AIDS and the City – shared spaces of infection

AIDS is perceived as an urban disease, a disease of cities, the traditional harbors of disease and degeneration.

A dominant influence on the form, genre and contextual subject matter of HIV/AIDS in literature from South Africa and Zimbabwe is its relationship to the city.  Movements to the city triggered by colonialism and apartheid have been further exacerbated by globalisation.  These social, political, and spatial movements have transformed gender roles in both South Africa and Zimbabwe, and this has implications for perceptions and understandings of the transmission of disease in both countries and their major cities.  Historically the limitations on the movement of male workers meant that families could not follow their migration to the city, restricting the movement of women in both South Africa and Zimbabwe.  This had implications for the demonisation of women as transmitters of disease, particularly in Zimbabwe.  The structure of the modern metropolis in South Africa was predicated on a control of movement and the containment of disease, such that, as Shula Marks tells us, even the racial segregation of white from black in the construction of apartheid was based partly on health grounds.

The continuing associations that cities have not only with disease as Gilman reminds us,
 but also with the corruption and dissolution of western modernity have striking resonances in the fiction of African modernity.  Yet it is in these cities that many modern Africans are re-formulating their identities.  Achmat Dangor has acknowledged that city writing comprises a new direction in African literature: “African writers are starting to reclaim the African city from the colonialists who… poisoned it as a centre of culture and ‘dark, gleaming light’.  African literature can only be enriched by this.”
  The modern preoccupation and centrality of the city stems from its growing importance in African life.  Soon, cities will contain the largest percentage of African populations, so that the weighting of writers’ concerns in this fascinating growth area is entirely justified.
  The relative freedom and space of rural areas cannot help but be juxtaposed with the cramped, densely populated lives of urban Africans.  The spread of HIV/AIDS in tandem with this unprecedented urbanisation runs parallel to these momentous changes in African lives.  

In-between Spaces: the Body and the City

With reference to national culture, Homi Bhabha states that the internal and the external define each other: this is the result of a state in which there is ‘incomplete signification’, which leads to the turning of boundaries and limits into the in-between spaces through which the meanings of cultural and political authority are negotiated.
  In the context of disease, these liminal states, or border spaces, in which one risks contamination, produce meaning and narrative.  One ‘in-between’ space is the city, which in the past, as Nuttall and Mbembe remind us, has often been emblematic of “diseases of the social body”.
  But, more literally, than metaphorically, in the context of AIDS the body becomes a ‘discursive formation’, imbibed with meaning and potential consequences.
The body moving through the city is at risk of infection, anonymous and lacking definition, it is in a limbo state in which it is neither ‘infected’ nor ‘diseased’.  Once the HIV virus has intersected with the body, the body becomes a site of struggle or mourning, resonating with personal, political, economic and sexual contestations.  It can also become a signifier of the unknown, entering a liminal state as we know that infection does not always register instantly – it can take six months to appear – what then is the status of the ‘diseased’ body or person in this situation?  How is the individual defined and portrayed, if even when HIV-positive there are no elements of sickness present?  Does this lead to a new type of ‘nervous condition’, in which the colonised, or diseased subject encounters a form of doubling, “becoming the living haunt of contradictions”?
  Moreover, how is this condition treated in literature when this ‘body’ or person is located amidst the mass of bodies in the city?  The late Phaswane Mpe’s work provides one response:  his short story “God Doesn’t Smoke Dagga”
 personifies the city as emblematic of the sick body of society: “Johannesburg’s sick… The crowds of sick people milling like bees in a hive… Jozi’s sick.” (p.47)  The city and the body are ambiguous spaces of potential infection and contamination.

In his academic work Mpe delimits the city as: “a form of discourse with which another form of discourse, namely literature, engages.”
  He explains that “the dialectic between the city and literature” is essential and yet hitherto absent in much South African fiction, as is HIV/AIDS.  Using this dialectic it is possible to assert that the shared physical spaces of HIV/AIDS narratives could deconstruct taboos, removing the separation and isolation normally allocated to the sick.  Even positive depictions of the realm of treatment, hospitals, a shared place, where illness and health intersect, could begin to break down barriers between the segregated ‘sick’ and ‘healthy’.  Yet there are few references to hospital spaces,
 in relation to HIV/AIDS, with authors favouring private, hidden or home spaces such as in Sindiwe Magona’s Beauty’s Gift (Kwela Books, 2008) in which HIV/AIDS is kept hidden from the wider community.  
The isolated public spaces around the ‘infected’ person, who is suddenly excluded from the zone of safety, security, health, inclusion in society, in life, are privately reinforced by the knowledge that prevention is only possible through the use of an intimate barrier – a condom.  Perhaps because of the close proximity of lives in the city, there are few physical boundaries which delimit HIV/AIDS in these texts – it is the community at large that perceives itself to be at risk.  The barriers are not explicitly drawn divisions in the city, but exist powerfully in the imagination and therefore can be found in literature about the city.
Shared Spaces of Infection

