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'Clf  eve^ there were a society that ought to 
have ended up totally annihilated, material4 
and spiritually, by the m'als of 'moderniza- 
tion,' it is Haiti." 

Mintz (1972:7) 
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From Haiti to Rwanda: 
AIDS and Accusations 

Learning Lessons 

Twenty years after initiating the research on which this 
book is based, and almost fifteen years after seeing AIDS and Accusation 
in print, I am pleased that my editor has asked me to write a new preface 
for it. The invitation has led me to reflect not so much on the book's pos- 
sible impact- some suggest that academic studies rarely have significant 
impact on anyone but the author- as on some of the things I've learned 
about AIDS and related epidemics. 1 had already learned some of these 
lessons by the time this book appeared; a few I had to unlearn, and of 
course I have learned a host of new lessons simply by staying engaged in 
settings where AIDS has taken hold. I'm writing thls preface from rural 
Rwanda, from the middle of the continent that is currently the epicenter 
of the global pandemic. Even a road-tested student of social conditions 
and infectious disease has ample occasion to keep learning in Rwanda- 
and perhaps to contribute something to those most affected by AIDS. 

Some of the lessons I learned as a graduate student and physician in 
training-many of which I lay out in AIDS and Accusatwn- continue to 
be useful. First, I learned that AIDS, although a new disease, is deeply 
embedded in social and economic structures long in place and that 
violence, poverty, and inequahty are the fault lines along which HIV 
spreads. Even when I wrote thls book, those of us w o r h g  with the dis- 
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ease saw that AIDS was likely to become a major luller of people living 
in poverty; that tuberculosis (a disease afflicting each of the young AIDS 
victims profiled in AIDS and Accusation) would likely hasten the deaths 
of those unfortunate enough to live in poverty and to become infected 
with Hn7, and that much could be done, even then, to avert unnecessary 
suffering. The possibility for action was evident even before the develop- 
ment of life-saving antiretroviral medications. I learned how medcal er- 
rors, bad dagnoses, and confidently expressed but incorrect claims of 
causality could themselves cause great suffering. Some claims came from 
the popular press, but many, as is clear in AIDS and Accusation, came 
from officially accredted speakers: scientific and medical authorities as 
well as political figures. Some authorities claimed, for example, that 
HIV came to the United States from Haiti-"the little Africa off the 
coast of Florida:' accorchg to the popular press-despite the fact that 
data available at the time, which I review in h s  book, suggested the op- 
posite. InAIDS and Accusation, I characterize the Haitian epidemic as a 
direct subepidemic, or offshoot, of the much larger U.S. pandemic-one 
that is quite unrelated to the one in Africa. Technologies developed after 
this 1992 study characterized the genetic subtypes, or clades, of HIV 
and corroborate the thesis here: the Haitian epidemic is indeed caused 
by subtype By the clade prevalent in the United States. AIDS did not 
come to Haiti from Africa, where other clades are prevalent; it came 
south with North American tourists. But the myth that AIDS came to 
the United States from Haiti prevails in the popular press and, at times, 
in the popular imagination. 

Similarly erroneous claims about the role of stigma, a traditional 
topic of anthropology and other social sciences, were also common. It's 
true that AIDS was entangled with stigma in many ways. In rural Haiti, 
social responses were often tied to accusations of sorcery, a system of at- 
titudes about the etiology of suffering with deep roots in Haiti's history 
as a slave colony. The modem-day accusations registered in rural Haiti 
were almost invariably triggered by local social inequalities. Accusing 
someone of sorcery is a way (maladaptive, perhaps) for the victim to 
transfer blame for misfortune to another person, the alleged perpetrator. 
But in the United States and other wealthy postslavery societies of the 
Americas, the stigma of AIDS combined with inveterate racism to en- 
sure that victims of the disease would bear the blame for their own mis- 
fortune. Moreover, not only sufferers from HIV but all Haitians were 
branded as AIDS carriers. This variety of stigma cannot be reduced to a 
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matter of personal concern, though I have heard hundreds of anecdotes 
of landlords and employers acting out of prejudice and fear and have no 
reason to doubt their veracity. Racism was central to the early interna- 
tional responses to AIDS, too, and remains a problem today, as AIDS 
takes its greatest toll on the continent of Africa, where the heritage of 
coloniaLsm and racism weighs heavily. 

In all these settings, however, accusation remained a constant, prompt- 
ing the subtitle of h s  book: Haiti and the Geography of Blame. I learned 
that stigma, always socially constructed, works in different ways in dif- 
ferent places and that the most important stigma in rural Haiti resulted 
from people's belief, correct at the time, that AIDS was an inevitably 
fatal dsease. Stigma would later be a major barrier to the introduction 
of proper AIDS care when, once again, poverty and lack of access to even 
the most m h e n t a r y  medical care were far more likely to determine the 
efficacy of AIDS screening and prevention efforts than were purely clin- 
ical issues. In rural Africa as in rural Haiti, stigma is less a barrier to pro- 
vidmg AIDS care than it is the reflection and result of a complete lack of 
decent health care for the poor. Stigma is a symptom of h s  grotesque 
failure but is often used as an excuse for further inaction. How often do 
we read, in the popular press, that stigma, rather than poor-quality serv- 
ices, slows HIV screening? Even today, a fundamental rnisunderstand- 
ing of stigma continues to hamper effective responses to the pandemic. 

Among the other central lessons laid out in i h s  book is the fact that 
the mechanisms by whlch poverty and other social injustices, such as 
racism and gender inequality, hasten the advance of HIV and tuberculo- 
sis are knowable. Indeed, we can understand them by l i n h g  a geo- 
graphically broad and historically deep analysis both to ethnographic 
knowledge and to an understandmg of the epidemiology of infectious 
dsease. The more that social inequalities constrain indvidual agency, 
the faster HIV spreads. Also, at the time I wrote this book, the epidemic 
was changing rapidly before my eyes, as were social conditions in Haiti, 
so a processual approach, one alive to change, seemed to be the right way 
to understand a new disease rooted in long-standing conditions. Ths  
book closes with a call for an "anthropology of human suffering." 

Perhaps these ideas sound like exactly the sort of thing a graduate stu- 
dent would write in a doctoral thesis, and AIDS andAmsatwn is indeed 
a revised and shortened dissertation. But although I could have pre- 
sented these insights more elegantly, they remain valid. As some of us 
turn our attention, however tardy, to the poorer reaches of Mica, we 
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learn that social conditions shape not only the epidemic itself but also 
social responses to it. I dared to make a few prehctions at the end of this 
book, fairly obvious ones at the time, and I can say without triumph that 
they have come true. Here is how I concluded AIDS and Accusation: 

[I]f a disaster is to be averted in rural Haiti, vigorous and effective prevention 
campaigns must be initiated at once. And although such efforts must begin, the 
prospects of stopping the steady march of HIV are slim. AIDS is far more likely 
to join a host of other sexually transmitted diseases-including gonorrhea, 
syphilis, genital herpes, chlamydia, hepatitis B, lymphogranuloma venereurn, 
and even cervical cancer-that have already become entrenched among the poor. 

Alas, HIV, unknown in rural Haiti in 1983 (the date of my first visit 
to the village I call Do Kay in thls book) and indeed in most parts of the 
world, including rural Africa, d d  become the world's leading infectious 
cause of adult death. Tuberculosis, a completely curable disease, has now 
dropped to second place, and is, as in Haiti, the leadtng cause of death 
among Africans living with AIDS. 

I certainly take no pleasure in pointing out that a geographcally 
broad and historically deep examination of the nascent pandemic in the 
1980s showed that this disaster would occur unless vigorous and funda- 
mentally structural interventions took place. Of course, nothing of the 
sort happened. Not until better treatment for these diseases was put in 
place and integrated with AIDS prevention did the Haitian epidemic 
begin to come under control. As I write thls, the Haitian epidemic is at 
last shrinking, a major victory for public health in one of the most 
poverty-stricken countries on the planet.' 

I've spent much of the past two decades studying these ~nfectious 
lullers. To be frank, however, I was never asked, in Haiti or in any of the 
other places in whch we work (more on who "we" are in a second), to 
do much in the way of studying suffering. In fact, I cannot remember a 
single such invitation from patients or their families. Instead, we were 
inundated in Haiti and elsewhere with a different sort of request: to do 
something to allay the awful sufFering associated with these infectious 
diseases and with the host of other problems-hunger, malaria, death 
during childbirth, mistreatment at the hands of the powerful or less 
irnpoverished-that people af-tlicted with the new dtsease, AIDS, had 
long faced. 

