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INTRODUCTION

This collection of interviews with fourteen individl and courageous
writers began while | was researching my PhD thesis‘The Literary
Responses to HIV and AIDS from South Africa and Eatowe 1990-
2005" at the School of Oriental and African Studi8®AS), University of
London, in 2003. Through the internet | was aldefihd an exciting
young South African writer and academic, Phaswarnge,Mvho was
studying at the University of the Witwatersrand {§Yiin Johannesburg.
As we exchanged ideas and got to know each othemimil, Phaswane
suggested | visit South Africa. His ground-breakmovelWelcome to our
Hillbrow was one of the most fascinating additions to tbatl® African
canon of post-apartheid literature | had read, lamnés excited to think
that | could take the opportunity to interview habout his innovative
work in person. When | met Phaswane in Novembé&42be was 34
years old, the sole remaining parent to his twongpchildren, and though
we danced together with friends and colleagues &nal of term party, he
was in poor health and sadly died suddenly on 12eber 2004 in
Polokwane, only a few weeks after | interviewed hiinwas devastated,
but it made me determined to transcribe and citeuthe interview to
those who knew him in the hope that it would shethes light on his
inspiring work and on his recent decision to giye his studies and
become a\gaka(healer). The interview was published by Swoairnal of
Commonwealth Literaturén 2005 (SAGE publications), and was then
reprinted in a posthumous collection of Phaswanes’Mpvork entitled
Brooding Cloudsy the University of KwaZulu-Natal Press in 2008.
Early the following year, 2005, | then learnt oftkdeaths in quick
succession of Kabelo ‘Sello’ Duiker, who committedicide, and the
Zimbabwean writer Yvonne Vera who died of AIDS-teth meningitis.
These events spurred me to write an articleNasafiri entitled “Already
Falling Apart?” in which | expressed concern thatoaing generation of
talented African authors were falling prey to thevaistating HIV/AIDS
pandemic sweeping southern Africa, which remaingéehced in most

! Although | am aware that HIV and AIDS are not sypmous, for ease of
reference | continue to use the oblique abbrewiat//AIDS throughout.
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public and literary discourse.This made me all the more committed to
continue to interview those writers who had writtabout HIV/AIDS
since the early 1990s, and to seek detailed exiianzaas to what had
motivated them to write and how the pandemic hddctéd them. My
research took me between Zimbabwe and South Adincacould no doubt
have been extended to east Africa and beyond. inteeviews contained
in this collection are with South African and Zinldwgean authors whose
work | have found poignant, dignified and inspiring hey are the first
writers to tackle the subject of HIV/AIDS in eithepuntry, and | was
particularly intrigued to discover how their naivas may counter the
racialized, hyper-sexualised, gendered narrativasdominate HIV/AIDS
discourse not onlgboutAfrica, but alsdfrom Africa as a counterpoint to
western HIV/AIDS narrative.

Most critical and medical discourses about HIV/AIO&Rgin in
America in the early 1980s, often locating Africaiits source. The virus
that causes AIDS was identified by a French sa@gntiuc Montagnier, in
1983* But until recently, western HIV/AIDS narrativesave largely
ignored the

worldwide situation of the AIDS pandemic, treatiésfjica — as it has been
generally treated in American discussions — noagslace where real
people are sick but as a laboratory for diseaspoitant only as the locus
where a biological agent was discovered or develojpe use against
American gay men.

2| hope it is clear that | am not suggesting K.I&&uiker's death was directly
linked to HIV/AIDS. 1 linked the three deaths basa | was among the one
hundred or so people present at Phaswane Mpe's ri@nad WISER during
which Duiker read part of a short story he was waglon — he apparently often
shared his writing with Mpe. John Matshikiza alsded the two deaths in the
Mail & Guardian, and Liz McGregor suggested in an obituaryThe Guardian
that ‘one possible explanation for his [Duiker'siidde was that he felt that his
creativity was being stunted by the mood-stabijsiiugs he had to take’. See
Lizzy Attree, “Already Falling Apart?"Wasafiri 46, Winter 2005. pp. 30-1. |
thought it plausible that the sudden death of hienfl and colleague may have
contributed to Duiker’s struggle with depression.

3 See Barbara Bowen, “Series Editor's Forewomligs Narratives — Gender
and sexuality, fiction and sciendey Steven F. Kruger. (New York: Garland
Publishing, 1996)p.viii.

4 Alan Whiteside and Clem Suntekjds: The Challenge for South Afri¢€ape
Town: Human and Rousseau, 2000), p.2.

5 Steven KrugerAids Narratives — Gender and sexuality, fiction aswence.
(New York: Garland Publishing, 1996), p.237.
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In 1988, Susan Sontag identified the “predictalffieres to pin the disease
on a deviant group or dark continent”, in her seahitext Aids and its
Metaphors® and James Agar rightly surmises that this basicatige of
stigmatisation amounts to

a mysterious entity presented as a kind of cultdiraduistic, geographic,
religious and social homogeneity... Such a narraisvéased on racist
stereotypes of a Third World Africa, figuring Afdqfrom a western and
Eurocentric position of supposed superiority) as @rerpopulated,
primitive land marked by animalistic sexual licerise

In the language of stigma and victimisation, African just as easily be
figured as a female continent that has been rapaddered and pillaged
by everything from colonialism and neo-colonialissnHIV/AIDS.® The
unequal power relations that such ideas demonsiratinseparable from
discourses on HIV/AIDS both in Africa and the West.

The over-reliance on statistics to tell the stoiyHB//AIDS risks “the
dehumanization of the person with AIDS, the repigodf the individual
by a statistic, the subordination of individual betour to membership in
a community ‘at risk”*° In the case of southern Africa, the community
‘at risk’ is the entire population. The most receagional and global
estimates were published in théDS Epidemic Updaten World AIDS
Day, T December 2008 All estimates of the total number of people

5 Susan Sontagdyids and its MetaphorgNew York: Penguin, 1988), p.92.

" James Agar, “Remembrance of Health Lost: Dis/Figmifrica in European
AIDS writing.” In National Healths: Gender, Sexuality and Health ircrass-
cultural context (London: UCL Press, 2004), p.98.

