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ABSTRACT

Despite impressive advances in biomedical science, the resur~ence of
infectious diseases poses an emer~n~ threat to ~Iobal public health. These
developments underscore the importance of considerin~ the relationship between
biolo~ical and social chan~e. This dissertation uses the epicentre of the HIV
epidemic in West Africa -- Abidian, Côte-d'Ivoire -- as a case sludy to show how
epidemics are "crystallizations" of local biolo~ical and social factors. The Abidian
epidemic is accounted for in terms of the city's sexual modemity. rather than the
common view that mi~ration and prostitution explain the proportions the epidemic
took there early on. This view supports recent epidemiolo~ical work
demonstratin~ the importance of networks rather than behaviour in determining
the scope of HIV epidemics. This sexual modernity has a comple" ~enealogy that
stretches back throuAh the modernisation drive of the postcolonial state to colonial
practices of ~ovemment, includin~ colonial strate~ies for containing tropical
diseases, which shaped how Africans en~aged with the modem world. As a resuh,
sexuality became an important strategy for self-fashionin~. With the advent of the
economic crisis of the 1980s, sexuality became increasingly permeable to economic
relations. Likewise, with the crisis, the city's therapeulic economy. heavily
weighted towards the consumption of biomedicines, shifted resort for illness from
the public health sector to the infonnal economy. This May have led to
inappropriate treatment of sexually transmitted infections and increased re-use of
needles, fuellin~ the epidemic further. Contemporary efforts to address the
epidemic demonstrate how ~bio-social" crystallizations can further effect social and
biological chan~e. The interface between local groups and international
orAanisations is a site where transnational discourses of "empowerment" of people
with AlOS, predicated on a western model of ~self-help," encounter the local reality
of poverty and illness. In this site, conceptualised as an ~interzone," access to
transnational resources is traded for, and translated into, local knowledge. This
work of translation and exchange entan~les actors in comple" ~moral economies, Tt

or relations of obli~ation and reciprocity, resulting in hybrid forms of social
relations that are used to access resources. Effective biomedical trealments for HIV,
available since 1996, have remained lar~ely inaccessible in Africa because of their
cast. Consequently, these ~moral economies" determine access to these biological
treatments. This has resulted in biological changes, such as visibly improved health
and the emer~ence of dru~-resistantviral strains. These chan~es in turn impact on
social relations, as the inequality of access fuels competition within groups and
both local an:! interational activism for access to treatment. These bio-social
changes occur in these "interzones," su~esting that these sites may drive bio-social
change much in the way evolution is accelerated in ecological transition zones.
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RESUME

Mal~ré l'avancée spectaculaire de la biomédecine, rémer~ence des
maladies infectieuses menace la santé publique à l'échelle mondiale. Ces
développements souli~ent la pertinence d'une prise en considération du
lien entre chan~ement biolo~ique et chan~ement sociaL L'épicentre de
l'épidémie du VIH, à Abidjan en Côte-d'Ivoire, illustre bien comment les
épidémies représentent des 4( cristallisations .. locales de facteurs biolo~ques

et sociaux. Cette thèse appuie les travaux épidémiolo~iques récents qui
impliquent les réseaux plutôt que les comportements dans le développement
d'épidémies comme le VIH, car elle attribue l'importance de l'épidémie
Abidjanaise à une « modernité sexuelle .. , plutôt qU'à la migration et à la
prostitution. La ~énéalo~e de cette modernité sexuelle comprend la volonté
de modernisation de l'État postcoloniale ainsi que les pratiques
gouvernementales de l'État colonial Cy compris une panoplie de stratégies
pour ~érer les maladies tropicales), qui ont façonné l'adhésion des Africains
au monde moderne. Les moeurs sexuelles représentaient un élément clé de
cette stratégie, une façon d'agir sur soi-même qui permettait de mieux
affronter les réalités matérielles. Avec l'avènement de la crise économique
des années 80, la sexualité est devenue d'autant plus perméable aux relations
économiques. La crise a également fait basculer l'économie thérapeutique de
la ville, fortement axée sur la consommation des spécialités
pharmaceutiques, vers un secteur informel. Une telle situation a pu
contribuer à l'épidémie par le traitement inadéquat des infections transmises
sexuellement et la réutilisation des serin~es. La luue contemporaine contre
l'épidémie montre comment de telles cristallisations biosociales peuvent
amener d'autres changements biosociaux. L'interface entre les groupes
locaux et les organismes internationaux est un site où les discours
transnationaux sur l' « habilitation» des personnes vivant avec le VIH,
construit sur un modèle occidental d' « auto-soutien » Cself-help) ,
rencontrent la réalité locale de la pauvreté et de la maladie. Dans ce site,
conçu comme une « interzone ~, l'accès aux ressources transnationales est
transposé en savoir local et échangé contre celui-ci. Ce travail de
transposition et d'échange entraîne les intervenants dans de complexes
« économies morales»; c'est à dire, des relations de solidarité et de
réciprocité. Il en résulte des formes hybrides de relations sociales. Des
traitements efficaces pour le VIH existent depuis 1996, mais leur coût les
rendent largement inaccessibles en Afrique. Il en découle que ces économies
morales conditionnent l'accès aux traitements. Un tel phénomène amène des
chan~ements bioloRiques, comme l'amélioration visible de la santé ou
l'émergence de souches résistantes, qui à leur tour influent sur les relations
sociales. C'est ainsi qu'on assiste à des rivalités et à une concurrence entre
les groupes d' «auto-soutien» et à l'intérieur même de ceux-ci, ansi qu'à un
militantisme accru au niveau local et international pour l'accès aux
traitement. Ces changements biosociaux ont lieu dans ces « interzones »), ce
qui laisse croire que ces sites conduisent au changement biosocial, un peu
comme les zones de transition écolo~iquesaccélèrent l'évolution bioloRique.
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Introduction

This dissertation addresses (Wo separatet but related problems; one practicat the

other theoretieaL Practically. it inquires as to why efforts ta respond to the

HIV/AIDS epidemic in Africa have been such a massive failure t both in curbing

the spread of the epidemic and in caring for those afflicted. TheoreticallYt it asks

how the relationship between biologieal change and social change may be

conceptualised. These questions will be addressed by taking the HIV/AIDS

epidemic in West Africat panieularlyat its epicentre in the city of Abidjan, Côte­

d'Ivoire, as an empirical case study and will draw on evidence from three

empirical areas. First, contemporary bioloWcal understanding of the evolution of

HIV will be discussed in light of the epidemiological data from West Africa which

will be examined both in comparative perspective and in light of insights offered

by the growing field of the moleeular epidemiology of the virus. Second, the

historical and social science literature on Abidjan will be reviewed in order to

determine how these can explain why this city is where the epidemic has taken

the greatest proponions in the re~on. Finally, ethnographie fieldwork will be

used to illuminate the historical. sociological and epidemiological picture. This

fieldwork was conducted from 1995 to 2001 with eommunity groups involved in

responding to the AlDS epidemic in Abidjan and in Ouagadougou, a city strongly

linked to Abidjan both by historical migration patterns and by contemporary

cultural nows. Fieldwork in Abidjan was based at a biomedical research institute,
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and was broadened to collect ethnoRCaphic data on life in the city throu~h the

perspective ofa diversity of reli~ousand social ~oups.

The scope of the problem

The HIV epidemic offers a dramatic and increasin~lywell-studied example of how

phenomena at the interface between biolo~ and society can have significant

consequences. In the twenty years since this new disease was reponed, roughly

50 million people world-wide have been infected with the retrovirus HIV (Human

Immunodeficiency Virus) which causes AlOS; 15 million have died. Of the 35

million estimated to he livin~ with HIV, over 25 million are believed 10 live in

sub-Saharan AfTica, the world's poorest continent. On that continent, what little

public health infrastructure existed up to the 1980s has since crumbled. This.

combined with the current lack of access to treatments for this chronic viral

infection, means that rnost of these people will die of HIV related complications

over the next 5 to 10 years. Meanwhile, the spread of the infection continues

lar~ely unabated. Countries that have mana~ed to reign in the epidemic ­

Uganda and Séné~al, for instance - contrast with others where the epidemic has

raged unchecked. In the Republic of South Africa, seroprevalence rates soared

from 2% of the population to over 20% of the population between 1990 and

1998 CUNAIDS 2000). In several countries over a quaner, and in a handful. up to

a third of the population is infected. In these countries, decreases in GDP and

even in population size are bein~ seen as a result of the epidemic; the statistical

chance that a currently uninfected teenager will contract HIV and die from it is

over 60%, indicating that the demographic and socio-economic impact will be felt

for ~enerations to come.

The epidemic has spawned a diverse trans-national social movement, as weIl as a

major biomedical research effort. The relationship between the two has been

complex. anta~onistic, and productive of new knowledge, new forms of social

organisation, and new biomedical interventions. It is now possible to speak of

both as elements of a transnational "AlOS industry,n a term which captures the

specificity and cohesion of the coalition of individual and institutional actors that

have come to~ether to combat the epidemic. This AlOS industry is transnational

in scope, linking international institutions (such as UN bodies, multilateral

ii
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cooperation a~encies and nongovemmental or~anisations) with a diverse array of

local actors and a~encies an over the worid. These include pharmaceutical firms~

~ay activist ~roups~ health care workers, community or~anisations, self help

groups, the ill themselves, evan~elists and prophets of ail sorts~ even racketeers

and various therapeutic entrepreneurs. Despite this diversity ~ its core ideolo~ is

bio-Medical. The fundamental concepts, beliefs and commitments shared among

those active in this industry revolve around bioloWcal notions of patho~enic

agents, contagion, the body, and disease, as weIl as derivative psycholowcal and

sociological notions of risk and behaviour (occasionally more broadly underslood

as agency). As a result, this industry shares a set of practices mat are standard ail

over the world. These include various public health strategies for raising

awareness of risk, social marketin~ of condoms, counsellin~, as weIl as various

technical biomedical manoeuvres and interventions taking place in laboratories or

al the bedside of the ill.

The AIDS industry can be credited for a therapeutic revolution~ as biomedical

treatments are now available which effectively shut down the virus in the bodies

of those infected, allowing them ta live productive and healthy lives. However,

these therapies are largely unavailable outside of wealthy COUDtries mat are able to

collectively suppon their cost throu~h public and private insurance schemes.

Those who are affiicted with HIV live for many years, perhaps decades,

panicularly with access to treatment; enough lime for many to be diagnosed and

become politically active. As a result~ increasing attention has now shifted to the

issue of access to treatment for the vast majority of those infected who live in the

Third World. This is panicularly problematic because HIV is unlike Most other

infectious diseases because~ even with treatment. the infection is so chronic.

Access ta antiretroviraIs and treatment advocacy on the pan of AlDS activists are

just two examples of how the epidemic cannat be understood only in terms of

social or biolo~cal change. As we shaH see later in this dissertation, the impact of

such disease-based activism is not limited to influence on health policy or cultural

representations of the disease. Increased access to treatments changes the course

of the disease as individuals' health improves. However~ it aIso changes the

biology of the disease itself by providing selection pressure for the pathogen ­

HIV - to mutate, panicularly in settin~s where access to treatment is patchy or

uneven. By chan~ng the face of HIV disease, the advent of effective antiretroviral

iii
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treatment (or "HAARTn
t for hi~hly active anti-retroviral treatment) has

transformed the social movement that sprun~ up around the epidemic, and

throu~h it society itself.

Historical studies of the relationship between the hioloWcal and the social have

10n~ demonstrated that biolo~cal phenomena are si~ificant variables in

explainin~ historical events; for instance, the raie of infectious diseases in the

peopling of the new world makes any presumed European technological

superiority a moot point (Crosby 1986). In contrast, it has been ar~ed that

endemic tropical diseases hindered European conquest in Africa and Asia.

Funher, social chan~es wrou~ht by colonialism have been identified as the source

of epidemics in Africa; in tum these inflected the millenarian idiom of many of

the colonial resistance movements that foreshadowed natianalism in the continent

(Ran~er 1986). This literature has tended ta move us away from purely

technological or environmental-detenninist views to dialectical appraaches that

stress the relationship between enviranmental constraints, historical events, and

biological evolution (Diamond 1997). Bein~ historical in scope, however, the

impact of cantemporary biomedical technalowes and ~lobalised cultural flows in

accelerating and inflecting these dialectics bas not been pan of these studies.

This study concurs with these broad historical studies of epidemics and

civilisation in ar~ing for considering social chan~e in relation to biolowcal

phenomena. As we shaH see, however, it is increasingly difficult to maintain that

biolo~ stands outside of history, as a passive. extemal constraint that is

impenneable to local social phenomena. This dissenation describes one example

of the relationship between biolo~cal and social chan~e. ln so doing t it hopes to

underscore the relevance and describe the challenges of understanding these

inter-relationships to the future of global public health. ln order to accomplish

this, the dissertation draws on a variety of disciplines and theoretical approaches

that advance three daims: that retroviral epidemics are distinctly "modem"

epidemics; that globalisation and biolo~cal change are intrinsicaHy linked; and

that the manner in which social relations exercise and circulate power is both

legible in the distribution of bodily affliction and is amenable to critical analysis in
everyday lire.

iv
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The argument

l ar~e in this dissenation mat biolo~caland social chan~e cannot he considered

in isolation from each other. Social relations and biolo~ical variation are

entangled and co-produced. While this is always a dynamic and fiuid

relationship -both are evolving aIl the ume-it may "crystallise" inta more stable

phenomena at particular moments in space and time. For example, HIV

epidemics may be thou~ht of the dynamic inter-relation of viral evolution and

social change that, once crystallised, persist as stable phenomena; for instance, the

endemicity of the infection and the institutions that arise to deal with it. As l will

show, these "crystallisationsn take diverse forms - they may be pathogens,

representations, commodities, practices, biological agents, or patterns of reson.

They are le~ble as cultures, scientific facts, local biologies, and institutional

discourses, and circulate along material networks traced by trade and

communication routes, as weIl as systems for storing and retrieving information.

In tum, these provoke funher crystallisations and concatenations of social

relations and biological variations, not unlike a chemical chain reaction.

Specifically, l show that the HIV epidemic in Abidjan is the crystallisation of

historical, biolo~cal and social conditions specifie to the city and its position

within a wider network of global economic and cultural nows. The individual and

social responses to the epidemic in Abidjan and its hinterland constitute yet other

biosocial confi~rations that stem from and radiate out along social networks.

This will be shown drawing on historical and ethnographie data that will be

presented below. Four points follow from this observation.

First, social change does not only occur in terms of representations, social

structure or culture writ large. Social change is aIso legible in the material reality

of biology and, through it, embodiment - the experience of that biology. Social

change alters the distribution of illnesses in population, and, through this, the

experience of embodiment in individuals.

Second, embodiment informs the actions of individuals who draw on a diverse

array of tactics to improve their material conditions, in the process changing both

social relations and biology. Specifically, embodied experience is embedded in

social relations that infonn patterns of therapeutic reson. Through the medium of

v
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the body. biolo~cal chan~e is apprehended and informs actions which

reconfi~re social relations and biolo~, as, for example, when different

perceptions of illness May lead ta different interventions bein~ resoned to 1 with

consequently diver~ent biolo~cal and social outcomes.

Third. culture is a stratejW for mediatin~ social chan~e. 1 understand culture as

the collective representations and shared practices throu~h which people

understand their position in the world and attempt to act on it (Durkheim 1985.

Bourdieu 1977). In the colonial and postcolonial context of this study, social

change results from domination and constraint. This creates a shiftin~ terrain of

social possibilities and results, over the lon~ term, in the individualisation of fate.

That is, people are increasin~ly brou~ht to imagine their futures in terms of

individual capacities, stratewes, and possibilities. In this context, culture can be

used to refer to the shared, but individualised, imaginaIY that informs individuals'

actions.

The fourth point is that in a setting characterised by material deprivation and

social inequality, culture is drawn on both prawnatically and ractically (Lock and

Kaufen 1998, De Ceneau 1990). What is at stake in culture, then, is not cultured

meanin~s, but rather physical survival, to which meaning is subordinated. Culture

can be understood as the sedimentation of the practices by which people "get by"

in this setting. Culture fumishes a practical l&toolkit" for accessing resources,

either through economic strategies or social relations. In a setting where

biomedicine is the dominant healing tradition resoned to, and where illness is

very common, culture has a powerful potential to change biology.

Biological change is therefore overdetermined. Biological changes may be the

direct result of social changes, as in the case of the HIV epidemic that is the Cocus

of the first pan of this study, or it may be shaped through cultural responses to

social changes, as in the case of the AlDS industry discussed in the second pan

the dissertation.

Biosocial change must be understood in spatial, as weIl as temporal terms. Change

does not unfold from innate processes, but occurs through confrontation,

exchange, negotiation, and domination between social relations and biolo~es that

have varying degrees of locality and mobility. Thus, biosocial change is to be

vi
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understood in li~ht of the circulation and material trajectories of patho~ens and

therapies, but also practices, narratives, commodities, and technolo~es.These are

transmitled alon~ wadients of power. That is, differences in power, which may be

le~ble along a continuum that stretches from abstract - but nonetheless material

- distributions of socio-economic inequality to embodied relations of

domination, determine the velocity and force with which these patho~ens,

therapies, and practices circulate.

~Thin~s" - commodities - have a social life, and their circulation across

localities and different fonns of social relations allow commensuration across

different ré~imes of value CAppadurai 1986). This notion is useful to

understandin~ how the circulation of ways of doin~, tellin~, and making may also

circulate across localities and different forms of social relations. 1ar~e here,

however, that while the circulation of these practices, narratives and technologies

calls attention ta a politics of value, they must be examined from the perspective

of those affected. For these individuals, what is at stake in the circulation of these

practices is the negotiation of different moral economies; that is, differing systems

for valuating obligation and reciprocity to others in times of need. As we shall

see, that negotiation is shapes social relations, subjectivities, and forros of

embodiment.

Central to this dissenation is the notion of an interzone, conceptualised as the

social space at the border between globalised cultural forms and local knowledges

and practices. It is here that portable technologies are negotiated, exchanged and

translated into locally productive phenomena. It will be demonstrated that

interzones are sites of accelerated social change and, in sorne cases biological

change, in the same manner that ecological transition zones are considered to be

sites of accelerated biological change.

Structure of the argument

Introduction: ori~ and bioloRf

The dissertation begins with an introductory chapter, followed by three sections

of three chapters each. The first chapter reviews evidence from the molecular

biolo~ and epidemiology of HIV. HIV is an or~anism whose genetic structure
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predisposes it to diversify rapidly. This makes it panicularly efficient at adaptin~

to different biolo~cal environments, for instance, by acquirin~ dru~ resistance.

Molecular epidemioloJW allows viral variation to be tracked in space and time,

~vin~ a picture of its spread and allowin~ this to be correlated with social

conditions. A number of social conditions have been identified that amplify

epidemics: epidemics of shared needle use, sexually transmitted infections,

warfare, rape, and forced mi~tion. These have been raised in controversies over

the ori~ns of the epidemic in Bel~an Africa, and point lO the imponance of an

understandin~ of how social and biolowcal chan~es interact. In addition, the

molecular ~eography of HIV su~ests that these conditions chan~e the patho~en

itself, as they facilita te viral recombination and mutation. HIV can be

conceptualised as ~enetic information that is conducted alon~ social pathways.

Thus HN epidemics are the result of panicular biosocial confi~rations of social

networks, local disease ecolo~es, representations of sexuality. and economic

relations.

As the epicentre of the epidemic in West Africa, Abidjan offers a compelling site

for understandin~ how these biosocial chan~es are configured. While it is widely

believed that migration and prostitution expIain the proponions of the epidemic

in Abidjan, these factors are present elsewhere in Africa and ~loss over other

evidence which shows that differences in sexual behaviour alone do not explain

differences in epidemic proportions. As a result. 1 argue that specifie local

conditions must be explored in order to ~et a broader understanding of how these

epidemics happen.

Section 1: Colonial social chanRe and culture as a mediatin~ strateJW

The next three chapters (2, 3. and 4) explore, in historical context, how local

biolo~cal factors and social relations sedimented in the urban space of the city

and the material practices throu~h which Africans en~a~ed with colonial reality.

Thus. chapter 2 considers the colonial oriWns of Abidjan. As a colonial city,

Abidjan was the product of a colonial state that sou~ht to dominate a territory as

weil as the threat of epidemic diseases. Colonial domination was visible in the

physical disposition of the city. in that seuler concerns over epidemic diseases led

to the se~re~ation of Africans from Europeans and struggles over land and

housin~. Colonial anxieties about "diseased natives" were a self-fulfilling

prophecy, as they constrained Africans to live in insalubrious conditions. The
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nascent colonial economy commodified African labour, fuelled the city's wowth,

and instilled a culture of mobility amon~st Africans. Colonial mobility was

regulated throu~h the statets economic development policy and a panoply of

~ovemmental practices that classified, enumerated, and mapped Africans. For

Africans, these techniques of p;ovemment crystallized a notion of eÙlnicity as a

strate~ for ne~otiatin~ social chan~e in colonial times.

Social chanp;e was negotiated by Africans in a diverse anay of social spaces that,

while tolerated by colonial officiais, nonethe1ess constituted spaces of potential

dissent as weil as sociality and play. Chapter 3 considers three types of spatial

practices through which African en~agement with colonial modemity was

manifested. Ethnicity was produced by the colonial state's praetiees of mappin~

the colonial territory, and it was appropriated by Africans to position themselves

within the colonial eeonomy, particularly the plantation economy. The

combination of colonial mobility, reproductive stratewes and ethnieised economie

tactics solidified ethnie groups. Prophetism, heralded by the 1913 mission of the

Prophet Harris who travelled to Côte-d'Ivoire from Liberia, ushered in a trans­

local public sphere that allowed Africans to reflexively engage with colonial

modemity. Subsequent prophetie cuits and religious syncretisms were idioms for

negotiating colonial modemity. Their efficacy is attested to by the ease with which

prophetie zones cleared the underbrush of "tradition" to adopt the new economie

practices of the plantation economy. Finally, urban voluntary associations were

sites for the diffusion and adoption of new cultural fonns such as theatre, dance,

sports, and writing - nodes in discursive networks that circulated knowledges

and practices that sedimented as a modemist culture, defined against an

ima~ned, "traditional" other. Taken together, these spatial practices indicate that

"tradition" and ..modemity" were pUrifications produced out of a hybrid and

fluctuating social reality. SiW1ificantly, this demonstrates that culture is a strategy

for mediating social change and therefore that straightforward culturalist

explanations for epidemics obscure how social change produces epidemics.

Turning to the postcolonial period, chapter 4 examines the modernisation

programme of the postcolonial state. The "high modernismn of this program was

visible in the adoption of a modemist aesthetic in urban planning and the attempt

to install a legible social order. Abidjan's street grids, and striking modernist

architecture were paralleled by commitments to mass education and a dirij!Jste
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state that developed an expon oriented economy to finance its modernisation

pro~mme. Abidjanais appropriated modemityt through their housin~ stratewes

but also in their enga~ement with the new social landscape afforded by

postcolonial institutions. This led to an individualisation of economic strategies,

as people increasin~ly ima~ned their futures in terms of personal choices in

education and vocation.

Section II: The urban culture of modemism: economYt sexuality, and therapy

The three middle chapters (5, 6 t and 7) trace the ~enealo~ of what l call a culture

of modemism, whose birth coincided with the ~lobal capitalist crisis of the 1970s

that aboned the statets modernisation pro~ram. This culture of modemism

remained robust despite the inability of the state to deliver on its "promissoty

notes," leadin~ to a hybrid social world where individuals must constantly

mediate between kin- and villa~e-derived social relations and the anonymous but

potentially enrichin~ social world of the city. The relevance of this culture of

modernism and the economic context in which it took hold for the HIV epidemic

is explored in Chapter 7 (see below).

As the crisis depressed expon priees, the Ivorian economy, heavily dependent on

revenues from expon crops, collapsed. The result, as will he shown in Chapter 5,

was increased social inequality within social ~oups and the blossoming of the

city's "informaI economYtn when people resoned to innovative economic strategies

to survive. The impact of the postcolonial state's failed modernisation drive was

rnost felt by young people, who were "deschooled" as state investments in

education were scaled back and parents were no longer willing to invest in

modern education. Nonetheless, these young people created original and

individualised lactics ta survive. These tactics relyon the "an of social relations"

and "social dexterity," as will be shown, and were adopted according ta personal

trajectories and aptitudes. The informaI economy and a legacy of protest

conjugated to create an urban culture panicular to Abidjan, expressed in its

dialect - nouchi - and other popular cultural forms: dance, music, habitus, and

style. This culture was resolutely modemist, bath in its lamentation of failed

modernity and its aspirations for a better future expressed in terms of modem

employment and consurnption.
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This urban culture expressed and reflected the advent of a sexual modemity in

Abidjan (chapter 6). The crisis accelerated the economic empowerment of

women, and with the modemist emphasis on individualism, sexuality was much

discussed. Sexuality became a forum for expressin~ anxieties about social change,

and also became available as a strate~ for uself-fashioning. n Evidence that

Abidjan's sexual modemity may have been early relative to what occurred later in

neighbouring African cities is drawn from accounts ~athered in the city's

homosexual milieu in the 1970s, when Abidjan was already identified as a place

where a broader ran~e of sexual identities could find social expression.

Ethnographie data from the contemporary homosexual milieu documents that

sexuality is hi~hly permeable to economic relations. [n a context where

tremendous social inequality exists within the undifferentiated social spaces of the

city, sexual desire juxtaposes with economic need to broaden sexual networks.

The power of the sexual imaginaries of sorne to fashion the sexual identity of

others nows along economic ~dients and is disse.minated by an uepistemology of

rumouring. n In situations where kinship networks do not conduct information

very weIl, rumours about individuals and their personal characteristics fumish the

"intelligence" necessary to reading social relations and adopting the appropriate

tactics for mobilising resources from those relations.

The modemist culture aIso influenced Abidjan's therapeutic economy, defined as

the totality of therapeutic options and the stratewes used for accessing them. As

will be shawn in chapter 7, colonialism and the state's modernisation program

developed a biomedieal infrastructure but aIso enacted a biomedical hegemony

within the theraPeutic economy. The efficacy of biomedical treatments in treating

the Most common pathologies - infectious diseases - in this area cornbined

with the modemist culture of the city to make biomedicine the preferred option

of reson. This is panicularly visible in the city's private biomedical sector and its

informaI economy for medications. The economic crisis hollowed out the facilities

of the public health system and decreased incornes, pushing biomedical reson

inta the informaI sector. The result was an increasingly irrational use of

biomedicines in general, and antibiotics in particular. These changes are

hypothesised to have led to an early spread of the epidemic through inappropriate

treatrnent of sexually transmitted infections and high rates of exposure to reused

needles. Interviews with health care professionaIs indicate that this was cornmon

both in the informai economy - local injectionists and unregulated dispensaries
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- and in the public health sector. Epidemiolowcal evidence for this hypothesis is

sketchy but su~ests the hypothesis warrants funher investi~ation.

Section III: The AlDS industry. confessional teehnoloRies. and therapeutic

dtizenship

Havin~ar~ed tbat the HW epidemic is the crysrallisation of the biosocial changes

outlined in the previous (wo sections, the final section examines how the response

to the epidemic is, in tum, chan~ng social relations and local bioloWes. These

chan~es need to be understood within the broader landscape of constraint

structured by globalisation, capitalist concentration, and increasingly "weak" third

world states. These phenomena, it is ar~ed, have left much of African society to

fend for itself and have left it particularly permeable to the interventions of

international agencies and actors. These interventions are negotiated in an

intermediary space that 1 cali an interzone, where local knowledge is traded for

access to resources.

Chapter 8 examines the response to the AlDS epidemic by followin~ three NGOs

that have been mobilised as a result of the epidemic. The story of these

organisations shows how the discourses of development agencies created a market

for AIDS testimonials, challen~ng the "moral economy" in which those involved

round themselves. The term "moral econornyn is used here to indicate social

relations embedded in regimes of value and networks of reciprocity that do not

necessarily imply the exchange of objects. It also reflects the profound sense of

moral difficulty the circulation of these practices - such as testimonials ­

provoked in those who spoke out, or who felt compelled to make others speak

out, about being HIV positive. While sorne organisations were able to negotiate

new forms of solidarity amongst their members by usin~ idioms of state

organisation to enforce hierarchies, others collapsed in a welter of bickering,

rivalry, and recriminations, betraying the oriwnal intentions of the development

agencies.

Chapter 9 focuses on the techniques used to elicit these testimonials. This chapter

explores how these confessional technoloRies circulated from an American context

of self-help, to Europe, before being brought to Africa by well-meaning

development workers who sou~ht to foster "self-help" amon~st Africans wtth HIV.

However, in a context of poveny and material want, Africans with HIV do not
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necessarily view talkin~ about their problems as meir first Priority. They are more

concemed with obtainin~ medicines and other rnaterial resources. Yet illness

narratives are a hi~hly valued commodity for development agencies, which use

them as evidence of local efficacy to access resources on the international stage. As

a result, local community ~oups mediate between the needs of their members

and those of international agencies. This work of translation is productive of new

regimes of value and moral economies that are not necessarily concordant with

the intentions of either local members or international agencies.

Nowhere is this more evident than in the circulation ofantiretroviral drugs, which

have begun to follow the paths traced by AIDS testimonials. As will be shown in

chapter 10, the social networks have sprung up between AIDS groups in the

south and in the north play an imponant role in the circulation of these

biologically active agents. Access to these drugs in the African groups was

mediated by social relations and, panicularly, the ability to mobilise an effective

illness narrative. These drugs, when rigorously adhered to, restore health

indefinitely. they have fashioned the subiectivities of the lucky few who have had

access to them. Restoring health also influences the perception others have of

these treated individuals within their social networks. Political pressure generated

by transnational advocacy networks around the issue of access ta treatment in

Africa will likely broaden access to these drugs. However, the experience of the

UNAIDS initiative discussed in this chapter suggests that. unless these measures

are accompanied by substantial commitments to rebuild public health

infrastructure in arder to suppon patient adherence to these treatments. punctual

initiatives desi.~ned to address western guilt will only succeed in creating

epidemics of drug-resistant virus. In contrast. a growing market for clinical data

from developing countries suggests that clinical trials will become an important

mechanism of access to therapy. This poses the troubling question of how global

inequities in access to health and the distribution of diseases are aniculated with

the W"0wing market for clinical science. and suggests that bio-capital may become

more deeply implicated in these processes of biosocial chan~e. Concurrently.

therapeutic citizenship, the ability to make daims on others for treatment based

on one's disease status, has become an increasingly important survival strategy in

seuings where neither kinship nor a weakened state can offer ~arantees against

the vicissitudes of life, and where illness daims carry more weight than those

based on poveny, injustice, or structural violence.
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Theoretical framework and research questions

The detenninaDts ofmodemp~
In this project, 1 follow others in makin~ the daim that emer~n~ epidemics (such

as multi-dru~ resistant tuberculosis, malaria, ebola, yellow fever) are "modem

plaguesn
resultin~ from the combination of steepenin~ transnational social

inequality (often attributed to ~lobalisation) and the breakdown of ~lobal public

health (Farmer 1999, Garrett 2000). 5iW1ificantly, it is not poveny as such, with

its weIl known causal web of malnutrition, overcrowding and poor sanitation,

that drives these epidemics. Rather, it is social inequality.

The notion that socio-economic inequality, or relative poveny, results in ill health,

independently of the contribution of absolute poveny, derives from epidemiologic

studies conducted in northem countries. These studies have shown that

heightened socio-economic gradients ~enerate a "hierarchy effect" which

distributes mortality disproponionately on to those who are lower down - or

"relatively deprived" - on the hierarchy. The pathways by which such hierarchy

effects are mediated remain poody understood; the three leading hypotheses

invoke either materialist pathways Cinequality leads to differences in material

circumstances which adversely affect health outcomes), psychological pathways,

such as the notion of intemalised stress Oohn Henry syndrome), or social

pathways that result in diminished social cohesion (Blane 1998, Wilkinson 1998).

In developing countries, however, social inequality differentially affects health

outcomes by Iess mysterious means. Hei~htened ~dients exacerbate inequalities

in access to biomedical treatment, leadin~ to a two-tiered Medical system. This

plays out accordin~ to two scenarios. ln the first, presence of private biomedical

care means that the weil-off pay for treatment and govemments have little

incentive to subsidise care for the poor who have liule political influence. In the

second, the requirement that public health facilities implement sorne ronn of cost

recovery, imposed through structural adjustment pro~ammes in the 19805, leads

to the imposition of user fees which effectively render care unaffordable for the

poor. In both cases, the weater the inequality. the less politicai will there is to
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invest in public health (preventive interventions such as sanitation and curative

biomedical services) for the poor. This is funher discussed in Chapter 7.

This is of panicular relevance in developin~ countries because most of the burden

of morbidity and monality in the population is made up of infectious diseases

(diarrhoeal diseases, malaria, tuberculosis, HN and so on) for which causal

pathways - and effective prevention interventions - are weil known, and

biomedicine remains the only effective treatment. DifferentiaI access to public

health services thus has a siW1ificant impact on health outcomes 1. This is

compounded by differential access to ecolo~cal determinants, such as clean water

and sanitation, that affect the risk of acquirin~ diseases. In other words,

interventions to improve the environment (in public health terms, Uhygiene n
) are

a fonn of preventive Medicine, actin~ to decrease the risk of acquirin~ diseases

rather than treatin~ existin~ diseases.

Empiricai studies indicate that breakdowns in public health services are

implicated in epidemic outbreaks, and sorne work suggests that such breakdowns

May actually fan epidemics. as in the case of multi-drug resistant tuherculosis

(MDRTB) and Ebola (Farmer 2000). Indications that public health systems are

collapsin~ in Many parts of the world are paralleled by the proliferation of

biomedical technolowes across the ~lobe2. In short, biomedicine has suffered a

wholesale privatisation on the ~loballevel.

The result has been a fra~entation of biomedicine into multiple. segmented

markets. ranging from binh control and, in sorne cases. ~eneric medicines for the

poor, to artificial insemination and or~an transplants for the wealthy. The

~lobalisation of biomedicine has encoura~ed the fraRIDentation of public health.

and its increasin~ly irrational or~anisation. Public health measures - whether

sanitation, vaccinations or antibiotics - are not as effective if these measures are

only applied to part of the population. Unclean water in shantytowns can

contaminate the water supplies of the rich; inadequate vaccination levels disables

1 This is not the case in developed countries. where the burden of morbidity is for chronic
diseases. where consumption of biomedical health care seems to impact monality mioimally
1. Evidence ranRes from economic data on the Rrowth of the Rlobal market for pharmaceuticals and
medical products to ethnoRraphic data on the use of biomedical technoloRies ln developioR
COUntries. as in the case of foetal ultrasound in India and China
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herd immunity mechanisms and increases the odds of serious vaccine Cailures;

partial antibiotic use leads to resistant strains that can contaminate even thase

who can afford full courses of antibiotics. Rational or~anisation of biomedicine ­

that is, its or~anisation into institutions that are accountable to broader public

health ~oals and not just the advancement of individual ~ain - ensures a large

pan of its actual '4real-world" efficacy.

Spreadin~ antibiotic resistance is but one example of how partial access to

biomedicine mi~ht be even worse than none at aH - in other words,

biomedicine's efficacy is an '4all or nothin~" proposition. In hi~hly rationalised

settings, "patchiness" is a marginal problem. This is because, in these contexts,

stron~ states ensure the political and economic stability that allows the

distribution of health risks across the population and security throu~h health

insurance schemes. In addition to ensuring access, stron~ states fumish the

juridical framewark for the re~lation of the biomedical profession. This enforces

education and practice standards, avoiding dangerous misuse of biomedical

technolo~ies. Medicines work only if patients take them; it is the rational

or~anisation of biomedicine that allows patients to ~et accurately diagnosed,

prescribed the right medicines, and receive the kind of follow-up care that helps

them keep up their treatments.

This dissenation is concemed with the implication of biomedical globalisation in

the epidemic consequences of social inequality. The emerging literature on

"modem plagues" and new infectious diseases sUAAests that social inequality plays

a pivotai raIe in driving these epidemics, and that gaps in biomedical

infrastructure and care have unwittingly played a raIe. Under-equipped hospitals

and public health programs lead to the re-use of needles and other potentially

contaminated equipment and inadequate monitorin~ of drug therapy, fuelling

epidemics such as HIV, MDRTB, Hepatitis C and Ebola. Today's widespread

presence around the world of biomedicine has its roots in an earlier epoch of

globalisation, the colonial era, which introduced Most of the world to

biomedicine. Biomedicine's colonial past was rapidly forgotten in the postcolonial

period; for newly independent nations and peoples biomedicine was emblernatic

of entry into modemity and the promise of therapeutic success that advances in

treatment of infectious diseases, that they had often witnessed, heralded. The

inability to sustain public health in today's economic climate has shifted the
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increasin~ cost of biomedicine onto individuals whose ability to pay for the care

they seek is precarious. The result bas been a ~eater role for iatro~enesis in the

spread of epidemics. While poverty results in homo~eneous inaccessibility to

biomedical care, ~lobalisation to~ether with increasin~ social inequality puts sorne

biomedicine in the reach of even the poor sorne of the time. amplifyin~ the

potential role of iatro~enesis.

Global ~radients of inequality have Iar~ely escaped notice because tbey are trans­

national and therefore not captured within national studies. While the political

mechanisms by which social inequality results in iIl health within nations are weil

understood. the manner in which trans-national social inequality, and trans­

national political activity, impact on health have yet to receive serious scrutiny.

The popular terro ~lobalisation is Most often used to point to the intensification

and acceleration of flows of capital and, with it, commodities and cultural forms.

As many erities have pointed out, we rnay have a tmly global economy from the

point of view of capital. but labour remains pooled within national borders and

unable to circulate freely. My hypothesis is tbat it is precisely in this patchiness of

globalisation, the fact that sorne things (such as medicines) circulate while others

(the ability to use them properly) do not, that the key to understanding these

modem plagues is to be found.

The nature ofRlobalisation
The link between the breakdown of global public heaIth, inereased social

inequality, and retroviral epidemics points to the larger question of how social

and biological change might be related. Contemporary discussions of social

change are Most often framed in terms of globalisation, a terro that has the

advantage of capturing a multiplicity of cultural. economic, political, and social

processes that transcend national boundaries. Succinetly put, the globalisation

thesis states that such trans-national processes are the Most important

determinants of social change in the contemporary world.

This represents an important shift away from modernisation theories of the 1960s

that viewed social change as occurring when individual nation states travelled

along the path of socio-economic modernisation, often taken to be equivalent to

industrialisation. For modernisation theorists. cultural and social obstacles

littering that path were invoked to explain differences in the velocity at which
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different countries travelled, or indeed whether they ever ~ot to the desired

destination of a modem society (Roxborou~h, 1988).

Crilies of the modernisation thesis countered that these obstacles were not

accidents of culture or bistory; rather, tbey were structural defonnations inherent

to the nature of ~lobal exchan~e. This Marxist view understood

underdevelopment as a mechanism for concentratin~ wealth by extracting ravI

materials from peripheral countries in order to process them in the industrialised

core and sell them back to the peripbery, fosterin~ a relationship of dependence

Chenee, "dependency theory"). "Dependency theory" is often associated with the

"world system" school of sociol0m", whose insistence on treating the world as a

system provided the guidin~ framework for the analysis of international trade as

productive of underdevelopment . Neither modernisation theorists nor world­

system theorists seriously questioned the primacy of the nation-state in their

analysis, assuming (alon~ with international relations scholars) that states were an

elemental unit of analysis; nor did they consider the political processes of

domination that produced unequal processes of exchange (Held and McGrew

2000).

Sociologies of globalisation have drawn on this debate to develop more refined

analyses that question the 'naturalness' of the state, and incorporate developments

since the 19605, most notably technological innovation and transnational political

processes. in the analysis of the "new world order" of ~lobalisation. Most analysts

see the shift from Fordist methods of mass-production and Taylorist mana~ement

practices to "flexible" production after the oil crisis of the early 19705 as an

imponant tuming point, a move to a more virulent fonn of mobile. "post­

Fordist", "disor~anised" capitalisrn (Amin 1994, Lash and Urry 1987, Lash 1990).

New forros of production were facilitated by the new financial world order that

facilitated capital nows, as weil as in the hyper-differentiated consumer culture of

postmodemism. The spatial reconfiguration of capitalism has been accompanied

by uspace-time compression," the perpetuai acceleration of cycles of production

and accumulation (Harvey 1994). Others have seen a shift to an "information" or

Unetwork" society. where information may even replace capital as the primary

determinant of production (Castells 1996, 1997). AIl have underlined the

chan~ng role of the nation state, and the rapid shifts in national fonunes that
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have been en~endered by a "new" world economy characterised by instantaneous

capital flows and the increased mobility of technolo~.

Processes of ~lobalisation have been linked to widespread industrialisation and

concentration of the a~cultural industry; similar corporate concentration is

currently occurring in the pharmaceuticals industry, as witnessed by waves of

pharrnaceuticals mer~ers. These new transnational concentrations of capital,

combined with unprecedented power to intervene in human and nonhuman

bioloW, accelerated and intensified circulation of biolo~cal agents4
, and new

industrial processes of agricultural production5 have the potential to transfonn

biology in unexpected ways.

Vigorous debate exists regardin~ the extent to which contemporary processes of

globalisation have contributed to new forms of trans-national social inequality,

and whether these ~radients might be steepenin~ or levelIin~ off. Certainly,

economic growth has been parsimonious in its geo~raphical distribution, with

Africa the continent that has yet to receive any benefit from the recent expansion

of the ~lobal economy. Implementation of structural adiustment programs led to

the widespread implementation of cost-recovery (charging of fees for services) in

the African health care sector from the late 19805 on, as weIl as declining

infrastructural investments. The result has been a breakdown in public health

capacity on the continent, a phenomenon also implicated in the emergence of

new epidemics.

Globalisation and biolo~calchan~

Taken together, it is advanced here that these pathwaY5 (capitalist concentration,

dissemination of new technologies, and decreased public health capacity) may

result in biolo~cal change; the term "'bioloWes of globalisation" is used ta refer ta

their study. Biolowes range from the ecological ta the molecular; a continuum

J LarRely throu~h biomedical interventions, from disease treatments to preventive interventions
such as vaccination campai~.

4 Such as dru~t vaccines. celllines for culture, and ~enetic material.
5 The best known example is bovine spon~fonn encephalopathy ("mad cow disease" ). RecydinR
of neurolo~cal matter from cows in feeds allowed the patho~ent which othetwise would have had
no way to spread, to infect herds. However it is not inconceivable that industrial monocultures
and GM crops pose similar risks.
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that includes the physiolo~caland microbiolo~cal. In 50 doing, 1wish to refer to

the broad ran~e of phenomena which re~ster as material constraints on social

phenomena6
• The term "nature" (as in "nature versus nunure") has been often

used to group these phenomena; 1 eschew it here because the term suggests a

fixed and extra-historical essentialness. This view is discarded in this study

precisely because it blinds us to how biology is changed by social and historical

developments. The plural (biologies) is used to capture Ci) differences in scale

(from ecosystem to genotype) (iO geographical variation in biological phenomena

among populations; and (iH) potential plurality in knowledge about biological

phenomena, recognising that biological knowledge is always to sorne extent

socially constructed. Biolo~es of globalisation, then, examine how interactions

between global and local phenomena produce "local biologies" (see below) as well

as local cultures and knowledges about biological phenomena.

Geowaphical variation in human biology has received recognition under the term

local biologies. Lock's comparative study of menopause in japan and Canada

(1993) introduced the tenn to account for differences in the embodied experience

of menopause. Rather chan attribute these differences solely to the influence of

lan~age and culture, Lock argued that they were evidence of variation in human

biolo~ that could include differences ranging from the ecologic to the genetic.

They were taken as evidence that different historical trafectories - environmental

and cultural - al both the collective and individuallevel impact and constrain

biolo~, Just as biolo~ impacts and constrains the range of bodily experiences

and the meanings that may be attrihuted to them. Importantly, the term is not

used to auribute such differences to the social construction of biomedical

knowledge or artefacts of measurement. Nor does it refer to measurable

differences in human populations.

Evidence of local biologies alens us to the permeability of the hiological (perhaps

even the genomic) to the social. Studies of science have long argued that scientific

knowledge is "socially constructed" and contingent (Woolgar 1988). Biomedical

knowled~e is no exception; indeed, biomedicine is strongly influenced by the

political a~endas of institutions as weIl as broader political struggles (Lupton

1994). However, the material reality of biology itself is also socially constructed

b ln this sense, we can also see in biolo~es a ~arantee of the material.
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- an assenion for which the existence of epidemics are the most convincin~

example. As a result, knowled~e of biolomr, although shaped by social forces (as

will be discussed in chapter 10), is nonetheless real and can he used as a tool to

examine social phenomena of which it is a reflection.

For instance, Rfowth of biomedical knowledKe, panicularly in the field of ~enetics

and molecular epidemiolo~, has a potential to oCfer rich insi~ht into how the

world is chan~in~. This underscores the importance of a refiexive, critical

epistemology in the biological sciences. Evidence of local biolo~es should not he

dismissed out-of-hand, but needs to be careCully considered in li~ht of evidence

that biolo~ is co-produced alon~ with society. This dissertation argues that

biology is permeable to contemporary social change. Therefore, scientific

knowledge of biological processes - in this case, the molecular biology and

epidemiology of HIV as weil as its clinical and comparative epidemiology ­

fumishes a valuable commentary on these processes of social change, one that is

disregarded at our peril.

Social chan~ and wobalisation
What is meant by the term "social chan~e?" How can it be studied? This study

proposes, as a practical staning-point, to define social change as the shift From

one [onn of social relations to another. For early anthropolo~sts now referred to

as structural-functionalists, social change was understood as change in social

structure, implying shifts in the rules ~overning behaviour, symbol systems, or

values. Change occurred within a dYnamic equilibrium, such that the different

elements in the system compensated for changes in others to maintain social

homeostasis. For later anthropolo~sts, culture came to he understood as both the

reflection of social structure and as a bufferin~ medium, an adaptive reaction to

chan~e, whether its origin was "social" or even uecological." The social ori~ns of

chan~ewere attributed to "culture contact:" the exposure of primitive, traditional

societies to European, modem societies that resulted from colonialism. ln such

analyses, the political dimensions of that colonial contact were often elided

CSouthall 1961).

As colonialism integrated an increasing segment of the population into the

capitalist economy, notably by emploYing African workers on plantations or in
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mines, anthropolo~sts workin~ within a Marxist tradition, understood social

relations as a I4mode of production. ft In this view. culture is ideolo~cal, servin~ to

mystify or diston the perception of social relations so as to le~timate existin~

forms of social inequality and perpetuate the ~p of dominant ~oups on power

and the production of wealth, whether this was material or social (symbolic).

Social chan~e, the passa~e from one form of socio-economic organisation to

another. is the result of politics: stru~le for control over the means of production

and, eventually. the state. In this view. politics determines culture CMeillassoux

1964).

Contrastin~ with these views of culture as either a reflection or a mystification of

social structure are more recent approaches that have focussed on the role of

culture in everyday life. From this point of view. culture appears polymorphous:

at limes unreflective practice, al other times as strate~ or even performance (De

Ceneau 1990). Corresponding with a heightened reflexivity in ethnography,

culture takes on different forms dependin~ on who is using the concept when and

where. and who is the observer (Clifford and Marcus 1986). Culture is no longer

understood as monolithic, nor as representation. Rather. culture is modular.

assembled. disassembled and reconfi~red;culture is what people do rather than

what people say or think they are doing. 14Practice theory" thus marks a break

with hermeneutics. the idea that culture can be read like a text and plumbed for

deeper meaning (Geertz 1973). as weU as with subjectivist biases in ethnographie

method. Practice theory allows us to understand how social relations are

constituted in everyday life while avoiding the pitfalls of an idealist conception of

culture. Culture constructs the social through practice (Bourdieu 1977).

The term "social relations" is preferred here to "society" because it avoids static or

reified conceptions of social life and includes the dimension of power in its

analysis (Hirst and Woolcroft 1982). Power operates in and through social

relations and indeed may even be constitutive of them (Foucault 1987). In

political science and classical anthropology alike, power was understood as a form

of constraint on individual behaviour exercised from above, either through the

actions of a soverei~ or the state. Power had an ongin (the soverei~) and a

destination (the subject); in this sense. it can he defined as "anerial." (Cooper

1994) Anerial power acts through force or the implied use of force; politics can

be understood as a struggle to control the source and modulation of power. ln
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this view, a~ency is a venical force, which either resists power or tracles alon~ its

paths (lukes 1974). Rather than seein~ power as a constraint imposed from

above, either throu~h the actions of a despot, soverei~ or the state, analyses

inspired by the work of Foucault have ar~ed that power operates laterally, both

constrainin~ and potentialisin~ options. "Capillary" power is essentially

productive: of commodities, "domains and rituals of truths," and of subjects. This

Foucaultian notion of a "micro-physics" of power establishes a functional

equivalence with culture in anthropolo~cal practice theory. Culture/power

operates on several levels; as a discursive apparatus, filterin~ and regularising

what is speakable or thinkable; as a technolo~ of the self, offerin~ a menu of

spiritual and physical exercises for self-fashionin~; and as a mode of government,

a cluster of material practices for orderin~, countin~ and governing bodies.

As a result, chan~es in social relations can he analysed as transfonnations in these

micro-physics of power. Such rransfonnations signal discursive shifts, chan~es in

the ways individuals constitute themselves as subjects, and transformations in the

way populations are counted and mana~ed, as events to which ethnographie

attention must be paid. Recalling the hypothesis that globalisation drives social

change, a preliminary hypothesis is that trans-national discursive formations,

technologies of the self and fonns of ~ovemment transform and are transfonned

by their local equivalents. Such a definition must aIso be mindful, however, of the

large scale social forces that drive social change from "above;" thus, one would

expect asymmetries in this encounter between global and local and in the

equilibrium of transformative forces. ln other words, the landscape detennined by

anerial forms of power constrains the circulation of its capillary fonns.

Foucault's ar~ment was that in complex societies, such micro forms of

'disciplinary' power have largely taken over from oven, direct forros of constraint

exercised by the state. My position is that in areas left derelict by state

retrenchment in poor countries, such as cut backs in health care, increasin~

intervention by international actors has facilitated the circulation of capillary

forros of power, that is rituals of truth and processes of subfectification, displacin~

local forms of capillary power and explicit politics CPandolfi, 2001).

lnequality. or the uneven distribution of power, is a universal in any society, as

witnessed by the fact that in every society misfonune is selective: it affects sorne
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but not others. At its core, Medical anthropolo~ is concemed with how different

societies understand and mana~e misfonune. Misfortune is an outcome of

powerlessness (the inability to affect events) or powerfulness (the ability to inflict

damage to bodies, persons, propeny). The idea that misfonune may be due to

purely random events is a recent, and western, invention. An inherent propeny of

social relations is that they distribute power unequally. Medical anthropolo~sts

have shown that socieùes differ, however, in the way inequality is inscribed in the

body CFassin 1996). Inequality May be marked on the body throu~h initiatory

markings that indicate hierarchical rank, or it may he si~ified in the way bodily

affliction is attributed to witchcraft (which is itself the product of inequalities in

social relations that produce rivalries. jealousies, and perceptions of ill-will). Or.

as in the case of umodem ft nonhem societies, inequality is marked on the body as

differences in morbidity, monality, and usa~e of biomedical interventions. Thus,

the distribution of bodily affliction indexes social inequality, and indeed social

relations.

If social change is understood as the passage from one fonn of social relations to

another, these insights suggest that social change is reflected in the way inequality

is inscribed in the body. The classical categories of anthropological analysis ­

kinship, economic organisation, religion - fumish a prism through which the

consequences of social change May be viewed.

To sum up. social change can be defined as changes in social relations.

Globalisation identifies trans-national or trans-local fonns of social relations.

These May be trans-national forms of capital, modes of production, cultures

("ethnoscapes n
), or coalitions of institutions, one example being the

environmental movement (Appadurai 1996, Keck and Sikkink 1998). As a result,

globalisation draws attention to trans-national ~dients of social inequality. (For

example, many critical studies of globalisation have examined how capitalist

production today relies on the use of inexpensive labour in the third world to

produce goods for the expensive consumer market in the nonh.) Globalisation­

driven social change implies the juxtaposition of trans-national social relations

with local social relations, with a disproponionate, transformative impact on the

latter. These are available to ethnographie analysis as shifts in discursive

formations, methods of 5ubjectification and modes of govemment. Changes in
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social relations are measurable as different distributions of social inequality and its

inscription in the body as embodied affiiction.

Biosocia] cI1anAe
The notion of "biosociality" has heen used to refer to various forros of social

relations and movements or~anised around a shared biolo~cal condition such as

a disease (Rabinow 1992). Biosociality first hecame a si~ificant phenomenon

with the AIDS epidemic. AIDS emer~ed as a disease of ~ay men in America, and

gay activism provided a readily available model for or~anisin~ self-support,

fighting discrimination and demandin~ political investment in seeking prevention

against and treatment for the disease. The significance of biosociality has been

attested to Most recendy by the growth of social movements whose principal goal

is to lewtimate a shared experience by obtaining recognition for it as a disease; in

the words of Dumit (2000), there are now diseases one "fights to get," diseases

such as chronic fati~e syndrome, multiple personality disorder, sick building

syndrome, environmental allergies, recovered memory, ~lf war syndrome...

Showalter's (1997) labeUing of these as "hysterical epidemics" captures the

psycholo~cal contawon that seems to explain their epidemiology, accelerated by

their diffusion through mass media and the American self-help industry, as weIl

as demonstrating a link with earlier forms of epidemic hysteria. However these

cannot be dismissed as "merely" psycholowcal conditions, as testified to by the

insistence on symptomatology and the biology assumed to underlie il. Nor can

the economic environment where these disease daims are made he ignored.

Having a "real" disease means, panicularly in America, being able to obtain

Medical care from cost-conscious insurers.

Thus, in the popular culture of contemporary America, shared affliction is an

important strategy for building communities. While most of these are "virtual"

communities, the existence of "therapeutic communities" of former alcoholics and

drug users attests to the power of shared affliction to forge new forros of social

relations. Nowadays affliction increasingly needs a biology, or at least, an official

diagnosis; affliction is increasingly defined in terms of a (usually absent or difficult

to obtain) therapeutic intervention. Expen knowledge is increasingly called upon

to substantiate daims made on the State, and other institutions, for redress,

compensation or treatment. As these daims register in the political arena, they do

effectÏvely shift priorities, mobilise resources, transform social relations and
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translate into chan~es in therapeutic availability and compensation'. New

diagnostic technolowes - panicularly ~enetic technolo~es - lead to affliction

bein~ defined not in fact, but in tenns of probabilities.

Biosociality thus draws attention to the potential of biomedical knowledge to

organise social relations t as in self-help ~oups for individuals who suffer from a

common disease. These social relations increasingly represent forros of

therapeutic citizenship; that is, social relations organised around a shared

therapeutic predicament. Studies of these biomedicalised forms of social relations

have largely been limited to developed countries t where one could expect that

large scale access to biomedicine, and an individualised culture of care-seeking

would easily translate into these new forms of social relations. Globalised cultural

nows facilitate the circulation of western discourses of self-help and cultural

products that advenise self-help widely. Just as African-American cultural forms

such as hip-hop have been taken up and Africanised, we might expect that

western discourses of self-help have been appropriated in African contexts. Our

hypothesis is that dissemination of these therapeutic cultures and citizenships

transforms social relations at the receiving end, but also that by translating into

political strategies for gaining access ta treatment, biosociality can result in

biological change, as weU as in social change.

7 For example, PTSO, initially a disease of Viet Nam war veterans, has now become a vernacular
dia~osis for or~anizin~ intervemions on "trauma victims" in refu~ee camps throu~hout the world;
the "recovered memory" movemem, a coalition of victims of supposed childhood sexual abuse and
their zealous therapists, tore apan families and even communities throu~hout America in the
19905.
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Origins and Biology
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Introduction

In the early years of the HW/AIDS epidemic, discussion about the origins of the

epidemic was fraught with accusation and blame. Early reports singled out

hornosexuals, IV drug uses, hèEmophiliacs, and Haitians as "high risk groups,"

leading to the "four H'sn being blamed for the spread of the epidemic. By the time

these categories were denounced as inaccurate, it was too lale - lhese W'0ups had

already borne the brunt of stigmatisation and exclusion that is characteristic of

scape-goaüng responses to epidemics. Talk of origins became indistinguishable

from blaming, and most often it was the victims of the epidemic who were

blamed (Farmer 1992).

The time has now come to revisit the question of origins, for three reasons. First,

it can be expected that the lessons of the early years of stiwnatisation have been

leamed, and that such discussions will not degenerate into assigning blame. These

lessons are the result of early engagement by activists and cultural cnties, that

revealed the flimsy evidence on which early theories of origins were based, and

demonstrated the pemicious consequences they had on efforts to contain the

epidemic. Traditional public health methods for controlling epidemics, it was

argued, were impractical and exclusionary, and would worsen the epidemic by

driving it underground and creating a stigmatising environment that would

inhibit the dissernination of prevention education. This marked a shirt towards

"discourses of empowerment" (Seidel 1993) and a human rights paradigm that

has since became the mainstream in efforts to contain the epidemic (Mann,

Gruskin, Grodin and Annas 1999). This paradigm stressed that promotion of the
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human ri~hts of those al risk for and infected with HIV was crucial for efforts to

prevent the epidemic. This "AlOS exceptionalism"1 is increasin~ly comin~ under

fire today as the world enters the third decade of the epidemic in far worse

epidemiolowcal shape than was initially expected, indicatin~ thal careful

reconsideration of old onhodoxies is in order.

Second, global public heallh efforts over the years allow us to paint a delailed

epidemiological picture of the epidemic, its evolution and, increasingly,

hypotheses about its social determinants. More recently, the growth of parallel

computing and advances in our understanding of the molecular biology of the

virus have led to a ~owing field concemed with the molecular epidemiology of

the virus. As we enter the third decade of the epidemic, these bodies of

knowledge offer the potential for detailed, comparative epidemiologic studies that

will fumish a more precise understanding of the epidemic's evolution. This allows

for consideration of the question of ongins to take place on firm scientific footing.

lndeed, public controversy over this issue has erupted with the publication of The

River (Hooper 1999), which advances a hody debated theory of the ongin of HIV

Cdiscussed below). Hooper's book has raised a challenge for the broader scientific

community that should be responded to.

Finally, while the term "ongins" often connotes a point somehow outside of

history, l understand origins to be firmly located within histoncal and social

space. Bashfulness in examining the question of ongins has unintentionally

deflected attention from consideration of broader social factors that condition the

emergence of epidemics. ldentifyin~ these factors are of relevance to

contemporary public health, especially in light of emerwng epidemics such as

Hepatitis C. Comparative and molecular epidemiolo~ic studies cali for

complementary investigation of the social circumstances in which epidemics are

embedded. Social studies have largely been concerned with locating the correlates

of epidemic spread in individual behaviour, but have so far have shied away from

scaling up lo investigate how broader structures such as culture. ideology and

political economy - in shan. power - shape and canstrain behaviour. In the

case of AlDS, the relationship between power and epidemics has been largely

lA term that refers to the use of the human riRhLS paradi~. rather than a more standard infection
control paradiKID. in the fiRhl aRainsl AlOS.
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limited to descriptions of power imbalances within sexual relationships. This is a

reductionistic view that tends to exaAAerate the a~ency of individuals. and has

ne~lected to examine how a~ency is fashioned throu~h the operation of culture.

ideology and political economy in society at lar~e (Farmer 1995).

As we shall see. the story of the HIV epidemic shows us that both biology and

society are historically embedded; tbat is, both chan~e over lime, and that chan~e

is driven by their inter-penetration. This chapter will review the evidence for this

in three sections. The first will review the rnolecular biolo~ and epidemiolo~of

the virus to explain how viral diversity can be measured. mapped, and used to

extrapolate to the epidemiolo~cand social factors that condition the epidemic's

spread. The second will review the current theories of the origins of the HIV

epidemic. Finally. we will tum to the comparative epidemiology of the epidemic

in order ta explain why Abidjan fumishes an important case study in how the

concatenation of biologicai and social change has driven the HIV epidemic.

The biology of HIV: mechanisms and implications of genetic
diversity

The Human Immunodeficiency Virus belongs to a recently discovered familyof

viruses called retroviruses. Retroviruses are so-called because they share a distinct

genetic mechanism for reproducing themseives. They consiSl of a package of

single-stranded RNA encapsulated in a protein envelope. RNA are chunks of

genetic information that are usually derived from DNA which is the "master copy"

of an organism's ~enetic material. Nonnally. genetic information nows from DNA

to RNA to protein: DNA is 04transcribed" into gene-sized RNA chunks which are

then "translated" cellular enzymes which "read" the instructions coded in the RNA

sequence (which has been transcribed from the master DNA copy) to assemble

proteins1
• Retroviruses were the first evidence that this flow could occur

"backwards" from RNA to DNA; hence their name. This fundamental

characteristic of retroviruses means that they can become stabilised as pan of the

host genome, a phenomenon of considerable consequence for the treatment of

HIV infection.

l Most ~enes, includinR HIV Renes. code for several proteins. The translation product. a "pro­
protein." is then cleaved into smaller proteins by an enzyme called a protease.

3



• The virus reproduces itself by atlaching to specifie cells usin~ receptors on the

tar~et cell surface, and injecting its ~enetic material inta the cella Once there,

retraviral RNA is able ta use the target cell's machinery ta praduce enzymes ­

reverse transcriptase (RT) and intewase - that then inte~te it inta the tar~et ceII's

gename in the farm af DNA. This means tbat HIV effectively becomes part af the

host's ~enetic material, which makes it extraordinarily difficult ta eliminate fram

the body. This is because ta date dru~s can anly interfere with processes that

accur at the level of proteins and enzymatic reactians.

the AlOS virus

• -G
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RT ~

~ .

: R :
~'.' .

• ! •
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•

Figure 1.1 • Ufe cycte of HIV
(source: Sharp, Hoffman laRoche hnp:l/www.haart.netlhaartldialsharp/sharp2.htm)

Si~ificantly. the enzyme by which the virus repraduces itself - reverse

transcriptase - is panicularly errar-prone. This means that HIV does not copy

itself very accurately into the hast's gename, either by making transcription errars

ar by ureading off' different pieces af RNA ta make the same piece af DNA, in

effect producing a hybrid - ar recombinant - viral sequenceJ
• While

daubtlessly these transcriptian errors lead ta many capies that are not viable, they

accelerate the evalution of the virus within a single hast. This is one of the keys to

this virus's success. By being error-prone in making copies of itself, HIV

3 This hiRh mutation rate, as weIl as a hiRh recombination rate, is a Reneral propeny of RNA
viroses and explains why almost aIl new viral epidemics are due to RNA viroses (Burke 1998).
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diversifies within the same host, in essence adopting many differenl dis~ises that

make it easy for it to evade the host's immune response. The lalter nol only has a

multiplicity of targets to chase down, but these rargets are themselves constantly

changing. This allows is to evade even the moSI robusl of host immune responses,

and to establish itself irreversibly in the host's genetic material.

As a result, HIV displays an astonishin~ly high de~ee of ~enetic diversity. Within

the same host, that diversity is reflected in the existence of diverse quasi-species

- discrete populations of viruses whose ~enetic differences can be used to cluster

them into different groups. Figure 1.2 below shows the difference in viral

diversily between a recently, or acutely, infected individual and one who has

harboured the virus for a long lime and is therefore chronically infected. Quasi­

species are the resull of the virus's evolution, which is driven both by its faullY

replicalion mechanism and its hosfs immune response which is able to pick off

cenain viroses more easily than others. In this sense, we may say that the hast

immune response exerts selection pressure on the virus. The result is that the

longer someone is infected. the more diverse their HIV will become, because it

will have had that much more time to ~enerate different quasi-species. This intra­

host variabilily is paralleled in populations of hosts.

Viral Di"enit)~ in
acute and chronic

HIV infection

1

,.
JrfI

Chrnnic

..... 89-6
~1.' Acutt #1

':. Ï! Acutt #21. 1"

•
Figure 1.2 • Viral diversity in acute and chronic infection. Each horizontal Une represents
a genetically distinct quasi-species. From Walker, 200 1.
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The same two processes that lead to diversification within an individual- error­

prone transcription and hast immune respanse - are amplified as the virus

circulates within a population that is by definitian composed of many different

hasts, each with differin~ immune responses. This increases the selection pressure

drivin~ viral evolution exponentially. This process of diversification has led to the

. creation of a number of subtypes of the virus, called clades. Diversification of the

virus can he represented by a "starburst" dia~m, with the oriwnal, ancestor virus

represented as a point:

•
from which its descendants radiate in a starburst pattern:

Each line is equivalent to a family tree composed of viroses that share a common

ancestor. Over time, each family tree branches out into subfamilies. with the

branch points representin~ the ancestor common to subsequent descendents. The

space between lines represents the genetic distance between individual viruses.

However, the actual "map" of HIV ~enetic diversity is not symmetrical:

Figure 1.3 • HIV clades.

The starburst is not perfectiy balanced. The gaps represent clades that never

succeeded in establishing themselves; conversely, lines that extend out and

become bushy represent reproductively successful or~anisms. While these

organisms subsequently diversify considerably (represented by the "bushy" pan of

the diagram) these descendants will aIl be more genetically relaled ta each ather

than to the descendents of ather lines (the bushy extremities af the ather

6
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branches). As the dia~m shows, these different clusters of descendants are

~ouped into subtypes. or clades, that are identified by a letter.

It is imponant however to underline that these dia~ams are not accurate pictures

of actual historical events. They are not, strictly speaking, genealogies. Rather,

they are an attempt to reconstruct ~enealogy from ~enetic characleristics observed

in conlemporary or~anisms. Differences in these characteristics. taken to be

represent diver~ences from a common ancestor, are used lo extrapolate

backwards to a common ancestor; in effect locatin~ the branch points where

slrains diver~ed. (The science of classifyin~or~anisms this way is called cladistics,

and is a branch of evolulionary biolo~ called syslematics. Formerly this was be

done by Lookin~ al an organism's phenotype, or macroscopic characteristics.

Nowadays it is done by looking directly at ~enetic sequences.)

lnterestin~ly, there is a different ~eo~raphic and social distribution for the

different clades of HIV. Tracking lhese clades and their geographic distribution is

the province of molecular epidemiology, and it has shed light on the ongins and

course of the epidemic. This slory will be explored below.

EpidemiologÎcal methods in the study of HIV

Two methods have emer~ed as powerful strategies for tracking the epidemic in

space and lime. Epidemiological surveys rely on testing groups of individuals for

antibodies to HIV. When these ~roups are identified according to standard

criteria, they can be compared across different locations and at different times to

give a picture of how the epidemic is evolVin~. Such groups, called "sentineln

groups, include pre~nant women attending antenalaL clinics CANCs), individuals

consulting sexually transmitted infection (Sn) clinics or TB clinics, hospitalised

patients, and groups considered to be "hi~h riskn such as sex workers, truck

drivers, men having sex with men, and saldiers. The ability to generate such

sentinel seroprevalence data is conditioned by the local availability of testin~

infrastructure and the accessibility of catchment sites - such as antenatal clinics

or tuberculosis treatment centres - ta the population. These local variations

constitute potential "selection biasesn that would lead to different populations

being surveyed in different areas and therefore to rates not bein~ strictly

7



•

•

•

comparable across countries. However. with the proliferation of epidemiologic

surveillance pro~ms around the world. these biases are statistically controlled

and can he made use of to paint a reliable ponrait of the epidemic. Recent studies

in America have used "tunin~n - employin~ different HIV antibody tests with

different sensitivities - to detect new infections. As this methodology is applied

elsewhere, we can expect the epiderniologic picture to he funher sharpened.

More recently. sophisticated laboratory techniques have been applied to

epidemiological studies. Molecular epidemiolo~ uses a variety of molecular

biological techniques to identify variations in the ~enetic make-up of pathogens.

These techniques detect genetic variation. either through enzymatic techniques"

or molecular biological methods for isolating. amplifyjng and sequencing genetic

material. This is an imponant tool for studying the distribution of ~enelic variants

in space and lime. These distributions are the product of the "natural" evolution

of organisms as well as their "natural" tendency to reproduce and spread. The

underlying principal believed to govem natural variation is of course the theory of

natural selection. which hoIds that biological variation occurs randomly and that

the environment exerts a "selection pressure" on that biolo~cal variation, such

that only the fiuest organisms survive. These new molecular studies demonstrate

that neither evolution nor reproduction of patho~ensare purely "natural." but are

always already embedded in processes that are eminently social. and vice versa.

Evolution of pathogens such as HIV is the product of genetic mutation as weil as

genetic recombination. It can be recalled from the discussion above that HIV is a

virus which is extraordinarily error-prone in replicating itself; this generates

genotypic and phenotypic diversity C"quasi-species") within the host and is an

effective strate~ for escaping immune control as weil as a powerful driving force

of the virus's molecular evolution. Recombination of genes is another powerful

driving force. and is a particularly significant element for error-prone retroviruses

(Burke 1997). The high mutation rate is an evolutionary strategy where the

disadvantages of hi~h genetic variability are compensated by the advantages

conferred by rapid diversification. Single mutations most often result in variants

that are less fit than the original strain; multiple mutations must be acquired in

arder to achieve a strain that is as or more fit than the original strain. This is

.. See the discussion of restriction fra~enl lenRth polymorphism (RFLP) below.
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somewhat analo~ous to typo~raphic errors: one or two typos will be obvious

mistakes, but if enou~h are accumulated a new word will result that may improve

the meaning of the sentence in the context of its paragraph. This process can be

visualised as a three dimensional landscape, known as the genetic "sequence

space" (see Fi~re 1.4 below). Sequences that are on the peaks (the points on the

top) represent fit viroses; as viroses mutate, they "fall off" the peaks.

Recombination allows fit variants to shuffle ~enes, thereby allowin~ them to leap

from peak to peak without falling into the valleys. In other words, "evolution can

be thought of as the process whereby sequence space is explored, with successful

variants colonising the fitness peaks... in ru~ed fitness landscapes [represented

in FiW1re 1.4 below by steep hills and valleysl. genomes only slightly removed

from the local optimum may be totally unfit, so that exploration of the

surrounding space becomes impossible. Recombination between genomes on

separated fitness optima perrnits such an Levolutionary broad-jumping' type of

sequence space exploration; recombinant progeny may fall on previously lOlally

unexplored fitness peaks" (Burke 1998:3).

Figure 1.4 • Representation of a fitness Iandscape (Burke 1998: 3)

Thus, evolution is accelerated funher when an individual is exposed to multiple

strains over a short period of lime. This situation can be expected to resull in

social settings where mobility and social networks lead to the circulation of

multiple strains, behaviours such as sex and IV drug use allow for a high intensity

9
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of transmission events over short periods of time. and social and ecological

factors. particularly sexually transmiued infections (STIs), amplify the

transmissibility of the patho~en. (STIs) amplify of HIV transmission for two

bioloWcal reasons. Ulcerative diseases such as herpes cause mucosal breaks that

increase exposure to HIV. Nonulcerative diseases lead to local infiammatory

responses that increase the concentration of white blood cells in mucous

membranes; these cells concentrate HIV in those who are already infected or

supply ready targets for infection in those that are not.

The role of STIs has been documented by a wealth of studies, including the

Mwanza study which showed that an intervention to a~ressively diagnose and

treat STIs reduced the incidence of HN - the number of new infections - by

over 40% (for a recent discussion. see Grosskunh 2000). Circurncision has aiso

been identified as an imponant determinant of HIV epidemics in a number of

studies, and randomised controlled trials are currently underway to assess the

efficacy of circurncision as a prevention strategy. These factors have a multiplicative

rather than a rnerely additive effect. Prevalence of STls is high in senings where

access to prevention education and interventions as weIl as curative biomedical

services is cornpromised: poverty. warfare. and breakdown in public health

systems are examples. These are settings that are associated with panicular social

conditions - politicaL instability and rapid social change - that are related to

configurations of power al both the "macro" (geopolitical and political-economic)

and "micro" (cultural and gender) leveLs.

Molecular epidemiologic studies rely on the genetic characterisation of HIV strains

round in circulation. "Molecular fingerprints." using restriction fragment length

polymorphism (RFLP) techniques, sample frawnents of viral genetic information

ta detect differences. RFLP. however, is unable to detect differences in genetic

sequences that are not sampled (that is, do not contain "restriction sequences" or

"break-points"). While it can detect recombinant viruses, those that contain genes

from different strains, it is not a sensitive enough method to detect fntra-strain

recombinants, the kind that occurs mosl commonly. Advances in molecular

techniques and computing power mean that sequencing of the entire HIV genome

is now feasible. Although costly and time consuming. this method is much more

10
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precise and allows detection of viroses that are the product of recombination

within strains5.

Molecular epidemiologic studies of HIV have demonstrated the emergence of

recombinant strains in different parts of the world. When correlated with

epidemiological and anthropological research, these studies have shown mat these

are areas where transmission is hyper-accelerated relative to "normal' sexual

transmission: essentially areas where intravenous drug use has become recent and

is spreading rapidly. This makes sense, since the likelihood of recombination is

increased when multiple strains co-exist in the same body, and this requires that a

person he multiply exposed to different strains.

These recombinant strains are being sampled in Eastern Europe and Southem

China, both of which have seen a surge in intravenous drug use. Speculation has

linked this to the rapid pace of social change and state breakdown in these areas.

This is an example of how situations of social breakdown, nutritional status and

lack of access to preventive interventions - education, condoms and biomedical

treatment for STIs - conjugate with massive population displacements and

migration to fuel the progression of HIV epidemics. Combined with epidemics of

drug use or rape - as is often the case in warfare - these conditions can cause

explosive growth in HIV prevalence. Based on these observations, it may be

hypothesised that large scale social forces accelerate and intensify viral evolution.