Partners In Health, a nongovernmental organization seeking to put 
into practice the conviction that health care is a human right, was born 
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in the village of Do Kay and is rooted in the experiences and years of 
work described in AIDS and Accusation. To make a long story short- 
and these past two decades have felt very long-the years described in 
the processual ethnography in h s  book led me to contemplate some 
hard choices. On the one hand, a life of careful scholarship requires all 
one's attention, and no graduate student can afford to lose deep respect 
for careful scholarship; indeed, every graduate student has been the di- 
rect beneficiary of one or more mentors who have dedicated their lives to 
careful scholarship and teaching. On the other hand, one can choose a 
life of service and make common cause with people struggling under 
heavy burdens of poverty, AIDS, tuberculosis, malaria, and other causes 
of "stupid deaths," to use the Haitian term. At the time of this book's 
publication, this latter choice seemed both geographically and pragmat- 
ically remote from a research university like Harvard, an institution that 
had already afforded me an excellent education and was now prepared to 
offer the promise of a rewardtng teaching career. 

I've called these choices "hard." They do not have the gravity of those 
made each day by people living in poverty and facing the threat of dis- 
ease and hunger and violence. But these decisions, mine and my cowork- 
ers', felt hard at the time and still do. Anyone who has spanned the 
worlds of the rich (any first-world university qualifies as such) and the 
poor (of which Haiti and Rwanda are extreme examples) knows exactly 
what I mean. 

Of course, no one wants to make choices that wdl restrict one's con- 
tributions, least of all a young physician whose doctoral thesis was. trans- 
formed into a book well received by students and colleagues. But I 
feared, even as I finished correcting the proofs ofAIDS and Accusation, 
that I would not be able to do a good job in both these arenas. I was 
completing an internship in internal medicine and, when not in Haiti, 
working well over eighty hours a week in a Harvard teaching hospital. 
During the same time, Partners In Health and its Haitian sister organi- 
zation, Zanrni Lasante, had founded a large cliruc in Do Kay and were 
working to build a proper hospital. I also knew that none of the people 
we served in Haiti would ever read my book, even upon its later transla- 
tion into French, the language of Haiti's colonizers but not the language 
of our patients and neighbors. 

I've since learned that many young scholars, especially medical an- 
thropologists who, in their study, gaze down steep grahents of class and 
privilege, face similar dilemmas upon returning from fieldwork. But not 
many scholars are also physicians, though other avenues of service are 
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open to them. The hard choices I made were to some extent made for 
me by the dreadful condtions in rural Haiti, condtions that are slmilar 
to those here in rural Rwanda. So I chose to serve primarily as a physi- 
cian and activist on behalf of the destitute sick. Unexpectedly, I found 
that, thanks to my former teachers and current colleagues at Harvard 
Medical School, I could, if at times barely, remain engaged in both 
scholarship and direct service to the people described in this book. The 
ethnographic and bibliographc research that went into AlDS and Accu- 
sation served me well, certainly, in helping to provide decent medcal care 
in Haiti. It also led me to new research questions and helped me teach 
hundreds of medlcal students and physicians, which I have done with 
great satisfaction since joining the faculty of Harvard Medcal School 
upon graduating in 1990. One of the questions I hear most often from 
medical students is a simple and honest one: what can we do? 

What Is To Be Done? 

Partners In Health was, to some extent, born of the op- 
portunity to study and reflect upon an emerging epidemic that collided 
with other catastrophes long in the making in central Haiti. My col- 
leagues and I have worked there since the first months chronicled in this 
book; we.have also grown and had the privilege of caring for more than 
a million patients in places as far-flung as Peru, Siberia, Chiapas, Guate- 
mala, inner-city Boston, and now rural R ~ a n d a . ~  Our choices about 
where to work were responses to a constant nagging voice, with a dis- 
tinctly Haitian accent as I hear it, that says, "Don't just study our suffer- 
ing- do something to allay it." 

But, as my students ask, do what, exactly? This question is difficult 
but not impossible to answer. At the end of the period I describe in this 
book, no effective antiretroviral therapies existed to treat AIDS. But 
much could be done to prevent HIV transmission, so we launched "cul- 
turally appropriate prevention campaigns," which are described else- 
where.3 And each of the opportunistic infections that a c t e d  those 
with AIDS, often lulling them, could be countered with therapies 
known to be effective. In Haiti, as in Africa, the main such infection is 
tuberculosis. So the response to "do what?" in that instance was to start 
an effective tuberculosis control program in rural Haiti. That's precisely 
what we did. As a result, we saw cure rates go from less than 50 percent 
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to close to universal cure among patients for whom all social barriers to 
obtaining care-from hunger to user fees, lack of water, and lack of 
transportation-were removed. Scholarship also had work to do in ihs  
area, since we encountered no shortage of silliness-again, immodest 
claims of causality-among people attempting to explain, without allud- 
ing to the concept of neglect, why so many people ded  in places like 
Haiti from an eminently treatable dsease such as tuberculo~is.~ The 
ranlung explanation among Haitian and certain non-Haitian health pro- 
fessionals was that the peasants believed in sorcery and thus had no con- 
fidence in biomedcine. We learned, instead, that rural Haitians had no 
access to biomedicine and that they did just fine, regardless of their 
views on cbsease etiology, once we fixed the dysfunctional tuberculosis 
program. What needed to change was not the cultural beliefs of the pa- 
tients but rather the quality of the tuberculosis program-and with it, 
perhaps, the cultural beliefs of part of the mecbcal community. 

Even as I was completing this book, my colleagues and I were pub- 
lishng, in melcal journals, our experiences of setting up a community- 
based program to bring all tuberculosis patients to cure.5 A significant 
number of these tuberculosis patients were also Infected with HIV, but 
we found that they, too, cbd well once they received treatment for their 
tuberculosis, enjoying cure rates almost as high as those for patients not 
co-infected with HIV But eventually, even after their tuberculosis was 
declared cured, patients infected with HIV would fall dl and die of other 
opportunisuc infections or become ill again with tuberculosis. What 
could we do for them? 

By 1995, ample evidence existed that antiretroviral "drug cocktds"- 
ARVs-could transform the formerly fatal d ic t ion of AIDS into a 
manageable chronic disease. But although these drugs rapidly trans- 
formed the epidemic in the United States, cutting mortality dramatically 
and almost wiping out mother-to-child transmission and thus pediatric 
AIDS, the drugs were nonexistent in the poor world where AIDS was 
having its greatest impact. People knew that treatment existed, but the 
drugs were unavailable to those who couldn't pay top dollar for them. 
Although we were never swayed much by arguments that prevention 
alone was the only "sustainable" intervention in settings riven by pov- 
erty, we were unable to acquire ARVs unul1998. Too little, too late, we 
thought, but we pressed on. 

When our small organization decided to import these medcations to 
treat the sickest AIDS patients in central Haiti, the cost of the drugs ex- 
ceeded $1500 per patient per year-even though we benefited from 
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concessional prices and some donated medicines. This amount was and 
remains roughly six times the per capita income there. But whlle we, and 
many of our patients in Haiti, despaired about lagging belund, we dis- 
covered that Partners In Health was probably the first group working in 
the poorest parts of the world to introduce modern AIDS care as a pub- 
lic good-free of charge to the patient, as is tuberculosis care.6 We based 
our policy on a simple premise: these people are sick, we're health care 
providers, and these medications are part of the same global economy 
that, after all, created Haiti as a slave colony to provide Europe with 
sugar, coffee, and other tropical produce. But we also reasoned that if 
AIDS had become the leading infectious cause of adult death in Haiti, it 
was also a public-health challenge (to Haiti and to the rest of the world), 
and authorities needed to view prevention and treatment as a public 
good, not merely as commodities that only those with resources could 
purchase. 

The introduction of antiretroviral therapy to a squatter settlement in 
rural Haiti-in a sense the epilogue to the story told in AIDS and Am- 
satwn - provoked radically Merent responses in different quarters. 
Rural Haiti largely greeted our efforts with gratitude and even cheers, 
and the growing number of people within Partners In Health were con- 
fident that we were doing the right thtng, even though paying for the 
drugs initially accounted for about 90 percent of all program costs. But 
in circles often mistakenly called "the international community," includ- 
ing some people with an avowed interest in the health of the poor, cheer- 
ing was not forthcoming. These parties greeted the use ofARVs in places 
llke rural Haiti or Afiica with skepticism-deeming such projects waste- 
ful and neither "sustainable" nor cccost-effective" in the parahgms of our 
day- and sometimes even derided the treatment programs as irresponsi- 
ble. I am sull struck, some twenty years after I learned to listen to pa- 
tients and to people living in poverty, that such criticisms come not from 
the intended beneficiaries but rather from people with backgrounds 
more alun to mine. The critics at the time were professionals from North 
America or Europe or officials in poor countries who had been trained 
in the affluent world. They had accepted, as rural Haitians would not, 
the notion that the poor world would remain poor and that people so 
unfortunate as to be born into poverty were out of luck when it came to 
receiving expensive but effective AIDS therapy. 