8 For more on the feminisation of Africa see for mpde David Spurr,
“Eroticization”, The Rhetoric of Empire — colonial discourse in joalism, travel
writing and imperial administratiofiDurham: Duke University Press, 1993): “The
allegorization of colonized nations in terms of tamalefigure (bodily, rhetorical)
has been a cliché of colonial history”, p.171; EdeBoehmer, “Motherlands,
Mothers and nationalist sons: theorising the engerttination” Stories of Women
(Manchester University Press, 2005), pp.22-41; 8anGilman details the
derogatory associations of Africa and African womidime Hottentot and the
Prostitute”,Difference and Pathology — Stereotypes of sexyaditte and madness
(Ithaca: Cornell University Press, 1985), p.99.

° | am keen to avoid essentialising and homogeniding West' as much as
‘Africa’. However, as an analysis of the differenio postcolonial trajectories of
various European and North American cultures isohdythe scope of this brief
introduction, | use the term to cover the UK, Faaad North America.

10 Kruger,Aids Narrativesp.80.

11 AIDS Epidemic Updaté2009).
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living with HIV in a given country are for 2008. Arevious annual
UNAIDS (United Nations AIDS) and WHO (World Heal@rganisation)
Update states that the level of HIV infection immbiabwe was at its height
in 2001 at 34%7 and that in 2005 in South Africa 5.5 million pegpl
were infected, second only to Botswana in the pesw® of infection,
which having hit 39% is thought to be one of thghiist in the world?
Globally, AIDS killed approximately 2.3 million pete in 2003} rising
to 2.9 million people in 2038 and falling to 2 million in 2008’ In 1998,
AIDS was the largest killer in southern Africa, Hgadouble the one
million deaths from malaria and eight times the ,209 deaths from
tuberculosis?® It has long been the case that of those dyinbatip of
AIDS, the majority live in southern Africa.

The idea of literary representations of HIV/AIDSes®s unnecessary
when the statistics above seem to speak for theewsel However, the
statistics cannot tell the whole story: as Paukichler said over ten years
ago, “understanding the AIDS epidemic as a medjghénomenon
involves understanding it as a cultural phenomenddeeply entrenched

12 AIDS Epidemic Updat¢2003): “Figures released this year have put natio
adult HIV prevalence in Zimbabwe at 25% while idhzeen estimated at 34% at
the end of 2001. Unfortunately, this does not apoad to a real decline of 9% in
prevalence. The new figure represents a statistmaéection of the 2001 estimate,
which had relied on antenatal data that includsiaificant proportion of testing
irregularities. In addition, new data has becomailalle from a national survey.
The corrected estimates, although lower, theresbimv no actual decline in HIV
prevalence in the country.” It is regularly remattin national newspapers and
news services that 3,000 people die each weeknbadwe — see “Zim gets Aids
drugs”, News24 (SAwww.zwnews.net 07/06/07. The 2006 UNAIDS Update
states: “The only evidence of declining nationallaéilV prevalence in southern
Africa comes from Zimbabwe, where both HIV prevaerand incidence have
fallen (UNAIDS, 2005). Antenatal clinical data shdilV infection levels in
pregnant women hovering at 30-32% in the early 20f#ore declining to 24% in
2004. In the capital, Harare, prevalence amongraet women peaked at over
36% in 1996 before falling to approximately 21% nmd-2004... However,
inconsistencies and biases in some of the data thaathe extent of the decline in
HIV prevalence might not be as substantial as atdit by the antenatal clinic HIV
data.” Chan suggests that the height of the 20Bdb&bwean epidemic is
attributable to simultaneous food shortageSiasping Africa p.80.

13 AIDS Epidemic Updaté2006).

14 whiteside and SunteAids: The Challengg.54.

15 AIDS Epidemic Updat&003).

18 AIDS Epidemic Updat&006).

17 AIDS Epidemic Updat&009).

18 Whiteside and Suntefids: The Challenge.44.
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institutional agendas and cultural precedents énRinst World prevent us
from hearing the story of AIDS in the Third Worlds & complex
narrative"’® When the associated social and cultural impbeeti of
infection with HIV are considered, fictional repeesations contribute
significantly to our understanding of the impact Bifl\VV/AIDS on
communities and individuals, and provide a muchdeee basis for
‘humanising’ an epidemic which is unimaginable istatally. It has been
said that the feelings and reactions that HIV/AlDSpires are often “too
unreal for words™ and it is this very notion, that certain diseaaes
taboo, unmentionable, and hardly even named as, sihett makes
verbalisation of this epidemic a modern imperativin 2004 Njabulo
Ndebele wrote in the foreword to the innovative rstgiory collection
Nobody ever said AlD®at “the intimate ways in which people across all
communities are being affected by HIV/AIDS are @b often lost in
media reports and statistics. It is creative raspse ... that remind us of
the power of art in foregrounding the human facesoffering”?* He
reminds us of the facility with which words can &pthe space for us as
readers to understand, to mourn, and to grié¥elt is with this in mind
that | completed my interviews with the authors where writing these
valuable and rare texts at a time when their gawents were doing very
little to halt the rise in infections or treat tieosho were already infected.