It seems possible that South African and Zimbabwean narratives of HIV/AIDS are local, urban-based phenomena, forming part of a literary tradition of city-spaces.  The long association of cities with disease and immorality in the West provides fertile ground on which to formulate this connection.  Shula Marks points out the similar, yet distinct correlation between colonialism and the diseases associated with African cities: “Migrancy… had vast repercussions on public health control as ‘the process of continuous movement of large numbers of people spread a variety of communicable diseases.’ ”
  The historian Megan Vaughan reiterates that: 

[I]n the inter-war period in British Colonial Africa the problems of dealing with rapid but uneven industrialization and urbanization were foremost in the mind of many administrators.  Social disintegration and the loss of control were feared to be the consequences of the system of labour migration, and the changes which capitalism was bringing to rural African societies.

Vaughan also reveals that the poverty and degradation of living conditions in the industrialised nations of southern Africa were not the only apparent causes of the rapid spread of disease in these locations – cultural assumptions about: “‘maladaptation’ on the part of the Africans” and “the condition of being partly ‘modernized’” were often also blamed.
  In other words, the alteration of African identity in the city was perceived to have a devastating, transformative effect on the ‘primitive’ African personality, constitution and identity.  The association of a clash between modernisation and the ‘maladjusted’ African, which caused both physical and mental conflict and often collapse, is a focus of many works by postcolonial authors, not least in overturning stereotypes of the ‘primitive’ and ‘under-developed’ African.
  This connection sustains my interest in the correlation of the city not with mental degeneration (commonly associated with the effects of colonisation), but with depictions of physical decay and the disintegration of the individual in relation to HIV/AIDS. 

In my PhD thesis I examined Sindiwe Magona’s short story “A State of Outrage”,
 Phaswane Mpe’s novel Welcome to Our Hillbrow
 from South Africa, and the Zimbabwean short stories: Vivienne Kernohan’s “Homecoming”,
 Shimmer Chinodya’s “Can we talk”,
 and Wonder Guchu’s “Fading like a Flower” by placing them in a common theoretical framework.
  These texts are set in the city and contain HIV/AIDS as their central concern, the reason for the narrative, although Chinodya’s short story embeds HIV/AIDS within a range of other concerns about ageing and modern life.  Even as short stories, the decision to focus on or include HIV/AIDS in their narratives indicates a growing desire to document and explain this phenomenon in the writers’ own terms.  

For example, Magona’s central character, Nana, defiantly cites the need to “Look.  Witness” (p.116), and like most of her stories is centred in the township, which is linked to the city as an intrinsic development of apartheid urban planning.  Magona’s writing has consistently focused on HIV/AIDS in the last ten years.  Both she and Valerie Tagwira write most explicitly about HIV/AIDS in their ground-breaking novels Beauty’s Gift set in Gugulethu near Cape Town, and The Uncertainty of Hope (Weaver Press/Jacana, 2007), set in Mbare near Harare.  Such stories represent the beginnings of feminist activism conducted on an intimate cultural, as opposed to an explicitly political, level in the hope that city readers will play a key role in interpreting these texts.

The Irish-Zimbabwean writer Vivienne Kernohan also clearly accepts HIV/AIDS as significant subject matter.  Her fifth story on HIV/AIDS, “Homecoming”, examines personal responsibility for infection, particularly within marriage, that affects migrant workers and transitory businessmen all over southern Africa.
  Thus concepts of the limitation and restriction of movement and social spaces can be explored in these city texts.  As Marie Krüger says, “Those… limited to the spaces of the destitute and terminally sick suffer from the ultimate social and physical confinement”.
  However the sick body moves into different public and private spaces in the anonymous city.
In “Can we talk”, Chinodya merely alludes to HIV/AIDS in the background of his character’s ruminations, but it retains a constant but subtle presence in his dialogue – his drinking habit is situated in a night-club: “overlooking the Hills Cemetery” (p.145) where he discusses death with his female companion.  The narrator’s acceptance of AIDS is so blasé that he normalises the epidemic, commenting, “Every other person dies in traffic accidents these days.  We all know what the other half die of.” (p.146)  HIV/AIDS is embedded in the background of daily city life, a ubiquitous, silenced but widely acknowledged experience in modern Zimbabwe.
 