5 These are referred ta as interclade and inlraclade recombinants respectively. Viruses thal are
recombinants or hybrids made of ~enes from different clades or families are dif[erent enou~h from
each other that the restriction fra~ents will be of different len~ths. A useful example would be to
imagine a novel wriuen out in one line on a single strtp of paper. Using a lilerary restriction
enzyme. we could cut the strip wherever the presumably rare word "uxorious" (a "restnclion
sequence" or sile) occurred. This would ~ve us strtps of paper of varying len~lh. If we applied our
literary restriction enzyme to another novel, the fra~enLS would be of different length. On the
other hand. if we had several drafts of the same novel generated by cutting and pastin~ paragraphs
within chapters. we could expect that many of these fragments would be the same length. 50 we
would need to use another method - such as comparin~ strips of paper word-by-word - to
know if they were truly different.

Il
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Figure I.S • Slide comparing the extent of diversification of influenza with the extent of
HIV variation within one individual and within three sites: Kaliningrad (where an
epidemic of a recombinant virus spread rapidly through IV drug use); Amsterdam (a
recent sexually transmitted epidemic). and Democratie Republic of Congo (an
established sexually cransmitted epidemic). Siide courcesy of Geschen and Korber. from
Walker. 200 1.

The origins of HIV

There are currently three hypotheses to explain the origins of the HIV epidemic.

AlI three of these hypotheses stan from the observation that HIV's most

Immediate ancestor is SNcpz, a retrovirus round in chimpanzees that inhabit the

forests of west-central Africa, in contemporary Gabon, Cameroun, Congo­

Brazzaville (hereafter "Congo") and Congo-Kinshasa (hereafter "DRC", the

Democratie Republic of Con~o).

This observaLion is based on studies that have sampled retroviruses from humans

and monkeys and sequenced key genes from them. Examination of genes using

molecular methods can determine the genetie relatedness of retroviruses (as weil

as other organisms) by seeking "sequence homologies," that is, identical stretches

of genetic code". The more sequence homolo~, the doser two genes are to their

Il Genes are sentence-like messaRes. made up of letters (nucleotides) slrun~ lORether in words
(codons); these words are 'read' by cellular enzymes and 'translated' into amine adds that are then
assembled inta proteins.
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•
common ~enetic ancestor. Usin~ the phylo~enetic methods described above, these

studies have sampled existing HIV strains in order to identify that their Most

likely common ancestor was SN. SIV is believed to he an old virus, as it is found

both in the pan tTo~lodytes tTO${lodytes and schweinfurtheii chimpanzee species.

These species have distinct geo~phic habitats, tr~lodytes chimps living in West

Central Africa and schweinfurtheii in East Central Africa Chighlighted in Figure

1.5). They are believed to have diverged thousands of years ago. Presumably. their

common ancestor species was the oriwnal host of SIVcpr

'0:-
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• Figure 1.6 • Geographie range of ehimpanzee subspecies; pon troglydytes troglodytes on
the I~ schweinfurthe,ï on the right (from Sharp)

•

Thus. HIV. like most other infectious diseases of humans, was a zoonotic

epidemic. Chimpanzees were the primate reservoir from which HIV arase. Ail

three of the origin hypotheses posit a different explanation for how SN was (i)

transmitted to humans and (iO spawned an epidemic caused by HIV. The "natural

transfer" theory hypothesizes that humans were contaminated by the chimpanzee

virus through routine contact with their bodily fluids. Most likely through the

butchering and consumption of bushmeat. Such practices are held to have

intensified in the Belgian Congo during the interwar period. when forced labour

practices implemented under colonial rule led to widespread migration and

famines. Al that lime, both French and Belgian Congo were run as concessions.

rented out ta private companies that ruthlessly exploited native labour ta build

railways and extract rubber and timber from the colonies. Epidemies of sleeping

sickness. malaria and other tropical diseases took a heavy toll on the colonies,

with astonishingly high mortality rates. It is estimated that during this period. up
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to a third of the African population of the colonies may have perished (cite AlOS

paper). The theory is supponed by molecular studies of HIVs ~enetic diversity.

that use a umolecular clock" method to estimate when contemporary HIV strains

would have diver~ed [rom their common SIV ancestor. This method has

identified the period around 1931 as the most likely lime the virus diversified.

This diversification observed in SIV ~enes is assumed to correlate with the

triggering of an epidemic in humans araund that time7
.

Two rival theories dispute the "natural transfer" theory's assertion that a "cut

hunter" was enau~h to tri~er the epidemic (Chitnis 2000. Yusim et al 2001).

One of these has gamered widespread media attention since the publication of an

extensively researched book by British science joumalist Edward Hooper (1999).

This theary argues that mass inoculation of over a million Africans with an

experimental oral poliovirus vaccine (OPV) in the 1950s was responsible for

contaminating a large number of humans with SIV. According to the OPV theory.

this vaccine was contaminated with SIV because sorne batches were prepared

using chimpanzee kidneys as a culture medium. Hooper found that the earliest

recorded cases of HIV were geographically clustered in areas where the

experirnental vaccine had been administered. Poor record-keeping on the part of

the vaccine's developers has made it difficult to counter Hooper's assenion.

However, the OPV theory has been vigorously contested. Hooper's proposed

timing (the 1950s) daes not mesh weil with that suggested by molecular studies,

which indicate that the HIV ancestor virus Captly named the uEve" virus)

diversified around twenty years earlier. However. these malecular studies do not

indicate whether this diversification occurred in hurnans or chimps and do not, in

and of themselves. refute the OPV hypathesis. They only indicate that OPV would

have had to transmit a variety of genetically different strains of HIV. The vaccine's

developers have adamantly denied that chimpanzee cells were ever used in the

manufacture of the vaccine; funhermore. it appears that even if this had been the

case. SIV would not have survived the processes used ta develop the vaccine

(Lena and Luciw 2001). Finally the geographic correlation of early AID5 cases

with vaccination sites could be an ecologlcal faIlacy, a coincidence explained by

7 Hawever this does nat rule out that SIV cauld have been transmitted ta humans earlier than
1931 only to diverstfy later (zoanotic transmission precedin~ an epidemic); or. alternatively. that
the epidemic accurred lale after zaanotic transmission.
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the fact that whatever AIDS cases were present at the time were more likely to

have been reponed by Medical dispensaries that were also used to administer the

experimental vaccine. Hooper did not look for AlOS cases in areas where the

vaccine was not administered.

A different theory has been advanced by the New York primatologist Preston

Marx in collaboration with Ernest Drucker. an epidemiologist at the Einstein

College of Medicine in the Bronx. Marx's research has concentrated on another

SIV, chat round in sootey mangabeys in West Africa (SNsm).

Figure 1.1 • Geographie distribution of soaty mangabey monkeys; area of Uberia where
Marx sampied sooty mangabey monkeys for SIVsm is highlighted (Chen et al 1996:3619)

SIVsm appears to be the ancestor of HIV-2, another human retrovirus found in

West Africa that is both less infectious and does not appear to cause as severe

disease in humans as HIV-1. Marx and his collaborators found that transmission

of SIVsm was an extremely unusual occurrence amongst Africans who had SIVsm­

infected monkeys as pets (Chen et al 1996); this "natural transfer" rate appeared

to he too low to explain an epidemic. Marx and Drucker hypothesised that such

rare cross-species infections could be amplified by seriaI passage of SIV to humans

from an original monkey-infected human through the re-use of needles. Not only

would this explain how Iarger numbers of people could be contaminated, but
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seriaI passage would account for 5IV's mutation ioto a more virulent HIV strainM
•

In addition to widespread aoecdotal evidence that the re-use of needles was

common throu~houlAfTica in the postcolonial period - indeed, as lale as the late

1980s - Marx and Drucker have collected data showin~ that the exponential

increase in the worldwide use of needles preceded the decrease in the unit price

to suppon their "re-used needlesnhypothesis (Marx, Alcabes and Drucker 2001).

AU three of these hypotheses - "natural transfer,n OPV, and re-used needles ­

locale the ori~ns of the epidemic in social chan~es occurrio~ in Africa durin~ the

colonial and postcolonial periods. The naturai transfer theory ar~ues that

mi~ationand urbanisation broadened and intensified sexual networks sufficiently

ta tri~ger an epidemic that until then had never reached a threshold of

contamination that would have allowed it to spread beyond the bush where the

"cut hunters" lived. Bath the OPV and re-used needles theory incriminate the

dissemination of biomedical practices - vaccine trials and increased use of

injectable drugs - in the spread of the epidemic. Shifts in disease ecology would

also play a raIe in aH three hypotheses. Other sexually transmitted infections

(5TIs) - such as gonorrhea, chlamydia, genital herpes, or trichomonas ­

increase the transmissibility of HW considerably. Malnutrition and the presence

of chronic diseases such as sLeeping sickness or tuberculosis are assumed ta

increase susceptibiLity ta HW - indeed, this may be an imponant explanation for

why the poor are more susceptible ta HW. AlI of these biological factors were also

concurrent with the social chan~es wrought by colonialism: sorne 5TIs are

believed to have been introduced by Europeans, and concentration of male

workers in workcamps encouraged prostitution, furthering their spread. ln

addition, ecological changes caused by reseulement of villages and disruption of

traditional agricultural patterns precipitated famines and epidemics of sleeping

sickness (Lyons 1992). Mobile public health campaigns reused needles bath ta

diagnose and to auempt to treat the disease. It has been reported, for instance,

that between 1917 and 1919 only six syringes were used ta vaccinate up ta

90,000 in Ubangui-Chari (now the Central African Republic) and that UNICEF

dispensed over 12 million injections of penicillin in a campaign to eradicate yaws

between 1953 and 1957 (Carlsen 2001).

M Seriai passa~e of a patho~en lhrou~h successive hosts exerts a selection pressure for more
virulent strains.
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The OPV hypothesis, despite powerful circumstantial evidence, has been

considerably weakened because of its biological implausibility (the inability of

SN!:p% to survive the vaccine preparation process) and the molecular studies of the

virus cited above that locate diversificalion of HIV prior to the OPV trials Hooper

has incriminated. The growin~ credence of the "natural transfer" theory does not,

however, exonerate the reuse of needles as plaYing a major part in the epidemic.

Further molecular studies have identified a burst in the diversification of HIV in

the 1950s and 1960s; this evidence would suppon both the OPV and reused

needles hypotheses. Re-used needles are currently bein~ col1ecled by Marx and

col1aborators in Cameroonian clinics to test the seriai passage hypothesis (Carisen

200I).

Beyond the controversy over the origins of the HIV epidemic, consensus lies

around the complex interplay of bioloWcal and social factors thal ail three of these

theories - and the sophisticated scientific evidenee marshalled to support them

- implieate. Interestin~ly, aU three of these theories discount individual sexual

behaviour as bein~ the key to understanding the origins of the epidemic. This

corroborates emerging epidemiolowca1 evidence that sexual behaviour does not

appear to explain diCferenees in epidemic proponions in different cities in Africa.

A landmark study comparing two low-prevalence cities (Cotonou, Bénin and

Yaoundé, Cameroon) with two hi~h-prevalence cities (Kisumu, Kenya and Ndola,

Zambia) eoncludes that "differences in the rate of HIV spread between the East

African and West African cities studied cannOl he explained away by differences

in sexual behaviour alone. In faet, behavioural differences seem to he outweighed

by differenees in HIV transmission probability."~ By this, the authors reCer to

differenees in rates of 5TIs and circumcision in the two cities. One caveat that

needs to he kept in mind, however, is that epidemics are not static, but evolve

over time, and thal different factors - sueh as behaviour or transmission

probabilities - may contribute with a different force at different stages of an

epidemic's maturity.

'1 The report of the study conducted by Buvé et al. can be consulted at
www.unaids.orWpublicationstdocumentslepidemioloJ?Y/detenninantsllusaka99.html#nndin~

(accessed 17 September 2000) and has been submitted for publication.
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The complexity of these factors deserves explanation. An epidemic will 04take ofr'

if Ro, the parasite's basic reproductive rate. is greater than 1. 1\1 is the product of

three factors: the rate of partner chan~e (in other words, the number of

individuals exposed to an index case over a period of üme), the transmissibility of

the infection, and the duration of infectiousness of the index case.

4 5.__6 7 B
OOOO~
o OJj ..·..

o O~.o O~~:O.O~
-----~ O.~ , ..-..
o 0'.-0 0 0 O~
o 0 0".0 .... ·0
o 0 0 0'.' 0 0 0
o 0 0 0 O~..-.o~

o 0 0 0 0 O'e/"
00000000

2 3" --4 6 7

f 1.5 1.33 1.5 1.16

OI,l&r3tn1ft.1t1C represcnUtlon 01 eN.ns of tn"smtUlon 01." Inl.:ctIO"" Jg..."t 't.lrtl"~WItt·

one: Inlccttous ~on ln ;a POPUI;U1on of 10~ The >talue of the CISe .cproduct...c "umbC'· R. Pl.-­

Aet'lcr.ltlun cpele IS recordc!d u the bottom ofdie &"39h. Slnce Il, 1 on ;lIftr.llCl ;aerl».. c:Jl"1 tinte Ilcrood\

of the &Cl"ent/Ot1 01 seconcbry C1Ses. the dwn 1$ VI e_p;lnd'"1 one: D'fcr tIle r~ordcd lime 'Pol" Th..·
Ol.1ck torcle.. denotc '"d''''C!u;a!s wno suceeuful/)' crmsmtt. on the .nlectlon JnCl the: g" ...., Clr,-,~ d\."f'QIL:

1 -dc.lCl c:ncs-

Figure 1.8· Representation of Ra (Anderson 1998:33)

The actual dynamics are quite complex. For instance, individuals with HIV are

most infectious during seroconversion; that is, in the few weeks following their

being infected, when their immune system has nOl yet had the lime to mount an

effective immune response and the quantity of virus in the blood (the uviralload")

is highest. Thus, it is not only a question of how many panners, but when these

panners are being exposed, in addition to multiplicative factors like the presence

of other STIs. The chance that an individuaI's exposed partner is HIV+ aiso

influences the success of prevention interventions. This chance is higher in high

prevaience settings than in low prevaience seuings. Prevention interventions are

never 100% effective, but any drop in efficacy (such as a drop in condom usage)

is more dangerous in a high prevaience setting - where there is a significant
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chance that one's panner may he infectious - than in a low prevalence setting,

where the occasionallapse does not incur much risk.

However, prevention effons have almost exclusively concentrated on changing

individual behaviour without addressing either the social factors that condition

that behaviour or ecological factors that may affect transmission probabilities such

as overall seroprevalence rates or the prevalence of 5Tls. 5urprisingly, few

comparative epidemiological studies have sou~ht to identify how different

concatenations of these biolo~cal and social pathways result in differenl

epidemics. For example, in the four-city study cited above, hypothesised

differences in variables such as sexual behaviour patterns were unexpecled,

sUAAesting that the quantitative data gathered - based on formai questionnaires

that focussed on quantities and types of panners and frequencies of sexual

intercourse - may have been unable ta capture important qualitative factors. My

study is designed to overcome this gap, by examining the case of Abidjan, in

Côte-d'Ivoire.

Abidjan is considered the epicentre of the West African HIV epidemic - the city

had earIy on the highest rates of HW as weil as the highest mortality. Through the

19805, seroprevalence rates skyrocketed. and by 1989 AIDS was authoritatively

demonstrated ta he the leading cause of death of young men (De Cock et al

1989). At the time. there was a dearth of epidemiolo~caldata on HIV in West

Africa, particularly from Nigeria. 50 that it was possible to attribute Abidjan's

leading HIV rank to a reporting bias that reflected more the high concentration of

HIV research projects in the city than to any essential regional difference. 5ince

then, however, the picture has emerged consistently that seroprevalence rales,

morbidityand monality are highest here. even compared to the only city that is

larger in the area. Lagos in Nigeria.

The CUITent national seroprevalence rate of adults in Côte-d'Ivoire is estimated at

10,76% twice that in Nigeria. However. rates in Abidjan are higher and informai

estimates 1 collected frorn interviews with local clinicians and epidemiologisLS

range from 15 to 20%; 13% of women attending antenatal clinics in the city are

positive. This contrasts rnarkedly with Sénégal. funher west along the coast. Thal

country has recentIy been touted as a success story for AlDS control, as an

epidemic never look off. Adult seroprevalence is estimated at 1,77%; the rate in
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antenatai clinic attenders in the Dakar metropolitan area is even Iess at 1%. An

intermediate case is in Burkina Faso where epidemiolo~cal fi~res are sketchier,

~iven ilS poor health care infrastructure and capacity for epidemiologic

monitorin~. However, current estimates pe~ the aduit seroprevalence rate for the

country at 6%, which is also the rate for women auendin~ antenatal c1inics in

major urban areas (Oua~adou~ou and Bobo-Dioulasso) 10. Interestingly, one

retrospective serological survey detected no cases of infection prior to 1986.
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This seroprevalence gradient correlates with molecular biologic studies of the

genetic diversity of the virus. These have documented a diversity gradient. with

diversity greatest to the east in the Democratie Republic of Con~o (DRC) and least

to the west in Séné~al (Peeters t personal communication). Genetic diversity

correlates with maturity of the epidemic t and such studies corroborate

epidemiologic evidence that the epidemic starred in Central Africa. Progress of the

epidemic is monitored through seriaI seroprevalence surveys of "sentinel groups"

such as pregnant women attending antenatal clinics, and patients consulting with

sexuaUy transmitted infections or tuberculosis. Such surveys, along with a few

10 AIl figures are from country surveys reponed annually by UNAIDS; these are most easily
available on http://www.unaids.org
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retrospective surveys of stored sera sampied in the past, confirm this molecular

data on the prowess of the epidemic from east to west. Interestin~ly, while the

epidemic exploded in the ei~hties in the lvoirian metropolis of Abidjan it appears

to have levelled off in Kinshasa, its central Mrican urban epicentre, and never

took off in Africa's westemmost major city, Dakar, where seroprevalence rates are

lower than in sorne US populationsll
.
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How to explain these differences in the epidemic's evolution? The Abidjan

epidemic has been attributed to steep social inequality durin~ the years of the

"lvoirian miracle". when the city was the hub of exchange in West AfTica, money

was easy and the streets were lined with calI-girls (Gould 199612
). Abidjan's "hub"

status can be seen in Gould's map of airline seat capacity, a measure of capital

nows and moneyed migration (Fi~re l.10). ln this vein. the role of prostitules

has been repeatedly invoked. While this explanation may seem unpalatable

Il Seroprevalence rates in women auending urban antenatal clinics (ANCs) have remained stable al
6% in Kinshasa and under 2% in Dakar. while in Abidjan they skyrocketed lo nearly 13%.
Il Gould's evidence for prostitution as a faclor is anecdOlal.
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because it sin~les out of prostitutes as vectors of the epidemic, it is also far too

simplistic. Such Rfadients - as well as call-~irls - existed elsewhere at the time:

most notably in Ni~eria. Vet the epidemic there. by aH indications, has not

achieved the same magnitude. Epidemiolo~sts have pointed ta the role migration

plays, in addition to social inequality, and ~eoder. in the spread of the epidemic.

These factors must he taken ioto historical perspective in order to ~et a fuller

picture of why Abidjan emerged as the epidemic's West African epicentre. This

will he the subject of the oext six chapters.
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Introduction

As discussed in the introduction, this dissenation argues that careful empirical

study of the epidemic indicates that there is no "independent" variable - be it

society, culture, or political economy - against which the geography of the

epidemic can be plotted. Rather, these must be considered co-variables of

biological change. Consequently, the dissertation examines these phenomena­

epidemics, society, culture, political economy - as panicular crystallisations of

biological and social changes. BeRinning with the colonial history of Abidjan is

not meant to offer a neat account of the historical origin of the epidemic. Rather it

offers a picture of how society and biology co-produce each other. By

concentrating on the material dimension of urban space, it is possible to see how

bioloJ?;Y. re~stering as the experience of disease, representations of aetiology. and

their application in urban planning, was co-produced along with social relations.

This "co-production," as will be shown in later chapters, persists through to the

present. Historically sedimented in the urban contours of the city and the social

apparatus for intervening on human biology. this coproduction laid down the

pathways through which subsequent bio-social change would unfold.

Thus, social relations and urban culture in contemporary Abidjan cannot be

considered in isolation of the historical circumstances of which they are a

product. This consideration shows that the predicament of colonial conquest­

the assertion of colonial power over a heterogeneous zone populated by a
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diversity of societies - crystallised in the creation and development of the city. ln

the case of Abidjan, urban experience was produced throu~h the sublimation of

colonial conflict. This conflict produced a special kind of urban space and was

also manifested in attempts to govem the numerous people who ~ravitated there

in search of a better liCe in the new colonial economy. These contours of urban

space, and the accumulation of practices - the rules, ordinances and routines of

colonial government - aimed at goveming the coexistence of Africans and

Europeans, persisted long after the difficulties and incidents that brought them

inta existence had resolved or simply faded away.

These material processes continue to shape urban life in Abidjan to this day, a

legacy of colonial modernity. One could argue that the material configuration of

any city - neighbourhoods, monuments, civic buildin~s, public spaces - should

be viewed as a metaphor for contemporary urban social life. Monuments and

buildings, even the lay-out of neighbourhoods are residues of past decisions,

events and struggles that continue to be negotiated in contemporary, everyday

existence, unmindful of their at-times laden past; yet these structures shape the

behaviour, itineraries, and indeed the experiences of today's urban dweller. Here,

this argument is pushed further, by arguing that social practices in colonial

Abidjan - the segregation of natives from settlers, the bureaucratic routines

invoked to manage the population, and 50 on - are Just as material as are the

concrete and reinforced steel that make up the structures of the city. The term

"material" indicates that these social practices are as constraining and constitutive

of behaviour, itineraries, social networks, and experiences as are buildings, roads

or neighbourhoods.

In making this argument, this account differs from other approaches lO colonial

cilies in Arrica, which have stressed urbanisation as a necessary prelude to

modernisation (Miner 1967, Rayfield 1974). Others have drawn on a Marxist

narrative, whereby colonial cities, considered 14theatres of accumulation," were key

points in a world capitalist system, assuring relations between a hinterland that

was the source of primary materials and labour, and the Umetropole, 1" or colonial

motherland. There, these products were used in capitalist production and re-sold

1 The term metropole is used in French to refer to the colonial motherland - an this case. France.
A ~rowin~ body of historical work - e.~.. Cooper and Stoler 1997 - has adopted this usa~e in
En~lish and l use it in this sense here.
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back to colonised populations, transitin~ once a~ain on their retum throu~h pon­

cities. The colonial city was thus a hub, or perhaps more accurately, the pivot of

an emerwn~ capitalist economy, a site of extraction of both wealth and labour

from subju~ated populations. Development of colonial infrastructure led to panial

~proletarianisation"with the emer~enceof an urban, African working-class~.

Writing lar~ely from a South Asian perspective, historians associated with the

"subaltem studies" school have chastised both these approaches for reading

history throu~h the prism of European categories, such that postcolonial societies

are always seen to be playing Ucatch-up" to a unitary Euroamerican modemity. In

addition, they argue, these histories either flatten natâve (suhaltem) agency

through the prism of class consciousness or romanticise peasanl resistance by

attributing agentive coherence where there was none (Guha and Spivak 1988).

The issue of "native agency," colonial modemities and engagement with a

globalised present will be explored throughout this dissertation and panicularly

in chapter 3, while remaining mindful of larger structural forces that dOt indeed,

constrain agency.

Certainly, modernisation and integration into a global political economy were

hallmarks of the colonial period. These issues determined the shape the city was

to take: its geographic layout, types of nei~hbourhoods, the distribution of

different types of housing and the infrastructure that underlay them, and the

articulation of public and private space. These elementst whether visible (as

buildings, roads, monuments, parks) or invisible (sewage, plumbing, electricity)

conslÏtute the spatial dimension of the city. They register at the level of urban

dwellers' experience, as the spaces they move through, imagine, or experience.

The contrast between life in a weIl equipped villa atop a breezy hill surveying the

city, and life in a crowded COUTS communeJ where one gets water from a tap on the

street outside, and the physical space that one must cross between the two, is one

example. Space acts as the substrate of urban experience, channelling everyday

life in panicular ways and differentiating forms of sociability. The chatter and play

l See Cooper 1983, Coquery-Vidrovitch 1991, De Brune 1985. King 1985, Mabongunje 1990,
Simon 1989.
J Literally, "shared counyard", which refers to a popular type of housing arrangement with sin~le
SlOry rooms openin~ onto a shared counyard which doubles as kitchen, workspace and
entenainment area.

25



•

•

•

that occurs around a communal rap, the jealousies and solidarity that play out

around a shared counyard. the patterns of ~ossip and rumour that circulate

through neighbourhoods, are aH conditioned by these material forms, analo~ously

to the way chemical reactions result from the Brownian motion of elements in a

solution. This chapter focuses on the ori~ins of this substrate and ilS

materialisation in the lives of urban dwellers. As we shaH see in subsequent

chaplers, this material substrate Curnished the elements out of which a modemist

society and an urban culture would arise after the colonial period.

Figure 2.1- Ufe around a communal water pump in Treichville. 1959 (Diabaté, n.d.).

The production of space fumishes the framework of analysis of this chapter.

Considering space - housing, geography, embodiment - as produced rather

than given allows us to ask how space was produced, going beyond

phenomenologjcal description. Phenomena which would otherwise be accounted

for separately - urban planning, architecture, political economy, culture,

everyday urban liCe - can be treated together. This view shares affinities with

Durkheim's sociological epistemolo~, against Kantian views that see space as pre­

existing social relations. However, the intention is not to ontologise society by

treating space as a "total social Cact." The notion of the production of space

identifies its historical contingency, but also to its role in the production of social

relations; space is thus both base and superstructure, in Marxist terms:

26



•

•

•

Space is never produced in the sense that a kilo~m of su~ar or a
yard of doth is produced. Nor is it an ame~ate of the places or
locations of such products as su~ar, wheat or clotho Ooes it then
come into bein~ after the fashion of a superstructure? A~ain, no. It
would he more accurate to say that it is at once a precondition and
a result of social superstructures. The state and each of its
constituent institutions caU for spaces - but spaces which they
can then or~anise accordin~ to their specific requirements; so there
is no sense in which space can be treated solely as an a priori
condition of these institutions and the state which presides over
them. ls space a social relationship? Certainly - but one which is
inherent to propeny relaHonships (especially the ownership of the
earth. of land) and also closely bound up with the forces of
production (which impose a forro on that eanh or land); here we
see the polyvalence of social space, its 'reality' at once formai and
materiaL Though a product to he used, to be consumed. it is also a
means of production; networks of exchange and flows of raw
materials and energy fashion space and are determined by il. Thus
this means of production, produced as such, cannot be separated
either from the productive forces, including technology and
knowledge, or from the social division of labour which shapes it,
or from the state and the superstructures of society.

Lefebvre 1991 (1974):85

1 was drawn to this approach because it paid attention to the largely accidentaI

material constraints that impinge on everyday urban life in the city in general, and

everyday sociality in the African city in panicular, while remaining agnostic about

the existence of a society. In this it paralleled my own experience of living in

Abidjan and the way 1 came to understand how social relations there were

constructed; this view has also informed the work of much of the French social

science literature on Abidjan (see panicularly chapter 4). In addition, as we shaH

see, the colonial context is precisely one where the concept of a society is

inaccurate, and would gloss over highly differentiated terrains of domination,

struggle, resisrance, creativity and play. The emphasis on space allows attention to

be paid to the mobility of actors that is 50 characteristic of the African colonial

and postcolonial experience. This mobility draws together village and town as the

early anthropolo~sts of the Rhodes Livingslon Institute showed (Werbner 1984).

but also spans across, and ties together, different cultural worlds. social relations,

moral economies, therapeutic systems, and modes of production. Mobility spans

bodies, ideas, and practices. ln the Ivoirian case, mobility was initially driven by

colonial policies and the entry of the territory into the global capitalist economy.

but in turn it created new forms of colonial subjectivity. "Natives" were able to
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tum mobility to their advanta~e and use colonial state policy for their own ends

(see Chapter 3).

The production of space thus allows historical inquiry that is ~enealogical in

method, a tracin~-back of historical circumstances that have been threaded

to~ether without the guidance of a teleolo~cal historical a~ent. Funhermore, as

mentioned above, the materiality of space fumishes a ready metaphor for

understanding why the material practices of the state - identity cards, housing

regulations, censuses, vaccinations - take on an everyday imponance that is, at

first blush, out of proponion with their intended si~ificance. As these chapters

will argue, it is precisely these material practices that are productive of social

relations and extend the horizons of a~entive possibility. This approach opens the

way, then, to an archaeology of everyday liCe (Foucault: 1986) and, through the

consideration of material practices of housin~, mobility and modernisation, an

Archimedean point from which social chan~e and its medialion can be examined.

Historians have debated the extent to which African cities can be said to have

existed in significant fashion before they became colonial cities; in the case of

Abidjan, there is clearly no urban tradition which preceded it prior to the colonial

period when it was founded in 1903. This is unlike surrounding colonial cities­

Freetown, Monrovia - that had come into existence in the nineteenth century or,

as in the case of Saint-Louis (Sénégal), even earlier. Accra, Bobo-Dioulasso,

Ouagadougou, Lagos, Kano, Oyo, Ibadan, Dienne, Kumasi, Pono-Novo and other

similar towns had been imponant precolonial urban centres. However, only in

Kumasi and Porto-Novo do vesti~es of these original towns remain, the

dismantling of older cities havin~ been a systematic colonial practice (Winters

1982). As a result, it is in the social chan~es of the colonial period that the origins

of contemporary urban life in Africa have largely been localed. ln this

consideration of Abidjan, the following four sections will examine (1) hesitalions

over the location of the colony's future capital, (2) colonial land tenure, (3)

concems over settler health and (4) the political economy of colonisation.
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A brie' historical oyemew: territorial conquest and the
location of the capital

The French attempted to consolidate their presence on the coast of the Gulf of

Guinea in 1843, by fortifyin~ privately established coastal tradin~ posts

(comptoirs). In the wake of the abolition of the slave trade, the fonified comptoirs

were set up as an experiment, destined to develop local a~culture along the

coast, which would allow natives to trade for imponed ~oods, thus creating new

markets for French products. The French negotiated with local villages, paying

tribute for the land on which the comptoirs were built in exchange for trade

monopolies. It was believed trade would pave the way for asserting a French

presence in the face of its perennial rival, Great Britain, whose merchant navy was

already weil established along the coast, harbouring in similar fonified settlements

at Cape Coast (Ghana) and Lagos (Ni~eria). However the French experiment

failed. Local agriculture never developed much and even French traders sold

more English and American goods than French products, the former being

preferred by the natives. The French did however ~ain a grudgin~ acceptance,

having made up for inexperience by conducting trade through middlemen: Sierra

Leonean, Liberian or Ghanaian mulattoes - Africans who had been boys

(domestic servants), or who had been to missionary schools elsewhere (the first

missionary school not being established in Côte-d'Ivoire until 1886; see Harding

1971). While the middlemen's ability to negotiate bath African and European

habits were useful in building up commercial ties, the French arrived too lale and

were unable ta displace trading relationships already forged between the British

and the Africans. The comptoirs did not generate enough revenue ta pay for the

military presence, and in 1871 they were abandoned (Atger 1962:61).
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Figure 2.2 • West Africa. 1890. The Ivory Coast comprises the area between Cap
Palmas at the Eastern tip of Uberia and Assinie. on the border of the British Gold Coast.
Note that the interior is labelled by the term uMandango" and "Ashanti," referring to
the polities of that name.

This marked the transition to an era of "unprotected trade." The French presence

was reduced to "wily" traders who stayed behind, sorne of wham became quite

successful. However a shift in the political context in metropolitan France

reversed the oriwnal doctrine that had led to the establishment of the comptoirs

half a century later, and now put sovereignty before trade. It was in light of the

new emphasis on sovereiW1ty that one of those successful traders, Verdier, was

named the first resident French representalive in 1878. The lush vegetation of the

coast encouraged Verdier to nunure fantasies of tropical abundance: the tropical

climate would assure a bounty of exotic fruits, anificial prairies would allow cows,

goat and pigs to graze, and ve~etablegardens would round out the produclian to

satisfy the French palate tinged with a taste for the exotÏC. Stymied by profuse

overgrowth and rapacious insects, like many colonial fantasies his dream never

came ta fruition. and his exports remained largely confined to gold and palm-oil.

However, Verdier's brother, the French Consul in Cape Palmas, had planted

corfee which fetched a lucrative 2 francs a kilo on the Paris market in 1881.
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Seeing in his brother's experience an opponunity, Verdier obtained a monopoly

on carree culture that year. The monopoly was never reco~ised by the Minister

for the Colonies, but Verdier's endeavour pioneered what would become, half a

century later, the colony's leading expon (Atger 1962).

The lawc of assening soverei~ty, panicularly in the face of an expanding British

presence, led to the juridical establishment of the colony in 1893. The French

daim to the territory was reinforced by missions to the interior led by French

explorers, such as Treich-Laplène, who fol1owed rivers up-country in a quest to

map the inlerior. Binger (Figure 2.3) was named Govemor of the new colony and

iLS capital was located in Grand-Bassam, one of the oriwnal fortified trading pOSLS

with a large French trading community. Bassam was located at the confluence of

the Comoé river and the Ébrié lagoon, offering a natural hub for connecting

commerce between the interior and sea-going vessels. When it became the capital

of the new colony, onlya narrow strip of land along the ocean was effectively

under French control: the remaining territory existed only as an empty space on

maps (see Figure 2.2). ln order ta implement French sovereignty over the

unmapped territory, Binger followed a policy of "peaceful penetration",

attempting to conquer the interior through a series of missions empowered to

negotiate the imposition of French mIe. Peaceful penetration was a failure,

punctuated by armed revolLS, and requiring French intervention which was far

from peaceful. By 1908, when the Govemership was assumed by Angoulvant. the

tenitory of the colony was still not under French control.

~--

Figure 2.3 • Govemor Singer on the left.
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Figure 2.4 • late nineteenth century utribal" map. From Dozon and Chauveau 1987.

Angoulvant followed a vigorous policy of ~pacificationn which relied on less

ambiguous tactics such as the bombing and razing of resistant villages, the

massacre of able bodied men, and the taking of hostages to win over recalcitrant

chiefs. Overall it was ~one of the mast endurin~ and most brutally repressed

resistance stru~les in West African history" (Weiskel 1980:xvii). Transformed

inta a theatre of combat, the empty space on the map of the interior was brou~ht

under French control by 1915 after significant bloodshed (Coquery-Vidrovitch

1992:291-298).
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Figure 2.S • Map of the lagunar coast. showing Grand Bassam. Bingerville and the future
site of Abidjan (Wondji 1976).

The new capital, Grand-Bassam, was spared bloodshed; nonetheless, its days as

the capital were numbered from the outset. It was a less than an ideal port: the

lagoon was too shallow to accommodate larger ships, and strong tides made

loading and unloadin~ trading vessels difficult, if not impossible half of the days

of the year. To this inconvenience a rather more dramatic problem emerged, as

epidemics of yellow fever succeeded each other at the close of the nineteenth

century. These epidemics were le~on throughout the French comptoirs of the

West African coast in the nineteenth century, decimating the European

populations who lived there. As a result, in 1897 a search was undertaken for

alternative sites that would be more salubrious. A number of these were

identified, but the colonial administration wavered, reluctant to separate the

administrative capital from the commercial centre that was to remain in Bassam

because of its bustling port and trading houses. Local authorities were more

concemed with the health of seulers, while the Minister for Colonies argued for

solutions that would preserve the colony's economic contribution to the

metropole (Wondji 1976).
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Bassam's yellow fever epidemics occurred in 1899, 1902 and 1903". the last one

killing nearly ail of Bassam's European inhabitan~. The later epidemics led lo

near-panic amongst the settlers, and a mounting rhetoric about epidemic

catastrophe produced by colonial administrators finally convinced metropolitan

authorities that the administrative capital would have to be moved (Wondji.

1972°). A numb~r of ~ites had been proposed in the 1897 study; the Ébrié villa~e

of Adjamé, 25 km funher east on the la~oon was finally settled upon in 1899 (see

Figure 2.5). Re-named Bin~erville after the colony's faunder and first Govemor,

the site was considered panicularly clement. as it was situated on a plateau 100m

above sea level and swept by breezes. While Bin~erville was to become the

administrative capital, another site was to become the economic capital of the

colony.

FortY km to the east of Bassam. the site of the future Abidjan was draped around

the Ébrié lagune on the Gulf of Guinea (see Figure 2.5). Here the land rose steeply

inland to fonn a number of breezy plateaus, and the la~oon broadened and

deepened enou~h to fonn a natural harbour at a point where the strand of land

which separated the la~oon from the sea was at its narrowest. The potential of the

site was identified by Houdaille's 1897-99 mission. Houdaille recommended that

a canal be constructed across the narrow beachhead and a pon established there,

which would be linked by rail to the interior. Abidjan was not initially chosen as

the new administrative capital ostensibly because the site was not considered as

salubrious as Bin~erville, which was at a greater elevation and relatively beuer

ventilated. Wondji (1976) has sUAAested that there was another rationale to

splitling the administrative and economic capitals, which, although common in

the English colonies, was contrary to the French model of Parisian centralisation.

Separating the two would ensure that should one site - most likely the economic

• It was durin~ these years that yellow fever was bein~ eradicated in Havana by Reed and by Cru=
in Rio by attackin~ the aedes aeSOOptii rnosquito vector (Cooper and Kiple 1993).
5 It is likely that, lhrin~ in an endemic zone, natives would not have been as susceptible because of
acquired immunity. The hislorical literature on yellow fever in the Americas SUAAest thal
epidemics broke out either with the influx of lar~e number of susceptible indiVlduals, or when the
patho~en was imponed to areas that had previously not been exposed to the disease.
(\ Wondji (1972) queries whether the rhetonc corresponded to actual panic amon~t the seulers,
citin~ infonnants who recalled the Europeans' relative calm and notinJl; that a "funereal rhetoric"
was à propos for the seulers for whom colonial service was imbued with a sense of mission.
Dramatic missives of disease, he arRUes, served to deepen the "apostolic conscience" of settlers.
While the point is weil taken, the toll the epidernics took sUAAest that these repons can not be
dismissed as a colonial hysteria.
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capitaL where trade bred promiscuity - be rava~ed by an epidemic, the other

would he spared.

Figure 2.6 • Houdaille's mission (Diabaté. n.d.)

The "urban" development of Abidjan be~an in earnest in 1909, in preparation for

the railhead which opened with a first section to Bouaké in the interior in 1912

and a second to Bobo-Dioulasso, in Upper VoLta, in 1932. Auempts to pierce a

canal were unsuccessful. Silt from the excavation accumulated to block the mouth

of the canal, a problem that would not he solved until 1950 by Dutch engineers.

ln the meantime, a wharf was constructed off Abidjan's coast at Port-BouëL The

tides there were as stron~ as at Bassam however, leading to the same difficulties

for loading and unloadin~ ships. Thus, a system of aerial baskets was used (see

Figure 2.7). Deprived of a competitive advantage as a pon, and in the absence of

further epidemics in Bassam, Abidjan did not assen supremacy as the colony's

trading post until the mid 30s, when trade throu~h the wharf al Port-Bouët, fed

by the railway, would tip the commercial balance in favour of Abidjan. A shift in

the colonial centre of power was inevitable, and Abidjan's infrastructure was

reinforced bya series of urban developments which commenced in 1920 (Bemus,

1962). spearheading the city's development into a new capital.
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Figure 2.1 • Aerial baskets used to unload passengers at the wharf at Port-Bouët
(Diabaté. n.d.).

Abidian's development into a major urban zone was the result of colonial

processes that are still visible to this day. Its location was dictated by colonial

health concerns over what were later found to be mosquito-borne diseases. This

was a response to the local disease ecolo~, which had itself been modified by the

pathogens that stowed away on trading ships. Thus. the development of the city

was a product of both the imperative of territorial conquest and a response to the

shifting biolo~es and disease ecologies of the nascent colony.

From its founding in the early colonial period. the production of space in the city

was determined by four interrelated processes. First. the mechanism through

which the colonial state distributed the land il had appropriated, and eventually

managed its recognition of Arrican land daims: the colonial propeny régime or
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system of land tenure (Haerin~er 1969). Colonial land tenure institutionalised

territorial domination, and as a result was a key site of struAAle between Africans

and Europeans. By providin~ a mechanism for zonin~ urban space differentially,

the colonial propeny re~me led different areas of the city to take different fonns.

Behind the apparent neutrality of the propeny ré~me laya second dynamic: the

colonial society's representations of the African environment and iLS natives,

particularly in iLS ideolo~ies of hy~ene, and their expression in an array of

colonial polïcies, edicts and practices which instituted a de (acto se~e~a[Îon of

natives from seulers. Seulers' perceptions and representations of Africans obeyed

a dynamic of "otherin~, n of perceiving Africans through categories that saw them

as the opposite of Europeans. Colonial power assured that these representations

were self-realising prophecies, essentially obliging Africans to correspond to

seuler perceptions.

The third process was related to the economic conditions of empire, which drave

migration and contributed to the swelling of the city's African population.

Colonial political economy also determined the circumstances under which

natives could reproduce their society. ln the increasingly monetarised colonial

economy, Africans did not own the means of production essential ta their survival

and had to sell their labour in arder to survive.

Fourth, and perhaps most significant, were the array of strategies by which

Africans ensured their survival in the city, a plethora of practices that filled in the

spaces where the colonial state was unable to regulate the native population. The

historical record does not afford much insight into the full range of African

practices or the city, bein~ limited ta coun cases and edicts that arase from their

transgressions of French codes. These four processes will now be explored in

more detail.
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Table 2.1 • Chronology

Early colonial period
from the establishment of fortiCied French u3din~

pOSlS to the establishment of the Colony
Middle colonial period
Crom the establishment of the colony with ilS capital
at Grand Bassam to World War 2

late colonial period
World War 210 Independence

The Firsl Republic
the "Ivoirian miracle"
the "crisis"
After HouphoUët
The Second Republic

Land tenure: the rérime foncier

1848-1893

1893-1945
1899-1903 Yellow fever epidemics at Grand-Bassam
1903 establishment of Abidjan
1913 maye of capital to Bin~en;lle from Grand­
Bassam
1920 Abidjan-NiRer railroad opens flrst branch tO
Bouaké
1934 move of capital [0 Abidjan
1945-1961
1950 Deep water pon al Abidjan opens

196L-1999
1961-1980
1980-1994
1994-1999
2000-

•

•

The foundation of the colony under the govemership of Binger in 1893 was in

effect an annexation of the territory which became the property of France. The

French ré~mf {onder (colonial propeny regime) was the juridical framework

through which France imposed mIe on the territory it had annexed. ln response

to native resistance. in 1900 the new colonial state acknowledged native daims to

lands they had already effectively occupied, that is, the lands which they lived on

and farrned. Under this new decree, only vacant land revened to the state once its

vacancy had been ascenained by a 3 month enquête (Manou-Savina 1985).

The movement of the capital to Bingerville from Bassam in 1903 was a watershed

because it marked the first significant affirmation of France's territorial imperative

in the new colony: until then, the French presence had been limited to iLS coastal

comptoirs whose establishment was negotiated with local rulers to whom France

paid tribute (in exchan~e~ the French also negotiated monopoly rights to trade

with locals). The site of Bingerville was home to a number of Ébrié villages which

had to be displaced for work on the new capital to be~n. Establishing Bingerville

meant that the Ébrié were invited to relocate their villages from their ancestral

sites, as cohabitation with natives was deemed insalubrious at the lime, and
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epidemics bein~ auributed to "diseased natives."T In addition, native labour had to

be conscripted to build the new capital. This led to sustained resistance on the

pan of native Ébrié, eventually overcome in 1904 by a vi~orous colonial policy of

beatin~s, imprisonment of villa~e chiefs, bombin~, bumin~ and pilla~in~ of

villages and the taking of hosta~es. Ébrié villages were then invited to relocate

even further from the new capital, which look on the airs of a fonified camp

(Wondji 1976:90-92). The sarne year Ébrié resistance was overcome the colonial

state passed an edict which acknowled~ed collective land daims of natives by

recognisin~ their ri~hl to compensation should their land be taken over for

urbanisation CManou-Savina 1985:23).

The colonial state was quickly confronted with another issue: what to do about

the native housing that was proliferating in the new city of Abidjan? Not having

been fonified subsequent to the kind of violent confrontations with natives that

had plagued Bin~ervil1e's establishment, and being a tradin~ zone, it was more

permeable ta natives than Bin~erville. Perhaps not wishing to risk further

confrontations with the nalives, in 1909 the state recoWlised such spontaneaus

hausin~ post facto, issuing permits but stipulating that the state still awned the

land on which these habitations were located. This was essentially a form of

freehold. Another concession was wanted in 1921, when the right of freeholders

ta sell their habitations, or to be compensated in the eventuality they were

displaced by the state, was recognised. The ongoin~ significance of such

displacements in the lives of African urban dwellers is renected in the persistence

of the term, déKUerpissement, in the popular vocabulary of Abidjan8
. In 1943,

freehalders saw their right to urban space consolidated by a decree that allowed

conversion of the housing permits allawed under the original 1909 decree to

"provisional concessions" which could become "definitive" if the habitations were

"improved" within two years, effectively ~anting propeny rights to squatters who

invested in their propeny by convening temporary structures into buildings made

of durable rnaterials. (Ibid).

7 The hy~enist ideoloJW which underlay this sewe~ationist policy is eA-plored below
M This can he ~lossed as M to raise camp".
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This administrative le~acy of decrees indicate that I4spontaneous housing" was a

major issue for the colonial municipality. This is not surprisin~. ~ven the young

city's rapid growth during this period:

Table 2.2· Population of Abidian. 1904-1955

yar Afriam EuroJWA!!'! toIal
1904 ? 6
1915 1560 107 L667
1921 5207 lM 5371
1929 7879 1010 8889
1934 15321 1109 16430
1939 22623 1907 24530
1955 H9148 8437 L27585

Le Pape 1985:306

During the pre-war period, the majority of Africans lived in such impromptu

housing. ln the early years of the city, the European city of the Plateau blended

into the indigenous quarter of Cocody on its Eastern fringe (see Figure 2.9).

Africans built cheaply, living in "lamentable shacks, huts built of dried mud. biLS

of crates and old petrol canisters which make of Cocody the moSl insalubnous

agglomeration"9. Colonial anxieties about native hygiene, prevalent in the teens

and twenties. were hei~htened by the memory of the epidemics that had ravaged

Grand-Bassam and led to the establishment of Abidjan, and were expressed in a

series of repons, ordinances and recommendations which enacted an imaginary

cordon sanitaire around the European quaner by displacing natives away from the

Plateau (Le Pape 1985).

Il From the repon of the municipal commission examinin~ the project of relocating the indigenous
quaner of Old Cocody. quoted in Le Pape 1985:303; translation mine.
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Figure 2.8 • Abidian 19305 (from Le Pape 1985).

It was with this firmly in mind that Adjamé and New-Cocody to the North and

and Anoumabo, an Ébrié village a shon ferry ride across the lagoon on the island

of Petit-Bassam, were zoned as "indigenous townships". The latter was not

officially created until 1923, 10 years after the railway first proposed developing

the area to house its workers. By then, the Ébrié were apparently resigned to the

realities of colonial urbanisation, no traces of rebellion having been registered in

the colonial record. The only controversy occurred between the colonial

administration and local European traders, who feared that pushing the

development of the African townships outside the commercial zone of the Plateau

would hun business by discouraging consumers and potentially spurring the
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development of rivat indi~enousbusinesses in the townships. The new townships

were initially little more than Canesian ~rids of streets and lots drawn over

cleared forest, with no sanitary facilities (Le Pape 1985).
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Figure 2.9 • Abidian 1930s, European and Indigenous quarters (Le Pape 1985).

As a result, by the early thirties, the Plateau would empty of Africans in the

evenin~ as day labourers, cooks, clerks and servants, retired to the growing

raubour~s of Adjamé, New-Cocody and Anoumabo. Despite their location beyond

an imagined sanitary perimeter it appears that the improvised quality of the

housing in the African townships continued to worry colonial authorities. The

1943 decree which rewarded Africans who "improved" their housing can be seen

as a response to the colonial authorities' anxieties about the hygienic and fire

threat posed by the intense growth of such spontaneous housing, whose

ramshackle condition at limes threatened to overwhelm the neat, if slightly

cramped, grids originally laid out by the colonial administration in Treichville and

Adiamé (Ibid).
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Colonial worries about the bricolé character of native housing notwithstanding.

there was a historical lowc to the shape such housing took. The majority of

Africans' houses derived from a standard design. that of the housing that was built

by colonial authorities to house miwant workers from Upper Volta who were

used as labourers in the construction of the new colony. These were called '4Mossi

caravan camps" as the Voltaic territory had been pan of the Mossi Empire. Such

camps had been used earlier in the colonial period wherever migrant labour had

been requisitioned by colonial authorities. They comprised single story

compounds laid out in a series of rooms Centrer-coucher. or bedsit) around a

common counyard (cours commune) with a single gate onto the street. In the

labour camps the common counyard was managed by a guardian, who callected

rent, locked the gate and enforced opening and closing times and other rules

(Manou-Savina 1989). However. the cours which sprang up "spontaneously" ta

house the growing influx of labourers were not used as a form of colonial

surveillance.

The courtyards were the first sile of urban sociality: these were where lodgers met,

prepared and cooked food, or just sat chauing. The counyards gave birth to the

first businesses of the city's "informai" economy: watering-holes called, in an

allusion to their hiddenness. maquis. The maquis were largely run by wornen and

persist ta this day. They inau~rated a tradition of feminine enterpreneurialism in

the city (Vidal 1980). Sorne of these unregulated cours emerged as a concem to

colonial authorities because a variety of illicit activities took place there, including

the sale and consumption of palm wine. This was frowned upon because of its

association with licentious and disruptive behaviour by natives, as evidenced by a

series of prosecutions documented in the coloniallegal record (Vidal 1989). To

this day, the majority of Abidianais live in housing laid out as a cours commune,

and the cours remain an important space in the everyday life of Abidjanais - a

place where sociallife oecurs with aU its advanta~es (a certain conviviality) and

disadvantages (lack of privacy). IL is widely believed today, by Eurapeans and

Africans alike. not without a trace of romanticism, that the cours are a rernnant of

"traditional" village lire in their imagined communalitylO. ln facto as this SlOry

10 While precolonial villages were organised in familial compounds the resemblance lo cours
commune is a superficial one (Kipré 1988).
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shows, the cours had their origins more as colonial panopticon than as a

traditional community!

Cours communes persisted because they were an inherently rational way of

mana~ngspace: given the low cost of land relative to construction in the Aftican

townships, they were far cheaper to construct than multi-Ievel housing. It would

not be until the urban sprawl and usuperheating" of the economy, in the late

seventies and again in the late nineties, that multilevel housing construction

would become economically viable in the former townships. As the city's growth

accelerated in the fifties with economic expansion, their exponential construction

contributed to the sprawl of the city. The cours communes also continued to

dominate the housing market because of demand. Rent in the new dUs

(apartment blocks) was too expensive for Most Abidjanais, with the exception of

bureaucrats with heathy salaries. As the new dUs were built, alongside would

proliferate illicit construction of the cours communes type, which had the

advantage of flexibility, aUowing landlords ~eater range to adapt to the housing

market in the city. They could rent an entrer-coucher to single (usuaUy male)

migrants to the city, who might be eventually joined by their wives. Larger

families could take two or more rooms. In difficult economic times, men might

send their families back to the village, shrinking their habitat back to one room

and renting out the others. The courtyard was well-adapted ta the business of

getting by in the urban economy, being able to house the diverse array of the

small businesses, more or less illicit, which made up the informaL economy of the

city. As population density grew, the courtyards could be built into, transforming

single rooms into two or even three room apanments.

The colonial property régime was a powerful vehicle for enforcing coLonial rule

over the use of space, effectively creating a segregated city in iLS early years. At the

same lime il demonstrated the limits to iLS efficacy. The proliferation of attempts

to legislate native use of space indicated that Abidjanais commonly transgressed

Europeans' implicit rules about the shape the city should take. Ultimately, urban

space was both a site of struggle and a product of that stru~~Je. growing over the

ebb and flow of colonial administration. In this Ustruggle for the city" (Cooper

1983) we can see the everyday continuation of the colonial war that gave binh to
the colony.
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Colonial biologies: hygienist ideas and segregation

Colonial perceptions of natives as insalubrious coniu~ated with older theories of

environmental disease causation to le~timate a sewegationist ideolo~. lnitially

visible in the concems articulated in the selection of a salubrious site for the new

city, these subsequently resulted in Abidjan's division into (WO zones. One, higher

up and healthfuLly breezy, with European architecture and amenities, was

intended for seulers. To this day it is called the Plateau, like other European

quaners in many French colonial cities aH over the world. Lower down around

the dank lagoon, the African townships of New Cocody, Adjamé and Anoumabo

(later to become Treichville) proliferated (see Fi~re 2.9 above). The rationale was

simple, and the same that dictated the shape of colonial cilies all over AfTica: "had

air" was the source of the fevers that re~larly afflicted Europeans in the tropies;

such miasmas were thought to ding to the native settlements that were clearly

insalubrious to the European senses. The miasma theory of disease has, of course,

a long history in European biomedical thinkin~l. ln Africa, rniasma theory and

other environmentalist ideas of disease causation persisted even as the discoveries

of Pasteur lead to widespread acceptance of the germ theory of the causation of

disease in the metropole. That miasma theory remained robust in Arrica slemmed

from ilS concordance with Europeans' perceptions of Africans, perceptions that

followed an orientalist logic12
•

Much in the way Europeans viewed the Orient as <4other" in terms of categories

which were the opposite of European vinues, Europeans' African "others" were

imagined to be morally impaired, prone to the t410wer passions," and intellectually

limited. Such views were not confined to metropolitan popular representations,

but were pan of popular, scientific, and administrative discourse. For example, in

1904, a student sitting the exams for the French Colonial Service received 18 out

of 20 points for correctly citing the teaching of French anthropologlst Gustave Le

Bon: "the young Negro is quite intelligent, but his brain ceases growing at an early

age, and thus stops developin~" (Cohen 1971:48). Such racist theories comfoned

Europeans' sense of superiority. European perceptions clearly registered

Il For a useful, succinct overview see Hannaway 1993.
Il Of course, the miasma theory was pra,:,natically effective, in that areas with "bad air" were also
those where mosquitoes would tend to breed.
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discomfon at African forms of embodiment. panicularly when it came to African

dances (Tirefon 1999). While references to <4handsome peoples," "ma~ificent

specimens" and "virile races" abounded. notions of unhygienic behaviour

prevailed. as though to police any residual colonial ambivalences 13 • For Europeans

in the nineteenth century. Africa's infamy derived in pan from i15 reputation as

"the white man's ~rave,n a metaphor whose oriWn has been traced to the 17th

century experience of the British in Sierra Leone . Confronted with the oppression

of the fetid climate, putrid odours and the imawned hypersexuality of the

"savages," the miasma theory became a powerful regulatory idea that macle sense

of the heterogeneous complex of foreign phenomena to which seulers were

exposed (Dozon 1991:140). Thus miasmatic theory owed i15 persistence to its

symbolic and practical efficacy in manawng colonial experience, even when it was

discredited in metropolitan scientific circles with the revelation that mosquitos

were the vectors of malaria and yellow fever. The notion that malarial fevers were

caused by Mosquito born plasmodium parasites continued to justify segregationist

policy, as African bodies were believed to be reservoirs for the parasite and a

potential hazard to European health. Advances in biomedical science thus

substituted the idea of the <4diseased native" for that of the "diny savage"(Packard

1989).

The miasma theory lent pseudo-scientific credence to policies of racial separation.

The application of these sew-egationist ideologies to colonial urban planning was

first dubbed the <4sanitation syndome" by Swanson (1977)14. Cunin (as recently as

1992) has long argued that the syndrome originated with the British experience in

India and was subsequently transferred to the new African colonies in the late

nineteenth century; Cell (1986) has countered Curtin and states that he

overestimates the importance of medical theory relative to the fundamental racism

of such notions. Writing independently, Le Pape (1985) makes an argument in

the same vein by advocating the term "heterophobia" ta refer to how the

constellation of colonial ideas about tropical disease, race, African practices and

contagion served ta legitimate colonial racial segregation. This segregationist

ideoloror is to he distinguished [rom the ideas of the French hygienist movement

of the nineteenth century. which assumed that disease resulted from the

IJ See Bhabha 1995 and Lane 1995 for discussions of "colonial ambivalence. ft

1.. See aIso Frenkel and Western 1988 for an example from Sierra Leone.
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intertwinin~ of social inequality and poor hy~iene, and was split between

conta~onists who believed in the person-to-person transmission of disease, and

anti-contawonists who espoused the miasma theory and saw in the environment

the ultimate causal a~ent of disease. French hy~enism did not take hold in the

colonies, until much later perhaps because the bulk of patholo~ in the tropics

was febrile, and the hy~enists were more concemed with the endemic and non­

febrile afflictions of the metropolitan masses (La Ber~e 1992).

In the French empire, se~e~ationist ideolo~ often found itself at 10AAerheads

with the modern tenets of Pastorianism. This movement followed Pasteur, who

was of course Lhe father of the microbe theory of disease, but is also the driving

force behind the rise of laboratory science in the making of biomedical

knowledge. Pasteur's experiments and rhetoric were convincing enough to

influence French state poliey, and Pastorian interventions - such as vaccination

- were able to demonstrate success once they had mobilised the state resources

they needed to be implemented. The French medical corps, up to then in the

sway of the French hygienist movement, was not upasteurised n until the very end

of the nineteenth century (Latour 1984). Although the official vector of

Pastorianism, the Société de Palholo~e Exotique, was founded in 1907 the

translation of Pastorian ideas into colonial practices took another twenty years.

The miasmatic basis of seRt'egationist theory persisted, for instance when edicLS

written by colonial authorities expressed concems about hygiene by

recommending vigilance over African servants (boys) lest they unwittingly

provoke disease by revening to native praetices in the seuler household. The

polîcing of native settlements chat came to seuler attention because they were too

close, drawing attention to themselves by noise and odour was also recommended

(Le Pape 1985).

Pastorian ideas represented a minority, albeit vocal, in the actual government of

the colonies. The initial colonial resistance to Pastorianïsm, with its explicit focus

on tropical (Uexotic") patholo~, seems panicularly surprtsing in the context of the

stubbom competition with the British in Africa, where nationalism would have

argued for the fervent adoption of Pastorian-tinged hygienism. Dther than the

usefulness of miasma theory for legitimating segregationist mesures, were there

perhaps other reasons for the delayed acceptance of Pastorian ideas in colonial

French AfTica?
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A nurnber of practical barriers to the early diffusion of Pastorianism existed. First.

colonial physicians were fewand far between, having to cover large territories.

obli~ng them to he frequently absent as they often had to travellong distances to

minister to ill seuleTS. Despite the creation of a Native Health Service (Assistance

médicale indi~ene) in 1905, these army physicians were spread too thinly to have

much of an impact on native health. When they weren't travelling, their time was

largely spent dealing with local administrative problems. These took priority over

catching up with new-fangled ideas from the metropole. Second, colonial laissez­

faire coupled with fear that a too-accurate ponrait of health problems would scare

off future seuleTS and investors conspired to keep health records and statistics

patchy, and masked the morbidity and monality due to infectious diseases in the

native population. Third, the First World War interrupted whatever institutional

continuity existed within the colonial public health service, at a time when the

continent was devastated by the great influenza pandemie of 1918 and concurrent

epidemics of onchocerciasis, trypansomiasis and leprosy likely triggered by the

migratory movements driven by the colonial economy. And finally, the corps of

African health assistants were poorly trained. often overwhelmed with adapting to

the odd routines of the white man's medieine and thus unlikely to serve as a

conduit for new and strange ideas (Bado 1996: 151-190). Thus, cost and the

belief that Africans were incapable of learning modern sanitary ways were the

main obstacles ta implementing a modem public health policy.

The crystallisation of Pastorianism in the farm of a network of tropical Pasteur

Institutes, French military medical academies, and a reinvigorated colonial public

health administration slawly began ta overcome these barriers from the 1920s.

The tropical Pasteur Institutes were founded in the late nineteenth century

throughout the French empire, most notably in Saigon and Nha-Trang

(Indochina) and Tunis. The institutes pursued research, applying Pastonan ideas

to tropical illnesses. Meanwhile. Pastorian ideas were transmitted through the

military medical schools of Bordeaux and Lyon, which trained future colonial

medics. The Pastarians' commitment ta the vector theory of disease reshaped

colonial public health policy from the thirties onwards in the fonn of campaigns

against endemic infectious diseases such as onchocerciasis, sleeping sickness and
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leprosy1'. The campai~ were in response to the devastation wrou~ht by the

epidemics of the post World War 1 period, which decimated the Arrican

population throu~hout the colonies and spurred a metropolitan near-hysteria

about the imminent "extinction of the Black race, n a worrisome prospect given the

colonial economy's reliance on African labour and the hopes il embodied for

France's post-war economic recovery. The success of the campaigns fuelled the

rise of Pastorianism. An unintended boost to the Pastorians was the establishment

of the only Medical school for Africans in Dakar, panly to remedy the deficiencies

of colonial physicians' African assistants. The school opened in 1918, and in 1920

its mission was described as bein~ to "c1ean up the country, instruct the Native,

give him essentiai notions of Hy~ene, protect him from preventable illnesses, and

Cortify the race to increase its capacity for work and wealthft (quoted in Bada

1996:217). By then, Pastorian ideas had achieved Medical acceptance and

institutionalisation: the new native school of Medicine assured a wider audience

and the diffusion of Pasteur's revolution through a trained class of native

intennediaries (Bado 1996).

Latour has argued that Pasteur's germ theory of disease was a diffuse political

strategy for giving micro-organisms the power to reshape society16. According to

this ar~ment, empire was the tool of biomedicine (and nat the inverse) and

transformed Africa into an enarmous laboratory. Empire fumished France and the

Pastorians, with a vast laboratory - French Arrica - where Pastarian theories

could be tinkered and fine-tuned into a truly global science. What was at stake in

Empire then was not territorial dominion but the creation of a universal arder of

knowledge. Thus, the influence of metropolitan ambitions, racist idealogies and

economic motives were epiphenomena of a broader historical shift, that from a

miasmatic ta a germ societY7. In the young Ivoirian calony. can we say lhat

Pastorian science was a powerful form of colonial politics? ln response lO the

perceived threat of epidemic disease harboured by natives, did Pastorian ideas

alter the or~anisation of colonial society?

IS The success of Jamin's 1926 campaign to contain an epidemic of sleeping sickness ln Togo.
conducted wïlh military discipline and systematidly. played a lar~e pan in wïnning over colonial
adminislrators to Pastorian ideas (Dozon 1985).
IfI Latour, 1984; an earlier version of lhis argument was aCluaUy published laler in 1986 (Latour
1986),
17 See Dozon 1985; 1987; 1991; Marcovich. 1988; Moulin 1992; 1996.
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At first, Pastorians' influence remained confined to the realm of colonial public

healm campai~ aimed at eradicatin~such tropical diseases as sleepin~sickness,

leprosy and onchocerciasis. These campai~ took the form of mobile campai~

which scoured the countryside, largely leavin~ cities untouched (Bado 1996,

Dozon 1985). Pastorianism, with its imawnary of a territory criss-crossed by a

tactical public health apparatus, was easier to implement in rural areas, where

sleeping sickness and leprosy eradication campai~s - complete with forced

lymph node sampling and security barrages - were among Africans' most feared

experiences of colonialism (see Figure 2.10). In the city, segregationist ideology

and the miasmatic theory that underlay il made seulers feel more secure as il

prescribed a cammon-sense practice of keeping natives out and, when they had ta

be in, tuming them as much as possible into Europeans.

Figure 2.10 • Palpating Iymph nodes to detect trypanosomiasis. Many villagers fled tO

avoid such mobile public health campaigns; some even had their cervical Iymph nodes
removed to avoid the painful injections used to treat sleeping sickness (Domergues
1986).

While segregationist ideolo~es persisted thraughout the colonial period, lheir

hoId on urban policy eventually waned as the colonial public health apparatus

became increasingly preoccupied with the issue of native health. ACter the ravages

of World War l, France found itself with a demographic deficit: the deaths of so

many young men was compounded by a decrease in fenility which followed. As

already mentioned, France's African colonies were worse off than France, having

been devastated by epidemics of nu, pla~e, and trypanosomiasis. The impact of
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these was worsened by the precarious nutritionaL status of the population, as

coLonial forced labour practices took men away from subsistence fanning.

Infenility - the product of declinin~ nutrition and sexually transrnitted diseases

introduced by Europeans - re~tered epidemic leveLs. A decrease in the labour

pooL available to the coLonies would seriously compromise the economic viability

of the colonies in which France had considerable stakes. 5hifting from the

hesitations of the early colonial period and consolidating the somewhat erratic

efforts at economic developmenl of the Cirst two decades of the middle period, a

doctrine of ~maximising the value"18 of the colonies lent new coherence to

colonial policy.

Native labour was needed to produce wealth for France. The Minister of Colonies

exhoned his officiais in the colonies to adopt policies which would, in a well­

known phrase, ~faire du nè~re" (~breed Niggers"). The phrase was delicately

translated by colonial ideologues to ~developing the quantity and quality of the

indigenous races,,,19 implying an investment in human capital. The emerging pro­

natalism of the colonial state CUquantity") was thus connected with an embryonic

concem with worker health CUquality"). As a result, colonial authorities were

successfully lobbied in the early twenties to undenake measures to ~save the Black

race." In French West Africa (known by the French acronym for Afrique

occidentale française, AOF), the number of physicians increased, from around 30

al the oUlbreak of World War 1 to 92 in 1925 and 133 in 1926. The health

budget wenl from 10.3 million francs in 1925 to 18.6 then 25.7 million francs in

1926 and 1927 respectively; every colony was instructed to devote between 7 and

12% of its budget to health CBado 1996:228). Timid investments were made in

the creation of a public health system aniculated around central hospitals with

diagnostic facilities, peripheral dispensaries that would assist hospitals in

ascertainin~and monitorin~ the diseases that afflicted the population, and mobile

campaigns to stamp out preventable diseases. These early investments

disproportionately favoured cities and towns, establishing a pattern that was

reinforced when more substantial investments were made after World War II and

that remains to this day.

lM Alben Sarraut is credited for the doctrine with his book La mise en valeur des colonies françaises
which was published in 1923.
N Sarraut. qUOled in Bada 1996:227.
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Thus the hold of se~re~ationistideolowes over the urban imawnation relaxed as a

result of a shift in metropolitan perceptions and desires for the colonies. Once

native health emer~ed as a positive concem t the institutional network and

ideological stake in the tropical "turC' gave Pastorianian ideas a tactical advantage

over the French hy~enists. As "indi~enous" health became the focus of bio­

Medical intervention, seW'e~ation was no lon~er a relevant policy. However. by

then the city's two-tiered structure was firmlyanchored in its morphology and its

economic structure, making any explicitly se~egationist ideology superfluous to

maintaining the status quo. It would not he until Independence and the high­

modemist moment of the postcolonial state that race would fade as the

determinant of the city's fonn, to he replaced by class. As a result, Pastorianism

never had an impact on the city's form. Nonetheless, whether the vehicle was

Pastorianism or segregationist ideolo~es, the biology of the tropies - the <4long

conversation" between European and then African bodies and the disease

ecologies that themselves were a product of urbanisation, trade, and migration ­

shaped both colonial discourse and the matenal configuration of the city.

Whether the separation between Europeans and Africans resulted from explicit or

implicit (to the extent that it was medicalised) racist policy did not matter from a

practical point of view. Land on the Plateau was zoned first and, this area being

equipped with a European infrastructure (roads sewers and so on) the cost of land

and rents was much higher, forming an economic barrier to Africans' living there.

This rendered any oven policy of segregation unnecessary. The African townships

had only rudimentary facilities, and the natives were crowded into dark and

cramped quaners. In those conditions, hygiene deteriorated and, nct surprisingly,

health suffered, fulfilling the prophecy of the diseased urban African and

confirming seulers' faith in the validity of miasma theory and segregationist

practices.

PoUticai economy and colonial mobility

Abidjan's population growth, shown in Table 2.1 above, was fuelled by the in­

migration of Africans resulting from the advent of a capitalist economy and the

necessity that Africans sell their labour in order to pay head taxes. Migration

transformed the city, mainly through the growth of ~spontaneous" housing which
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sprouted up to house the mi~nts, pushin~ colonial authorities to anempt to

leWslate order back into the expansion of the city. As we have seen, mi~ation was

the result of metropolitan policy aimed at developin~ the colony, but grew to

generate its own dynamic of colonial mobility. The most significant mi~atory

system, not only in Abidjan but in the region, persists to this day: currently, an

estimated third of nationals of the former colony of Upper Volta (now called

Burkina Faso) reside in Côte d'Ivoire (Cordell, Piché and Gregory 1996).

The majority of initial migrants to Abidjan were labourers, brought in to build the

infrastructure of the new capital, and as mentioned above, most of them came

from the French territory of Upper Volta, at the terminus of the RAN (Ré1{ie

Abidjan Ni~er) railway. This colony was centred on the Mossi Empire, which had

been conquered by the French in the late nineteenth century. At the lime, the

French were struck by the population density of the Mossi towns and cilies,

which to them seemed incongruous with the Sahel's aridity, at least in comparison

to the rich forests to the south. The French explorer Crozat declared, on his visit

to the Mossi country in 1890, thatthe population there Uis surprisingly dense for

a Black country. There is here an enormous capital, immediately exploitable,,2l).

This observation gave binh to a colonial policy of using the Voltaic possession as

a human reservoir for the labour needs of the new Ivoirian colony. 50 was bom

the "push and pull" mi~ration system which links Burkina Faso of today with iLS

wealthier neighbour 10 the south.

KI Quoted in Skinner 1965:62.
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Figure 2.11 • The Régie Abidian-Niger Railway.

The French had realised early on the agrïcultural potential of the "Basse-Côte", as

the forest and coastal zones of Côte-d'Ivoire were known. ln addition to the

plentiful fruits and indigenous cultivation of palm oil and rubber that they had

already been trading since the nineteenth century. the French saw a vast potential

in the area for producing coffee and cocoa. The establishment of a plantation

economy intensified with the French cross-colonial doctrine of mise en valeur,

which advocated aggressive infrastructural investment and social engineering of

labour markets to bring to fruition the full economic potential of the colonies by

manning the plantations and construction sites of the new colony's infrastructure.

By the thinies the seeds the French had sown for the development of a plantation

economy had begun to sprout. as natives shifted into plantation agriculture of

corfee and cocoa. Paradoxically, the plantation economy developed a momentum

of its own. at limes overlapping and at times contradicting French policy in

various areas of the country. Ultimately, the plantation economy largely

developed autonomously of French colonial poLicy as natives emigrated to the

British Gold Coast where wages were better, or started their own plantations and

became more productive than French planters because they were more efficient al
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recruiting and retainin~ native labour (Cbauveau and Dozon 1985). These labour

markets constituted the "pull" of the mi~tion system.

The "push" was fumished by colonial labour policies for mobilising labour.

Slavery was abolished by the French in their possessions in 1848; however, the

French moved slowly to enforce abolition out of fear of estran~ng slave-owning

local allies. Abolition was useful [0 the French in that it created a labour reservoir

of freed slaves (Cordell, Gre~ory and Piché 1996:61). Simultaneous with

abolition, forced labour was instituted by the French, initially using a crude

system whereby every village was obliged to fumish a cenain number of man­

days of labour. While initially this was intended as a civic works measure ta

enhance local infrastructures, it quickly became a mechanism for mobilising

labour at no cast. Sorne French colonial administrators took blatant advantage of

the free labour, using it ta build extravagant monuments to themselves (Skinner

1965). Conscription also served colonial labour needs. Mobile draft boards

regjstered men, administering physical examinations to determine their suitability

for service. As the number of men who were consider "apt for service" (that is,

had passed their physicals) exceeded military needs, colonial authorities quickly

pressed this "second portion" into service on various colonial development

schemes (Echenberg 1991).

Migration to Côte-d'Ivoire, largely from the "labour reservoir" of the Upper Volta

was also driven by head taxes levied on villages. Head taxes increased throughout

the years of the French presence in Upper Volta, which had been administered by

the French since 1896 and became a colony in 1919. As a result, Voltaics were

obliged to sell their labour, reluctantly moving south to the Ivoirian colony to

enter the "voluntary" labour system21
• Wages were poor and working conditions

difficult. Monality on the construction of the Abidjan-Niger railroad was so high

that "white man's work" eamed a reputation for "eating people," an expression

interpreted by the French anthropologist Labouret in 1938 as evidence of a belief

in mythical cannibals (Skinner 1965:65). Conscription into the army, forced and

contract labour served to drive migration of Nonhemers, lar~ely Voltaics, to Côte­

d'Ivoire and ta the Gold Coast, where pay and economic opportunities were

21 Durin~ these years, more Voltaics actually miRt'3ted to British Gold Coast, where wa~es were
higher. French colonial authorities responded by sweetening the conditions of "voluntary" labour
and cuttin~ back on "forced labour" which was mainly used locally.
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beuer. These labour measures eompeted with each other, sappin~ Upper Volta of

practicallyaU its able bodied men and in tum fuel1in~ the demo~aphic crisis lhat

50 worried metropolitan authorities. The incoherence of colonial poliey was

iUustrated by the failure of the French to initiate cotton production in Upper

Volta. Natives refused to plant, as il was more profitable to mi~te and sell one's

labour on the plantations to the South than to stay around to harvesl the cotton in

December, long arter the staple, millet t had been harvested in late Oetober

(Skinner 1965:70).

Partly beeause of such irrational management, but largely because of the impact of

the Great Depression which was felt 1929, the colony of Upper Volta was

declared insolvent in 1931. As French colonies had to be seLf-financing, the

Voltaic colonial administration attempted to compensate for the shonfalL in export

revenues by raisin~ head taxes during the Great Depression. The strate~ was a

disaster, impoverishing the native population to the point of famine, and the

french administration dissolved the colony, and folded it into Côte-d'Ivoire.

lvoirian planters had lobbied for integration of the Voltaic colony in order to have

easier access to Mossi labour, effectively using the colonial state lO institutionalise

[he migratory system between Upper Volta and COte-d'Ivoire (Skinner 1965: 64).