South Africa

HIV/AIDS was originally conceptualized in two corep¢ly divergent
ways in South Africa. Thomas Long summarizes tlehatomies that
arose in the 1980s:

The apartheid National Party had used fear of AiBSts campaign
against the African National Congress; what hadtidly been

19 paula TreichlerHow to have theory in an epidemic — Cultural Chobes of
AIDS (Durham, NC: Duke University Press, 1999.99.
2 Richard DellamoraApocalyptic Overtures — sexual politics and thesseof an
ending (New Brunswick, NJ: Rutgers University Press,4)99.154.
2! Njabulo Ndebele, “Foreword™Nobody ever said AIDS: Stories and Poems
from Southern AfricaRasebotsa, Nobantu, Meg Samuelson and Kylie Thomas
gzds. (Cape Town: Kwela Books, 200g)9.

ibid.
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stigmatized as a ‘Gay Plague’ suddenly became iBlBeath’ with
racist images of hypersexual black men fueling ehinxieties>

For the imaginary of HIV/AIDS, the legacy of apanith created for some
time the confusing idea that:

[T]here were “two totally different kinds of AIDSThe one that only
affected blacks was acquired through sexual angalritontact with
baboons in central Africa. The other was acquirgdsexual contact
with homosexuals — white AIDS.” (Seftel 1988, #1)

The highly racialized and sexually homophobic adlé to HIV/AIDS has
had serious implications for the development of FANDS discourse in
South Africa. Sadly, as many commentators haveervbd, South
Africans “have been burdened by governmental fgdibefore and after
our transition to democracy, in which ineptitude the part of the
apartheid government in dealing with AIDS has bgeavously matched
by our democratic governmerft’. The combination of two successive
governments that failed to adequately address HIVAIn South Africa
has led to the unique predicament South Africa Bgpees to this day.
There was much hope and expectation that with rikeoé apartheid there
would be a new attempt to tackle the growing HIMDAI crisis. Long,
amongst others, outlines the reasons why this watha case:

Upon the end of apartheid, black majority leadeeravin no better
position to confront the epidemic, and ...Thabo Mbélds questioned
the medical consensus about HIV and resisted phogidovernment
funds for making antiviral drugs available to pragh women,
choosing instead to call for moral refoffn.

Finally, in 2002, Mbeki “proposed that ARVs be madeailable to
pregnant women and rape survivors without furthelag’ 2’ bringing to
an end the political resistance of the governmemicky in 2001,
Archbishop Desmond Tutu had suggested was “underginis [Mbeki’s]

% Thomas LongAIDS and American Apocalyptism — The Cultural Séns®f an
Epidemic (Albany: State University of New York Press, 2)(05h184.

2 paula TreichlerHow to have theoryp.116.

% Liz Walker et al, Waiting to Happenr- HIV/AIDS in South Africa(Cape Town:
Double Storey Books, 2004), p.9.

26| ong, AIDS and American Apocalyptism184.

27 william Gumede,Thabo Mbeki and the Battle for the Soul of the AKEape
Town: Zebra Press, 200%),171.
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stature in the world® It seemed that the issue of mother-to-child
transmission of HIV united South African leadersibe campaigns for
treatment in a way in which the simple infectiomaén and women could
not? It has led some, including most notably the farReesident Nelson
Mandela, to speculate that “the ANC does not cdreutithe death of
millions”.*® The latent sympathy for the ‘innocent’ mirrorsttpens in
America, where haemophiliacs became the ‘innocerdtims of HIV
infection, and roused public sympathy in a way thet victims could not.
After a 2003 court ruling, the government “reludtamolled out a public
programme to make ARV drugs available to peoplé wiids”,** which
effectively removed the moralising that accompamieglious restrictions
to mother-to-child transmission or rape survivors.

Although Mbeki resisted sacking his Health Ministdianto
Tshabalala-Msimang, who controversially advocatee tise of garlic,
lemons, the African potato and beetroot as curesAf®S, he at least
supplanted her with a new head for the AIDS taskep the Deputy
President Phumzile Mlambo-Ngcuka. Within weekb@f appointment in
October 2006, Mlambo-Ngcuka finally broke the goweent's denial
about the link between HIV and AIDS and was seelking arm in arm
with Zackie Achmat of the TAG? Since Mbeki's deposition in 2008 by
Kgalema Motlanthe and the appointment of first BagbHogan, and then
Aaron Motsoaledi as health ministers, the HIV/AID8essage has
changed dramatically with the current Presidentoldaguma publicly
taking an HIV test on World AIDS Day in 2009. Someuld say Zuma’s
private life undermines the government’s policy sa&g, but attitudes to
openness and treatment have nevertheless changs@rsially in recent
times.

Most significantly, during Mbeki's presidency, Hlgrevalence rose
from 20% to 30%° In the context of new-nationhood, and the unique
position of South Africa in being able to reconfiguredefine and re-
create national consciousness in the new era ofodemy, it is

2 ibid., pp.169-70.

29 Mother-to-child transmission became the first caigp issue of the Treatment
Action Campaign (TAC) when it was established i®989see Helen Schneider,
“On the fault-line: the politics of AIDS policy imontemporary South Africa.”
African Studie$1, 1 (2002), p.148.

30 GumedeThabo Mbekip.169.

31 Andrew Meldrum, “South African government ends f\itenial”, The Guardian
28/10/06.

#ibid.

% ibid.
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particularly interesting to read Helen Schneideitsy that “the conflict

around AIDS, in the context of an emerging postriqeed state,

represents a battle between certain state andtatmactors to define who
has the right to speak about AIDS, to determinerésponse to AIDS, and
even to define the problem itseff. Schneider, following Pierre
Bourdieu, argues that “contestation in the AID3dfié&rom the perspective
of political leaders, is over symbolic capittiie legitimate right to hold
and exercise pow&r® Part of this contestation lies in a perceiveealr
to rights over ‘the struggle’, as Schneider poous

AIDS activism in South Africa cannot be seen asnapke reflection of
movements elsewhere. The social movement aroum@SAh South
Africa, even the gay rights elements of it, havetsoin the mass
democratic movement of the 1980s and 1990s, giitireg wider social
base and a need to frame AIDS struggles within depgolitical and
economic struggle®.