This view changed as u n d e h d e d  prevention strategies failed in 
much of the poor world, as new ~nfections continued to multiply (in 
more or less the manner predicted in this book), and as AIDS mortality 
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continued to climb. Many millions died unattended long after wealthy 
nations had shown that ARYs could suppress HIV in their patient pop- 
ulations; millions more are dying today wherever AIDS is prevalent but 
AIDS treatment is not. The need for urgent interventions is certainly ev- 
ident to anyone who spends time in places like Haiti or Rwanda. Many 
others have tried to document "the race to treat AIDS," as one writer 
termed the phenomenon, and I won't uy to do so here.7 But I will say 
that Partners In Health continued to share its experiences in integrating 
AIDS prevention and care with the medical and health-policy "cornmu- 
nity" in articles and in countless presentations and conferences-it would 
be impossible to tally the number of conferences held during those long 
years of inaction. Moreover, by 2001 the "we" of Partners In Health was 
growing quickly, in part because so few other groups were pursuing a 
social-justice agenda in introducing the hlghest possible standard of care 
for people living with both AIDS and poverty, and in part because the 
project was expanding rapidly-"scaling u p x i n  central Haiti. In every 
village we visited, we met people dying of AIDS, but we also met plenty 
of people anxious to serve as mmpagnaeurs who could help the af- 
flicted by giving them their pills and social support each daya8 When ef- 
fective therapy became available, stigma, the topic of much ofAIDS and 
Accusation and the factor that many policy makers believed was a barrier 
to effective care in Africa and Haiti, began to decline. Tens of thousands 
of people came to our clinics to be tested, knowing that they would re- 
ceive care if .we found them to be sick. In scaling up the effort we had 
launched in Do Kay, we learned that one can deliver high-quality health 
care in rural central Haiti, whch lacks both paved roads and electricity 
and whose public-health system long ago faltered and collapsed. 

Indeed, Haiti and Haitians, who suffered greatly from social responses 
to the new and then-untreatable hsease with which they were initially 
identified, can also claim to have led the charge against AIDS. They have 
launched some of the poor world's first integrated prevention-and-care 
programs. Over the past few years, these efforts have not gone unno- 
ticed. The policy makers who had earlier declared that prevention alone 
would have to suffice in settings as poor as Haiti had to m o w  their po- 
sitions, not so much because the model in Haiti proved to be effective 
but because models that ignored treatment proved to be ineffective. In 
2003, a new funding mechanism, the Global Fund to Fight AIDS, Tu- 
berculosis, and Malaria, allowed Haiti to ramp up long-standing efforts 
to prevent new infections and to improve care for the sick; U.S. federal 
funds eventually followed. Even as some poor nations seemed ready to 
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concede defeat in the struggle against AIDS, Haiti could point to real 
victories. Laurie Garrett, writing in the New York Times in July 2004, 
noted that "a new Global Fund report shows that of the 25 projects 
supported by the fund for more than a year, 80 percent have already ei- 
ther achieved or even surpassed their five-year goals. As chaotic as it is, 
Haiti surpassed its 2006 targets after only a year of Global Fund sup- 
p0rt."9 A more detded article in the New York Times, based on report- 
ing from Do Kay, announced in its title "Rural Haitians are Vanguard in 
AIDS Battle." lo 

Here in Rwanda, in the rural reaches of the world's poorest conti- 
nent, some responses to the idea of integrating AIDS prevention and 
care were much the same as the global authorities' initial responses to the 
idea of treating AIDS in Haiti. Once again, we heard claims that stigma 
would prevent Rwandans from coming to clinics to be tested, but these 
claims were not supported by data. In Africa, as in Haiti, AIDS is stig- 
matized because it is a fatal wasting disease, but stigma did not prevent 
thousands of Rwandans from seelung care once it was finally available. 
In Rwinkwavu, a town said to consist mostly of former exlles and peo- 
ple displaced by the 1994 genocide, hundreds have undergone screening 
for HIV Infection in the past few months alone. Many of the people we 
found to be infected are now on proper therapy, again with the help of 
accompadwteun. Indeed, veterans of the Haiti scale-up effort, which has 
long been led by a dynamic and experienced Haitian physician, came to 
rural Rwanda to help train accompagnateun and nurses to build a similar 
project in the Rwandan countryside. 

Haiti and Rwanda are about the same size, and both countries crowd 
more than eight million people into a mountainous area about the size 
of Maryland. Most inhabitants, in both places, are or have been peasant 
farmers. However, when we began work in Rwanda, I quickly realized 
the lack of cultural similarities between rural Rwanda and rural Haiti; in- 
deed, my Haitian colleagues needed translators to speak with the rural 
Rwandans, who spoke Kmyanvanda and not French. The similarities of 
note were of the structural sort: deep poverty, a hlstory of postcolonial 
violence, and about the same burden of disease (with AIDS, tuberculo- 
sis, malaria, and hunger heading the list). 

Although the Haitian AIDS epidemic is unrelated to the African pan- 
demic in the direct ways that the popular press asserted in the 1980s, the 
two epidemics do have s t r i h g  parallels. The first AIDS case in Rwanda 
was detected in 1983, while the first cases were properly documented in 
Haiti in 1981, at the same time as the first cases in the United States. 
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Rates of infection are about the same in both places. Tuberculosis is also 
the ranlung opportunistic infection in Rwanda. And here, as in Haiti, 
great local enthusiasm exists for scaling up an integrated ALDS preven- 
tion-and-care program. 

Given my training in anthropology, I know better than to claim that 
I have any knowledge of Rwandan culture until I'm conversant in the 
language and have spent at least a couple of years here. But I'm already 
convinced that a "geographically broad and historically deep" approach 
to learning will teach us about the relationship between AIDS (as well as 
other epidemics) and heavy-handed colonialism, poverty, violence, and 
genocide. I'm convinced, too, that the more we learn, the more we will 
see how Rwanda fits into a transnational web of meaning and social 
process, as does Haiti. Granted, Haiti's mals at the hands of the outside 
world have lasted about five times longer than those that Rwanda has 
endured; granted, too, Haiti's indigenous population was exterminated 
completely after the Europeans arrived in 1492, and almost all Haitians 
today are descendants of kidnapped Africans. But I've little doubt that 
significant connivance by the great powers was required to arm Rwanda 
prior to the 1994 genocide; I'm confident that growing social inequahty 
in a field of great social scarcity played a role in both the violence and the 
spread of HIV here. And in Rwanda, as in Haiti, poverty will constitute 
the most daunting barrier to the establishment of effective AIDS preven- 
tion and care. 

Grappling with the New Myths and 
Mystifications about AIDS in Africa 

Here in rural Rwanda and in central Haiti, I sull en- 
counter little demand for book-length studies of AIDS or social re- 
sponses to it. But that need is real, and I'm grateful to have had the 
chance, at least once, to spend several years worlung to unravel the com- 
plex skein of meaning and social process and epidemiology. Allow me to 
close these reflections by returning to the role of scholarship and by con- 
sidering some of the analpc challenges facing those who will confront 
the so-called new AIDS -new because, as noted inAlDS anddccusatwn, 
the epidemic changes rapidly, as do social responses to it, as does, we 
now know, the virus itself. Once again, we need processual stuhes, and 
these stuhes must be properly biosocial because one of the reasons the 
epidemic in Africa is changing is the fact that ARVs are at last becoming 
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available here where the need is greatest. I s d l  believe that perhaps only 
anthropology has the scope to understand this complex disease, but 
ethnographic studies will be accurate only if anthropologists work with 
others familiar with the pathophysiology and epidemiology of AIDS 
and of other infectious pathogens. Ethnographic studes will be accurate 
only if they rest on a sound knowledge of history and political economy. 

Many studies similar to AIDS and Accusation, with AIDS in Africa as 
their topic, have been published recently, but much remains to be done. 
Surely, enterprising graduate students in medcal anthropology would 
find a rich subject in the myths and mystifications swirling around Africa 
today, during this period that should be the postantibiotic era but isn't 
yet. Across the continent, most of the people mfected with HIV are not 
"living with AIDS," to use the American catch phrase. They are dying of 
AIDS. 