While the majority of immigrants to Côte-d'Ivoire from Upper Volta did not go to

Abidjan, they made up the bulk of those who seuled in the city. Gther groups

were similarly imponed by colonial policy: while the Mossi were brought to Côte­

d'Ivoire as labourers on the railway or in plantations, others were moved for other

functions. The French relied on colonial ethno~aphic observations to bring in

people of different ethnicities to occupy positions deemed appropriate to their

backgrounds. Dahomeyans and Senegalese, having had access to French colonial

education, became clerks in the colonial administration; northern traders,

speaking the lingua franca of Dioula, were brought in to ensure commerce; hardy

Baoulé joined "Mossi"n to labour on the plantations CChallenor 1979. Dozon

1997). The coercive constraints to labour migration were ~radually lifted after

World War II, but by then migration had become a way of life for the Mossi and,

iodeed t throughout the region. The story of Mossi labour migration is one

U Voltaics were often referred to. or referred to themselves, as Mossi as this was the dominant
ethnic ~roup in the colony; the conflation of ethnicity with geo~phic ori~n was a product of
colonial administration (see Chapter 3).
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example amon~ many of how native ~oups, marshalled under their ethnic labels,

were rounded up by the colonial state and pressed into the service of a capitalist

economy23.

Ali these colonial mobilities, whether the Upper-Volta-Côte-d'Ivoire seasonal

miRI'ation system or smaller networks of traders, clerks, and awicultural workers,

were distributed across the entire colony but increasin~ly focused on Abidjan, the

terminus of the railway and the new economic and administrative capital. As we

have seen, the push for mi~ration was provided by colonial labour policies; the

pull was furr.~shed by the labour markets of the plantations and construction sites

of the new colony. Mobility was accelerated by the infrastructure that was the key

to French developmenl of the colonies, the roads and the Abidjan-Niger Railway.

French authorities encoura~ed mobility by abolishing administrative barriers to

workers' travel, building railway hostels and offering special fares for native

workers travelling in groups of ten or more. This infrastructure channelled

mobility in new ways, swelling villages and towns along the growing arteries of

commerce and leaving behind others that were not connected. Many villages were

relocared onto the new colonial aneries (lan 1976). Mobility transfonned culture

and society at its point of origin and destination. At ongin, in Mossi villages,

migration transfonned everyday liCe, modes of production, material culture,

political systems and even kinship as it gave young men economic power,

loosening the hold of traditional systems of marnage (Deniel 1968). At

destination, Mossi women were sought after as wives by men from matrilineal

dans, as marriage to them would not mean loss of one's capital to one's wife's

family (Skinner 1965:71-75). Mobility became a way of life, as migrants who had

built up networks at both origin and destination took advantage of the fall in the

transaction C0515 of trade afforded by the colonial transponation infrastructure.

In summary, then, migration to Côte-d'Ivoire in general and Abidjan in particular

was a self-perpetuating system organised around three elements: the "push" of

forced labour, conscription and head taxation that monetarised the economy.

These factors defined the points of origin for migration. <4pull" was fumished by

the requirement for unskilled labour for the development of a colonial

.l3 Chauveau and Dozon (1985) have explored the production of ethnicity through the plantation
economy; see chapter 3.
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infrastructure that drave miwation in the early colonial period. and would remain

an imponant determinant of miRfation in the building boom of the early post­

colonial drive ta modernisation. Development of the plantation economy became

the most si~ificant driving force staning in the twenties until the advent of the

economic crisis of the late seventies. The ~eneric pull of the boomin~ economy of

the lvoinan "miracle" of the sixties and seventies along with the continuing

"bright lights" of the francophone metropolis24
• the lar~est in French Arrica.

clearly plays a si~ificant role to this clay. And finally. migration was an avenue

for social change. reconfi~ring social relations and opening up economic

possibilities for Africans. This will he further explored in the next chapter.

Colonial political economy was the refiection of a welter of metropolitan

development ambitions and local colonial a~endas that. on the ground and in the

field. orten worked at cross-purposes. The net effect was to institute a logic of

migration. the most compelling manifestation of which is the extensive migratory

system which to this day lies Burkina Faso and Côte-d'Ivoire. As will be discussed

in chapter 3. miRfation crystallised ethnicity even as it transformed kinship

relations, reproductive and economic strategies at both ends of the migration

cycle. Infrastructural developments. facilitating the displacement of people and

goods. accelerated mi~tion to the point where one can speak of a new colonial

mobility that was associated with the integration of the population inlO a

monetarised economy and the global capitalist economy.

Conclusion

Colonialism. in Côte-d'Ivoire as elsewhere. marked the entry into a capitalist

global economy. Colonial cities were nodal points, "theatres of capitalist

accumulation" but aiso contact zones that registered accelerations in

transformations of social relations. These have been largely viewed through the

prism of modernisation theory, which has seen the colonial city as the place

where "detribalisation" and its inverse. "modernisation" occur. whether on the

register of the political ("urban headmen"). the cultural ("urban kinsmen") or the

1'4 In addition to the lure of the bi~ dty, it should be noted that many come to Abidjan to either
work in skilled jobs in its diversified economy or to study: it has, for instance. one of the lOp­
ranked medical schools on the continent.
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psychopatholo~ical ("adaptation syndromes~). ln this view, modernisation

produces urban society. The colonial history of Abidjan hi~hli~hts the ori~in of

colonial cities in wars of territorial conquest, and how the production of urban

space is concurrent with the mapping and subduing of its hinterland: in shon, il

is a process of territorialisation. Colonial land tenure and native strategies for

constructin~ a habitat under colonial rule were the continuation of that struggle,

manifested as a re~ster of ordinances and ideas about health. Settler resistance to

Pastorian ideas, with its commitment to a universal biolo~ and antimicrobial

methods to control disease, demonstrates that racist ideas were panicularly

robust, sustained by the powerful experience of alterity. of "othemess," that

tended ta overcome settlers in the dank tropies. Underlying this experience were

the biological changes resulting from trade, migration and urbanisation. Malaria

and yellow fever were, for Europeans, the most dramatic examples of the diseases

of warm climates that always threatened to tum the colonial adventure into a

"white man's grave. n Biology changed for Africans, as with colonialism the

"wandes endémies" (onchocerciases, trypanosomiasis, and leprosy) combined with

the "urbann diseases common in Europe (tuberculosis, syphilis and gonorrhoea)

to fulfil seuler images of natives as udiseased."

The hallmark of African colonial modemity was mobility. Mobility was the

obligatory response to colonial mIe, whether to avoid forced work, colonial

public health campaigns, conscription or to seIl labour in arder to pay head taxes.

Mobility spiralled, as transportation infrastructure tumed movement into a way of

life and reconfigured space around a ~d of roads and railways. As people moved,

the notion of ethnicity became increasingly important. Ethnicity became a

fundamental part of the colonial state's practices of naming and controlling

populations, but urban experience also heightened the salience of ethnicity for

natives who, like their colonisers, confronted with alterity. As a result, colonial

mobility produced ethnicity as a widespread, crosscutting form of self­

consciousness institutionalised in various forros, whether it be "modem" State

practices of naming ethnie ~oups Cthrough mapping) and individuals (through

censuses), or "traditionaln practices of everyday liCe (see chapter 3). Settlers and

natives co-produced the space of the city. As we shaH see in the following chapter,

in the process both were tan~led in a colonial modemity that erased the native

even as it produced her.
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Introduction

The previous chapter examined how the predicaments of colonial domination

were materialised in the processes of urbanisation, mobility, and in the

govemment of the indigenous populations, aH indices of transformation in social

relations. Colonial domination produced social change through these material

practices. Before tuming to the postcolonial period, this chapter will examine the

strategies through which Africans engaged with colonial modemity. It argues that

culture - the collective representations through which people view the world

they live in and inform their behaviour, as weIl as the practices that structure the

flow of everyday life - was shaped by these material processes. l Culture served

to mediate the social changes wrought by colonialism.

This chapter is concerned with exploring sorne of the mechanisrns through which

Ivoirians engaged with colonialism. Voluntary associations, religious movements

and appropriations of ethnicity are examples of how individuals imagined their

relationship to the world they inhabited and the realities of material existence,

including the colonial state itself. These forrns of collective action that never had

as their goal the acquisition of state power, nevenheless contributed to forrning a

public sphere that would farm the basis for a nationalist politics leading up to

1 The notion that collective representations shape social life has a lon~ ~enealogy. from Durkheim
(reli~ous life; see aIso Lukes 1973) ta Althusser's notion of ideology (1996) which marked both
the "aniculation of modes of production school" and British cultural studies. These approaches
differ in their understandin~ of the origins of these representations. they can be glossed as seeing
in them a social cement used to overcome anomie or dis~iseconflict.
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Independence in 1961. They tell the historical story of how individuals actively

constituted themselves as citizens and as subjects of the nation, and show how

culture - ethnicity. sociability, collective consciousness of a new modern age­

was a strateror for mediating the social chan~es of colonialism. Culture, as a

mediating strategy rather than as "tradition," would continue as a strategy for

mediating social change in the postcolonial period. In the context of lvoirian

urban modemity, it rnediated the global shifts in capitalist production and

exchange that staned in the 19705. This resulted in a panicular bio-social

substrate that crystallised the AIDS epidemic of the 19805 and beyond.

Côte-d'lvoire's colonial period was marked by distinct social processes that

continue to play a role in contemporary lvoirian society. Together, these processes

set the conditions by which modem social forms that are nowadays taken for

granted - ethnicity, the individual, national politics, civil society - could

emerge. Three distinct processes can be identified. The first comprises how

colonial constructions of ethnicity were the result of State practices that mapped

and govemed the territory byethnic rewon, and in the way in which natives

appropriated these constructions to make a place for themselves in a new social

reality. Over time, these constructions hardened to become major rhetorical

tropes, with significant political consequences in the contemporary lire of the

nation. In this sense, "culture" emerged as a pivotaI strategy for mediating

colonialism and, in the postcolonial period, politid. The social movements that

followed in the wake of the Prophet William Wade Harris were a second process.

The European religious idiom of Christianity served to articulate a broad

consciousness of modemity and social change. And the third refers to how

voluntary associations of various kinds (youth groups, church clubs, sporting

associations and the like) worked to metabolise social change. They helped to

dissolve previous ways of life by serving as channels for new social forms and as

laboratories for experimentin~ with novel social relations. These processes are

still visible today in the voluntary associations that have responded to the

HIVAIDS epidemic (see Chapters 8 and 9). Though heterogeneous, these

phenomena - the stratewes for creatin~ and appropriating ethnie identification,

l Succinetly put. ethnie eate~ories have re·emeq~ed as polarisin~ rhetorical figures in the public
sphere. panicularly in the years followin~ the death of President Houphouët-Boi~ny in 1993
leadin~ up lO the fall of the First Republic in 1999 and sinee. with the elhnically-tin~edmassacres
that marred the binh of the Second Republie in late 2000.
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voluntary associations and reli~ous movements - nonetheless represent a social

space within which Ivoirians en~a~ed with the social chan~es wrou~ht by

colonialism. However, in this discussion of colonial social chan~e, it must be kept

in mind that these processes were inscribed within - or ar~ably the sublimation

of - a broader dynamic of colonial domination.

The territorialisation of French rule, the ensuin~ production of space and its

intewation inlo a ~lobal capitalist economy discussed in the previous chapter are

examples of the "arterial" nature of colonial power. This was a fonn of

domination al its systolic phase, characterised by the use of military force and the

enforced transformation of how people and societies ensured the conditions of

their own reproduction. Colonial rule was consolidated once the territory was

secured in 1915. Although anerial forms of domination ebbed to sorne extent

thereafter, traces lived on. The indi~énat, for example, persisted until 1946. The

indi~énaL juridically empowered Europeans to punish Africans on-the-spot for

rnisbehaviour. It was, of course, rnuch despised, and the rnost vivid reminder of

domination in the everyday lives of Africans throughout French Africa.

However colonial power also had a "capillary" aspect (Foucault 1987). Thus.

colonial power not only comprised active forros of constraint and punishment,

but also seeped into the ways in which natives constituted themselves as subjects

of colonial role. ln the interstices of colonial domination, strategies other than

fight or flight were possible. It is here that we can find the traces of native

appropriation of the transformations to which they were subjected. These tactical

moves on the pan of Africans occurred within the framework supplied by colonial

domination in general and the colonial state in particular. These were lateral

manifestations of Africans' response to the colonial situation, neither oven

resistance nor mute acquiescence to colonial authority. Rather, they are best

understood as a historically located pragmatics. As remarked in the previous

chapter, traces of native agency were elusive. The colonial record of housing

ordinances, mi~tion and escape from regulations only intermittently allows the

voices of natives to be heard, most notably in court records, but it does allow us

to recover native a~ency through spatial practices. As we have seen in the

previous chapter, outright revoIt and resistance gave way to native appropriations

J The term is from Cooper 1994.
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of urban space and of mobility. Cours communes were tumed into maquis

(informai bars); railroad ioumeys were used to trade onions and chickens up and

down the line and the proceeds to finance other trading trips.

Althou~h not pan of any broad strategy aimed at undermining the coloniser, the

cumulative effect of these tactical manifestations was two-rold. First, they set the

sta~e for the emergence of a nationalist politics by opening up a space of public

debate and refiection on colonial rule. And second, they put in place the

machinery by which natives actively conslituted themselves as colonial subiects.

This machinery 0Perated on two levels: through the ethnic categories the colonial

state had ascribed to natives and that conditioned their relations with it, and

through the plantation economy that, once in place. was hamessed by natives to

achieve a limited economic autonomy.

Cartographie reason and the ethnographie state

~ SO IODla

Figure 3.1 • Ethnographie map of Côte d'Ivoire 1913. From Chauveau and Oozon, 1987.
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Colonisation, the military domination of a territory, was inextricably bound to

praclices of mapping. Once the territory was secured, the exploratory missions

discussed in the previous chapter were consolidated into a systematic program

that linked mapping of the territory and naming the populations that inhabited iL

The colonial state, as a result, conjugated a cartographie proiect with an

ethnographie one (Chauveau and Dozon 1987). Mapping is both an instrument of

rule, construed as a rationalised relationship between the state and its territory,

and, as will he shown, a practice that constituted that mie (Biggs 1999). The

proiect was a belaboured one: the colonial presence required vigorous military

suppon, colonial administrators were few and far between, did not speak local

languages and, in the beginning, had few local people they could rely on to help

them carry out their administrative duties (Cohen 1971).

The task of mapping the colony and its inhabitants built on the work of the

French ethnoW3pher-explorer Maurice Delafosse, whose 1904 work Vocabulaires

comparatifs de plus de soixante lan~es ou dialectes parlés à la Côte-d'Ivoire el dans les

ré~ons limitrophes formed the basis for a "genealogy of races" of the territory. This

ethnie inventory of the colony, while viewed as provisory and incomplete even by

its author, congealed quickly and changed liule thereafter. The colonial state did

not require funher detail to govem, and contented itself with grouping tribes into

"families" such as the Kru or the Akan. Naming was part and parcel of the

"canographic reason" of the state, which used tribal families to divide the territory

into large swaths - the "Senoufo country" or "Baoulé country" - made up of

smaller tribal zones (see Figure 3.1). Solidification of ethnic categories was not

iust a product of mechanical ascription by the state: by the 19205 natives were

appropriating these labels in order to deal with colonial authorities.

Implementing metropolitan policies aimed at economic development in the

19305, the colonial state began to invest heavily in the development of a

plantation economy. Correspondingly, it shifted from a "cartographic" appraach

ta the natives to an ethnoRTaphic one, differentiating ethnicities according to

imagined aptitudes and predispositions. Terms such as "quarrelsome,'" "unstable, ft

or "admirable" were used to classify groups in order ta better manage their role in

the colonial economy. This labelling was a self-fulfilling prophecy characterised

by "working misunderstandings," processes of misrecagnition which nonetheless
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established the framework which would ~ovem relations between natives. the

state, and the colonial economy."

The Baoulé are an interestin~case study of how colonial practices of enumeration

and naming bath hardened ethnicity and served ta delineate the sta~e on which

the politics of nation-building could occur. ln the most recent census of 1988, the

Baoulé are the largest ethnie group in Abidjan and COte-d'Ivoire; nOl

insignificantly, President and founder of the First Republic (see chapter 4)

Houphouët-Boi~ywas Baoulé, as is his successor, Henri Konan Bédié Calthough

not his successor, General Guei, who ovenhrew him in the Christmas Eve 1999

coup). Although one cannat speak of a baoulisation of the state the way one can of

wolofication or massification in Sénégal and Burkina Faso respectively, the Baoulé

are considered the politically dominant ethnicity in this most multicultural

nation. The demowaphic history of the Baoulé contains a puzzle: the depression

of the 1930s, like the demographic crisÏ5 immediately aCter World War 1, shrank

the population of the colony as nutritional inputs decreased. Yet from 1936 to

1948, accordin~ to census information and colonial records, when the rest of the

colony was Just barely recovering from the demographic effects of the crisis and

starting to stabilise population loss, Baoulé grew at an astonishing rate of 4.8%

per year, far above what was considered "natural" (around 2%). Baoulé

demography actually shrank by 4.4% from 1948-1950, then spuned again al an

astonishing 8.5% while the colony's aggre~ate population was growing al 4.6%

(Chauveau 1987). How did this happen?

Two hypotheses have been advanced to explain this. A poHtical explanation

proposes a process whereby demographic dominance leads to political

dominance, which in turo leads to individuals 'converting' to the politically

dominant ethnicity, swellin~ its demowaphic ranks. In contrast to this 'snowball'

hypothesis, culturalist explanations have looked to marriage patterns and kinship

structures to explain demographic increases. The Baoulé are matrilineal and

weakly polygamous. Exogamy was widely accepted, and offspring were

recognised as Baoulé. The low rate of endogenous polygamy (thal is, marriage

.. This ar~ment is made in Rreat detail in Chauveau and Dozon 1987 draWinR on malenaI
published by the same authors in 1985. Reference to the self-justifyinR labelling of natives and the
panicularly apt term "workinR misunderstandinR" is drawn from Dorward's 1974 discussion of a
similar process in relations between the British and the Tiv of Nonhwestern Nigeria.
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amongsl Baoulé), it was ar~ed, freed up Baoulé women for exo~amy. However

neither explanation is hislorically robusl. Baoulé were never demo~raphically

dominant anywhere outside their own re~on until1955, when they became the

dominant ethnie woup in Abidjan. Political dominance did not occur until

Houphouët solidified his hold over the Scate and the Panyt after independence in

1961 - and after both demo~phicspurts. Finally, the Baoulé were not the only

matrilineal society in lvoirian space - in fact, all the Akan woup induding the

lagunar peoples Cdemographically dominant, of course, along the coast) were also

matrilineal. Political and cultural factors Inay have played a pan, but cannot fully

explain the phenomenon.

Figure 3.2· Syncretic Tomb. From Berron 1980.

The answer lies in a practice of the colonial state. Ethnographers and historians

have observed that the Baoulé never "crystallised" a social structure. According to

early informants, the term "baoulé" actually reCers to a forro of sacrifice performed

by a group of dissidents as they left what is now Ghana in the mid eighteenth

century in a dispute over the succession to the Ashanti throne. Sorne of them

settled in the central region of the colony, in an area that was a hub for

commerce, and integrated with other local groups. They became an &Linterstitial"

ethnicity whose lack of strong political and social organisation allowed them to

mesh with other groups (Chauveau 1987). Given the heterogeneity of Baoulé

social structure, it is unlikely that they ever were a "tribe" in the sense of dassical

anthropology. Rather, the Baoulé were a diverse group of people sorne of whorn
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shared the same myth of origin but, mainly. who had mi~rated to the same

geographical area.

When the French conquered central Côte-d'Ivoire, they designated aH inhabitants

of this area as ~Baoulé," connatin~ toponymy with ethnonyrny. Here, the

canographic state relied on panial ethno~phictheories to label the entire region,

and whomever happened to live there. as Baoulé. In this sense, the Baoulé were a

residual category. whose ranks were swelled throu~h colonial ascription of this

ethnic name to other inhabitants of a region that was already a crossroads. and for

whose inhabitants mobility was a way of life. ln other words, mobile social g;roups

without stron~socïocultural institutions were more likely to be labelled Baoulé by

the colonial state. Coupled with the tendency for exogamy shared amongst those

the state labelled Baoulé, mobility facilitated the diffusion of Baoulé identity. Il

was this process that colonial censuses registered as prodigious demo~raphic

growth. Not surprisingly. the periods of strong Baoulé demographic growth (1936

to 1948 and 1955 to 1965) coincided with when urbanisation - and therefore

mobility and outmarriage of young "Baoulé" women - was at its peak'

The French distrusted those they called the Baoulé who had been amongst those

who had most fiercely resisted colonisation (Weiskel 1980). As a result, the

Baoulé were never assimilated into the colonial economy as a professional

category. in the manner of the Dioula (as traders), the Dahomeyans (as derks), or

the AWlis (as planters). Baoulé initially entered the colonial plantation economy as

labourers on plantations in the 'Agni country' in southeast Côte-d'Ivoire where

colonial authorities first introduced coffee and cocoa plantations. Gradually, with

accumulated savings, they purchased land from Agni and began planting for

themselves. The looseness of Baoulé kinship was an asset. as planters were able to

exert daims over a broader range of young male kin across lineages compared ta

other groups where such daims were more tightly restricted by kinship (Hecht

1984).

Thus mobility reconfiRUred the ethnie map of the colony. These shifts had effects

which played out in multiple historical registers. Perhaps mast significantly. they

5 For a full account. see Chauveau 1985. Weiskel 1980 ~ves the most detailed precolonial history
of the Baoulé but takes the ethnicity at face value. A similar ar~ment for the colonial constitution
of an lvoirian ethnie ~oup is Dozon 1985.
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solidified ethnie cate~ories. Ethnie labels were used to distin~ish in-mi~rants

(allochtones) from "true" natives (autochtones). This promoted the ethnicisation of

the economy, as specifie woups followed the paths of economic differentiation

they had been placed on by French colonial policy. Groups such as the Baoulé ­

perhaps because of their historical experience of mi~ration and assimilation ­

quickly learned the planting trade, accumulated capital and used it to purchase

land in arder to become themselves pianters. This led to the emergence of a native

planter class, understood by sorne commentators as a proto-bour~eoisie (Amin

1967). whieh came to dorninate politics after World War II through the

personality of the new independent Republic's Cirst President, Félix Houphouët­

Boi~y.

Demographie and historical accounts have pointed to the intensification and

acceleration of mobility under colonialism. Colonial mobility certainly

contributed to fashioning ethnicity as a social faet, as Africans moved in greater

numbers farther afield and were therefore confronted with a multiplicity of

"others": Africans who came from other regions and had different traditions.

Ethnicity, in this situation, is a shortcut to managin~ difference. In the way one

might appeal to "custom" to explain particular habits, tradition is reinvented and

re-presented (Ran~er 1983). Ethnieity, as a reflexive appropriation of tradition in

the mana~ement of identity, was produced through the practices of colonial

canography and administrative ethno~raphy (Amselle 1998, Wooten 1993). At

the hean of ethnicity, then, lay the colonial state (Chauveau and Dozon 1987).

Modemity's prophets

As elsewhere in Afriea, Côte-d'Ivoire's colonial. and postcolonial history was

punctuated by prophetie movements and millenarian cuIts. What appears to be

unusual in Côte-d'Ivoire, hawever is the density with which prophetie mavements

have appeared aver lime throu~haut Ivoirian territory, their lack of political

intensity relative ta other parts of ArTica, and the strikin~ly self-eonscious

references to mademity as a central theme (Dozon 1995). An era of prophesy was

69



•

•

•

inau~rated with the arrivaI of the Prophet William Wade Harris on Ivoinan

shores in 19136
•

William Wade Harris was born around 1860 in Half-Graway, a small village in

what is now Maryland County, Liberia. At the time of Harris' birth, tensions

between American seulers, slaves repatriated by the Maryland Colonisation

Society, and native Glebo peoples, ran high. Uberia was still a young country,

founded in 1834 by slaves returned from America who named their capital

Monrovia aCter President Monroe. The retumees saw themselves as civilised

compared to the "natives," and zealously set about convening heathens. Harris

himself converted to Methodist Episcopalianism in his early twenties, after

returning from two years as a kruboy7 on one of the English trading ships that

plied the Gulf of Guinea. After his conversion, Harris preached and worked as a

schoolteacher.

In 1910, Harris was sentenced ta two years in prison by the Liberian authorities

for his involvement in an aboned mutiny that is thought to have been backed by

the British8
. In prison, Harris became discouraged and briefly retumed to the

Ufetish practice" of his pre-Christian youth. Once in prison:

sorne time before June 1910 he was awakened at night and in bed
- during a trance - was called by God (of the Bible) through the
visitation of the Archangel Gabriel who appeared to him spiritually
as a man in a weat wave of light. He was lold that he was in
heaven, and that Gad was going to anoint him prophet, like
Daniel, but of a modern time of peace. This God-destined mission
was 10 consist of preaching, fetish-destruction and Christian
baptism.

Shanks 1994:115, emphasis added

fi Prophetie movements have been reponed on the African continent since the mid-nineteenth
century. notably in Southern Africa with the. The prophet Kimban~ emer~ed as a si~ificant

political force that considerably worried Belgian colonial authorities in the Bel~an Con~o in the
19205.
7 Having served on British ships since the eighteenth century, sorne coastal tribes in present-day
Liberia and western Côte-d'Ivoire are known as Krou or Kroum~n.
H Shanks 0994:91-96) makes the case for Harris' involvement in a coup attempt along with
Edward Blyden, the African American colonist sympathetic to the natives who was one of the
fathers of pan-Africanïsm.
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Harris did not serve his full term; he was released later on in 1910 on

recoWlÎsance to an Episcopalïan Minister. He preached in Liberia for another

three years before settin~ off on foot with two women companions to spread his

message. They travelled east, ioto COte-d'Ivoire, on a mission to bring African

nations back to God. Exhonin~ the villa~ers they met to bum their fetishes and

conven to Christ, Harris attracted increasin~ly large crowds, including a circle of

English-speakin~ interpreters drawn from the clerks who worked at British

trading posts along the way. The arrivai of the white man in Africa, Harris

preached, heralded the binh of modem times. An era of peace would he preceded

by a great world war. The white man owed his superiority and technical

advantaRe to the worship of the true God; the black man could aspire to enter

history side by side with the white man only if he abandoned his worship of the

false gods of fetishism. Harris' message transformed the countryside he travelled

throuRh: during the 17 months his mission lasted in Côte-d'Ivoire, over 100,000

people were baptised. and twice that number abandoned the visible signs of

traditional religious practices. Harris and his entoura~e travelled as far as the Gold

Coast, before tuming back to Côte-d'Ivoire, ultimately bein~ expelled back to

Liberia by the French authorities in late 1914.

Figure 3.3 • Photo of Harris

The French authorities were puzzled by Harris, and didn't know what to do about

him. Although he was briefly arrested twice on nuisance charges. they were on the
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whole rather sympathetic to him as he encoura~ed respect and obedience ta the

colonial ~ovemment; they were favourably irnpressed by the fetish-bumings and

the orderliness he left in his wake. Harris' ability to achieve these results across an

ethnically and lin~isticallyhetero~eneous territory su~ested that he might he

useful to French effons to impose colonial development policies. On the other

hand, his ability ta mobilise the natives was worrisome. Harris denounced

colonial authorities for breakin~ the law of God, for example by makin~ labourers

work on Sundays - colonial authorities were concemed that this might set a

precedent for contestin~ their le~itimacy. Harris' journeyin~ had encouraged

natives ta debate and evaluate colonial practices and policies in light of his

teachings, in effect setting up a colonial proto-public sphere. Harris' followers

were mainly youths and women, undermining the linea~e authority of eIders.

This had the potential to destabilise colonial effons at indirect rule that relied on

elder's authority. Governor An~oulvant met Harris and was sympathetic to him.

However even the Governor's sympathy was not enough, and an increasingly

nervous colonial administration finally sent a Commandant to arrest him in late

1914 in Bassam despite Harris' waming that the Commandant would die if Harris

was arrested. He was deported two months later to Liberia; the Commandant died

a week aCter arresting Harris (Shank 1994:3-16).

That Harris' prophecies - the outbreak of World War 1 and the death of the

Commandant, along with a number of other minor ones - came true certainly

added to his charisma. His brief arrests and releases led to rumours that he was

able to walk through walls and was immune to French authority. But his converts

in Côte-d'Ivoire never heard from him again after his retum to Liberia. Although

he continued to preach in Liberia and then Sierra Leone, this never translated into

the kind of mass movement witnessed in Côte-d'Ivoire: "the prophet is without

honour in his own country." ln Côte-d'Ivoire, tWo more Liberian prophets

followed in his wake, followed by a veritable "epidemic" of religious movements

that continue to proliferate to this day. Not aIl these are prophetie. The "black

yam movement" of 1918 seems to have been a quasi-religious forro of self­

destructive resistance to colonial rule, not unlike the Xhosa black caule massacres

of the mid nineteenth century in South Africa. (The "'black yam movement"

involved the destruction of the yams favoured by colonial traders, resulting in

starvation in parts of the colony.) But ail these movements were modem: new

forros which consciously engaged the colonial reality. It is as though Harris's
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predication, by jolting Ivoirians into a consciousness of historicity, c1eared away

an undergrowth of ideas and practices - so-ealled "fetishismft - which were not

tooled to apprehend colonial modemity. The vacuum that followed was fenHe

ground for other ideas and movements to take hold. Catholic and Protestant

missionaries, who had seen Harris outstrip them in his influence over the masses

by several orders of ma~itudeover a shon period of time, stepped in quickly to

fin the ~ap, at rimes literally fightin~ over convetts (Dozon 1995).

Harris's le~acy is still debated. The Harrist Church, which was founded by

converts after his depanure, has become a fully established Church, recently

admitted to membership in the World Council of Churches. Harrists are a small

minority of Christians in Côte-d'Ivoire today, but a si~ificant one, comin~ a

distant third after Catholics and Protestants, and can daim by far the largest

membership of the AfTican Christian congregations. There does not appear to be a

clear link between Harris and the prophets that followed him and the eventual

elaboration of a political movement that would resist colonialism, as has been

argued for a number of other prophetie movements in Afriea. lndeed, the

proliferation of prophetie movements in the postcolonial era and their consistent

separation from the political sphere would argue against any determinist reading

of prophetism as "resistance." Dozon (1995:62) has noted how, by transcending

the present in order to elaborate a vision of a future whose universality stems

from an encounter with the Dther, Harris's story fumishes a quintessentially

Hegelian narrative of History. Followin~ Dirks (1990), it could be said that Harris

was the "sign of the modem" in Côte-d'Ivoire.
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Figure 3.4 • Harrist processions (Haennger 1983).

The impact of Harrism was not limited to these recurrent epidemics of prophetie

movements. The zones of the new colonial territory that feU under Harris's sway

in 1913-1915 were those that subsequently were most receptive, not only to new

religious ideas (a kind of "prophet bdt"), but also to colonial praetices of the

modem. Harrism was the Cirst social mavement to transcend tribal baundaries, a

feat that few other praphets were able ta accomplish (Halas 1954). Specifically,

these were the areas that were quickest to adopt cocoa cultivation and the

administrative and familial arrangements conducive to a nascent plantation

economy (Dozon 1996). Plantations required sophisticated accounting and

planning, as weIl as a system for ~aranteeing large quantities of seasonallabour.
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Kinship systems had ta he flexible enou~h to allow cultivators to concentrate

daims over their sons or their sisters' sons or, altematively, these daims had to be

loose enou~h to allow sons to ne~otiate their labour. Dozon has argued that

Harris's influence was not so much to dissolve "'traditional" social ties as to

en~ender a reflexive public sphere where the nature of these ties could be

negotialed in li~ht of the new colonial reality. It was this public sphere that

provided the space from which native poUties, in the form of planter syndicates

and ultimately the African Democratie Con~ress, would emerge under the

leadership of Félix Houphouët. Dozon has argued that this sphere retained a

residual prophetie charisma, imbuin~ Houphouët's nation-building with

prophetie elements.

Augé has gone funher, arguing that

... the prophetie movements [in the Ivory Coast] constitute an
anticipation, if not a prophecy, oL.the phenomenon of the global
village. Colonised people were the first to experience this
development because they were the Cirst ta be subjected ta il. The
colonisers, for their pan, more or less acceptin~ the evolutionary
model and, before that, persuaded that they were the
representatives of the universal model of civilisation, never saw
anything but a primitive or deformed ima~e of their own identity
in the others they confronted; the contact with plurality and
difference did nothing to alter their mode of thinking in their
relationship with the world. ln fact, they actually never had
anything but regional or peripheral adventures. Their relationship
with universality was never the result of a true experience with
plurality. Those colonised, however, underwent a triple, and most
frequently painful, experience - the discovery of the other, and
which today is something we aIl share in: the experience of the
acce1eration of history, of the closing in of space and of the
individualisation of destinies.

(Augé 1994:16)
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Voluntary associations and évolué sociality

Figure 3.5 Group of women (photo by Cornelius A Augus~ 1968. (rom Haus der
Kulturen der Welt 2000).

Anthropologists studying urban life in colonial Africa often remark on so-called

yoluntary associations, devoting a number of studies ta these groups. While most

of these studies are in British Africa, voluntary associations are also present in

French Africa. The ongins of these associations are unclear. The first such

association registered in West Africa was founded in Cape Coast (Ghana) in 1787,

"for social purposes and to establish a school for the education of twelve mulatto

children" (Wallerstein 1964:88). ln French Africa, liberty of association,

guaranteed in the metropole by the law of 1881, was not granted until 1946.

Until then, ail groups were obliged ta register with the gavemment, which set a

significant barrier to the develapment of an indigenous civil society.

Anthropologists viewed voluntary associations as vehicles for adaptation ta city

lire by natives who were otherwise "detribalised" by the urban environment

(Parkin 1966). Il was widely believed that these groups were a vehicle for social

change by providing forums for the aniculation and adoption of new values and

narms more adapted ta city life.9

~ See Anderson 1971 for an overview thal ar~es thal voluntary associations are vehicles but not
matars of social change; Banlon 1965 on 'Young men's companies' and entertainment and
bereavement sacielies.
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Many organisations were organised alon~ ethnie lines, focusin~ on cultural

activities such as "tribal dancin~," attendance al funerals of members' family, and

other social evenrs (Mitchell 1940). In addition, they provided a buffer to the

economic insecurity of the city (Little 1962). Membership dues were callected

and used to offset funeral costs and occasionally to help out members in need. A

significant number were rotatin~ credit associations or ..thrift clubs": members

would pay in a fixed amount every month, with the total sum collected being paid

back to a diCCerent member every month. They are believed to have originated in

the Yoruba institution called esusu (Wallerstein 1964:95). Interestingly enau~h,

these thrift clubs are called tontines in Côte-d'Ivoire and are oCten managed by

"walking bankers" oC Nigerian origin. These rotating credit associations allowed

members to create savings in an environment where it was otherwise difficult to

save money. With no access to banks, any capital accumulated was Hable ta be

spent recklessly on the temptations of urban liCe or, worse, be stolen. These

associations functioned on trust, a social capital that was afforded by a shared

ethnicity (Ardener 1964:216).

Notions such as <4detribalisation," <4adaptation" and "urban kinsmen" emphasised

the so-called traditional basis of these voluntary associations. However, many

anthropologists observed that they were culturally syncretic (LittLe 1962,

Ghickman 1940, Schwab 1970). ALongside tradition one always found modemity.

ln his classic study of tribal dancing in the mining compounds of the Zambian

copperbelt, Mitchell (ibid) commented at length on the various forms of European

dress of the dancers that parodied Eurepeans. This, he argued, was a ferm of

satire venting otherwise forbidden resentments at colonial authorities, and an

expression of collective identity unified in opposition to the European coloniser.

Mitchell and others have commented on how these associations imitated

European forros of social organisation, with seemingly undue emphasis on the

distribution of administrative tides such as &4President," "Secretary," and 50 on.

This, along with the penchant for being "smanly tumed ouf' led observers ta

conclude that the accumulation of prestige was very much at stake in these

associations. This interpretation has been strongly criticised for ponraying natives

as childish mimics of an assumed superior civilisational order and obscuring the

reality of colonial domination which left natives little choice but to assimilate

(Magubane 1971). Nonetheless, this work points to the role these associations
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played in mediatin~ the colonial experience. They were mechanisms for palliatin~

economic insecurity, but also places of lau~htertplay, and sociality.

Far less ethnowaphie data on French African cities is available, with the notable

exception of Balandier·s Sociolo~ie des Brazzavilles noires (1985). French

anthropology did not develop a tradition of Cieldwork until after the colonial

period, and what ethnographies were done, focussed on rural life and were

wriuen by interested colonial administrators. Seulers were interested enough in

"natives" to write about them only to the extent that they exhibited exolic

practices. Students who entered the École coloniale in Paris to prepare for a career

in the colonies consistently exhibited a desire to fiee the conformity of France,

serve the Republic. civilise the natives, and leam about exotic cultures. The

Africans Most equipped to enter the conversation, those who had been educated

to become clerks and schoolteachers, and hence were referred to as éVolués, did

not really interest the seulers (Cohen 1971).

Figure 3.6 • "Trois garçons à la mode," photograph by S Keita, cira 1960, (rom Revue
Noire 1998:39.
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However évolués were the nucleus of a ~rowin~ Arrican sociality that centred

around clubs and cultural activities crirefon 1983). Amon~ the earliest were

African schoolteachers' theatre clubs, which put on plays. Initially these plays

were written by well-meanin~ seulers who wished to draw on a ~tradition" of

UcAfrican folklore," and produced pieces such as A marria~e in Dahomey, Retum lO

the abandoned fetish or The interview ofSamory and Captain Péroz whose titles belie

a certain colonial peda~o~. At first, the troupes played to audiences lar~ely

composed of Europeans, sorne literate Africans and even curious villa~ers. Over

time, however, the plays became popular with urban Africans who, although

largely illiterate, were able to understand spoken French. The practice spawned a

contestatory theatre of which only oral traces remain. Passages in ~dialect" ad­

libbed by the actors provided a space for social commentary. African theatre

paralleled the emergence of an epistolatory sociability amongst the éVolués.

Friendships forged in colonial schools were maintained despite postings to far

away towns through leuer-writing1o
•

Sponing associations were activeLy promoted by the colonial authorities from the

19205. Eugenicist ideas from the metropole, along with the observation that Many

Africans had been deemed unfit for milüary service during conscription for World

War l, provided the inspiration for "improving the natives" through sport.

Colonial enthusiasm was sufficient to win over reservations that sporting clubs

could foment poLitical unrest, on the condition that the clubs be supervised by

settlers. Despite investment in plaYing fields and rudimentary facilities, however.

Africans appeared to have initially shied away from the clubs. They preferred the

dancing and bereavement societies that were more congruent to their idea of

sociability and, besides, could occur discreetly without colonial tutelage. Lack of

interest on the pan of both natives and seulers meant that many of the clubs did

not survive. The 1936 Berlin Olympics were a tumin~ point, the highly visible

victories of Black American athletes leadin~ to renewed interest on the part of

French authorities who undenook tours of the colonies in search of star athletes

(Deville-Danthu 1992). Sponin~ clubs came ta play an imponant role throughout

the colonial period, this time buoyed by generous colonial funding. Skinner

li) See Jézéquel 1999 on African theatre in AOF; Manin (1985) addresses issues of colonial
sociality throup;h leisure activities in AEFs capital of Brazzaville. Hum (1994) raises issues of
colonial mobility. leUer-writinp; and self-fashioninp; in the BelRian Congo which are funher
developed in her A Coloniall.exicon (1999).
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(1974:266) reports that competition for fundin~ instilled intense pressure

amon~st athletes, leadin~ to fission of clubs as athletes joekeyed for colonial

fundin~.

Figure 3.7 • Self protrai~ © Revue Noire 1998. Doro Sy, photographer. circa 1945.

Whether they were occupational associations, dancin~ clubs, theatre groups,

bereavement societies, or credit cooperatives, these voluntary associations blended

traditional and modem: tribal dances and western dress, European literature and

African orality, village rites and bureaucratie organisation, rational economics and

relationships based on trust. To the European anthropolo~ists who observed

them, this proved that voluntary associations were transitional forms, a passage

from the traditional to the modem that was at times al·most comic with its airs of

"make believe" or of brazen colonial mimicry. These associations were thought lo

be colonial palliatives for their members, thought ta be symptomatic of the rapid

transitions demanded by colonialism. Évolu.és were best equipped to fashion

modemity on settler terms. The fact that European forros - Iiterature, theatre

and 50 on - set the conditions for entering a modernist public sphere, was taken

as evidence of African assimilation into a European modemity. In this view. the
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medium determined the messa~e, such that African voices could only articulate a

kind of derivative modemity.

With modernisation and the transition to a modem society, it might be expected

that voluntary associations would fade away. But even at the peak of Côte­

d'Ivoire's hi~h modemist decade, these associations persisted. Thoret, for instance

(1974) found that youth clubs, with chic English names such as 'the Famous

Brothers' the 'Princes of Libeny' or the ~Red-Hot Chilli Peppers" proliferated in

Bouaké (the second-bir,gest city after Abidjan) and surrounding smaller towns in

the centre of the country. These youth had been to school, as was reflected in the

mission that they gave themselves through these clubs: to "modernise the villages"

through Uliteracy, self-help and educating the peasantry." Membership was along

ethnie Unes, and attested to by handmade membership cards complete with

photos and starnps. Dances were open to nonmembers, and were the occasion for

youths retuming from Abidjan to show off the latest moves, and for competitive

behaviour, youths from rival clubs would, for example, try to disrupt the dances

by picking fights. As we shaH see in Chapters 6 and 8, voluntary associations are a

vibrant force today, persisting by recombining the 'traditional' with the 'modem,'

both in the village and in the city, and thereby belying earlier interpretations that

they were transitional forms that would wither way.
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Figure 3.8 • MaJick Sidibé, ·'Nuit de Noël à Bamako:' from Revue Noire 199&.

One explanation for the persistence of voluntary associations is that

modernisation, in fact, never really happens or is at best paniai and always

incomplete. But, after Habermas (1987), modemity can always be viewed as an

unfinished project. and as the example above su~ests, there appears to be more

to these voluntary associations than stop-gap measures in an incomplete

modemity. The oft-noted mimicry of the state common to these associations

suggests that they serve to produce tradition and modemity, just as the colonial

scate did throu~h practices chat ascribed ethnicity, to which tradition could then

be attributed by both seulers and natives. In so doing, voluntary associations

work to position their members in the space where social chan~e is being brought

about through the production of these categories. Rather than bein~ a normalising

response to the pathologies resulting from colonisation, voluntary associations

were collective strategies for mastering social change in both the city and the

country.

Conclusion

The colonial state in Côte-d'Ivoire was, relative to other colonial states, a powerful

one. Territorialisation required mappin~ the territory and naming its inhabitants.

a process that relied on administrative ethnow-aphic practice. Intensified mobility

made ethnicity the currency through which people negotiated social relations in

the colonial economy, particularly in the city. As a result, ethnicity was the

category through which colonial experience was mediated and natives imagined

their relationship to others, the state. and the future. Voluntary associations

served as laboratories. where novel social relations drawn from both local and

imported forms of social organisation were experimented with. stretching and

blurring the boundaries between old and new and effectively re-inventing

tradition and inventing the modem at the same time. Throughout. the colonial

state was an anchoring reference, an overarching framework that orchestrated

representations without the use of physical coercion.

Harris' prophetie mission was a brief but powerful counter-hegemonic moment.

in which reflexivity about colonial rule was or~anised on a new, trans-local scale.
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While Harris' preachin~ cannot he construed as resistin~ colonial rule byany

means, it set the sta~e for the emer~ence of a colonial modemity characterised by

ethnicaUy differentiated economic strate~es. and the emer~ence of a proto-public

sphere from which a nationalist politics would arise.

This historical consideration points to how, under colonial domination, "subaltem

agency" might be manifested in tangential ways. Althou~h it is beyond the scope

of this analysis to consider to what extent voluntary associations, prophetie

spaces, and native appropriations of colonial ethnie categories constitute the

exercise of historical a~ency, these phenomena indieate that contemporary

anthropoloRical discussions of resistance and agency must be rnindful of the

historical embeddedness of such tangential practices. This view is congruent with

other anthropological work that has problematised the historical dimension of

agency (see Comaroff 1985. Comaroffs 1991, 1992). panicularly in the context of

colonial govemmental practices (Thomas 1994), and a too-readily perceived

equivalence between Uresistance" and pragmatic action (Lock and Kaufert. 1998).

These issues will be explored in more detail in the ethnographie section of this

dissertation Cchapters 6 through 9). Mobility, and the territorialisation of state

power conditioned novel social spaces - prophetie belts, urban forms of sociality

- that give a more differentiated picture of the African response to social change

in the colonial periode This indicates that contemporary considerations of social

change will need to he attentive ta these spatialised dimensions of sociallife.
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Introduction

This chapter focuses on the Ivoirian postcolonial state's program of

modernisation. It will ar~e that, while incomplete, this program still resulted in

profound social changes and cultural forms that persist to this day. These changes

shaped the way individuals understood the world they Iived in, made tactical

choices, and thus behaved. Sexuality and illness, and in tum sexual behaviour

and patterns of reson, were conditioned by this modernist culture, with

important implications for the AIDS epidemic that will be further explored in

Chapters 5 and 6. But first, the historical and economic ongins of modernisation,

and its social impact, will he explored.

ln the colonial period options - and possible futures - were few, limited ta

manual labour (on plantations or the railway), trade, or colonial service.

Funhermore, how one would ima~ne one's strate~ for material survival - as a

labourer or a clerk - was conditioned by ethnie identity. as attributed by the

colonial state Cchapters 2 and 3). The postcolonial state's modernisation program

emphasised schooling, urban planning, and the development of aIl the

apparatuses of a modern nation-state. As will be shown in the next chapter, the

programme feH shon of its objectives with the economic crisis trig,gered by a

dramatic collapse in commodity prices in 1979. This event created a gap between

the social modemity that the postcolonial state's modernisation proRTamme failed
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to achieve, and the cultural modemity it reflected. With the economic crisis, the

state's "promissory notes" (Wittrock 2000) - notably the benefits of education

and modem health care - became wonhless as institutions were hollowed out by

structural adjustment. However, a cultural modernity fostered by socio-economic

modernisation had already translated into the lvoinan imaginary. lvoirians

continued to imagine their fate and construct their lives around individual

choices. whether these concemed schooling, economic strategies or romantic

relationships. This individualisation persisted even thou~h the premises under

which it had been en~aged - a "modem" economy - no longer existed. The gap

between the expectations lvoirians had of modernity and everyday life was

experienced as an uneven, or incomplete, modemity. It is in this ~ap that social

change was most stron~ly felt and acted upon. This will he the subject of the next

chapter.

Habitat and mobility, the key indicators of social transformations in the colonial

period, remained re~ters of chan~e in the postcolonial period. As seen in chapter

2, during the colonial period, colonial domination and its ancillary practices of

government constrained housin~ and rnobility in new ways. After Independence,

the postcolonial state enacted a pro~rarn of modernisation that laid the

groundwork for a modem society and a modemist culture. Housin~ and mobility

provide evidence of an emer~n~ lvoirian modemity characterised by rationally

differentiated strategies of land tenure and housing choice, and increasingly

diversified migratory strateWes. Even the "informai" housin~ outcome discussed

above was subject to rational mana~ement - bulldozing - by the State. Mobility

was driven by complex and hetero~eneousconcems, which induded economic

opportunities. access to education and farnily relationships. This reinforced

individualisation, as reasons for moving were increasingly differentiated accordin~

ta individual aspirations. As the social terrain became more textured. both

because of the capitalist development of the economy and because of the

proliferation of state institutions, individuals were presented with an increasin~

array of futures to ima~ne. Fate, in other words. was individualised.
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A brief history of post-war Ivoirian modemisadon

ACter World War Two, the French Founh Republic, under the initial impetus of

Charles de Gaulle, who was ~ateful for African resistance to the Vichy régime,

~radually ~ranted limited representation to the colonies under a complicated

system of graduated voting ri~hts and territorial chambers, formalised in the Lot

cadre of 1956. While only certain Africans could vote and their representatives in

the French National Assembly were few, the factional politics of the Fourth

Republic, with its shaky coalitions and revolvin~-door~overnments,offered good

political trainin~ for Africans sitting in the National Assembly. Parliamentary

immunityallowed African MNAs to engage in nationalist political activity with

relative impunity (Zolberg 1969:92). The IeRislative parameters set by the French

set the sta~e for the emergence of a nationalist political movement, headed by the

charismatic physician and planter Félix Houphouët-Boigny. Houphouêt

established his politicaI credentials as leader of the African planters' union.

HouphoUët was able ta score a string of political victories culminating in his

nomination in 1956 as French Minister of the Colonies, succeeding François

Mitterrand in the post. In 1961, after four years of limited self-rule within the

French Union, Côte-d'ivoire became an indePendent State.

Figure ~.I • The "radica'" Houphouët in 1950.
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Houphouêt was a modemist through-and-throu~h, especially compared to his

rival for postcolonial fame, the ar~uably romantic Senegalese President Léopold

Sédar Sen~hor who was one of the founders of the néWitude movement and a

renowned poet, who wrote in French. lnitially, Houphouêt embraced the

modernist leCt, cultivating ties with the French Communist Pany; as a result, the

French establishment worked hard - at limes usin~ political violence - to

isolate the radical HouphoUêt between 1946 and 1951. Houphouêt made an

about-face in 1951, orchestrated by Mitterand, which led him to embrace liberal

economic ideas. ACter this vira~e, he remained a staunch supporter of France,

admirer of French institutions and defender of Gaullism. Under HouphoUêl,

Côte-d'lvoire's First Republic embarked on a resolutely modernist program of

urban planning, state intervention into the social realm, and economic

liberalisation1
. Côte-d'Ivoire was an exception in Africa in that urban policy was a

key element of the national development strategy (Cohen 1974). Abidjan's urban

plan was emblematic of the postcolonial state's "high modemism," that is, its

privileging of the aesthetic forms of modemism - signalled by the city's grid

pattern and preference for skyscrapers - and the desire ta fashion a legible social

order.

J HouphoUèt"s great rival was neighbourinR Ghana's equaUy modemist Kwamé Nkrumah, who
embraced pan-Africanism and saw the role of the State in much more socialist terms. HouphoueCs
proRram was exphcitly advanced as an alternative to Nkrumah's Ghanaian option.
~ The relationship between "high modemism," social legibility and state practices is drawn from
Scott 1999. and is retumed to later in this chapter.

88



•

•

•

Figure 4f.2 • Grid map

The opening of Abidjan's deepwater port in 1950 heralded a decade of

unprecedented economic growth, allowing it to overtake rival ports along the

coast. As a result, the ~ross domestic product (GDP) increasing by seven to eight

per cent per year. With lndependence, the new postcolonial state's budget

increased by 158%. boosted by the cessation of economic transfers to the poorer

colonies of the federation that had be~n with the 1956 reforms of the Loi cadre,

supponed by Houphouét and, not surprisingly, opposed by poorer Sénégal's

Sen~hor who warned of the dangers of "balkanisation" (Fauré 1989). Houphouêt

led the postcolonial state in a single-minded pursuit of economic ~rowth and

modernisation, a reasonable ambition given the economic performance of the

colony, its natural and infrastructural assets, and the political dividend of

independence. The stratero' for modernisation was to generate growth through the

intensification of plantation a~culture, which was diversified to include palm ail,

rubber, bananas, pineapples and other citrus fruits. This was ta be afforded

throu~h foreign investment and foreign labour. The strategy paid off for twenty

years, resulting in the "Ivoirian miracle." Durin~ the miracle years the economy

continued its dizzying pace of growth. The urban physiognomies of the new
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capitals of Dakar and Abidjan reflected their respective national Presidents'

sympathies: Sen~hor's Dakar conserved its tasteful colonial appearance, while

Houphouët's Abidjan became a brazen icon of urban modemity, complete with

towerin~ office blacks, freeways, brid~es and a strikingly modernist cathedral.

Figure 4.3 • View of the Plateau from the 220 Logemems.

However, the reliance on foreign investment prohibited the development of an

indigenous capitalist class (Fauré and Médard 1982). While the French

population in their former colony quadrupled and investment skyrocketed.

Ivoirians remained peuy landowners, with the state being the only indigenous

institution able to invest significant amounts of capital. Attempts to use import

substitution policies to develop local industries failed to develop a significant,

autonomous industrial base in the new country. Industrialisation was limited to

the production of consumer products whose manufacture required importation of

expensive commodities. These were afCordable largely because the currency in use

throughout ex-French West Africa, the CFA franc, was - and still is - pegged to

the French franc. The Ivoirian economy was like a house of cards propped up on

the value of its exports. When export commodity priees collapsed in the late

seventies, the cards collapsed and the miracle evaporated (Duruflé 1988).

As we Will see in chapter 5, from the early ei~hties on, the country entered a lon~

and painful period of economic decline. This was initially referred to as "the

conjuncture," and then "the crisis," as the State retrenched under the ae~s of the

World Bank and IMF-mandated structural readjustment pro~rams. Social

spending was slashed, and the C4 modem" sector of the economy shrank. The

number of unemployed and, as a consequence, the importance of the informai

economy grew. However the crisis did not erase the social and cultural impact of

the modemising drive of the state.

90



•

•

•

Housin. and the production of the social

Habitat and mobility were emblematic of the colonial situation (cf chapler 2).

Here was where the social transformations of colonialism re~stered most strongly

and most consistently, both at the level of individual experience (how Africans

perceived and underwent colonialism in everyday life) and institutional practices

(the collective responses to the colonial situation, whether in terms of colonial

authorities or indigenous organisations). Of course, neither housing, mobility nor

social change itself were new under colonialisrn, but colonialism, the entry into a

monetarised capitalist economy, and the urbanisation it spawned, transformed

each of these factors in a scale and intensity that was unprecedented. While the

workplace and the school might he more obvious places to look for social change,

being classically "modern" institutions, quantitatively fewer Ivoirians were

expased ta them. Hausing and mobility were ubiquitous.3.

3 Mability's ubiquity is testified ta by historical. ethno~phic and demographic accaunlS: see
below
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Figure 4.4 • Map Showing Treichville (site of the old Anoumabo. which was across from
the Plateau between the 2 bridges) and new Anoumabo. narth of Koumassi.

After World War II, and in the postcolonial period up until the crisis of the late

seventies. housin~ ceased to be a site of open confrontation between the state and

urban dwellers. However, as the issue of housing became increasingly tied to the

market economy il emerged once again as a social issue. ln earlier times the

colonial state's role in native housing was limited to the ordinances aimed at

channeling the ~rowth and form of unplanned housing. ln 1948, ordinance

number 220 recognised that Treichville, the former Ébrié village of Anoumabo

across the lagoon from the European quarter of the Plateau named aCter the

French explorer Treich-laplène. (see chapter 2) should be reserved for Africans.

There, the ordinance granted Africans full propeny rights over land which had

already been used for habitation - as long as it had been buUt over. Treichville

had always been an Arrican quaner, and was now located in the heart of the

expanding city, between the oid commercial and administrative district of the

Plateau and the new industriai zone along the pon which opened in 1950.
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Figure 4.5 • Treich-Laplène (Diabaté. n.d.).

Figure 4.6 • Old Anoumabo in the early 1960s. before it was razed to become
Treichville (Diabaté. n.d.).

Sorne Europeans anempted to have the ordinance revoked. in arder to have

access to the housing market near the core of the city. While they were ultimately
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unsuccessful, Europeans' demands hi~hli~hted the precarious situation of African

renters who would be easily dislocated should they have to share the same

housing market with Europeans. This precariousness was a problem for the

colonial economy. Colonial authorities worried that continued dé~erpissemencs­

evictions - mi~ht lead to workers' desenin~ the city, caU5in~ a labour shorta~e.

As workers moved funher and funher out, they would have to pay more, and

spend more time, to travel to their workplaces. Staying doser to town required

rents they could not afCord. No matter what decision was taken, either labour

costs would have to increase or there would he a risk of social unrest - a concern

sharpened by the brief 1938 railway workers' strike over housing conditions.

Cognizant of this precariousness, in 1951 the colonial administration established

a state-owned housing corporation, the Sodttë immobilière d'habitation de Côte­

d'Ivoire (SIHCI), to build economical housing for native workers. The Cirst public

housing in Abidjan built by 5IHCI was divided into three types: eheaper collective

housing for labourers, built in the cours commune style with rooms around a

common courtyard, kitchens and toHets; smaller apanments for the intermediary

class of "boys" - domestic servants - and chauffeurs which could accommodate

a small family; and more spacious apanments for African white-collar workers.

The desi~ of the housin~, as weil as its priee, was determined by an aH-settier

commission of the Sodété on the basis of anecdotal evidence: what the members

of the commission knew - or imagined - about how Africans Iived. Belïeving

that poorer labourers Iived either alone or "traditionally" in extended farnilies,

cheaper, collective housing units were built for them. The commissioners a1so

assumed that wealthier salaried personnel - clerks and middle managers ­

would be more "modem" and thus prefer to live like Europeans with their srnaller

families in more comfonable, and expensive, apanment units. (Le Pape 1997)

The reality was the contrary. Labourers. being poorer, lived most often in a

nuclear family. while wealthier workers were able to support much larger

extended families. The commission fixed the prices of the dwellings as a function

of wages, putting the collective housing beyond the reach of labourers. The only

Africans who were able ta afford the new public housing were the few salaried

workers who limited their expenditures to a nuclear family. The collective units

went largely unoccupied, while the apanments were rented by wealthy Africans

who had not been the intended beneficiaries of the 5IHCrs social housing. As a
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result, the SIHCl's efforts ended up benefiting the élite where it had originaHy

been intended to offer subsidised housing to a representative mix of the African

population. As we shaH see. it was a pattern that was not to chan~e. (Ibid)

Was the case of the 5lHCI just an odd historical side-effeet. an ill-eoneeived first

auempt? In Caet, it was representative of how housing policy worked to create the

social reality it imawned. Presumably, if housin~ authorities had obtained good

data on Arrican households then they would be able to adjusl public housin~

projeets accordingly. This was in faet the strateJW subsequently undenaken - the

first household census in Abidjan occurred in 1956, but was immediately

confronted with a practical obstacle. How to define the household? The French

census of 1954 had established the unit under observation as those who lived

within a single, material residence - obvious enough, it seemed. But, unlike in

France, in Abidjan most Africans lived in cours commune, where the boundaries

of the household, and indeed of the material residence itself, were blurred and

shifted constantly. As a result, statistics about poorer Africans might be expected

to ~enerate a reasonable snapshot, but only if the observer was consistent. This

itself was not easily achieved. The problem was, haw ta elaborate criteria abaut

where one household ended and another began that cauld cover the almost

endless permutations of building styles and living arrangements? And, how cauld

abservers be relied upon to be consistent? These problems were never

satisfactarily salved. As a result, surveys were notoriously unreliable for tracking

changes in household behaviour - it was never clear whether change could be

attributed ta shifts in hausehold behaviour or in the household itself, which could

have become completely different over lime.
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Figure 4.7 • The lino Logements" complex's fim building in the early 1960s.

One attempted solution was to base a survey on family units - that is, lO count

aH the members of a family as one household, even if they did not live in the same

house. Two surveys conducted in 1963-64, just after lndependence, used

different methodolo~ies. One caunted people living in habitation units as

hauseholds (cohabitation units); the other counted people who were related to

an index case as belon~ng to the same household (family units). Camparing the

twa surveys, family units were found ta be smaller than cohabitant units, an

observation which ran counter ta European comman sense about Africans living

in large, extended kinship networks. Assuming that respondents were under­

reporting their kinship relations, surveyors stuck ta the household methad. ln

fact, respondents were not underreporting: most urban dwellers do live with

people they are not related to - servants, apprentices, children of friends and 50

on (Le Pape 1997:63-64), whether they are rich or poor, and the number tends to

be greater for wealthier households who are able to suppon more dependents and

employ more servants CGibbal 1974a:83-85).

It is tempting to regard these as epiphenomena of late colonial ruIe, part of the

legacy of botched schernes, crazy ventures and social blunders inherent in the

project of expanding empire over an unruly mass. However, the same phenomena

amplified in the postcolonial period from 1961. Designing and implementing a

modern urban plan, even when this auempted ta take into account the imagined

local reality of Africans, was analogous ta earlier colonial practices of
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ethno~aphic mappin~ (chapter 2). The project of a le~ible social order was

common to both. And in both cases, these projects created the cate~ories [hrou~h

which the population constructed society. However, the sheer scope of the

massive, postcolonial, prowam of housing construction dwarfed the tentative

projects of the colonial state - it was nothing shon of an attempt to create a

modem society (le Pape 1997). Housing was to be a key pillar of State-driven

modernisation:
Supporred by vi~orous economic growth, the State's housing
policy was conceived as a rapid path to modemity, as well as a
means ta assurin~social stability by using housing to redistribute
the fruits of national growth.

Dubresson and Yapi-Diahou 1988:1085

The blueprint for the postcolonial state's housing agenda was the dty's Cirst Plan

d'urbanisme begun by Badini in 1948 and ratified in 1952; a subsequent plan (the

Plan SETAP, named after the bureau that developed it) was submitted in 1960

(Fi~re 4.8). These were the master plans outlining the direction in which the city

should grow and the scope and location of public works projects for supponing

that growth. After independence, the program of heavy public works investment

in the capital reflected the desire to provide the city with a Western infrastructure

to attract investment; perhaps not coincidentally, it was the political and

bureaucratie élite, overwhelmingly concentrated in the city, that benefited firsl

from these investments (Le Pape, Vidal., Yapi-Diahou 1991:1-9). The plans took

into account the city's alarming growth - at that time the population was

doubling every six years· - and relied on demographic proiections to detail

siWlifieant public investments in housing.

of Growth would actually accelerate during the boom of the sixties and sevenlÎes. Despite a
subsequent slowdown with the crisis of the nineties. the dty's population in 2000 is estimated
between 4 and 6.6 million, either way a far cry from the 3 million predicted al the lime of the
Plans d'urbanisme. See Roland et al 1969:26. Interestin~ly,allhough the city actually ~rew faster
percenta~e-wise durin~ the colonial period. This did not emerge as a 'planning' problem then ­
like1y because colonial authorities never conceived of the Rrowin~ urban masses as other than
cheap labour that had to be disdplined temporarily throu~h the ordinances described in Chapter
2.
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Figure 4.8 • The plan Sétap of 1960 showing the model (or the plateau district.

Housing development in the 1960s. however, was to he more methodical than the

5lHCl's first attempt ten years earlier. A "vast programme of socio-demographic

surveys" was undertaken by a battery of agencies from 1962 to 1964 under the

aegis of the Planning Ministry; the data from the studies were processed between

1964 and 1967 with the final result being a detailed action plan and prograrn of

state investrnents (Roland et al 1969:26). The surveys indicated that rnost

Abidjanais lived with non-family mernbers, a fact taken by the surveys'

commissioners to indicate that a housing shortage had gripped the city. forcing

Abidjanais to live with strangers - when this was, in fact, a normal pattern of

urban existence, as noted above. Massive investment in individual housing was

prescribed as a remedy. Eventually, thousands of individual housing units were

built.

However. as Le Pape has pointed out, the surveys were intemally inconsistent,

with wildly different results according to which methods were used. Survey

methods were simplistic, thinning the dynamic realities of urban life. and resulted

in a misreading of the social world of Abidjanais. This can be seen by comparing
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the plan with knewled~e ether administrative services thal were aiso explicitly

concemed with describin~ the reality of urban liCe in the fifties and sixties. State

agencies concemed with the economy generated statistics and reports on trade

and markets, while the police and the judiciary wrote extensive reports on the

problems of everyday liCe. A different picture emer~ed from these administrative

representations, whose case studies of peuy truancy and detailed depictions of

market prices reflected the diCferent practical and epistemolo~calconcerns and

methods used to address them by these services. Overall, comparin~ them evokes

the proverb about blind men feeling an elephant. Unlike the judiciary and the

economists, the urban planners, in association with a battery of social scienlists,

literally constructed their own social reality (Le Pape 1997:65-67). But was this of

any practical significance? What exactly was the scale - the quantitative

si~ificance - of the State's efforts to modernise habit in the city?

Figure 4.9 • 220 logements in 1960.

Two years aCter independence, in 1963. the State housed 10% of Abidjanais in

6,000 units. Eighl years later, in 1971, this had doubled to 12,000 units and 20%

of housing respectively. By 1979, on the eve of the crisis, an astonishin~ 22% of

Abidjanais lived in State housing. But while we associate public housing with low­

incorne tenants, in Abidjan the situation was precisely the reverse. Middle and

upper incorne families benefited from the new construction. as the proportion

living in private "formaI" housing shrank. Meanwhile lower incorne residents
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remained "piled" into the "spontaneous" housing sector, which actually grew

during this period: from 51% in 1963 to 59% in 1978 (Armand 1988:265; see

also Dubresson and Yapi-Diahou 1988). In the late seventies, under pressure from

the World Bank and the United States Agency for International Development

(USAID), the State withdrew from the housing sectOT. The Bank judged the Slate

policy as noncompliant with international liberal norms, and worried that the

housing policy mi~ht lead to social unrest as a segment of the urban population

living under the constant threat of eviction in the cramped insalubrious housing

of the "spontaneous" housing sector increased, posing a threat to capitalist

investment in the country. (Le Pape, Vidal and Yapi-Diahou 1991:10-11).

Figure 4.10 • Informai housing built on State land (noce the billboard: Uconstruction
forbiddenn)

The "spontaneous" housing sector was not the "traditional" counterpart of the

modem sector. It developed along two lines, a strategy that Haeringer (1969) has

calied one of "double or nothing". Fully aware of the legal precariousness of

shantytown constructions and of the tangible risk of demolition, dwellings were

shabbily built, often of materials recycled from the port. Over time, the

construction of such "precarious" housing was quasi-industrialised: the

construction-destruction process was simplified using standardised wood

materials that were easily transponed, assembled and, if need be, disassembled. It

took three days to put up a house (Dubression and Yapi-Diahou 1988:1091). This

was the 'nothing' option: if the shantytown was demolished, lasses were minimal:
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either the materials had been obtained free of char~e or one could carry them

elsewhere.

Figure 4.1 1 • The 'double' option: impromtu modemist housing in Abobo.

Figure 4.1 1 • The 'nothing' option: housing made from recycled materials could be
quickly disassembled.

The 'double' option was unique to Abidjan. Urbanites whose incorne allowed

them ta aspire to owning a home, but who did nat have the contacts to get inta
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government housin~, invested in buildin~ self-consciously modern

neighbourhoods. Concentratin~ in the fast-~owing district ofAbobo norrh of the

plateau (see fig 4.11), these ersatz modemists purchased land illegally from its

owners (since colonial times, only the State had the ri~ht to compensate

tradilional land claims or expropriate cultivated land for the purposes of

urbanisation - see Chapter 2), hired private surveyors to lay out a street grid,

and built "modern" houses out of durable materials. It was a significant risk, since

modem building materials were expensive. The quaner grew significantly in size

through the seventies. In 1980 the State razed the quarrer of Abobo-Avocatier, a

subdistrict of Abobo, one of the new ~spontaneous' modem quaners, and with it

an estimated 2 billion CFA francs (rou~hly equivalent to 2 million 1980 Canadian

dollars) of private investments by individual owners CCazemajor 1981).

figure 4.13 • Port-80uët township. Before and after its modernisation by stace housing
authorities (Diabaté. n.d.).
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The results of this ~informal" modernist housin~ strate~ were miti~ated in the

end, underlining the apparent irrationality of urban dwellers investing

considerable suros in such juridically precarious projects. Destruction of

modemist illegal housin~ eased in 1980, panly because of pressure from the

World Bank, and the public housin~ corporations were privatised. Modem State

housin~ units whose construction and rent had been subsidised, fetched far

higher prices on the market, increasin~ housing inequality, driving even

households whose incorne was eamed in the "modem" sector into the informaI

housing market (Dubresson and Yapi-Diahou 1988, see chapter 5).

Durin~ the sixties, however, intoxicated bya buoyant economy and the first flush

of independence, the city was in the grips of a high-modemist fever. The plans

d'urbanisme, with their clear grids, only tell part of the story. Clean modemist

office blocks were going up throughout the Plateau, and considerable investments

had already been made in planning for and desiW1ing a "triumphal throughway"

that would cleave through the Plateau, flanked by le Corbusier-like office blocks

and linking with freeways that would clear traCfic from the eastem and western

flanks of the city (see below). Routes for an eventual métro were drawn, and

models for a complex of luxury resort and housing neighbourhoods grouped

around the lagoon linked by monorail were lavishly displayed. The four-fifths of

Abidjanais whose housing was outside the State sector were living in a kind of

modernity tao - whether they self-consciously imitated the State's modemisl

style to avoid eviction, or whether they lived in the pre-fabricated shantytowns

easily disassembled and reassembled elsewhere should State bulldozers threaten

to raze them. Relative to the colonial housing situation, the postcolonial state had

effectively modemised poveny: thus, an uneven 'modemity' was enacted through

housing, both in and through State practices of urban planning and in the way

these were appropriated in differentiated ways through individual initiatives.
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Figure 4.14 • A modemist Champs-Élysées in Airia: the planned u menue triomphale
n

Public housing served to create the society it imagined it was housing. Although

the SIHCI commission's theory of AfTican society was inaccurate, when put into

practice AfTicans constrained themselves to what was available. Those that didn't

fit the model - or in this case the housing at the price it was available ­

remained outside of the state's ambit, crowded into spontaneous housing. Those

that did moved into the clean, rectilinear and modern homes of the SIHCI and its

poscolonial succesors, the SICOGI and SOGEFHIA (Le Pape 1997: 55-58).

Attribution of housing was initially made not solely on the basis of economic

merit - modem housing was reserved for State employees or those with the

symbolic or financial capital to persuade the housing authorities. Just as the

segregationist ideologies of the colonial period had zoned AfTicans far away from

Europeans into insalubrious quarters, thereby fulfilling the prophecy of the

dangerously diseased native, these postcolonial preconceptions about the

traditional' and the 'modem' validated themselves in the way they zoned space

and obliged Africans to conform to the material reality they constructed. While in

the colonial period, local disease ecologies shaped the representations that

produced urban space (chapter 2), in the postcolonial period urban space was the

enactment of a culture of modemism.

Scott (1998) has referred ta the ensemble of practices through which States have

sought to tame nature and order society as 14high-modemist," and characteristic of

"seeing like a State." Scott sees in "high-modemism" the aesthetic realisation of
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Enli~hlenment rationalïty and domination of nature. He has shown how these

practices thinned the complex reality of nature and society to the point that they

doomed the projects they aimed to realise, althou~h he offiits to consider those

hi~h-modemist projects which ar~ably have not failed: public health, for

instance. The ar~ment assumes that local knowled~e and practices, defined as

"thick'" aCter Geertz (1973), pre-existed the State, which then ..thinned" them.

ln this case, the housin~ interventions of the postcoloniallvoirian state show that

State practices actually diversified and thickened "local knowled~es," effectively

creating an urban society. Abidjan's postcolonial ~owth illustrates what Rabinow

(1989) has called "French modem." ln nineteenth-century France, "norms and

forms" constructed throu~h discourses of nature and society (such as biology and

sociology) served to create society throu)?;h the vast array of mediating practices ­

"middling modemism" - to be found in urban planning and public health. ln

this the colonies served as laboratories. Roughly a century later, the same

procedures can he seen in the modemist drive of the Ivoirian, postcolonial state.

5iW\ificantly, in the immediate postcolonial era under Houphouët, the number of

French citizens in Côte-d'Ivoire grew, as the bureaucracy swelled with technocrats

imponed to implement the state's modernisation programme. 50 much so that the

Ministry charged with canying out the modernisation programme, the Ministère

du Plan (Planning Ministry) was nicknamed the Ministère des Blancs (the Whites'

Ministry; Dozon, personal communication). The same ideas and practices that

were deployed in modernist urban policy in Abidjan were implemented in the

planning and construction of the villes nouvelles on the outskins of Paris.5

Demography

The colonial moment was one characterised by an acceleration and intensification

of migration in response to forced insenion into a capitalist economy. As seen in

the pevious chapter, once the channels of migration were laid down - the

railways and roads which lowered the resistances to the push and pull forces of

the colonial economy - Africans actively engaged with this colonial economy of

5 lronically, villes nouvelles such as Evry, Cergy-Pontoise and Noisy-le-Grand are currently heavily
populated with Nonh and Black Afncan immi~nts and home to tremendous social problems.
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mobility. Both domestic and international mi~tion fuelled urbanisation, and

particularly the ~rowth of the rewonal metropolis, Abidian. Postcolonial

demo~aphic studies that will be explored in ~eater detail below show a

synerwstic relationship between urbanisation and mi~tion.Miw-ation drives the

w-owth of cities, and increasin~ urbanisation fuels mi~tion back and fonh from

city to villa~e. As this cyclical to-and-fro mi~tion intensifies in frequency, il

becornes more accurate to speak of mobility.

While no lon~er 'pushed' by polI taxes or forced labour, aCter independence in

1961 il was lar~ely the same woups that mi~rated to the powerhouse of the

rewonal economy. Burkinabè and Malians have consistently made up the largest

group of international mi~rants (see Table 4.1 below). Other neighbouring

countries followed, their order of importance fiuctuating as political and

economic conditions shifted in the country of oriWn; for example, the outbreak of

civil war in Liberia after the 1989 ovenhrow of President William Tolbert,

triggered by structural readiustment-mandated cessation of rice subsidies, led to

an enormous influx of Liberian reCugee migrants throughout the nineties.