According to Mandisa Mbali, who builds on Schneigework, the
persistent return of Mbeki to allegations of raciafmen he was criticised
for his HIV/AIDS policies, harks back to an eravitiich race defined the
political battles of those in powdt. This delimitation of the debate to
categories of racial discrimination acted as a fofrdefence against any
criticism of the government, and unnecessarily éc the debate away
from the real problems that faced the majority blpopulation, who also
represent the majority of those infected.

34 Helen Schneider, “On the fault-line”, p.153.

5 ibid. (My italics).

%8 ibid., p.157.

%7 Mandisa Mbali makes the point that “Mbeki is fundntally constrained in his
thinking by the ghosts of apartheid and coloniadcdurse around Africans,
medicine and disease”. Mbali, “Mbeki’s Denialismdafihe Ghosts of Apartheid
and Colonialism for Post-apartheid AIDS policy-mraKi, (University of Natal,
Public Health Journal Club Seminar 03/05/02), p.8.
http://www.nu.ac.za/ccs/default.asp?3,28,11,128he asks whether we should
“see Mbeki’'s misguided attempt to rehabilitate Aém sexuality as an attempt to
redefine South Africadic] nationhood and the body politic, in terms of higsty
concept of the ‘African Renaissance’? Can Mbekitempt to re-mould images of
African sexuality, by denying the veracity of maneam western biomedicine’s
model of AIDS, be seen as a nationalistic atteroptiefend the nation against
ideas that it is degenerate?”, p.17. She answessabiyng: “The fact is that Mbeki
offers no feasible alternative for reducing AIDS riabty and effectively
preventing HIV”, p.21.
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One of the reasons that South Africans do not seetlical treatment
for HIV/AIDS - other than Mbeki’'s confusing messagabout HIV and
AIDS, in addition to the failure of the South Afsic government to start
treatment in the early stages of the epidemic rodded in a traditional
culture that is far more easily accessible thanesgye western
healthcare. Liz Walker, Graeme Reid, and Morna Edmexcellent book
Waiting to Happen- HIV/AIDS in South Africgprovides a context that
helps to explain many of the unique circumstanted have led South
Africans to approach HIV/AIDS in the particular weyat they have. For
example, on the subject of traditional healergs important to remember
that:

[Tlhere are an estimated 150,000 to 200,000 trawditi healers in
South Africa... as many as 80% of African people edihtaditional

healers and they do so for a number of reasonse dihsence of
hospitals and clinics in many regions (particulaiiyrural areas) and
understaffed and overcrowded health facilities (wehthey do exist)
partly account for widespread reliance on tradiiomealers®

Given that only in 2005 were initial treatment pragmes rolled out to
200,000 HIV-positive people, and that this is jastfraction of those
known to be infected, the fact that there is arivadent number of healers
shows the ubiquity of their presence: if there d¢sually one traditional
healer for every person in treatment, no wondemsmy HIV-positive
people are not in treatmeflt. Not only are traditional healers, or
sangomasandn’angas particularly accessible to the people of souther
Africa (including Zimbabwe), but:

[Minesses are understood to have a social calsme,they the
consequence of bad relationships or the resulbofesaction taken by
the patient (or a close relative). Traditional lees usually take a
holistic approach, dealing with all aspects of gagient’s life, social

context and psychological state. They provideurally familiar ways

of explaining the cause and timing of ill healthdaits relationship to
the social and supernatural worlds... They also mteva conceptual
framework that helps many of their patients to ustind their

illnesses™’

%8 \Walker et al, Waiting to Happenp.94.

%% sangomas have been enrolled in HIV/AIDS responséhb African Medical
Research Foundation — see, for example, Rebecesbtar‘Sangomas help fight
HIV”, Mail and Guardian04/06/07.

40\Walker et al Waiting to Happenp.94.
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If, for example, Zulu speakers refer to AIDS asYIUAIDS” (meaning
“you are AIDS"), this suggests a completely diffgravay of understanding
medically explained phenomena that perhaps the ewesntellectual
tradition takes for granted as univer¥al.

Particularly important in the understanding of dse — and
particularly diseases of great misfortune, suchthese which kill the
young and apparently innocent, and those which atabe cured — is the
role of the ancestors. Walkeral elucidate:

the role of an individual's ancestors is seen agiquéarly important.
Ancestors are the guardians of social norms angegahnd ‘they have the
power of unmediated intervention in the lives afitidescendant$®

This epistemology means that spiritual causes orces of infection are
frequently sought to explain a patient’'s suddenebnsf sickness.
Inevitably, when an unexplained or apparently randofection occurs,
such as HIV/AIDS, witchcraft is often thought to thee cause. It is not
unusual therefore to learn that: “many people imic&f believe in the
power of witchcraft and attest to its effects oeitldaily lives. Witchcraft
may explain misfortune, bad luck, illness and deatthere no other
obvious reason can be fourff."Witchcraft is understood to mean:

‘the manipulation by malicious individuals of poweanherent in persons,
spiritual entities and substances to cause harmthers’... The AIDS
epidemic is well suited to interpretations througie paradigm of
witchcraft. It is mysterious, elusive, difficult to understarand
constantly changing...The obvious injustice of a aésethat, in addition
to being incurable, primarily affects the most \arible — the poor, the
youth and the ‘blameless’ — fuels suspicions othdraft**

The link between witchcraft and silence, which ine tcontext of
HIV/AIDS has been particularly deadly, has beencexbated by the

41«you are ingculazo”: “ingculazo’ is a nasty, hilrle word — its associations are
sex and dirt and filth. It's the most unpleasahing you could say about
someone.”The Orphans ofNkandla directed by Brian Woods (True Vision
Production, 2003). www.bbc.co.uk/bbcfour/documedertdfeatures/orphans.shtml.
Confirmed by Lutz Marten and Nhlanhla Thwala: “uAIDS” means “you are
AIDS” — “it means you are consumed by AIDS, you &iDS itself, your
personality has been taken over by AIDS. It'sspcific to AIDS, you could also
say this of, for example, hunger”, by email 29/@/0

42 \Walker et al.Waiting to Happenp.95.