Yet Africans everywhere know that medications exist to treat AIDS 
and tuberculosis (and, indeed, malaria and each of the pathologies men- 
tioned in this book). So we see in Africa, as in Haiti, accusations and 
blame, myths and mystifications. If Haitians have any rivals in their de- 
gree of subjection to racist and ridiculous commentaries, or to immod- 
est claims of causality from experts who should know better, they exist 
here on this continent. 

We can identlfy some of the most pernicious myths and half-truths, 
especially those serving to explain inaction. People say that the medica- 
tions are too expensive, which is true. But is h s  statement the begin- 
ning of a conversation or the end of one? In Haiti and elsewhere, the 
introduction of generic ARVs has lowered the price of a three-drug 
cocktail from about $10,000 per patient per year (the U.S. price tag for 
branded pharmaceuticals) or $1,500 per patient per year (the conces- 
sional price we paid in 1998) to less than $150 per patient per year. And 
the prices are still dropping. Surely this welcome and vertiginous drop 
should make economists and public-health specialists who claim that 
treatment is not cost-effective a little more humble. How can we make 
confident claims about cost-effectiveness when both the cost and the 
"effectiveness" of our interventions change so rapidly? 

Even if we agree that AIDS care is a right, there are significant chal- 
lenges. We need to understand that as long as these medications remain 
commodities on the open market, they will be avadable only to those 
who can afford them. Regardless of how low the costs go, there will al- 
ways be those who cannot pay. For those interested in health as a human 
right, selling ARVs will always pose problems. 
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Experts point out that the poorer parts ofAfrica lack the public-health 
lnfrastructure to treat AIDS. This statement too is true. But, again, is it 
the end of a discussion of the disastrous impact of divesting from public 
health, or is it the beginning of one about building or rebuilding such 
infrastructures in the places that need them most? In Haiti, we've shown 
that investing in integrated A D S  prevention and care can strengthen 
faltering public-health systems and improve women's health, tuberculo- 
sis and vaccination programs, and primary care." If recent statements 
about the lack of health-care Infrastructure are the beginning of a long- 
overdue conversation, we wdl soon realize that one of the most impor- 
tant components of such infrastructure-personnel-is readily available. 
Unemployment is h g h  in the places that need AIDS treatment the most, 
and many people can be trained to be accompapteurs or community 
health workers; their engagement will ensure that the quality of long-term 
care is sustained and improved. An honest discussion about the "brain 
drainn that sucks trained medical personnel out of Africa to more afflu- 
ent settings in Europe and North America would also be welcome.12 

Meanwhile, some people complain that AIDS-related stigma in Africa 
is overwhelming. This statement too is true. But, as we learned in Haiti, 
stigma is not often a barrier to actual AIDS treatment; rather, proper 
AIDS treatment, and indeed quality medical care for any affliction, is 
simply unavailable to the poor. Social barriers are, in truth, economic 
barriers, and these barriers wdl not be addressed by patient education or 
other attempts to change the patients rather thanto change their social 
conditions. Empty clinics and testing centers suddenly fill up when user 
fees are dropped and quality services become available to the poor. 

Poverty is also at the heart of many of the problems facing those who 
seek to prevent mother-to-chdd transmission of Hn! We have been 
assured, often by "experts," that'the hghest standard of care-ARVs 
during pregnancy and avoidance of breastfeeding &er parturition-is 
impossible in Africa for the obvious reason (that chlldren who do not 
breastfeed are at risk of gastroenteritis if clean water is unavailable) but 
also because bottle-feeding will stigmatize mothers. Our experience in 
rural Rwanda has already taught us that, as real as the challenges of clean 
water are, little evidence exists that stigma will prevent us from launchmg 
ambitious programs that prevent babies from ingesting HIV-positive 
breast milk. In fact, we dscovered quickly that some poor women bor- 
rowed their neighbors' children or claimed to be infected with HIV in - 
order to receive the meager assistance-powdered milk, a kerosene stove 
to boil water, and a modest stipend for school fees-that our "AIDS pro- 
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gram" offers in the Rwinkwavu area. The challenges to efforts to prevent 
mother-to-chdd transmission of HIV are, rather, of a different order: 
avoiding stock-out of formula; reaching the poorest women; increasing 
access to reliably clean water. 

Debates about what is to be done in Africa rage on. Some authorities 
continue to tell us to focus solely on prevention in the poorest countries, 
as if treatment and prevention somehow contradct each other. In fact, 
plenty of evidence is emerging that good treatment can strengthen pre- 
vention efforts.13 Others have admonished us to focus solely on tubercu- 
losis, which, d k e  AIDS, is a curable disease. But these two chronic 
infectious diseases are tightly intertwined in Africa, and we focus on only 
one at the peril of our patients and the public at large. HIV-infected pa- 
tients with tuberculosis will one day fall dl again, sometimes with a sec- 
ond case of tuberculosis (whether from relapse or from reinfection), and 
they wdl continue to expose those around them to thls airborne dsease, 
rendering tuberculosis control more and more Mficult. This dynamic 
explains why rates of tuberculosis have skyrocketed across much of 
Africa during the past decade. 

Other experts raise the spectre of resistance to ARVs in Africa in order 
to slow down introduction of the mkdications. But any student of social 
behavior knows that this ploy is as wrongheaded as it is unethical. 
Throughout the world, people living with HIV want to stop dying of 
AIDS; their loved ones want them to survive. These famhes will sell 
their scant belongings to buy ARVs in a haphazard, off-and-on way. In- 
termittent access to these drugs is one of the quickest ways to fan an epi- 
demic of drug-resistant HIV, as we have learned in the United States and 
elsewhere. Again, removing AIDS care from the market and putting it 
into the public domain-a public good for public health-is the 
smartest and most humane way to slow the emergence of acquired drug 
resistance, a problem with almost every infectious disease for whlch a 
treatment is available. And if AIDS is not the ranking public-health 
threat in much of Africa, what is? 

I have described just a few of the major analytic challenges now be- 
fore us, and few of them have been addressed in a properly biosocial 
fashion. If today one cannot easily argue that ARVs cannot be used in 
the poorest parts of the world-a major victory for the a c t e d  and 
those who stand in solidarity with them-confused debates nonetheless 
continue to waste precious time. We should brace ourselves for the next 
great wave of debate, which will undoubtedly focus on what the modern 
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world owes the destitute sick. If AIDS care becomes a right rather than 
a commodity, some people believe we wdl open a Pandorays box. Others, 
including me, believe that we have no more excuses for ignoring the 
growing inequality that has left hundreds of millions of people without 
any hope of surviving preventable and treatable Illnesses. These hun- 
dreds of millions are the same people who entered the new mdlemium 
without access to clean water, primary education, proper housing, and 
decent jobs. Talung on AIDS forcefully would allow us to start a "virtu- 
ous social cycle," long overdue, a process that might begin with one dis- 
ease but end with a lot less inhumanity directed towards others with 
whom we share this fragile planet. 

Rwinkwavu, Rwanda 
September 2005 

1. UNAIDS/World Health Organization, AIDS Epidemic Update 2005 
(Geneva: World Health Organization, 2005), available online at http://www.who 
.int/hiv/epiupdate2005/en/. 
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equalities (Farmer 1999); see also www.pih.org. 
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Preface to the First Edition 

When he was merely a persecuted priest, Haitian President Jean- 
Beruand Aristide wrote of the "unending goodness" of poor Haitians 
"in unimportant matters as well as [in] the gravest issues." In a setting 
of near-total illiteracy, it is difKcult to claim that a scholarly book could 
be a grave issue. I must therefore thank my Haitian hosts for helping 
me to attend to what could only seem to be a relatively unimportant 
matter-a book written in English. That a non-Haitian physicianlan- 
thropologist would find himself writing a book about AIDS in Haiti 
is largely an accident of what might be clumsily termed historically pro- 
duced social arrangements. The evolution of these arrangements and 
their relation to AIDS are subjects treated in considerable detail in this 
study, which attempts to examine current ethnographic and epidemio- 
logic data from a historical perspective. This approach has generated 
some disagreement about the place of historical materials in a consider- 
ation of a thoroughly modern epidemic. 

During the editorial process, the non-Haitian readers of this book 
felt that the history section, Part IV, could be radically abridged or cut 
out altogether. Haitian readers felt these chapters should stay. In the 
end, preserving the historical chapters became something of a sticking 
point, as a central thesis of the book is that the world pandemic of 
AIDS and social responses to it have been patterned by the social ar- 
rangements described in the historical chapters. But there was a second, 
more important reason for keeping these chapters: if there has been, 
among my informants, any consensus about the meaning of AIDS, it 
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has been that the biological and social effects of this new scourge have 
to be examined in the light of past misfortunes. In many ways, then, 
this study is largely a juxtaposition of a recent and still unfolding pro- 
cess-the AIDS epidemic-and a sympathetic reading of the historical 
trajectory of the Haitian people. 