No systematic demographic studies were carried out before World War Il, and

what surveys were done are considered unreliable. FiRUres relatin~ to the

population growth of cities paint a picture of steady growth, as discussed in

Chapter 2. The Cirst "scientificn census of the city was conducted in 1955 (Le Pape

1997:60), heralding a spate of more detailed studies on the household which

began in 1958 and intensified in the early sixties, including a study of the

population of Abidian in 1963 (these studies are discussed above). A full, national

census - the Recensement ~énéral de la population (RGP) - was not conducted

until 1975 and a more detailed "one-twon censUS, with every household visited

twice, the Enquëte à passa~es répétés (EPR) was conducted in 1978-1979. This type

of census was able to capture migration within the population. A second, single­

passage, census (RGP) was conducted in 1988. A third census was conducted in

1999. The results from this latest survey are not yet available; however, theyare

already widely rumoured to be unreliable because of inadequate execution and

political interference6
•

fi [t is said that this census deflated the population of the Nonh and inflated that in the South in
order to favour President Bédié's chances of en~neerin~a positive outcome in the 2000 elections.
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As a result, demo~phers have derived conclusions on mi~tion lar~ely on the

basis of the 1960 household surveys in Abidjan and the 1978-1979 EPR. From

these, a ponrait of a hi~hly urbanised society emer~es; in fact, Côte-d'Ivoire is

likely the most urbanised and most rapidly urbanisin~ political entity in West

Africa (Chaléard and Dubresson 1989). While it is estimated that before World

War II less than 3% of the population lived in "urban" zones (as defined by towns

with a population over 10,000), this climbed to 15% in 1958, 32% in 1975, and

is estimated to reach 60% in 2000 and between 70 and 85% in 2010 (Ibid)

Growth accelerated markedly around independence, in the decade between 1955

and 1965; during that lime, two thirds of RT0wth went ta existing cities and towns

while one third flowed into villages which had been designated as administrative

centres with the advent of the First Republic in 1961, swelling them into

imponant subregional towns.

This urbanisation has been steadily distributed between regional cities and

Abidjan, whose share of the population stabilised at 40% of the national

population in the late seventies, when the economic crisis (see chapter 5) slowed

its growth and brought it in Hne with other urban centres7
• National surveys

divide the country into three zones: the Nonhem "savannah" zone, the middle

"forest" zone, and the southern "coastaln zone. A distinct geographic pattern has

held throughoul. Migration has flowed from rural and urban savannah into forest

and coastal urban areas with a resultant net loss in the savannah zone. The forest

zone has overall remained demographically stable, migratory nows to coastal areas

being compensated by in-miwation from neighbouring countries and rural and

urban savannah (Oureau 1985:297). However this is not a one-way now; in fact,

migration is back and fonh between and within points of origin and destination

CChaléard and Oubresson 1989:281). The EPR reveaLed that fully one third of

Ivoirians migrated over the one year span of the study. This statistic holds across

studies of miwation in Abidjan (ibid). In 1975, 79% of Abidjanais were barn

outside the city and 41 % were non-Ivoirians; this decreased to 59% and 38%

Bédié's ouster in the Christmas 1999 coup has of course complicated the intetpretauon of the
census.
1 lt is imponant to add tbat pan of this slowin~ was due to strictly mathematical reasons. As the
urban proponion of the population ~ows. rural-urban shifts decrease in relative imponance ­
althou~h absolute numbers may aClually he increasin~.
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respectively in 1988 (Zanou and Alea 1994:21). As a result, Abidjan cannot be

considered in isolation of its "hinterland," which includes the rest of Côte..

d'Ivoire, and also nei~hbourin~ countries and Europe (see Table 1 below). The

picture painted consistently by demo~phers and throughout statistical sUlVeys is

that of a most extraordinary migration.

Table 4.1 • Foreigners in Abidjan according ta National Census'

Country of ori~n 1975 RGP 1988 RGP
# % # %

Burkina Faso 157 188 41 275040 38
Mali 83507 22 166 496 23
NiJ?;eria 24539 6 32096 4
Guinea-Conakry 20827 5 57913 8
France 19640 5 1472 0,2
Ghana 16293 4 52706 7
Séné~al 13291 4 23 527 3
Ni~er 13156 3 31319 4
Bénin 13137 3 29274 4
TOJ?;o 8648 2 24060 3
Lebanon 2915 1 1034 0,1
Tmal forei~ers 373 141 694 937
Total Abidjan

Migration was not distributed evenly across ail social cate~ories, and the mix

differs by area. Accordin~ to the 1975 and 1988 national censuses (RGP) and the

1978-1979 EPR, and consistent with historical and ethno~raphic evidence,

Burkinabè migrated mainly to rural areas relative to domestic and other

international migrants. Burkinabè migrants were mainly young men, with men in

their mid to late twenties and older tending to mi~ate with their wives ­

ethnographie evidence shows that Burkinabè men, once they had saved up money

working in Côte-d'Ivoire, would retum to their native villages to many, bringing

back their brides to the city if their jobs aUowed them to suppon their families

there CCordeli Gregory and Piché 1996, Deniel 1969, Skinner 1965). Other

international migrants were also mainly men, with the notable exception of

Il Adapted from zanou and Aka 1994:10. This data should be taken to indicate trends only. The
number of forei~ers is always stron~ly underestimated as many prefer to dedare themselves
Ivoitian; in addition. many have double nationality. The number of French and Lebanese is dearly
tao low in the 1988 census. and Ubetians currendy make up a si~ificant ~roup since the civil
war there. which broke out after the 1988 census. brought an enormous amoum of refugees [0 [he
city. Nigerians. Ghanaians. überians and now Sierra Leoneans make up a substantial anglophone
minority in the city. as can be iud~ed by the ubiquity of an~lophone businesses and churches. In
addition to the French and Lebanese. visible minorities in the city indude South~east Asians
(lar~ely Cambodian and Vietnamese refu~ees) and a ~owin~ number of SOUlh Asians. Koreans
(mainly missionaries with Korean protestant churches) and Chinese.
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Ghanaians, who were mainly youn~ women COureau 1985:317-318). This is

consistent with ethno~aphic accounts that in manilineal patrilocal Akan ethnie

~oups (which include Ghanaians and, in Côte-d'Ivoire, Baoulé), youn~ women

miwated easily to the city and frequently married out of their ethnie ~roup. It

appears that this was an accepted strate~ for "optin~ out" of an unwanted

marria~e (see chapter 3 and Chauveau 1987, Étienne 1979, Domergues 1986

notes that prostitutes identified by the colonial venereal disease services were

mainly Baoulé and A~i women). This appears to confirm earlier ethno~raphic

observations, as weIl as the common eontemporary association of prostitution

with Ghanaian "tou-tous" (for "two-pence,n see Rouch and Bernus 1957).

After World War Two and up to the 19705, international migrants to Abidjan

came largely from foreign cities, although these May have been only transit points.

Domestic miw-ants were more likely to have come from towns than from rural

zones, but came from aH over the country, with distance not bein~ a factor

(Dureau 1985:297)9. Migration to Abidjan is believed to have been lar~ely for

work reasons. Migrants who could not find work in provincial cities moved on to

Abidjan, actually swellin~ unempl0Yment figures there to a level higher than

provincial cities (ibid). Migration for schooling is largely domestic, and accounts

for fully one-third of domestic migrations and was mainly to provincial centers,

where schooling was cheapero. The following map showing the origin of students

in a Bingerville school illustrates the distances over which educational migration

extended:

~ This is comrary to earlier studies in Ghana and the Zambian copperbelt (Caldwell 1969), which
showed distance to be a factor in migration. Distance was probably attenuated as a faclor because
of Ci) COte-d'Ivoire's relatively ~ood transponation infrastructure and (in the relative centralization
of commercial and ~overnment infrastructure in Abidjan
10 Dureau's exhaustive analysis of the 1978-1979 EPR offers the most detailed picture: see pp 297­
350; he discusses the relative contribution of job-seel<in~ and schoolin~ to Abidjan·s ~rowth on pp
331-332. This analysis is taken up in more synthetic terms in Chaléard and Dubresson 1989,
panicularly pp 281-284. These observations are consistent \Vith the subsequent L988 census,
although there appears to have been an increase ln educational mi~ration tO the capital (Zanou
and Aka 1994:17-18).
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Figure 4.15 • Geographie study of edueational migration tG and from Bingerville. the
former colonial capital that succeeded Bassam and preeeded Abidjan. On the Ieft. points
of origin of students in Binlerville. On the right. where Bingerville parents send their
children to school. From Berron 1980:146

The city's demo~aphic makeup shifted throu~h the sixties, as the ratio of women

to men increased. This was for two reasons. As men found work, they brou~ht

their families to the city. Families tended to bring young girls with them to help

around the house, and left boys at home, where they could work in the fields. In

addition, young women came to the city for schooling. The increase in women of

childbearing a~e contributed to an overall increase in fenility, although this was

tempered gradually over time by the effect of education: women who pursued

studies beyond a primary education had decreased fenility, although it is unclear

whether this was because of delayed age of marnage or increased use of

contraceptives (Antoine 1981, 1988).

Postcolonial mobility

The demographic data clearly indicate that migration is a fundamental fact of the

[voirian postcolony. Migration is the standard demographic term to describe

movement of individuals. However, the term mobility is preferred here for two

reasons. First it distinguishes between the coerced migrations of the colonial era

(those associated with forced labour, conscription and head taxes) from

movements undertaken under less coercive conditions: for seeking work or to

trade for examplell
. Migration was initially driven by brute force, and then

Il This is not to imply that mobility is free from broader forces - capitalism - which can he
construed to be coercive.
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economic considerations. as seen in chapter 2. Evidence from this ethnographie

record of the sixties and seventies indicates that other factors come increasin~ly

into play. People move to ~ain access to education and health care 12, but aIso as a

strate~ for reconfi~rin~ social relations. Oppressive families. desire for

reco~ition and social status. wanting to explore new options are aIl cited as

reasons for movin~.

Secondly 'mi~tiont implies a rare event both in the lifetime of individuals and in

a population as a whole; however, its frequency and emheddedness in the

everyday life of Abidjanais makes it phenomenolowcally more accurate ta speak

of mobility. Demo~phic surveys consistently indicate that rou~hly one third of

the population 'migrates' yearly - mi~ration thus affects the majority of the

population over the span of a few years, and is likely to happen very often to

individuals. The ethno~raphic literature from Côte-d'Ivoire confirrns the

demographic data. and shows that migration is a cyclical process. which recurs

regularly in the lives of lvoirians and Abidjanais CChaléard and Dubresson 1989,

Étienne 1979).

Observers a~ee that mobility increased. stanin~ in the Mid fifties and picking up

throu~h the sixties and seventies. The "bright lightsn of the big city promised

economic opponunity and freedam from constraint. cenainly a significant "pull."

ln the sixties. mass education and television contributed to the allure of the city.

The increasing dissemination of popular cultural farros - notably music ­

extolling the excitements. pleasures and dangers of the urban ambience

doubtlessly also played a role (White 1998). Schools and television were

introduced simultaneously throughout the country. In fact, a shonage of teachers

led to a widespread program of using television to teach schoolchildren

(Desaimand 1986). Expansion of schooling wast understandably. concentrated at

the primary level. A burst of school construction. largely financed by local

communities, began in the years of limited self-rule in the late fifties and

continued through lndependence until 1963-1964. Incentives to register children

in school - including free school uniforrns and shoes in sorne districts -

Il contrary to the commonly-held assumption of European planners that people move Co Abidjan
to access western Medical care, l found tbat the maiority of hea1th-driven miW'3tion 15 (rom the cuy
to the villa~e, in order to access less expensive medical care and avoid expensive burial fees.
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massively swelled primary school enrolments durin~ this period, as shown in the

followin~ table:

Table 4.2· Number of secondary schoolœachen in C6te-d'lvoire

Ivoirian % Expatriates (French) %
1962-1963 10 1.4 506 (410) 98
1972-1973 341 13.9 2108 (1445) 86.1
1982-1983 3248 59.2 2237 (1205) 40.8

Proteau 1997

However the postcolonial state very quickly adopted a selective educational

poliey, restrictin~ entry into middle and secondary school. These hurdles created

bottlenecks (goulots d'étran~lement) of students who were forced to repeat years.

Those that continued their education went to schools in urban areas, creating a

migration incentive that reRÏstered stron~ly on demographic data. With the

advent of the economic crisis in the mid ei~hties, diplomas no lon~er translaled

into modem jobs, school fees became mandatory throughout the public schooling

system and it was increasingly common for schoolteachers to make up salary cuts

with incentives from parents. As a result, schooling became far more expensive al

the same lime as real incornes and the market value of diplomas fell. The result

was twofold. Firsl, an entire generation that had been socialised in the state school

system and had developed modernist expectations of the future were unable to

continue their studies - they were "deschooled.n13 Gnly 1% of primary school

attenders would complete the Baccalaureate, the diploma recognising completion

of secondary school (Cohen 1974), creating a large class of the educationally

disinherited: the dtscolarïsés. "Deschoolingn
- or lack of access to higher levels of

education - disproponionately affected rural dwellers, ~rls, and the poorer

segments of society. This funher intensified migration to the city, where

déscolarïsés headed in droves, believing they couId make better use of their literacy

skills. These fiows panially inverted during the economic crisis of the eighties. Job

seekers retumed to the village to work in agriculture, and decreased educational

access (subsequent to the structural readiustment plans) reconfigured mi~atory

patterns, as youths sought out cheaper educational opportunities outside of

IJ The term 'drop-outs' is not used, because the circumstances leading to children to abandon
school are differem than in Western countries. The term 'déscolarisés' is widely used to refer to this
phenomenon by Ivoirians, the popular press, and social scientists.
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Abidjan or as far away as Burkina Faso. The implications of this will he explored

in the next chapter.

Conclusion

Migration to large cities is a universal fact of life across developing countries, an

indicator of integration inta the global capitalist economy. In postcolonial Côte­

d'Ivoire mobiLity remained largely a product of economic motivations, as it had in

colonial times. In contrast to the colonial period, however, State modernisation

policies created a budding network of institutions and economic opponunities

that played an increasing role in individuals' migratory trajectories. The

"miraculous" economic growth of the sixties and seventies during a period of

political stability enabled state investment in social and economic infrastructure

on an enormous scale. The scope of these investments, as we saw in the case of

the housing sector, is visible in the city's modem infrastructure: the port,

freeways, hospitals, and universities. Il also heralded a social modemity ,

characterised by a significant 'modem' - or salaried -labour sector, changing

family relations, the promise of mass education and access to social services.

Although these changes never materialised, largely because the economic boom

barely lasted two decades, they had created expectaùons. For instance, the impact

of state education policy on mobility extended beyond those who moved in order

to attend school to influence those who moved because they had attended schooL

As in the case of the housing sector, even though the State's intervention was only

panial. it nonetheless configured the entire social landscape of the generations

that entered iota il.

This modemity, although an arrested one, transformed the social environment.

Under colonialism, ethnicity defined the terms of social reproduction. Ethnicity

determined the role one was to have in the colonial economy, and the

reproductive strate~es available through kinship; it was both a matenal constraint

and a resource for imagining the future. With the arrested modemity of the

postcolonial era, the individual became the new substrate on which the material

future was ima~ned and enacted. ln other words, individuality replaced ethnicity

as the hinge between persons, the state, and (re)production. This had implications

both in the response to the economic crisis through the emergence of a dynamic
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informaI economy. therapeutic patterns of reson, and sexuality. These will be the

subjects of the next two chapters.

ln the colonial period options - and possible futures - were few, limited to

manual labour (on plantations or the railway), trade. or colonial service.

Funhermore, how one would ima~ne one's strate~ for material survival- as a

labourer or a clerk - was conditioned by ethnie identity, as attributed by the

colonial state (ehapters 2 and 3). The postcolonial state's modernisation pro~am

emphasised sehooling, urban planning, and the development of ail the

apparatuses of a modern nation-state. As will be shown in the next chapter, the

programme feU short of its obieetives with the eeonomic crisis tri~ered by a

dramatic collapse in commodity prices in 1979. This event created a gap between

the social modemity that was the unfulfilled goal of the postcolonial state's

modernisation programme and the cultural modemity it reflected. With the

economic crïsis, the state's "promissory notes (Wiurock 2000)" - notably the

benefits of education and modern health care - became wonhless as institutions

were hollowed out by structural adiustment. However, a cultural modernity

fostered by socio-economic modernisation had already translated into the lvoirian

imaginary. lvoirians continued to ima~ne their Cate and construct their lives

around individual choices, whether these concemed schooling, economic

strategies or romantie relationships. This individualisation persisted even though

the premises under which it had been engaged - a "modem" economy - no

longer existed. The gap between the expectations lvoirians had of modemity and

everyday life was experienced as an uneven, or incomplete t modemity. It is in this

gap (hat social change was most strongly felt and acted upon. This will be the

subject of the next chapter.
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Introduction

This chapter concerns social chan~e in Côte-d'Ivoire's First Republic, which was

born with independence from France in 1960 and ended with the dissolution of

the Republic's institutions by General Roben Gueï after the Christmas Eve coup of

1999. The processes of individualisation set in motion by the modernisation

programme of the First Republic discussed in chapter 4 trace their genealogy back

to the elements of colonial modernity discussed in chapters 2 and 3: the

plantation economy, ethnicity, mobility, and urban space. This chapter will

examine how the ecenomic crisis of the 19805 and 19905 compromised the

modernisation pro~ram. It will aise show how the remnants of this modernisation

aniculated with economic tacties individual5 used to weather the crisis. These

sedirnented over time into a modemist urban culture with consequences for both

sexuality and therapeutic reson that, it is argued in chapters 6 and 7, explain the

5cope of the city's HIV epidemic.

117



•

•

•

The second pan of this chpater focuses on the economic ractics Abidjanais used to

weather the crisis. These tactics are the common thread runs across the infonnal

economy, diverse youth cultures, reli~ious movements, and therapeutic

industries, that together texture everyday liCe in Abidjan. These tactics allow

individuals to negotiate a complex and differentiated social reality charaeterised

by an ever-present oscillation between the country and city, between the

utraditional" and the "modem," and between brief periods of economic

exuberance and the anxious monotony of poveny. That is, these tactics ne~otiated

social change. Modernist tactics, the ne~otiation of social relations, and the

enactment of social chan~e, resulted in the emergenee of a sexual modernity

(Chapter 6) and a therapeutic modernism (Chapter 7) that explain the timing and

extent of the AID5 epidemic in Abidjan.

The colonial and postcolonial context of social change

The years of the First Republic1 accelerated the social chan~e that had been

ushered in by the colonial era. The production of spaee, political economy, and

colonial mobilities defined early social change, which was mediated by new

cultural forros such as ethnie identity. voluntary associations and religious

movements (Chapters 2 and 3). While the postcolonial state's modernisation

project aimed ta enact a social modernity,it was nonetheless firmly rooted in

colonial en~agements with the world economy. These colonial residues - urban

space, political economy and cultures of mobility - and postcolonial ambitions

defined the tenns of engagement with the post war global arder.

The First Republic's modernisation programme, of whieh urban planning was the

Oagship, ground to a haIt with the economic crisis of the 1980s that was triggered

by a collapse in expon commodity priees. This collapse was symptomatic of the

broader global economic reconfiguration that was the result of the ail crisis of the

1970s. This reconfi~ration marked a break in the post-war economic system that

1 The First Republic was ushered in with Independence in 1961 and ended with the military coup
that ovenhrew President Bédië on Christmas eve 1999 and installed General Roben Guéi. With
popular ratification of a new constitution in mid-2000 the Second Republic came imo exIStence.
The current head of state is Laurent Gba~bo, who came to power after a popular uprisin~ to
contest General Guëi's auempt to 5teal the presidential elections from Gba~bo. Althou~h Gba~bo

won fairly, his main opponent. fonner IMF Deputy Director Alassane Ouauara. was excluded from
runnin~ on nationality ~ounds.
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had consolidated around a consensus on the role of the state as the focal point for

aniculating Fordist production, labour markets. and the accumulation of capital.

The oil crisis precipitated the shift to post-Fordist forms of production and so­

called flexible accumulation. This transition bas been widely interpreted by social

theorists as marking the transition from "modemity" to "post-modernity." These

analysts have addressed this transition, and the ensuin~ "condition of

postmodernity." as symptomatic of a new confi~ration - and expansion - of

global capitalism (Harvey 1994). Marxist analysts have largely focussed on the

cultural and social ramifications of "Iate" or "disorganised" capitalism in Western

cauntries.

In Côte-d'Ivoire's peripheral economy, the transition to "post-modemism" or ··Iate

capitalist" global economic formaüons marked the painful end of the "miracle" of

economic growth. For Ivoirians it was as much a crisis of modernisation as a crisis

of modemity itself. 1have chosen to use the analytic categories of modemity and

modemism to discuss these social changes because, as we shaH see, this is the

prism through which Ivoirians themselves understood and enacted social change.

Awareness of the global nature of the processes that affect everyday liCe in Côte­

d'Ivoire is heightened by the economy's dependence on export priees. This

awareness dates to colonial limes, when higher prices for coffee and cocoa were

paid to French rather than to native planters, a major political ~rievance al the

time.

Partial modemisation and uneven modernity

The "boom-and-bust" nature of modernisation shaped both contemporary

Ivoirian society in general and Ivoirian cultural modemity in panicular. The result

was what can be called an uneven, incomplete, or patchwork modemity. This is

not to imply a sin~lar, normative conception of modernity of which Ivoinan

reality was a derivative; rather, it reflects commentary Ivoirians themselves make

on a modernity that they perceive to be lacking. As a rule, modemity refers to the

complex socio-economic and cultural reality that came about in the Western

world with the rise of the nation state. The secularisation and rationalisation of

everyday life and the increasing application of scientific and statistical knowledge

was accompanied by the emergence of concepts of individual autonomy and
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individualisation. As Berman (1988) has noted, modemity is a paradoxicai

phenomenon, comprisin~ both the experience of as well as the unprecedented

potentiai for mass destruction and the commodification of everyday life. In this

vein, Foucault has underlined the dark side of modemity in its ability to constrain

and shape experience throu~h the use of disciplinary technoloWes. For my

purposes here, rather than flush out a better definition of "modernity" [ wish to

underline i15 ~lobalising form while payin~ attention to its contingent and local

configurations.

The "newaffiliations, identities and... institutional realities" characteristic of social

modemity entai! "promissory notes" (Wittrock 2000:37). This metaphor is

panicularlyapt for understandin~ the way lvoirians have understood modemity.

Where Ivoirian modernity most often faIls shan is in its ability to deliver a

promised future. As shown in the previous chapter. the fact that modernisation,

whether in state policies. urban planning or social relations, was a structuring

feature of everyday life in the period after Independence. played a large pan in

generating expectations of modernity. These expectations - that one's children

would gel a job consonant with the schooling one has paid for, the promise of a

retum on an investment, the hope that an illness would be treated - were

eminently reasonable in the light of official discourses and institutional practices

and the experiences of colonial mIe (see chapter 3 concerning tvoluts and the

creation of an Arrican intellectual class that became a nationalist élite). As the

economic crisis of the 19805 deepened. modemity, both as the explicit goal of the

state's broad modernisation policy, and as a social project, was compromised.

However, the state's modemist practices, as we saw in the previous chapter, had

conjugated socio-economic modernisation - development of modem institutions

for managing the economy and educating the population - with a certain social

modemism. By this, 1 refer to its "ostentatious"2 preference for the aesthetic styles

of modemism. the self-conscious opting for the new and those things that

signified a break from the traditional. The strikin~ urban modemity of Abidjan -

l The ward is used in World Bank 1996, bUl is often encountered in En~lish langua~e joumalistic,
lravel and academic writin~ on Abidjan and is more frequent still in deSCriptions of
Yammoussoukro. President Houphouèt's natal villa~e. Houphouët transfonned Yammoussoukro
into the national capital and built a full-scale replica of St Peter"s Basilica usinR imponed Italian
marble and craftsmen.
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as contrasted with Dakar - is emblematic of this modemism. As we shaH see,

modemism - in styles of dress or dance, in the aesthetics of social relations ­

was a robust legacy of modemisaùon.

Modemist taetics

By favouring mass schooling and a lewble social order - of which the Canesian

~ds of the modemist urban plans are the best example - the colonial state set

in motion processes of individualisation that went on to intensify social change in

the fony years following Independence in 1961 (chapter 4). While urban plans

and housing furnish perhaps the most dramatic evidence of a clearly modernist

preference for strai~ht lines and visible order that signalled a break with the

ramshackle of the ~traditional villa~e," the way in which individuals chose to

fashion the social relations around them and react to misfonunes that beset them

can also be characterised as modernist. That is, they renected a conscious attempt

to improvise and confi~re new social relations with the expectation that these

could help to deliver the henefits that the modem world promised. Modemism in

social relations and aesthetic styles persisted even as modernisation - as social

projects and government policy - waned. This modernism, in other words, was

the sigI\ of a practical and ideologjcal commitment to the possibility of progress.

Three elements characterise modernist tactics. These elements share an aesthetic

dimension, first of aH in their reliance on a ~social dexterity." or art of social

relations. Pan of this dexterity involves the capacity to "read" other individuals.

and the social networks in which they circulate, effectively. This can be contrasted

to forms of social relations mediated throu~h kinship, where the position of

interlocutors is clearly legible. The term Utactics" draws on De Ceneau's

distinction between "strategies," which occur in an organised social field where

agency is readily discernable, and "tacties," which occur in a heterogeneous social

field where agency cannat be expressed in terms of clearly defined goals and

instrumentalities. Thus the distinction between modemist social relations and

kinship-derived social relations is analogous to the distinction between "tactics"

and "strategies" (De Certeau 1990 pp59-61). Secondly, the importance of

practices of self-fashioning - tacties for developing individuality - can be

contrasted with forros of social relations where collective processes fashion
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individuals, as in the example of initiation ceremonies carried OUl in villa~e

settin~s. Finally, the third element involves individualised forms of economie

improvisation and plannin~ for the future, rather than the ethnically-aligned

trades of the colonial period that did not articulate a vision of the future

predicated on a relationship with secular institutions such as the state, financial

institutions, education establishments, and 50 on.

The term modemist - rather than modem - focuses attention on the aesthetic,

or fashioned, quality of these social tactics, and forces us to view individualisation

in a more ethnographie li~he. ln so doin~, 1 do not wish to imply that these

tactics are somehow frivolous, or irrational. Rather, 1 wish to drawattention to

how cultural choices and local "inventions of tradition'" - and of the modem ­

inform the manner in whieh Africans seek to act upon social realityaround them.

The term militates against the tendency to attribute to "westernisation"

phenomena that do not conform to postcolonial ideas of the "traditionaL" Often,

the manner in which "westemisation" is used is reminiscent of aIder, colonial

idiams that dismissed native a~ency as anly so much colonial mimicry (Ma~bane

1971). In this usage, "westernisatian" thus designates a derivative modemity. In

contrast, "modemisrn" can serve as a lens to capture the agentive fullness of the

broad range of tacties and practices - sorne reflexive, others less 50 - by which

Africans seek to engage with the contemporary warld. Postcolonial modernisms

demonstrate a cultural continuity with the voluntary associations, prophetie

movements, and ethnie tactics described in chapter 3. The vi~ourt creativity, and

enthusiasm with which Africans engaged in this social project throughout the

continent was apdy referred ta as la passion moderniste by the French sociologist of

Africa, Georges Balandier (White 1998).

) That is. rather than proceedin~ from social structure to everyday experience. this notion forces us
ta consider how individuals react to broader social fonnations.
of The term is from Hobsbawm and RanRer 1983; the danRer that this notion reintroduces the
notion of an Mauthentic" tradition - or modemity - bas been commented upon. As should be
dear from the thrust of my arR\1ment in this dissenation. the notion of "authentic" tradition or
modemity is empirically unsustainable.
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The economic crisis, its causes and the response

The economic history of COte-d'Ivoire explains in lar~e pan the ~rowing gap

between the expectations that Ivoirians developed of modernity and the

opponunities and challen~es of everyday lire. The years after Independence

coupled economic ~rowth with massive state investments in public works,

education, and housin~. This modernisation was accompanied by broad social

changes that were embraced by Many urban Africans. The manner in which they

en~aged with these social changes, with reconfi~ration of social relations, IS what

1 have termed modernist. Under the assault of the economic crisis of the 19805,

modernisation crumbled and the state was no longer able ta deliver on the

"promissory notes" its pro~mme implied.

The Ivairian crisis first became evident in late 1978, with the collapse of coffee

and cocoa prices on the global market. The Ivoirian economy was singularly

dependent on coffee and cocoa, crops that had been introduced under colonial

rule. Intensification of coffee and cocoa cultures was the central element of the

postcolanial state's strategy for acquiring the foreigIl reserves required to pay for

the international inputs essential to its modernisation programme. The impact of

the drop in export prices spiralled into a full-blawn crisis that year as a second

petrol shock sent oil prices skyrocketing, increased the value of the US dollar.

Interest rates skYr0cketed, increasing the cost of servicing the Ivoirian debt that

the modernisation pro~ramme had incurred during the 19605 and 19705. This

significantly deteriorated the balance of trade for a country that was heavily

dependent on exports to keep its modem economy functional. The Ivoinan

govemment's sluggïsh response to the crisis, whieh at the time was thought by

decision-makers as merely a temporary circumstance of events, only exacerbated

the impact of its worsening trade situation. When drought affeeted coffee and

cocoa crops, falling agrïcultural outputs together wtth falling export prices and

rising impon priees brought down the heavily indebted eeonomy like a house of

cards. In 1980 the Ivoirian government contracted its first structural adjustment

Ioan from the Warld Bank.

Though the causes of the erisis were subjeet to intense debate, most observers

agreed on the complexity of the interplay of situational and structural factors.

Situational analyses focus on circumstances extemal to the Ivoirian economy
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(world eommodity priees, interest rates and 50 on) that led to the ~erisis." This

was the view of the lvoirian ~ovemment, that saw itself as the victim of a chain of

unfortunate cireumstances. Structuralists, on the other hand, drew attention to

structural weaknesses in the lvoirian model: "fundamental contradictions in the

prevalent mode of accumulation, with enormous transfers from the a~cultural

sector to the forei~ dominated industrial sector" made it inevitable that external

shocks would swamp the system (Fauré 1989:71). lndeed, the ~Ivoirian model"

was used as a case study in dependency theory by Marxist political economists.

These studies ar~ed that a small indigenous postcolonial planter class and an

expatriate metropolitan (in this case largely French) bourgeoisie conspired to run

an expon-oriented economy. As a result, capital investment in the colony was

kept to the minimum needed to extract resources with profits retuming to the

colonial centre. The lack of further investment in the development of a local

industrial base constituted a model of structurally "blocked" development (Amin

1967).

The structuralist analysis eventually proved largely correct (Campbell 1997),

although in hindsight the structural problem extended far beyond the Ivoirian

model ta the organisation of the global economic system. The realisation that the

problem ran deep was slow in coming. A fleeting economic upswing occurred in

1985, as favourable climatic conditions resulted in bumper caffee and eoeoa

crops. The cyclical nature of the cacoa crop and the vicissitudes of international

capital markets, as well as the palliative effect of structural adjustment loans,

masked the structural elements of the crisis. As a result, awareness that the real

crisis was the eclipse of the economic "miracle," was gradual, a dawning

realisatian that crept up throughout the 19805. Structural adjustmenl policies

were implemented as a condition of the structural adjustment loans the Ivoirian

govemment contracted with the World Bank al three-year inteIVals starting in

1980. These loans were conditional on a broad ran~e of structural reforms that

transfarmed the Ivoirian state's modernisation programme. These

~conditianalitiesn played a major role in how Ivoirian society reacted to the
recession.

In the implementation of these conditions, Côte-d'Ivoire was a "model pupil"

(Duruflé 1988:118), exceeding the World Bank's targets. The 1980 loan

mandated a reduction in public investments from 25% to 16.5% of GDP over a
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three year period; in 1983 the Bank noted approvin~lythat the volume of public

investment was down to 12% of GDP. This decrease translated into a massive

40% cut in public investments in real terms; by 1985, two years later, these cuts

had increased to 70% (Kanbur 1990:11, Duruflé 1988:121). A second loan

contracted in 1983, was more adventurous in its prescriptions, directing the

diversification of the plantation economy inta palm oil, rubber, and coconut, and

cautiously promotin~ the development of su~ar, soybean and irrigated rice

production. This diversification met with only panial economic success. The loan

also stipulated reforms in state housin~ policy, most notably, rent increases

through 1985 to reflect market values as weIl as major reductions in housing

benefits for civil servants CKanbur 1990:11-14). Meanwhile the govemment

continued to obtain expensive credit - in effect recyding the country's debt - in

the global equity markets based on overly oplimistic predictions. This worsened

the drain on the state's finances when expected economic growth did not

materialise (Duruflé 1988:120-124). COte-d'Ivoire defaulted on its loan payments

for the first time in 1987.

Despite being a mode! pupil, structural adjustment was a qualified failure in Côte­

d'Ivoire. Commenting on "the disproponion between the results obtained in

terms of debt relief, and the costs, measured in terms of deflation, divestment,

and decreases in social services," Duruflé, an econornist with the French Ministry

of Cooperation, attributed the Cailure of structural adjustment to the limiLS of the

mode oC political and economic accumulation that the Ivoirian miracle had

characterised (Duruflé 1988:141). With the henefit of twelve additional years of

hindsight, il is the structural adjustrnent policies themselves that are now singled

out as the causes of these faHures. This is explicitly acknowledged, even by the

World Bank, and is attested to byan increased emphasis on 04poveny eradication"

in the Bank's lending.

The economic impact of the crisis

While certain effects were felt immediately, others took longer lO register in the

social fabric. Decreased public inputs shrank the formai economy by 30% as the

state reduced salaries and froze hiring. The impact of this cannat he exaggerated,

because the state was by far the country's largest formai employer and paid high
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• salaries, partially because of the preponderance of French bureaucrats and

technical advisers who stayed on after lndependence and "anificial1y" inflated

salaries. Earnin~ ~ood incarnes in the modem sector, civil servants redistributed

incorne throu~h extended kinship networks, bath in the city and the country5. As

a result of structural adjustment, urban per capita incarne decreased by 45%

between 1978 and 1985 (Duruflé 1988; see Table 5.1 below). As a result, the

economy entered a deflationary spiral, shon-circuitin~ the strategy of increasing

~ovemment revenue through stimulating economic wowth by liberalisin~ the

economic sector.

Table S.I • Progression of poverty in C6te-d'lvoire, as measured by economic indices'

• Fi~res are expressed in thousands of CFAs, at constant 1987 priees.
•• The intensity of poveny index "measures the pereenta~e shonfall in a~re~ate consumption of
the poor below the poveny line. Thus in 1995. the intensity of poveny index was 0.84, implying
that to raise the consumption level of each poor individual exactly up to the poveny line of CFA
144.800 would require a sum equivalent to 8.4% of the poveny line multiplied by the total
population. In theory. a perfectIy targeted subsidy to the poor of this amount could enable ail
minimum consumption needs to be met. This is equivalent to 5-6% of GDP, a very substantial
gap... the severity index, is a wei~hted index of poveny Rivin~ the greatest wei~ht to those who are
poorest" (World Bank 1996:9-10).
••• The ~Rini coefficient" measures the degree of economic inequality in a society by measuring
the ~ap between actual distribution of incomes and an ideal incarne distribution.

•

1959
GNP per capita·
Private consumption per capita*
lnridence of poverty
Inlensily ofpovertyU
Severity o[poverry··
Gini coefficient··· 0.46
Incame share of lowest 6.6%
quintile

1970

0.53
3.9%

1979
396
225

0.61
2.1%

1985 1988 L993 1995
314 281 234 226
189 187 148 129
11.1 17.8 32.3 36.8
2.9 4.5 9.0 10.4
1.3 1.7 3.4 3.2
0.39 0.35 0.37 0.35
5.4% 7.3% 7.1% 7.5%

•

A sOlnewhat confiicting picture emerges from the data concerning the overall

impact of structural readjustrnent and the economic crisis. Macroeconomie

indicators suggest that incorne disparities ~ew durin~ the boom years, only to be

compressed with the crisis. However, "ail three indices of poveny - incidence.

intensity and severity - have increased consistently over the 1985-1995 period

of the crisis. Collectively, the indices point to a rapidly building crisis" (World

Bank 1996:8-9; see table 5.1). ln other words, the boom years benefited the

wealthy more than the poor. With the recession, the wealthy lost proponionately

~ It is wonh underscorin~here that the number of dependents is proponional to incorne rather
than actual kin relations.
fi World Bank 1996:9
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more incorne, but for those less weil-off, relatively smaller losses plun~ed many

into a spiral of poveny. Another paradox is that althou~h macroeconomic

indicators of social inequality (the Gini coefficients and their share of national

GDP of the poorest quintile, noted in Table 5.1 above) improved during the crisis,

on the other hand social scientists writin~ about various racets of lire in Abidjan

detected a worsenin~ inequality (Vidal 1990, Le Pape, Vidal and Yapi-Diahou

1991, Vidal 1997).

Three reasons explained the apparent contradiction. First, perceptions of inequality

changed. As the crisis dashed expectations, those who were worse-off, realising

that the chance their situation might improve were nonexistent, grew more

sensitive to inequality. Second, responses to the crisis were heterogeneous. The

crisis useparated the wheat from the chaff," as sorne managed to improvise tactics

for preserving incorne while others did nol. Anecdotal and ethnographie data

confirmed World Bank economists' findings that a "lucky few," even amongst the

poor, were able to preserve their assets (Grotaaen 1995). As a result, differential

outcomes occurred within social worlds, as neighbours and friends were only too

aware. Third, in addition to these experiential reasons for the heightened

sensitivity to social inequality during the crisis, the legacy of early postcolonial

state housing policies, and the explosion of the "informaI" economy during the

crisis years. refracted the impact of the crisis. This generated inequalities within

the "subaltemft social class that had previously defined itself relative to a

monolithic and ostentatious nationalist élite. The "liule people" became "paupers"

(Vidal 1990). The mechanisrns that refracted inequality within social groups. and

that also allowed the "lucky few" to weather the economic crisis more

successfully. are the subject of the rest of this chapter.
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Figure S.I • Adiamé, 2000.

Impact on housing policy

Once the govemment privatised the public housing firms, allowing market forces

to operate freely in the previously subsidised modem housing market, a

significant margin of the "middle classes" who had aspired to modem housing,

were no longer able to afford market rates and were forced into the informaI

housing sector. Municipal services to what were previously considered

shantytowns initially improved as the social capital of iLS inhabitants improved

with the influx of new, less marginalised, residents. The state ceased to bulldoze

illegal neighbourhoods in 1989. This has been taken as an indication of the new

political clout of the residents of these informaI neighbourhoods 7, although it is

more likely that pressure from the World Bank, worried about the risks of social

instability, brought about this change in policy (Dembele 1997, Yapi-Diahou et al

1991). This situation constituted a tacit recognition that the goals of the urban

plans of the 1960s and 1970s - modem housing for a largely middle class urban

population - had been abandoned.

Less remarked upon has been the shift in housing policy that may have actually

deepened social inequality within the middle class, although this was not iLS

intent. Those who had purchased subsidised housing were largely able to preserve

their economic status, compensating for revenue shortfalls by renting out

propeny. Those that had nat were economically vulnerable to rising renLS as state

7 Interestingly. destruction of informai neighbourhoods began again aCter 1995 once the economy
improved. with the destruction of the shantytown of "Washin~on."
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subsidies were removed, and as job and salary cuts came about. these individuals

found themselves impoverished (Vidal 1997). In other words, the already fragile

Middle class frawnented, those with propeny bein~ well positioned to take

advanta~e of subsequent economic wowth because of the capital they were able to

preserve, and those who were not propeny owners were no lon~er shielded from

market rentai rates by state housin~ subsidies. As a result, these people found

themselves more exposed to poverty. Thus, the ecanomic crisis revealed a

paradoxical effect of the statets housin~ policy. While constitutin~ a subsidy ta the

better off. it aIso encouraged modernist economic tactics - accumulatin~ capital

in the form of real estate - that paid off in times af recession. Structural

adjustment-mandated ends to subsidies were meant ta level the playing field for

the poor, but in limes of economic recession, liberalisation of the housing market

contributed to swell their ranks.

The educational crisis

As mentioned previously, with structural adjustment, investments in educational

establishments were drastically curtailed as state fundin~ for the educational

sector was scaled back. Enrolments declined because the combination of school

fees and the loss of faith in the value of educational diplamas meant that parents

were less willing to invest in schooling. Girls were disproportionately affected.

This effectively "deschooled" a ~eneration of youth, who went to primary school

but had little access to schoolin~ beyond the 61h grade. This change is reflected in

the decline of gross educational rates (the proponion of the population of school

age that has ever been to school):

Table S.2 • Gross educational rates8

1985-86
74.5%

1988-89
72.8%

1989-90
71.8%

1990-91
69.1% 67.7%

1992-93
66%

•

While Most children attend primary school, ~oulots d'étran~lement - bottlenecks

- in sixth and tenth grades mean that Many children are nct able to continue

beyond this stage. Statistics collected by the Ministry of Education indicate that

the number of students passing into eh grade decreased gradually from 45% at

H Proteau 1997:639
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Independence, and stabilised al rou~hly 15% al the end of the 19705. The decline

in passa~es into 6th ~ade were a reflection of hu~ely increased cohon sizes in the

period just after Independence; however, as cohons were already shrinking by the

mid 1960s entry rates into 6th ~ade remained stable threafter. Entry into 1Qlh

grade was directIy impacted by the crisis: admissions feU precipitously from over

50% just before the crisis to rou~hly 10% by 1994.

The social consequences were enormous, panicularlyas these panially schooled

children had acquired basic literacy skiUs in French along with a desire ta

integrate into the modem economy. As a result, new ~enerations grew up feeling

cheated of the promise of modemity, panicularly because they believe that

education will ~ve access to a job and financial security.

What happened to these ~enerations of deschooled youth? As the economic crisis

deepened into a recession, many famifies expected children to pull their weight by

contributing financially to the preparation of family meals. Those that did not

were expected to eat elsewhere. As many as a third of children in Côte-d'Ivoire are

"'confié," or placed with relatives (Étienne 1979). This is usually because urban

relatives are considered wealthier and therefore more able to support the

schooling of rural children. The crisis in schoolin~ panially reversed the flow of

chiLd placement in favour of rural areas, as children that were too much of a

burden - because they got into trouble on the street or were unable to support

themselves - were orten sent up-country, either to live with relatives or to retum

to their parents in rural areas. This is reflected in demographic data thaL show a

slowing fate of migration to Abidjan largely because of population transfers back

to rural areas (Charléard and Dubresson 1989). Among those who stayed in the

city, many joined the informaI economy, sorne as apprentices or to leam manual

trades. Sorne went into "'affaires," or .. business." This usage corresponds to the

popular term "hustling," as Abidjanais caU, "what you've gotta go out and do

every day to survive your life." This usage that does not imply prostitution. This

involves engaging in commerce of goods obtained by unonhodox means or in

confidence schernes. Others took up the petit metiers (odd jobs) that the city is

famous for ITouré 1985). As Le Pape (1986:112) notes, hustling implied a set of

skills: the an of relations, social dexterity, or a capital of aptitudes and social

resources. Access to primary school modernised youth by giving them literacy

skills and generating expectations of a place in society. While sorne returned to
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the villa~e~ the maiority of these youth swelled the raoles of those in the urban,

para-modem economy~ with outcomes that will he explored below.

Figure S.2 • Tire pateher.

The effects af chan~e in the education system extended funher than to those wha

were excluded from pursuin~ their studies, however. Prior ta the crisis, university

studies were not only free, but students who passed the baccalauréat received

bursaries and numeraus ather benefits. This refiected the Ivairian state's desire ta

invest in creating an élite class, in the manner of the French wandes écoles system,

that could take aver the mande of the state's institutions from French bureaucrats

trained in France.

As salary freezes and increasin~ workloads decreased the spending power of

teachers, selection for entry into hi~her classes became less dependent on

academic merit alone. Le couloir (connections), bribes, and even sexual favours

emerged as tactics that could guarantee academic promotion (Le Pape 1986,

Ginoux-Pouyaud 1996). This was in addition to the financial burden imposed by

school fees. a mechanism of cost recovery that structural adjustment imposed in
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COte-d'Ivoire, and indeed throu~hout the developin~ world. As a result,

educational success became increasin~ly dependent on students' ability to

mobilise social, financial, and occasionally even sexual capital. The latter was

humorously referred to as "M5T" (moyennes sexuellement transmis, or sexuallY

transmitted marks; Proteau 1997:651), the acronym commonly used to refer to

sexually transmitted diseases (maladies sexuellement transmises). Youth developed a

plethora of tacties for raisin~ money and connections from relatives. Flowery

leuers to senior brothers were perhaps Most typical of this ~enre (Le Pape 1986).

These skills unwiuin~ly promoted by the school system, became pan of the an of

"hustlin~" (Le Pape 1986). As students contracted moral debts to kin, the risk of

academic faHure, and the ensuing compromise of their social relations thal they

had mobilised to pay school fees, raised the stakes of academic performance.

Paradoxically 1 individualisation, the hallmark of socio-economic modernisation,

led to an intensification of dependence and accountability ta the "traditional"

kinship networks that had to be utilised in order to ~arantee entry into the

school system - a phenomenon that has been referred to as "arrested

individualisation." Strikingly, the accumulation of debts to IOn was experienced as

increasing exposure to witchcraft accusations and attacks. Witchcraft accusations

and fears became idioms through which the oppressiveness of increased

dependence on kinship relations were expressed (Marie 1997b).

The uinformal" economy

Between 1980 and 1985 there was an "'explosion" in the "informai" economy

(Haerin~er 1988). Abidjan began to look like other African cilies: the sterile

appearance of its throughways receded as sidewalks and roadways grew crowded

with ambulatory vendors and impromptu businesses of every kind. It seemed as

though the crisis had unleashed a previously unsuspected entrepreneuriai zest

and creative spirit. Maquis, the "native" watering-holes previously cloistered in

counyards in the colonial tradition (Chapter 2), spilled out onto sidewalks, and

oider corner boutiques diversified. Much like the way Many multinational

corporations mutated into holdin~ ~oups for diversified businesses, sorne

boutiques utilised their brand ima~e in neighbourhoods to bring together wildly

different business lines, offering customers the chance to purchase basic
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necessities, but also make phone caUs and photocopies, ~et their hair hraided,

have letlers typed, and sa on. With time, these boutiques retumed ta focus on

their "core" business when competition from newer entrepreneurs crowded them

out of these business lines.

For modernisation theorisLS, the informai economy represents a transitional stage

from subsistence-oriented, traditional economic forms to more mature, capitalist

modes of accumulation. As a result, infonnal economies were little studied until

the 1970s. However, their growin~ economic dynamism belied the predictions of

the modernisation theorists, and heralded a spate of studies throughout the

developing world. ln Abidjan, these studies identified a bewildering array of

trades, practices, and savoirs-faire. lndeed, it seems that no area of everyday life

was nol in effect, commodified by the informaI economy. The trades exercised

within the informaI economy extended from barbers, tailors, carpenters,

gardeners. hair braiders, and car-washers, to car-parkers , card-plastifiers, water

resellers. light-bulb repairers, foot-washers, soothsayers, group psychotherapists,

nail-clippers, cell-phone re-prowammers and walking bankers... Of course, this

is in addition to merchants selling every kind of good imaginable.
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Figure 5.3 • Contortionist child in Treichville (photo Erica Bumham)

Two crucial observations emer~ed from these studies of the informaI economy.

The first was the strikin~ modernism of this sector. While sorne of these trades

might he considered anisanal, the majority were hi~hly individualised. both in the

way skills were deployed, and in the imagination with which market niches were

carved out. This observation can still be made today. For instance, in the huge

Adjamé market. reputed the largest in West Africa. there is a si~ificant bookstall

section (like markets an over the world. each section of the market is hi~hly

specialised in a panicular good - naHs. pineapples. plastic tubing, and so on).

The most successful bookseUers are young boys with liule more than elementary

schooling who will. if one picks out a copy of a book by Lévi-Strauss, immediately

seek out and present books by other structuralists. This is simply because they

have memorised the interests of previous clients who picked up a book by Lévi­

Strauss. much in the manner that Amazon.com suggests books to its browsers.
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Figure 5.4 • Performing tradition (photo by Erica Bumham)

The second, related, observation about the informaI economy is that economic

success was highly dependent on the ability to maintain and "read" social

networks. In an economy where liquidity is in short supply, economic success

involves knowing to whom it is possible to extend credit, for how much and for

how long. Merchants who extend tao much credit will be unable ta recover debts

and stand to lose money; those who extend tao liule credit will not generate

sufficient turnover for their business to be viable. ln addition ta skilful

manipulation of credit, merchants relyon social networks for three other business

fundamentals. Social networks furnish the intelliRence to determine the market

value of gaads and fix prices that are competitive, but that can still generate profit

margins. Networks also decrease transaction costs by allawing sellers ta have a

04direct line" ta producers or imponers; conversely. social networks translate into

distribution networks for wholesalers. Finally. networks are essential to

accumulating savings; indeed. the "thrift clubs" of the colonial period (chapter 3)

have their contemporary counterpan in the forro of tontines and ambulatory

bankers. As a result, the market of the informaI economy is deeply socially

embedded even though it is highly individualised.
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Urban cultures and modemist taetics

With the advent of the crisis the horizons of possibility, which had seemed 50 vast

at the lime of independence, seemed increasin~ly constrained. For youth who

could no lon~er continue their schoolin~, or students who could no lon~er expect

a job upon ~raduation, the deception was panicularly cruel. The inability to

establish an economically stable situation for oneself in Ivoinan society, as was the

case for many of these young people, condemned them to a kind of perpetuai

social adolescence. Unable or become economically self-sufficient - and henee ta

marry - they could not be reco~ised as true adults in either "traditional" or

04rnodem" terms. Youth excluded from the modem economy .grew increasingly

disenchanted and embiuered as the years of crisis dragged on.

The political significance of these modemist expectations was foreshadowed by

events a decade be{ore the erisis. On 30 September 1969 mass demonstrations

held by "unemployed young men" led to mass arrests, the first waming sign that,

even in good times, the "economic miracle ft had generated a tide of rising

expectations that were difficult to meet. The movement was dismissed by the

authorities as an ethnie and xenophobie protest9
, although eventually a quiet

series of protracted negotiations and piecemeal reforms were undertaken (Cohen

1972). Coming at a time of high foreign investment and high economic growth.

the repression with which the dernonstrations were met (1,489 were arrested and

held for 3 months at the Akouedo military camp east of Abidjan, where they were

badly treated and frequently beaten) was the first evidenee that the Ivoirian

authorities were prepared ta maintain politieal stability, even at the cost of

violating human rights and ethnieising political conflict. Political stability - or,

more accurately, the perception of political stability - was seen as critical to the

success of the foreign-investment dominated economic mode!.

Population growth, which swelled the ranks of the young, only exacerbated the

problem when the crisis commenced in 1979. By then, it had been made clear

that in Houphouët's one-pany state. open political dissidence was frowned upon,

~ Sorne of the younR men voiced the concem that "foreigners" were taking jobs away From them
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and sorne of the resultin~ disenchantment was channelled into more 0 r less

under~ound political activities tbat would eventually lead to the advent of multi­

pany poUties in 1989. Much of this disaffection also found expression in a variety

of urban cultural forms - such as zou~lou dance 10 and music - that were laler

recuperated by the state as emblematic of Ivoirian national culture. That it did so

demonstrates the relative tolerance that exisled under Houphouët, for in other

African countries anta~onistic forms of political expression had to be even more

coded.

Figure S.S • Urban protesters in 2000.

The result was the conver~ence of a stron~ undercurrent of protest in the urhan

popular culture of Abidjan. Protest found its expression in a myriad cultural

forms - mainly popular music and dance - that si~alled the emergence of an

urban culture centred on the social reality of Abidjan. This popular culture was

wedded to the wowth of the informaI economy that characterised the popular

response to the economic crisis. The lin~a franca of this urban culture is nouchi,

an Abidjanais dialect. Nouchi combines French, English, and mainly Dioula words

within a syntax poor in prepositions and articles that its speakers describe as

..African.n RecaUin~ the multi-ethnic nature of Abidjan and the extraordinary

proponion of miwants, French was, and still is, the dominant common lan~age.

10 ZouJl,lou dance involves a sertes of motian where the dancer's bady lan~uaJl,e asks ~why?"',
pleadinJl, ta the ri~ht, then to the lert. and finally upwards because anly God knaws the answer
(Bahi n.dJ
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Dioula, a lan~a~e of traders spoken in markets, cornes a distant second. My

informants recall that nouchi. althou~h no one called il that at the lime, was

already widely spoken in the 19705. Their awareness of its distinctiveness came

from school. where it was forbidden and lhey were al limes punished when they

spoke it. For lar~ely socioloWcal reasons. nouchi does not appear to have yet

acquired the status of a creolised langua~e, as few children learn il at homeIl .

'.- .:'~ ~~...~\O- .. , ".... " . . :' •• ",;'0'

• .:~: '- ~ 0;0,.-"

Figure 5.6· Treichville children (photo by Erica Bumham)

Nouchi has become the linguistic vehicle for the youlh culture of Abidjan. The

expansion of le parler d'Abidjan is linked to both the crisis and the response to it

- the development of the informai economy - in multiple ways. Partial

schooling and high literacy rates originally reinforced French as the lin~a franca

in this rnultiethnic city - no African langua~e achieving national status in the

manner of Mooré in Burkina Faso, Swahili in Tanzania or Wolof in Sénégal. This

was for both demographic and political reasons, no ethnie group being dominant

in the city, and French being the language of modernisation. ln addition, the

demographic preponderance of youth - as in many developing countries, over

half the population is below 18 years of age - helps to disseminate the linguistic

innovations of youth culture.

Il By now, many nouchi speakers have had children but ~ven their economically precanous status
their children are usually raised by relatives who speak other lan~a~es.
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The ethnic and lin~uistic hetero~eneity of the city extends into ils

nei~hbourhoods.Althou~h in pans of the city certain ~oups may predominate.

the mobility of urban dwellers across the different sections of the city precludes

the development of lin~istic enclaves. Consequently, it is amon~st the city's Most

mobile elements that an investigation of the urban culture of the city may begin. Il

is in these mobile elements that the new lin~a franca of the city - nouchi ­

emerges and, by extension, the cultural vemacular of urban life.

Movin., callinl, collectin.

Gbakas are an example of the patchwork modemity that characterises sociallife in

the city. Gbaka, a nouchi word whose oriWns are unknown, is the word for

Abidjan's private 20-seat minibuses12
• Gbakas have existed in the city since the

late colonial period. In 1960, the city's urban transit corporation (the Sodété des
Transports Abidianais, or SOTRA) was formed to respond to the transponation

needs of a growing population in a W"owing urban area. Initially, SOTRA had a

small rolling stock of Renault buses, but the private ~bahas were nevertheless

tolerated. By 1974, however, the SOTRA was weIl equipped with second hand

buses from French cities and J{bahas, deemed a nuisance because of the

recklessness of their drivers, were banned from the city core. With structural

adjustment, however, SOTRA had difficulty recovering its costs and keeping its

ageing fleet on the road. Breakdowns were legion, and delays became

cornmonplace. The company was unable to respond to the transponation needs

generated by the explosive growth of the communes of Abobo and Yopougon

(now estimated to have between one and (wo million inhabitants each), both of

which are over 10 km from the central Plateau district. As a result. these

sprawling cities are mainly served today by ${bahas, a policy that was encouraged

by the World Bank's emphasis on liberalisation of the transponation sector in the

late 19805.

In addition to a driver, a ticket-collector or conductor is required on a ~baha. The

profession of ~baha fare-collector - the term used is apprenti - is one that has

largely been taken up by deschooled youth. These youths, as young as 15, but in

their late teens and early twenties on avera~e, are a fixture of everyday lire in the

Il English-speaking Africanists may be more familiar wilh the term matatu. which is used ln

Nairobi.
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city. Most noticeable as they dan~le out of open doors, suckin~ their teeth loudly

and rhythmically shoutin~ out deslinatioos, these youth are nouchi-speakers par

excellence. The staccato of destination caUs interspersed with cornments on seating

availability is nouches metronome and rhyme, the beat of city life. Nouchi's cultural

versatility is best appreciated as apprentis slither throu~h a crowded ?,baha, bills

curled between their fin~erst collectin~ fares and ne~otiatin~ confiicts with and

between passen~ers. Their habitus and speech is emblematic of the urban culture

of the city. Interviews 1 conducted with apprentis led me to estimate that the

number of youths that en~a~e in this occupation is si~ificant, perhaps in the tens

of thousands. (Many work pan time, and move in and out of this line of work,

making estirnates difficult.) Reputed to be ~petits loubards" or rogues, many of

these youth actually live with their families and contribute economically to the

household.

Belying their reputation, apprentis actually eam a siW1ificant incorne, averaging

6000CFA per clay (roughly $15), which is three times the average incorne for

unskiUed work. (Apprentis get to keep whatever fares they coUect after the ?,baha

has left ils terminus - hence the economic motivation that explains their

assiduity in beckoning, cajoling and seducing passen~ers onto moving vehicles).

The work is of course difficult and dangerous - agility, coordination, and

stamina must be accompanied by social skills. Apprentis have to know how to "'go

with the punches" with their drivers, whose personalities are described in terms of

the types of music that they prefer to accompany their driving - plaintive

Ivoirian reggae, soothing Afro-zouk, frenetic Bacheke as Zairian soukouss is called

locally, or soulful Malian music. Surprisingly, the elaborate décors and decals

sprouting religious iconography (Allah est ~rand, Jésus est mon maUre), ethical

slogans (la beauté d'un ~arcon, c'est le travail), and political fi~res (Houphouët of

course, but also Thomas Sankara and Jerry Rawlings 13
), are not considered

expressions of driver personality, but rather more like a jerry-riAAed in-fiight

entenainment system, J!:athered over time to attract passengers and keep them

amused. Apprentis aIso must know how to "speak properiy" with passengers and

have a repenoire of techniques for scanninJ!: the crowds that pullulate along the

13 Sankara and Rawlin~ were radical Anny captains who led coups ta power in Upper Volta and
Ghana respectively in the early 19905. Sankara renamed his country Burkina Faso and instituted a
socialist réwme widelyadmired for its adherence to principles before his ovenhrow in 1996.
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roadside in order to detect pOlenlial passen~ers, ~el their attention, and entice

them on board.

Sorne apprentis save their incornes, investin~ il in bank accounts at local credit

unions that were set up by the Québec Fédération des caisses populaires

DesjardinsH
• Wilh these sa\'in~s, sorne of lhese youth dream of paying the fees

necessary for geuing a driving licence and, with a driver's incorne, eventually

saving up enou~h to buy their own ~baka. These youths translate a modemist

faith in credit unions, the stability of the state, and the value of money into

pragmatic, everyday economic tactics. They have so far been the "lucky few" ­

vety few indeed - for whom apprrnti-ship can translate into social stability. Sorne

have succeeded but most spend their money on beer and women in the maquis of

the rue Princesse, the blaring hotspol in Central Yopougon, where they can dance

to zou~lou until dawn.

Bodybuilding

14 Bankin~ fees make other banks inaccessible other than ta the wealthy. Caisses populaires. Iike
the Grameen Banks in Ban~ladesh. have spread throu~hout West Africa and have made "micro­
credit" a reality in many poor communities.
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Figure 5.7· Bodybuilding competition.

"Real'" loubards - roughnecks - also fonn pan of the sociallandscape of the city

in general, and the sprawling popular township of Yopougon in panicular. The

stocky young men who Led opposition to Houphouët in the late 1980s and early

19905, and before that in the 1969 "sans travail'" demonstrations, were said to be

Bété. The Bété are a diverse group of "tribes'" in the south-west of the country who

were fused into one ethnie group by the French colonial administration. Their

reputation as quarrelsome likely originated in colonial times, when French policy

encouraged "allo~ène" Baoulé planters to develop plantations in Bété country. The

Baoulé, migrants with a kinship structure that had been adapted to the plantation

mode of production, consolidated their plantations and were more successful

than the Bété. Their smaller plantations demonstrated a more rigid lineage-based

mode of production (Hecht 1986). The Bété also had competition from the west,

because Kru from Liberia were encouraged to develop plantations on their land.

These diffuse riva1ries and struggles over land crystallised as a Bété rivalry ta the
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Baoulé who. once Houphouét was made President. became the politically

dominant ethnie group (Dozon 1985). Labellin~dissenters as Hété came easilyl'.

Figure 5.8 • Urban protest 2000. TraditionaJ Seroufo hunters marching in support of the
Rally of the Republic Party.

The term. loubard, because of its connotations of criminality and public disorder,

is not one that is sou~ht out. There is a popular perception that Many loubards

have "recycled" themselves in the private security industry. Certainly, the sight of

intimidating, generously muscled young men patrolling in front of Abidjan"s chic

shops and nightclubs is a common one. This niche of the informaI economy is not

considered glamorous. It is not a "modemn office job, but nonetheless, il is a

better option than being unempIoyed. As a result, a subculture of badybuilding is

lied inta this professional category of the informai economy. Free weigh[S. barbell

racks and bench presses, ingeniously engineered from recycled auto parts, are

used by youths in impromptu gyms. Special diets are consumed, with the hope

that a well-developed physique will allow the consumers to appear sufficiently

strong to get a job as a bouncer al a nightdub. The pay is average for unskilled

labour - 50.000 to 60,000 CFA. or $100, monthly - and is jusl enough to pay

rent, food. medicines and the occasional night out. However being a bouncer

IS The current President of the Second Republic. historian Laurent Gba~bo. was for many years the
lone opposition fi~re to Houphouèt and is himself Bété.
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offers the opponunity for tips, especially from patrons who feel mey mi~ht not

otherwise ~ain entry.

Like others in the informai economy, these loubards are "deschooled" - but

literate, and this has had imponant implications. The crisis of the 1980s ushered

in an era of "insecurity" in the 1990s, as armed crime became rampant, and

Abidjan developed a reputalion for dan~er rivalled only by La~os, Ni~eria. The

stark realities of cheek-to-jowl inequality had always been there, but with ~owing

crime the wealthy became increasingly nervous about the potential for dan~er. As

a result. private security has become a boomin~ industry. Initially. most firms

were French owned, but enterprisin~vi,;ls - as security ~ards are known - set

up and expanded their own firms. Many of these entrepreneurs drew on skills and

contacts acquired durin~ military or police service. The hi~h literacy of the work

force meant that these firms were able to professionalise easily.

The growth of mar~nalised immiw-ant communities in the vast suburban

developments ringing Paris has been paralleled by a wowth in petty - and

occasionally violent - crime and youth ~an~s modelled on American "gan~sta"

inner city culture. Consequently, the market for private security is a rapidly

growing one in Metropolitan France, one that cannot easily be met with French

labour alone. As a result, over 170 Ivoirian private security firms have branches in

the ~eater Paris area. These security firms offer expenise in security, but also a

ready supply of cheaply paid, largely iIlegal. African labour16
• In addition to being

cheap, literate, and muscled labour, Abidjanais security ~ards have the added

advantage of knowin~ urban street culture, and therefore of being better able to

"reason" with their "black et beur" (Black and Arab) French "brothers." The reality

is, of course, not 50 simple. Local gangs do not look on eager security agents

kindly, panicularly when their zeal has resulted in local ~ang members' being

hauled off to the local Commissariat. For the undocumented Ivoirian security

guards. en~eance is a common, and occasionally deadly, consequence of this line

of work. But for these young Ivoirian men still in Abidjan, the chance to go to

France is aIl they dream of. Leaving Abidjan for Paris is not a simple affair,

however. Visas and papers can always be arranged, but require the ri~ht contacts

who can assist with visa fonn preparations. supply the required documents, and

'tI"Envoyt special," france-2 Télévision, rebroadcast on lYS 28 March 2001.
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coach potential immiwants in how to pass interviews with French officiais. For

those with a modicum of schoolin~and the ability to fashion their bodies into an

intimidatin~ physique, immiwation to France represents the dream of a better

future.

Hustlinl

For those whose bodies or minds do not direct them into guarding or manual

labour, les affaires - ~hustling" - may he an option. Sorne who go into this Hne

of work have obtained their baccalaureat, or have even been able to attend

university; others have been "deschooled" hecause they have not been "serious" in

their studies and have not obtained the ~ades to finish high school. Considered

"intellectualsn by other youths because of their schooling, they were not

considered apt for manual work, or for hawking goods on the side of the road.

Those that are "goad-Iookin' fast-calkin'" aften get involved in a seemingly endless

array of ~et-rich-quick scams. These aIl invalve eaming a wealthy person's trust,

usually by offering that persan a chance ta eam money easily with a minimum

investment, while at the same time appearing naïve and unaware of the actual

potential of the scheme. The wealthy persan - "because they are greedy and they

think other black people are stupid while they are sman because they are rich n ­

is duped into making the initial investment and then strung along until the

trickster vanishes with the money. Methods for gaining the investor's confidence

incIude bank accounts, durnmy corporations, "black money" (suitcases of us
dollars soaked in black ink that cao be removed with a special solvent), and a

slew of business plans. Certain nationalities are associated with particular

expertises: Nigerians with bank accounts and credit cards, Cameroonians with

corporations, and 50 on. The schemes are convincing because the inked dollar

bills are real, as are the bank statements and govemment authorisations that have

thernselves been obtained through connections.

Others go inta religion. As one informant explained ta me, "il depends on which

environment yau've been in. Those that go to Church and are smart figure out

how it works ... you know. most of their preaching is based on give, give,

give ... here you have a bunch of poor people turning to God to imprave their
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situation and aIl you've ~ot to do is say ~ve 2 cents here or 3 cents there and

you've ~ot a thousand of them in your Church and you fi~re it out~ you've got

4,000 dollars at the end of the day. n The potential of small contributions to

multiply into considerable sums became most visible with advent of the Brazilian

Pentecostal "Universal Church of the Kin~doms of God" in Abidjan. The Church

bou~ht up aU the local neighbourhood cinemas and convened them into halls of

worship. The cinemas were packed day and ni~ht as back-to-back sermons

succeeded each other, accompanied byexhottatians for contributions. This would

inevitably reach a frenzy with worshippers throwin~ in fistfuls of bills - sums

that had to he caned aut in~ it was rumoured, trucks.

What exactly characterised youths who "made it" in these urban, African capitalist

practices? Intelli~ence, bein~ articulate and bein~ "good-looking" were

prerequisites. Bein~ "good-lookin~" does not refer to physical attributes, but

rather to 100king the part: trustwanhy, upright~ honest. In addition to being

"good-Iooking," also one has ta he "open to other cultures," and have experienced

many different milieux. This is somethin~ that cornes "with travenin~" - hence,

the preponderance of non-Ivairians who are successful. Hustling money or

donations ta religion was explained as lar~ely a product of circumstances, of a

path settled into after the trials-and-errors of trying ta survive in a succession of

African cities.

Recent commentary on "millennial capitalism" has linked the salvational character

of capitalism a~ this neo-liberal tum of the century with the proliferation of Neo­

Pentecostalisms like the Universal Church of the Kingdom of God, as weIl as a

"resurgence" in occult beliefs and practices. The "thickening hegemony" of neo­

liberalism, it is ar~ed, is refracted in cultural forms that both partake in the

ma~ical dimensions of capitalism - gettin~ rich quick - and, through the

proliferation of witch-hunts and zombie-panics, aniculate suspicions that flexible

capitalism and post-Fordist accumulation are nothin~ more than hyper-virulent

forros of mutated capitalism Oohn and Jean Comaroff 2000). While this argument

draws attention to the counter-hegemonic potential of popular discourse, it does

nol account for the purely pra~atic dimension of engaging in witch-hunts,

evan~elical preaching, and impromptu venture capitalism on the streets of Arrican

cities. lndeed, it tends to exoticise African capitalisms, rather than calling

attention lO the decidedly cultural dimensions of the western categories of
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"investor confidence," the "new economy," and even economics tout court.

Ar~ably, there is not much that is new about capitalism, which has always

followed an inexorable lo~c of ~lobalisationand colonisation of the life-world

(Hirst and Thompson 1996); nor about African vampire rumours that were

already in the 1930s a common metaphor for the experience of colonisation

(Luise White 1993a, 1993b, 1995a, 1995b).

Conclusion: modernist tactics and social relations

The economic crisis of the 1980s is refracted throu~h the prism of urban protesl,

youth culture, and the informai economy. The common thread running through

these social phenomena are, l have arRUed, modernist tactics. These tactics

persisted even in the absence of a modemity that was "~ood-enou~h" to meet the

expectations that the modernisation pro~rn had ~enerated.

Individualisin~ economic straœ~es, that is, tactics (apprentis savin~ up money in

the local credit union) 1 the art of reading and manipulating social relations

(knowing whom to extend credit to, or whose confidence might be earned and

how), and the transformation of one's self (through religion, or through body­

building), are hallmarks of modemist tactics for ne~otiating the complex and

differentiated social reality of the city. While these activities mark a shift from

social relations articulated around kinship relations, ethnically differentiated

economic tactics, and collectively enacted forms of marking personhood, they do

not occur in isolation of these older modes of en~a~ement. lndeed, kinship.

ethnicity, and collective rituals - funerals, births. weddings - are the

background against which modemist tactics set out individual trajectories.

These tactics 1 have discussed are a samplin~ of the social pragrnatics that

characterise everyday life in the city. They do not necessarily aniculate resistance

to dominant values, althou~h at times they do, as we saw in the sans-travail

demonstrations and the politicisation of Bété ethnicity. Nor do they express a

dominant ideology, although at times they do that too, as in the case of the "lucky

few" whose success, even in the face of structural adjustment, shows that market

liberalisation can improve the lot of sorne. These tactics are at limes used with

explicit goals in mind - getting to France, purchasing a vehicle - or at limes
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Just as a way to pass time, or assuage the sufferin~ of poveny. Modernist tactics ,

the pra~atics of urban life, both express and constitute subiectivity. As we have

seen, the fonn these take is often dictated by the ne~otiation of urban and social

space. The environments one crosses are as imponant as are innate attributes or

the household one was raised in.

Opposin~ tradition to modemity is a shorthand for understanding social change

that obscures more than it reveals. Individualisation is not a product of social

modernisation, but the historicai by-product of colonial practices of ~ovemment

that lay the groundwork for ethnie stratewes of identification ( see chapters 2 and

3). Postcolonial modernisation layered over these colonial practices of identity­

attribution substituting the individual for the ethnie groups as the locus of

identity (chapter 4). While the economic crisis of the 1980s aborted

modernisation as a social project, modemist forms of social relations evolved

according to their own cultural loRic, and in the process made available new

tactics for assuring material reproduction. As has been shown in the discussion of

the informaI economy.

Social change was not a result of modernisation tout court, but of modemist

en~agementswith the material realities of sociallife that resulted in an entangled

patchwork of recombined "modem" and "traditional" forros. Expressions of

gender and sexuality are one of the areas where these social changes are most

evident, resulting in what l have called a sexual modernity: this will be the subject

of the next chapter.

Figure 5.9 • Pont Houphouët
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Introduction

Mi~ration and prostitution are commonly believed to explain why Abidjan is the

epicentre of the AlOS epidemic in West Africa. This has been based on inferences

from epidemiolo~cal studies [hat showed AIDS emer~n~ as the leadin~ cause of

death in men in the late 19805, hi~h rates of HIV infection in proslitutes, and a

steady dedine in the male to female sex ratio of cases [rom 4.8:1 in 1900 to 1.9:1

in 1993. Yet these conditions were also present in other coastal cities in West

Africa. lntensity of mi~ration and sexuai behaviour certainly played a role, but

attention must he paid to more subtle social and biolo~cal factors to explain why

seroprevalence rates in Abidjan are currently double those in other lar~e cilies

throu~hout West Africa CUNAIDS 2000). This chapter ar~es that understandin~

qualitative - rather than quantitative - chan~es in behaviour is of utmost

importance to an analysis of the epidemiolo~ of the disease.

The proportions that the epidemic has reached in Abidjan should be understood

in the context of both the sexual and therapeutic culture of the city. The latter will

be addressed in the followin~ chapter.
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This chapter tums to the first piece of the puzzle, that of sexual behaviour. The

social changes effected by colonialism, urbanisation, and modernisation had their

corollary in changes in sexuality - what 1cali the advent of a sexuai modernity.

This ehapter will define and explore the nature of this sexual modernity, a term

that includes sexual behaviour, but al50 captures the representations, stratep;ies

and tactics that inform behaviour. Funhermore. 1 will ar~e here that this was a

development that came early to Abidjan relative to other parts of West Africa.

The processes of modernisation that aecelerated in the postcolonial period shifted

sexuality from the domain of ethnie stratep;ies of reproduction (as in the case of

Baoulé demo~aphic p;rowth. discussed in chapter 3) to that of individualisation.

5pecifically, social modemism (chapter 5) made sexuality available as a strategy

for "self-fashioning," and for furtherinp; individual needs. desires and pleasures. As

a result. sexual relations became increasingly penneable to modem - economic

- forros of rationality. [n a context of increasing social inequality, initially

between and then extending within social worlds and social networks (chapter 5),

this is likely to have had an important impact from the point of view of HIV

transmission. as this chapter will demonstrate.

This ar~ment runs counter to the oft-stated hypothesis that urbanisation "freedn

sexuality from the cultural restraints exened in more "traditional," villap;e seuings.

implying that there was an increase in the quantity and/or variety of sexuai

activity. 1 have found no data to support this daim. Indeed, ethnographie

accounts of traditionai initiation ceremonies indicate that this May be a period of

considerable sexual libeny (Holas 1961). The contrast between a "traditional,"

and eontrolled, sexuality with a "modem." and presumably promiseuous sexuality

is orten invoked to explain why the HlV epidemic spread with urbanisation and

modernisation. However, like Many eulturalist explanations for the epidemic, this

hypothesis is advanced with little in the way of data to suppon il.