“ibid., p.100.

* ibid.
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obfuscation and silen€eof political leaders like Mbeki, and further
strengthens misunderstanding and confusion arouRdAHDS. The
stigma of HIV/AIDS, which makes it a taboo subjelcas also silenced
people who might otherwise question the injustifeswch widespread
infection and death, so soon after the achieveroéiiteedom in 1994.
Walkeret al reiterate that “the stigma associated with AIB®ften more
likely to be about witchcraft than about sex. Widgard to both AIDS
and witchcraft silence is the norrff.” Questioning these taboos involves
widespread social disruption and leaves the enguopen to accusations
of witchcraft themselves, or other more politicallgngerous accusations
regarding ‘the legitimate right to hold and exeecgower’. Whichever is
the defining raison d’étre collectively stigmas associated with sex,
possible witchcraft and the perceived living coriteation with death or
simply the impending fear of death, has meanttthiatsilence has become
normalised in South Africa.

Silence has meant that the truth about HIV/AIDS:atibn has been
lost in the abyss, and that in its place dangeemds libellous reasoning
has taken hold, for example, “large-scale fear 9% misinformation,
popular mythology, and the legacy of mistrust Ieft apartheid have
created an environment highly unsympathetic todhogected with HIV
and living with AIDS”*" Not only are people unsympathetic, but also the
root cause of infection is not addressed, so tH&nmnwives are blamed,
their husbands re-marry, passing HIV to their newes. Or when
husbands die, wives are inherited by brothers dwerotmale family
members, passing HIV to these new husbands. Eatlurtreat these
stigmatised and infected members of the commungy means that the
predominant narrative of HIV/AIDS is that of a latlleath sentence. The
hope that would be provided by successful treatisemtarrative silenced
along with everything else. The TAC represents oh¢he few voices
willing to speak up and demand access to drugsir Tigurehead Zackie
Achmat urges (in such publications sng Life...Positive HIV Stories
(2003)) that although “the tragedy of the HIV epide is depicted in
some detail inLong Life.. the message of this book is not one of tragedy,
it is one of struggle and hope for the rights te, Idignity and health care.

4 “Following internal pressure within the ANC and #mterview with Time
Magazine in September 2000, perceived by many todamaging, Mbeki
apparently told the ANC National Executive thatvhes to withdraw from public
debate over the science of HIV/AIDS.” Schneidern‘@@e fault-line”, p.149.

48 \Walker et al Waiting to Happenp.100.

47ibid., p.102.
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HIV/AIDS can be treated® It is the combination of these complexly
interacting threads that begin to provide the ‘caxmarrative’ that Paula
Treichler urged us to seek out over ten years ago.

Zimbabwe

The Zimbabwean context differs significantly fromaugh Africa’s in that
the President has never denied the existence ofdiINs link to AIDS.
Long writes of Zimbabwe that:

[1]f there is a population that deserves the rigitconfigure AIDS in
apocalyptic terms, sub-Saharan Africans are it,thettrope is also used
for the same demonizing purposes in Africa as i thited States.
Robert Mugabe, President of Zimbabwe, frequentbratterized AIDS as
a message from God calling people to moral reford aepeatedly
targeted homosexuality as a national thf2at.

Unlike Mbeki, Mugabe has at least spoken about HIV/AR8ut he has
usually done so by linking it, as outlined aboweatmoralizing message,
placing the nation in danger from deviants or dissts, whom he has long
used to secure his own position and reinforce ZARFJnational and
political dominance. The identification of homosals with the
HIV/AIDS pandemic has been particularly misleading country where
the dominant means of transmission is heterosexfilatording to Long,
“apocalyptic discourse is particularly effective ijpromoting group
solidarity by engaging the individual and colleetigense of threat and
crisis”> However, Long also points out that “the apocadyjssequally at
home at the service of radicals and reactionarfesSo the utilization,
manipulation and interpretation of such metaphoes ot a foregone
conclusion, and are certainly not culturally unifor Indeed, the failure of
such messages is proven by simply looking at tssts.

HIV prevalence in Zimbabwe rose to a high of 34%2001. This
dramatic increase has, from 2003-2006, decreas&b%6 in 2003 and

48 Zackie Achmat, “Afterword”, Long Life...Positive HIV StoriesJonathan
Morgan and the Bambanani Women’s Group (Cape T@auble Storey Books,
2003), p.182.
49| ong, AIDS and American Apocalyptispp.184-5.
50 «Ajds has hit my family, says Mugabe”, Meldrum af@@rroll, The Guardian
17/06/04.
22 Long, AIDS and American Apocalyptism9.

ibid.
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20% in 2005, suggesting the epidemic may be comimger controf?
Some would doubt the accuracy of such statisticednlern Zimbabwe,
and indeed the UNAIDS reports include caveats &ir statistics based on
the difficulty of verifying the information provideby the government.
Prevalence figures, rather than incidence figuresadso misleading, as
prevalence will fall with higher mortality, sincemeasures those who are
currently infected. So a fall in prevalence looksifive epidemiologically,
but can in fact be negative, showing a high nundfeteaths from AIDS.
Incidence figures would give a better picture ofwhquickly HIV is
spreading, as they would indicate the number of nefections.
Prevalence also goes up when treatment is suctbssfause the lives of
those with HIV are extended, which means that tbebers of those
currently living with HIV goes up, even as incidenof new infections
continues to add to the prevalence figure. Thiggithe impression that
the epidemic is worsening, when in fact higher lewd treatment enable
people to live longer.