Both Magona and Chinodya locate their tales in township or ‘high density life’, as does Guchu, whose whole collection is entitled just that: Sketches of High Density Life.  Nuttall and Mbembe suggest that the township is: “both of the city and not of the city” and that the: “imbrication of city and township” participates in the “making of the city’s many identities”.
  Both spaces can be included in the analysis of city spaces, as the ‘imbrication of city and township’ clearly make up the cities of Johannesburg, Cape Town, Harare and Bulawayo.  Although townships and high-densities function as suburbs and home-spaces, they are still urban locations, compared to rural villages.  The fluid movement between these spaces and those across Africa are significant, particularly in the epidemiology of HIV.
In the short story “Fading like a flower”, from Sketches of High Density Life, 
  Zimbabwean writer Wonder Guchu moves beyond the limitations HIV/AIDS puts on care-free sexual enjoyment and dwells on the consequences of unfettered intimacy in the time of HIV/AIDS: the physical disintegration of a husband, nursed by his wife, who fears to tell the children what is wrong.  By detailing the ravages of the disease on the body – “the hollow emptiness sucks the stomach in.  Your penis lies on its side like a giant worm weakened by heat” (p.51-2) – he brings home the degradation entailed in a man’s rapid decline.   Although the correlation with the city has not led to an increase in depictions of physical decay in the way one might have expected, particularly in comparison to such gruesome, dystopian city-based texts as whiteheart – prologue to hysteria by Lesego Rampolokeng,
 “Fading like a flower” appears to be an exception.  Guchu meticulously and painfully describes the body of a woman’s husband, contained in her memories of when he was sick: “Traces of mucus drip into your gaping mouth.  You sit in a shapeless heap like a dirty blanket thrown in the sink.   Your clothes no longer fit you, only your jutting shoulder bones seem to hold them up.” (p.50)  It is as if Guchu’s commitment to truth telling in the news and arts reviews for which he is well-known in Zimbabwe, enables him to tell the truth of this sickness.  With the commitment to the unflinching realism of a journalist, who has no doubt seen this debilitation many times, Guchu documents the swollen knees and feet, “your soles cracked and discoloured” (p.50), and with poignant tenderness describes a woman washing her husband:

I am bathing you.  I hold your shrivelled frame, run my fingers across 

your rib cage that looks like a scaffold structure.  I feel every rib, every bone that stands out.  Veins, like a Japanese highway, crisscross each other.  Nothing seems to run through them except pain. (p.52)

The familiar tale of a wife nursing her dying husband is as ever underscored with the knowledge that if he is sick, then she is no doubt also infected.  

Placing HIV/AIDS at the centre, rather than at the periphery of all of these stories, implicates the reader in a conspiracy of knowledge about the disease, bringing it alongside our everyday experience.  It is only in Chinodya’s story that my identification of HIV/AIDS as a key issue in the narrative alters the perspective that the author has perhaps intended.  The reader’s perspective is central in forming meaning in these texts.  Yvonne Vera identified ‘witnessing’ as key to the role of the African woman writer,
 and in the context of HIV/AIDS narratives James Agar re-assigns this role to the reader: “The weight of testimony… passes from the author through the text and lands on the shoulders of the reader.”
  According to David Attridge this is: “not just to hear each other’s stories, as the liberal humanist dream would have it, but to hear – and this will entail a different kind of hearing – each other’s silences.”
  This shift of emphasis, or responsibility, towards the reader and a more dialogic formation of meaning in literature, recalls the politicised literature often written against apartheid and suggests we listen to the silences in literature about the city where HIV/AIDS is concerned.  
Interestingly, unlike in some Kenyan literature, few of the HIV/AIDS-related fictional narratives in South Africa or Zimbabwe, deal with the ‘I’ or first person narrative of an infected person.  Unlike Carolyne Adalla’s Confessions of an AIDS Victim, the majority are third person narratives.  There is an apparent reluctance, even when choosing to deal with a taboo subject like HIV/AIDS in fiction (and thereby breaking the first barrier by naming and talking about the disease)
 to identify too closely or directly with the AIDS ‘victim’ or patient, itself.  The resulting narrative distancing means that the ‘contact zone’ or intersection of the narrative with the experience of HIV/AIDS is somewhat muted, and defined with more subtlety and nuance than one would perhaps expect.  The city is the ideal context within which to submerge such a reluctant, taboo subject.  To unearth the presence of HIV/AIDS in these narratives, we must look at the ‘spaces of infection’ which HIV/AIDS inhabits in each text.  
For Mpe, the need to identify themes or topics such as HIV/AIDS was paramount in his writing (see interview in Brooding Clouds).  Avoiding the first person and using the second person in Welcome to our Hillbrow, Mpe succeeds in attributing a range of views about HIV/AIDS to different characters in Hillbrow, part of the urban sprawl of Johannesburg.  Refentše’s odious cousin, who would “arrest Makwerekwere” (p.21) for no reason, embellishes the view that HIV/AIDS is something that: “they [the foreigners] transport into the country” (p.20).  He goes on to further externalise the threat, saying: “Ah! This AIDS nonsense!  I wish those girls and boys in our villages had more respect for their genitalia and did not leave them to do careless business in Hillbrow, only so that we can attribute the source of our dirges to Nigeria and Zaïre.” (p.20)  HIV/AIDS is placed alongside a xenophobic attitude to foreigners (Makwerekwere) and treated as the ‘other’ that has invaded the community, forming part of the “ignorant talk of people who turned diseases into crimes” (p.116).  Mpe cleverly juxtaposes the village, the city and heaven as spaces between which his characters and indeed HIV move throughout the novel. 