Behaviourist models quantify sexual behaviour and make a case for

"determinants" of that behaviour by correlating it with social factors. Behaviourist

models have been favoured over earlier epidemiolowcal categories that defined

those "al risk" for HW infection in terms of unchanwng identities. However these

are statie. rather than dynamic, morlels. That is, they detect trends in

seroprevalence rates in social groups after infections have happened. This
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epidemiolo~cal research is hampered by its reliance on post-facto cale~ories ­

Uprostitutes, ft "truck drivers," "homosexuals" - that, as ample social science

research has demonstrated. are elaborated in an absence of data ~ounded in the

empirical reality of everyday life. and reneet prevailin~ stereotypes. Understandin~

how HIV spreads. and the potential maWlitude of epidemics. requires an

understanding of how sexual networks are eonstituted, as weil as how individuals

constitute themselves as sexual bein~ \\imin social networks and broader cultural

constructs.

This can be shown by a brief consideration of the emerwng epidemiolo~ of HIV

in America. As was shown in Chapter l, the breadth of sexual networks explains

whether epidemics stay cloistered in specifie groups or not. Thal HIV was largely

a disease of gay men throu~h the 19805 does not 50 mueh testify to the

promiscuity of gay men - althou~h clearly promiscuity played a role in

establishing a beaehhead from which the disease could pose a serious threat to the

rest of the homosexual population - as to the faet that most homosexual men

only slept with other homosexual men. This is what epidemiologists refer to as

uassonment:" whether transmission occurs between "liken and unon-like," that is,

within or across social groups, although how these groups are to be defined is

most often not specified. For instance, that the epidemic was largely constrained

to ~ay men in iLS first decade indicates that sexual behaviour in this group was

assanive. In anthropological terms. it also indicates that sexual identity was

relatively homogenous and robust across this group.

This is not always the case, as can be seen in recent developments in the AID5

epidemic in America. There, disease incidence is increasing in groups not thought

ta be "at risk" either in tenns of "identity" or ubehaviour," notably rural women in

the American south. New evidence sUAAests that many of the men who have sex

with men in American minority groups are bisexual, and do not see themselves as

"gay. n This is being use to explain increasing incidence of HIV in groups not

traditionally thought to be at risk. Si~ificantly, the impact of class, gender,

incareeration rates, and lack of access ta health care - what can be glossed as

social exclusion - on HIV transmission in America has been largely igIlored. The

evolvin~ epidemiology of HN in America, as weIl as in Africa. calls for theoretical

tools that would allow an understandin~of the relationship between these socio-
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economic variables, sexuality, and the biolo~ and epidemiolo~ of HIV

transmission.

In this chapter 1 advance the notion of a sexuai modemity ta (1) embed sexuai

behaviour within a local context (2) understand sexuality as a strate~ for

ne~otiating social chan~e, rather than bein~ determined by cultural or eeonomic

factors in a fixed way. Thus, differin~ local configurations of cultural and

economic factors ean lead ta different strate~es, different sexual networks, and

distinctly different epidemics.

ln epidemioloRicai terms, sexual modemity in Abidjan led to "dis-assortive"

sexual behaviour. That is, sex between "like" and "non-like" became more

common, in effect extendin~ the ran~e of sexual networks. The ethnographie

evidence presented in this chapter will show how these sexual networks are

positioned within broader econornies of needs and desires, demonstrating the

importance of an ethnographie approaeh to complement epidemiological

research.

If changes of sexual behaviour oceur within broader processes of socio-eeonomic

modernisation, why then, speak of a sexual modemity rather than the

"modernisation of sexuality?" This is to dissent from the more common view that

"modem sexuality" represents the "liberation" of an essential, or "natural,"

sexuality from repressive sociocultural forces. This point has been weil argued by

Foucault (1984a), who has shawn that sexuality should be seen as an "ineitement

to discourse," as the discursive deployment of a constellation of cancems around

the body that serves ta shape and give expression ta sexual behaviour. In later

volumes of his History of Sexuality, Foucault (1984b, 1984c), implied that

sexuality was but one of a variety of regimes for fashioning the subject through

bodily and spiritual exercises. Thus, Meditation, dietetics, bodybuilding, or

sexuality can be considered as "technologies of the self," strategies that individuals

use to influence their pasition in a perceived social order.

Drawing on Foucault, l use the term sexual mademity ta refer to two linked

phenomena. The first is the individualisation of sexual imagination and

behaviour, a phenomena which does not imply a normative vision of "modem"

sexuality. Sexuality was one of the modemist strategies (chapter 5) that became
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available to individuals in the ne~otiation of social chan~e in Côte d'Ivoire. A

second. and linked, phenomenon is the emer~ence of sex, sexual behaviour and

desire as an object of discourse. that is. as somethin~ that is spoken, wriuen

about, and performed. The emer~ence of a discourse on sexuality indexes it as a

problematic area of individual experience and. as a result, as an area that requires

working throu~h by those individuals. Discourse - whether self-help, rumours.

advice columns- sur,gests a ran~e of strale~es available to individuals for working

through these problematic areas.

ln addition. the contin~ency of the modern - as discussed in chapters 2, 3. and

4 - makes it difficult to sustain daims about a "modem sexuality." Whether

one considers Ivoirian modemity as "incomplete" - unable to deliver on the

promises that Ivoirians felt they were made in the postcolonial period - or

"alternative." it is characterised by the persistence, and even the proliferation.

of traditionallmodern hybrids in social and economic lire. This underscores the

point that simple traditionaVmodern dichotomies are unlikely to be helpful in

considerations of sexuality. That these dichotomies have persisted is in lar~e

part because they are a shorthand for describin~ social change. The binary

categories of traditional and modem help to make sense of social change and

master the proliferation of meanings that social change engenders. The

argument counters simplifications that have been ail tao eommon in

discussions of the HIV epidemic on the African continent. partieularly in the

way "culture" has been used to explain differenees in epidemics.

The ~rowing economic - and sexual- independence of women in Abidjan

through the 1970s was the subject of a number of ethnographie aeeounts (Vidal

1991). "Free wornen" and "mistresses," a lightning-rod for discussion, beeame a

subject of vigorous debate, and crystallised male anxieties over their own

econornic vulnerability. The proliferation of diseourse on "modemIl female

sexuality paralleled the inereased education of wornen and a dedine in fenility in

edueated women. This represents the "demographic transition" that would be

expected with social modernisation. This ethnographie, cultural and dernographic

data will be discussed below as evidence of the ernergence of a sexual rnodernity

in Abidjan in the late 1960s. As an "ultramodernn and "westernised" city. it is not

surprisin~ that these concerns emer~ed in Abidjan earlier than elsewhere. But was

Abidjan truly a hub of sexual modemity?
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This chapter draws on historical and ethno~aphicevidence to ar~e that the

social or~anisation of homosexual behaviour in Abidjan is funher evidence of a

sexual modemity in Abidjan that consolidated throu~h the 19705. l must

underline what this ar~ment is not: l am not advancin~ that the presence of a

precocious "gay" community in Abidjan explains the extent of the AlOS epidemic

there. Rather. my ar~ment is that social chan~e, and iLS corollary, sexual

modemity, results in chan~es in sexual networks (who has sex with whom), rather

than sexual behaviour (how often sex occurs and which sexual acts are involved)l.

Modem women, anxious men and dangerous mistresses

The first signs of a sexual modernity in Abidjan were the emergence of smartly

dressed young women that appeared to invade the city. That something had

changed is supponed by looking at the historical record: up until the fifties, the

population of Abidjan, like other African cities, was stilliargely made up of young

male migrants from the countryside. Fetchingly dressed young wernen were

scomed and treated as prostitutes. Reunded up by the police, they were eften

forced to undergo speculum exams and vaginal disinfectants were admini::itered

(Vidal 1979).

Gradually the city "'sweetened," as elegant women, dad in western and African

fashions, new hairstyles, and seductive behaviour became part of everyday life.

This did not pass unnoticed, neither by the men it "innamed," nor by chroniders

of everyday life in the city, as can be seen in the hit songs, the gossip, and advice

columns of Abidjan's dailies during this period. The papers - and the public that

read them - were preoccupied with the new sexual liberalisation, the brazenness

of lycéénnes Chigh school ~r1s), the mix of seduction, meney, and power. "Where

else could Ministers be seen in their Mercedes outside schoolyardsr they asked

(Vidal 1977).

Was the widespread Abidjanais practice of keeping a mistress - or two - the

modernisation of polygamy, and hence acceptable in the name of African values?

1 A similar ar~ment is advanced by Rotello (1998) to explain the location of the AlOS epidemic
amonR Ray men in America.
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Or was it a threat to the African family? Why were such "ultramodem" women 50

desirable to men? Mistresses were assumed ta divide their time between several

loyers, 50 the issue of exploitation did not come up very often (Vidal 1979). Most

resented was the economic barrier ta havin~mistresses - if one was a "bi~ man",

with a car and a ~overnment job, there were no obstacles. But for the "little men,"

labourers and lowly clerks, thin~s were not 50 easy. The discourse on mistresses

crystallised male anxieties about the rapid pace of social change that, in the

context of the economic crisis, threalened the promise of modernisation that had

ushered in the First Republic, and which had been the implicit terms under

which many male heads ofhousehold had enga~ed in urban liCe (Vidal 1991).

Housewives modernised too. In the seventies, they staned businesses out of the

family home to supplement the incarne their husbands eamed in the "modern"

sector. Behind the "modernisation" of housework laya "traditional" reason.

Husbands stuck to traditional ideas of family responsibility, only handing over

enough money to keep food on the table and pay school expenses for children.

The rest, wives assumed, went for the upkeep of mistresses. Conscious of the

tenuousness of their hold over their husbands, wives developed their own

strategies for achievin~ economic independence. Like the maquis-owners and

purveyors of palm wine in the colonial period, women were behind the

emergence of an informaI economy (Vidal 1977, 1991).

When the crisis hit, their husbands lost their "real" jobs, and the balance of power

in the household shifted. Women were economically empawered, relative lO their

husbands, as shown by data that female-headed households weathered the

recession better than male-headed hauseholds (Kanbur 1991). As a result, women

demanded a greater say in thin~s. The debate was acrimoniaus, an escalation of a

veritable "war af the sexes" that had already begun in the years of the "miracle." At

that time, wives had already be~n ta demand accountability from husbands, and

men beat their wives (Vidal 1977). Recession accelerated the trend. Seriai surveys

indicated that the proportion of women who were active in the workforce

increased from 29% ta 49% between 1979 - the year the crisis hit - and 1992

(Vidal 1997:662).

The pioneerin~ work of Le Pape and Vidal has caHed attention to the discourse

around sexuality that proliferated in Abidjan in the 19705 and 19805. This
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proliferation was not constrained to the press - which in the context of rapidly

risin~ Iiteracy rates was widely read and commented upon, often in public - but

aIso came up in everyday conversation, ~ossip and rurnour~ in hit sangs, dances,

photo-romans and other forros of popular culture; and even in the embodied

practices of dress, posture and dtmarche (Vidal 1977, 1979). That romantic love

was the principal subject of popular culture is certainly not unique to Abidjan.

For instance, seduction and the incitement to physical pleasures such as dance

was - and still is - the focus of Soukouss, the African musica {ranca that

ori~nated in Kinshasa (White 1998). But, as Vidal (1991) has pointed out,

popular culture aniculated a hi~hly specifie set of concerns that crystallised the

social issues derivin~ from the economic chan~es happenin~ in the city, including

as the chanRing status of women.

Unfonunately, questions of sexuality and desire were largely off-limits to

ethnographers through the 1970s and 1980s, other than under the rubric of

kinship. Research and writing about sex was considered by rnany in the Africanist

milieu to be "sli~hdy crazy" (Vidal, personal communication). Yet, frank talk

about sex was not hard to come by in Abidjan in the 1970s and 19805. Writing in

1984, Le Pape and Vidal repon conversations with African women about African

sexual practices that were compared by their interlocutors to "European ways."

These were deemed superior because "European men know their way around,"

and were willing to engage in varied practices. As a result, sex with them was

assumed to be more varied than repetitive demonstrations of male prowess2
•

None of these stories were based on Cirst-hand experience, however,

demon5tratin~the power of representations of the other to aCford a vehicle for the

social critique of gender relations. These African women, although resigned to the

fact, deplored the frequent absence of pleasure that sex with African men

apparently emailed (Le Pape and Vidal 1984).

The anthropologicalliterature on kinship indicates that, in the traditional societies

that were the abject of ethnographie scrutiny, the question of who may have sex

with whom is expre5sed in terms of social relations rather on the basis of than

physical beauty and sexual desire (Radcliffe-Brown and Forde 1950). However,

z See also Sévédé-Bardem 1997. who repons a similar discourse from interviews with youn~ men
in Ouagadou~wu in the 1990s, al50 in the context of structural adjustment.
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sorne ethno~raphic accounts su~est that sexual license and perhaps even

experimentation was allowed within reco~ised boundaries. such as the period

followin~ initiation of youn~ men and Wrls; this literature does not allow us to

state with precision how desire was expressed in these liminal periods (Holas

1961). Alon~ with the evidence presented in chapter 3 conceming the

reproductive strate~ies of urbanised Baoulé women. this indicates that

"traditional" sexuality was clearly not homo~enous. Nonetheless, ethno~aphic

and cultural studies in Abidjan indicate that in the post-colonial period sexuality

becarne increasingly linked ta individual desire. certainly at the discursive level ­

whether for pleasure, beauty, power or wealth. Demographic data that

dernonstrates a decrease in fenility during this period has been attributed to a

corresponding decrease in reproductive sex. as measured in delayed marnage.

although not necessarily a decrease in sexual practices at lar~e. However, liule

data on infenility during the period exists, a significant Jacuna. since epidemics of

sexually transrnitted infections translate into decreased fenility even though

sexual activity may not decrease (Antoine and Herry 1981. Antoine 1988).

To what extent can it be claimed that this sexual modemity was an early

development in Abidjan, relative to other cities West Aftica? Abidjan was cenainly

an "engine of growth, n the "economic lun~" of the reWon. the focus of a vast

migratory system that linked it to the lvoirian hinterland, Burkina Faso. Mali, and

even Sénégal. But was it a hub of sexual modernity as weIl? Anecdotal evidence

for this is strong - Abidjan's liberal ways were known throughout the region.

Given the relative paucity of the historical record, ethnographie data must be used

ta verify this hypothesis.

Whether or not homosexuality is a universal phenomenon, the notion that same­

sex desire organises individual life-trajectories and social relations is a distinctIy

modern one and, therefore, can he taken as emblematic of sexual modemity. The

discourse on homosexuality in Abidjan will be considered below. Its emergence

will be chronicled in three social spaces: the milieu of drag-queens and dandys in

the 19705, a contemporary homosocial milieu that succeeded it. and a recent

moral panic that surfaced in the media in late 1999 around an alleged paedophilia

ring. While the term "emerging gay communitiesn has been used by Parker (1998)

and others to refer to the increasing visibility of "5ame gender lovingn social
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relations, the evidence presenled below militates a~ainst the view of a historically

unfoldin~ and socioloWcally discrete community in Abidjan.

Boubar, Oscar and the emergence of the "milieu")

The emergence of the "milieu," is most oflen recounted as the story of two

ni~htclubs, their owners and their patrons. No one recalls exactly how the rivalry

between Oscar's and Boubar's developed; but everyone does remember that it

developed during the 1970s. For most, the milieu was about style. Boubar's was

"conservative, ft "oid school." Boubar's "boys" - an assortment of handsome

youn~ men who may or may not have been his lovers--mi~ht have always been

smanly dressed, sapt perhaps, but they were cenainly not innovative. Boubar's

social circle revolved around his restaurant, laconically known as Boubar's, that

served the national dish from his native Séné~al, tiep bo djen - fish cooked with

rice, yams, squash, eggplant and sweet potato - every day at lunch. At night,

Boubar's was tumed into a discothèque, frequented by men and women from the

"milieu" but also "entraineuses" (women hired by the bar ta entice men into the

establishment), their patrons, and a diverse cross section of nei~hbourhood

characters.

Oscar, on the other hand, was "trendy." His crowd was considered "hip", more

outra~eous, and prone to hysterics, scandai, and drama. Oscar, unlike Boubar,

eventually became somewhat famous, as staries about him appeared in the local

and international press. He came ta Abidjan from Mali in 1969, arter failin~ his

Baccalaureat exams. Once there, he developed a network of connections through

his job as a hairdresser at the famous La Coupe hair salon in the Plateau district.

Oscar's French patronne introduced him to her coterie, a mixed ~roup of

European socialites and bored housewives that frequented the salon and gossiped

while having their hair done. Oscar was a natural confidante.

l The story of Oscar, Boubar and the "scene" in the late 19705 and 19805 was pieced together from
interviews with infonnants and Kader 1974. Paulus 1983. Mandel 1983. Le Pape and Vidal 1984.
.. The term derives from the acronym for société des ambienceurs ft des personnes tlé~anles. an urban
club that quickly introduced stylish European fashion in colonial Brazzaville (French Congo)
Friedman in White.
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Figure 6.1 • Drag Show

At a mardi Was party in 1978, at the su~estion of one of his clients from the

salon, Oscar rounded up sorne friends and put on a drag show. Oscar and his

group were an instant success. The impromptu drag show quickly became a

troupe, and played to packed and appreciative audiences at private soirées, even

in the interior of the country. Within a year, Oscar had found a home for his

copines - girlfriends - on the rue Pierre et Marie Curie in the nightclub district of

Zone-4, where he set up a cabaret. The show featured his copines under a string of

modernist pseudonyms: ZQZa Intercontinentale, Estella Bodn/{ 747, Mercedez Benz
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• 281. Initially frequented by mainly European patrons. Chez Oscars African

clientele ~ew and soon became a rival to Boubar's. The show at Oscar's featured

brilliant impersonations of an the "sophisùcated ladies" of African cultural life ­

from the traditional Baoulé sin~er Allah Thérèse. a favourite of Houphouët's. to

Josephine Baker to Miriam Makeba ("Pata-patan
) to An~lo-American disco divas

Diana Ross and Grace Jones ("La Vie en Rose" and "My Jamaican Guy"). The

crowd favourite was, predictably. Oscar's renderin~ of the Queen of Afro-zouk,

Ivoirian sin~er Aicha Koné.
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Figure 6.2 • The 1-0 story.

160



•

•

•

Figure 6.3 • Oscar's troupe (From Mandel 1983)

Oscar's story was the subject of reportage in the widely-read Paris daily Ubération

in 1983 (Mandel 1983). Libération's front-page story followed on the heels of a

feature in Ivoire-Dimanche, the Abidjan weekly that was avidly read for its

accasianally provocative - given the assumed prudishness of the literate public

- coverage of sociallife in the capital. The story on Oscar, and his troupe, was

remarkable in that it did not glass over the homosexuality of Oscar, Zaza, and the

athers:
..... to assert that Oscar and his troupe are homosexuals is a line
that most Abidjanais would not cross. 5tanled by the appearance
and behaviour of these young boys, certain would swear - often
without the least proof - that we are dealing with a band of
sexual inverts. We leave each side to its own truth, in order ta
remind the reader what is certain: we are here in the realm of an."

The stary was widely read, and weIl received - in the subsequent interview in

the Libération story, Oscar says that his African clientèle grew after the anicle.

That the stary passed with such little notice was surprising and attests ta a certain

"liberalisatian" of the discursive climate araund sexuality. ln 1974, [voire­

Dimanche (popularly referred ta as "l-D") had published an interview with a self­

avawed Lesbian that caused a srnall scandaI. ln the interview, the young woman

explained haw she became a lesbian, including rather frank details af her

amoraus life. The stary outraged [-D's readers, bringing a severe rebuke from the

Political Bureau of Houphouët's ruling Pany (the PDCI, Côte-d'lvaire's Parti

unique al the time) and a mea culpa from I-D's Editor. Perhaps I-D's Oscar story,
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by bein~ couched as a theatre review, passed scrutiny more easily, or perhaps

frank depictions of lesbianism exacerbated male anxieties about the postcolonial

economic order. When 1 interviewed the current editor of a major Abidjan daily

who was a writer for I-D al the time, he told me tbat "mentalities had evolved,"

lar~ely because stories dealin~ with sexuality had become more commonplace ­

the Inevitable result of the liberalisin~ effect of the international media.

Sorne remember the late 1970s and early 1980s as the heyday of the milieu.

Oscar's cabaret did not fare weIl with the deepenin~ crisis, and he moved to

Libreville in Gabon in the late 1980s. Many visible members of the milieu died ­

sorne perhaps of AlDS. Boubar's tiep restaurant still exists but no lon~er tums inta

a nightclub. Sometime in the late 1980s he ~ot married, had many children, and

went on the Hadj, to Mecca. He died two years ago.

The contemporary milieu

Oscar's cabaret is no more, and though Boubar's restaurant is now run by his

wife, it is only open for lunch. Other maquis, nightclubs and meeting places have

sprun~ up to fill the void. While sorne of these are inspired by western gay

establishments, either in name C"Buddy's") or in ritual (Sunday brunch), theyare

otherwise indistinguishable from venues that cater to less specialised clienteles,

whether in appearance or in the mix of patrons. The lack of specialisation was

already remarked upon in the heyday of Oscar and Boubar.

These homosocial meetin~ places include postcolonial versions of the voluntary

associations of colonial times - clubs and nongovemmental associations. A few,

like the Assodation des travesties de COte-d'Ivoire (ATCI), are le~ally incorporated

and make no bones about their sexual affinities. Others are informaI associations

of friends and acquaintances who will occasionally organise evening get-togethers

or dances, collecting money to pay for rentin~ a dance hall or purchasing food

that they will cook to~ether. ln-between are organisations and associations whose

raÏSon-d'ëtre is unrelated to the issue of sexuai orientation, but that have

nonetheless become informaI meeting places for bi- and homosexual patrons.

These include sports clubs, religious groups and poIitical associations: an
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impromptu ~ym in Abobo township, a Buddhist worship club, the

nei~hbourhoodyouth win~ of one of the major political panies.

These are not meeting places in the sense of "cruisin~ ~rounds," where people

meet for sex. Rather. they are spaces of complicity where issues of sexuality ­

includin~ homosexuality - are discussed liberally. They are also informaI sites of

self-help, where a shared interest - poUties, body-buildin~, worship - allows

the development of solidarity. In these spaces, the discourse of homosexuality is

not one aboul sexual desire. Rather, they are places where homosexuality is

discussed as one of many stratewes for ~ainin~ access to a better life.

"Positive Nation" is an example of an association whose purpose is ostensibly

unrelated ta homosexuality, but that nonetheless functions as a quasi-public

hornosocial sphere. This HlV/AIOS group was founded in 1993 bya group of

friends. Iwo of the foundin~ members explained to me that they fought ta set up

the organisation at a time when few people were interested in HIV/AIDS,

believing that it was "a disease of poor people, drug addicts, and western

homosexuals" and that it was the responsibility of the state to deal with such

public health matters anyway and that, besides. the state itself did not seem to

think that AIDS was a problem. These men disagreed with the view prevalent at

the time, because "many of our friends have died of AIDS." Positive Nation was

clearly modelled on AIDS groups in the US and France that had emerged from the

gay activism of the 1970s and 19805. It had a flashy logo, and explicitly daimed

an activist stake in the fight against HlV/AIDS in COte-d'Ivoire.

It was only later, once it was clear 1 could be trusted, that their early awareness of

AlOS derived either from being gay or having been exposed to gay identity

politics. was confirmed. My suspicions had been tri~ered by one of Positive

Nation's colourful and slickly produced AIDS prevention pamphlets. The Oyer

contained canoon figures to illustrate condom use. Sorne of the cartoons showed

two men, while others showed a man and a woman. While the sexual explicitness

of the educational materials was clearly inspired by posters and pamphlets the

group collected from French organisations, it also mirrored a culture of sexual

openness within the group. After l had begun to volunteer with Positive Nation

and befriended Christophe and Yao, they tald me their "coming out" slories.

These stories are narratives that will be located within a broader environment of
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rumour and ~ossip. As 1 will show. these stories occur within an ecoloJ.W of

discursive practices that produce knowled~e about individuals. while at the same

lime fashionin~ subjectivities. Rumours transmit along, and solidify, social

networks as well as bein~ effective strate~es for disseminating infonnation [hat

allows people to ~et by. These networks are material, in the sense mat they can be

mobilised for economic suIVival in the city. These constitute a sodal episltmoloJOl,

that is, a way ofknowing where one stands within social fields, such as the milieu,

that are not lewble in kinship tenns.

"Coming-out" stories

Christophe was born in a smaH lvoirian town. His father, a former French colonial

administrator, married a local woman in the town where he had been posted. His

mother died in childbinh, and his Cather died of hean disease when he was a

child. He loid me he found out he was homosexual when a cousin came to visit:

he was 12 or 13 at the lime and "we fooled around" and from then on he "knew.n

He has not "come out" in the western sense, although sorne of his friends in

France know, and he has been to ~ay bars there. His brother, a successful

businessman who supports him financially, does not know. lndeed, Christophe

lives in perpetuaI fear that he will he round out and financially eut off. His brother

supported him through law school, but he never found employment in his

profession. Christophe now works for his brother full-time as a clerk in his

company. He has had an lvoirian boyfriend for two years, whom he supports:

"you know, here, ifs so difficult to find work."

As a youn~ man, Christophe feU in with a circle of French ~ay men whom he met

through a friend. This friend's effeminacy had put Christophe at ease, and he was

the first person to whom Christophe confided his homasexuality. Christophe, like

many métis, has French citizenship. and cauId move ta France. That he hasn't is

somethin~ that his boyfriends, who do not have such opportunities, do nat

understand. Like most youth in Abidjan, they dream of a beuer life in Europe or

perhaps even America; the stories of stowaways killed in the undercarria~e bays of
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aircraft flyin~ to Europe could be theirsS
• Christophe told me that life for him in

France would never he as comfonable as in Abidjan; he would never be able to

find work, and the cost of livin~ is 50 much more expensive. Besides, UI'm nol

interested in anythin~ but black men," he told me. 50 he stayed in Abidjan.

His early twenties were a difficult period. and he despaired of ever being happy or

being able to have a "liveable life." "Here it's not difficult to find men" he told me.

In those early years, Christophe described to me a lon~ series of self-destructive

relationships with petits loubards (young ruffians), a chronicle of physical abuse

and robbery, that made me think about emotional self-abuse. The ease with

which he was able to meet youths was in large pan due to the difficult economic

circumstances the youths found themselves in. As a result, he explained, there is

no shonage of what he called "economic bisexuals:" attractive, masculine young

men who look to relationships with other men as a strategy for survival. ln nouchi,

the youth street-talk of the city that has come to serve as a lingua franca and a

marker of abidjanais identity (see chapter 5), such men are referred to as yossis,

while their effeminate lovers are woubis.6

Christophe would not he called a woubi: "il n'est pas folle!" (he's no queen) one of

his boyfriends once ~rowled at me when 1 asked. However, after an initial

succession of disastrous forays, he lived out his homosexuality through a woubi­

centered network. Woubis, the effeminate men Christophe frequented, were often

popular figures in the neighbourhoods they lived in: their houses were open to

local youths who could count on them sharing their food with them when there

was not enough at home, and they occasionally might he treated to a beer at the

local maquis. Woubis had money because they had jobs, which they had gouen

like everyone else in Abidjan, through le couloir7 (contacts).

For rnany of these neighbourhood youths, being Laken care of in this manner is

undoubtedly welcome (see below). They have Httle in the way of economic

5 ln 2000. two Guinean teena~ers were round dead in the undercarria~e bay of a Sabena Airbus in
Brussels - they had taped lelters to their bodies sayin~ lhey would rather die lrying to leave
Africa than stay there because there was "no future for youn~ people" in Africa. They had
attempted to repeal the exploit of a Malian youth who successfully stowed away on an Air Afrique
ni~ht to Paris. Covera~e of the story crystallized the pli~hlof Aftican youth in the media.
" The distinction is explored in a recent documentary. entitled Woubi chéri (Brooks and Bocahul
1998).
T The hallway. referrin~ to where one catches a contact with a job to hustle for work.
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resources, come from lar~e families, and find themselves increasin~ly

marwnalised in their own famUies as they are unable to contribute financially to

the household (see Chapter 5). Moreover, "han~n~ out" with woubis promised

access to wealthier homosexual men. Access was not wanted easily, however.

Christophe told me that these nei~hbourhood youths had ta demonstrate that

they could he trusted not to "steal at the first opponunity" and could he counted

upon to perform errands. Woubis' visibility as presumed homosexuals ensured

that the youths that couned them were not homophobic, and presumably

homophilic. Sorne of the youths were sexually curious, and when sex was

consummated they graduated to the cate~ory of yossi. Sorne woubis functioned as

informai dating services, introducin~ attractive yossis to shyer men who were

uncomfanable in public

ACter a few years, when he reached his mid-twenties, Christophe was tired of

socialising with woubis. He had never been interested in them sexually, and their

antics and "carryings-on" tired him. "They're ail drama queens" he tald me,

adding that he had realised that their "introductions" were less than disinterested:

he was expected to retum the favour in the fonn of reciprocal introductions to an

imagined circle of wealthy - preferably white - men who would shower youths

with gifts, a ponion of which would retum to the woubi who had originally set up

the introductions. He was tired of being used as a "stepping stone" and of being

"constantly hit up for loans by Liule queens who don't know how to manage their

money." (As will be discussed below, these "liule queens" are actually astute

managers of social networks.)

Christophe discovered that he didn't need to rely on woubis J networks to meet

men. It was "iust too easy" to proposition men he found attractive in the random

contacts of everyday life: butcher boys at the market, car washers, construction

workers. ln exchan~e for a small SUffi ta cover "transponation," men would agree

to sleep with him. Perhaps because these men hadn't been filtered beforehand by

a neighbourhood woubi, or perhaps because Christophe just "didn't know how to

pick them", these encounters often turned into disasters. After a few disasters, he

would turn to more reliable sources for introductions before returning to more

spontaneous, and more sexually exciting, strategies.
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Foundin~ Positive Nation, where 1 first met him was a tumin~ point for

Christophe. It was in many respects the culmination of a new ~roup of friends

that he made as his contacts with the milieu broadened beyond meetin~ men for

sex. Once the ~roup was founded, its rhetoric of openness around sexuality as a

strate~ for fi~htin~ AlDS attracted a panicular blend of individuals. One of these

was Yao, a youn~ Ivoirian man who was an early member of the ~oup whom 1

first met there in 1995.

The Cirst time 1formally interviewed Yao in 1996, he had come home from work

for lunch and was on the balcony of an apartment he shared WÏth friends, busiLy

peeling potatoes in the swelterin~ heat for a quick steak-frites. Unlike Christophe,

Yao is brimmin~ly self confidenty a handsome man whose burly frame y "in-charge"

demeanour, and air of financial ease eams him the respect that is accorded to "big

men" in his nei~hbourhood. ln the neighbourhood, he is described as en (orme (in

shape) or simply le wos (the bi~ one). Yao "knew" he was attracted to men ever

since he was a child, growing up in a poor nei~hbourhoodof Abidjan. His first

relationship was when he was 15, with a French man he met in a park. The man

brought him home and eventually took him in, paying for his education and

sendin~ him to university in France in 1992, seven years after they first met. Their

sexual relationship was extremely brief - Yao refers to his man, who has since

died, as his "tutor." Yao loved his stay in France, a country where "the

govemment respects people" but retumed to Abidjan to be "home" after he

finished his studies.
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Figure 6.4 • Making dinner

He moved in with a Dutch man he met on his return from France in 1994, and

took a job in a Lebanese-run import-expon firm. He told his family he was

«homo." He was 27 at the lime. This was greeted with general indifference. His

sisters, who "adore" him, only adored him more, and two of his brothers, who

never liked him anyway, decided they liked him less for il. His parents ascribed it

to his European stay, and waited for the phase to pass, and for him to marry and

have children. Yao often showed up at the family compound with various

boyfriends in tow. They were always well-received, and treated like family friends.

For sorne of these men, Yao's family became a surrogate family.

Yao is the youngest son of a large matrilineal family. His parents still live in the

cours commune with three of his sisters, close to where he was born in a village not

too far from Abidjan. His parents are now qUite elderly: his father has sorne

incarne from a small cocoa plantation; his mother is paralysed on her right side

from a stroke. His two brothers have "modem ft jobs: one is a policeman, the other

a nurse. His mother's illness is a constant source of tension between Yao and his

family. She developed her paralysis after a stroke in 1997. Yao paid for a

wheelchair and consultations with a physiotherapist. The wheelchair was never

used, and the physiotherapy sessions happened long after the stroke, too late for

them to do any good. His mother does not go out, because the rest of the family is

"ashamed" to take her out. This incenses Yao. Her hypertension 1S poody

controlled because, Yao says, LOthey treat her with traditional medicines."
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1 once accompanied hirn lO the local dispensary where his brothers had brou~ht

their mother because she was runnin~ a hi~h fever and was delirious. When we

~ot there, she had already been dischar~ed - the intem told us that she had

developed a phlebitis in her paralysed leg and that that he had caused the fever

which had brou~ht her blood pressure up and led to her confusion. and that he'd

dischar~ed her with antibiotics. When we ~ot to the family compound, Yao's

mother was sittin~ up with her daughters. Yao flew into a ra~e when he saw that

her torso was streaked with clay, a sure si~ that they had bou~ht traditional

medicines.

After assistin~ at a number of scenes like this one, 1 realised that what was at stake

in Yao's confliet with his siblings was his authority within the family. Advocating

the use of modem medicine and a modem approach to treating her disability was

Yao's way of demonstrating that he could have a role in the family even though he

would not have children and was, therefore, refusing a fundamental

responsibility.

In the city, Yao's charismatic personality rapidly eamed him a place at the centre

of a vast constellation of friends, acquaintances. fans and hangers-on. The

relationship with Hans, who Yao characterises as uthe love of my life", did not

survive the ups and downs ofYao's tumultuous flirtations, seductions, and affairs

with the succession of young men who were attracted ta him. He wanted ta settle

down with an African man. A few months after his break-up with Hans, and after

a succession of rowdy affairs with African boys, Yao told me that he "wasn't

interested" in local boys anymore. They are uall the same:" either "they're just with

you for financial gain" and not utruly" gay, or they are "silly queens" of whom one

tires easily. By then he had launched into a new project.

Bored with his day job at the firm, Yao opened a maquis in the city's Zone-4

nightlife district. It was a small place perched on the side of a busy road, with low

tables and chairs spiUing out onto the street. lnside the simple wood structure

with a sand floor, were a few tables and a bar. Behind was a simple kitchen that

produced Ivoirian favourites - grilled chicken, fried plantain, peanut sauce, fries.

Yao's addition to the traditional Ivoirian recipe was a chili-pepper and palm ail

paste enriched with mashed garlic, briefly earning the maquis the nickname
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"'Mapouka-Piment."' Consonant with his relentless ~ood humour, charisma, and

hi~h profile in the milieu - the succession of dramatic affairs and scandalous

behaviours helpin~ - the maquis became a focal point for the milieu. The maquis

was also frequented by Liberian refu~ees - they appreciated the generous

sampling of American "R'n'B" music that Yao enjoyed cooking to - who always

ordered the same thing. As a result, the "'Mapouka-Piment" eventually became

known as KOne-Chichen."

Figure 6.S· Yao's poodle.

ln those years when he ran One-Chichen ail night and worked in the office by day,

1 often wondered when Yao slept. Evenings spent at One-Chichen often

degenerated into long nights at tawdty zouk-bars, raucous karaoke clubs and

uLebanese" - techno - nightclubs. By then he had moved out from Hans'

apanment and into another apanment, on the 12th 1100r of one of the modernist

SICOGI blocks built in the 19705 in the 220 Lo~ements quarter of Adjamé

township. As a housewarmin~ present, Hans had ~ven him a small poodle,

increasin~ his notoriety in the nei~hbourhood.He moved there with a clutch of

young men - cousins from the village send to live with him while they went to

K Mapouka is a ttaditional Ivoirian dance tnat notable for ilS rnythmic snakin~ of the buttocks. The
conju~ationwith piment - hot pepper - connotes a rather spicier version of the dance that was
the subject of sorne controversy at the time. Purists decried the new improvisations of the dance as
"pomoRraphic," while modernislS pointed out that the updaled dance had put Abidjan on the
dance map in such hard-to-crack places as Kinshasa.
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school, a succession of youths he had "adopted" in his neighbourhood

encounters, and two nephews. None of them were homosexual, but they enjoyed

accompanYin~ Yao on his evenings out, and clearly worshipped him. One of his

nephews went on to waduate as an officer Crom militaI)" colle~e, and still cornes to

stay with his uncle whenever he is on leave.

Figure 6.6 • Watching television.

Despite bein~ on the 12th floor without a functionin~ elevator, Yao's apanment

was the hub of a lively social scene. The various youths that con~regated there

were readily pressed into service preparing evenin~ meals under Yao's

supervision. During the meal, television programs were the focus of attention, and

were the object of much loud commentary and ~ossip. Crowd favourites were the

Brazilian and Mexican soap operas that preceded the evenin~ news, second only

ta appearances of Côte-d'lvoire's First Lady on the news program, regularly

greeted by loud shrieks and sarcastic commentary on her hair. her skin colour ("if

she uses any more skin li~htener she'll peel"), and the self-servin~ nature of her

good deeds. Things quietened down after the coup in 1999 - business was not

so good, and Yao had ta eut down on expenses. With less food ta go around,

people couldn't count on getting a meal there and dropped by less.
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Tallcinl names around town: rumouring networlcs

Christophe's and Yao's comin~-out stories ~ve only pan of a picture of the milieu.

Much of the social knowled~e of the milieu cornes from the staries people told

about other people: stories that 1 realised were as much about conveyin~

information as positionin~ teller, listener, and the subiect of the story - Yao's

infidelities. Christophe's unorthodox sexual preferences - in a broader

commentary on social relations. The material implications of this social

epistemology were underscored by the incidents that surrounded the circulation

of a European film.

The talk of the milieu in 2000 was "Men of Mrica," a homosexual pomoRTaphic

video that had been made that year. The French producers had come [0 Abidjan

- drawn. 1 was lold, by the city's reputation for sexual liberalism and the

assumption that actors couid be easily - and cheaply - round there. Once in

Abidjan, the producers used the milieu ta find a cast of characters who were only

tao willing to figure in the video once they had been told of the pay - 1 was

quoted fees of $100 to $500 dependin~ on who my infonnants were - and been

promised that the video would never circulate in Abidjan. Of course, once

produced, the video did find its way back to Africa. Christophe, 1 was toId, had

procured a copy on one of his trips to Paris and brou~ht it back as a trophy. The

video stimulated vivid interest in the milieu. not Ieast because the characters were

loeals and Abidjan viewers mi~ht reco~ise someone they knew.

Aithough 1 was not able ta interview any of the actors, 1 heard countless staries

about whal happened once the video was "out." 1 never gOl to see the video ­

Christophe was very coy and never told me me that he had a copy. Perhaps he

thought 1 would disapprove. Connaisseurs told me the video was cheesy and

"nothing special," but much commentary was offered on the sexuai performances

and anatomieal attributes of the characters. The local circulation of the video did

have real consequences, however. One of the characters, 1 was toId, attempted

suicide - with an overdose of sleeping tablets - because he felt that his

manhood had been compromised by the video and because his family round out

about il. The leading character in the video was quickly nicknamed "la Star." He

already had a reputation as local rough trade and sure trouble. He nonetheless

became a hot propeny. eagerly sought out - for sex - by members of the milieu.
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Christophe, brandishin~ his video, was Cirst in Une. His tryst with Star tumed into

a disaster. Star beat him up, and was cau~ht with Christophe's expensive watch

by Christophe's then-boyfriend, Théophile, who was retumin~ to Christophe's

apartment with his three-year-oid dau~hter in tow. Théophile confronted Star in

the livin~ room, reasonin~ with him U as a brother" to wve back the watch. Star

was impervious to reason, and Ieft with the watch. Thankfully, the living-room

scene was not violent and no one else was hutt. Christophe suffered sorne bruises

and a wounded e~o - he never toid me about the story, and 1never asked. Word

about the scene quickly ~ot around town, but it didn't seern to diminish Star's

desirability. Ifanythin~, it enhanced il.

Subsequently, a story circulated about how Star accepted a proposition from

another man, Joseph. After undressing, Star demanded the man ~ive him his

mobile phone. This was considered presumptuous, as nothing sexual had yel

happened. The confrontation once a~ain tumed violent, and in the ensuing scuffie

Joseph suffered a broken wrist and Joseph's boyfriend a black eye. Star left wïth

the phone. The bandaged wrist and blackened eye were much commented upon

afterwards. Star subsequently took up with Bruno, a Congolese medical student.

This lasted for sorne months, with Bruno squandering the allowance he gol from

his parents in Kinshasa for his medical studies on Star, and subsequently faïling

his qualifYing exams. Star disappeared from circulation, and Bruno's reputation

suffered.

Brunols name was "spoiled," by what was considered his frivolous behaviour.

After a while, r found out that, during the time he was "keeping" Star, Bruno was

ostensibly "~oing out" with a wealthier man who had been supporting him,

although this man was already himself involved with another young man. One

informant laughingly explained to me that likely il was this first protégé who

"spoiled" Bruno's name: "weIl, you know, ifs like when you have two wives, the

first wife checks on the second wife 'cause if the second wife's name gets talked

around town then ifs the first wife who's gonna get grief." Star eventually ended

up in prison, although he was released after the 1999 coup. In the confusion of

the coup, when soldiers attempted to liberate political prisoners held al the

Abidjan jail, a1l6000 inmates were released.
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Meanwhile the relationship between Christophe and Théophile soured. They

hadn't been getting alon~ for sorne time, although a Cew years earlier Christophe

told me that Théophile was the ulove of my liCe." Il seems tbat the turning point

was when Théophile brou~ht his dau~hter Crom his home village to live with

them. Christophe was said to resent the child's presence although he seemed to

enjoy playing with her when 1 was around them. 1 found out - awkwardly,

before Christophe did - that Théophile's appearance with his daughter had

stimulated the interest of the young woman who lived downstairs. The interest

was apparently mutual, and Christophe Cound out about it soon enough one night

when he returned home early to find the hapless neighbour drinking a glass of

beer in the kitchen wearing nothing but a towel while - it was recounted ta me

with w-eat hilarity - Théophile was in bed watching Souhouss - Congolese

music - videos and smoking Marlboros. Théophile and 1were never on the best

of terms, 50 l never obtained his side of the story. Not long aCter the kitchen

incident, Théophile's daughter moved in with the neighbours downstairs. A Cew

months after that, Théophile moved back to the village, leaving his daughter with

the young woman neighbour in Abidjan. Théophile came back to Abidjan several

rimes, increasingly desperate for cash, pleading with his friends to arrange an

introduction with an eligible man who would presumably he able to care for him.

The dizzying array of seriai and parallel relationships that these staries depict

reflect the Brownian motion of urban liCe. By espousing homosexuality as an

identityand the pursuit of desire, Christophe and Yao released themselves Crom

the social moorings that usually anchor sexual networks. Most Abidjanais look

with suspicion on strangers, and require knowing "who is who" before geuing

involved. Knowing "who" someone is requires, above ail, knowing their family. ln

Christophe's and Yao's case, the criteria are highly individual and express sexual

desire. However, discussions of same-sex desire do not transmit easily along

kinship networks. ln the milieu, information circulates through rumouring

networks where stories are addressed as discrete packages of information. Similar

to e-mails, stories accumulate and are often broadcast or redirected, gÏving rise to

a plethora of potential misinterpretations that must be navigated carefully by

scrurinising them for their true intent.

Knowing uwho is who" is what is at stake in this social epistemology. Opinions,

gossip, and rumours about people are collected and weighed against the
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credibility of the source. Credibility of information is determined by considerin~

the social position of the source, and how the source's own interests may shade

the information ~ven. The spreadin~ of rumours is readily resorted to in

homosociality but is equally suited to situations where the intelli~ence required is

not readily available throu~h kinship networks. Voluntary associations like

Positive Nation and other homosocial spaces are nodes in rumouring networks,

where information cao he centralised and correlated. Nodes can be exploited for

purposes other than the circulation of information, as sorne examples of

neighbourhood of the lives woubis show. Knowin~ "who is who" is also a key pan

of the informai econornic strate~es discussed in Chapter 5 - whom to extend

credit to, who cao he convinced to buy what who can be "hustled". In the city.

where poveny makes everyday liCe precarious, knowing who is who is the key to

survival.

"Economie bisexuality" and materialities of rumouring

Karim, one of Christophe's "ex's," was one of the young men Christophe referred

to as an "economic bisexual. ft He was born and raised in Abidjan, the child of a

large family that lives in one of the madernist apanment blocks in the aIder

quaners of the city. The block has since become ovenaken with the squalor of

popular tenements, but the neighbourhood is lively and active.

Karim told me that he was "introduced to the milieu" by a neighbour, whose

cross-dressing was the source of local gossip by neighbourhood youths. Many

neighbourhood boys liked to go to "Suzanne's,n because there was often food and

drink and Suzanne was an almost maternai figure. "Suzannen has since gone to

live in Europe, but the introductions she facilitated mediated Karim's entry into
the "milieu. ft

Karim's story echo those of Many youn~ men 1 interviewed. As discussed in

chapter S, the econornic tacties that people use to eke out a living are largely a

product of circumstance, of a path settled into after the trial-and-error of trying to

survive in an African city. And might sorne of these paths lead to "economic

bisexuality?" Certainly, African women who wear skimpy clothes, smoke

cigarettes, and go ta nightclubs are reputed to be "easy" and only to be attractive
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to European men. Are ~ood-Iookin~t well-spoken characters like Karim purely

"economic bisexuals.'" the male equivalent of the erttraineuses hired to lure wealthy

patrons into ni~h(clubs?

Karim told me that eventually he would like 10 marry. an African woman with a

Rood education but who was 04house-bred.'" that is. who would make a good wife

and mother. But his economic circumstances precluded il. He had a girlfriend.

but right now he preferred seeing men because "with women ifs too much of a

problem," meaning. he explained, demands that had [0 he met. 04You have to cake

women out," he explained, "you have to take care of (hem, and when Vou don't.

there's always problems." With men il was different, 04they take care of you...even

if they don't give you money. they will buy you a pair of jeans. or take you out to

dinner."

Karim's social circumstances cenainly played a role in shaping his sexual

trajectory. Although he had obtained the baccalaureat, there were no jobs for

"little people ft like him who did not have the connections to land a position in the

govemment or in a private firme Without a job. he could not hope to raise a

family. Karim must have been aware of Christophe's wealthy family and the

potential connections this offered. Karim's social network was not limited to the

milieu, as he maintained an active role in a local political group. Should his pany

win power in upcoming elections, he miRht be able to get a patronage job that

way. But it was through the milieu that Karim was introduced to Christophe, his

first break at getting himself "seltled" and in a position to marry.

Karim Rraduated to the status of Christophe's "ex" when he was replaced by

Lancina. Lancina was a Burkinabè labourer on the construction site of one of the

new housing developments in the sprawlinR township of Plateau-Dokui. Lancina

had caught the eye of one of Christophe's French friends, Pierre, an expatriate

manager with a multinational based in Abidjan, who was drawn to him for his

stocky build, bulging muscles and tough air. Pierre developed a casual greeting

relationship with lancina whom he saw re~larly as the construction site was

behind his office. One evening, feeling brazen, Pierre propositioned lancina who

readilyaccepted. However Pierre tired of Lancina after a few months, and took a

liking to Karim.
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Pierre introduced Lancina to Christophe and soon enou~h an exchan~e was

arran~ed. However, Karim didn't take to Pierre, but Christophe certainly took to

Lancina. A comfonable arran~ement - for Christophe - ensued, whereby the

two young men altemated ni~hts at Christophe's place. Eventually, Karim faded

out of the picture as I...ancina was better able to entenain Christophe's specialised

sexual tastes that involved reson to exotic paraphemalia - handcuffs and braces

of various kinds. It had been widely expected that Karim, as he was

fundamentally a "nice boy.ft wouldn't make the ~de, and that Lancina, who was

after aU "just a thug," would take Karim's place. This. in effect, is what happened.

Eventually, Karim went to work for Yao at One-Chichen, not far from where

Oscar's ni~htclub used to he. That did not last either, as Karim felt "disrespected"

there - Yao used to make passes at him tbat he resented. The last time we spoke,

Karim was busy preparing for elections, and thinking of moving to Ouaga. where

his Muslim name would not he a handicap. Karim told me he was deeply hun by

the way he was "dumped" by Christophe. Meanwhile, Lancina and Christophe

had what appeared to he an idyllic relationship for about a year, but the latest 1

heard was that they are having "problems." 1 was told that Lancina had "fallen

head over heeIs" for Christophe. Perhaps as a consequence of this, their sexual

relationship changed and Christophe no longer found himself comfonable in the

new sexual role that was being occasionally asked of him. Lancina, despite his

thuggish airs and rou~h manners, became "clingy" and less desirable.

l<arim and Lancina's sexual itineraries are the product of a joumey through the

social landscape of the city that shaped their sexual identity. Christophe's

somewhat dismissive notion of "economic bisexuality" glosses over the

complicated intenwining of emotional, material, and sexual desires that evolved

for both of these men. These desires were products of circumstance: exposure to

wealth, love, and possibiLity, and not just an expression of innate wanl. An

important element in the social construction of these desires were the images of

African masculinity projected by individuals like Christophe and Yao that their

potential companions, like Karim, attempted to mirror.
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Imaginina African masculinities

When he was interviewed by llbération in 1983, Oscar dismissively referred to the

common perception [hrou~hout Aftica that homosexuality was a colonial

imponation: ~it's [rue [hat in colonial times it was widespread, but it existed

before. You only have to ~o the villa~e, it still exists.. .in [raditional societies

homosexuality is practiced but we don't talk about it~" The ethno~phic literature

on homosexuality in Africa is sparse. Evans-Pritchard devoted a study to ~sexual

inversion" amang the Zande (1971) and South African historian Patrick Hames

notes that homosexuality amon~ miners scandalised missionaries in the early

twentieth century (1992). Michel Leiris, the pioneerin~ French surrealist and

ethno~raphic writer, makes a neetin~ reference to African "pederasts" dancing

cheek to cheek in a Dakar nightclub in 1929 at the outset of his journal detailing

the Dakar-Djibouti expedition (Leiris 1996). Not surprisin~ly, these accounts are

silent about whatever homosexual exchan~es may have enga~ed Europeans.

Speakin~ almost twenty years later, my infonnants confirmed Oscar's words. But

in the year 2000, it is difficult to imagine that even the most remote African

village has not had si~ificant commerce with the west. Even out-of-the-way

places, even though they are marginalised by contemporary cultural and

economic nows, are relentlessly shaped by the contemporary, as Tsing has shown

(1996)9. Curiously enough, thase that assert that homosexuality is a purely

European colonial irnpon to Africa a~ee with queer theorists who have argued

that homosociality is deeply encoded into western cultural forros CSedgwick

1990). What is at stake in these arguments, ultimately, is the manner in which

masculinity is constructed through culture and, l would argue, social - and

primarily econornic - relations.

Karim's story is typical of how the manner in which many yossis, ~economic

bisexuals." or "arnbiguous" types, perceive their entry into the milieu in terms of

the potential for acquiring a wealthy benefactor - presumably European, but not

necessarily 50. The desire for a "sugar daddy" is certainly stoked by the

neighbourhood folles - queens - who skillfully leverage local boys' perceptions

~ This is beautïfully depicted in the Cissoko film "Ure on Eanh," that depicts life in an "isolated"
Malian villaRe on the eve of the year 2000.
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of their fabulous networks of wealth and presti~e to obtain sexual favours from

them.

As Christophe once patiently explained to me, local boys passent à la casserole ­

~et broken in - before they ever ~et introduced to anyone important. Samplin~

by sexual brokers is of course an important business strate~, as the quality of the

networks they entertain - the economic retums that can be expected from them

- depends in part on the desirability and performance of the youths they can

marshal for introductions. However samplin~ can aiso serve as an apprenticeship.

Entry in the milieu aIso involves frank sexual talk, as weil as becomin~ conversant

with a specialised sub-dialect of nouchi that is impenetrable to those outside the

milieu. The local (olle's acerbic ton~e and perceptive dressings-down teach the

langua~e of dress style and body langua~e. Rumours and gossip - about what is

whose "type," what "look" is in with whom, about sexuai preferences - impart

detailed knowledge of "taste." This knowledge translates into symbolic capital, as

youths learn how to dress, talk and act in order to he attractive to "su~ar daddies."

Christophe's dismissal of bisexuality as "economic," rational and calculatin~, was,

I round, often inaccurate. For youths, the acquisition of style was desired in terms

of being "fashionable" or the pleasure of belongin~ to a secret community, rather

than being a conscious strategy for "'getting" men.

Stories about sugar daddies are rarer than gossip about "who's going with who,"

because they are rationed as valuable forms of local knowledge. It was a while

before I was a party to these stories - the first I was able to verify concemed a

Swiss who lived in a mansion in Cocody, the wealthy neighbourhood across the

lagoon from the Plateau. I once went to his house, and was surprised to find that

the stories had not exaggerated its opulence. From a palm-shaded garden, marble

steps led up in to a vast living room, the entrance flanked by two enormous

Bambara statues.

The staries about the Swiss man mainly concemed the nine young men that have,

at one point or another, lived with him in the mansion. The young men bear a

striking resemblance to eaeh other, occasionaUy leading outsiders to assume they

are aU brothers. Their dress expresses a certain "loubard" look: baseball caps,

jeans, gold chains, construction boots. The resemblance is not, in faet, familial.

Rather, it is a reflection of the Swiss man's adherenee to his "type" in his choice of

179



•

•

•

panner. As a result, one may occasionally hear a new face in the milieu referred to

as a ~potential Swiss." should the profile correspond . The awareness of the "Swiss

type" stems in lar~e pan from stories that are told about the benefits of "Swiss

patronage.n

Although sorne of the ~Swiss boys," including Yao's cousin Kouadio, no longer

live in the mansion. they ail retain a bedroom on the ~ound floor. Kouadio left

after Johann. his patron, paid for his studies and set up a small electronics

business that gave hirn an independent incorne, enough to marry. Kouadio still

retums for re~lar visits. Through the connection with Yao, 1 was able to meet

sorne of the boys as weil as Kouadio. The contrast between the similarity of the

~Iook" and the difference in character and aspirations belies the structuring power

of, in this case, ~Swissn ima~nings of African masculinity.

"Swiss patronage" is rumoured to be generous - private schooling paid for and

squandered, decadent W'0up trips to the Middle East, even cars. Many stories

focus on one of the young men, Yaya, who is said to have masterminded an

armed robbery. The victim was the Swiss man himself, who was dispossessed of

his Mercedes and a significant amount of cash. Yaya was later arrested al a police

roadblock driving the car, but his patron came and bailed him out of jaiL A few

years later, Yaya took the Mercedes while drunk, packed it with friends, and had a

severe road accident in which several were killed. Johann had 10 fly back from

Zürich to pay the hospital bills. Kouadio lold me that story because he had to

front the money 50 the hospital would agree ta treat the injured. The mercenary

"what's in il for me" attitude displayed by the oider boys - of which Yaya was

one - was in striking contrast to the vulnerability of the younger boys. How

much of this difference, 1 wondered, could be attributed to their long "Swiss n

apprenticeship?

The "tastes" of wealthier white men - and the constructions of African

masculinity that underlie them - are disseminated as gossip through the milieu.,

in tum shaping the way these young men present thernselves and construct their

own masculinity. However, The projections of masculinity that disenfranchised

youth appropriate and reflect back in a quest for economic and emotional

resources do not only emanate from white men or sex tourists, as this entry from

my fieldnotes indicates:
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Albert tells me a lon~ stary 1 can barely follow, tri~ered by a
~~ossips" session with Bruno, involvin~ two Daniels (one black,
one whi[e) and various other characters of various races they are ail
sleeping with. Dizzyin~. Somewhere in there, there is a Yao
connection, some ~y Frantz (mttis, French mother, Haitian father
remarried ta an Ivoirian woman) who has come here a couple of
times and whom he has met. Frantz is 29, apparently HIV+, is kept
by some older rich white man in France and had sorne boyfriend
Ibrahim here who is in jail for stealing a car, now has a new
boyfriend Charles. Frantz keeps coming here from France to run
after Ibrahim who is a thug. At the same time he is keeping
another ghetto boy, Charles, in an apartment in Koumassi
(township). Alben doesn't know why, Charles is just a thug tao,
thinks he should "stay quiet" at home. Apparently Frantz showed
him a bag full of piUs and toid him he was coming here to see if
Positive Nation couId help him get merls - 1 tell Alben this
doesn't make sense since, as a French citizen, he ~ets

antiretrovirals for Cree. Albert tells me that maybe Frantz is trying
to make his visit seem "serious" and not that he's here to "be after"
Charles or Ibrahim.

Ibrahim also got out of jail with the 1999 coup, and as a result Charles found

himself out of an apanment as Frantz went back to his first love. Yet everyone

aweed that Ibrahim was a rogue, and didn't understand why Frantz would run

after him. Much was made of Frantz's being a rent-boy in Paris - since he had

made it there, why would he be running around aCter African rogues in the far

reaches of the townships? 1 eventually interviewed Frantz, after an initial and

coincidental meeting when he brought Charles to me to be tested for HIV"'.

Frantz's staries about his childhood in France indicated that coming to Abidjan

was, for him, a way of ~fiWJring out" his "roots. n Frantz, absorbed by his own

issues of identity, and the Swiss man, who was shielded by wealth, were unaware

of the power rumourin~ networks had to project their own desires and make their

fantasies come true.

The discourse of homosexuality is not limited to the discursive differentiations of

sexual desire. 50 far, this consideration of the emergence of a milieu has gone

beyond evoking an idiomatic Abidjanais conversation with modemity to consider

the pra~atics of rumour and its social epistemology. However, il could be asked

what the relevance of these phenomena is outside the milieu. As will be shown

10 Il is common practice amon~t helerosexuals lo bring in lheir mistresses or ,girlfriends to be
lested.
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below, discourses of homosexuality do circulate in the ima~ned community of

the Ivoirian nation. Specifically, 1 ask what is the work that it does in this

collective space of representation? The "paedophilia affair" of 1999 fumishes a

case study where this question may he addressed.

Moral panics and the popular press

The le~alisation of multiple panies in 1989 ushered in an era of freedom of the

unregulated press. A host of daily and weekly tabloids now thrive in Abidjan,

which has a large enough literate market to suppon them. Most have strong

affiliations to political parties and are brazenly biased in their reporting. Gther

than two restrained papers (Fraternité-Matin, and LeJour) the mafority are clearly

in the ·tabloid' genre. In their pages, political intri~e ("Sullied Ministers off­

loaded~") competes for space with scabrous affairs C"Finandal scandaI at the Tek

Corporation: Mayor accused of embezzlement!"), lawdry crimes C'Hotel manager

refuses orgy, then eviscerated by client") and lurid tales of village fetishism

("Witch doctor slices off head of child with machete")II.

Figure 6.7 headlines

From the mid 19905, rumours of homo5exuality emer~ed, largely conceming

shadowy fi~res in high places and paedophilia rin~s. These rumours reached a

Il AI.I the quotes are from the front paRe of Soir-Info, on dates which featured anic1es coverinR the
Affalre pédophilie; respectively, the issues of 12 Au~t 1998,28 October 1998. 28July 1998 and
6 January 1999.
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pitch by mid 1998, when sorne of them statted makin~ it into print in the tabloid

press:
Next Au~st 61h

, according to our indiscreet police sources, the
tawn of Tiassalé will he the meeting point of this country's
pederasts. By holding a conference there, they wish to force the
authorities to legalise their relationships by drafting a law
authorising [homosexual] marriages. True or false, we'll wait and
see. We'll have seen everything in this country.

Le National, 3Au~st 1998 p. 12

But most newspapers remained quite staid. One newspaper reponed on its own

Editor's letter to the Minister of Communication conceming the First Lady:
Raphael Lakpe writes to Boni Claverie: "Madame le Ministre, can
we write that Mme Bédié is a Lesbianr
Le Populaire, 7 July 1999, p. 1

The Editor was iailed for "outrage to the family of the President. n The mai0rity of

these rumours were about the nature of politicai power, and circulated largely

outside of the printed press. The time of these rumours was one of growing

malaise for the govemment. Houphouét's death in late 1993 was followed by the

devaluation of the CFA franc, whose value was halved overnight, from 50 to the

French franc to 100 to the French franc. The devaluation confirmed peoples' fears

that, without HouphoUët, they were now powerless in the world of international

capitalism. This was, in many ways, the final confirmation that the crisis of the

1980s and subsequent structural adjustment - which for many meant that ail the

hopes and dreams nunured under the "miracle" years were illusions - was not

going to go away.

Selling devaluation to the public, particularly the urban public most sensitive to

its impact on the cost of living, was not an easy job, and extravagant promises of

economic growth were made. Not surprisingly, from a macroeconomic point of

view devaluation did appear to work, rendering Ivoirian exports more competitive

and kick-starting a languishin~ economy. But the results never materialised in

everyday life, and by 1998 suspicions were high that the '"devaluation bonus" had

been "eaten" by those in power. These suspicions were fed by the World Bank's

suspension of aid for "transparency concems" in early 1999 ~ and confirmed later

on that year when the European Union aIso suspended aid arter an audit revealed
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that 18 billion CFA francs Cequivalent to 45 million Canadian dollars) was

I4missin~" from the Health Ministry.

ln retrospect, it is temptin~ to see in the salience of the affaire pédophilie the

cultural expression of the fin-de-rè~e of the Bédié ré~me and, indeed, of

Houphouetiste modernisme Corruption scandais amidst ~owin~ poveny bred an

atmosphere of suspicion about the powerful that symbolically char~ed circulatin~

stories of sexual trans~ression. Mbembe has pointed out that an aesthetics of

vul~arity is the only response to the obscenity of power in the African postcolony

(Mbembe 1992). lt is important to note however, mat Bédié's [voirian régime, did

not have blood on its hands, unlike the To~olese ré~me of Gnassin~béEyadéma

(whom Mbembe was writin~ about). While the affaire pédophilie may have given

voice to the widespread dissatisfaction, even disgust, with the Bédié régime that

erupted into spontaneous displays of joy al the overthrow of Bédiê a year later, it

is imponant to not reduce it entirely to an expression of political dissent.

The affaire pédophilie

In August 1998, Soir-Inra, one of the Abidjan tabloid newspapers published a rait

divers on its front page: "Un libanais apprehendt pour pédophilie"!:. The stary

concemed a Monsieur Nabil, well known in the town of Dabou, 60km west of

Abidjan, because he was the owner of a local waterin~ hole called the "TGV."u

The story reponed that he was also a "sex addict...usuaUy able to satisfy his libido

with girls rarely over 15." What had been not 50 weil known until then - the

paper reponed, making the common conflation between homosexuality and

predophilia - was that he was "also a paedophile," havin~ not been able to

"escape" the channs of a 14 year-old youth. The youth, who was I4very effeminate

with the evocative pseudonym. of female and whose only friends are girls," was

often invited to the TGV, where Monsieur Nabil stoked his desire by obligin~ the

youth to dress in ti~ht jeans and 14tee-shirts très sexy." Throu~h the summer of

1998, the youth's health crumbled under the weight of these ~abject sexual

assaults," leadin~ him to reveal aU to his parents. They complained to the local

authorities who then arrested Monsieur Nahil in Au~t 1998. This story was not

12 Lebanese man arrested for pedophilia.
13 The acronym of the French hi~h-speed "Train à ~nde vitesse."
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published by any of the other papers; perhaps not surprisin~ly, as Soir-In(a has a

reputation as tryin~ to "use the homosexuality an~le" to sell newspapers while the

others have different marketin~ strate~es. Soîr-In(o's sarcastic reporting of a

transveslite meeting in 1994 50 enra~ed the transvestites that they descended on

the newspaper's offices the next day, assaultin~ joumalists and breaking a number

of windows (Reuters, Abidjan, 14September 1994). This was, in fact, the event

that precipitated the fonnation of the Transvestites' Association (ATCI).

Two weeks later, President Bédié announced a cabinet shuffie in which seven

Ministers lost their ponfolios, including the Minister for Economie Infrastructure.

A week after the cabinet shuffie, Soir-In(a reported that the affair of the

"predophile arrested in Oabou" had rebounded, with the arrest of the two of the

presumed paedophile's brothers. The brothers were suspected of having

incarcerated a young girl because she "knew too much" about their brother's

activities, and they wanted ta intimidate her inta silence.

Until then, the story had simmered on the (ait divers pa~es of Soir-Inra; but it took

a dramatic tum on 5 October 1998, a few days after the file was transmitted from

the Oabou police to the Abidjan office of the Procureur de la Républiqueu . LeJour, a

respectable daily and a leading opposition paper, headlined its front page with

"14 year old adolescent repeatedly sodomised; prominent figures cited" and, in

subtitles "UM, a 14 year old youth, and pupil in a secondary school in

Oabou...has been the victim of paedophilia on the pan of a group of persons

including the Minister for Economie Infrastructure, the Lebanese Ambassador,

and several ather prominent figures. n The paper interviewed UM and published

the transcript:

Everything began in December 1997
...on 24 December, my grandmother, with whom I live, being
absent, l went out with friends to go ta a year's end pany, in the
quarter of Tchotchora...ance there, I meet Oonguigui, another
yauth from my quaner. He introduces me to Monsieur Nabil, the
evenin~'s sponsor. The latter seems very nice; he asks me ta caU
him the next day, but that day, l am exhausted fram the previous
evening's pany, so l dan't calI.

Saturday 27 December

lof Crown prosecutor.
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2 pm: Monsieur Nabil is on the line, he introduces himself as a
businessman. He asks what size 1 am 50 that he can buy me sorne
shoes as a ~ft. He is the owner of a ni~htclub in Oabou. He asks
that 1 come by and visit him in his ni~htclub; he promises to
introduce me (0 ~ood people.
10 pm: my ~ndmother falls asleep. Sa now 1can ~o out and meet
Monsieur Nabil al the a~eed-upon place. He is in front of his
ni~htclub, leaning a~ainst his car, a ~reen BMW. lnside the
nightclub, 1 am introduced to a crowd of persans, mainly
Lebanese: amon~ them, Irda, jamal, Sami, a certain Manadja, Eric
Mary (who would be the hairdresser of Mme HI<B, wife of the
President of the Republic of Ivory Coast), Evariste, Ali, Adibe,
Youssef and Emmanuel, who is the mana~er of the ni~ht club
"Karaokén in Abidjan, phone number 51-52-53. This ~Iamorous

crowd is canversin~ araund a canon filled with bags cantaining a
white pawder, whieh they share. Nabil takes me upstairs ta the
bar. He offers me a drink, a Gintonic, in which he pours the white
powder. He explains to me that the effect of the powder is to
attenuate the alcohol level of the GintonÎC. Reassured, 1 drain the
glass. A moment later, my head becomes heavy. We leave the bar.
Nabil takes me to his home in his car. Once in the living room, 1
fall asleep in one of the chairs. Around 4am, 1 open my eyes. 1
discaver that 1am naked. 1 have aches aU over my body. Nabil asks
me to get dressed, threatening me not to tell anyone [sic].
Otherwise he'd have my hide. Then he brings me to my
grandmother's, around Sam.

Saturday 14 February.
Manager caUs me on Nabil's behalf, demanding that 1come to his
nightclub around 8pm. My grandmother being out, 1 go to the
rendez-vous. But surprise, Nabil is not there. 1am greeted by Sami,
Jamal, Majeb and Manadja. They make me get inta a black
Mercedes. Several minutes later, we are in Abidjan. 1 am in a
nightclub in Marcory which is called Karaoké: it is here that Nabil
will greet me. He introduces me to new people, ïncluding the
Minister of Economie Infrastructure and the Lebanese Ambassador.
First, they seat me in one af the sofas. Then Boustany Nabil brings
me inta a room. Nabil Zorkot, Erica Mary, Emmanuel Thompson.
the Minister and the Ambassador joïn us in the room. ln this cell,
the walls are plastered with photos of naked people. There is also a
bed and sorne chairs. They sit me down in one of the chairs. Nabil
Zorkot grabs a syringe and infects a liquid into me. Then,
Thompson massages my body. Then, aU the persons 1 have
mentioned begjn to make love to me. Ali at once. 1cannot react, as
the injection has completely weakened me. At the end of the
sexual act, Monsieur Zorkot once a~ain injects a liquid, into rny
right arme Towards 5 am, Manager, Boustany Nabil and Emmanuel
Thompson bring me into the black Mercedes, to bring me back to
Dabou.
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Followin~ the anicle, six of the prota~onists named in the story were arrested; the

mother of one of the men suffered a hean attaek durin~ the arrest and died a few

days later. The paper published a certificate from Ooelor Kouadio Yao, of the

Oabou Hospital, cenifyin~ that the boy had been "repeatedly sodomised." Two

days later the Minisler sued the paper for libel; the Ambassador held a press

conference pointin~ out that he had been out of the country the day of the alleged

assault.

The affair attracted banner headlines C"Minister declares: 1am Not Homosexual";

"Paedophilia in COte-d'Ivoire: the World Scandalised") as weB as copious

comment. ParaUels were drawn with Marc Dutroux, the Bel~an paedophile who

had killed scores of young girls under the noses of the Belgian police. In letters to

the editor, "man-in-the-street" interviews and quotes from prominent figures,

Ivoirians expressed their horror. Many noted that this was eontrary to African

traditions, a si~ of moral decay, and that Lebanese clearly felt licence to do as

they wished in COte-d'Ivoire.

The affair also took on a political air. The PDCI elosed ranks around the accused

Minister, supponing his libel suit, ar~ing that the accusations were a political

diny trick. Opposition papers played up the affair,with comments such as the Iike

"and let's not forget this is aIl happening under the Bédié ré~me." Delegations

from political panies and youth groups visited the "young sodomite" to express

their moral suppon. One observer noted that this "is not just a banal homosexual

incident"and that the eonflation of paedophilia with homosexuality is widespread.

"Homosexualityand leshianism have roued the social body to the point where

organisations like the Transvestites' Association of COte-d'Ivoire can set up shop
unopposed. tt

The affair dra~ed on for the rest of the year, with the Minister finally winning his

libel suit against the newspaper. A total of seven men who had been arrested were

eventually released. Eric Marey, the French hairdresser, feU ilI during his prison

stay and died a few days after being let out to he taken to the hospital.
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Witch-hunts

UAA's testimonial recalls the vampire romours that swept throu~h Africa in the

interwar period, as pan of a tide ofcolonial abjects and practices. Luise White has

pointed out that all-too-real airplanes, cars. Cire en~nes. and injections-into the

neck to siphon off lymph fiuid for sleepin~ sickness eradication campaiW1s,­

fumished a rich repenoire of si~ifyin~material for commentin~ on the extractive

and life-threatenin~ reality of colonialism (White 1993a, 1993b. 1995, 1995a,

1995b). Mercedes with windows tinted black. white powders that paralyse the

body but do not blot out consciousness, injections, penetrations, and

miscegenations of aH sorts - African, European, lebanese - certainly gave

UAA's testimony a rich signifying potential. As noted above, the story gave voice

to concems of moral decay and social change that are not unique to COte-d'Ivoire.

The reality was both more mundane, and more eomplicated. UM, it tumed out,

was known within the milieu as a "twisted liule queen," a manipulative charaeter

"not ta be trusted" who was not a minor and was cenainly being manipulated by

political forces, likely exploiting his reputation for materiaL gain. Marey's death

shook the milieu, and for a while clubs were shunned as many feared a witch­

hunt. "Ir doesn't take much ta stir things up around here," 1was frequendy told.

Given this knowledge, why did Le Jour publish such an outlandish story? The

editor explained to me that "we had to," since the initial arrest of Monsieur Nahil

was public record and the subsequent explosive declarations accusing the

Minister and the Ambassador. One prominent feminist activist 1interviewed, who

has been panicularly outspoken in denouncing an "epidemic" of sexual abuse in

Ivoirian families. told me that she felt there was something "not straight" about

UAA when he came to seek her suppon for his case. accompanied by his father.

"He wouldn't look me in the eye," she noted.

l eventuaUy tracked UAA down, but never ~ot the chance to interview him. The

rumour network of the milieu had located him in an anonymous track of one of

the newer townships, where the roads are not yet paved and impromptu

housing fiUs in the space between half-finished apanment blocks. UAA had

taken to wearing obviousLy effeminate clothing. 1was told: flared capri pants, sLip­

on wedgies and even. once, a simple paJ{r1e wrapped around the waist. Around the
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nei~hbourhood, he was a curiosity, a source of ~ossip. My contact did not want to

have anythin~ to do wïth him, precludin~ any chance of an introduction. ~People

say he's just like maL ...hut 1don't want people thinkin~ l'm like that" my contact

concluded firmIy.

Conclusion

A historical consideration of the emer~ence of sexuai modemity is empirically

limited to ohserving a graduaI proliferation of discourse about sexuality

through the 1970s and 19805, and shifts in the way homosexuality was

discussed. The content cf this discourse su~ests that sexuality was an idiom

through which concems about modernisation, and particularly about the

growing power of women, was expressed. To date, no oral history exists that

allows us to get a glimpse into how sexuality may have chan~ed and was

experienced in everyday life - a project that is feasible enough given the time

period under consideration here, and whose relevance will become clear in the

next chapter.

Consideration of today's homosexual milieu in Abidjan shows that discursive

practices - narratives of ~coming out," rumours, and gossip - cannot be

isolated frorn the way in which individuals come to experience themselves as

sexual subjects. The way in which people imagine themselves, and their

sexuality - as a true,lI inner identityll that is ~uncovered" at key points in time,

sometimes simply as sexual or romantic fantasy, or as a dream of being

emotionally and materially taken care of - structures their rappon with the

social world arounà them and helps to construct social, and sexuai networks. A

key point for our concems here is that these processes are highly variable from

one individual to another. That individualisation, and the diversity of sexual

desire that is wven expression through it, leads to sexual networks that span

very different social worlds.