Suffice to say that the concealment or publicatidraccurate HIV
prevalence data is always political, and in Zimbabme find “the most
telling example of the politicisation of dat¥”. Barnett and Whiteside cite
that:

[T]he first report to the Global Programme on AlIDSGeneva was of
several hundred cases in 1987. A few weeks latathSAfrica (then still
under the apartheid regime) reported 120 cases.thiWidays the
Zimbabwean government reduced its reported caseEEX@\IDS Analysis
Africa, 1990, p.6¥°

In his biography of Mugabe, Stephen Chan commihatisin 1997, when
HIV and AIDS were becoming a more pressing problanZimbabwe
(topping the list of southern African countries lwian infection rate of
25.84%)% it still was not an electoral issde. The effacement of
HIV/AIDS from public discourse in Zimbabwe seemssatgyious, but can
be explained by the populace’s intransigent rehegao reveal the causes

53 AIDS Epidemic Updaté2006).
5 Barnett and WhitesideAIDS in the Twenty-First Century — Disease and
%Iobalization (Basingstoke: Palgrave Macmillan, 200355.

ibid.
56 AIDS Epidemic Updat&1998).
57 Stephen CharRRobert Mugabe — a life of power and violen@eondon: 1.B.
Tauris, 2003), p.135.
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of death of AIDS sufferers, and thus to keep tisadsbelow the surfacé.
This correlates very closely to the silencing dibstt in South Africa
above, but seems to relate much more closely toefetance of ordinary
people to speak out against AIDS. This is reirddrby Sunanda Ray’'s
conviction that “during the period 1985-1990... aetarinformation on
the existence of HIV and how to protect oneselfrfrd was actively
suppressed by politicians and the medical professib Since then,
Mugabe has certainly not been reticent in speaktmaut HIV/AIDS, but
the distinct moral tone he employs (perhaps reggfdrby his staunch
Catholicism)®° famously describing homosexuals as pigs and tolgas
not (of course) removed the stigma associated wifbction, merely
confused the issue. Such silencing, endemic ieroitsues related to
political dissidence in Zimbabw@,is not the basis from which a political
grassroots campaign could be launched to forcgakiernment to address
issues such as inadequate healthcare, treatmehgdutation on sexual
health in particular.

Chan concludes his brief two-page section on teeadie, writing that
“the President has done nothing presidential ia fldld — but thousands
of citizens will die from HIV/AIDS, and their povigr will not help them
postpone that deatfi®. He mitigates this neglect by citing the failure o
the economy in general to provide education andsirsaying that “there
is little he [Mugabe] can d&™ But to contextualize this amongst other
southern African countries, not least South Afrisa,confirms that “there
has been little enough done in any of the soutidritan countries to
combat HIV and AIDS®® Interestingly, Ray contrasts Mugab@iaction
with the proactive stance of Uganda’s President évemi, who

58 Alexander Rodlach’s booWitches, Westerners, and HMVAIDS & Cultures of
Blame in Africa (Walnut Creek, CA: Left Coast Press, 2006), satgthat local
perceptions of the HIV/AIDS epidemic in Zimbabwiaglistic, ethical and moral
codes, witchcraft and conspiracy theories shousb dle considered alongside
political agendas, religious beliefs, and the psjatly of devastating grief.

%% Sunanda Ray and Farai Madzimbamuto, “The HIV Hpidein Zimbabwe —
The Penalty of SilenceThe Round Tabl@5, 384 (2006), p.221.

€0 The politics of Catholicism in Zimbabwe means aiooris illegal.

®1 Cris Chinaka, “Mugabe takes another shot at Westd-gays”Reuters25/02/06.

%2 The Access to Information and Protection of PrivAct in 2002 is particularly
important, as it has limited the freedom of thesprim Zimbabwe. Criticising the
President directly is also an imprisonable offence.

53 Chan,Robert Mugabgp.135 (published the year before Mugabe’s speedhise
extended family).

5ibid., p.134.

% ibid.
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“recognized the risk to the army, what that meanthis power base, and
declared openly that AIDS was threatening to becardisaster and called
for international help to fight the epidemi®. The comparison and
disparate results between these countries, whieh bath poor and
autocratic, adds weight to the notion of uniqueiomatl characteristics
evidenced in the response to HIV/AIDS.

Surprisingly, following reports that up to 3,0000pé& die of AIDS-
related illnesses every week in Zimbabwe, MBS Epidemic Updatef
2006 suggests that Zimbabwe is one of the very deuthern African
countries achieving a decline in prevalefte.Though it is hard to
disprove the decline in HIV prevalence, it is ddubthat current statistics
from Zimbabwe are entirely reliable. The numbetsovhave migrated,
and those who have already died, are in their onidlj and a true picture,
for a population reduced from twelve to ten milliah most, will take
another few years to emerge. Nevertheless, Zimbabwecord in
successful education programmes, although not sariBs government
sponsored, and massive NGO and charitable fundimg shfe-sex
campaigns, testing and treatment, could have bégunrn the tide on
HIV/AIDS for the time being. Sadly, threats to wual in the forms of
starvation, malnutrition, unemployment and gengralinadequate
healthcare provision mean that a reduction in Hh¢vplence does not
necessarily decrease mortality. Indeed, conti@thé¢ apparent decline in
HIV prevalence, the life expectancy in Zimbabw&T7sfor men and 34 for
women® a drop of some thirty years since Independend®@0.

The interviews

It is against this background that the first intew with Phaswane
uncovers the secrecy and shame associated withaHtVAIDS in South
Africa and focuses on the nowalelcome to our Hilloro(UKZN Press,
2001). Although it has been said that Phaswanarettito speak of the
loss of a whole generation at the jaws of the nertbat was about to take
him down”?® the ambiguity that surrounds his death is in kegpiith the
cultural mystification of AIDS that he laid bare s fiction, always
performed at least one remove from reality. Mpe& novelWelcome to

Our Hillbrow was short-listed for the South Afric&unday TimeFiction

5% Ray and Madzimbamuto, “The HIV Epidemic in Zimbayp.223.
57 AIDS Epidemic Updaté20086).