A second prefatory note concerns Haiti and the origins of AIDS. 
As a U.S.-trained physician, it is clear to me that, even today, many 
health professionals have distorted views about AIDS and Haiti. These 
distortions are even more grotesque among the lay public, as many 
North Americans still believe that AIDS came to the United States 
fiom Haiti, and not vice versa. My rebuttal to this fiequently encoun- 
tered view about the provenance of HIV, which is informed by clinical 
and historical evidence, may come as unwelcome news to some. The 
virus itself is unwelcome, all the more so for being mysterious in its 
origin. The reader will, I hope, understand that my purpose in charting 
the social as well as biological movements of this virus is not in the 
least to add to the cycles of accusation and counteraccusation chronicled 
here. It is nonetheless important to set the record straight by correcting 
widely held misperceptions about AIDS and Haitians. What data exist 
do not support the thesis that HIV reached North America fiom Haiti. 

Questions will arise, inevitably, about the methodologies under- 
pinning this study. The analysis presented here was based on years 
of participant-observation, the central methodology of ethnographic 
fieldwork. Not all readers will be interested in the methodological and 
ethical questions posed by fieldwork conducted among the very poor 
and in the midst of an epidemic, and I have to a large extent relegated 
such discussion to journal articles and book chapters (for example, 
Farmer 1990a, 1991a). Other major methodological issues discussed 
concern the means by which it is possible, through serial interviews, to 
trace emerging meanings of AIDS (Farmer 1990~).  Broader statements 
about AIDS and the constitution of an anthropology of suffering have 
also been elaborated (Farmer 1988a, Farmer and Kleinrnan 1989), as 
has an extended discussion of the sigruficance of AIDS vis-a-vis the 
subfield of medical anthropology (Farmer and Good 1991). Further, 
as physician-anthropologists concerned with the prevention and treat- 
ment of infectious disease, we have discussed these ethnographic data 
in the context of pragmatic efforts to prevent HIV transmission 
(Farmer and Kim 1991; Farmer, Robin, Ratnilus, and Kim 1991). 

Finally, I must acknowledge the debts accrued in the course of con- 
ducting this research and writing this book. I risk a hackneyed gesture 
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by beginning a long list of acknowledgments with a solemn thank-you 
to the people of "Do Kay." It is difficult to find words to express the 
admiration I feel for those who have suffered with dignity and still re- 
main warm to one who represents, after all, the source of no small 
amount of their travail. Formal acknowledgment is due the MacArthur 
Foundation, whose generous support made it possible for me to pur- 
sue training in both medicine and anthropology. I am also grateful to 
Harvard Medical School, which twice subventioned my research in ru- 
ral Haiti. Less formal, more affectionate thanks to Fritz and Yolande 
Lafontant, who encouraged me when scholarly questions seemed some- 
how unimportant. Quite simply, this book would not have been writ- 
ten without them. Similarly, Thomas White not only supported Pr6jt 
Veye Sante, the preventive health project in which I worked, but also 
offered moral support and technical assistance. 

Peggy and Jennifer Farmer and, especially, Ophelia Dahl shared 
some of these fieldwork experiences with me. Ophelia helped me to un- 
derstand a great deal about Haiti and I will always be grateful to her. 
Jean Franqois and LernCus Joseph have spent years working on Projt 
Veye Sante, and have themselves become proficient ethnographic field- 
workers. I thank, too, the many others who work on Projt Veye Sante. 
I will never forget our three coworkers felled by preventable or treatable 
diseases: Ackphie Lamontagne, Michelet Joseph, and Marie-Ange "Ti 
Tap" Joseph. 

Several Haitian physicians have my respect and admiration. For their 
long years of fraternity and hope, I thank Rarnilus St. Luc, Simon 
Robin, Ernst Calixte, and Maxi Rayrnonville. I am grateful to Marie- 
Marcelle Deschamps and Jean Pape, who have contributed to the inter- 
national scientific community's understanding of AIDS. Even better, 
they have alleviated, with few resources and under poor conditions, the 
suffering of hundreds of their compatriots with AIDS. 

More broad-ranging counsel was given by Steven Nachman and 
Haun Saussy. I am fortunate indeed to have their advice, and the rigor 
of their scholarship stands as a challenge to those of us who become 
sloppy when the heat is on. Allan Brandt, Leon Eisenberg, John Hines, 
Mariette Murphy, Jeffrey Parsonnet, Pauline Peters, Camille K. Rogers, 
Ricardo Sanchez, and Madeleine Wilson have provided insighthl com- 
mentary on material presented here. Stylistic advice was given by Jen- 
nifer Farmer and, especially, Carla Fujimoto and Jenny Hall. Stanley 
Holwitz of the University of California Press encouraged me to trans- 
form my doctoral dissertation into a book. 
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Several Haitianists or Caribbeanists have commented on the ethno- 
graphic or historical portions of this book. Catherine Matemowska has 
been a supportive yet critical reader for years. Bicultural Ruth Berggren 
helped me to decipher key passages from difficult interviews, as did 
Jenny Hall. Rosemarie Chierici, manmanpoul, attempted to remove any 
errors that might embarrass me. Laennec Hurbon and Orlando Patter- 
son offered encouragement and advice. I am also grateful for the in- 
sights provided by the members of the American Anthropological As- 
sociation's Task Force on AIDS, most notably Shirley Lindenbaum, 
and to the AIDS and Anthropology Research Group. 

It is an honor to acknowledge a great debt to Arthur Heinman. His 
students know him as the principal architect of a community of scholars 
that take seriously the study of the social construction of illness-with- 
out losing sight of the sufferers. I am also indebted to Leon Eisenberg 
and members of the Department of Social Medicine at Harvard Medical 
School, where Kleinman and Eisenberg have created a haven for an 
eclectic group of physicians and social scientists. Byron Good and Mary- 
Jo DelVecchio Good are in a category apart. They have been for many 
of us exemplars of scholarship who count as their family the intellectual 
community they have helped to build. Sally Falk Moore accorded me 
encouragement when it was much needed, and also lent a certain theo- 
retical legitimacy to a fieldwork style that was mandated as much by 
medical school as by intellectual concerns. I have also benefitted enor- 
mously from the friendship of Joan Gillespie and Rosemarie Bernard. 
Most of all, I thank Jim Yong Kim, who shares a concern not only for 
the theoretical issues posed by anthropology and medicine, but also for 
the moral dilemmas that face any North American academic who would 
venture into the "Third World." These are the members of my intellec- 
tual community. 

I could not speak of community without reference to Roxbury, 
Massachusetts, and Do Kay, the two settings in which I have, with brief 
exception, spent the last decade. Jack, Mary, Katherine, Lucy, and 
Carola in the States, and Papa Frico, Mamito, Flore, Jeje, Ram, Simon, 
Poteau, Thtrkse, Paulette, Marcelin, and Carnest in Haiti have made 
living in two places a feasible proposition. I now look to Tom, Jim, 
Jenny, Cathy, Todd, Guitkle, Jody, and others from Partners in Health, 
who have been in both places, to help me to live up to the exacting 
standards set by my own family. This book is dedicated to Virginia 
Farmer, to Katy, Jim, Jeff, Jen, Peggy, and, especially, to the memory 
of our father. 



Introduction 

The Exotic and the Mundane 

At about 6 A.M. on June 26, 1982, Solange Eliodor ex- 
pired in Jackson Memorial Hospital in Miami. When not in the hos- 
pital, the twenty-six-year-old Haitian refugee spent her final year in a 
rickety boat, which reached the shores of Florida the previous July, and 
in prison, as the reluctant ward of the U.S. Immigration and Natural- 
ization Service (INS). The Dade County Melcal Examiner denied that 
the young woman showed any signs of tuberculosis-"She didn't have 
it. Period."-although the INS had initially maintained otherwise. The 
medical examiner also said that "there was no sign the woman suffered 
a blow to the head," an allegation raised by the director of the Haitian 
Refugee Center. Other Haitians interned in the Krome Avenue INS 
detention fachty may have been dealt blows to the head, but Solange 
Eliodor was not one of them. The verdict was toxoplasmosis of the 
brain, a parasitic infection that, though common, is usually rendered 
harmless by immune defenses. The woman's death merited a headline 
in the June 30 edition of the Miami Herald: "Krome Camp Detainee 
Died from Infection Transmitted by Cats." 