The consideration of the milieu points to the capital importance of rumour.

Rumouring is not Just frivolous gossip, nor is it a ~hidden transcript" (Scott

1990) that allows people to quietly criticise those in power. Pleasure and power

are key elements of rumouring, but in an urban seuing they are imponant
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sources of knowled~e. The cheek-to-jowl social inequality of the city means

that ~etting food into one's stomach, or perhaps even getting rich, is just a story

away - a story that can net a su~ar daddy, or a ~ood scam, or a business

secret, or a miraculous cure, or where one mi~ht have dinner.
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Introduction

This chapter will demonstrate that a liberalised health sector put into practice in

an era of economic retrenchment led to increased irrational use of biomedicines

and the proliferation of unregulated injectionists. My hypothesis is that this

amplified the spread of HIV in Abidjan throujl;h (1) widespread re-use of needles

for injections both by injectionists and within an underfunded public health care

sectar and (2) inappropriate treatment of sexually transmitted infections (STIs),

leading ta an epidemic of asymptomatic, chronic 5TIs. This situation was

contingent on the socio-econamic changes resulting from state modernisation

policies (chapter 4) and the subsequent ecanomic crisis that led ta state and

retrenchment and the expansion of the "informaI economy" (chapter 5). These

changes, cantemporary with the structural adjustment of the Ivoirian economy.

ushered in a therapeutic mademism, whereby resort ta biomedicine was
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widespread, despite the absence of functional biomedical institutions that ensure

rational use of biomedicine.

This discussion draws on the concept of therapeutic economy, which is used here

to refer to the torality of therapeutic options in a ~ven location as weIl as the

rationale underlyin~ the patterns of reson by which these therapies are accessed.

These therapeutic options comprise the practices, practitioners, and forms of

knowled~e that sufferers reson to in order to heal affliction. In this sense, the

notion of a therapeutic economy builds on ethnowaphic studies that have taken

medical pluralism as their object of scrutiny (see Lock 1980, Brodwin 1996).

lndividuals whose therapeutic trajectories l traced throu~h NGOs, the milieu, and

the clinical sites where 1worked as a physician, resoned to a diversity of medical

and healin~ traditions. However, while the notion of medical pluralism refiects

the reality of researchers working in areas where medical systems are highly

institutionalised, for patients and, as l found out, even practitioners in Abidjan,

the boundaries between medical traditions are permeable. The degree of

therapeutic syncretism and hybridity in Abidjan is striking. For instance, African

herbaI remedies are produced and packaged like western medicines, and churches

are organised like hospitais (see below). In this setting, devoid of medical

"purities," 1 found that the notion of the economic (that is, finding the most

efficient means to an end) fumished the common denominator to care-seeking

and care-giving, even if the objectives of treatment are different. In the case of a

care-seeker who seeks relief and a carewver who seeks profit, both panicipate in a

common economic calculus even though reson occurs within a therapeutîc field

marked by asymmetries in knowledge and power. Patients do not have the

resources to be critical consumers of therapy, and in a setting marked by poverty

and desperation practitioners are rarely held accountable for therapeutic results.

The term 'therapeutic economy' emphasises the link between therapies and wider

economic and social relations. Therapy always involves a form of exchange and is

embedded in "re~mes of value" (Appadurai 1986). Exchange may be monetary,

as in the purchase of medicines, or it may constitute "moral economies" as

individuals calI on networks of obligation and reciprocity to negotiate access to
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therapeutic resources1
• This explains the constraints that shape therapeutic

itineraries. The manner in which individuals access therapy has also been a staple

of medical anthropolo~cal studies of patterns of reson, also called therapeutic

itineraries. Multiple medieal traditions could be aeeessed either serially or

simultaneously. These have drawn attention to "therapy manawn~ ~oups" that

debate options and make decisions on both economic and cultural ~aunds about

whieh practitioners should be consulted and when Uanzen 1978, Augé and

Herzlich 1984).

Therapy manawn~ groups are sites of conflict and consensus, where the relative

effieacy of different Medical traditions, presumed aetiolowes, and previous

experiences with therapy are debated. For instance, a classical therapy mana~ng

group would involve eIders in a family who might discuss the aetiology of a

daughter's illness - is it witchcraft or malaria? These discussions may involve

appeal ta cultural beliefs about disease aetiolo~es, or they may be simply

praRffiatk. Etiologie diagnoses are used to make decisions about what may be the

Most effective therapy, and who the most proficient therapist might be. Such

decisions are not purely "cultural," however, as which view prevails is a product

of its advocate's social position in the family, her economic influence, and

perceived social capital (that is, her ability to mobilise social resources or to

influence other family members).

The therapeutic economy in Abidjan, as an integral part of the urban cultures

discussed in chapters 5 and 6, is modemist. That i5, although "modem" medicine

(biomedicine) is dominant - whether in market share, financial turnover,

consumption practices, or therapeutic itineraries - il is not embedded in a

network of institutions that ensures its rational use. This failure to embed

biomedicine in rational social institutions marks a therapeutic incoherence that is

analogous to the processes of arrested modernisation - and robust modemisrn

- that were discussed in the previous chapters with panicular reference to urban

planning, education, economics, and sexuality.

1 The notion of a "moral economy" draws on Thompson 1971. Thompson shows how capilalist
markets brouJ.?,ht into confiict different ré~mes of value. l use it here in a somewhat broader sense,
to draw attention to how different social relations produce value. (Weiner?)
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The "market" for therapy is socially embedded. Fa.èSÎn (1996) bas drawn attention

to this embeddedness by definin~ the "space of health" as a political one. This

space can be thought of as three-dimensional, traced out along three political

axes: the legitimation and exercise of therapeutic power by practitioners;

collective rcsponses to misfonune such as the i11stitutions of public health or

"traditional" systems for managin~ afflicion; and the manner in which power

embodies social relations by distributing disease:s differentially across ~roups.

Drawin~ on Foucaultian notions of power, Fassin shows how the politics of health

extend beyond state policy and practices to indude a diverse array of struggles

over therapy as outlined above: therapeutic pcJwer, collective responses to

misfonune, and the embodiment of social inequalitY·

Fassin's notion firmly places affliction in the reahn of polities and history. This

contrasts with an ontalowcal approach to sufferin~ as a defining condition of

human experience. In this view, what is ultimately at stake in the quest for

therapy is existential rneaning. This phenomenolo~cal view has gained currency

amon~st several influential Medical anthropolog.ists largely warking in North

America biomedical settings (see, for example, Good 1994). lnterestingly, relief of

suffering is not the primary objective in Abidjan or Oua~adougou.where it is

relief from physical syrnptoms and matenal security that were primarily at stake

in patients patterns of reson. Meaning, as will be shown in chapters 8 and 9, is a

subsidiary concem, most often deployed in instrurPental terms ta access therapy.

That is, membership in churches or NGOs rare1y represents adherence to a

religious or institutional ideology. Rather, it is a strâtegy for obtaining resources.

The political space of health, and the therapeutiC economy it contains, has a

genealogy. That is, it emer~es from a plurality of llistorical strands - struggles,

misunderstandin~s, collaborations - that changes over time have intenwtned in

accidentaI ways. Plouing out the genealogy of tl:t.e political space of health is

analogous to showin~ how the urban space of Abiclian was produced. As we saw

in Chapter 2, this was the result of a concaten;ltion of colonial practices of

government, political economy. and "native" eng3~ements with modemity that

fashioned new forms of social relations and strategies of economic and

demagraphic developrnent. The account below sk~tches out how sorne of these

strands have sedimented in the contemporary therapeutic economy of Abidjan.

First, the legacy of colonial biomedicine then posu:olonial attempts to develop a
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modem health care infrastructure, and subsequent attempts al rationalisation will

he outlined. Second, the contemporary therapeutic economy will he discussed.

Colonial biomedicine

Although the Assistance médicale indi~ène - indi~enous health service - was

created before World War l, its impact on native health, in COte-d'Ivoire as weIl

as throu~hout French West Africa, was limited (Chapter 2). Despite the existence

of this rudimentary public health system in the colonial period, it was Hule used

by Africans although services were offered free of charge. Initially, this was

undoubtedly due to Africans' suspicions of colonial authorities; however, there is

also no doubt that the limited capacity of the AMI and a sparse geographical

distribulion also played a role.

Ivoirians' initiallack of confidence in biomedical intervention stemmed from their

first encounters with colonial public health. In the 1920s and 19305, mobile

teams scoured the countryside screening for trypanosomiasis by lining up

villa~ers and palpating their cervicallymph nodes (see chapter 2, Figure 2.10).

Those with swollen nodes had their lymph fluid sampled with a needle aspirate.

People found to have the parasite were subjected to painful and, it tumed oul,

largely ineffective injections. As a result, during this period villagers orten fled

into the bush when word spread that public health tearos were in the vicinity.

Sorne Ivoirians even had their cervicallymph nodes excised by charlatan surgeons

to avoid the injections (Domergues 1986)

Gradually confidence increased. Biomedical advances in the treatment of

infectious diseases, heralded by the arrivai of antimicrobials, swayed Africans,

particularly given that malaria was a highly visible cause of mortality.

Urbanisation also had an important impact. ln the city, patients came voluntarily

to seek out health care, rather than the other way around as was customary in the

country, presumably instilling a dynamic of confidence.
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Postcolonial health care

As with urban planning and education, the first decade after Independence saw

an ambitious expansion of modem health care, with significant investments in

infrastructure. The Faculté de mtdedne d'Abidjan was established and set about

training a new ~eneration of African physicians. The Faculty, and the new

hospitals that were built, were aimost exclusively run by French cooptrants . Staff

who had been in the former colonial service and the military predominated, and

as durin~ the colonial period, heaith care workers were almost ail military

personnel. Since training in tropical medicine was taught in military academies,

even civilian heaith care workers were imbued with military discipline and ideas.

A significant number of the French who came to settie in Côte-d'Ivoire after

Independence were pieds noirs, French who had been displaced from Algeria

subsequent to a bloody war of liberation that ended with lndependence in 1962.

They had found the professionai and politicai climate unwelcoming when they

retumed to Metropolitan France. The large French expatriate community in Côte­

d'Ivoire remains politically conservative to this day, much more so than in

metropolitan France - the racist Front National, for example, gamers a greater

percentage of the popular vote in this community that almost any commune in

France2
•

This is reflected in a conservative medical culture that is heavily biased towards

curative interventions and a hierarchical teaching and management style.

Moreover, HouphoUêt, hirnself a physician, took a direct interest in the medical

school (Bondurand, personal communication). Govemment health policy

expressed a modemist option in iLS preference for technology-intensive curative

biomedicine over less infrastructure-intensive health care delivery that could have

reached more individuals for less cost. This reflected a widespread confidence in

biornedicine throughout the postcolonial world in the 1960s. At the time, the new

nation-states were still fiushed with the optimistic projects of nation-building, and

biomedicine was entering the golden age of therapeutic progress. In the early

2 The exact number of French expatriates is difficult tO determine, as the French Embassy
currently counts 20,000 nationals but does not distin~ish between expatriate5 and Iocals who
have double CIvoirian and French) citizenship.
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years of Independence, biomedicine was emblematic of the potential and promise

of modernisation, and of the future of the lvoirian nation.

For postcolonial COte-d'Ivoire, investin~ in modem health care made eminent

sense for (WO reasons. First, health care would translate into belter health for the

population and, therefore, improve its economic productivity - a belief that

recapitulated colonial ar~ments for investin~ in health after World War 1 (see

Chapter 2). And second, the health care sector would he a motor of employment,

able to absorb the newly minted rechnocrats, technicians, and Medical specialists

that the educational system - itself disproponionately weighted towards higher

education - was producing. This was to have lasting consequences on the

therapeutic economy in Abidjan.

In hindsight, il is now easy ta see that it would have been more "rational" to

invest in other mechanisms of health care delivery, as sorne socialist countries did

by opting for "barefoot doctors" and community-based primary health care.

However, at the lime, developin~ countries did not yet understand that the logie

of the global economic system would effectÏvely make it impossible for them to

afford the benefits of modern biomedicine. Continuing colonial health policy, at

the point when the harshly imposed public health campaigns of the interwar

period were finally payin~ off (in terms of decreasing morbidity and mortality

from trypanosomiasis and leprosy) made eminent sense, and therapeutic

optimism was rampant.

Aecess to health care was a clearly expressed political demand on the part of

Africans. As discussed in Chapter 4, After World War 2 and the Brazzaville

conference where Charles de Gaulle RTanted limited self-government ta the

colonies, African deputies Were elected to the French National Assembly. As a

result of their newfound political influence, French Arrican ciüzens' rights in the

colonies ta treatment equal to that of citizens living in Metropolitan France was

recognised by the Lamine Gueye law of 1950. This included a provision

stipulating access to health care for aIl colonial citizens.

Unlike many other African countries, in COte-d'Ivoire the presence of an

industrial base afforded a si~ificant number of African workers access to

biomedicine through the workplace from the postwar period on. Independenee
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from France in 1960 did not affect the continuity of health policy. As in most

other areas. the juridical framework ~ovemin~ health care remained in place,

~aranteeing in principle equality of access to health care. An ideolo~ical

commitment to biomedicine was perhaps best illustrated by the Ivoirian

~ovemment's decision to extend free health care - includin~ medicines - to aU

its employees.

The centralisation in Abidjan of biomedical infrastructure, political power, and

the resources to access biomedicine, laid the foundation for a lastin~ biomedical

hegemony in the city and its hinterland. In case of illness, reson to biomedicine

became the norm. Moreover, the Most modem forms of biomedicine are sought

out - notably, hospitalisation, tertiary care, and patented medicines. For

example, to this day Côte-d'Ivoire remains the lar~fst market for patented

pharmaceuticals in sub-Saharan Africa, excepting South Africa - larger than

Nigeria, for instance, which has almost ten times the population, and which

produces its own medicines. In the political space of health, biomedicine was the

modemist coroUaI)' of the grandiose urban planning of the postcolonial period.

Like the modernisation pro~ramme, however, health care policy was

compromised by economic developments.

Early attempts at reigning health eare costs: the 1970s

As was the case for education, it became clear early on after Independence that

the policy of aAA1'essive medical modernisation would not be sustainableJ
• Even

during this time of economic ~owth, health care costs were outpacing both

inflation and the growth of the state's budget. As a result, the govemment sought

to decrease expenditures staning in 1970, a few years after it had slowed down

investments in the education sector, and fully 8 yeats be(ore the World Health

Organisation (WHO) advocated the shift to primary health care al the Alma Ata

Conference.

3 Sorne have ar~ed that decolonisation was the economic consequence of France realising that the
entitlements generated after Brazzaville would result in commitments to social spending that
would make the cost of keeping the colonies prohibitive. cr Marseille 1984.

198



•

•

•

However 14rationalisin~" the public health care system - findin~ more efficient

ways to deliver more effective health care - proved difficult. By 1970, the health

care system was a jUAAemaut. The hi~hly visible infrastructure that had already

been built was lar~ely in Abidjan. At that time the city was home to one eighth of

the population, but had half the physicians. one third of the nurses, and almost

two thirds of the midwives in the country. The se~ents of the population that

had access to health care were those to whom the ~ovemment was the most

politically exposed: civil servants - includin~, of course, those who implemented

health care policies~ - and the residents of the capital city, where the potential

for civil unrest could be the most disruptive. as shown by the "sans-travail"

demonstrations of 1969 (Cohen 1972, 1974). As a result, this made it difficult to

implement policy reorientations that would favour rural primary care or even

health care directed at improving access for the poor in urban areas, as the

context of cutbacks meant that the current beneficiaries of the health care system

would suffer.

In addition, the entitlements appointed to the current employees in the system

meant that a lar~e pan of the health bud~et was already spoken for. Moreover, the

future generations of health care professionals bein~ chumed out by the Faculty

of ~{edicine presented a growing political problem, as it was expected that the

health care system would continue to absorb them. Substantial health care cuts

were implemented nonetheless, and the share of the state budget devoted to

health went from 10.6% in 1970 to 7.5% in 1985, and dropped funher to 7% in

1988.

Not surprisingly, cuts were implemented slowly and it was the established

constituencies of the medical system - the urban middle classes and those

already employed in the public health system - that were the most shielded. But

one result of the early scaling back of state investments in health care did affect

everyone - this was the termination of free medicines. As a result. the state's

fonctionnaires - civil servants - set up the country's first insurance scheme, the

Mutuelle Kénérale des fonctionnaires, to cover Medication costs.
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The economic crisis and the collapse of public health: the
1980s

While state retrenchment in the health care secror be~an before the crisis of 1979,

the public health care system in COte-d'Ivoire essentially collapsed in the 19805

wïth the implementation of structural adjustment measures. Inve5tment in the

public health care sector declined dramatically, as expressed in percent of GDP

invested in health. This was compounded by a decline in GDP during this period.

"Cost recovery" measures - user fees - were implemented at the behest of the

World Bank in an auempt to ~enerate revenue for the system and to improve

services, the a5sumption bein~ that payin~ users wouId demand better

accountability. The result was that the public was bein~ asked to 5pend money on

health care that had up to that time been free, while both the quality of that

health care and the financial resources of individuals - and as a result most likely

their health--dedined dramatically. Services did not improve appreciably, and

studies done later on showed that much of the fees collected either went back to

the central administration or were stolen, betraYing the original intention of cost

recovery (World Bank 1996).

In addition to the imposition of user fees, liberalisation of the health sector was

proposed by the World Bank as a measure to remedy the declinin~ capacity of the

public health care system. Although these measures were implemented slowly,

suggesting sorne resistance on the pan of the Ivoirian rninistries, the health care

market was liberalised through the early 1980s. Significantly, this allowed the

opening of private pharmacies and dispensaries. Prior to that, only two private

clinics had been authorised to operate.

The pressure to liberalise health care did not only come frorn the World Bank­

it aiso came from the medicai establishment. Hiring freezes meant that new

graduates of the Faculty of Medicine, which had opened in 1966, were unable to

get jobs in the public sector. Houphouët, a physician himself, was not insensitive

to demands that young physicians be "allowed to eam a living." Moreover. the

Faculty of Medicine was an important symbol for Houphouët and the country,

locked in a rivalry with the oider Faculty of Medicine at Dakar, which was the

successor to the former colonial Arrican medical school, the École William Ponty •

from where Houphouët had graduated.
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The medical estabiishment was well aware in the early 1980s that the

hospitalocentric bias of the health care system and the w-adual imposition of user

fees was generating significant barriers to access, particularly for the poor

populations that lived further and further away from the hospitais in the

sprawlin~ townships. Liberalisation - allowing physicians to open private offices

and charge what the market would bear - was believed to he the solution. As a

former Dean of the medical school explained to me, the idea was that young

physicians would set up offices in the townships, and would still make a good

livin~ because lower consultation fees would be made up by high volumes. A

number of clinics were set up with state heip. However, the plan was a flop.

Physicians did not want to work in the townships. From interviews with

physicians and other health care workers, the reasons were panly economic and

panly inherent ta the élitist '4culture" of biomedicine in Abidjan.

Even younger physicians perceived that pay would he better if they slayed in the

central districts of the city and competed for the wealthier clientèle. One senior

official, who has no love lost for doctors, toid me that Ivoirian physicians do not

want ta ~soiW1erdu Mamadou" - treat Mamadous; that is, poor Muslims from the

North and from Burkina. Many physicians 1 interviewed expressed their

frustration with working with a poor clientèle - aCter an, they taId me, as

physicians they were "intellectuals" trained in the most modem medicine and not

'4social workers." These patients, they explained, often did not understand, did

not follow instructions, and did not come back for follow-ups.4

By the 1990s, it could be observed that the Ivoirian state's attempt ta build a

modem health care system in a precarious economic context had been a mitigated

success. Against the backdrop of a crumblin~ public health infrastructure,

biomedicine still exercises a hegemonic influence today on health care and

therapeutic reson. The elitist culture of biomedicine has been compounded by

increased inequality in access to health care and the consequences of these

changes in the contemporary therapeutic economy are explored below.

.. [nterestingly. the difficulties and frustrations of working with the poor did not come up nearly as
frequendy in interviews 1conducted with physidans trained and worlcin~ in Burkina Faso, a much
poorer country whose medical school's first ~duating class was in 1990.
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The therapeutic economy in the late 1990s

Figure 7.1 • Traditional medicines (or sale outside the main tuberculosis clinic in Adjamé
(Abidjan)

Medical pluralisrn is the norm in urban areas throughout the world, and Abidjan

is not an exception. The predominance of reson to biomedicine - by far the

most expensive fonn of treatment available - is strikin~ for an African city where

poverty remains widespread. While a detailed consideration of the medical

pluralisms and patterns of reson that exist in this city is beyond the scope of chis

research proiect, l will briefly offer an account of its therapeutic economy. ~

As defined at the outset of this chapter, the term utherapeutic economy"

desi~ates the totality of therapeutic options in a ~ven location, and the strategies

used to access them. This has the henefit of emphasising the transactional nature

that constrains and directs sufferers' patterns of resort. That is, therapy always

involves sorne kind of exchange, whether monetary or in other forros of personal

debt. A cherapeutic economy comprises divers medical traditions that may each

be divided up into sectors, representing subspecialisations of professionals and/or

points of access. Biomedicine, for example, is a medical tradition that comprises a

hospital secror, pharmacies, iniectionists, midwives, and so on. Table 7.1,

S For studies of patterns of reson and medical pluralism in Abidjan and Côte-d'Ivoire, see Vidal
1996...
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although not exhaustive, summarises the most common offerin~s available in

Abidjan's therapeutic marketplace:

Table 7.1 • Organisation of the therapeutic economy in Abidian

Biomedical Nonbiomedical
Public Private InformaI
Non-profit For-Profit
Hospitals NGOs Privau: clinics Infirmaries Traditional Chinese
Dispensaries Mission Pharmacies Injectionists Medicine
Matemities hospitals Lay pharmacies Amcan herbalists

Ayurveda
Healing churches
Psychotherapy circles
Marabouts
DisorceUeurs

With the exception of Traditional Chinese Medicine (TCM) and various healing

churches, none of the "nonbiomedical" systems is differentiated into sectors.

Traditional Chinese Medicines, however, are sold in marketplaces, in TeM

pharmacies, and even in a few smalt TeM hospitals. Healing churches may be ­

most commonly are - storefront prayer halls, but lar~er churches have

therapeutic communities that usually extend outside the city. One of these has

been the focus of an extensive interdisciplinary ethn0W'lphic study (Piault 1975).

Public health eare

The legacy of health care and the ensuing cutbacks is a striking one. The earlier

emphasis on specialised teniary care remains clearly visible. Two of the city's

three hospitals - in Yopougon and Cocody - are imposing modern complexes

built by the French. The Yopougon University Hospital was the last built, in the

late 19805. Even before it opened, most of the equipment the French had

installed had been stolen. The Cocody University Hospital, next to the Faculty of

Medicine, suffered a similar rate, but has recently been rebuilt by the japanese.

The older Treichville University Hospital - the former lnfectious Diseases

Hospital - sprawls over a lar~e campus and is similarly decrepit. Most of the

beds in the lnfectious Diseases wing are closed, because there is no money to fix

the roof, which leaks whenever it rains.
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• Despite bein~ dilapidated and staffed by overworked and at limes hostile

personnel. public health care facilïties char~e consultation fees that are beyond

the reach of most Abidfanais. These ran~e from 2000CFA for a ~eneralist

consultation to 12000CFA for a specialist consultation - in a city where 50 000

CFA is an avera~e monthly salary. and lunch costs around 300CFA. There is no

public health care insurance. The Jack of insurance and the expense of a sin~le

consultation constitutes a si~ificant barrier to re~lar use by the avera~e

Abidjanais. but does not stop pharmaceuticaJs bein~ bou~ht by patients, who

simply bypass the public health care system in order to cut costs. Althou~h 91%

of consultations still occur in the public health sector, biomedical consultations

represent a minority of the means by which patients obtain pharmaceutical drugs,

as can be shown by the tiny expenditures on consultation fees relative to

pharmaceuticals in the table below.

Table 7.2 Household expenditures for health in 1995'

•
MODthly household
income
Phannaceuticals
Traditional medicines
Consultation fees
Preventive consultation
Hospitalisation
Consultation with healer
Other healer costs
Transpon
Subsistence
Total Medical expenses

Vaypoor
<94600 CFA

1..440
260
87

113
o
o

89
3

74
2.057

Poor
94600-1.... 800

3,708
432
199
103
360
34

329
54

213
5.412

Above poveny line
>14+800

15.255
2.024
1.547

384
2,209

381
845
860

6.637
28.503

•

Primary care facilities are few and far between. The city's two largest townships

are Abobo and Yopougon, each with a population estimated between onecand two

million. There is no public hospital in Abobo, and only two public matemity and

six vaccination centres in Yopou~on. These facilities are badly ill equipped.

Frequent shona~es of sterile gloves are the norm; midwives deliver babies bare­

handed, and most matemity units do not have a blood pressure cuff. Staff are

overworked and bumt out. l interviewed one obstetrician-~aecolo~st, a South

African woman who had pursued her medical studies in the Soviet Union aCter

she was exiled because of her involvement with the African National Conw-ess.

She told me that she left public practice to work in public health because one day

6 From World Bank 1996:61
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she found herself yellin~ at a woman who had come in, lare, with obstructed

labour. "You know," she told me, "that's when 1 realised 1 couldn't do chis

anymore. 1 was so frustrated, so anm, that 1 was yelling at these poor patients."

The dire situation of the public health system, she felt, compromised her political

ideals about access ta health care.

Private health care

The poor cannot afford the public system, and the wealthy can pay for better care.

As a result, in the city, the private biomedical system does a brisk business.

Private cliniques abound. These are small hospitals, with basic outpatient and

inpatient services. The larger ones have a fuller range of services available,

including radiology and even CT scanners. They are run on a for-profit basis, and

compete aggressively with each other for paying patients. Although they are

required to have a license ta operate, they are essentially unregulated.

By law, private companies have been obli~ed, since the colonial period, to furnish

"occupational health" services to their workers. Companies comply by offering

sorne preventive health services to their workers: a medical exam when they are

hired and periodic health exams. This is the strict minimum, and is usually

dispensed through an on-site depanment (mtdedne du travaiO. The philosophy

behind mtdedne du travail is a legacy from colonial times, when biomedicine was

seen as an important management tool for maintaining a productive African

labour force.

This view evolved through decolonisation, as biomedicine played an increasin~ly

important raIe in mana~ng industrial relations. In colonial times, French staff had

health insurance and access to the colonial health service (Domer~es 1986).

With Independence, this translated into health insurance that was extended to

African executives and, ~dually, to office workers and even foremen 7
• By doing

this, the private sector followed the lead of the public sector that entitled, as

described above, its workers to modern health care.

7 The systematic reference to a quadripanite division of the workforce into cadres, employés, a~ents
de maftrise and ouvriers - executives, office workers, technical supervisors or roremen, and
labourers - is another colonial herita~e.
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While some companies do not insure their workers~ they do provide access to free

consultations in the company dispensary. In addition, a few companies offer

subsidised or even free medicines. Companies that do not al10w workers to ~et

medicines for free usually allow workers to borrow a~ainst their salary in order to

purchase medication. This leads to siWlificant lasses, as sorne patients end up

owin~ so much money to their employer that they are required to work without

pay for months. As a result, many leave and ~o work elsewhere once the debts

have piled up. Companies also lose money in the case of chronic iUnesses that

prevent employees from workin~. This is a ~owin~ problem as the impact of the

AlDS epidemic bewns to register.

Health insurance

As a result of the problems~ sorne companies opt for health insurance, reasoning

that co-payment by workers would stem the financial losses of the occupational

health services. However, health insurance stimulates consumption of biomedical

services by workers, who reason that they are entitled to health care that they

have paid for. Health insurance plans run a perpetuaI deficit and companies

recover their losses by increasing premiums. Employers pass on the cost of

increased premiums to workers by increasin~ their health contributions the

following year. This creates a vicious cycle, as workers believe themselves entitled

to consume more health care. l was wven access to private health insurance data

that consistenùy showed that, counter to prevailing conceptions, consurnption of

health care is proponional to rank - cadres consume the Most, and ouvriers the

least. Thus, the stratemr of extending more generous covera~e to executives and

office workers only contributes to increasing costs.

The problem of the expense of health care is exacerbated by physicians'

prescribin~ practices. Prescription of multiple drugs is the mIe, fuelled by the

public's perception that more drugs are more effective~ and that a large number of

drugs prescribed is evidence of an astute clinician. In sorne cases~ physicians are

aIso encouraged to prescribe more medications because of a discrete system of

kickbacks from phannacies. Ironically, this orten leads to inadequate treatment~ as

patients either do not have enough money ta pay for the entire prescription or~ if
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they have been able to raise the money from their employer or their family, prefer

to pay for one or two dru~s, and poeket the differenee. Drug selection, most

oCten, is made by patients themselves or oecasionally by untrained workers who

staff pharmacy eounters.

Health insurance thus encoura~es the inflation of costs as providers can make

more money by prescribin~ more care, and patients, believing that more care

means better health, are only too willing to obli~e. It is, as the American saYing

~oes, a "bad case of good insurance." In a market where more and more health

professionals are chasing after fewer and fewer patients able to pay, the incentive

is to boost income by performing as many diagnostic and therapeutic

interventions as possible.

Despite the "headacheft health insurance represents, insurance companies are

obliged to offer it to corporate clients as pan of a general insurance package

(against fire, theft and so on) as a way of keeping their business for the more

lucrative overall insurance contracts that earn them profits. This provides a golden

opponunity for managed care firms. By offering to control costs, they promise ta

relieve a major headache for both emplayers (that need to control costs while still

offering sorne kind of health insurance to their workers to maintain labour peace)

and insurance companies (that did not have the time or the motivation to rnana~e

health portfolios). Mana~ed care burst on the scene with a ven~eance in 1998, in

the fonn of an upstan finn owned by a Malaysian holdin~ Rfoup. Run by a

maverick businessman, the firm's ace in the hole was a sophisticated database that

was able to track beneficiary health expenditures.

Within a year, the company was managing health care insurance for over half of

the 300,000 insured in COte-d'Ivoire. The company used its market clout to drive

down priees, pitchin~ it into an all-out war a~ainst physicians and clinic owners.

The conniet was panicularly bitter, as the managed care company's founder

14clearly had a chip on his shoulderft and was "out to get physicians,n according to

his staff. He used his database to weed out fraud and drive down prices by

making practitioners compete against each other. This businessman toId me that

substantiaI political interests had been marshalled against him and that he had

received death threats. "Private c1inics,n he toid me, " are machines for putting

money into doctors' pockets." His contempt for "professors who spend their Lime
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~oin~ to colloquia and drive around in bi~ cars" was only malched by the near

evan~elical zeal with which he believed that his health care model would improve

quality and drive clown priees 50 tbat even poor Abidjanais could ~et medical

care.

This insurance entrepreneur told me mat he had calculated he could tum a profit

by charRing 1000 CFA for a sin~le consultation, only double the rate nurses

char~e in the informai health sector, and one tenth of what private physicians

char~e. He enjoyed tellin~ me stories to illustrate how physicians were 50 blinded

by greed that he could easily dupe and manipulate them into acceptin~ his terms

for health maintenance contracts. Billin~ fraud was commonplace he told me.

includin~ operations performed on corpses for billin~ reasons. 1 was in faet able to

verify one of these daims. (For larAe daims, inspectors from the HMO visit to

ascertain the le~timacy of the billin~s submitted by the clinic.)

This man's evangelical zeal served the company weIl, as il is a useful skill in

winning over managers and workers to his model of managed care. Workers are

understandably suspicious that any switch to a new health care plan will entai!

1055 of benefits, but are swayed by his fiery rhetoric and unusually frank talk.

Managers are won over by the greater certainty afforded by the computerised

database that makes them feel they can have more control over costs while not

sacrificinK labour peace. Within a year, the company was busy turnin~ itself into a

health maintenance organisation, buildin~ its own clinics and hospitals, in order

to have a Cirmer control on costs and he less dependent on private dinics.

This shift also reflects the difficulty of susraining health insurance schemes in a

social and biological environment where acute, life-threatening diseases are

common. It is wonh recalling that, unlike airplane crashes, the binh of twios. or

lunar eclipses. illness in a developing country is a frequent event. Illnesses are

usually of infeetious ori~n and, unlike the vast majority of infectious diseases in

nonhem countries, potentially fataL For instance, by far the most common

diagnosis in biomedical practice in Abidjan is malaria, a potentiaUy fatal illness.

Insurance is the poolin~ of risk across a population. This allows a lar~e group to

share the cost of rare - and expensive - mishaps. The possibility of insurance

requires the ability to predict mishaps or unfonunate events that occur randomly.
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Statistics allows the reliable prediction of random events occurrin~ within a

~oup, but only if these are pooled across a lar~e enough populations. Insurance

does not work for common mishaps, as it does not work to decrease exposure to

risk. In purely mechanical terms, the only way to tum a profit on health insurance

was to centralise the market and eut costs, rather than improve risk mana~ement.

As a collective response to mana~n~ misfonune, insurance requires a social

infrastructure to stabilise and enumerate populations. In French social thou~ht,

this infrastructure is conceptualised as "solidarity" (Durkheim 1985). Empirical

research has shown that solidarity was enmeshed in the process of nineteenth

century nation-building, what Foucault has termed as the operation of ubio­

power" (Foucault 1986, Ewald 1996). The health seeking behaviour of insured

workers illustrates one of the consequences of biomedical modemism in Côte­

d'Ivoire: health is perceived as a commodity, to be purchased in the fonn of

biornedicines, rather than as a rnisfonune that can be managed through collective

solidarity. Collective solidarity does exist, however, but in the fonn of the kinship

ties that are mobilised in times of illness to obtain the resources to purchase

biornedicine. The lack of a national health care system is the lack of an effective

form of solidarity. As a result, attempts to manage health are always caught

between individualised forms of health care consumption and kinship-mediated

collective responses to affiiction.

The informai biomedical economy

The tension between individualised health seekin~ behaviour and patterns of

reson constrained by kinship relations is aIso visible in the informai biomedical

economy. By the time the health care sector was liberalised, consurnption of

patented medicines was firmly established as pan of the patterns of resort of

Abidjanais. Pharmaceutical brand names are aggressively marketed on billboards

and pharmacy windows throu~hout the city, often displayin~ healthy, middle­

class Africans in seuin~s that look more European than African. (AdvenisemenLS

1 For example. if one in a million pi~ can fiy. this does not allow me to know with cenainty
whether my pi~ can fiy. However. if 1have a million pi~. 1 can be sure that one of them will ny
the coop. so to speak. Since 1 do not own a million pi~. 1 can purchase insurance a~ainst piRS
fiyin~ away from an insurance company that cano by insurin~ a million pi~ owners. reliably know
how much flyin~ pigs will cast.
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for toothpaste. or bouillon cubes do likewise.) This undoubtedly contributes to

Côte-d'lvoire's leadin~ national market share for phannaceuticals in sub-Saharan

Africa.

Brand-name pharmaceuticals are important social si~ifiers - they sign

modemity but. more siW1ificantly. status. In a country where illness is common,

expensive medicines are amon~ the cheapest of expensive status symbols. Few

can aCford a car, and everyone can afford cigarettes and even nice clothes.

Medicines are in a price range that allows even the not 50 weIl off to signal that

they are not poor; that they are able to take ~ood care of themselves. Unlike jeans

or sunglasses, there are few pharmaceutical knock-oCfs because the generics

market is still small. The impact of pharmaceutical consumption practices is

acutely felt by the third party payer agencies that must reimburse the cost of

rnedicines. As one manager told me. "when Madame alights from the bus with her

liule pharmacy bag, the whole neighbourhood gets talking.n

With Liberalisation. licensed pharmacies proliferated across the city - over 150

were counted in 1995. In poorer neighbourhoods. pharmacies are often the ooly

04modem It businesses, located in imposing buildings that quickly become local

landmarks and fi~re in ~baka destination calls (chapter 5). The absence of

physicians creates a niche for dispensaries. but these were few and far between. As

a result. unre~lated infirmaTies and drug sellers also proliferate, leading to a

significant infonnal market in pharmaceuticals and biomedical interventions.

While a significant minority of Abidjanais access private biomedical care, most

care-seekin~ occurs in the informaI sectOT. This includes reson to traditional

healers and other medical traditions but for the majority involves ad hoc

consumption of pharmaceuticals. Partial adherence to prescribed drugs is

common for economic reasons. as is the practice of obtaining drugs from

pharmacies usually through untrained assistants, or obtaining dru~ from resellers

who sell biomedicines in the street or in markets. (As discussed above, the

economic and cultural incentives to supply prescriptions of multiple drugs by

physicians may not he a particularly rational practice.) 5ignificantly, even in the

informaI sectoT biomedicine is the dominant medical system.
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The three major elements of the informai biomedical economy are infirmaries.

injectionists. and unre~lated lay pharmacists. Private infirmaries proliferated

after the economic crisis, and are now a fixture in Abidjan's sprawlin~ townships.

They are unre~lated. althou~h Most are staffed by qualified nurses who either

cannot find employrnent in the formaI biomedical sector, or set up their own

business to gain extra income. Consultation fees are a fraction of what theyare in

the formai sector - the avera~e is 500 CFA (rou~hly $1) compared to 2 000 to

10 000 CFA in the formai sector. Most Abidjanais do not notice the difference

between nurses. who prescribe, and physicians. In addition to providing

prescriptions. infirmaries also perform basic nursin~ acts such as stitching

wounds, setting up drips. and ~ving injections. However, Injectionists, perfonn

injections for patients who have already purchased injectable medicines. The most

common injections that people self-medicate with are quinine for malaria and

various antibiotics.

For the majority of Ivoirians, the absence of health insurance means that they

cannot afCord prescription dru~s. As a result. chey must raise the money to pay for

medicines by asking relatives to help. How much money they are able to mobilise

from these kin networks depends on a complex entanglement of factors: their

social position within the family, the assiduity with which social relations have

been cultivated, and the influence wielded by their advocates within their family.

"African solidarity," as Most locals caU these kin-derived fonus of solidarity,

means that it is difficult for family memhers to refuse without fearing a dangerous

dew-adation of their reputation should they ever he in a position of need. "African

solidarity" is occasionally exploited for financial gain because individuals May use

prescriptions to raise money but do not purchase aU the medicines prescribed.

The picture is one of a profoundly irrational modernist health care sector. Public

health has been hollowed out. as gleaming hospitals stand empty. Basic primary

care is a shambles, and consultation fees in the public hospitals where the

infrastructure is poor are now the same as in the private sector. Meanwhile, an

intensely competitive private market has emer~ed. The commodification of

biomedicine results in complicated entan~lements with local, kinship-derived

ferms of therapeutic solidarity. The impact of biemedical he~emony and of the

hyhridisation of biomedicine with Arrican solidarity is visible in the non-
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biomedical sectors of the informai health economy, as will be shown in the

discussion below.

Therapeutic moclemism outsicle biomeclicine

Evidence of the modemism of the therapeutic culture in Abidjan is not limited to

expenditure patterns. Take the case, for example, of the Ministère spirituel des

Soldats de Dieu pour la Délivrance du Monde et lUnification des E~lises (MSSD­

DMUE), headquanered at the corner of avenue 18 and rue 23, in Treiehville. 1was

led to the Ministry by the precise directions and an eloquent description

contained in a mémoire on the subject of reli~on and AID5 in Abidjan (Péducasse

1996). The Ministry was founded in 1983, by Alouhoussène Fadiga, Lord Canon

of God, and his two sisters, Fatou FadiRa épouse Lavri and M'Mah Monique

Fadiga, Fatou's junior. After his death in 1993, the senior sister, known as the

Queen of Mothers, took over the reigns of the Ministry, offerinR spiritual guidance

to the Soldiers in TreiehviUe and other townships of the city through her cell

phone from her comfortable, but not opulent, villa, in the middle class suburb of

Riviera, not far from current President Laurent Gbagbo's house. On the other end

of the line was, most often, Assistant Kouadio Kouassi who relayed instructions to

the Soldiers.

1 had the pleasure of several wide-ranging and rambling interviews with the

matronly Queen of Mothers in the Riviera house that, she confided in me, she had

designed since she "dabbles in architecture." These meetings were interspersed

with phone caUs where brisk and quasi-mystical advice was dispatched: "there are

negative vibrations happening there - you must be carefuH" Or, "this is clearly

the work of the DeviH You must he firm." The Queen of Mother's bioW'aphy is

unremarkable - daughter of a Muslim Guinean father "of the Susu tribe" and a

Catholic Ivoinan mother "of the Appolo tnbe," she was raised Catholic and

married and divorced twice "because they wanted to conven me to Islam. n She

has two boys and seven Wrls, and worked for many years as an Administrative

Secretary in the Direction Générale des Grand Travaux, the Ministry charged with

supetvising large infrastructural projects. Repons of miraculous cures from AlOS

were pulled out, although the Queen of Mothers was more concerned with the

everyday affiietions of her charRes tbat she, like many of her medical colleagues,
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attributed to constipation because of a diet overly rich in palm butter and cassava.

Our series of interviews were unfonunately cut shon by the events of Christmas

19999
• Nonetheless, we discussed future medical-spiritual collaborations, and in

an on~oin~ correspondence she reminds me not [0 he shy about referring difficult

cases [0 her, and that in this a~e of telecommunications one can always do these

thin~s easily over the phone.

One of the Queen of Mother's imponant functions is as chief ~auditor" of the

prophecies that emanate from adepts throu~hout the city. The prophecies are

collected in nei~hbourhood churches, typed, carefully entered into ledger books,

and forwarded to the Riviera house for verification. Once this done, they are

dated, stamped and neatly filed in the Treichville headquaners. The Ministry is

hierarchically structured, with the city divided into continents that correspond to

townships - Yopou~on and Adjamé, to the west, are Asia; Koumassi, Treichville

and Marcory make up Oceania; Adjouffou and Pon-Bouèt are Europe; Abobo and

Cocody comprise America; and the interior of the country is mapped as Africa.

Each continent is presided over by a Govemor and his Assistant, and a panoply of

"technical commissions" that attend to questions of "economics," "accounting,"

"literature," "sectoral projects," "medical and social issues," and "information

systems."

A concem for proper organisation is reflected in the Treichville centre. Forms

recording services, number of attendees, and prophecies, are carefully tabulated

and staeked into neat piles. This bureaucratie office is separated from the maHn

entrance where one enters for spiritual consultations. For these, one enters

through a small hall where young Soldiers are milling, before arriving in a cours
filled with benches. AlI around, Soldiers pray loudly, murrnuring, chanting, and

hissing. Péducasse describes undergoin~ a session of "layjng on of hands" during

which six women prayed over her while massa~ng her legs, her arms, and her

thighs. 1had brought the mémoire with me as a token of introduction, and having

read it while waiting for the bus, was disappointed that nothin~ of the sort

9 ln facto il was when 1 called her ta confirm an appoinunent that 1 first found out the events were
happenin~. She told me not ta come as "les voies sont ptrturbtes." an expression 1 initially look to
mean thal her spiritual lines of communication were inoperative before 1 realised the statie on the
line was lhe ~nfire and shellin~ lhat announced lhe be~innin~ of the mutiny that led to the
ovenhrow of President Bédié the next. day.
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seemed to be happenin~ while 1was there. However, 1was esconed to meet one

of the EIders in the consultation room, a small dark room off the counyard lit

only by natural li~ht that fails in throu~h a slatted window. The EIder sat in a

lar~e padded armchair with her back to the door. Across from her was a wom

couch where consultations take place.

lnto the consultation room with EIder Élisabeth. She tells me that
"you are tired" and that 1"like to do social work" and that is why.
We discuss. She looks at me intensely from her chair. Comin~ into
the room, she is always siuin~ there. her back to the door, head
sli~htly cocked and coiffed with a knitted wool bonnet, 100king
ahead. It's a bit like bein~ brou~ht into the realm of her gaze for
scrutiny - discernment. 1 feel oddly like 1 am about lO be~n a
psychoanalysis session.

Fieldnotes, 27 AU~Sl 1999

ln my conversation with EIder Élisabeth. 1 was eventually able to gel sorne

information about her:

She ~ves me the names of the ministries, we chat a bit about the
church. 1ask her how she came to he what she is loday. Says she
came to the church in 1986. she was 100king for work, she's a
secretary by profession, and that she came to the church because
her search wasn't yieldin~ any results. Her gifts - of prophecy, of
discemment - were revealed lO her RI'adually. and she has been
where she is now since 1993. She toid me of the dream where her
gifl of discemment was revealed - she was in a hospital, in a
white gown, and a white woman in a white ~own came to her, and
took her dossier, and tumed around. It was la reine des mères ("'our
President") who interpreted the dream, and said that it was a signal
that the Lord had called her to him. She has nine children, her
husband died - was calIed back to God - in 1996. She is "full­
time". while athers - includin~ the other EIder who has the gift of
discemment - is "'part-lime", because she works in the civil
service. She lives in Pon-Bouët. from where she takes the bus
everyday to come to "work."

Fieldnotes, 27 August 1999

Subsequent to the "discemment," consultants proceed to another room for the

"exhonation," a séance of bible reading where the spirits are exhoned to come

and heai the sufferer. MaSl consultants. EIder Élisabeth taid me, come because

they are poor and "don't know where to lum." They know the Ministry is

occasionally able to help out with a bag of rice purchased with donations from
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church-~oers. The Soldiers tbat populale the Centre are fed lunch every day - a

cenain incentive to stayin~ with the Ministry.

The Ministry, like many churches, offers a limited social security net ta its adepts.

Minimal needs may be meet in limes of crïsis, and for those wilh ~ifts - of

"discemment," for instance - can aspire ta a more secure position wilhin the

Ministry. What is strikin~ about the Ministry, which enacts a classic model of

reliwous solidarity. is its use of the idioms of clinical modemity, of NGOs, and of

~lobalisation to or~anise and express that solidarity. Practices such as these are

evidence, l ar~e, of the power of biomedical modernism 10 organise

representations of solidarity.

Therapeutic modernity and therapeutic modernism

Just as we may speak of a social modernity, characterised by weIl functioning

institutions and of individualisation, we can therefore speak of a therapeulic

modernity. one characterised as noted above by (i) the rational or~anisation of

biomedicine (iO individualised patterns of reson and (Ui) socially guaranteed

access to health care. ln the absence of such a therapeulic modemity, what drives

the reson to biornedicine? Why do even the poor in poor countries regularly

spend an enonnous proponion of their incornes on expensive. at limes difficult­

to-obtain. western medicines? The answer is largely historical and empirical.

Biomedicine is Most visibly effective for acute illnesses where the consequences

can be dramatic, or the effects remain visible for years after, as is the case with

infectious diseases that are potentiaUy fatal if untreated, such as malaria, or

onhopaedics and ophthalmolo~.These happen to be illnesses whose burden is

disproponionately borne by developing countries. As a result, the high value

placed on biomedicine in these countries appears to he entirely rational. Yet il is

in these countries that biomedicine is by far the most expensive form of therapy

available. A common consequence of this is that biomedicine is often the therapy

of last reson~ consulted only when cheaper alternatives have been exhausted. This

delayed pattern of reson means patients come to biomedical practitioners sicker.

and more difficult to treat - and that biomedicine is less likely to succeed. But

biomedicine is still hi~hly sou~ht-after, because in environments where illness

and death are common, what often counts is to have given various treatment
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options a chance to work. ln that sense, laIe reson ta biomedicine is good

enough.

Not surprisingly, part of biomedicine's efficacy is associated with the visible

elements that distinguish it from traditional medical practices. Often, these

elernents are not those that, to the medical mind, are actually therapeutically

active. For example, the widely known preference for injections aver tablets stems

from the fact that many medicines were initially only available as iniectables and

that, in patients who are tao ill to take tablets, injectables are still often preferred.

ln these iH patients, therapeutic success is more dramatic than in less ill patients

who may have been treated with tablets. Thus, injections are credited with

achieving the surplus therapeulic effect observed over tablets, even though they

are biologlcally înen. It is of course not only needles that siW1ify biomedicine's

modernity: the reliance on ima~n~ machines, written reports, even the uniforms

- crisp white coats - are ail markers of the new therapeutic order that

biomedicine pramiseslO
•

The high demand for biomedical treatments means that, even in poor countries,

large sums of money can be spent on them. Even though individuals may he

poor, they are able ta mobilise significant amounts of capital through kinship

networks and other 'traditional' forms of solidarity. Therefore, in a therapeutic

economy characterised by competing medical systems and a lack of regulation,

the ternptation is strong to charge as much as the market will bear while at the

same lime cuttin~ corners. As a result, needles may be re-used, inappropriate

medicines prescribed by untrained practitioners, or suboplimal doses used. These

practices followa signifying lagic, whereby the therapeutic efficacy of practices

stems from their ability ta symbolise, or stand fort biomedical mademity, rather

than as a result of their ability to bring about specifie results. This is not to deny

that sorne symbols or syrnbolic practices are indeed imbued with real-world

efficacy; such phenomena are widely acknowledged under the label of the placebo

effect whieh is indeed real. Highlighting this symbolic explanation for therapeutie

practices is intended ta explain why cenain modern-appearin~practices May be

preferred over more traditional ones, even in the absence of any evidence of

10 This is attested to by an extensive literature on healin~cuIts in Africa that ernphasise the reliance
on such symbolic expressions of biornedicai power, for example, Willis 1968.
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impraved therapeutic efficacy. The result mi~ht he called therapeulic modernism:
the applicatian of a mademist aesthetic to therapy, rather than the modemist

forms of social relations and calculations of means-to-ends characteristic of

therapeutic modemity.

Therapeutic modemism and the HIV epidemic: two
mechanisms

Retumin~ to the central question of why Abidjan became the epicentre of the HIV

epidemic in West Africa, it can be recalled that the previous chapter implicates

the city's modernist culture and the emergence there of a sexual modemity. This

made sexuality increasingly permeable to economic relations in the postcolonial

era, and, in the context of growing inequality within and across social worlds, can

explain qualitative changes in sexual behaviour that resulted in different patterns

of sexual networking that increased the likelihood of sex across, rather chan

within, social groups.

The other piece of the puzzle lies in the therapeutic modemism of the city that

has been discussed above. Speclfically, 1 refer to the emer~ence of a vast informaI

economy in biomedicines in a context where reson to biomedicine is the nortn.

The contribution of therapeutic modemism ta the spread of HIV is, first of aH,

sUAAested by timing. The rise of the informaI biomedical economy is coincident

with the years where the HIV epidemic exploded in Abidjan ll
. Therapeutic

modemism contributed to the spread of HIV through two pathways:

undenreatment of sexually transmitted infections and re-use of needles. These

pathways, and the evidence incriminating them, are explored below.

Undertreatment of sexually transmitted infections

First, saturation and inaccessibility of public heaith facilities led to increasing

reson to the informaI economy for the treatment of symptoms due to sexually

1J RecaIl that HIV became the leadin~ cause of death of youn~ men in 1989. and that a
retrospeetive serolo~cal survey detected no cases prior te 1986 in Burkina Faso.
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transmitted infections. Antibiotics~ purchased either directly - without a

prescription - from pharmacies or from street and market reseIlers, Led to

undenreatment of sexually transmitted infections. Undenreatment has two

significant consequences. First, while it often relieves symptoms - such as

bumin~ urine or discharge - it does Dot eradicate the infection, which persists in

a chronic form. As discussed in chapter l, sexually transmitted infections ~eatly

increase the risk of HIV transmission and appear to be enough to explain

substantial differences in the proportions of epidemics in different areas.

Secondly. it results in resistant or~anisms that can then be transmitted and

making it more likely that subsequent infections will persist in chronic form.

1 was able to find sorne evidence to suppon this hypothesis. Professor Mireille

Oosso, microbiolowst and Director of the Institut Pasteur of the Cocody Hospital

told me, whereas they saw several cases a clay throughout the 1970s, "we stopped

seeing acute urethritides in the 19805.n Dosso's observation was confirmed by

other clinicians 1 interviewed. AH attribute it to patients not wanting to pay

consultation fees, getting antibiotics off the street. or from the new pharmacies

that proliferated at the period. This is attested to by unpublished data that shows

a quasi-disappearance of congenital syphilis in the 1980s. sUAAesting widespread

use of penicillin. Dosso told me once of ~oin~ to pick up sorne medicines at her

local pharmacy and overhearing a client next to her say "Excuse me. could l have

more of that stuff you gave me last week~ it's dripping again."

Were chronic sexually transmitted infections prevalent? While no studies

addressing this problem specifically were conducted, sorne indication can be

gleaned from a perusal of theses at the Faculty of Medicine of Abidjan.

Significantly, several studies described extraordinarily high rates of sexually

transrnitted infections in patients consulting for infenihty. ln other words, these

are patients whose only syrnptom of having an sn is infenility. These studies are

summarized below:
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Author
Baroud

Badreddin

Kouoh

Rates of sexually uansmitted infections in patients consulting for

Year Study population Diagnosis Rate reponed
1984 258 men consultin~ for history of past urethritis 90%

infenility
1994 34 men found to have leucospennia 88%

oligoasthenospennia bacteria in sperm 52%
1995 67 men consultin~ for history of past sn 79%

infenility STI by microscopy 66%
byculture 58%

•

•

The epidemiological shift from acute, to chronic, sexually transmiued infections

would have had a si~rüficant impact on HIV transmission, particularly since

asymptomatic sn sufferers would not have had any "si~al" that anythin~ was

wrong and would, as a result, not been less likely to modify their sexual

behaviour.

Re-used needles

Once a~ain, the evidence for or a~ainst the hypothesis that undenreatment of STIs

contributed to spread the epidemic remains patchy, as no epidemiologîcal studies

have been designed or carried out to test this hypothesis. As discussed in chapter

l, prostitution and miwation have been invoked as "triggering" the epidemic in

Abidjan. However it is difficult to attribute this as a "cause" of the epidemic as

prostitutes will be present where any increase in seroprevalence "reRÏSters ft first.

because they are sexually exposed to a broader range of the population than most

women. Of course, no comparative studies of highly sexually active men have

been conducted, other than those attending STI dinics. Not surprisin~IYI hi~h

seroprevalence rates were detected amongst these men - but how representative

are they of the general population?

The potential for re-used needles to spread and amplify HIV epidemics is weIl

known, and has emerged as one hypothesis for the origins of the epidemic

Cchapter 1). In the case of the Abidjan epidemic, could the proponions of thïs

epidemic be explained by re-use of needles? This is cenainly plausible, as the

growth of for-profit neighbourhood dispensaries and injectionists mushroomed

throughout the 19805. This was fuelled by decreased access to health care as has

already been discussed, but also by the growing number of health care
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professionals who were unable to find employment in the public sector which.

with structural adjustment, was no lon~er hirin~ new staff.

Interviews with health care professionals and staff that l conducted through 1999

indicated that re-use of needles was common throu~hout these dispensaries

throu~h the 1980s and even in public hospitals, although no one was willin~ to

go on record statin~ this - for obvious reasons. The hypothesis has never been

seriously examined by epidemiolo~ts, although clinicians l spoke to gave it

credence. They pointed out, however, that they think that Most of the current

cases of HN are due to sexual transmission. However, as discussed in chapter l, a

small epidemic of re-used needle-spread HN might have been enou~h to trigger a

wider. sexually transmitted epidemic.

An intriguing study conducted in 1995 measured seroprevalence for Hepatitis C

amongst patients suffering from sickle cell disease who were treated al the

lmmunology and Haematolo~ Service of the Cocody Hospital. Patients with

sickle ceH anaemia often receive transfusions, and Hepatitis C is a blood borne

disease largely spread through shared needles and transfusions. As a result. the

study was carried out to determine the rate of HCV infection in this population.

The author found no difference in the rate of HCV between transfused and non

transfused patients:

Table 7.4 • Prevalence of Hepatitis C in sickJe cell patients

HCV+ HCV-
Transfused n=lOl 11 90

Never transfused 5 40
n=SO

(Loba 1995)

However. of the 5 never transfused HCV+ patients, 4 had a history of having

received injection treatments while only one reponed never having received

injections. As RCV is only very rarelyacquired through sexual transmission, this

suggests that HCV was bein~ transmitted by unsafe injection practices, supporting

the hypothesis that these practices could have spread HIV.
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Conclusion

Biomedical he~emony over patterns of reson bas its roots in colonial biomedicine

as well as in the postcolonial project of buildin~ a modem health care system.

However, this was not economically sustainable, panicularly in the context of the

economic crisis of the 1980s and subsequent structural adjusment. As a result, the

public health care system is in shambles, and beyond the economic reach of most

lvoirians. The private health care system has been unable to respond to the health

needs of the poor, and has fuelled a competitive marked centred on the

consumption of patented pharmaceuticals. Attempts to set up private health

insurance hi~hli~ht the paradox of "insurin~n against common misfonunes in a

settin~ where health is commodified and, in the absence of universal health

insurance, kinship is the primary fonn of insurance against illness. Nonetheless,

biomedical modemisrn is a powerful idiom of solidarity, as shown in the manner

in which healing churches draw on idioms of modemist or~anisation to organise

relations of solidarity.

The impact results in a therapeutic modernism that conditions patterns of resort

and an irrational consumption of biornedicines. These practices would explain

anecdotal observations of an epidemic of undenreated sexually transmitted

infections and unsafe injections in the informaI health care sector - both are

factors that would explain why Abidjan emerged as the epicentre of the epidemic

in West Africa.
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Introduction

Epidemies do not OCCUT in a vacuum. Social relations fumish the pathways

through which pathogens may circulate and triAAer epidernics. The "social"

quality of these relations is panicularly manifest when the pathogen is transmiued

through sex and other forros of hi~hly individualised behaviour, but pathogens

that are aiT, wateT, or food-borne are equally dependent on social relations. Their

effects are refiected in more anonymous practices - crowded housing, water

treatment, and food production - that condition their spread. As the previous

chapters have shown, social change furnishes an analytic Archirnedean point that

allows a symmetrical understanding of how both bioloSW and culture may co­

vary. For instance, colonial representations of epidemic diseases - whether

"scientific" or not - informed se~egationist urban planning. By consigning

Africans ta insalubrious townships, Eurapeans made real their representations of

"diseased natives. n Biology and culture are both "real," material phenomena,

legïble in bodily states, bodiLy practices, anefaets, and texts. Representations are

inherently social phenomena that, as the case of Abidjan's urban planning

showed, allow traCfic between bialo~cal and cultural changes that have very real
effects.
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However, the intention is not to advance a unilinear model whereby social change

drives biological change. The relationship is two-way: biolo~cal change may aIso

drive social change. The following chapters will consider how mis occurs, but first

l will focus on the discursive and material dimensions oC social change before

tuming to the biological dimension. 1 will stan out with an examination of how

social relations changed directIy as a result of discourses about AIDS brought to

COte-d'Ivoire by transnational institutions and development agencies. Collective

responses to the HIV/AIDS epidemic that came about in Burkina Faso and COte­

d'Ivoire in the late 1990s are the Cocus of my attention. Drawing on ethno~aphic

data collected on community groups that organised around the epidemic during

this period, this chapter explores how illness narratives about being HIV positive

and associated practices of disclosure shape the social lies that hind individuals

together in these community ~oups. While the notion of a therapeulic

community organised around a shared disease entity is an alien one, imported by

development agencies and AIDS activists to Africa in their attempts to catalyse a

response to the epidemic, these new social ties draw on local understandings of

kinship relations. It will be shown that these ties are neither substitutes for

kinship relations, nor are they completely devoid of the everyday realities and

practices that come with kinship. Kinship, 1 argue, is the idiom through which

new forms of relationships, and indeed solidarity, are explored and worked at as

well as worked on. As we shaH see in this account, these relationships are always a

work in prowess.

The evidence produced below suggests that such ties cannat he understood as the

product of either institutions or experience; rather, they are the result of a diverse

array of practices Ctestimonials, narratives) that are mobilised by actors across

varied landscapes of constraint. The solidarity that results is a precarious and

constrained one, limited to small groups of individuals scattered across the Third

World. And the apparatus that has made this possible is a diffuse one, a loase

coalition of actors embedded within a broader humanitarian apparatus that has

proliferated on the margins - rather than at the core - of the nation-state. As a

result, 1 sUAAest that the NGO strategies discussed below offer evidence of new

humanitarian confi~rations of the way in which people fashion themselves into

subiects of govemment - what Foucault bas called govemmentality (Foucault

1997).
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ln this panicular instance, these confi~rations are not the result of astate

apparatus that assi~ citizen-subjects identities, careers, and choices. Rather,

these confi~rationsare produced by a diverse array of institutions and actors has

come to~ether to address the AlOS epidemic world-wide. This transnational

coalition ~oups to~ether development a~encies, northem and southem

non~overnmentalor~anisations (NGOs), pharmaceuticals firms, AlOS activisrs.

reli~ous ~oups and therapeutic entrepreneurs of aIl sons. This coalition shares

biomedical ideas about HW and AlOS.

Jeunes sans frontières: from yoluntary association to
testimonial living

Figure 8.1 • One ofJeunes SDns frontières's kiosks.

The story of Jeunes sans frontières is in Many ways typical of community

organisations that have come to he at the forefront of the fi~ht a~ainst the AlDS

epidemic in Africa. Uke many of these or~anisations, irs initial involvement in the

epidemic was an accident of circumstance, a case of bein~ at the right place at the
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ri~ht time. Once involved, thin~ took on a dynamic of their own, in the wayone

mi~ht accidentally ~et on a path and then find it very difficult to chan~e

directions. Jeunes sans frontières defines an intermediary space between that of

local, kinship-based fonns of social relations, and the transnational strate~es of

development agencies. At this intersection, local actors work hard at translatin~

this trans-national a~enda into locally meanin~ful and practical outcomes:

material resources, new social relations that can be counted on in extraordinary

times, access to effective biomedical treatment. Given their activities, the story of

Jeunes sans frontières recalls the "voluntary associations" described in the

anthropological and historical literature on urbanisation in colonial Africa 1•

Unfonunately, from this literature it is difficult to get a sense of who those local

actors were, and by extension of how the work they did manifested their agency

in the face of colonial administration. As we shaH see here, the a~ency of local

actors - such as the members ofJeunes sans frontières - is real, but nonetheless

negotiated within trans-national strategies characterised by marked asymmetries

of power.

It is common to attribute the success - and occasional demise - of such

organisations to a charismatic founder, and cenainlyJeunes sans frontières would

seem not ta he an exception. Its founder, Abdoulaye OUédrao~o, although soft­

spoken, is clearly known as the groupas leader, although this mi~ht not appear

evident from his shy, retiring manner and tendency to speak sofdy using a self­

effacing third persan. For those around him, Abdoulaye is different from others

his age - his uncles treat him almost as an equal, according him more respect

than those in his age-class and even than his older brother. That this has not

caused any tension is evidence of Abdoulaye's skill at balancing the needs of

family hierarchy with his own projects. Neither he, nor his cousins and friends,

attribute this to his personality - for them, it cornes from his being a "diaspa," a

burkinabè born sauth of the border in Abidjan, who is wise in the ways of the fast

life in the big city. Not that he is viewed as somehow "denaturedIl by his fareign

experience - a burkinabè always remembers his origins, 1was often loid. When

he returned ta Ouagadou~ouin Burkina Faso in 1990 to pursue his studies, he

was returning home although he had never lived there before.

1 See, for exampIe, Bamon 1965, Deville-Danthu 1992, UnIe 1962.
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Abdoulaye's parents had moved to Abidjan for work in the sixties, when the

Ivoirian eeonomie ~miracle,ft fuelled by favourable ~lobal market priees for the

country's primary exports of cocoa and coffee, was still in full swin~. Abdoulaye's

parents found work in the boomin~ economy: his mother in a plastics factory,

and his father at the Pon, the major clearin~-house alon~ the coast for the interior

and the landlocked countries of Mali, Burkina Faso and Ni~er to the Nonh. ln

their trek south, Abdoulaye's parents had followed a well-worn path - the

mi~ation route between Burkina Faso and COte-d'Ivoire dates from the earliest

colonial rimes.

Abdoulaye ~ew up in the Abidjan nei~hbourhood of Anoumabo, formerlyan

Ébrié vil1a~e on the la~oon which had lon~ a~o been swallowed up by the sprawl

of the city and had become home to many burkinabè. His older brother stayed,

their father havin~ found him a job at the pon, but Abdoulaye wanted to continue

his schoolin~. Abdoulaye's family couId not afford to keep him in school in Côte­

d'Ivoire, where school fees were hi~her and foreiWlers were not eli~ble for the

few scholarships available2
• 50, after he finished his secondary sehool in Abidjan,

Abdoulaye retumed to Oua~adou~ou to go to university in 1990. Once there, he

moved into the family home: a cement house around a counyard, inhabited by

his father's three brothers, each with three wives, and each with "Cive or six"

children. The family got by reasonably comfonably: although illiterate, the uncles

were successful merchants, and the wives mana~ed small businesses out of the

home. They sold charcoal, fried dou~hnuts for sale to passers-by, and used the

capital they accumulated to buy bags of rice and millet they resold in smaller

parcels.

Abdoulaye spent a year at the University in Oua~adougou, but the transition was

difficult. Oua~adou~ou was not like Abidjan, and he couldn't shake the feeling

that he didn't quite belong. Perhaps this was why Abdoulaye became interested in

"youth" - in the way others his age lived in Ouaga, and the problems they faced.

Maybe his desire to be involved was a way to reconcile his feelings of being

different. With his analytic mind and ~ood writin~ skills, Abdoulaye quickly

learned that he didn't need to finish university to make a niche for himself. He

2 Fees for attendin~ public primary and seeondary senools were introduced in the 1980s
throu~nout the developin~ world as a result of World Bank and lMf mandated structural
readjustment pro~mmes, which advocated cost recovery throu~h user fees.
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experimented with writin~ up project proposais for development a~encies, and a

number were funded. Oua~adou~ou had become a centre for these a~encies for

several reasons - a number of drou~hts had devastated the countrysidey and

Burkina had a reputation for bein~ a ~ood place to work: the people were honest,

and the government was welcomin~. After the crisis of the droughts of the

seventies had thankfully passed, the development a~encies stayed, and tumed to

other problems, including family plannin~. Abdoulaye came alon~ when family

plannin~ had already been embraced as the solution to poveny, and attention was

beginnin~ to tum to the importance of educatin~ young ~rls in the ways of family

planning, panicularly contraception. These interventions were the forerunners of

subsequent AIDS education campai~.

By 1995 AIDS had become of major concern for development agencies. The

epidemiological statistics were worrisome - the epidemic was exploding to the

South, panicularly in Abidjan, and the figures from Burkina seemed to indicate

that the epidemic was already finnly installed in there. It is widely believed that

HIV travelled throu~h the mi~atory system from Abidjan, thought to be the

epicentre of the epidemic in West Africa3
, to Burkina Faso. Abdoulaye and his

parents were part of the estimated 3 million Burkinabè who divide their lives

between Burkina Faso and Côte-d'Ivoire4
• While sorne move to Abidjan for work

and then stay, or else move back to Burkina for school, the more usual pattern is

for young men ta leave the agrtculturally desolate areas of nonhem Burkina Faso

that are prone to drought, to work on the plantations or to work in the city (as

servants, or gardeners y or uhustlin~( parking cars or any other of a myriad jobs in

the big city's informaI economy) and then to retum to the village to marry once

they have saved up enough money. Il is this pattern that is believed ta have

extended the reach of the epidemic from the metropolis of Abidjan as far as the

isolated villages on the edge of the Sahara, thousands of kilometres ta the nonh.

3 It has been ar~ed that Abidjan was the epicentre for the epidemie in West Aftica, as during the
heady days of the Ivoirian miracle new found wealth led ta an explosion of sexual promiscuity
(Gould 1994). This panicular e>..llIanation has not been contested, but as 1 have shown so far is
too simplistic and may, for example, discount the role of widespread transfusion practices in
amplifyin~ the epidemic in the context of Abidjan's relatively westemised Medical system. But the
question of where "it" staned and "how" it spread obscures a more basic issue: that one of the
necessary preconditions for spread to occur is not miRnltion, but the steep gradients of social
inequality that drive mi~tion.
4 This fi~re has most recently been widely cited at the Lime of writing with the repatrialion of an
estimated 9000 Burkinabè from southwestem Côte-d'Ivoire subsequent to an "ethnie connict" in
November 1999.
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When 1 first met him in 1995, Abdoulaye had already developed an impressive

list of development credentials, in the form of several projects funded and

successfully carried out. By then the introductions he was writin~ to his project

proposais were ethno~phic treatises in their own ri~ht. Demographie statistics

were cited efforrlessly alongside observations about the sexual lives of urban

youth, and incisive analyses about the cultural baTriers to addressing issues of

sexuality. Development agencies had been quick ta respond, and had been

subcontracting the organisation he founded, Jeunes sans frontières, to carry out

family planninR education campaiRO§ since 1993. As a result, the orRanisation had

chapters in over a dozen neighbourhoods. This had given Abdoulaye the

opponunity to embellish his project proposais with the wealth of information he

had Rathered throuRh his involvement in these campaigns.

For the family planning campaiRnS, Abdoulaye recruited aniculate young people

and trained them as "peer educators": youth that educate other youth about the

imponance of contraception. This allowed him to pay them modest fees from the

contracts, and with the smail overheads he eamed from these he was able to rent

a modest office on a busy road not far from his house. When AlOS appeared on

the agenda of the development agencies in 1994, the major emphasis was on

encouraging condom use - the family planning strategy Abdoulaye and the

group were most familiar with.

Jeunes sans frontières' first experiences with HIV activities were the World AlOS

Day events held on December I Sl of each year. Abdoulaye told me these were "a

blast". The National AIDS Program could he counted on to hand OUl small grants

to do "awareness-raising" during the government organised AIDS parade, and the

colourful NGO stands lent a festive air to the proceedings. There would be

giveaways of T-shins and rubbers, shows, and the obligatory displays of putling

condoms onto wooden penises.

The experiences of bath World AID5 Day and family planning campaigns made it

easy to retoal his organisation to respand to the development agencies' new

priority. Abdaulaye lold me he was glad he could stay in the business of

educating people aboul sexuality - il was interesting, and he was always 100king

for opponunities ta carry out his own research on the side. What he round out
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with his research (why ~rls would sleep with men for money; why Most of the

tailors in Oua~adou~ou were Ghanaian) he could then use to improve on

subsequent project proposais.

We often met at the Jeunes sans frontières office, which was bath a headquaners

and as a social centre. Youn~ men and women, presumably from the woup's

various "antennae" (as Abdoulaye liked to calI them) in the city, would drop by

on errands or requestin~ advice, more often than not lin~erin~, the women

chattin~ outside or the young men draping themselves over the three rickety

chairs grouped around a table. Gradually 1 would leam mat most of these young

people, the inner circ1e of the or~anisation, were either relatives of Abdoulaye's­

cousins, brothers, sisters - or young people he had hefriended and who had, as a

result, become like family, a few of them even moving into the family compound.

The office was equipped with a typewriter and a shelf stacked with ~lossy family

planning brochures and decorated by three AlOS posters: from Uganda (a photo

of a gaunt man with his two children on a bench and below, in English "1 had lost

hope. You counselled me. rASO - The AlOS Suppon organisation"), Côte-d'Ivoire

(a dying man on a cot in a hospital, his eyes blanked out with a black rectangle: "1

have AlOS. Oon't abandon me. National AlOS Control Programme") and America:

an incon~ously colourful picture of the virus and its genetic components.

Lit by a naked li~ht bulb, the office still appeared dark with its ween walls, and

the ceiling fan always seemed ineffective against bath the heat and the dust on the

brochures. At the time, the images on these posters were a distant reality for

Abdoulaye. He knew the figures for Burkina - 10% of the population had been

estimated to have been contaminated by HIV - but he had never met anyone

who was HIV positive. He believed the problem was there - he knew that MOSt

youth didn't use condoms, and given the statistics, it was inevitable that the virus

was spreading. ln this, Abdoulaye had come to the same conclusion as the

development agencies. By lare 1995, the a~encies were getting concemed ­

despite the proliferation of condom promotion campai~, they had the naggin~

sensation that no one was taking the problem seriously enough. "Ifs aIl Just

theatre" summed up one development official - "IEC activities (Information­

Education-Communication, as such condom promotion campaigns were called]

won't lead to sustainable behaviour change." The proof, for the development

agencies, was that no one seemed to talk about AlOS "unless they're paid to, n
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there were no press anicles or other manifestations of "genuine concem." The

term "sUent epidemic" was used interchangeably with "invisible epidemic" to

describe this situation which was inevitably contrasted with the alarmin~ fi~res

drawn from sero-prevalence studi~.

Both officially and off the record. the lack of "visibility" of the epidemic was

decried as a major "barrier" to combatin~ the disease, and evidence of "denial."

These daims would have been bolstered by a visit to the local hospital - there,

the epidemic was clearly visible to the clinicaUy trained eye. Physicians who

practiced in Burkina's public health system privately acknowledged seein~ clinicai

cases of AlOS starting in the late ei~hties, but were unable to confirm their

suspicions because of the Iack of tests and the impression that this was not really

considered imponant at the lime.

However this clinical visibility didn't translate into the kind of visibility the

development agencies wanted. Although in the early years HIV testing kits were

rarely available, even when this situation chan~ed, patients were still not toid their

diagnosis. Winston, a nurse in one of the main Medical wards, once showed me a

stack of patients charts in the smaU cali room where he slept on night shifts.

Patients who had had positive tests results had the result clearly indicated with

the hospital's dia~ostic code for HIV infection ("1762") on the chan: about three

quarters of the patients in this ward had the number inked in red on their charts.