% AIDS Epidemic Update - Country Profil€2006), p.488.

% John MatshikizalMail & Guardian, South Africa, 21 February 2005.
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Award 2002 and the Sanlam Literary Award for Fintid001, and has
been added to prestigious University syllabusesiratathe world from
Cape Town to Leeds. The novel is based on shoriest four of which
appear inUnity in Flight: Short Fictiod’ and one inModern South
African Stories*which are now reprinted iBrooding Clouds He was a
Doctoral Fellow at WISER and held an MA in Africaiterature (1996)
from the University of the Witwatersrand, and a IDipa in Advanced
Study in Publishing (1997) from Oxford Brookes Usrisity, Oxford. His
stories, poems and academic articles were publishbdoks and journals
locally and internationally, such adew Coin English Academy Review
Botsotso MagazineBlue Fifth ReviewUrban 03, Nobody ever said AIDS
and Popular Culture Since his death in 2004 a collection of his ppet
and short stories has been published in South a@feistitied Brooding
Clouds and, as | have said, this collection also feattine interview that
follows here.

Sindiwe Magona’s work had interested me since &gesl publishing
short stories about HIV/AIDS in 1999: in fact, skethe first South
African woman, to my knowledge, to write about HAMDS in her
fiction. | could not have known, when we origityathet in 2006, that she
would become the first black South African womanptlish a novel
focussed on HIV/AIDSBeauty's Gift 2008. The initial interview therefore
focuses on two short stories “A State of OutrageOpening Spaces
(Heinemann/Baobab Books, 1999) and “Leave-takimg’Nobody ever
said AIDS(Kwela Books, 2004) and the unpublished playkani/Wake
Up which is now published in isiXhos4. The interview has since been
updated to include questions on the publicatiothefnovelBeauty’s Gift
(Kwela Books, 2008) which focuses entirely on thgact on her four
best friends of Beauty’s death from AIDS, and whieas shortlisted for
Best Book in the Commonwealth Writers’ Prize 2008indiwe is an
articulate and charming speaker: | hope her unvilayegpassion comes
across in the written interview.

Speaking with each author brought new perspectivebe subject of
HIV/AIDS. The poet Kgafela oa Magagodi for examplas adamant that
there was so much more than HIV/AIDS to write abauhe ‘new’ South
Africa, and it's worth bearing in mind throughobtgs book that “while it's
interesting to look at how HIV/AIDS as a subjecttteahas occupied a lot
of writing, it doesn’t occupy the centre”. Hisénview, however, focuses

®Unity in Flight: Short Fiction(Johannesburg: Botsotso Publishing, 2001).
' Stephen Gray, edModern South African Stories(Johannesburg: Ad
Donker, 2002).

"2 First performed at the Masque Theatre in Muizeglie2006.
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on the poetry collectiomhy Condom Come Untamed Love LinefNew

Leaf, 2000) which Phaswane Mpe actually broughimyp attention in
2004 and which takes a striking, satirical approatchsex, love and
relationships in Kgafela’s inimitable style.

The order in which the interviews are reproduced published here
reflects the chronology in which they were recordédravelled from my
interview with Sindiwe in Cape Town to Johannesbloygous in 2006 to
interview Kgafela and then by Greyhound to Har@imybabwe. There |
met the renowned author Alexander Kanengoni whosert sstory
“Effortless Tears” is derived from the first shetbry to be published in
Zimbabwe featuring HIV/AIDS, appearing in an earlferm as “The
Writing is on the Wall” inThe Heraldnewspaper on 29 December 1990,
before being published in the short story collettieffortless Tearsby
Baobab Books in 1993. In the story, Alexanderec8 on the widespread
and disturbing silence at funerals, during whidthaugh everyone knew
the cause of death, AIDS was never mentioned.

Soon after Kanengoni’s collection was publishedsi&ine Kernohan
wrote Waste Not Your TeafBaobab Books, 1994) under the pseudonym
Violet Kala. The interview with Vivienne focuses her novella, which
was the first book published by a woman in ZimbaloweHI1V/AIDS, and
the short story “Homecoming” iWriting Still (Weaver Press, 2003,)
which she also wrote (under the pseudonym Vividddiovu). HIV/AIDS
is a central concern for Vivienne who works for 3PS in Harare, and
the novella describes the vicious, knowing infattd Loveness with HIV
by the ‘ladykiller’ Roderick, with a degree of syathy for both sides.

Charles Mungoshi’s interview places him in the centf a much-
neglected story-telling tradition from Zimbabwe, ielh features
HIV/AIDS alongside all the troubles and tribulatoaf life he has written
about so beautifully since the 1970s. The intevétempts to focus on
the short stories “Did You Have to Go that Far?Wialking Still(Baobab
Books, 1997), and “Letter to a Friend” Beventh Street Alchemya
selection of writings from the Caine Prize for Afm Writing 2004
(Jacana Media, 2005), but embraces much else dimgjuSufism, music,
guantum physics and the writing process itself.wdis a real pleasure
speaking to one of Zimbabwe’s most well read asgeeted writers.

Returning to Cape Town in 2008 for a post-doctéeibwship at the
University of the Western Cape enabled me to me#éens at the Cape
Town Book Fair. It was there that | spoke to Niglbhgo, whose second
novel After Tears(Kwela, 2007) included references to AIDS alongsid
the infamous ‘After Tears’ parties held after fusdsrin Soweto. Nig's
first novelDog Eat Dog(Kwela, 2004) was subtitled as belonging to the
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Kwaito generation, featuring township slang andespnting the lives and
loves of the young men and women who have growasinge democracy
in South Africa. Niq describes how difficult it wdo feature HIV/AIDS
centrally in his story, and hence its position asheead in a broader
canvas. Interestingly, Nig has since worked onsitrépt for a film to be
made about the Guateng YFM Radio DJ Khabzela,yphaked on Liz
McGregor’s book, which details his well-known de&ttm AIDS (a short
interview with Liz McGregor features at the endluf collection). It will
be fascinating to see how this story translatee fiim.