The details of the entire grisly story-the flight from Haiti in a boat, 
INS detention, the newspaper headline, the mistaken accusations of 
both tuberculosis and a blow to the head-are of a piece with a single, 
if complicated, narrative. Early in the AIDS pandemic, a number of 



Haitians, includmg Solange Eliodor, fell ill with opportunistic infec- 
tions characteristic of the new syndrome. Some of the ill Haitians lived 
in urban Haiti; some had emigrated to the United States or Canada. 
Unlike most other patients meeting diagnostic criteria for AIDS, the 
Haitians dagnosed in the United States denied homosexual activity or 
intravenous drug use. Most had never had a blood transfbsion. AIDS 
among Haitians was, in the words of North American researchers, "a 
complete mystery." In 1982, U.S. public health officials inferred that 
Haitians per se were in some way at risk for AIDS, and suggested that 
unraveling "the Haiti connection" would lead researchers to the culprit. 
In a sample of the melodramatic prose that came to typify commentary 
on Haitians with AIDS, one reporter termed the incidence of AIDS in 
Haitians "a clue from the grave, as though a zombie, leaving a trail of 
unwinding gauze bandages and rotting flesh, had come to the hos- 
pital's Grand Rounds to pronounce a curse" (Black, in Abbott 1988: 
254255).  

The Haitian cases and subsequent "risk-grouping" spurred the pub- 
lication of a wide range of theories purporting to explain the epidemiol- 
ogy and origins of AIDS. In December 1982, for example, a physician 
with the U.S. National Cancer Institute was widely quoted as an- 
nouncing that "we suspect that this may be an epidemic Haitian virus 
that was brought back to the homosexual population in the United 
States."' This theory, although unbolstered by research, was echoed by 
other physicians and scientists investigating (or merely commenting 
on) AIDS. In North America and Europe, other commentators linked 
AIDS in Haiti to ''voodoo practices." Something that went on around 
ritual fires, went the supposition, triggered AIDS in cult adherents, a 
category presumed to include the quasi-totality of Haitians. In the Oc- 
tober 1983 edition of Annals of Internal Medicine, for example, physi- 
cians affiliated with the Massachusetts Institute of Technology related 
the details of a brief visit to Haiti and wrote, "It seems reasonable to 
consider voodoo practices a cause of the ~yndrome."~ 

Why, precisely, would it be "reasonable to consider voodoo practices 
as a cause of the syndrome"? Did existing knowledge of AIDS in Haiti 
make such a hypothesis reasonable? Had voodoo been previously asso- 
ciated with the transmission of other illnesses? Careful review of the 
scholarly literature on AIDS and on voodoo would lead us to answer 
these three questions with "No reason," "No," and "No." The persis- 
tence of these theories represents, in fact, a systematic misreading of exist- 
ing epidemiologic and ethnographic data. But ideas about the Haitian 
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cult seemed to resonate with emerging notions about AIDS. Such a 
resonance might have been predicted decades earlier: "Certain exotic 
words are charged with evocative power," wrote Alfred Mttraux in 
1959. "Voodoo is one. It usudy conjures up visions of mysterious 
deaths, secret rites-or dark saturnalia celebrated by 'blood-maddened, 
sex-maddened, god-maddened' negroes" (Mttraux 1972: 15). 

Although further acquaintance with the syndrome made it difficult 
to posit a Haitian origin for AIDS, armchair theorists were reluctant 
to let go of voodoo altogether. The Journal of the American Medical As- 
sociation published a consideration of these theories under the fey title, 
''Night of the Living Dead." Its author asks, "Do necromantic wm- 
biists transmit HTLV-III/LAV during voodooistic rituals?" Tellingly, 
he cites as his source not the by then substantial scientific literature on 
AIDS in Haiti, but the U.S. daily press: 

Even now, many Haitians are voodoo serviteun and partake in its rituals (New 
Ymk Times, May 15, 1985, pp. 1,6). (Some are also members of secret societies 
such as Bizango or "impure" sects, called "cabrit thomazo," which are suspected 
to use human blood itself in sacrificial worship.) As the HTLV-IIIILAV virus 
is known to be stable in aqueous solution at room temperature for at least a 
week, lay Haitian voodooists may be unsuspectingly infected with AIDS by 
ingestion, inhalation, or dermal contact with contaminated ritual substances, 
as well as by sexual activity. (Greenfield 1986:2200) 

Social scientists were also seduced by the call of the wild. In a heroic 
effort to accommodate all the exotic furbelows available in the Amer- 
ican folk model3 of Haitians, the following scene is depicted by Moore 
and LeBaron (1986:81, 84): "In frenzied trance, the priest lets blood: 
mammal's [sic] throats are cut; typicdy, chicken's [sic] heads are torn 
off their necks. The priest bites out the chicken's tongue with his teeth 
and may suck on the bloody stump of the neck." These sacrificial offer- 
ings, "infected with one of the Type C oncogenic retroviruses, which 
is closely related to HTLV," are "repeatedly [sic] sacrificed in voodoo 
ceremonies, and their blood is directly ingested by priests and their as- 
sistants." The model is completed with the assertion that "many voo- 
doo priests are homosexual men" who are "certainly in a position to 
satisfy their sexual desires, especially in urban areas." 

Similarly lurid scenarios were taken up in the popular press, which 
drew upon readily available images of voodoo, animal (and even hu- 
man) sacrifice, and boatloads of "disease-ridden" or "economic" ref- 
ugees. Such articles had a considerable impact on Haiti, which once 
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counted tourism as an important source of foreign currencies. But the 
AIDS association affected Haitians everywhere, especially those living 
in the United States and Canada. Gilman (1988a:102) might not be 
exaggerating when he suggests that "to be a Haitian and living in New 
York City meant that you were perceived as an AIDS 'carrier."' Many 
of the miltion or so Haitians living in North America complained that 
speculations about a Haitian origin of AIDS had led to a wave of anti- 
Haitian discrimination. 

What gradually became known about the new syndrome in Haiti 
seemed to have far less impact on popular and professional "AIDS dis- 
course" than did preexisting conceptions of the place. The link between 
AIDS and Haiti seemed reminiscent of a North American folk model 
of Haitians. The contours of the model are suggested by a recent study 
of Haitians living in New York. It recalls the image Haitians found 
waiting for them when, in the 1970s, many emigrated to the United 
States: "Haitians were portrayed as ragged, wretched, and pathetic 
and were said to be illiterate, superstitious, disease-ridden and back- 
ward peasants" (Glick-Schiller and Fouron 1990: 337). Historical study 
shows that Haiti has long been depicted as a strange and hopelessly dis- 
eased country remarkable chiefly for its extreme isolation from the rest 
of the civilized world. This erroneous depiction hels the parallel pro- 
cess of c'exotification~y by which Haiti is rendered weird. According to 
a journahst writing in 1989 in Vanity Fair, '%Haiti is to this hemisphere 
what black holes are to outer space." Or consider the epithet given 
Haiti by a U.S. news magazine: "A bazaar of the bi~arre."~ Over the 
past decade, AIDS has been incorporated into that folk model so that, 
now, AIDS is every bit as necessary as any of the preceding referents. 

Fieldwork in Haiti, 1983-1990 

This study is based in large part on fieldwork in rural 
Haiti. Although both the folk model about Haitians and the nature of 
AIDS-related discrimination against them could best be studied in 
North America, an interest in AIDS in Haiti mandated research on the 
island. HIV did not only affect Haiti indirectly, through the prejudices 
of North American scientists, employers, landlords, and tourists. In 
1983, the country was in the first years of its own substantial AIDS 
epidemic. The featured topic of that year's conference of the Haitian 
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Medical Association was "the new syndrome." It was not clear at that 
time just what was causing AIDS, but many experts were already bet- 
ting on a retrovirus that attacked the immune system, eventually ren- 
dering its host vulnerable to infectious agents. At the conference, several 
Haitian clinicians presented case material that put the quietus on any 
doubts whether or not the syndrome seen in Haiti was the same as 
that encountered in the urban United States. Clinical presentations, 
suggestive of immune deficiency and subsequent opportunistic infec- 
tion, were often strikingly similar in these very disparate settings. 