Only a handful, though, had the leuer "A" beside, which meant they had been

toid. He framed the reason for not informing the patients very simply. "Patients

aren'[ laId because it wouid only discoura~e them." In his experience, patients

who were toid went on to die very quickly. His ward is divided into [WO sections

- one for more acute cases, and one for more chronic cases. "Once an HlV

patient ~ets transferred to the chronic section, he realises that he has HIV even if

he hasn't been told, and they rarely last more than a few days. ft

Abdoulaye t meanwhile, Vias encoura~ed that two of his projects, which had been

funded by a European embassy and a British or~anisation, were underway and

5 Such studies involved drawing blood from select ~roups - such as pregnant women, those
seeking treatment for sexually transmiued diseases, hospital ward patients or even "high nsk
groups" like truck drivers - and extrapolatin~ the observed rates of HIV infection to the general
population.
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seemed to he worl<in~, at least in tenns of the Roals he had set for them. Youn~

women prostitutes were buyin~ and resellinR condoms he was purchasin~ from

an American social marke(in~ pro~am, as were the youn~ Ghanaian barbers

whom he supplied with condoms and had persuaded to use disposable razors.

The year after Abdoulaye's second World AlOS Day, in Mid July 1995, he came

across a leuer, published in a local newspaper.

1 am a 27 year old man and 1 live in a neighbourhood of the
capital. But 1will have to leave this neiRhbourhood, where 1 have
lived for 10 years, because 1 am singled out and my neighbours
who know me weIl flee me. The last few months have been hell for
me. Even when 1 feel like having a beer in the bar next door, the
customers get up, quickly seule their bills, timidly say good bye to
me and disappear. Others, often, buy me a heer and when 1get up
to shake their hands and thank them they refuse to shake my
hand. Ifs unbearable for me - and l've done nothing wrong. 1
have neither stolen, nor beaten anyone, nor raped anyone. My
crime is to he seropositive, and AlOS, this disease which frightens
so, has terrorised my neighbourhood where 1 lived peacefully until
everyone found out. 1 have lived through desparate moments. At
home, when the meal is ready, no one wants to sit to eat with me.
Everyone manages to eat before or after me; never at the same
time. But my ponion of food is always kept for me and is always
generous. My mechanic refuses to fix my moped because,
according 10 him 1 may have eut myself and if my blood has
touched the engine, he could contaminate himself. He lold this to
his apprentices: "Money, sure, but my life cornes first~" What is
happening to me is a scanda!. Those like me who have contracted
this horrible disease need to communicate, to feel loved and that
we are not different from others. We know chat we have linle lime
left to live; so we must not ~ve up hope. Why make us suffer even
more in our bodies, in our spirit and in our hearts?

By the time the leuer was published, Jeunes sans frontières had multiplied i15

successes at fundraising, and Abdoulaye. with his youthful management tearo.

had opened up a string of AIDS awareness cafés across the city: little kiosks,

where Nescafé, soft drinks, and condoms could be purchased. The kiosks were

staffed by "peer educators". That these "educators" seemed more interested in

n Social marketing refers to using free market methods to distribute socialLy useful goods - such
as condoms, oral rehydration solutions for dianhoea, and 50 on - at a subsidised priee. ReseLlers
buy the goods cheaply, and make money by reselling (hem. Demand is spurred by marketing
campaigns.
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catchin~ up on the latest political ~ossip with cus(omers and sellin~ sandwiches

seemed to confirm the development a~encies' worries that their prevention

campai~s weren'( ~ettin~ very far. But for Abdoulaye this was Jeunes sans

frontières' Most practical accomplishment 50 far because it had been able to

employ sorne of the young people who had heen volunteerin~ in his group, young

people who would otherwise have had no source of incorne. As Abdoulaye

pointed out, this made it siwlificanùy less likely that they would be tempted to

exchan~e sex for money and PUl themselves at risk for gettin~ HIV.

A few weeks before World AIDS Day of 1996 Abdoulaye told me about reading

the letter. He had responded by writin~ back to the newspaper, which published

his letter, offering the suppon ofJeunes sans frontières to the youn~ster.The young

man, Issa, came to the or~anisalion'soffice, and Abdoulaye eventually found hirn

sorne work delivering botùes of soft drinks to the kiosks.

Abdaulaye lold me his response to Issa's letter in the paper was an opponunity ta

respond to a situation he believed to be "real" but hadn't been able 10 address

directIy because he hadn't met anyone HIV positive until he met Issa. He painted

aut that the HIV sera-prevalence figures, which he knew by hean frorn writing up

praject proposais, meant that he knew that peaple with HIV were "out there".

And perhaps he was also curious - until he met Issa, "aH this AIDS business"

rernained somewhat of an abstraction to him. Issa's stary certainly corresponded

to what Abdoulaye expected - his account of rejection and solitude echoed the

posters on the walls of the office. Abdoulaye was used to dealing with young

people in difficult situations - without incarne, living with families that couldn't

aCford ta feed them, but Abdoulaye felt Issa needed "special" help right away

because of his "situation". But how ta oCfer that without singling Issa out? "Issa

needs to talk, and one of these days he'Il need medicines he won't be able to

aCCord even with the small incarne we can ~ve him" Abdoulaye told me. Issa was

different in Abdoulaye's eyes because what he felt he needed - ta talk about his

experience of being HW positive - couldn't he resoived by adopting Issa into the

extended family, the extension of Abdoulaye's family that was Jeunes sans
frontières.

Abdoulaye never taid anyone about lssa's HIV positivity until much later.

Abdoulaye confided to me about Issa, trusting me because 1 was an "outsider",
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more specifically un blanc who merefore could be trusted not to tell. Abdoulaye

once told me that "the African feels that he can trust the White man...because

they're not like us, they don't ~o around tellin~ everyone everyone's secrets. n As a

result, he introduced me to Issa because he felt mat Issa would be able ta "open

up" to me about his HIV positivity. But Issa did not confide more ta me than he

had ta Abdoulaye. For him, even thou~h we were bath trustwonhy and 1 could

offer medical reassurance. Abdoulaye had the position of a "senior brother" (even

though in fact Abdoulaye was youn~er than Issa), because he had taken on the

burden of Issa's secret and would "look after" him.

But, that November of 1996, Issa's trust in his new senior brother took on new

ramifications. Abdoulaye had for sorne time - even before Issa's arrivai - been

droppin~ hints that there were people with HIV amon~st the ranks ofJeunes sans
frontières. He told me this was because he knew that this would ~ive him

additional le~timacy with the development a~encies; and besicles, given the

seroprevalence rates, this had to be the case. even if he didn't know anyone who

had been officially diagnosed in the ~roup. No doubt as a result oC Abdoulaye's

strategie disclosures, in the weeks leading up to World AIDS Day on December

l st, he was approached by an influential member of the National AlOS

Committee, who had tald him that the Committee was desperately looking for

someone to testify publicly on television on World AIDS Day. Since he knew

sorne HIV positive youth, would he be able to approach them so that they could

do this. "face uncovered?" Abdoulaye saw a unique opponunity: what if he could

convince Issa to testify• in exchange for a commitment from the Govemment to

supply Issa with a job and medical treatment?

The ensuing negotiations were complexe Abdoulaye didn't know whether to trust

the government representatives, but didn't want to he accused of "refusing to

cooperate" with them, as he needed their endorsement in order to continue

receiving assistance Crom the agencies. And what about betraying Issa's trust in

him? Issa didn't seem too concemed about this - he toid Abdoulaye that he

would do whatever he could to "help the association" which had helped him; after

aU, he had nothing to lose since he had been spumed by his own family.

UltimateLy Issa appeared on television, but only the back of his head was visible. 1

watched the newscast with Issa, and he told me he was "shy" at the last minute,
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and asked me afterwards if it was obvious that it was him bein~ interviewed. It is

undear to this day whether Issa ever did ~et compensated for his appearance ­

he daims that he was not

A few months after first meetin~ Issa, Abdoulaye met a second youn~ man,

Matthieu, a burkinabè who had come from Abidjan and aIso said he was HIV

positive. Matthieu became well known to other Oua~adouRou Rroups that had

~ouen involved in AlOS activities. These woups had always eyed each other

warily. perceivin~ themselves as competitors for the same resources, but the case

of Matthieu in sorne ways brou~ht thern tORether. From their conversations, they

learned that Matthieu was ~oin~ from woup to ~oup, telling a story of illness and

rejection and asking for assistance. a prescription in hand. Several groups gave

him money to pay for the medicines. Abdoulaye staned suspecting that Matthieu

was an old hand at this business, and made inquiries of the AIDS groups in

Abidjan who. it tumed out, had had the same experience with him. The Abidjan

groups eventually "smanened up" to Matthieu's strategies, refusing to give him

any more money. It was after this that Matthieu showed up in Ouagadougou,

where he was more successful. Abdoulaye explained to me that Matthieu had

managed ta get a considerable sum out of govemment officiaIs ostensibly for

agreeing to travel to Paris for treatment. After that, he disappeared again. It was

said that Matthieu eventually ended up in prison after his disappearance, having

been caught stealing. Matthieu resurfaced three years later, in 1999. embroiled in

the 1998 assassination of the leading opposition joumalist, Norbert Zon~o.

Matthieu claimed to have been hired by the govemment in the assassination, and

then recanted at the last moment, stating that he had been paid by opposition

forces ta frame the President's ré~me. Meanwhile Issa, after another six months.

dropped out ofJeunes sans (rontières. In my last conversation with him, Issa asked

whether 1could help him get to Europe. Abdoulaye toid me that Issa had found

work, on the trains between Ouagadougou and Abidjan, transporting goats.

Mauhieu's story laler made Abdoulaye wonder whether Issa had al50 ~otten

money from the govemment officiais.

It look Htde time for Aboudoulaye to figure out Matthieu's game. Even though

Matthieu came brandishin~ proof that he was indeed HIV-positive - a stamped,

laser-printed test result Crom an Abidjan laboratory - his subsequent behaviour

bordered too closely on the extonionary for comfon. Abdoulaye later showed me
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a leuer, written on personalised stationery, that identified Matthieu as a

"Licentiate in Occultism and Paranormal Sciences" from the "École Supérieure de

Sciences Mystiques CE.S.S.M.) de Lyon." He had found it in a pile of papers

Matthieu had Ieft at the office. Officially labelled in the African style of

administrative French C"Re: RCeetin~. Reference: 006/97ffFlRDlB"), the letter was

addressed ta his mother. To Abdoulaye the letterhead proved that Matthieu was

an "imposter," and perhaps fed his suspicions about Issa. Yet Matthieu was not an

imposter - his tan~ble test result and prescriptions gave him more credibility

than Issa, who only had a story. Il was perhaps his sheer competence at using the

narrative of being HIV positive that fuelled Abdoulaye's perceptions of Matthieu's

inauthenticity. More than in Oua~adougou, in Abidjan hustling is a way of liCe.

The conjugation of the city's anonymity - where, as city dwellers often say, it

often isn't possible to know "who is who and what is what" - and cheek-to-jowl

rank poverty and lurid wealth seems to encourage "fast-talkin' good-lookin'"

characters, get-rich-quick schemes, and improbable spiritualists. Abdoulaye knew

this reality only tao weIl, and was perhaps better equipped ta decty Matthieu's

tactics as a result.

The lack of clarity that surrounds bath Issa and Matthieu is a syrnptom of how

Western narratives of illness are taken up differently in a context where care­

seeking is not organised by and for individuals, and where poverty is

overwhelming. The AlOS testimonial is an illness narrative that can be used ta

gain access to resources, a valid strategy where what is always at stake is survival.

Abdoulaye had become a bit of a hybrid by the time he was confronted with

Matthieu - by then, he had bought into the western notions of authenticity that

the testimonial implied, that one was disclosing the 'truth' about one's self. ln

detecting insincerity in Matthieu and doubting Issa on the basis of his subsequent

behaviour, authenticity was at stake. But for Matthieu, Issa and even Abdoulaye,

what was really at stake was access to material resources - money, food and

medicines.

Aids testimonials: a brief lenealolY

Testimonials by HIV positive people emerged as a strategie pTlonty for

international organisations' HIV/AIDS programmes in 1995. This trans-national
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strate~, which created the market for testimonials that tri~ered Abdoulaye's

dilemma with Issa before 1996 World AlDS Day, has a complex ~enealogy,

extendin~ back across the Atlantic and to the circumstances that led to the

inextricable linka~e of experience with activism by the 19905. Here we will briefly

trace this ~enealom', working backwards in time.

A lar~e proponion of those involved in the ~owth of the AIDS industry daim a

personal experience with the illness. As a new, epidemic disease that was

immediately identified with specifie social groups, everywhere HlV and

discrimination went hand-in-hand from the be~nning. As we know, historically

epidemics have been fertile terrain for exclusionary discourses and practices.

Affecting groups that were already mar~nalised and objects of discrimination7
,

HIV was a patent force brin~ng about sti~a and exclusion. In response, a

powerful activist movement emerged in the west successfully putting HIV on

government agendas, and catalysed an inclusionary public health response. This

historically unprecedented response was instrumental in decreasing new HIV

infections and containing the epidemic in Northem countries. As a result, when

development organisations realised the scope of the epidemic in the south and

began to organise programmes to address it, they tumed to activists to help them.

Many were hired to key positions in international organisations.

These activists carried with them a ba~age of heliefs and methods acquired

through the gay community·s engagement with the AIDS epidemic in the eighties

in America and elsewhere; indeed, sorne of them had staned out as gayactivists

before the ur~ency of the AlOS epidemic manifested itself. For others,

involvement in the quasi-public sphere of the AlDS mavement was a tactic for

indirectly affirming their enga~ement with the issues of the gay movement,

without necessarily publicly exposing their own sexual orientation. By the early

1990s, these professionalised activists had lar~ely succeeded in puttin~ AlOS on

the palitical agenda, and in definin~ the terms of engagement with the epidemic,

bath for the State and for the biomedical industry , includin~ health care

providers. research institutions, and pharmaceuticals firms, the core elements of
an emergent AIDS industry.

T lnitially, homosexuals. injection dru~ users. blood product recipients and. it was erroneously
believed, Haitians.
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Aetivists espoused a rhetorie of community development and patient

empowerrnent mat drew on a tradition that stretches backwards through the ~ay

liberation movement of the seventies and. before it. to the women's liberation

movement of the sixties: movements that ori~nated in the En~lish speakin~ world

in general and the United States in panicular, the legacy of which is now often

referred to by the term "identity politics." This rhetoric was substantiated by

evidence that the active involvement of the gay community and of people living

with HIV had been instrumental in achieving publie health results. Control of the

epidemic in the gay community had been achieved through adapted prevention

campai~s (explicit advice in bathhouses, for instance) and through treatment

breakthroughs facilitated by forcefullobbying of the pharmaceuticals industry.

pressure on regulatory authorities to fast-track licensing of drugs ("to get drugs

into bodies") and mobilisation of patients to panicipate in clinical trials (Epstein

1996).

The ideology of patient empowerment was the product of diverse historical

developments. Biomedicine, in the sixties and seventies, evolved into a battery of

increasingly technical interventions. These had to be managed by highly

differentiated specialist-experts within a health care system that had become

increasingly bureaucratie as a response to the costs and complexities this

technological tum engendered. In parallel with these developments, Europe and

Nonh America were swept by a diverse array of contestatory movements with

roots in the American civil-rights movement that burst on the scene in the late

sixties. Feminists pointed to the medicalisation of their bodies - most notably

the control exerted by biomedicine over reproduction - as an intolerable

manifestation of patriarchy. This radical political stance gained wide resonance

throughout American society at the lime: women did not have to share this

political analysis to he aware of the paternalist dimension of biomedical practice.

The notions of community development and patient empowerment advocated by

AlDS activism emerged from the social environment that existed at the lime of the

epidemic's emer~ence in the major cities of North America in 1981. At the time,

the gay community's sense of identity was an oppositional one, strengthened by

landmark events such as the Stonewall riots and by shared experiences of

homophobia. ln this setting, solidarity was strong and lent itself easily to the
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creation of a network of community institutions. When AlOS came along, this

model of ~ay-communityself-organisin~was reproduced in organisations such as

New York City's GMHC (Gay Men's Health Crisis) and a myriad of other AlOS

service or~anisations and treatment activist ~oups such as ACT-UP (KayaI1993).

Facilitated by a similar epidemiolo~cal distribution (the epidemic affecting largely

gay men in the early years), the AnglO-American model of activism spread quickly

to Canada and then to Europe. Il was from this network of organisations that

international aids a~encies recruited personnel and from their collective

experiences it drew lessons for desi~in~ and implementin~ AlOS control

programmes across the world.

An emphasis on people with HIV ~comin~ out" was also the praduct of a

panicular socioloWcal conjuncture. Many of those who worked at the AIDS desks

of international aid a~encies were themselves Nonh American and European

AlOS activists who had become, by the early nineties, professionalised. and were

in search of new challenges. By then, AlOS in the West was startin~ to becorne a

commonplace issue - AlOS clinics were relatively well funded relative ta the

early years, and doctars, scientists, and govemment were taking the problem far

more seriously than they had 10 years before. Key activist cum bureaucrats, if not

themselves HIV positive had worked, lived and loved people with HIV. For them

the epidemic was a reality they had themselves experienced directly. through the

illnesses of friends, loyers. and even themselves. The stakes in "humanising" the

numbers were personal ones.

People with HIV were the key ta fi~htin~ the epidemic, they said, because they

would help to overcome denial by ~~iving a face" to the epidemic: makin~ the

numbers ~real" would help to make people chan~e their behaviour. Wha wants to

wear a condom because of a statistical construct? An important subtext to this was

that people with HIV and AlOS, were those who were closest to the "realities" of

HIV and AlOS and best positioned to react, bein~ , sa to speak, on the "[rondines"

of the epidemic,. This view became official dOROla at the November 1994 Paris

World AlDS Summit, where the Greater lnvolvement of People livin~ with HIV

and AlOS (uGIPA") initiative was ratified by the countries auending. essentially

becomin~ the official policy of the "donor community." For those in the AlDS

industry, GIPA represented an important milestone: the acknowledgement al the

highest levels that people livin~ with HIV and AlDS were not victims or objects of
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policy, but had a necessary leadership role. It was a victory over discourses of

exclusion, representin~ a watershed in the history of public health; a turning

point whose preeondition was the politicisation of experience that had occurred

in the 1960s and 70s.

The local market for testimonials and the moral economy of
disclosure

If the burkinabë authorities were desperate for a testimonial in 1996, it was

beeause pressure had already been buildin~ already for a number of years.

International a~encies pointed to the presence of testimonials in other countries as

evidence that a "culture of deniaI" around the epidemic was lifting, and that the

fight against AIDS was progressing. Such evidence, it should be added, helped

keep monetary aid for AIDS flowing. ln 50 doing, many of those in authority were

oblivious to the faet that these testimonials were emergin~ as a response to their

policies, policies that encouraged these testimonials. These ineentives went as far

as outright remuneration for testimonials, in effect creating a market for them. For

burkinabë and international agencies operating in Burkina, the situation in

neighbouring Côte-d'Ivoire was the Most visible reference point.

ln early 1994 in the Ivoirian metropolis of Abidjan, the staff of development

agencies looked on approvingly as three young people came fonh to "come out"

as HIV positive during a meeting attended by govemment officiais and local

,groups organised to discuss the AID5 problem. "At last, to have been able to see

these courageous young people affirming themselves" sighed one World Bank

official, Madame Janvier, when 1 asked her to recount what happened at the

meeting.

It was a moment of vindication for her and others in the "donor community", as

the ensemble of development agencies are often referred to collectively. Their

suspicions of govemment indifferenee to the AlOS crisis, nunured by a hislory of

denial by Afriean govemments in the 19805, had hardened after years of trying to

pressure the govemment to aet with Little in the way of concrete results. Programs

funded by agencies were implemented by the govemment at a snail's pace,

aceompanied by endless seminars and haggling over details. ln many respects this
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was business as usual: seminars were needed, after aIt for a~encies to explain

their pro~ms and nain [hose who would carry them out (whether ~ovemment

workers or NGOs) on how to implement them. Inevitably couched in the

standardised lan~a~e of the development industry, which measures success in

terms of outputs, outcomes, impacts, and their indicators, such workshops would

initiate panicipants into the intricacies of the financial accountin~, paperwork,

and vocabulary of panicular pro~ams. The functionaries who attended the

workshops were only tao happy to ~et away from the office for a day and, Most

importantly, to eam a daily fee, or perdiem, for attendin~ the workshop. But for

Madame Janvier, and others, thin~s could not continue "as per usual" when it

came to AIDS. The consequences of the epidemic were "dramatic" she said,

recounting her travels to hospitals in various parts of the country. The figures

were bad enough, but ta see the suffering that she saw in these hospitals, and to

know that barely anythin~ was being done which could have an impact, was of

great concem te her.

50 it was perhaps not surprising that the three young people, Dominique, Jeanne,

and Étienne, who went on to form Côte-d'Ivoire's first organisation of people

living with HIV/AIDS, became the darlings of the development agencies. Funding

became readily available, as well as invitations and plane tickets to meetings

abroad. But Madame janvier later came to have regrets. 5he felt that it was aU "too

much" for them: "they always look exhausted, they're always on airplanes. It's too

much for their health." Madame Janvier was not alone in singling out the

tendency of the new activists to travel frequently. It was a source of much jealousy

on the pan of those who joined the new organisation, and other aid workers

occasionally accused collea~es of "showing off' their "petn Africans with HIV at

international conferences in a ~ame of one-upmanship.

If such strategies at one-upmanship were conceivable, it was because the

international community had indeed placed a premium on finding "real" Africans

with HIV. This was panicularlyevident in West Africa, where people who were

living with HIV and were willing to talk about it were slow ta come forward. By

then, eastern and southern African countries like Uganda, which had more

mature epidemics, had organisations that could speak about "living positively"

and "counselling," and iconic fi~res - anists, relatives of politicians - who

were "openly HIV positive." Perhaps the development agencies that make up the
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"donor community" were reactin~ to the fmsuations of the Madame janviers in

their ranks, 50 that, somehow, durin~ thal period, "real" people with HIV came to

represent tbal "somethin~ is bein~ done.ft Officially, testimonies by people living

with HIV were evidence that "supponive environments" were bein~ created, and

with it the ri~ht context for "effective prevention" which would result in

"sustainable behaviour change". Members of the "donor community" regularly

emphasised their belief that having openly HIV positive Africans talking about

their situation would be taken far more seriously by their compatriots, unlike

demonstratin~ condoms at a World AlOS Day fair booth. Yet when Jeanne was

brought up to Burkina Faso to do her testimony on television, it wasn't taken that

way. People laughed, and said tbat she didn't have HIV because she looked too

healthy. "She's doing it for the money," they said.

For Abdoulaye, what was at stake throu~h his fratemal adoption of Issa was very

much a product of the GIPA initiative. By 1996, GIPA meant that Burkinabè

authorities were desperate to obtain testimonials of people living with HIV.

Testimonials had become, in essence. indicators of success for GIPA-compliant

national AlDS programmes, and a key ar~ment in favour of keeping aid money

flowing to these pro~mme. Indirectly, testimonials were worth money to the

institutions that could furnish them. and as a result they were prepared to pay.

But for Abdoulaye, and Jeunes sans frontières, testimonials could not be reduced to

simple transactions. Issa's story - the letter in the paper - was exactly the kind

of testimonial that was being sought after, something that Abdoulaye was not

quite yet aware of when he read the letter and invited Issa to join the association

in 1995. By late 1996, when the search for testimonials was in full-swing,

Abdoulaye was already caught in a complex moral economy.

ln monetary terms, Jeunes sans frontières functions like a business, selling

development "projects": proposaIs to implement international development

agencies' social polïcies. Most local non-governmental organisations (NGOs) are

specialised in a panicular sector. such as health. environment. women's issues. or

agriculture. Jeunes sans frontières started out in family planning, gradually

becoming involved in reproductive health issues. From there, involvement in

AIDS education was a short step. But the organisation was more than a

subcontractor; in effect. what it sold the international agencies was local

knowledge to implement programs, MOSt often in the form of convincing
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evidence that such programs had been implemented. Or~anisations such as

Abdoulaye's do not work in a vacuum, however: it is their embeddedness in local

social relations, local networks of obli~ation and reciprocity, that ~ves them both

their credibility and the local knowled~e that is sa valuable to international

a~encies. As a result, a lar~e pan of their work as "subcontractors" to large

development a~encies is to translate these social policies into locally meaningful

knowledge and practice. ln the case of Jeunes sans frontières, family planning

money was effectively invested in job-creation for local youth (as peer-educators

or outreach workers). In exchange for the labour which kept projects going,

Abdoulaye paid his youthful char~es a decent wa~e. Their enthusiasm impressed

the organisation's funders, and their loyalty ensured that even in this desperately

poor environment they could be entrusted with money and goods. Shrewdly, the

organisation used these investments to develop a multivalent infrastructure ­

neighbourhood kiosks, a central office, scooters - onto which other money­

generating projects could he piAA}'-backed.

Many of the key players within the organisation were members of Abdoulaye's

extended family - not so much as a result of crude patronage, but because the

presence of kinship ties meant that these individuals could be trusted. ACter aIl, in

a setting of dire poveny and social precariousness, it is difficult to trust people

whom one does not know, who are not tied to one by obligations. Interestingly,

others who joined the organisation and established a reputation for reliability and

"seriousness" became like family. Sorne even moved into the common counyard

house Abdoulaye shared with his many uncles, aunts, and their children. This

was Abdoulaye's moral economy: a network of social relations where kinship

relations and obligations furnished the idiom through which accountability and

hierarchy could be expressed and transactions valued. Jeunes sans frontières'

success was less a product of "good" management practice than Abdoulaye's skill

at translating between this moral econorny and that of the development a~encies.

Here lay his "charisma."

Bringin~ Issa into the family upset a delicate balance. With the entry of

testimonials into the market, suddenly it was Issa's trust in Abdoulaye, his entry

into a kinship relation as Abdoulaye's "young brother" Calthough he was actuaIly

older), that was commodified. By negotiating as Issa's advocate, Abdoulaye tried

to re-establish the balance by auempting to ensure that Issa would get something
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for his testimonial. Ultimately, Issa left, not because he felt betrayed, it seems.

Abdoulaye told me that he be~an to doubt that Issa was HIV positive at aIl. He

told me that, after a while, he found Issa "stran~e", and that the story he told in

the letter didn't "make sense" to him anymore: ..Africans wouldn't treat one of

their own like that", he told me. Abdoulaye wonders now whether he was used,

whether it was his trust that was betrayed.

Comin, out a,alnst alds: from "empowerment" to
competition and schism

For the development a~encies, testimonials were the royal roarl to empowerment

and self-help, a practice that would stimulate solidarity between people living

with HIV and allow them to develop a sense of community that could sustain

them through the difficulties of their illness. For those that testified, on the other

hand, testimonials were not so much an idiom for expressin~ an illness experience

as a strategy for accessing resources. At times, for development workers. this

~enerated na~ng concerns that tesifiers might be inauthentic, and that self-help

groups were enga~ed in mimicry rather than genuine "empowerment." Tracing

through the itineraries of early testifiers , no clear narrative - whether of

empowerment or of inauthentic mimicry - emerges. Yet, clearly, as testimonials

circulated they worked to transform social relations.

In Côte-d'Ivoire, the three youn~ people who testified first at the national AID5

meeting back in late 1994, and then on television, did so before any obvious

opponunity for material gain would have been obvious to them. Dominique often

described a feelin~ of powerlessness, of having been left "in the dark" aCter

receiving his HIV dia~osis al the country's only testin~ centre in downtown

Abidjan. There was no one he felt he could talk to. This feeling was exacerbated al

the meetin~, where expert after expen rose to intone on the epidemic. "What

about us?" was the lhought on the minds of aU three. None of them was prepared

for what would happen after they stepped up to the microphone, said that they

were HIV positive, and that they felt something should be done for people like

them. They thou~ht they would be iW1ored, but they weren't.
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The Health Minister immediately promised them suppon, in the fonn of a place

to meet at the headquaners of the national AIDS pro~mme. Not lon~ aCter, the

invitations ta speak came, as well as offers oC ~technical assistance" - ta help set

up and structure the ~oup as an official AlDS or~anisation - and financial help.

The constitution of the lar~est French AlOS or~anisation was faxed from Paris,

and used as a template for the new or~anisation, to be called "Comin~ out a~ainsL

AID5" after Dominique's experience of ~comin~ out of the dark". The

organisation's flowchart, with Dominique at its head, traced an impressive

structure: a President, flanked by assistants who in tum presided over a plethora

of Comités: prise-en-char~e, testin.e: et conseil, éducation, and so on.

Unlike Oua~adou~ou, Abidjan had an active HIV testin~ centre since 1994 and as

a result there were far more people there who knew about their own HIV

positivity, Many of whom were not yet ill. A number of them ioined the new

organisation. With the ready availability of western sponsors in Abidian, Comin~

out a~ainst AlDS was able ta offer incentives for membership: subsidies for

transportation casts to attend meetin~s. and, same hoped, the passibility of a trip

abroad to attend a conference. Perhaps because organiwammes tend to be long on

structure and short on purpose, what exactly Comin~ out a,e:ainst AID5 was

supposed to do did not appear ta be clear ta Many of the members. Discussions

with their western sponsors, wha had in mind such model groups as Uganda's

rASO. encauraged Comin~ out a~ainst AID5 ta develop outreach activities for the

ill, and supponive counselling to others who had been dia~osed HIV positive.

Such activities by the group's members were subsidised by the agencies from

1995.

More lucratively, group members receive stipends to testify about their HIV

positivity in meetings arganised by the a~encies ta promote AlOS prevention.

Typically, a Comin,e: out a~ainst AlD5 member will stand up in front of a group of

schoolchildren or factory workers or villagers and talk about being HIV positive.

The testimonials are Most often preceded by an information session where figures

on the epidemic, modes of transmission, and the nature of the virus are presented

and followed by demonstrations of condom use and question-and-answer

sessions. These testimanials themselves often seem stereotyped: the testifier talks

about how he tao never took AIDS seriously t until - for one reason or another

- he took the test and found out that he had HIV. Now, he is the wiser, takes
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care of himself. and always uses condoms. In more intimate settin~s, some of the

testifiers would often refer to their condition of knowin~ their HIV diagnosis as a

form of enli~htenment. Étienne once told me "the RUys in the nei~hbourhood,

they used to lau~h at me; they probably thou~ht they would he lau~hin~ over my

dead body. But now 1 have travelled - 1have seen Europe, South Africa. 1 have

seen somethin~, and they still know nothin~"8. In their emphasis on the discovery

of a "truth" that forever changes the discoverer and her behaviour, testimonials

are rhetorically similar to stories about hein~ convened or bom-a~ain.

But the core business of Comin~out a~ains[ AlDS, in the eyes of agency workers

who shepherded its development al every step, was "self-help". For them, Comin~

out a~ainst AID5 would provide a forum - throu~h the weekly meetings whose

attendance they subsidised - where people with HIV could get to~ether, share

their problems, and he mutually supponive of each other. Most of these agency

workers had met people with HlV in the course of their jobs, and had been pany

to the difficulties they faced. It was not-and still isn't - an easy litany to hear. In

Côte-d'Ivoire, as in most developin~countries, regular healthcare is unaffordable,

except for a minarity with health insurance, or the very wealthy. (As in the case of

the schaols, in this era of structural adjustment the public health care system

charges user fees to "recover costs"; in Abidjan, these fees are now as expensive as

those of the private health care system). Most of those who joined Comin~ out

a~ainst AID5 had been ill - this was how they found out they had HlV in the first

place - and had had to scrounge money from relatives ta pay for an expensive

prescription or an even more expensive stay in hospitaI, ail the while expecting

that this scenario would be repeated, and knowing that the resources would not

hold out indefinitely. Sorne people with HW had lost their jobs, their spouses, or

their children to the disease. Knawin~ that one had HIV, as one infonnanl lold

me, was "knowing you are condemned to a slow death and most probably being

abandoned by your family and friends - not because they don'l love you

anymore, bUl because they can't aCCord to look aCter you, and won't be able to

bear lookin~ you in the eye because oC that.n

M Étienne's connections with AIDS orRanisations has enabled him to immiRrate to a Nonhern
European country. where he now resides.
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Faced with the near impossibility for individual workers to resolve these social

and medical problems, havin~ a ~oup like CominK out aKainsl AlD5 to reCer

people came as a relief to the development workers. "At the very leastn, said a

collea~e of Madame janvier's to me one day "they'll he able to ventilate." Dr

Konaté, a French public health physician who trained al Berkeley in the lale

1980s and took a panicularly active interest in the ~oup, was less sanguine.

While in CalïComia, she had been impressed by patient activism and AlOS

activism in panicular, which at the lime was iust be~nnin~ in France. BUl clearLy

CominK out aj{ainst AlD5 was not quite the same kind oC organisation. Through

Crequent and involved conversations with the women in the w-oup, Madame

Konaté had realised that the women ~didn't have a voicen in the organisation, and

that they Celt Unie in the way of suppon at the meetin~s. She was struck by how

Comin~ out aKainst AID5, and other organisations she worked with, ~mimicked the

State" with their "obsession" with Vice-Presidents, task forces, and commissions

where nothing ever really happens. "1 realised that in Many respects it was just an

empty shell. n

Attending the meetings cenainly would have, at Cirst , given credence to Dr

Konaté's impression of postcolonial mimicry and non-action. Meetings always

be~an formally, opened by the President, or, in his absence, the Vice-President,

followed by reports from members who had attended prevention workshops to

give testimonials or ~one to other meetings. Reports were often lengthy, and gave

the impression of being used to iustify the reponer's having done whatever he or

she was reponing on; they were MOSt often long deSCriptions of what had

happened, or who had spoken about what at such and such a meeting. Members

would only be~n ta talk at the end of the meetings, and then mainly conceming

the difficulties of carrying out an activity which they had been commissioned ta

do. OCten, these discussions would become quite acrimonious, with members

accusing other groups, or even each other, of secreting away valuable resources.

After aH, it was certainly no secret that wealthy western ap;encies were giving

money to the organisation, that the group's President and Vice President often

had the opponunity to travel to Europe or South Africa or even America: 50 why,

members asked themselves, was the group barely breakinp; even on bus fare to do

home visits? And who was goinp; ta pay for their prescriptions when they gal iIl,

as members were sure to become from visiting patients in the TB ward, or in the

filth oC the city's shantytowns?
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The ~oup, alon~ with others, convinced the World Bank to fund a March for

World AIDS Day in 1995. The March was from Adzopé, 50 km north, to the

centre of Abidjan. ParticipanlS were paid to march and offer testimonials al HIV

prevention events alon~ the war. The price of their participation had been

ener~etically ne~otiated with the World Bank, and the rumours swirled that a

French ma~azine had paid $ 500 for interviews with Africans with AID5 certainly

served to increase the priee. The fee for the marchers was finally fixed at rou~hly

$ 100 US, but for only a limited number of panicipants from each Woup. But the

first day of the March, more showed up than had been expected by the or~anisers.

A small fist-fiRht broke out between a number of panicipants over the ri~ht to

march and (0 receive the stipend offered by the World Bank.

Although news of the incident at the Adzopé-to-Abidjan AlOS March never

officially Rot back to Madame Janvier, fundin~ for a repeat evenl the next year

never materialised. Comin~ out a~ainst AID5 continued to stru~le the next year ­

funding was episodic, and matters were not helped by Dominique's illness.

Despite this, Dominique went to the International AIDS Conference in Vancouver

the next summer, in July 1996. He had ~otten a plane ticket, at the Jast minute,

from an embassy, and went on the lon~ trip. But when he got to Vancouver he

had neither money for the conference reWstration, nor for accomodation or food.

Luckily, he had made enough contacts at previous conferences that he was Iooked

aCter. But he was quite ill, and he died later that year shonly before World AIDS

Day 1996. ln death, old rivalries were forRotten. It was a typical Cunerai - several

wakes in the city, followed by a "traditional" burial in his village. What was not 50

typical was the interest the event generated. Dominique's death was covered in a

few local papers, and a large following of activists in different local AIDS

or~anisations attended the wakes and travelled to the villaRe for the buriai. At the

World AIDS Day parade, marchers could be seen sporting buttons that read

"Dominique we miss you." Jeanne took over the presidency of the or~anisation.

In many ways the organisation never recovered; Jeanne never seemed to achieve

the Ie~timacy of Dominique. She aIso travelled often, too often sorne thought,

~ A tellin~ inversion of AIDS marches in Nanhem countries. were marchers are sponsored and the
proceeds ~o ta ar~anisations.
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and a European AlDS or~anisation ~ave her a cell phone 50 that they could "'~et

throu~h to ber at any moment." Rumours swirled around her. That she wasn't

really ilI; mat she was ilI and that witchcraft was keepin~ her healthy; thal she was

a wilCh; that she was a lesbian and a wealthy Swiss lover was keepin~ her; lhat her

family had rejected her; (hat she had rejected her family. As the rumours about

Jeanne proliferaled throu~h 1998, donoTS made clear their desire to shift their

interest to "empowering women with AlOS" because, as one donor official put il,

"women with AlOS is the new priority." Many of the women who had originally

been in Comin~ oul a~ainstAlDS left to fonn Abidjan Women A~ainst AlD5 (AWA).

Thus, between 1996 and 1999, Comin~Oul a~ainst AlDS splintered off into at least

5 groups, one of which retained the name and sorne of the members of the

original organisation. Sorne of these splinter groups are referred to as "one man

associations Il , ostensibly because they were formed by individuals seeking to

access fundin~ from development agencies. By 1999, the mande of heated "donor

interest" had passed from Comin~ out a~ainst AlD5 to AWA (also a common female

first name in Côte-d'Ivoire). Many of the women in AWA had found out they were

HW positive when they were pregnant by enrolling in French and American trials

designed to test the efficacy of the drug AZT in preventing transmission of the

virus Crom pregnant mothers to their infants.

Another group, which was originally set up by missionaries at an Evangelical

AIDS care centre in a poor quaner of the city, has since acquired a reputation for

being outspoken. Re-named ACT-UP Abidjan, it drew its name from its Parisian

homonym (which is incidentally its main French sponsoring or~anisation), itself

inspired by the radical New York group of the eariy eighties that pioneered

Western-style AlOS activism. When ACT-UP Abidjan quietened down in 1999,

many attributed their silence as to keeping their end of the bar~ain for having

obtained triple combination antiretroviral therapy (which they couId not have

otherwise afforded) from a govemment pro~mme.
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Positive women, positive nation, and the lailure of solidarity

figure 8.2 • Positive Nation member.

If Dominique's testimonial was a watershed in Francophone West Africa, the

subsequent evolution of Comin~ out aJ{ainst AIDS was consi~ed to relative

obscurity. The story of the group's multiple schisms is unfonunately the norm­

observers throu~hout Africa and elsewhere repon the same phenomenon. Even

though individuals may be willing talk about their experience of illness in public,

development a~encies have raised the financial stakes enou~h that competition

over these material resources occurs between the ill. ln this environment, the only

rational strate~ is to form splinter ~roups - at limes "one man" or, more rarely,

"one woman" associations - to more effectively compete for these resources.

Schism has ~enerated conflict.

Despite being a women's woup, AWA bas not been immune ta the problems. The

group had no headquarters, and heId its meetings in the offices of a more

established organisation, Positive Nation. As their name su~ests,PositiveNation

was one of the more outspoken groups, and through their media contacts had a

platfonn - in the form of regular radio and newspaper columns - from which

to air their views which were often highly critical of the govemment. They also

had good connections to Abidjan's upper c1ass, as weIl as a number of local

benefactors who had supplied them with a house in the Abobo quarter of
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Abidjan, and an office in a buildin~ in the central district of the Plateau. Like

Jeunes sans frontières' office in Oua~adou~ou, the office doubled as bath a

reference library, cluttered wïth ~lossy brochures and lavishly illustrated

pamphlets from Nonhem NGOs, thick WHO and World Bank reports, and a

prevention and counselin~ centre where the W'oups' members would relay

messa~es about safe sex, condoms, and lovin~ people with HIV.

The house in Abobo was donated at the sarne time as sorne medical equipment

and dru~, and the woup decided ta make it into a drop-in centre for people with

HIV, not unlike Jeunes sans frontières. which independently opened a Café

solidarité at roughly the sarne time. But the medical equipment stayed unused for

two years, as the ~oup proved unable ta apply for and obtain fundin~ ta actually

run a program at the drop-in centre. Gradually. as the centre accumulated other

equipment - a computer, a photocopier, a television with a VeR - from other

pro~ms, Positive Nation mernbers from the nei~hbourhoodwould gamer ta hang

out, learning how to use Windows, or watching African music videos on channel

2. Because the space was lar~ely unused, it seemed logical for the ~oup to offer

AWA space for meetings.

Eventually, one of the ~oups more entrepreneurial members, Yao, decided that it

would make more sense for Positive Nation ta go into business rather than waiting

for hand-outs from bureaucratie aid agencies. The "+Shop" opened in late 1998,

selling staple items: candies and gum for schoolchildren, biscuits, tinned corfee,

milk and tomato paste, soap, sugar. rice. In its selection of goods, the +Shop

differed liule from other "corner stores" in Abidjan. However, there were slight

differences. Positive Naûon's institutional credibility allowed it ta raise funds from

agencies that furnished a significant capital for investing the new business. For

example, al Yao's su~estion. this capital was used to invest in a volumetrie

dispenser and a 400L barrel of palm oil which when resold in lOOmL and 250mL

plastic sachets, generating greater profits for the business. The photocopier

donated by the UN was used to make free photocopies for other NGOs. but

individual clients could pay for geuing copies made.

The +Shop was a hu~e success. generating enough revenues to employ four

people, one of whom was HIV positive,and who eamed a double salaI)' ta caver

her medication expenses. Yao, always lookin~ for a new project. convinced the
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~oup to reinvest the proceeds from the +Shop to seUin~ up the +Caft: a snack bar

which could employ women fromAWA. The proiect was aweed to, and by Mid

1999 two thatched ~azebos had ~one up in front of the house. Under one were a

half-dozen small tables, and the other covered a small kitchen. Yao had succeeded

in persuadin~ Positive Nation to buy IwO Chinese ponable ~as bumers, more fuel­

efficient than the standard. cheaper coal-fired hibachis. These healed the large

wok-like pans (made from recycled palm oil barrels) used for deep-frying

plantains, yams, and flSh.

But AWA's involvement was less successful. Initially, none of the women wanted

to work in the Café kitchen. Sorne said it was because "they feellike they only

belong in offices", that they donlt want to "~et their hands diny" frying fish.

Others said it was because they felt they were not ~oin~ to be paid enough. Yet

when one of the women brought a cousin from the villa~e to take on the iob. the

other women accused her of favouritism and hijacking the ~roup's resources.

ACter a few months, and only one major ~litch - one employee had disappeared

with the proceeds of the till - the Café had become popular with nei~hbourhood

Iocals and was tuming a healthy profit. But the women resented that the Café's

profits were used to pay back Positive Nation 's investments - in buildin~ the

gazebos, buying the ~as bumers, plates, and cutlery. "Why shouid we work for

them" they asked at increasingly recriminatory meetin~s. 1t was durin~ this period

that donor interest in AWA heated up. A large Berkeley non-profit or~anisation,

udedicated 10 empowering women with HIV," identifiedAWA as a "local panner."

Il funded AWA to organise home visits where AWA members would "peer

counseI" other women with HIV. As is common in these programs, AWA had to

account for the ~rant money it received from the Berkeley or~anisation by

submittin~ reports of the home visits by the "peer educators" (the positive women

of the W"0up). Few visits were carried out, but who would fin out the reports was

the focus of acrimonious debates at the group's meetin~s.

The dissensions that consumed AWA in 1999 stemmed from an argument over

how resources were to be allocated within the ~roup. AWA had come into

existence in response to development a~encies' desire to fund self-help W"0ups of

positive women. But the dynamic within AWA was not one of self-help and

solidarity, but one of competition over resources; of "what's in it for me," as the

Ivoirian representative of their Berkeley funder put il. This attitude was reinforced

252



•

•

•

by the implicit messa~e of the a~encies. "Because you are HIV positive you

deserve our help", a messa~e which Positive Nation took to hean in its sincere offer

to help the fled~ling ~oup. Many of the women were deeply hun by the

acrimony and bitter exchanges, and what they felt was the iniustice of the

situation. AU the women in the group stru~led to get by in everyday life, but

stark evidence of injustice stared them in the face every time they met. Sorne of

the women had qualified for a pro~m which aUowed them to receive subsidised

treatment with antiretroviral dru~s, but the program did not have enough space

for aU the women. Over that year, the women on the medicines gained wei~ht

while those who didn't receive any ~ot thinner and feU iU. Two of them died that

year.

Two solidarities

Both Jeunes sans frontières and Comin~ out a,(,{ainst AIDS, despite their different

histories, illustrate a shifting and indirect confrontation between two models for

creating social ties. The international development agencies' promotion of

testimonials as a path to "empowerment" and "self-help" aniculated a singularly

western vision of solidarity. But these notions of "self-help" were only a panial

and panicular view of the networks of obligation. responsibility. and exchange

that serve to both constitute persons and bind them together in Africa.

Abdoulaye, Issa and the wornen of AWA were cau~ht in local moral economies

that at rimes put them in conflicting and even untenable positions. For them,

dissolving these social relations was not an option - for who would look aCter

them after the development agencies left or moved on to new issues? Who would

look after their children? It would be simplistic to view these stories as reflecting

the imposition of an alien order of social relations on reluctant but powerless

individuals. Confronted with the threat of illness, these individuals were intent on

reconfiRUring social relations. and ~ped eagerly at western models of solidarity

even as they were only too aware of how little power they had over their material

circumstances.

For anthropologists, kinship has fumished a central category through which the

question of social ties or solidarity has been examined. Kinship. which

significantly does not have to be the expression of a biological relationship. largely
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surfaced as a concem in anthropolo~ because it was thou~ht to he central to the

problem of politics. particularly in the colonial settin~. Many anthropological

studies were devoting to describing the formai. lo~cal structures of kinship as a

road to theorisin~ the nature of society. But kinship was also understood in

functional terms, as an explanation for how societies without formaI politica1

institutions (se~entary societies) were able to resolve confliets among members

and make decisions affecting the whole group. Kinship seemed to be a reliable

map people used to decide who should he brou~ht to~ether to resolve conflicts,

or to whom specifie requests would need to he addressed. Practically speaking.

for the colonial authorities, understanding kinship meant knowing who one's

interlocutors should he and how to negotiate with themlO
• Based on these studies,

anthropol0Wsts came to view kinship as a powerful idiom for understanding and

enacting identity and personhood. In West Aftica and elsewhere, whom one is as

a person is expressed through the language of kinship -linea~e, clan, descent.

Kinship is not static. and the background to the stories of Jeunes sans frontières in

Ouagadougou and Abidjan cornes out a~ainst AID5 begin to show how il has been

stretched and reconfigured in the context of accelerating urbanisation, migration,

and the financial interventions of development agencies. Here, "African solidarity"

functions as a keyword for unpacking these reconfigurations. The concept of an

..African solidarity" is a term which is as much a pan of the everyday speech of

Africans in Ouagadougou and Abidjan as it is of discussions of AfTica by

Europeans. lt is most often raised in contrast to the European "non-solidarity" of

old-age institutions and street people. U African solidarity" means that one always

has a roof over one's head, that there will always be a common meal for sharing,

even if there is not quite enough to go around. The basis for this ~African

solidarity" is, of course, still kinship: the extended family which in the urban

seuing often overfiows lineage considerations to include those who are from the

same village. or even the same <4 élhnie". This represents a dilution of the strict

notion of kinship anthropologists used from the colonial era on.

Abdoulaye's retum to Ouagadougou made him confront a more restrictive notion

of kinship - his patrilineal kin, as is usual with his éthnie, the Mossi - than he

10 The locus classicus of west African kinship studies is Radcliffe-Brown and Ford 1950. Leach
1961 made a co~ent critique of formaI models of kinship; the political context to the development
of kinship studies is described in Kuper 1988 and Kuklick 1992.
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had been used to ne~otiatinA in Abidjan. There, ail Burkinabè were his "bromers",

he said, as were those from his neiAhbourhood in Anoumabo - "there, we are at

home," he confided to me. In this li~ht, Jeunes sans frontières can be read as

Abdoulaye's re-creation of the looser kinship of his villaAe, the Abidjan quartier of

Anoumabo.

Discourses such as that of GIPA, as weil as the manner in which development

officiais represent and attempt ta enact self-help amonAst their African charges,

are facets of a panicular model of "self-help." For officiais like Madame Janvier,

mutllal suppon is a result of talkinA, sharinA, and discussin~ one's problems in a

non-threateninA environment. 50 ima~ned, self-help happens as people fiuently

articulate issues that affect them as individuals. In its imawnation and its

organisation, self-help is a form of community where individuals are brought

together by their afflictions. In this case, bein~ HIV-positive in Africa is not unlike

belonging to Alcoholics Anonymous in America, or any number of other groups

where people come together because of a shared physical condition. The

testimonial, or public disclosure of one's HIV positivity, is crucial: being able to

"come out" in a small group is a small step to the larger act of "coming out"

publicly.

Looked at in this manner, self-help as a western phenomena contrasts with its

African equivalent, organised and expressed through relations of kinship. Unlike

self-help, kinship relations do not require the sharing of experiences and finding

common grounds for action - they are enacted through the social order. The

dilemma of Issa's testimonial was only the first incident where Abdoulaye was

confronted with difficulties of translation between these two forros of solidarity.

Another Was his attempt to organise a self-help group of people with HIV.

Abdoulaye tried for many years to organise, as he called it, a "'woupe de parole"

C"talking group") of people with HIV who could come to~ether and discuss their

situation. Jeunes sans frontières always expressed its mission in lerms of "African

solidarity" for people with HIV, and al first ~lance it always seemed a logical next

step for Abdoulaye to be concemed with setting up a "talkin~ group". But the

group didn't ~et off the ground for the first few years because no one wanted to

meet in such a group, even thou~h they knew that other members were in the
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same situation. ~What are we ~oin~ to talk about?". or ~peoplewill find out," were

the Most common reasons for not speakin~out.

Conclusion

Writin~ about the colonial administration of the Tiv peoples in Nonhem Nigeria

in 1974, the British historian Jonathan Dorward used the term "working

misunderstanding" to characterise the complex aniculation of strate~es that

ensured the maintenance of a peaceful coexistence of colonial domination and

native resistance. Drawin~ on more recent literature, one could speak of both

colonial governmentality - the ways in which "natives" constituted themselves as

subjects of colonial government - and postcolonial ambivalence: the always­

shifting attributions of subiectivity and desire that characterised both coloniser

and colonised. This account of how the trans-national AIDS control stratewes of

international agencies played out in local social relations bears striking similarity

to these historical discussions.

That no clear narrative of domination - nor of resistance - emerges from this

account is a reflection of two, inter-related phenomena. First, agency is above an a

matter of pra~atism. ln the face ofHN/AlOS, material sutvival is always the first

Priority. Most of those in this story - the members of the talking woup that

didn't speak, the women of AWA - do not have much control over their daily

lives and if their agency is not visible in this account it is lar~ely because they

have little room to maneouvre While it might be tempting to see this as a

"cultural" phenomenon, requiring the task of locating manifestations of agency in

the realm of meaning-makin~,this would draw attention away from the structural

conditions that relegate these individuals to a state of powerlessness. Faced with

illness and death, medicines are the Priority; not meaning.

On the other hand, meanin~ is a useful category for understanding the behaviour

of those who do have the power in this story such as Madame Janvier and other

well-meaning development workers. Whether in agency offices or in the "front

Hnes" of refugee camps, these workers are confronted with a terrible reality ­

that of the statistics about the epidemic that give a centralised overview of its

devastating scope, and the sheer volume of suffering one encounters in hospitals

and NGOs - and the evidence of their powerlessness to intervene. The power of
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a~ency workers to ima~ne solutions and enact them. even as structural

constraints undermine their realisation, is visible in the efforts ta brin~ about the

"~eater involvement of people livin~ wim HIV and A1DS."

As we have seen, it would be a mistake to view aAency as a purely discursive

construct: the GIPA initiative cenainly bas the ontolowcal status of discourse. but

ilS effects are both material and discursive. Nowhere is this more visible than in

the trajectories of Abdoulaye. Étienne, Jeanne, and the other intermediaries in

these stories.

The middlin~ social spaces they inhabit on the mar~ns of state retrenchment and

humanitarian crisis are sites of translation, neAotiation, and exchan~e; they are

also zones that magnify the aAency of those who OCCupY them. This will be the

subject of the next chapter. The arrivai of antiretroviral druAs injected a material

correlate to discursive practices of "empowennent", inscribing inequality ever

more dramatically in the bodies of those whom the development agencies sought

to help, as we shaH see in chapter 10.
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Introduction

This chapter will focus on how international a~encies stress the production of

narratives about being HIV positive, and explore the impact these narratives have

on the lives of those who have been cued to elicit or produce them. As discussed

in the previous chapter. stories about bein~ HIV positive, and practices of

disclosure, fi~re prominently in the lives of community ~oups wappling with

the AID5 epidemic. This is the result of poLicies enacted by development agencies,

who were anxious to "break the silence" and "put a face to the epidemic." These

policies unwittingly created a market where stories about being HIV positive

could be banered for access ta resources. These narratives came in various forros.

ranging from explicitly sought-after testimonials for fonnal public events and

awareness-raisin~ sessions, to stories toid to others in search for help with a

prescription. However these are not merely stories: the manner in which they

circulate. who they are spoken to and how, can be a matter of survival, of getting

someone to pay for medications1
•

Over the long term. these stories change the people who tell them. These

narratives alter the tellers' social environment by configuring a new social

network. through a self-help group. for instance. That is. illness narratives are

1 As a strate~ for accessin~ treatment. these staries can also lead [0 bioloRical chan~e. This will be
discussed in chapter 10.
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vehicles for reconfi~rin~ social relations. In other words, these stories are neither

representations nor mystifications: they are pra~atic (Lock and Kaufen:1998).

These illness narratives, produced as a rsult of both bioloWcal states Cbeing HN­

positive) and by institutional policies, are thus operators of social change.

The stress on "coming out" with one's story about bein~ HIV positive is most

clearly visible at workshops. Workshops are not mar~nal or unusual events. The

shift away from Iar~e, infrastructural development projects - such as building

dams - to social programs that airn to "involve local communities" changed the

development model from a "top-down" or venical approach to a more horizontal

approach. As a result, large agencies favour sub-contracting pro~rams ta "local

panners, ft usually as a result of pressure from their funders. This shift ta a more

decentralised model echoes changes in industrial production that resulted in an

emphasis on "flexible," post-Fordist production, outsourcin~, and increased

reliance on contractuallabour to achieve more "nimble" corporate structures.

With this shift ta a more collaborative model, workshops have become a central

camponent of international agencies' activities "in the field." They are a

fundamental element of development agencies' programmes, and a significant

component of development agencies' bud~ets, usually under the rubric of

"technical assistance. n Workshops, where the implementatian of prowammes

with local "panners" (such as Youth without Borders or Positive Nation), teach the

skills necessary to implement the pro~ams, and to monitor their progress. For

the local panners, workshops are occasions for ensuring renewed funding and for

scouting out other opponunities for suppon.

The advent of a "flexible" model of NGO-driven development means that most

development agencies do not invest in infrastructure or social pro~ammes, and

are often required to rely on paid consultants because precarious funding makes it

impossible to hire local paid staff. Thus, from a strictly economic point of view,

workshops are an ideal vehide for developrnent interventions as they are far less

expensive than pro~rams that directly address the material needs of target

populations. Limited to the cost of airfares, consultin~ fees, per diems (daily

expense allowances) and hotels, workshops have Htde in the way of

imponderables and once theyare finished do not ~enerate any on~oin~ costs.

Funhermore, workshops contribute to developrnent agencies' credibility in two
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ways. First, they count as 6&pro~m outputs". By bein~ defined as an indicator of

pro~ram implementation (for example,Mtrain 100 villa~e outreach workers").

when they are held they count as evidence that the prowamme was carried out

(
14 100 villa~e outreach workers were trained at a workshopn). Second. theyare

sites where evidence of pro~rammatic success are collected by development

a~encies for presentation in the reports they produce to justify funding. The

photo~aphs. boxed case-studies, and testimonials that fi~re in development

a~ency reports are usually ~athered at workshops, for the simple reason tbat head

office staff and paid consultants do not have the time to travel out to isolated

villa~es to collect this evidence.

The panicipants of these workshops aIso favour them: in an the era of structural

adjustment. many civil servants are paid derisory salaries, if they are paid at aU.

Perdiems for attending workshops can make up the si~ificant part of a civil

servant's or an NGO employee's salary, especially when the perdiems paid are UN

or international agency rates (enough to cover an C4international-class" hotel).

Local panicipants stay with friends or relatives and use the difference to cover the

new incidental costs of livin~: school fees for children, medicines, and 50 on.

One could ar~e, albeit cynically, that workshops represent a strategy for

institutional self-perpetuation. ln this view, workshops are the w-ease that keeps

the machinery tuming, designed 10 never solve the problem they are meant to

address while showing steady pro~ess. lnstitutional discourses can either

legitimate the failure of intervention by setting up tangential goals, like

C4empowennentn, which, even if achieved, are unlikely to lead to any meaningful

improvement in peoples' lives, because the constraints economic conditions

impose on their a~ency are so ~eat (le~timation stratemr #1). C4Empowering" poor

women to ne~otiate condom use skilIs with their panners is unlikely to be very

effective when poor women are economically dependent on men. When they are

not this may he an important intervention. Alternating these discourses can set up

goals. like C4care and suppon", for which the industry cannot provide the means to

achieve those goals - medicines, administrative suppon, competent personnel

and health care infrastructure. ln this case, not achieving the ~oal is attributed to

an inability to achieve "sustainable" or "'cost-effective" programs Oegitimation

strate~ #2). This leads easily to an institutional fonn of blaming the victims, who
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are never or~anised enou~h, competent enou~h, or self-financin~enou~h, to "run

with the ball."

However, it would he a mistake to view development interventions in general,

and workshops in particular, as futile exercises in either institutional perpetuation

or as discursive constructs tbat perpetuate their own epistemoloJW. Although they

most often faH far shon of stated goals, as we saw in the previous chapter,

development interventions are appropriated by local individuals and or~anisations

to funher their own goals, while simultaneously keeping to the spirit - if not the

leuer - of the program for which they were funded.

This chapter argues that workshops are sites where trans-national institutional

discourses - such as "Greater involvement of people with AlOS" or the GlPA

initiative discussed in the previous chapter - are translated into practical, local

interventions. As will he shown, the work of translation relies on panicular social

technologies that are ponable across different cultural environments, and are able

ta produce effects that can be taken up in local networks of practice and

signification. Workshops also allow a privile~ed glimpse into how international

consultants and local workers interact, shedding light onto how differences in

opinion, goals or strate~es are reconciled or elided. This is illustrated below, in

an ethnographie account of a workshop that focussed on teaching counselling

skills to African AlOS NGO workers.

Warm-up exercises

l want you to close your eyes, and to thinh of someone that you love very much - thinh

of him, think of ail the 1{ood limes you've had to~ether. Thinh of him, and tell yourself

now "l've ~ot AlDS. l've ~ot AIDS. l've ~ot AlOS!". Thinh o{ him, and thinh of how

you've ~ot AIDS. Now, open your eyes. Tahe a piece of paper, and draw a heart. ln that

heart, write what is in your heart now. when you thinh of this person JOU love very

much, and then 1{ive the paper to your ne'i~hbour on the ri~ht.

lt's early in the moming, 1996, the second clay of a meetin~ of African AID5

NGOs l and Theresa has been asked to do a "warm-up" exercise for the woup. Her

delivery is dramatic, almost frightening. Theresa is a proiect officer from the head
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office of a lar~e fundin~ ofJ~anisation in Washin~ton;she toid me later she made

up the exercise on the spot "to ~et people into the feel of thin~". My nei~hbour,

on my left, ~ave me a crumpled piece of paper which 1 never opened. 1 was 50

uncomfonable with the exercise that 1didn't fill out my hean. Theresa never did

tell us what to do with the tiny heans we aIl received; after about a year 1mailed it

back to the shy woman who had ~ven me hers.

l'm ~oin~ la hand out six of these yellow post il notes. Now. Think about your work

doin~ community support (or people with HW. Take three of the post-ilS, and writt a

word which expresses whal your (ears are about this work. And Lake the other three, and

write your motivations. Now, one by one, everyone shouid ~o up, share your words with

the woup and and stick them either on the appropriate flipchart: this one is for "fearsn

and this one is for "motivations".

One by one, the workshop auendants place their words on the flipchans, reading

them out as they do 50.

Fears
Enough. Tired. 5uffering. Suffering. Fragility. Exhaustion.
Powerlessness. 5uffering. Death. Inability to save from death.
Patient confidentiality. Getting overwhelmed. Spiritual and
physical suffering. Rejection by society. Lack of psychosocial
support. My limitations. Support. Patient resources. Dying.
Interruption. Telling the truth. Contaminated. Lack of resources.
Suffering. Difficulty ta approach. Fear. Economy. Suffering. Pain.
Limits. Rejection by others. Fatality. Money. Availability. Disease
without a cure. Propagation. Public's i~orance. Pain. Not being
up to iL Pain. Discoura~ernent.

Motivations
Compassion. Will to help. Vocation. Personal. Worrisorne reality.
Suppon. Pursuing an option. To serve. Helpin~ others. Overcome.
Compassion. Useful. Knowled~e. Solidarity. Compassion. Fears.
An~ish. Help. Love. Help save. Helping others. Overcoming
sickness. 1 could he sick. Cornfon. Help. Comfon. Support. Help.
Despair. Abandoned. Sufferin~. Suffering. Love. Be useful.
Suffering. Abandon. Spiritual need. Compassion. To serve.
Ignorance. Fear. Solidarity. Concemed. Difficult situations.
Contribution. Regrets. Love. Hope. Discover myself. Friends who
are affected. To leam.
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My nei~hbour is Aissatou, a youn~ morner of two. Aïssatou ioined a ~oup for

women with HIV six months a~o, after several bouts of illness which led her

doctor to test her for HIV. He was the one who recommended that she join the

women's woup. She feels that her husband has "withdrawn" from her since she

told him the news. He is often away on business. The only person she can talk to,

she says, is her doctor. He has been available to her in a way that is unusual for

most local physicians, who must see enormous numbers of patients and tend,

perhaps unconsciously, to prioritise those with "treatable" illnesses such as

malaria or ~astroenteritis.She recalls that he spent 15 minutes with her when he

told her the dia~osis, even hu~n~ her at the end of the appointment, and has

twice made an effon to see her ahead of the queue when she has travelled to see

him with her concems. Aissatou and 1 met throu~h a mutuai friend, Catherine,

who had introduced us 50 as 1couId offer Aissatou advice on her illness.

Catherine was also at the workshop. 1had Cirst met Catherine a few years befare,

when she was still a social worker at a medical research centre which was

evaluating AZT in the prevention of mother to child transmission of the virus. The

centre had a long and illustrious history, having been the headquaners for

colonial infectious disease eradication programmes throughout French West

Africa. As a result, it was the lo~cal home to the few AIDs clinical trials being run

in the area. Catherine's professional exposure to AlOS was as a counsellor to the

pregnant women who were enrolled in the trials. Mter a bout of illness prevented

her from continuin~ her iob, she set up the organisation as a Ugesture of thanks"

to the women with HIV, her clients at the centre. Their visits and suppon during

her own illness, she told me, had been enonnously important to her and she

credited them with bein~ able to overcome her illness. The new organisation

aimed to offer upsychosocial suppon services" to women with HW - Catherine

told me she had been disappointed that the research institute had been unable ta

continue lookin~ after the women who had round out they were HIV positive by

enralling in the clinical trials pro~ram, but were subsequently round ta be

ineligible because of medical reasons.

Aïssatou·s doctor had referred her ta Catherine's organisation. By the time of the

workshop, Aissatou and 1had known each other for lon~ enough to gassip abaut

other warkshap panicipants during breaks. Catherine's boyfriend. Salifou was

also at the warkshap, but, it tumed out, they were no longer to~ether. Aïssatou
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toid me that Salifou's family had disapproved of the liaison, and they had decided

to break up even thou~h they were still very much in love with each other

because they knew they would neveT he able to many.

It was initially throu~h our gossipin~ relationship that AIssatou came to confide

about herself in me. Her worries about her health had led her to borrow money

frorn her family 50 that she could stan a small business on the side: she invested

in a srnall ~as stove which she used to heat oil to fry plantains. "Ifs not

~Iarnorous" she says; aCter aU, she was lucky enou~h to have had a ~ood education

and ~aduate from hi~h school with the Baccalaureat, "but it's a Hule somethin~".

That Hule sornething is aimost three dollars a day, which she saves to pay for

medicines. Her two girls are 5 and 7, healthy, and precocious.

At the workshop, Aïssatou's yellow post-its (uLack of psychosocial support",

"Spiritual and physical sufferin~", 'lI could be sick") appeared to express her

experience of her condition in a way that she would never have put into spoken

words. She remained silent throughout the workshop, except during the warm-up

exercises which, as one facilitator noted, weren't as "solemn" as the post-il

exercise. These were games where a ball is thrown, or a form of musical chairs

caLled "fruit salad" is played, or songs sun~. Nothing personal was involved.
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Figure 9.1 • Asking questions: AlOS self help group.

The rest of the workshop was consecrated to training Aïssatou, Catherine, Salifou,

and the other panicipants chosen from other community W'0ups funded by the

Washington organisation, in techniques for looking aCter the HIV positive people

who come to them for help. This was referred to as "care and suppon," a term

that emerged aCter several years of linguistic ha~ling within international NGOs.

Theresa's Washington boss, Juan, explained to me that "treatment" was "too

medical," pointing out that the "medicalisation of the epidemic" had been one of

the most significant barriers to activism in the early years in the West. By

medicalising AIDS Juan implied the allowing of doctors, bureaucrats, and other

"experts" to manage the epidemic, something that AIDS activists with Juan's

background are panicuiarly mistrustfui of. juan's move to Washington marked a

shift from volunteer work in a French AlDS organisation to a paid job in an

international AIDS organisation. But his mistrust of AIDS experts stayed with him

through the transition. This is not surprising given the profound impact of the

French tainted blood scandaI on the perception of the medical establishment and

the State in France: the scandaI led to the irnprisonment of senior physicians of

the National Blood Bank, as weIl as the indictment of the Minister of Health and

the Prime Minister at the time. (One of juan's field officers, a British man, referred
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to the money France was spendin~on AlOS in Africa as U~ilt money" Stl :,sequent

ta the blood scandaI.) But Juan could have Just easily been from America as from

France. In the early years of the epidemic there~ ~ovemment and medical inaction

were blamed for deaths of people with HIV either because inadequate resources

and approaches were used for prevention or not enou~h was done (0 care for

those who were Hl.

Bein~ able to communicate with HlV positive people was a principal goal of the

workshop. Participants concentrated on leaming "active listening" techniques:

how to ask open ended questions such as "How does that make you Ceel?" or

reformulating a statement: "when 1 fall ill no one will look aCter me"; on

suggesting a response: "you're aCraid of being abandoned?" And at the same rime

mirroring their interlocutor's posture. Ali this to build up confidence,in order to

"reassure your interlocutor and prove ta him that you are really there".

Ash the persan you are helpin~ how she is (eelin~.

O{ course, askin~ just "are you OK" is not enou~h. The person you are asking can

answer with just "yes n or "no".

You can ash her "how are JOu (eelin~?". She can then answer that she is (eelinJ{ weil or

unwell, and then continue to express herself.

But it is better CO ask "what are JOu feelin~?" "what are your {eelin~sr "how are you

emotionallyl" etc.

And it's even beuer ifJOU can link each emotion or {eeling she expresses to something

precise: "how did that mahe you {eell" "what are your (eelin~s about chat decision?",

"thafs a difficult situation to be in - how do you {eel about thatl" etc.

It is preferable chat the persan you are helpin~ responds by tmly describinS{ her
emotions:

--she should be encoura~ed ta speak in her name, in the (trst persan. For example: "they
are telling me that 1am depressed"

What counts is not what others say, but what this persan truly (eels:

--avoid thou~hls which interfere with the expression o( feelin~s, {or example:
"1 think 1am exhausted"

"1 feellike 1am ~ettin~ discoura~ed"

--iL is preferable that the person he able to say
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"] (eel very depressed"

"1 (eel full ofhope today"

The workshap used a number of techniques which are widely used in training in

the development industry (as weIl as in private industry). In addition ta the

warm-up exercises there were "trust-building" exercises, such as having one

person stand in the middle of a circle with their eyes dosed. She would let herself

ga limp, and allow herself to be tossed around and caught by ather members of

the group. Pairs or groups of panicipants practiced their "Communication skills"

(the active listening techniques) using drills:

"ash nolhin~ but open ended questions (or three minutes, then switch. When the lime is

up, have each member debrie( on what the experience (eZt lihe. D

Participants did role plays in front of the group in order ta practice their

interviewing skills. ACter each role play, the actors wauld be dehriefed:"how did

yau feel during the exercise?" And members of the audience were asked to

observe the body lan~age and the techniques used. Care was taken to avoid

overt criticism af actors' techniques; conveying an attitude of "non­

judgementality" was important.

UFacilitating" the worlcshop

As a "facilitator,Il Theresa played a key raIe. The workshop had been "desiW\ed" to

fulfill its objectives according to a script not unlike a musical score. Indeed, the

script was impressively detailed - each session had thoraugh notes of what was

to happen, and was calculated down to the last minute. Post-iLS, flipchans, balls,

and the other matenal supports to the workshop were inventoried and prepared

beforehand. Theresa likened her raIe to that of an orchestra conductor - she

only had to fol1ow the score, "reading" the participants the way a conductor

would "read" her musicians. In her description of the importance of "distributing

speech" evenly amon~st the participants, as "they should aU have a voice," Theresa

indicated that the materiality of the workshop extended beyond the post-its and

fiipcharts to embrace the process itself, which could be sculpted and handled as if

it were thinR-like.
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Daily <4debriefinAs" were auended by aU the facilitators, every day after the

workshop was over. At these meetinRs, Theresa oever dealt with the problem of

unduly timid or disruptive panicipants in terms of personality or personality

judRements, but as "factors" which needed to he dealt with mechanically. Theresa

knew of AIssatou's seropositivity; in the meetinRs she spoke of the difficulty of

havinR to "steer" discussions she thouAht miRht be difficult for Aïssatou ­

notably about death and dYinR - in such a way as to he sensitive to AisSatou's

perceived fra~lity 1 without at the same lime making it obvious te the others in the

group that this was heing done.

Theresa's orchestral metaphor was borne out by the Caet that the facilitators did

not evaluate the success of the day's sessions in tenns of compliance to the

elaborate detail of the schedule. Rather, discussion centred around issues of

emotional tone and "tlow:"

"the partidpants are startin~ to unwind; 1think the wann-up worhed very nicely."

"it's a J{ood siWl, 1hardly had to cail on anyone, the discussion drculated nicely amon~st

the partidpants, ..

"AÏSsatou seems less timid today, 1thinh she's startinJ{ to process the material belter...

The work of the fadlitators was aided by their script: the elaborate "peda~ogical

plan" had been worked out on an Excel spreadsheet, with rows allocated to each

chunk of the workshop divided according to therne, and columns allocated to

objectives, methods, activities, materials and so on. The spreadsheet was adjusted

every night, based on the conclusions of the meeting: sessions were abridged or

modified according to facilitators' perceptions of what <4had worked" or "needed

more work." Both the debriefing meetings and the spreadsheets highlighted the

material nature of the workshop. The workshop contained finite quantities of

"discussion" to be parcelled out as distributed speech; every participant had a

voice quotient to he met. Silence was ~eeted as faHure. The panicipant's psyche

contained an emotional content to be <4processed" throu~h the workshop, the

results of which were legible in tenns of how the panicipant "enRaged" with the

material: was she still "too involved" or did she achieve a distance? As a result, the

spreadsheet could he jUAAled to achieve the riRht results. And the workshop

appeared inherently worhable.
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The most difficult content of the workshop cancemed what Theresa calied

"maintainin~ boundaries," that is, "knowin~ when to let ~o." Participants

mentioned that they found it odd that they were bein~ trained to encoura~e their

char~es to speak of their affliction while simultaneausly "not takin~ it ta hean. n As

this concem became apparent, Theresa invented a new concept - "settin~ limits"-­

to aid the participants, which was written into the script at one of the debriefin~s.

Theresa chewed on a pencil as she presented her idea: she was worried that such

talk of "limitsn
mi~ht be "tao ne~ative.n The tide of the exercise was eventually

amended ta "boundaries and resources." Exercises were developed to ~et

panicipants ta renect on what their "limits" were, and how they would knaw

when they had been reached.

But of course, not everythin~couId he scripted. Raie-plays could go awry, or an

exercise could fail in its intended purpose. Panicipants often brought up difficult

interpersonal situations they had faced: counselling a bereaved relative, or a

worried rnother. 1asked Theresa how it was that she always seemed to know how

to advise the participants on what to do in these specifie situations. "My

experience on the phone line" she answered "means that l've actually encountered

every one of these situations, or somethin~ very much like il. AIl l have to do is

recaU similar situations, and think of what 1did which worked best. There's never

a rtght answer - you just learn with experience, what the best things to say are,

what kinds of questions you need ta understand where your caller is. It's just

experience: that's the imponance of organising these workshops: learning from

shartng experiences. n

"hello, aids helpl"

The Brussels AIDS helpline Theresa volunteered at is not unlike other such

helplines in bi~ cities. CalIers rin~ up on atoll-Cree Hne, and are cannected ta a

volunteer who answers their questions and offers supponive listening. The office

is set up like any other calI centre, with banks of phones and computers where

caIls are registered and infarmation gathered. A panel display high up on one wall

indicates the number of calls waiting, and the number of callers who hang up.
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Like the other volunteers who worked at the line, Theresa had ~one throu~h a

trainin~ workshop nol unlike the one she was now runnin~ in Africa. 5he had

leamed the same techniques, usin~ the same vocabulary and the same drills.

Durin~ the debriefin~ with the workshop facilitators, Theresa oCten referred back

to and shared her experiences at the helpline. 5he recalled that most of the caUs

were fairly repetitive - people would rin~ up anxious because a condom had

burst, or requestin~ apparently strai~htforward information about HIV and the

way it was transmitted. In those cases, skillful use of the listenin~ techniques

would quickly reveal the motivation of the call: the caller had been unfaithful and

was lrying to evaluate how risky their sexual encounter had been. At the time, in

Belgium, information about HIV had already been widely disseminated, and 50

Theresa attributed these urgent dial-up needs for information to "~ilt attacks."