Returning to London briefly in the summer of 2008akled me to
speak to Valerie Tagwira whose interview deals witle novel The
Uncertainty of HopgWeaver Press, 2006), an edited version of whiah ¢
be found on the Weaver Press website. As a pirsgtadoctor living in
London, Valerie’s novel was unique and captivatingpen it was
published, not least because it was the first lgngovel in a long while —
particularly by a woman — to come out of ZimbabWgarresting focus on
the events ofMurambatsvin& in 2005 was incisive in its implicit
criticism of the Zimbabwean government, and heiusion of diverse
women'’s stories which featured HIV and AIDS wageshing.

After a few attempts to meet Jonny Steinberg is@ermissing him in
both Cape Town and London, | decided to email hirsetection of
interview questions about his latest book. Inghacess | began to realise
that perhaps the person | really wanted to speaka® Sizwe Magadla
(not his real name) from Lusikisiki in the East&ape of South Africa,
whose story Steinberg tells ihhree Letter Plague- a young man’s
journey through a great epidem{donathan Ball, 2008) in an attempt to
explain why Sizwe is so reluctant to test for HI. this interview we
grapple with the difficult question of what it meato tell someone else’s
story, which Jonny handles with his usual intellie¢aplomb.

| caught Siphiwo Mahala while he was in London 0092 on official
Department of Arts and Culture (DAC) business rdiay the South
African Market Focus at the 2010 London Book Faind his interview
concentrates on the novelldhen a Man Crie$UKZN Press, 2007), which
marks a significant development in literature abldi¥ and AIDS from
South Africa in that it uses the first person tb tke story of a school
teacher whose risky sexual behaviour means thatHhis status is
unknown by the end of the book. Siphiwo has cbatad short stories to

3 Operation Murambatsvina (‘clear away the rubbistes a government initiated
housing clearance instigated in May 2005 with eshaieGukuruhundi (‘to blow
away the chaff) — the name given to the massadr2@000 civilians in
Matabeleland by Mugabe'd"Brigade in 1982.
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several anthologies, and two of his stories appkane theSouthern
African Short Story Review: The Best Stories 0f220Plost recently he
editedAfrica is Calling a special publication for South Africa’s cultural
manifestation programme during the 2006 Soccer &VBtp in Germany.
He is currently the Deputy Director of Books andbkshing, with the
DAC in South Africa.

| returned to Zimbabwe later in 2009 after postpgna trip in 2008
because of the cholera epidemic. In Harare | negid@yi Westerhof and
Luta Shaba who both used the subject of their dwesland their own
HIV infection to write the semi-fictionalised nolet Unlucky in Love
(PPAAT, 2005) andSecrets of a Woman’s Solllutanga Shaba, 2005).
Both women are AIDS activists: Luta Shaba is antrdilawyer and is
currently Executive Director of The Women's Trusth NGO that
provides personal empowerment and leadership migaifor women. It
was a daunting and inspirational two days, andaobr to speak to these
courageous women who shine a light on what itkis 10 live with HIV in
Zimbabwe.

This year | eventually tracked down Stanley Nyamfiga in London
to interview him about the short story collectibnGod Was a Woman
(The College Press, 1992), which, as far as | ararawwas the first
published collection to feature HIV/AIDS in Zimbabw The title story
“If God Was a Woman” is told in an internal monaleg stream of
consciousness style, and Stanley reveals that ehérowersial subject
matter of his collection was not so much the babdtween men and
women, as their mutual ability to lay each othev o the entanglements
of sexual and emotional relationships. In this\stthe risk at the heart of
this age-old endeavour is the unwanted guest, ‘thatlowy third one”
(p.125): HIV/AIDS.

And finally the interview with Liz McGregor focusem Khabzela—
The Life and Times of a South AfricAtacana, 2005), which McGregor
researched and published while in Johannesburigatdti to WISER. In
this, the first book of its kind, McGregor straddilthe awkward position
of describing and interrogating the death of a yp@J on Guateng’s
youth radio station YFM who was openly HIV positiieut who then
refused to take ARVs and died soon afterwards. e LiJknny Steinberg,
Liz approaches the infection of a South African wdauld stand as an
‘everyman’, although as we discover Khabzela wasamoaverage South
African although his behaviour and beliefs may vl emulated across
the country, raising questions about individual @&ebur and
responsibility as well as the universal fear ofttea
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By the end of this survey of writers and literatuwe still remain
without the voice of young black men from eitheruBo Africa or
Zimbabwe talking about their own infection with HAMDS, a silence
which remains at the heart of the epidemic in bmthntries. There are,
however, many other writers whose voices wait tohleard. | have
omitted speaking to strictly autobiographical HI¥stive writers such as:
Edwin Cameron, Adam Levin, Derrick Fine and ElaMaane who have
documented and revealed their livesWitness to AIDSAIDSAFARI,
Clouds Moveand Umzalarespectively. And the late Koos Prinsloo’s
stories from the 1980s that Phaswane mentionssimterview have yet to
be translated into English from Afrikaans, and esmain inaccessible to
me at present. Kgebetli MoeleThe Book of the DeafKwela Books,
2009) will no doubt be the subject of interviewsctmme, featuring as it
does the voice of HIV itself, which could be unmdented worldwide. It
was my privilege to have met with and spoken to Wréers in this
collection and asked them about their work, whicdinire and continue
to study. | hope you will take the time to listemwhat they all have to
say about HIV/AIDS in South Africa and Zimbabwe agalon to read the
stories they have written which speak about HIV/BIIn their own
words, and on their own terms.

London, February 2010.