What was more striking, however, was the accusatory tone of much 
of the symposium. Blame and counterblame were a prominent part of 
these usually sober scientific gatherings. Haitian researchers claimed 
that North American physicians and scientists had erroneously painted 
Haiti as the source of the worldwide AIDS pandemic. The Haitian 
scholars asserted that such a hypothesis reflected North American rac- 
ism, and countered that the syndrome had been brought to Haiti 
by tourists from the United States-and not vice versa, as had been 
claimed. Haitians were not "mysteriously" at risk for AIDS, they ar- 
gued, documenting the role of international homosexual prostitution, 
bisexuality, and a contaminated blood supply in shaping the contours 
of the Haitian epidemi~.~ 

The debates in Port-au-Prince soon made it to the front page of the 
New Turk Times, where the president of the Haitian Medical Associa- 
tion attacked the "unscientific and racist attitude" of epidemiologists 
from the U.S. Centers for Disease ControL6 He was seconded not only 
by his colleagues on the island, but by hundreds of Haitian community 
leaders living in North America. Several deplored an epidemic not of 
AIDS, but of AIDS-related discrimination against Haitians. There were 
reports of American mothers who would not permit their children to 
attend school with Haitian-born students; of families "with black skin 
and French names" evicted from rented housing; of Haitian cab drivers 
who had learned to maintain that they were from Martinique or Guade- 
loupe (ironically, islands with higher AIDS attack rates than Haiti); of 
endless quests for jobs for which Haitian applicants were "just not 
right." Accusation, it was fast becoming clear, was a recurrent theme 
in debates born of the AIDS pandemic. 

A similar dynamic would later be played out in the village of Do 
Kay, where the majority of the ethnographic research presented in this 
study was conducted. A community of fewer than 1,000 people, Do 
Kay stretches along an unpaved road that cuts north and east into 



6 INTRODUCTION 

Haiti's central plateau. By the end of the summer of 1983, a careful 
survey had revealed that no one in Do Kay had AIDS. In fact, when 
I initiated research there the word sida, as AIDS was termed, was just 
beginning to work its way into the rural Haitian lexicon.' In Do Kay, 
illnesses are usually the topic of much discussion; szda was not. Some 
villagers had never heard of the disorder already held to be responsible 
for the ruin of the once important urban tourist industry; others had 
only vague ideas about causation or typical clinical presentation. 

But HIV, the silent precursor of AIDS, was probably already present 
in Do Kay. If villagers were then aware of but uninterested in sidu, in- 
terest in the illness was almost universal a scant three years later. By 
1987, one of the villagers was dying from AIDS, and another was 
gravely afflicted. Further, ideas about the disorder and its origin had 
changed drastically. This was only to be expected. If no collective rep- 
resentation of sida existed in 1983, when the subject elicited little in- 
terest and no passion, it is not surprising that some sort of consensus 
began to emerge when what was at stake was nothing less than the life 
or death of a fellow villager. There resulted a profusion of illness stories; 
active debate about what constituted the key features of sida, its course, 
and its causes was suddenly the order of the day. These narratives sub- 
stantially shaped nascent understandings of suta, and helped to place a 
new disorder in the context of much older understandings of sickness 
and misfortune. 

And there had been plenty of sickness and misfortune in the area 
around Do Kay. Indeed, the advent of a new and fatal disease was, in 
the words of one who lives there, "the last thing." The last thing, that 
is, in a long series of trials that have f i c t e d  the region's rural poor. 
When people from Do Kay speak of sidu, it is quite often in the same 
breath as other f ict ions,  past and present, that have rendered life in 
rural Haiti a precarious enterprise. It is almost a clichk now to note 
that Haiti is "the poorest country in the hemisphere," and "one of the 
twenty-five poorest in the world." An officially reported per capita 
annual income of $315 in 1983 misrepresented the situation in the 
countryside, where it hovered around $50. Expert opinion on Haiti has 
long been given to grim assessments and dour predictions. 

With each passing year, it seemed in rural Haiti that simple survival 
was becoming increasingly difficult. The years between 1983 and 1990 
were dramatic ones in which to be doing fieldwork there. The advent 
of HIV was often upstaged, first by the popular revolt that in 1986 
helped to bring down the Duvalier family dictatorship, in place for 
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thirty years, and then by vicious efforts to repress an embryonic popu- 
lar movement. The years following 1985 have been punctuated by six 
coups d'btat, several politically motivated massacres, and the striking ir- 
ruption of the previously silent poor. These years have been rife with the 
Machiavellian pronouncements of a diverse cast of characters including 
unreconstructed Duvalierists, returning exiles, and representatives of 
the United States embassy. As will become clear in the following chap- 
ters, these cclarge-scale" events and commentaries regularly impinged 
upon the lives of those living-and dying-in Do Kay. 

Framing Analysis in Medical Anthropology 

Caribbean ethnography has for decades been replete with 
reminders of the local effects of large-scale change, and Do Kay offers 
an extreme (if inapparent) example. During the rainy season, the jour- 
ney from Port-au-Prince can take several hours, adding to the impres- 
sion of isolation. That impression, however, is misleading. The village 
owes its existence to a project conceived of in the Haitian capital and 
drafted in Washington, D.C. Do Kay is actually a settlement of refugee 
peasant farmers displaced over thirty years ago by Haiti's largest hydro- 
electric dam. Before 1956, the village of Kay was situated in a fertile 
valley, near the banks of the Rivitre Artibonite. For generations, these 
families had farmed the broad and gently sloping banks of the river, 
s e h g  rice, bananas, millet, corn, and sugar cane in regional markets. 
Harvests were, by all reports, bountiful; life there is now recalled as 
idyllic. 

After the valley was flooded, the majority of the local population was 
forced up into the hills on either side of the new reservoir. Kay became 
divided into "Do" (those who settled on the stony backs of the hills) 
and "Ban (those who remained down near the new waterline). By all 
the standard demographic measures, both parts of Kay are now exceed- 
ingly poor; its older inhabitants often blame their poverty on the mas- 
sive buttress dam a few miles away, and bitterly note that it brought 
them neither electricity nor water. 

The study of &ction in Do Kay, the unintentional by-blow of a 
"development project," poses sharp questions about the ways in which 
analysis is fiamed in medical anthropology. As often as not, these &c- 
tions speak of connections to the "outside world." HIV is no exception. 
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There is, first of all, the obvious fact that Haiti is part of an island. A 
virus (in a human host) must cross water and international boundaries 
to reach Haiti. Second, the residents of Do Kay who had fallen ill with 
AIDS had each lived in Port-au-Prince, and it was likely that they had 
been exposed to HIV there. Third, repercussions of the debates born 
of the risk-grouping of Haitians were being felt throughout Haiti. 
Fieldwork in the Kay area revealed, to my surprise, that the North 
American folk model had an effect on nascent Haitian understandings 
of sida, as did, more predictably, other explanatory frameworks long in 
place. 

In fact, the advent of AIDS highlighted many important connections 
between Haiti and the United States. In March 1986, one of my rural 
informants ofien spoke of a cousin working in New York. Madame 
Jolibois, a poor market woman, recounted that her relative was "fired 
because she is Haitian. . . . They said she carried AIDS, which was not 
true. She had a test and it was negative, her blood was fine, but still 
they wouldn't give her back the job."8 The loss of this job was experi- 
enced as a hardship and a humiliation for the woman living in New 
York. And it had several repercussions of which the cousin's employer 
wffl never be aware. This bad news was announced to Mme. Jolibois 
in a letter devoid of its usual contents: U.S. dollars. Within months, 
Mme. Jolibois's eldest daughter was obliged to drop out of school. 

This book offers a theoretical argument for the best way of ap- 
proaching the study of a new sickness in a world in which the loss of 
a job in New York can so drastically alter the life of a girl in a Haitian 
village. The ties that bind Haiti to urban North America have a histor- 
ical basis, and they continue to change. These connections are economic 
and affective; they are political and personal. One reason this study 
of AIDS in rural Haiti returns again and again to urban Haiti and 
the United States is that the boundaries separating them are, at best, 
blurred. The AIDS pandemic is a striking reminder that even a village 
as "remote" as Do Kay is linked to a network that includes Port-au- 
Prince and Brooklyn, voodoo and chemotherapy, divination and se- 
rology, poverty and plenty. Indeed, the sexual transmission of HIV 
is as eloquent a testimony as any to the salience-and complicated 
intimacy-f these links. Often, the links are the manifestations of the 
large-scale forces of history and political economy not readily visible to 
the ethnographer (or physician) and yet crucial to an understanding of 
AIDS and social responses to it. It is the task of anthropology to under- 
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score these interconnections and seek to bring into focus the effects of 
large-scale forces on settings like Do Kay.9 

But what brand of anthropology is appropriate to the task? Eth- 
nography will have a privileged position in any effort to understand a 
previously undescribed phenomenon, and a solid interpretive anthro- 
pology would stand the ethnographer in good stead. Few would dis- 
pute that AIDS has been charged with peculiarly dense and often 
contradictory meanings. At the outset, the study of AIDS in Haiti 
called for inquiry into the complex and charged terrain of sexuality. The 
subject was further enmeshed in the life-and-death politics of an im- 
poverished nation in the throes of revolutionary turmoil. An investiga- 
tion of AIDS and Haitians also examined rapidly changing social and 
cultural phenomena (for example, the evolving understanlng of the 
causes of illness in a Haitian village), as well as the more slowly chang- 
ing preexisting networks of meaning (for example, North American 
folk models of Haiti). An interpretive approach was clearly indispens- 
able in order to investigate what Treichler (1988b) has termed "an 
epidemic of signification." 