Kernohan also tackles the transient lives of certain modern Africans by featuring a man who travels across southern Africa on business in the short story, “Homecoming”.  The narrative deals directly with a personal instance of infection with HIV, culpability and the dilemma of revealing this to a loved one: “His mind refused to deal with the issues.  If she was infected, if he was infected, if he had infected Flora… He could die.  He could be responsible for Flora’s death.” (p.202-3)  Kernohan situates the predicament of the individual within a chain of responsibility, which leads from one infidelity to another, linking these individuals in the deadly community of disease: 

[H]e could not fathom how something so far in his past could now return with such vicious power.  Everything he believed in, had worked for, it could all be destroyed today, just because of what he knew now.  If only he had not called her.  How he longed for the felicity of ignorance. (p.203)

Although the narrator attempts to limit the knowledge and spread of this disease, it is shown to defy this limitation.  By sustaining Flora’s silence in the monologue of “Homecoming”, Kernohan deliberately continues this debate as a one-sided projection onto the blank canvas of Flora’s identity.  The author exposes the dichotomy between imagined projections and the reality, or truth, of personal identity.  Just as nations do not have a fixed identity, neither does Flora or HIV/AIDS.  However, the narrator believes knowledge can be dangerous.  It is telling the truth and admitting culpability that is problematic, not HIV/AIDS itself.  Kernohan exposes a discourse in which HIV/AIDS is not seen simply as a separate entity in itself, fixed in a particular location, but a kind of knowledge.  This sustains the idea that diseases amount to more than their biological facts, that they are imbued with cultural ideas and associations, which can be as dangerous to the self, in terms of fear, and imagined death, as HIV/AIDS itself.  These ideas are free-floating and can move and change in different contexts.

Vaughan suggests that in the early nineteenth century “there was, amongst African subjects, very little, if any, sense of shame or stigma attached to infection with syphilis or gonorrhoea”.
  Kernohan, Guchu, Mpe, Chinodya and Magona show us that much has changed.  It is often these cultural associations, stigma and taboo, and their location within the local community that can be more deadly than HIV/AIDS.  HIV/AIDS is exceptional, it is quick, there is no cure, and its transmission is stealthy and invisible.  Vaughan may be correct in stating that other sexually transmitted diseases held no shame before colonial education, but it is also fair to say that in Shona society, for example, an untimely, unexplained death of someone young and healthy was always treated with suspicion and could lead to accusations of witchcraft.
  Adam Ashforth’s article on the ‘Epidemic of Witchcraft’ in Soweto, also suggests this is the case in South Africa.
  Silence and witchcraft are no less significant in the city-spaces of South Africa and Zimbabwe than in rural areas.
In the context of the city, all of the texts discussed in this paper provide an alternative to national contexts for the HIV/AIDS epidemic.  The backdrop of intimate, fluid, mobile, urban, relationships recontextualises sexual relations, creating a fertile secretive environment in which stories and HIV/AIDS can be transmitted.  Their similarities are based around the choice of a common subject: HIV/AIDS.  They detail communities based in cities both in opposition to, and yet already infiltrated by, this disease and their common theme is that of raising awareness, demonstrating agency and sharing responsibility.

It is fruitful to use the tropes and paradigms of the city, particularly in the context of modernity and the shifts in identities of modern Africans living in the city, to open up texts to more critical analysis particularly in relation to HIV/AIDS and its growing potential to define city life.  The city also enables us to build on the questions of gender and sexual relationships which can be re-imagined in an urban environment.  Whether as the backdrop against which to set the drama of HIV/AIDS unfolding in individual lives, or as the focal point for stories about moral and physical disintegration, the city has had a profound effect on the authors and stories that have been published in the last twenty years.  How close the city can bring the individual to a deeper consideration of narratives of the self, and with what freedoms the city endows the author remains to be seen.
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