These caUs peaked at regular times - weekend nights and Monday mornings,

once ~ilty spouses had reached the office and were out of earshot: at those limes,

the incoming call indicator would glow bright red, indicatin~ a backlag of caBs

and signalling the volunteers ta he as expeditious as possible.

Other calls were "more challenging." A few came from regulars that the volunteers

saon enough became familiar with: Theresa characterised them as "lonelyhearts,"

people wha had no one to talk to and wauld caIl up the AlOS help line Ujust ta

talk - Vou know, Brussels can be a pretty lonely place." At Cirst they made up

staries, "perhaps because they felt that it they didn't have an HIV reason to talk to

us we would hang up on them". Theresa suspected that they aIso called up other

help lines, such as the suicide line or the psychiatry line, with different stories

tailored to fit these lines' panicular speciality. These were the most challenging

cases, because "they can't be managed with a simple intervention - yau know,

counselling, referral, closure." Sorne of these callers couId he "quite manipulative,"

"laying ~ilt trips" or even threatening suicide should the volunteer takin~ the caU

appear tao brisk or dismissive. While the "lonelyhearts" represented a challenge

because they required quite a bit of skiU ta handle successfully, others were more

"emotionaUy difficult." These were the occasional calls from people with AIDS in

moments of personal crisis. Occasianally, people with AIDS would calI for

medication information: this was "easy" as it was a simple matter of "referral" ta

the doctor on calI. But the "crisis caUs" had to he handled by the volunteers, and

the skills required to handle these weU were what Theresa had come to Africa to

impan.

271



•

•

•

Theresa told me the traininA was "fundamental" to her ability to deal with the

calIs: it provided her with a repenoire of techniques to use in dealin~with callers.

But her phone line experience had exposed her to an enonnous volume of caUs

representing a relatively restrained number oC situations. much in the way that

staff at an airline calI centre is ultimately dealin~ with only a Cew different

situations: making a reservation. purchasing a ticket. inquiring on the schedule

for a panicular route.

Theresa is a sensitive and caring individual, and this clearly played a si~ificant

pan in her ability ta offer suppon to the phone line's caliers. But Theresa claimed

her actual efCectiveness in achieving "results" - disceming the true motivation of

the cali. orienting the caller to another resource, delïverinA the appropriate advice

- derived Crom her repenoire of techniques, and, as she put it, her "skillsn in

using them to achieve those results. Not coincidentally, the workshop was often

referred to as a "skills-building" workshop. A large pan of her skill derived from

her having tried different approaches on a trial-and-error basis and having

determined. from that experience, what techniques were effective. If the training

provided her with a grammar of techniques. on-the-job experience allowed her ta

generate narratives from her caliers: narratives of infidelity, of worries, of

loneliness.

Telephone help lines are an example of a confessional technology. where

sophisticated telecom systems and techniques of active listening serve to collect

and centralise narratives of distress, purifying them of any social content in the

same manner that hospitals sort patients by organ system patholo~. As a

confessional technology, the help line produces capacities. such as Theresa's

ability to know what ta say. It also shapes the subjectivity of both its calIers, who

seek reassurance or advice in moments of vulnerability, and its operators, whose

use of the skills they acquire there inflects their interactions with others, and even

their social relations. in novel ways. The central issue for Theresa was how to

transmit her skills ta her African interlocutors. Interestingly. the usefulness of her

help-line experience suggests that these confessional technologies may be more

portable than technological infrastructures.
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Oespite the materiality of the workshop and its contents - post-its, flipchans,

exercises, techniques, and spreadsheets - it is an eminently portable affair. Uke

many other workshops, this one was moved from Brussels to a number of West

African capitals in the form of facilitators sittin~ in the coach section of a Bel~an

aircraft with the binders, post-its and a flipchan stand neatly stored in the cargo

hold. The techniques employed in the workshop had themselves travelled from

Califomia, where they were first used in the mid eighties in workshops for

trainin~ "buddies" of people with HIV. In the early years of the epidemic, AIDS

organisations trained volunteers to work with people with AlOS: keeping them

company, assisting them to negotiate doctor's appointments and hospital tests,

even helping in everyday chores. These volunteers were called "buddies." The

buddy system exists to this day in North America and Europe, though the

demand for it decreased first in the early nineties as social services adapted to the

problems faced by people with HIV and even more after 1996 when the

introduction of new effective combination therapies dramatically reduced illness

and monality of people with HIV.

Emphasis shiCted from training buddies in San Francisco and Brussels in 1996 on

the tide of a rhetoric about"sharing experiences." Washington's support for

usharing experiences" reflected the consensus in the development industry in

general, and amongst organisations auempting to address the AIDS epidemic in

particular, that successful interventions needed to be reproduced rapidly to have

an impact on the growing epidemic. The term of "international hest practice"

emerged as the key aniculation of this consensus by 19972
• But to qualify as an

"international best," practices had to he applicable in different settings, that is,

they had to be ponable. Certainly, the exercises and drills used in the workshop

were portable, as were the techniques used to convey them. Asking questions that

cannot be answered bya uyes" or a "no" is a technique that can he used anywhere.

However, as became increasingly clear to Theresa during the workshop, getting

people to elaborate aCter being asked open-ended questions was difficult. Laconie

answers proliferated. lt was diffieult to ~et panicipants to elaborate their answers,

even lO the 0Pen-ended questions. This frustrated Theresa - in this case. hecause

it meant there was little "material to work with" in her training sessions. Theresa

2 As we shaH see. "internalional best practice" and the urRency with which inlervenlions are
reproduced meanl lhat many practices were disseminated before il could become clear what their
lonRer tenn impacts were on communities.

273



•

•

•

never asked herself whether t once oUlSide the workshop, the yield of the listening

techniques mi~ht he iust as mea~re.

The monotony of the answers su~eslS that there were "technical difficulties" with

the techniques bein~ used. Despite their ponability - the ease with which they

could he moved from one settin~ to another - the techniques, when used,

encountered a static of local interferences. The nature of these technical

difficulties was twofold. First, the ~aps, evasions, and circumlocutions resulted

from panicipants' shyness in tall<in~ about personal difficulties. For them, talkin~

would not solve the problem that lay elsewhere, in the difficulties of their material

circumstances and the social relations around them.

Second, the techniques made certain assumptions about the relationship between

asker and teller that did not hold in this local setting. For Theresa, asking

questions with "good technique" was a sign of caring, a way of demonstrating

"empathy." However showin~ "empathyn is one fonn of social relations. As will be

discussed below, the notion of empathy attributes a moral value - caring - lO a

panicular social interaction ( that of asking questions). In the workshop, it was

assumed that applying the technique of askin~ questions would construct a social

relationship of caring. This assumes that questions are asked in a social vacuum.

As will be shawn below, this was not the case. The workshop panicipants always

found themselves embedded in already-existin~ social relations when they

retumed ta the "field." These social relations, and the material circumstances in

which they occurred, meant that applying the techniques did not necessarily

translate into empathetic social relations. As a consequence, panicipants used

other techniques to construct a carin~ relationship. This underscores the role of

workshop participants as mediators, or translators, of development discourses.

Translating empathy

The workshop stressed "attitudes which favour communication in the helping

relationship"; one of which was empathy, that the workshop manual defined as
follows:
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Empathy is neither antipathy nor is il the sympathy we may (eel (or someone who is

dear to us

It is tryinj{ ta (eel and think what the persan we are listenin~ ta (eels and thinks; it is

tryinj{ to see the world (rom his point o( view, AS IF we were in his place. But wc must

never (orj{et this AS IF: because we are never in the athers position

Empathy is the attempt ta totally understand the other, without re(eni.n~ ta one's own

values

[ had an ar~ment with Theresa about the meanin~ of the word "empathy." It

seemed to me that the definition offered was not correct, that empathy was

precisely not about the AS IF. Theresa's response was not semantic, but practical.

She had joined the Brussels AIDS organisation after her brother was diagnosed

with HIV. She had encountered the term at a workshop in Brussels when she was

traininp; to become a counsellor on the Brussels AIDS help-line. She had leamed

the term in translation. The term, she told me, came from Rop;er's psycholom'.

The organisers of the Brussels workshop had themselves trained in America, at

one of the original AIDS organisations in San Francisco. The point, she forcefully

reminded me, was that somethinp; was needed ta "maintain boundaries" 50 that

counsellors would neither get overwhelmed with the emotional distress they

would face, clay and night, on the phoneline nor respond defensively with

damagingly judgemental statements like "why did you do that?" Mobilising her

own experience, Theresa translated empathy - a term she herself leamed in

translation - into a set of practices for making sure the workshop participants

would take home the AS IF.

Aissatou was calIed upon during the workshop ta propose a situation for a role­

play to practice empathy skills. She observed the role play she had proposed

impassively. It concemed a young HIV postive woman who was upset by visiting

in-Iaws' disrespectful treatment of her. ln the role play, the young woman was

counselled by another workshop panicipant, Salifou. Salifou had been instructed

to practice the new communication techniques. Afterwards, the group was asked

10 "debrier' by commentin~ on Salifou's use of the techniques and his body

lan~a~e, considered markers of his ability to express empathy. Aïssatou didn't

offer any observations on how her role play was acted out. Theresa struggled to

get the group to analyse Salifou's performance "without being judgemental",

correcting the "he didn't do this" and "he should have done that"'s of the ~roup to
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more "objective" descriptions, such as "he switched from oPen to closed questions

half way throu~h the interview," or, "more reformulation at the be~nnin~ of the

interview mi~ht have aided the process." When it was Catherine's tum to

comment on the role-play, she focussed in ~reat detail on the openness of

Salifou's posturin~ and the responsiveness of his body lan~a~e, unwiuin~ly

betraYing her empathy for him.

Aïssatou lives in a small one storey concrete house in one of the city's sprawling

suburbs. It was when 1 paid a social calI to her there, a few days later, that she

introduced me to a ga~le of brothers-in-law who where sraYing there in her

husband's absence - he was away travelling on business. By then her five-year­

oid daughter, Aïsha, was ~etting used to me and came to sit beside me as we

exchanged greetings. ACter a while l realised that the scenario she had proposed

for the raIe-play a few days earlier perfectly described the situation she was

quietly complaining about to me. Sisters in law had come and criticised the 5tate

of the house, and she felt as though her husband had deposited his brothers there

to "keep an eye" on her. As the conversation continued, I wondered whether she

had offered the role play because she had Ceh pressured ta do 50 and hadn't been

able to imagine any other scenario than that which preoccupied her at the

moment, or whether it had been her way of seeking advice without having to

actually step forward and reveal her difficult family situation.

A year after the workshop, she had saved enough money from selling fried

plantains to open a phone booth. A sigllificant initial Învestment was required to

build the booth, purchase the phone, the counter for calculating the cost of the

calI, and the deposit with the phone company - the phone boath was far more

profitable than the fried plantains. "And it's cleaner too!" Aissatou pointed out to

me when she showed me the installations, clearly more cheerful and expressive.

The new income enhanced her autonomy but mo:)t imponandy eamed her new

respect from her in-Iaws. And the phone allowed Aissatou to calI a handful of

friends abroad whom she had met through the workshops and other meetings she

had gone to. Aissatou hopes that her intensified contacts with these Westemers

means that they will be able to find a treatment for her. But she confided ta me

that she was still having problems with her husband. For Aissatou, then, talking

was not the answer to her difficult marriage and matenal circumstances.
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Cicely, a robust church leader and health care activist in a nonhem town,

or~anised her own workshop after she left Theresa's. She used the workshop to

train volunteers in her nei~hbourhood association, the Friends of Life Assodation.

The workshop was translated into the nationallan~~e, Mooré. The Mooré word

they used for empathy. Cicely told me, translates back as "makin~ other's

problems your own business." The Friends also found the techniques useful, and

had the added advanta~e that Cicely's unflaJWn~ determination had netted them

a substantial stock of medications from Europe.

Aïssatou's and Cicely's stories reflect differin~ strate~es for translatin~ "empathy."

For Aïssatou, what was at stake was ~ainin~ economic independence from her

husband, and buildin~ up a network that could suppon her should she fall ill.

Althou~h she understood and couId use the techniques demonstrated in the

workshop, she never did make use of them afterwards. Nonetheless, the

workshop allowed her to develop connections that eventually translated into

access to medicines. Similarly, while Cicely's translation of empathy did not

reflect the sense that Theresa had given it, it was weil adapted to the practical

work of her volunteers. They did, in fact, make other peaples' problems their

business, by going around and doing home visits. But after aU. Cicely painted aut

ta me, "in Africa, everybady sticks their nose into your business - what's wrang

if one takes advantage of it to do goodT' The problem Cicely and her volunteers

faced was that good deeds were measured in terms of relief from symptoms, and

not from staries tald. She too was able to use contacts thal came out of the

workshap to obtain medicines. But it was never enough, she toid me. Cicely was

able to translate both the vocabulary of the workshop, but more impartantly, she

was able ta translate the social relations she constructed at the warkshop inta

tan~ble benefit for her association's clients.

Applying techniques in the village

For sorne participants, leamin~ the techniques and applyjng them involved

changing themselves and, through this, the social relations around them. This was

the case of Justin and his W"oup, the "Parish Companions.n At the workshap,

Justin had had difficulty with the role plays, findin~ it difficult to act in front af

the group. Justin was a catechist from a remote rural area, who had been
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identified by the fundin~ or~anisation severai months earlier. Washin~ton had

sent consultants who had been char~ed with findin~ community ~oups that

would he able to do U care and suppon" work. Justin was the leader of a small

group of catechists tbat performed home visits to people who were ill, presumably

with AlOS. The <4parish companions", Iike others in their villa~e, assumed that

those who were persistently ill or hedridden, most often those who had come

hack from the city, were sufferin~ from "the evil of the century" (the local

euphemism for AlOS).

They had heen inspired to do this by the head of their parish, a young ItaHan

priest who had become notorious in the re~on, and in the Catholic Church as far

as France, as somewhat of an AlOS crusader. Father Giuseppe, as everyone called

him, had developed educational lools - in the form of pamphlets and agame ­

whieh stressed that the only way to he safe from AIDS was to either he celibate,

faithful, or use condoms. It was rumoured that his subsequent repatriation to ltaly

was because he had not been squeamish about promoting condom use. He toid

me he left Africa because his mother was i1L

His departure left the "parish companions" groups leaderless. When the

consultants from Washington came, Justin was eager for an opponunity ta "re­

ener~se" his group's efforts. The Diacese seemed uninterested by the "parish

campanions", who nonetheless continued to visit their charges without being

completely sure what they should he doing. The offer from the Washington

consultants was quickly taken up, and Pascal, a "companion of the Hl" from

another parish who was also a clerk at the Oiocese, travelled with Justin to the

workshop.

The presence of doctors, nurses, and other "people of the Health profession"

intimidated both Justin and Pascal at the workshop. Although both were literate,

they had never pursued their studies beyond middle school and hence were nol

"intellectuals" like the others. On the first day of the workshop, Justin confided to

me that he did not know how someone like him, who was not "of the profession"

and did not have any scientific knowledge, would he able to understand anything

having to do with such a medical tapie. In the first few days, Justin and Pascal

were dearly uncomfonable, their performance in the various role plays was

wooden. But the workshop's emphasis on drills and practical skiIls appeared to
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work. By the fifth and last day of the workshop, bath Justin and Pascal would

confidently ask 0Pen-ended questions.

Their enthusiasm for the workshop actually increased with time. Washin~on was

ea~er to nunure their investment in the Parish Companions, and provided more

consultants to ensure that Justin and Pascal maintained their skills and would

pass them on to their fellow Parish Companions. As they attended successive

workshops, a clear transformation in Justin and Pascal could he observed. They

had lert the first workshop with a mechanical ability to ask 0Pen-ended questions;

by the third workshop, they summarised mock interviews with ease and had

shedded their previously stiff habitus to fluidly mimor the postures of their mock

interviewees.

The village where Justin lives lies in an and re~on in the interior of Burkina Faso;

the paved road ends 100 km before reaching Doumla. On the edge of the road

which passes Doumla is a small wooden stand with a dozen recycled glass bottles

of various sizes, which glow amber from beneath the parasol which shields them

from the bright sun. As a petrol trader, Justin travels weekly to the nearest big

town, which is also home ta the Diocese, to purchase a barrel with which he

replenishes these botdes. These trips enable him to maintain a direct line with the

Diocese, a link which also enhances his position as a catechist in the village.

Doumla, because of its position on the road, is an imponant village in the area. It

even has a small primary care centre, staffed by a nurse from the Ministry of

Public Health. The dispensary is rudimentary, equipped with a few instruments

for bandages and a tiny pharmacy which is most often empty.

Lying in a drou~ht-prone zone, the health of Dournla's inhabitants is precariaus.

The town has never been struck by famine, but many af the village's children are

c1early chronically malnourished. As a result, it is not surprising that epidemics of

infectious diseases such as measles re~larly sweep the village, killing many of the

younger children. The village was also twice devastated by meningitis epidemics,

which killed scores of villa~ers. Nuns working in a Catholie dispensary linked to

the Diacese down the road had been ta Doumla at the time, and taid me of bodies

having ta be "caned away in trucks". These deaths were never recarded by the

public health autharities. The nuns attributed this to local officiais'

embarrassment at not having been able ta prevent the epidemics, as vaccines and
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medications ta combat the disease had never made it ta the vina~e even thou~h

they had been reportedly heen donated.

But these are quick deaths~ different from AlOS. "With AIDS", says Justin~ "people

lie ill in the family counyard until the family can no lon~er aCford to care for

them". When the medicines which the family has scraped to~ether enou~h money

ta purchase no lon~er work~ after lyin~ ill for some time, it becomes clear that the

"evil of the century" is at work. Justin told me~ that he has seen cases of families

who "abandon" their ill- not by castin~ them out, but by leavin~ them without

food or even clothin~ - a clear case of rationin~ scarce resources, and devatin~

them to those who are likely ta live. This is when the Companions step in, ta visit

and bathe the sufferer and "restore his di~ity." Justin was warried about the

Campanions becomin~ identified as an AlOS group - if that happened, their

visits would carry the burden ofsti~ to their char~es.

ln addition, in a villa~e where everyone knows everyone, as weIl as the degree of

relatedness between everyone, it mi~ht appear odd for Companians, who are not

kin, ta visit a sick persan. This initial hurdle was sametimes a problem, Justin

admitted ta me, althou~h it was not such a bi~ problem most of the lime because

"everyone is used ta Church people ~oin~ around and visitin~ ill people". The

Catholic Church has been active in the region since the 19205, when the first

parish was established. The Diacese still has the dusty notebaoks of life at the

mission in its early years: details of visits to nei~hbouring villages lotalling

conversions by name and religion of ori~n, minutes of Parish meetings, report

cards evaluating native catechists in training with comments such as "a good boy

- hardworking, honest", "serious", "not bright but earnest."

As their home visits continued~ Justin's initial worries about stigmatising thase he

visited abated somewhat. When 1recalled his concems, he noted that "in a way it

doesn't really make a difference", as everyone "knows already." 1 had asked the

question when the Companions had already had a year of open-ended-question­

enhanced activity. The public health nurse in the village, Jean, who had not

attended the workshop but had leamed of the new techniques from Justin, could

barely contain his excitement when we discussed the results of the workshop. "It

has transfonned the dispensary" he told me. Now that he had be~n to ask open­

ended-questions, "the patients are more at ease". Formerly laconic, now, "they are
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talkin~". 1asked what they were tallcinp; about~ what this meant. "They talk about

their problems: money. family problems". What difference has this made? "They

have to confide, in a way they never confided ta me befare ... it forces them ta

have confidence." When 1asked what this meant for their health, Jean pointed out

that health is a "vast thing," that even thou~h there are still no medicines in the

dispensary and the patients do not have the money to pay for medicines, they are

urelieved" that they have been able to share their problems: and that "counts for

sornething" tao. This trust might translate into patients coming for care earlier

when they are sick, which means that their illnesses might be more treatable,

assurnin~ they can afford the medicines.

Justin noted that the techniques had given the Cornpanions "access" to the ill that

they previausly did not have. "The families resisted" home visits: now they are

"brought to gain confidence". He toid me of previously distant fathers who have

become attached to him, and of a woman who confided intimate pr:oblems to him

"which in our culture a woman would normally never confide to a man." One

hundred kilometers back down the din road. at the Diocese, Pascal reponed the

same phenomenon. He even began using the techniques outside of his work with

the Companions. in his regular job as the Parish Secretary. "Parishioners come ta

see me about an sorts of problems, like establishing binh and death cenificates.

including deaths that have happened in Côte-d'Ivoire." These deaths in Côte­

d'Ivoire trigger Pascal's suspicions: "that is where the sickness cornes from," and

this fumishes one of many opponunities to ask more. Invited to confide in the

parish secretary, the parishioners appear to do 50 willin~Jy. "It helps them" he

said. and allows him to feel that he is doing a better job.

Justin and Pascal were able to leam and apply the techniques because they were

already embedded in social relations where questions are usually asked. Local

people aUowed for behaviour that couId be considered meddlesome from

catechists or Diocesan clerks because these were people in positions of authority.

When Justin and Pascal asked questions. people answered readily because they

felt they had ta in arder to get favourable treatment or access ta the resources the

institution these individuals were associated with had access to. When Jean, the

nurse, asked questions. this surprised locals - public health workers are usually

haughty and resent their postings to isolated areas. The questions were welcome,

because they suAAested that more resources might he fonhcoming.
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The workshop panicipants from the city were less enthusiastic about the results of

the workshop. Medicines are more accessible in the city man in the countryside,

and patients more readily assume that someone who is comin~ to enquire about

their health is a medical professional, ramer man a missionary for instance. The

urban workers were thus confronted with their inability to supply what patients

- and they themselves - wanted Most: medicines to alleviate sufferin~. This led

to sorne of the workers handin~ out symbolic quantities of medicine: three tablets

of metronidazole for diarrhoea, for instance (a normal course would require six

tablets a clay for 10 days). Or they would prescribe tests. Althou~h the results

would not lead to any improved chance of treatment, al least it ~ave the

impression that 04something was being done". To "stand by" and "just ask

questions" would be "just doing theatre," the warkers said.

As someone perceived to be allied with the outsiders who had brought in the

workshap, the panicipants l interviewed and followed were careful to praise the

workshop. "It was empawering" they noted, to be able to use and teach the

various techniques and to have <4shared experiences". But over and aver, the

problem af material need came up. "These people have treatable illnesses, yet

there is no money for medicinesn they noted. Washington had made it abundantly

clear that, while sympathetic ta the need for medicines, il wauld nat be possible

to pay for them on any systematic basis. "Programs have ta he self-sufficient:

funding could run out next year, and then what wouId Vou do?" Washington

pleaded t "this is about development, not charity".

Conclusion

"Listening techniques" and empowerment workshops demonstrate the material

nature of the discourses of self-help explored in chapter 8. In the examples above,

in the absence of material resources - money, drugs, or food - il is the

techniques that are material. Despite this absence, however, sorne workshop

participants are able to <4translate" these techniques into material advantage for

themselves or for those they wish to help. How this happens will he explored in
the followin~ chapter.
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An important effect of these techniques is that they ~enerate social chan~e, by

chan~n~ individuals and, throu~h them, the social relations they are embedded

in. These techniques are a form of confessional technolo~, in that they give

individuals stratewes for talkin~ about themselves or makin~ others talk about

themselves. This is not without effects. In his History ofSexuality t Michel Foucault

argues that the modem self is no more than a sedimented residue of confessional

practices that have accumulated over the centuries. The reflexive interior-oriented

self we may take for ~anted was fashioned by the obli~ation to re~larly confess

onets sins. Foucault would later cite these confessional practices as one of Many

technoloRies of the self, in the process loosenin~ the mechanistic detenninism of

his earlier discussions of confession to embrace the notion that individuals fashion

themselves by adopting technologies which correspond to dominant - or

contestatory - social ethics. This still leaves open the question of why

confessional practices, for example, are so historically robust.

Theresa's translation of empathy, from its Califomian formulation to

Ouagadougou via Brussels, suAAests a reason. Open-ended-questions, and the

accompanying techniques for "favouling communication in the helping

relationship" as a packa~e of confessional technologies, are strikingly portable.

They are easy to carry, from America to Europe, 10 Africa, and they work

everywhere. In fact, one European AlOS organisation referred to its OedgLing

attempts to develop an "international programn in Arrica as the "transfer of

cornmunity technoLo~es.n ln addition to being portable, these techniques are

reproducible. Drills, role plays, and trust-buildin~ exercises play an important

raIe in stabilising the effects these technolo~es produce across different

individuals and different cultural environments.
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Introduction

The issue of access ta treatment for people with HIV in Africa is a lens through

which the interpenetration of social and biological change may be viewed. The

AID5 epidemic spawned a broad transnational coalition of activist organisations

that, as we have seen in chapters 8 and 9, has worked with community groups in

Aftica to translate the biological condition of bein~ HIV-postive into novel forms

of social relations, effecting social changes at the local level. This chapter will

show how these novel forrns of social relations, in the way that they determine

access to antiretroviral drugs, result in biological and social change.

These biological changes result in improvements in health that register bath in

individuals' embodied experience but also in others' perceptions of those

individuals. This has a social impact, weakenin~ the association between AIDS,

and death and dying. It also reshapes subjectivity, as individuals' experience of

the benefits of treatment encourages them to be more public about their

condition, in sorne cases becoming treatment activists. Access lO treatment is

conditioned by a variety of macro-Ievel factors: "Big Pharma" (as the
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pharmaceuticals industry is called in health activist circles), contemporary trends

in capitalist concentration and rationalisation, intellectual property law, and

actions by states and their proxies to defend national, commercial interests.

However within this landscape of constraint, therapeutic modemism affects

bioloWcal chanAes by texturinA this ~lobal inequality with micro-Ievel inequalities

of varyin~ intensities and durations.

The life-cycle of pharmaceuticals

Pharmaceuticals are ultimately material objects that circulate as commodity­

forms. That is, theyare produced - and marketed - by capitalist firms, and

are distributed throu~h a variety of mechanisms that May or May not be profit­

driven, including their prescription. and are consumed within therapeutic

economies (cf chapter 7, Van der Geest 1997). For anthropologists, the "social

lire of things" (Kopytoff 1986) has emerged as a concept that extends the study

of material culture to the way in which objects are used in everyday life and are

productive of social relations. Consumption studies have focussed on how

consumption practices can be read as manifestations of agency. In this view,

consumption represents practices that shape and consolidate identity, and it

has even been argued that these practices May express resistance to dominant

political forms (Miller 1997). Focus on consumption has been at the expense of

attention to practices of production and, even more si~ificantly, research into

those parts of the world where consumption is forcefully constrained by

material need is severely lacking. The notion that things have a sociallife hoIds

the promise of a synthetic method within which relations of production.

exchange, and consumption May aH be accounted for (Appadurai 1986). While

a social biography of HIV drugs - panicularly antiretrovirals - is beyond the

scope of this chapter, it offers a roadmap for navigating the complexity of the

issue of access ta treatment. This roadmap indicates the links between

"consumption" of medicines - and the biological changes they effect - and

the broader political economy of drugs production, marketing, and

distribution.

This study will track backwards, staning with the biology of treatment, and will

then draw on ethnographie data to illustrate how social relations determine
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access to treatment that, in turo re-confi~res biolo~ and social relations.

Moving beyond the social networks a~ents mobilise to access therapy. this

consideration will explore a host of intermediary factors that condition the

availability of antiretroviral dru~s. These mediatin~ factors can be viewed as

discursive formations: panicular concatenations of discourses - ideas,

representations, and rhetorical styles - and practices that, although organised

like neither institutions nor states, nonetheless exert tan~ble biosocial effects.

This has been shown in the discussion of GIPA (ehapter 8) and in the use of

confessional technolo~ies (ehapter 9). In conneetion with pharmaceuticals, the

impact of transnational discourse coalitions, and the marketing needs of the

pharmaceuticals industry, will be eonsidered.

The therapeutic revolution of HAART

ln 1995, clinicians in Nonh America and Europe be~an to see the benefits of

what then was an experimental treatment paradi~ that relied on combining

multiple anti-HIV drugs (called antiretrovirals, or ARVs) in the treatment of

HIV infection. The paradigm emerged with the development of a new class of

drugs, protease inhibitors (PIs). whieh target a erucial enzyme that the virus

requires to reproduce itself. Previous dru~s had targeted reverse transcriptase,

the virus's "signature" enzyme that allows it to transcribe its RNA baek into

DNA (see chapter 1) and are accordingly referred to as reverse-transcriptase

inhibitors. Protease inhibitors are remarkably powerful antiretrovirals; however,

resistance to treatment with these drugs was found to emer~e very quickly. As a

result, the idea of combining drugs with the PIs was advanced as a strate~ for

delaying resistance. The strategy, and the new treatment paradiRffi it defined ­

combating resistance through strategie drug combinations - revolutionised

HIV treatment. By late 1995, HIV clinicians had aIl seen dying patients retum

to health with the new drug combinations. New viralload tests showed that the

dru~ cocktails suppressed viral replication to the point that HIV was no lon~er

detectable in the blood, and with treatment biological tests showed that

patients' immune systems were being restored. The adoption of so-called hi~hly

active antiretroviral therapy - HAART for short - had an enormous impact.

reducing deaths from AIDS by over half in industrialised countries durin~ the

first few years of their use. ACter 14 years of bad news. it was almost tao ~ood
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to be true. Flushed with optimism, at the 1996 World AlOS Conference in

Vancouver, under the slo~an "One world one hope,ft researchers debated the

possibility of curin~ patients with the dru~ cocktails. Although eradicatin~ HIV

from patient's bodies is no lon~er considered feasible, the advent of HAART

marked the advent of a therapeutic revolution akin to the discovery of insulin

for the treatment of diabetes. An illness that was previously fatal, in MoSt cases,

within a few years of dia~osis, is now treatable and, in the current state of

knowledge, there is no evidence that patients should not expect to live

indefinitely with treatment.

Treatment with antiretrovirals changes the biolo~cal condition of those with

HIV. Under ideal circumstances - perfect adherence to treatment with a three

or four·dru~ re~men - this viral load is reduced and this consequently allows

immune systems to recover and treated individuaIs to regain their health

indefinitely. The current challen~es of HAART is to sustain patients' adherence

to therapy, and develop strategies to reduce the toxicities of these regimens

over the long terme Contingencies in accessing treatment raise specifie issues

concerning individual and public health.

Partial adherence to treatment - as in the case of interrupted drug supplies­

incompletely suppresses viral replication and leads to the development of a

drug-resistant viTUS in that individual. Drug-resistant viruses May be

transmitted and generate epidemics. This has already been documented by

molecular epidemiology studies in Switzerland, and in North American cities 5

to 10% of newly infected individuals - who had not yet received any

treatment - were infected with a drug resistant viTUS CV Simon et al: 2001,

Verly et al:2001).

Despite their hi~h cost, ARVs made their way to developing countTies almost

instantaneously. For the wealthy or the well-connected in poor countries who

have always sought out health care in Europe or America, access to HAART was

not difficult. And as for any other commodity, a small black market in the

drugs sprang up immediately. Their small size and high cost makes them

particularlyattractive for illicit trade. Almost as quickly, however, transnational

networks of solidarity spran~ up as individuais in Europe and America sent

drugs to sick relatives or friends. These networks also linked individuals who
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had met throu~h their involvement in AlOS activist causes. leadin~ to the

intenwining of social activisrn with biolo~cal activism, as we shaH see below.

These pra~atic solidarities are now becomin~ more formai. as "drug recyclin~"

programs and organisations stan to sprin~ up in Canada, France, and the USA.

From diaposis to therapeutic activism

In late 1997, Abdoulaye travelled to Europe for the first time - he had been

invited by a French NGO to come and attend a workshop. Travelling to France.

former colonial Metropole for Francophone West AfTica and the primary reference

for aIl that is western and "modem," was enormously exciting - an opportunily

that few Burkinabè would ever have. By then Abdoulaye was spendin~ Most of his

time putting together HIV projects for Jeunes sans frontières, and once in Paris trips

to the Eiffel tower. the Louvre and the Champs-Élystes were complemented by

visits to the French AlOS organisations whose material Abdoulaye had been

reading and whose names were by now imponant references for him. Abdoulaye

took the "exchange and sharing of experiences" purpose of the trip seriously, and

as he had been writing about HIV testing centres and counselling groups he

visited aIl of these. He also had an HIV test, which tumed out to be positive.

Parisian friends found a doctor who was able to supply him with triple therapy for

himse1f.

After he retumed from Europe, inspired by the self-help groups he had seen

there. Abdoulaye convened - but did nol panicipate in - a discussion group of

people who had come to him because they were HIV positive and had heard lhal

Jeunes sans frontières was involved in the "fight against AlOS." However none

spoke about being HIV positive. Discussion centred around the details of

everyday life and the difficulties of getting by. By 1999, Abdoulaye was faced wilh

a new problem. Sorne of the people he had invited to the group, he realised, were

better off than others - sorne of them were even able to pay for sorne form of

medical treatment. This would surely "inhibit" any of the kind of nuid discussion

that was important to mutual support. "It will only create jealousies and

frustrations." he concluded.
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Durin~ the time he was tryin9; to set up the "talldn~ ~oup," one of Abdoulaye's

"aunts" in the family compound fell ill. (She was the dau~hter of his patemal

uncle, and therefore his cousin and in fact youn~er than him; however as his

uncle is the senior brother of Abdoulaye's father he referred to her as his "aunt").

She had been iU for sorne time, and unbeknownst to her she had tested positive

for HIV at the local hospital. As is customary, the dia~osis was confided to her

father, the head of her household, and he had summoned his knowledgeable

Abidjan-educated nephew to discuss the matter. Abdoulaye arran~ed for medical

care, and made sure that she was properly looked after and that her Medications

were paid for. Her dia~osis was never discussed. She died six months later, not

having been told she had AIDS.

The difficulty Abdoulaye had in staning a self help group indicates that "tellinli( is

indeed difficult in settings such as these where sheer poveny could magnify even

minor inequalities, the potential for jealousy, and the undermining of solidarity

- a consequence that was seen in the discussion in Chapter 8 of the rivairies and

schisms that characterised verbose self-help groups such as AWA and Comin~out

a~ains[ AlDS. In settings of numbing poveny the Western dream of self-help,

characterised by perfect sharing and caring (chapters 8 and 9), is more illusion

than practical strategy. However, uncontained disdosure also has the potentiai to

upset social hierarchies, such as those in Abdoulaye's family, that have been

negotiated over long periods of time. Glossed over by Abdoulaye and others as

part of their "culture" ("Mossi culture is highly hierarchised" was a standard

introduction to many of his project proposais for the development agencies),

hierarchy aIso serves a practical purpose. It holds families together, instituting a

clear and stable system for allocating household resources including decisions

about what share of resources should go to health care for househoid members.

This is a robust fonn of solidarity, perhaps conquerable to that instituted over

decades and even centuries by large stable institutions such as the Church and

State. It cenainly appears more robust than the model of self-help advocated by

western agencies.

Between 1994 and 1999, it seemed as though the disconnection between "coming

out", or talking about one's experience of being HIV-positive, and "solidarity" or

self-help, would remain refractory to the best efforts of westerners to bring them

together. For the development workers, such as Madame Janvier, that 1spoke to,
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il seemed obvious that self-disclosure was cathartic and a first step ta the

or~anisation of therapeutic social relations. Althou~h Abdoulaye told me he

believed this tao, this was belied by the differential manner in which disclosure

occurred around him.

Abdoulaye told me that, after his initial depression upon discoverin~he was HIV

positive in Paris, he did not speak to anyone about il. After a11, whom could he

trust in Oua~adougou? As the leader of Jeunes sans frontières, he told me he was

afraid that "it would discoura~e everyone in the ~oup, if they Cind out that even 1

am positive too". Abdoulaye's disclosure of his positivity to me, and his friends in

Paris, echoed his earlier justification for confiding about Issa to me, that

"Europeans" couId aH be trusted as outsiders. Throu~h 1998 1 received more

information by dribs and drabs: about his ~rlfriend Fatou's lon~ illness and her

subsequent dia~osis, then that she had borne him a daughter they had named

after his mother. 1 found this out in a laconic e-mail received 3 months aCter her

binh; Abdoulaye signed off with: "1 hope she will live.n

Early in 1999 Jeunes sans frontières embarked on a new project. The I4Friendship

Centre" was housed in a small house with a courtyard in an outlying

neighbourhood of Oua~adougou.As Jeunes sans frontières developed a higher

profile, people with HlV were being referred there from local physicians and even

the National AIDS Control Prowam. Abdoulaye, inspired by what he had seen on

his trip ta France, conceived of the Friendship Centre as a combination drop-in

Centre and dispensary. An erratic flow of medicines from concerned friends in

Paris made for a small stock for the dispensary - I4nothing much," but certainly

better than what was available at the nearby State-run dispensary where years of

World Bank mandated cost-recovery had long ago emptied the pharmacy.

The Friendship Centre was successful in attracting people with HIV in its first

year - even though there were not enough medicines, there was always at least a

wann welcome afforded by Madame Février, the volunteer receptionist. Madame

Février had come to the Rl"0UP after her husband's death, which she believed had

been caused by AlOS. Widowed, and with three small children to suppen, she

had come ta the group to ask for suppon - Abdoulaye couldn't oCrer her a job,

but as she was an eider woman he thou~ht she would have the right social stature

to be the Centre's receptionist. He suggested she volunteer, and he would do his
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best to make sure that enou~h would come her way that she could keep paying

her children's school fees and put food on the table.

As the volume of patients ~ew, an informaI camaraderie struck up in the house's

living room, which doubled as a waiting room. With its two wooden benches

around a small table, a shelf-full of AlOS literature, and a lar~e colour television

and VeR, the room was airier than the or~anisation's headquaners. The 1V and

VCR had been obtained throu~h a World Bank pro~ml. The patients often sat

watchin~ the television, unaware of its complex p;eneaIo~, exchangin~ long

fonnulaic weetings as others arrived or left. AlI of them had at sorne point leamed

they were HIV positive, and ail of them knew that the others were HIV positive

tao, and sorne were visibly ill. Vet never, in those first months of operation, did

they discuss this situation amongst themselves.

Youth without Border's World Bank television set was a welcome source of

diversion, but ultimately poulet téltvisé (the local term for the chickens grilled on a

spit, referring to their presentation behind a window) would have been more

welcome. Talking about being HIV positive was of little relevance when the

pressing concerns were about getting food and medicines.

Things began ta change, however, in early 2000. By then, Abdoulaye had been on

his antiretroviral treatment for three years, managing with donations from his

1 The project was, World Bank officiaIs said, to be a "new moder' for development cooperation:
"local NGOs pannerin~ with the State to develop the country." The project was launched in a
curious manner, at a workshop to which NGO representatives and civil servants had been
convened. Presumably the si~n of the Bank's new panicipatory approach, the workshop
panicipants were asked to work in small ~oups to put to~ether the procedures through which the
pro~ram would be implemented. But the workshop bOAAed down when panicipanLS complained
that their daily allowances (peT mans) were inadequate and that they were bein~ asked to do the
Bank's job for free and, besides, no one had asked for the pro~m and this was just another
example of the Bank's imperialism. Replies to the effect that this was the going rate for perdiems.
that this was a chance to have a say in how pro~ms were implememed and that they were ail
represented on the World Bank's Board because one of the directors was an African were hooted
down. The workshop's degeneration foreshadowed an administrative imbroglio which led to
lenRthy delays. The project's intended beneficiairies, local NGOs, pointed the finger at govemment
bureaucrats who they said were reluctam to share; govemment officiais blamed the Bank's
unwieldy bureaucracy and local NGOs inability to meet the Bank's strin~ent criteria for eli~bility

or their unreasonable demands for vehicles and buildin~ which were not covered by the (oans.
Amid the acrimony and recriminations,Jeunes sans (rontières' bid for suppon bore fruit, almost two
years aCter the initial application by the organisation. The request for the TV and veR ("for
prevention and awareness raising") had been approved in Washington within the first year, but
the international tendering process for the equipment had added another year to the process.
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Parisian doetor. To~ether with him. Abdoulaye had devised a treatment plan ta

deal with erratic supplies; he would just switeh medicines accordin~ to what he

had on hand, makin~ sure that he had at least 3 different and complementary

dru~s. He had bou~ht a small frid~e ta store those medicines that had to be

refri~erated. As a result, by lale 1999 his T4 cells had shot up, from 14 to over

400; his viralload had been undetectable for almost three years2
•

He put on weight, regainin~ the stocky build of his earIy twenties. Fatou also

thrived with a stock of medicines from Montréal, but his daughter Salimata was

often ill with fevers. While tbis is not unusual for a child in West Africa,

Abdoulaye was distraught every time she took ill. For the first year of life. HN

tests are unreliable as infants have their mother's antibodies and, Fatou being

positive, Sali would have been positive too. By the time she was two, Sali still had

not had a test even thou~h it couId have been reliably ascertained whether or not

she had contraeted HIV from her mother at tbat point. By tbat time, Abdoulaye

had resigned himself ta preferring uncertainty - punetuated by attacks of anxiety

every time Sali had a fever - to the possibility of definitely findin~ out his

daughter had HN.

Meanwhile. Aboulaye's visible recovery was not without an impact on his

surroundings. Rumours circulated that he had supematural healin~ powers, and

this brought a new influx of the ill to the Friendship Centre. Those who knew

about his eonsumption of medicines did not suspect HN, he toid me, because he

had always been "easy to take medicines," a modernist quirk that his

Ouagadougou friends assumed had been acquired in Abidjan. His stoek of

antiretrovirals seemed ostentatiously modem, laid out in their brightly coloured

boxes by the foam mattress he slept on in the adobe room in the family counyard

where he lived.

The doetor in Paris was also impressed. having "never imaginedn that such a

striking clinical response eould have been obtained with rotating medicines and a

long-distance therapeutic relationship. As a result, in early 1999 he began sending

Abdoulaye away with armfuls of medicines that he collected for other patients in

2 A nonnal T4 ceU coun!. is over 600; wi!.h less !.han 50 cells, patients are a!. high risk of serious
opponunistic infections and death wi!.hin the year.
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Ouagadougou. By 2000. Abdoulaye was (ellin~ sorne people he was HIV positive.

but "only my friends who are taking the test or have taken it." he tald me.

"because only they can understand." That year, he moved out of the family

compound. His daughter's frequent illnesses had led to his aunt's mother being

accused of witchcraft by the other women in the family compound. As 1helped

him pack up his antiretrovirals in their pristine packages, Abdoulaye told me he

was "tired" of these "African stories" and wanted a holiday.

Faced with the influx of newcomers at the Friendship Centre, Abdoulaye tried

again to start a "talking group." However, the patients maintained a slightly

awkward silence. Discussion invariably turned to the problems of material

subsistence. ln the words of a European psychoIo~t who tried to work with the

group, "these people are completely overwheimed by their material needs and

difficulties - how can you expect to do any psycholo~cal work until these more

basic issues get resolved?" But with the arrivaI of medicines, things began to

change. With circumspection. Abdoulaye and an inner circle of Friendship Centre

staff began to carefully - "little by little" - distribute the medicines.

He explained to me that they used the talking ~oup to identify candidates for the

medicines - those who came regularly were more likely ta observe the rigorous

treatment schedules. and those who "contributed" most to the group were

favoured. These Udynamic" members should have access to treatment, they

reasoned, because they would be able to help others more than those who

remained passive. The "talking group" began to fulfil a function unintended by

those who championed it as a model of self-help: it served as a kind of laboratory

for determining how to identify those who should have access to treatment. Thus.

the self-help group functioned as a triage system. a method for determining who

would benefit Most from medicines - iust as in wartime. when military

physicians must decide who of the wounded can he saved and who cannot.

Abdoulaye's. and Jeunes sans frontières' story is not unique. On the contrary, it is

the nonn. Community groups involved with AlOS inevitably have many HIV

positive people who know their diagnosis amongst their members - either

because they join these groups in the hope of getting access to treatment or they

take the test themselves (as Abdoulaye did) in order to "practice what they

preach." Encoura~ing testing is one of the pillars of development agencies'

293



•

•

•

prevention strate~es, the ar~ment bein~ that testin~ is a powerful tool for raisin~

awareness and chan~n~ behavïour. In countries with a hi~h prevalence of HIV,

the odds are ~ood mat sorne of those tested will tum out to he HIV positive.

These or~anisations, like Jeunes sans frontitres, inevitably find themselves drawn

into the issue of treatment for their own members as weil as those that come to

them for help. Ultirnately, access to treatment is contin~ent on social relations and

the ability to capitalise on social networks. Jeunes sans frontitres made treatment

decisions based on a social calculus: who would translate improved health into

the ~reatest good for others? This explicit form of local triage is, however, the

exception. The lucky few who obtain antiretrovirals do sa through contacts with

Nonherners. For these individuals, the key to survival is to he able to I4tell a ~ood

story," as Issa did (chapter 8). Issa's story eventually landed him in France, where

an AlOS activist took him in and obtained a residency permit for him. The French

authorities, like other European countries, quietly renew foreigners' residency

permits when they are HIV positive, subsequent to domestic political pressure

denouncing early deportations of HIV positive Africans. Jeanne and Étienne also

live in Europe now, having arrived there the same way that Issa did. For those

who stayed behind, Jeanne, Étienne, and Issa are the truly lucky ones, whose

stories got them to Europe.

The UNAIDS Initiative: accessing treatment through public
health infrastructure

Those who are not sa lucky may still he able to get treatment through other

means. Public health care institutions are notorious for their inability to offer

much in the way of services to the general population, much less those who are

HW positive, while private for-profit institutions treat those with HIV only as long

as they can pay, at times with treatments of doubtful efficacy (chapter 7). The

AlOS industry's efforts have neglected Medical treatment for people with HIV,

preferrin~ to concentrate on prevention and, in a minority of cases, "cost­

effective" interventions airned at offering people with HIV "care and suppon."

This entails supponive listening (as shown in Chapter 9) and home-based

palliative care. The only exception to this rule was a UNAIDS initiative which

attempted to make antiretrovirals available to poorer patients.
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The UNAIDS initiative was a pilot pro~mme co-ordinated by the agency to

improve access to antiretrovirals - similar programs were launched in Uganda,

Vietnam, and ChUe. The a~ency hired a consultin~ firm to ne~otiate reduced

prices for antiretrovirals with pharmaceuticals firms and implement a distribution

system in the country. The lvoirian ~ovemment pled~ed one million dollars to a

dru~ purchasing fund that would be used to subsidise the medicines.

Interestin~ly, UNAIOS did not itself make any financial contribution to drug

purchases, as this was "beyond their mandate" as a ~co-ordinating and technical

suppon a~ency."

The pro~ramme got underway in late 1998, recruitin~ patients at the lnfectious

Oiseases Service of the Treichville University Hospital, one of the dty's TB control

cHnies, and at a handful of NGO outreach sites. The program quickly became

embroiled in controversy. Several hundred people were treated through the

programme, althou~h the subsidies were insufficient to allow them to keep paying

for the drugs for more than a few months. Almost ail of those who continued

could only afford two drug cocktails. As a result, the majority became resistant to

these dru~s, as demonstrated by their CD4 counts, viral load measurements, and

resistance testing done by the COC's retrovirolo~ lab in Abidjan. The laboratory

data collected by cnc was compromised by the irre~larity of follow-ups, which

meant that blood specimens were collected at more or less random intervals,

rendering any kind of meaningful epidemiological analysis difficult. Prescribing

physicians, who had been selected from a variety of public health institutions

across the city, had minimal training in using the drugs, limited to a three-day

seminar conducted by a French AlOS NGO.

The selection criteria for subsidies were never made clear. One group of activists,

that had been quite vocal at the Geneva AlOS Conference in 1998, received an

unprecedented 95% discount and were able to aCford the triple therapy cocktail

with this subsidy. Curiously, the group ceased to be visible on the local AlOS

scene at about that time. The co-ordinator of the program explained to me that

the generous subsidy had been an administrative error. It was never clear what

role the distribution system was to play, and the whole program became quickly

mired in an ongoing corruption scandaI that resulted in the suspension of

European Union aid to the country (see chapter 6). It became clear that the prices
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that had been ne~otiated by the consultin~ finn were in faet goin~ market rates,

and that as prices for antiretrovirals dropped throu~h 2000 and 2001 the

pro~mwas briefly locked into a higher priee.

The 1999 coup complieated thin~s even funher. According to the ineoming

military ~ovemment, outgoing offieials had looted the Treasury and the state was

near bankruptcy. The mililary ~ovemment's evaluation was credible, ~ven the

financial track record of the previous ~ovemment, and due to the faet that i15

Finance Minister was briefly detained the day after the coup in Amsterdam after

alighting Crom a flight that had Just arrived from Accra with several million dollars

stuffed into two suitcases and a pistoi. Arrears to the Public Health Pharmacy,

which purchased the antiretrovirals, mounted to the point of compromising i15

ability to purchase other essential generic medicines. Discontinuations in ARV

purchases ensued that, eombined with poor inventory mana~ement, led to

sustained interruptions of deliveries of antiretrovirals. Thus, throu~hout 2001, the

supply has been patchy at best, meaning that almost an those on the UNAIDS

programme had intennittent, panial therapy - a situation certain to generate

drug resistance in aU involved patients. While the situation was denounced, little

could be done.

In retrospect, it seems that it was unreasonable to expect Abidjan's crumbling

public health facilities to shoulder the burden of such an ambitious pro~amme.

Staff in hospitals and clinics complained that they were not compensated for the

extra work that the pro~ramme entailed. Furthermore, it seems that, aCter

launching the process, UNAIDS did not follow through as enthusiastically as il

might have with technical suppon to monitor drug procurement and distribution,

and training of physicians. Ultimately, the programme was less than a success

because of the lack of resourees that were devoted to il.

Treatment through research

Another exception to the widespread reluctance to address the issue of treatment

for people with HIV in Africa is the Institute for Biomedical Research in Abidjan.

It was founded in 1995 with the intention of treatin~ people with HIV without

outside help, and attracting clinical research to expand access to treatmenl to
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those who could not aCCord even the cost of ARVs. Like Jeunes sans frontières,
however. the lnstiwte's drive stems from the charisma of one individual, and its

therapeutic mission from tbat individual's experience with illness. However, in

the case of the Institute. as will be shown, the ability ta translate tbat experience

into concrete resources for people wim HIV in Africa derived from its founder's

position in a well-placed social network that spanned Abidjan and Paris.

The Institute for Biomedical Research was ~enerically named because, at the time

of i15 creation in 1995, it was widely believed that any reference to AlOS would

ufrighten off" patients. It is the first official African institution dedicated to

biomedical research on, treatment. and prevention of HIV/AIDS infection in West

Africa. The Institute's effons to appear dissociated from the epidemic sa as to not

stigmatise its patients were to no avail in the "bi~ village" of Abidjan. As patients

explained to me, fumishing a succinct definition of the epistemolo~ of

rumouring discussed in chapter 6. Ui[ you know something. than everyone else

knows it," or, "you know. in ACrica, there are no secrets." Furthermore, the

Institute was next door to the National Blood Bank that was home to what had

become the lnstitute's rival. the UAIDS Fund." The rival had, in what lnstitute staff

perceived as a hostile display, erecred a huge billboard on the street displaying its

name and logo. In a city where streets were constructed long after buildings and

other public spaces. the Institute was known as the ubehind the AlOS Foundation

billboard, n permanently associating the Institute with AlOS in the urban

imaginary. This is sigO-ificant because, by going there, patients were in effect

"coming out" about being HIV positive.

Benrand Dupont, a surgeon, is the lnstitute's founder, driving force and current

director. He ucaught Hl\'" sometime between 1980 and 1983. when he eut

himself operating at the Treichville University Hospital. Its mission was to make

treatment available in Abidjan. In that. it was the first institution in West Africa to

concentrate on the issue of treating people with HIV openly. long before il

became fashionable amongst international agencies. or before local groups

realised that this was an issue at the very hean of their own survival. Dupont

banked that there would be a market of paying patients who could keep the

lnstitute running and that, if he could attract the research infrastructure he would

then he able to use clinical trials to treat patients for Cree. As the son of prominent

settlers he was able to access and mobilise networks of support in the metropole
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and succeeded in getting a fully equipped labo Duponfs "villa~e" was the

cosmopolitan sphere that linked Abidjan and Paris. Duponfs maverick style

allowed him to scale networks and "~o to the top," to mobilise resources. The

Institute's laboratory facilities, as impressive as they are, are a less precious asset

than its loyal cohon of patients.

lt is widely believed chat conductin~ clinical research in African settings is frau~ht

with "cultural,n as weIl as economic, barriers. African patients, it is often said not

only by Western physicians and bureaucrats but by African physicians as weIl, are

notoriously "noncompliant.n Why? Because "they go to the witch doctor, n because

"they do not return for appointments," because "they stop their treatments when

they Ceel better" are the common reasons ~ven by ACrican and Western clinicians

and officiais alike. This way in which effons to improve patients' access to

treatment is dismissed contrasts with the colonial period. Then, patients were

more actively sought after - so much so that they were forcibly iniected or were

even interned for treatment. The colonial medical authorities' frustration with this

kind of behaviour in the face of their well-meaning efforts led them to, at times.

blame the natives' evasiveness on i~orance, irrational fears or even moral

ineptness. Nowadays, frustrated physicians and public health officiaIs - most of

them African - resort to culturalist explanations, blaming patients'

noncompliance on the ease with which they either reson to what is offered in "the

village" or just stop coming back once they feel beuer.

The lnstitute's patients, however tell a different story. In the first year of the

lnstitute's operation, over 900 patients consulted there - half of them came back

- a retention rate considered to be excellent by clinical epidemiologists. Many

don't return because the $7 consultation is expensive and, if they are poor, they

are toid only to come back if they are ilL Those for whom the re~stration fee was

not an obstacle kept comin~ back re~larly because they feit weil treated - "the

receptionist is aiways friendly," or, "the doctor explained thin~s to me." Patients

were appreciative that an effon was made ta give them appointments rather than

being jusl expected to turn up and wail, as is the case in the public sector.

Rudeness. long waits, and "not bein~ toid anythingn were patients' most common

complaints about the welcome they received in public institutions. In these

institutions, staff cite Iack of time for not explainin~ things ta patients, frequently

adding that patients would not understand anyway. While this is often the case. 1
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found that a fear also exists that by explainin~ and demystifyin~ medical

knowled~e, practitioners williose sorne of their status and presti~e.

Considerin~ it normal for staff to barely speak to patients ("treatin~ them like

animaIs" commented one physician, who had left the public service), makes it

easier to blame patients for not complyin~with medical treatment. Dupont, while

at times perfunctory in his explanations to his patients, instilled a culture of

explanation at the Institute that had served him weil in buildin~ up his private

practice. His almost abrupt familiarity reassured patients, as did his popular ways

of "actin~ like everyone's brother" as sorne put it. He succeeded in dissolving the

hierarchy tbat normally separates patients from physicians.

Dupont's patients retumed to him even after news of his diagnosis wound its way

through the grapevine, as they were already a loyal clientèle. There is no doubt

that this also encouraged HIV positive patients to come to him. After his

diagnosis, he took particular interest in treatin~ people with HIV, and was

cenainly the first physician in the country to openly counsel and test his patients.

Being himself HIV-positive, he was aIso keenly aware of treatment issues and up

to date on the indications and use of antiretrovirals before they became available

in Côte-d'Ivoire. Sure enough, ward got around, and the sheer volume of

Dupont's AIDS practice wei~hed in heavily in the decision to set up the Institute

which, Dupont thou~ht, could function as the "research arm" of his private

practice. Indeed, many of Dupont's patients left the horney feel of the family

practice in the leafy colonial district of the Plateau for the gleaming sterile quaners

on a busy road across from a Peugeot dealership, behind the "AIDS Foundation"

billboard. They did this first out of loyalty to Dupont and then because of the

service they received there.

The first clinical trial was conducted at the Institute in 2000. Twenty patients

were enrolled into a study where theyaH received triple therapy for HIV. These

patients were representative of the Institute's patients - a few had good jobs, but

most were poor. The study showed rates of adherence to follow-up superior to

rates observed in Western seuings, and that the most imponant deterrninants of

adherence were economic. Patients were not paid to be in the study, and sorne

had difficulty findin~ the money to travel to the Institute. The study also showed

that the combination was bioloKically as effective as in Western patients.
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Despite the lnstitute's relative isolation from the Western research world, and the

difficulties of developin~ a culture of research this isolation entails, its loyal cohon

of patients and laboratory infrastructure make it weIl positioned to take advanta~e

of a ~owin~ market for clinical data. This raises an important question.

Transnational socio-economic inequalities, and the gradients of disease and

inequity in access to health care are associated with them, may unwittin~ly

produce ideal conditions for the conduct of c1inical research that furthers the

marketin~ concerts of the pharmaceutical industry. Does the institute's drive ta

pravide treatment throu~h research not risk consolidatin~ the market power of

the social forces that make treatment inaccessible in the Cirst place? While there is

no clear answer to this difficult question~ it underlines the importance of

understandin~ the nature of the market power of the pharmaceutical industry.

This will be explored below.

The market for pharmaceutical knowledge: clinicaJ trials
and the ethical problem

Clinical data is a comerstone of the market power of the pharmaceuticals

industry. Data from clinical research carried out in developin~ cauntries is

becomin~ increasingly important ta pharmaceutical firms. When the Institute

apened in 1998, the pharmaceuticals industry was skittish about doing clinical

research in developing countries. Merck's "035" study, conducted in Brazil,

comparing triple therapy usin~ AZT, 3TC and its drug Crixivan with treatment

with only one of these dru~s. The study generated controversy because sorne

patients were kept on the single therapy arm of the study lon~ after it had became

accepted that triple therapy was better and was therefore the standard of

treatment. Merck's experience, al.on~ wi~h clinicians' suspicion of trials conducted

in develaped country settin~s, made companies skiuish about pursuing such trials

throughout the past decade.

Naw, in 2001, the situation has changed. By the late nineties, the epidemic had

slowed in the Nonh, and patients wha were not already on antiretrovirals were

hard to find. But these <4naïve" patients (so-called because they had never been

treated with antiretrovirals) were extremely valuable for companies' marketing
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needs. In arder ta create a market share for a new dru~, a company must show

that the dru~ is superior ta standard treatment in clinical trials. By 1998, AZT­

3TC-Crixivan was considered the standard a~ainstwhich aU new drugs were ta he

jud~ed. But, for virolo~c and pharrnacolo~c reasons, Most new drugs in the

pipeline are unlikely to he significantly superior to this standard - they are "me­

tao" dru~s whose mechanism of action is no different from existin~ treatments.

As a result, new drug combinations require large numbers of patients to be

recruited into clinical trials in order that any small improvements in patients'

clinical outcomes can be attributed to the drug's effect rather than to random

variation in these outcomes. Since previous treatment with antiretrovirals

attenuates the impact of subsequent dru~s, the therapeutic impact of new drugs is

much more likely to be seen in ARV-naïve patients. However recruitment of lar~e

numbers of previously untreated patients is difficult in the Nonh - as a result,

companies must conduct expensive multi-centre international trials that take

years to recruit patients, delaying a dru~'s arrivaI on the market and increasing its

research and development costs substantially.

With more and more new drugs - from three in 1994 to over 12 today ­

coming out of their development "pipelines," competition for suitable patients is

Herce. This requires companies to recruit patients across a greater number of

clinical research sites and to offer more generous inducements to these sites for

recruitin~ such patients. The enormous expense implied by these clinical trials

encourages companies to conduct trials with combinations of exclusively "in­

house" dru~s. If an "alI-in-house" combination can he proven ta be as effective as

the best available treatment, aH three drugs will generate profits for the company

for the cost of one trial. For instance, GlaxoWellcome (now GlaxoSmithKline)

strate~cally conducted a large international trial comparin~ three of its drugs

(zidovudine. lamivudine, and abacavir) with two of its drugs plus Merck's

indinavir, the "gold standard" of treatment. At the time the trial was designed and

implemented (1997-1998), it was widely thought that HAART required a protease

inhibitor ta he effective, and GlaxoWellcome's abacavir was a nuc1eoside reverse

transcriptase inhibitor, just like zidovudine and lamivudine. GlaxoWellcome

"gambled." scientifically speaking, that any three drugs might be as good. The trial

was a success, demonstrating that either combination was equivalent, setting the
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sta~e for GlaxoSmithKline to dominate the market with a twice-a-day HAART

cocktail, formulaled in a sin~le capsule.

Production of medicines is assured by private industry. Althou~h pharmaceutical

capilal and production is concentrated in Europe and Nonh America, and despite

an unprecedented wave of mer~ers and corporate concentration, the industry is

orAanised trans-nationally across re~onally se~ented markets and still remains

fra~ented with firms tendin~ to specialise in a handful of therapeutic classes of

dru~s. Companies t market power does not derive from monopoly trading. For

instance, GlaxoSmithKline, the lar~est firm world wide, only controls 7% of the

market. Rather, it cornes from the hi~hly technical nature of pharmaceutical

production and the industry's ability to exen control over raw materials and

technolo~cal know-how, lar~ely throu~h intellectual propeny laws (see below).

Ta this must he added the power ofbrand-names and a subtIe anay of marketing

strateWes. As shown above, design of pharmaceutical industry clinical research is

one of those strategies.

AfTica is where the majority of people with HIV currently live. It is also where

there is the least treatment available. As a result, it is likely that AfTica will become

a prime site for clinical trials in the future. Performing clinical trials in developing

countTies is a growin~ trend, and raises disturbing questions about the link

between global inequality and the market for scientific research. Frankly put,

poveny and lack of access to health care means that the developing world is filled

with sick and willing patients who are a goldmine for pharmaceuticals firms.

Biocapital: the pharmaceuticals industry, intellectual
property and transnational aetivism

ln America and Europe, an imponant goal of AIDS activism was to obtain

treatment for the disease by lobbying for research and speedin~ up the

reRUlatory process in order to ~et udruRs into bodies. JI The result was a

blending of activism, clinical research, and medical practice (Epstein 1996).

This allowed individuals to bypass standard drug procurement and distribution

systems. Over a decade after the advent of this biomedical activism, the year

2000 marked a watershed in the global fight against AlDS and, arguably, in the
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broader issue of ~lobalisation and public health. What catalysed consciousness

of the implications of ~lobal health inequities was the therapeutic revolution

heralded by combination antiretroviral therapy.

lt was in 1996 that awareness crystallised tbat the dru~ cocktails were going to

let people with HIV live. At that time, the issue of treatment access in

developin~ countries was almost unthinkable - the cocktails cost upwards of

$15,000 annually, required complex monitorin~, and were clearly out of reach

for poor countries with per capita health bud~ets in the single fi~res. The

issue be~an to surface in 1998 - as syrnbolised by that year's World AIDS

Conference's slogan: "Bridging the ~ap," a timid acknowledge that "one world

one hope" was certainly not the case. The decision to hold the 2000 conference

in Durban, South Africa - the first time this conference had been held outside

of a northem country - catalysed activislS and media interest. Simultaneously,

South African President Thabo Mbeki's public scepticism about whether HIV

"causedn AlOS precipitated a media storm that focussed attention on the

catastrophic dimensions of the epidemic in AfTica in ~eneral, and in South

Africa in panicular.

The result has been unprecedented attention ta the issue of access to HIV

treatments and. increasin~ly. the state of public health in Africa and indeed

throughout the developing world in this age of globalisation. This visibility has

been largely due to the effons of a transnational coalition of health and AIDS

activist NGOs that have taken up the issue of access to HIV treatmenl in

developin~ countnes. This issue has resonated with broader concems - and

coalitions - that have sprun~ up around a plethora of issues posed by

"globalisation."

Spearheaded by a professional and effective campaign led by Médedns sans

{rontitres. Health Action International, and the Consumer ProjeCl on rechnolo~,

public, and political, attention has focussed on the prohibitive cost of these

drugs (Stolberg 2001). These NGOs have been active advocates for equity in

access to health for many years; however, the issue of lack of access to AIDS

medicines ~ave them a high profile issue. Although AlOS activist groups in the

north - such as ACT-UP - quickly rallied to the campai~, il is unclear why

the issue did not emer~e until fully five years aCter the therapeutic revolution
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took place. ACT-UP Paris drew attention to the issue at the 1998 AlOS

Conference in Geneva, but in this case the ~oup's lack of professionalism and

inability to back up rhetoric with solid policy probably undermined their

credibility.

The increasin~ly professionalised NGOs of the AlOS industry, and multilateral

or~anisations such as UNAIOS and WHO have belatedly ioined the cali for

~reater access to treatment. Privately, the emphasis on treatment worries AlOS

NGOs. They believe that treatment is more expensive and may take away

money from prevention efforts - an understandable concem as they compete

for money from a fixed AlOS "pot. tt Multilateral organisations echo these

concerns, although it would he surprisin~ that they would take an activist role

since they have historically been supportive of the international consensus on

the protection of intellectual propeny and have consistendy backed away from

any measures that mi~ht threaten pharmaceutical industry profits (Peschard

2001).

As a result of the access-to-treatment campaign and the media attention it has

drawn, there have been a chain of declarations announcin~ dramatic priee

reductions in the cost of these dru~s. However, these only be~an once the

Indian ~enerics drugs manufacturer, CIPlA, offered to make the nine

antiretrovirals it produces in India available at cast to African countries.

Subsequent offers of price cuts by - in order - Merck, Bristol-Myers Squibb

and GlaxoSmithKline, can be read as an attempt to protect their market share

in the face of competition from ~enerics. ln fact, ~eneric antiretrovirals are now

being manufactured in Thailand and Brazil as well as in India. As a result,

Brazil has been able ta achieve similar public health benefits from combination

therapy as western countries at a fraction of the cost. More worrisome for these

companies, however, is the threat posed to their patents that they have been

enforcin~ vi~orously throu~h international intellectual property conventions

such as TRIPS, and lobbying of the US ~ovemment to keep other nations in

line.

The campai~ on drug pricing has brou~ht close scrutiny to the re~lation of

scientific knowledge by intellectual propeny law. The pharmaceutical industry

produces and sells drugs that are themselves developed either "in-house" by the
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research and development arms of pharmaceuticals firms or in public research

laboratories Most often housed in universities. The separation between "in­

house" dru~ development and public research is in fact an anificial one,

because even privately developed dru~ rely on scientific research that has been

publicly conducted. This has been forcefully pointed out in the last months.

The access-to-treatment campai~ brou~ht to the fore the role of international

conventions and a~eements ~ovemin~ intellectual proPeny, and the institutional

mechanisms by which these are enforced, in ensuring the profitability of the

pharmaceutical industry. Recent attention has also focussed on patentin~ of the

human ~enome and indi~enousknowled~e.While not strictly pan of the process

of dru~ production, this transnational institutional sphere nonetheless is an

important pan of bio-capitalist accumulation. These will he important issues thal

will shape whether, and under what conditions, Africans will obtain treatments

for HlV infection.

Conclusion

The ways in which individuals ~ain access to treatment is conditioned by social,

political and economic relations. These relations can be thou~ht of as networks

that extend from the bodies of afflicted individuals to the sites of dru~ production.

These networks scale relations of different maWlitude. For individuals, social

relations comprise the social networks - kinship, friends, voluntary associations

- of everyday life. These are "face-to-face" networks.

Between these everyday social relations and sites of pharmaceutical production

lies a patchwork of institutions that mediate the "life cycle" of medicines that lies

between "birth" (production) and "death" (consumption). This patchwork

comprises private nei~hbourhood pharmacies, pharmacies in public hospitals,

drug wholesalers and distributors, whether at the local, national, regional. or

intemationallevel. and re~latorya~encies (van der Geest 1997).

ln many nonhern countries, national health insurance has meant that citizenship

automatically confers access to treatment. This is obviously not the case in

developin~ countries. ln its place, individuals must draw on their financial capital
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or, as is the case for the vast majority who cannot afCord medicines, on their social

capital to pay for dm~s. Social capitat in this case, desi~ates the proximal

network of social relations throu~h which resources may be mobilised. These

resources may he material, or social. Material resources may be used directly to

pay for dru~s, or they may be used to invest in businesses that will ~enerate

revenues to caver the cost of procurin~ dru~s. ln the latter case, one's social

network can he used to obtain introductions to individuals - such as physicians

or politically powerful fi~res - who may he able to help access dru~s.

lndividuais aIse make use of social networks to mobilise the resources they

need to purchase medicines or ~ain access to sites where these are available.

These sites may be public health facilities, research institutes. or NGOs. At

these sites, dru~s may be available at lower cost than in the private sector, or

may he completely free, as in the case of research protocols. Social networks

may aIse channel treatments directly ta afCected individuals. This is when

relatives, friends, collea~es, or fellow activists in Nonhern countries with

access to dru~s send medicines to individuals or institutions in countries with

limited access. As this process has become more widespread, the term "drug

recycling" has been adopted to describe il.

The ability of individuals to levera~e social relations ta ~et themselves into

treatments, however, is constrained by the political economy of the

transnational pharmaceuticals industry and, behind it, the global organisation

of capitalist production. Transnational advocacy groups appear to have

achieved sorne success in pointing out, and reducin~, these structural barriers

to treatments, but it remains to be seen how sustained these will be.

Treatments influence biology and therefore representations of the disease, and

the subjectivity of those who are able to access them. One resuIt has been the

advent of a therapeutic activism spearheaded by those who have had access to

treatment on behalf of those who do nol. This concatenation of biolo~

(epidemics and the therapeutic effect of dru~) and social relations Cthose that

condition the spread of epidemics and those that condition access to

treatments) is an example of biosocial change. The biosocial changes brou~hl

by the epidemic has begun to crystallize in a notion of "therapeutic

citizenship." Therapeutic citizenship is emergin~ as a salient force in the local
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Arrican settin~ that have been explored here, where widespread poveny means

that neither kinship nor a hollowed-out state can oCrer ~arantees a~ainst the

vicissitudes of life. It has also emer~ed as a rallyin~ point for transnational

activism in a neo-liberal world where illness daims carry more weight than those

based on poveny. injustice, or structural violence.
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Conclusion

This consideration of Abidjan·s HIV epidemic in historical, sociolo~cal and

ethno~phicPerspective allows me to retum to the issues raised at the beginning

of this dissenation. Practically, 1 asked why effons to control the epidemic and

TO attend to those it has afflicted have been, at best mitigated. Theoretically, l

asked how we might BEST conceptualise the relationship between biological and

social change. After examining body of existinR scholarship that has pointed to

the role of social inequality in determining differential outcomes in health, the

imponance of globalisation to understandin~ social change in the contemporary

world, and the increasing role of biomedical knowledge in shaping the way we

understand ourseIves and the world it was clear to me that these questions needed

to be asked.

As has been shown in this thesis, simple explanations that attribute the extent of

the epidemic in Abidjan to culture, sexual behaviour, or timin~ are unsatisfyin~ al

best and misleading at worst. In comparative perspective, it is difficult to isolate

any one variable that could explain why the West African HIV epidemic's

epicentre is in Abidjan. The historical and sociolo~cal evidence reviewed in this

dissertation ar~es against simple determinisms, and for greater complexity. As

has been shown. [the] colonial stru~les and mediating strategies [laid] fumished

the elements through which later forms of collective and individual agency would

be articulated. Rather than appeal to deterministic models, this evidence

demonstrates how locally entangled biolo~ical and social conlingencies

"crystallised" the epidemic.

Understanding complexity requires accounting for how broad structural forces

that impose constraints from above aniculate with local conditions. These broad

structural forces are political economy, state power, and geopolitical struggles

over territorial power. Globalisation has shifted the configuration of these social

forces. resulting in A heightened economic vulnerability of populations who live

309



•

•

•

in countries with weak states and structurally dependent economies. At the same

time, cultural ~lobalisation has disseminated the promises of modemity and. more

significanùy, the promises of therapeutic modernity. In a world where the poor

are increasin~ly ill, awareness of the potential of biomedicine to treat the majority

of the afflictions Crom which they suCfer has never been sa acute. This drives

reson to biomedicine even thou~h it must he accessed at great cost. Paradoxically.

poverty creates a market for biomedicines as the sick seek out therapy. This

market is supponed by humanitarian a~encies who intervene in the spaces left

vacant by weakened states and, increasin~ly, by the need for clinical research in

Nonhem countries.

lnequalities in the distribution of illness conju~ate with inequalities in access to

therapy to produce an increasin~ly diverse epidemiolo~cal landscape. The

emer~ence, or re-emer~ence, of infectious diseases as a serious threat to public

health is symptomatic of these coniu~ated inequalities that create biological and

social W'adients along which pathogens, and interventions to combat them, may

travel. For instance, dru~-resistant or~anisms may spread from areas with better

access to biomedicine to areas with poorer access; alternatively, the transmission

of new or~anisms May be amplified by biomedical practices that attempt to

address existin~ public health problems.

Thus, while structural forces - the state, international institutions, capitalism­

constrain material options, they also fumish the tools that individuals use to act

upon their social and biolo~cal environment. The manner in which these tools

are employed derives from peoples' understanding of their place in the world as

weIl as their embodied experience of the world. The tactical and pra~aticway in

which individuals mobilise these understandin~s and their experience, 1 argue,

constitutes the cultural dimension mat is 50 important to understanding how local

contingencies shape these entan~lements of biolo~cal and social phenomena.

5iWlificantly, what is at stake in these "local biologies" is access to material

resources and, eventually, therapy. The notion of "biosociality" aIso connotes the

mergin~ of the biolo~ical and the social, although in its original use (Rabinow

1991) the term referred to the or~anisation of social communities around a

biological cate~ory. Evidence presented here su~ests that biological categories

may play a role in or~anising social relations, but only to the extent that these are

aniculated at sorne level with strategies for addressin~ immediate material needs.

310



•

•

•

As a result, l have preferred to adopt the term "therapeutic citizenship" to describe

how people with HN translate their biolo~cal condition into social and biolo~cal

chan~eby advancin~ daims to therapy.
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