But it is equally clear that a thorough understanding of the AIDS 
pandemic demands a commitment to the concerns of history and polit- 
ical economy: HIV, it shall be shown, has run along the fault lines of 
economic structures long in the making.1° Among the many research 
questions posed by the advent of AIDS in Haiti, several are of particu- 
lar importance: How does one come to be "at-risk" of exposure to HIV 
in Haiti? What are the means by which HIV-related disorders came to 
be, in the space of a decade, a leading cause of death in Haiti, tspecially 
in urban areas? Even "interpretive" questions require a historical ap- 
proach. If sida came to be integrated into long-standing ways of under- 
standing illness, can historical research reveal anydung about the de- 
velopment of these understandings? Will a time-conscious approach tell 
us much about the ways in which health and illness are socially con- 
structed in rural Haiti? Will it tell us about social responses-including 
those registered in North America-to a new and deadly disorder? 

These questions are addressed in this volume, in an attempt to com- 
prehend an essentially new phenomenon-HIV and responses to it-as 
it is embedded in long-standing structures of meaning in which all 
novelty must take shape and from which the new must take meaning. 
Historical perspectives, especially those attuned to political economy, 
are usell  when attempting to address such questions: 
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A look through the lens of history shows the way a people-a social group, a 
subculture, a community, or a whole country-is laid open by the course of 
important economic, political, and ideological changes to new perception, new 
patternings of behavior and belief, new ways of seeing what is happening to 
them. (Mintz 1960:253) 

So it is with the village of Kay, and Mintz's expression "laid open" 
is apt. It  captures both the violence and the vulnerability that charac- 
terize the life of Haitians, especially rural and poor Haitians. It  is they 
who are the pawns in large development schemes, such as the one that 
suddenly inundated the houses and fields of Kay. And it is they and 
their urban kin who have fallen ill with a new illness that has moved 
along the fault lines of an international order linking them to such far- 
off cities as New York and Miami. 

Neither the dam nor the AIDS epidemic would exist as they do 
today if Haiti had not been caught in a web of relations that are 
economic as well as sexual. .That these conditions have been important 
in the lineaments of the American epidemics is suggested by comparing 
Haiti with a neighboring island. In 1986 in Cuba, only 0.01 percent 
of one million persons tested were found to have antibodies to HIV 
(Liautaud, Pape, and Pamphile 1988:690). Had the pandemic begun 
a few decades earlier, the epidemiology of HIV infection in the Carib- 
bean might well have been different. Havana might have been as much 
an epicenter of the pandemic as Carrefour, the nexus of Haitian do- 
mestic and international prostitution. 

Ethnography and the 
Anthropology of Suffering 

The transmission of HIV also serves as a reminder that 
AIDS is embodied most literally in indvidual experience. At this writ- 
ing, three villagers from Do Kay have been mortally a c t e d  with AIDS. 
Their experiences, their words, and the words of those who lived with 
them are important to the ethnographic portions of this study." As 
Kleinman and Kleinman (1989:4) have recently observed, "Anthro- 
pological analyses (of pain and passion and power), when they are 
experience-distant, are at risk of delegitimating their subject matter's 
human conditions." In seeking to attend closely to the experience of 
persons with AIDS, one hears Manno, a young schoolteacher who had 
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come to Do Kay from another village in the Central Plateau. Some time 
after learning that he had AIDS, he said of his disorder: "They tell me 
there's no cure. But I'm not sure of that. If you can find a cause, you 
can find a cure." Manno's search for a cause was the search for the 
enemies who had cast a spell on him. Later his widow vowed to wreak 
revenge on those who had not only "sent an AIDS death" to her hus- 
band but had also zombified him for future use. "They gave him a 
poison," insisted Manno's wife. "To make him rise [from the grave], 
they had to give him poison." 

One also hears the voice of Anita. Even younger than Manno and 
a native of Kay, she was not a victim of sorcery. In contrast to the 
etiologic theories advanced by Manno and his family, Anita felt that 
she had "caught it from a man in the city." The rest of her analysis was 
much more sociological, however, as she added that the reason she had 
a lover at a young age was "because I had no mother." Anita's mother, 
who had lost her land to the rising water, died of tuberculosis when 
Anita was thirteen: 

When she died, it was bad. My father was just sitting there. And when I saw 
how poor I was, and how hungry, and saw that it would never get any better, 
I had to go to the city. Back then I was so skinny-I was saving my life, I 
thought, by getting out of here. 

Anita was equally insistent about the cause of her family's poverty. 
"My parents lost their land to the water," she said, "and that is what 
makes us poor." If there had been no dam, insisted Anita, her mother 
would not have sickened and died; if her mother had been living, Anita 
would never have gone to the city; had she not gone to Port-au-Prince, 
she could not have "caught it from a man in the city." 

Dieudonnt was the third villager to fall ill with AIDS. His analysis 
recalled elements of both of those who had died before him. Like 
Manno, he was a victim of sorcery. Like Anita, he tended to cast things 
in sociological terms. Dieudonnk voiced what might have been termed 
"conspiracy theories" on the origins of AIDS. On more than one occa- 
sion, he wondered "whether sida might not have been sent to Haiti by 
the United States. That's why they were so quick to say that Haitians 
gave [the world] sida." When asked why the United States would wish 
such a pestilence on Haitians, DieudonnC had a ready answer: "They 
say there are too many Haitians over there now. They needed us to 
work for them, but now there are too many over there." In an interview 
shortly before his death, Dieudonnk observed that "sida is a jealousy 



sickness." When asked to explain more fully what he intended by his 
observation, Dieudonnt replied, 

What I see is that poor people catch it more easily. They say the rich get A; 
I don't see that. But what I do see is that one poor person sends it on another 
poor person. It's like the army [firing on civilians]: brothers shooting brothers. 

Dieudonnt's story, like that of Manno, casts szdu as a "jealousy 
sickness," and a disorder of the poor. Anita reminds us that certain 
events, such as the flooding of a valley, help to make people poor 
and jealous. Their observations and their experience of AIDS, tuber- 
culosis, and poverty serve to afKrrn ethnography-based on long pe- 
riods of participant-observation rather than on "rapid ethnographic 
assessmenty~-as an indspensable tool for understanding the social con- 
struction of AIDS.12 But even an experiential approach to ethnography 
leads us back to a "macro" analysis: for many in Do Kay, observations 
about sidu are worked into stories that relate how misfortune is manifest 
in the lives of individuals, communities, and even a nation.I3 Attend- 
ing closely to these stories leads one to an analysis that reveals many 
interconnections. 

AIDS and Theory in Medical Anthropology 

The above discussion may seem far from the internecine 
debates within medical anthropology, which, as the largest subfield of 
the discipline, has generated its own rather arcane disagreements. Its 
rapid growth has not led to a unified theory, or even to agreement 
about what constitutes its appropriate subject of inquiry. In a recent 
polemic, Browner, Ortiz de Montellano, and Rubel (1988:681) be- 
moan medical anthropology's focus on meaning as one of the reasons 
why that subfield "still follows a particularistic, fragmented, disjointed, 
and largely conventional course." l4 Other recent assessments of medical 
anthropology (for example, Greenwood et al. 1988) concur about the 
absence of authoritative paradigms, but argue that this ferment and di- 
vision is a sign of the subfield's strength. 

Similar claims have been made for anthropology as a whole. Recent 
attempts to take the pulse of anthropology note a certain loss of faith 
in the paradigms that once claimed the loyalties of most anthropolo- 
gists. As no grand theory has supplanted functionalism, structuralism, 
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or other totalizing frameworks, anthropology is, for the moment at 
least, postparadigm. In a review of these debates, Marcus and Fischer 
(1986:8) qualify this disarray as "the intellectual stimulus for the con- 
temporary vitality of experimental writing in anthropology." Of rele- 
vance to the argument advanced here is one of their chief conclusions: 
"An interpretive anthropology l l l y  accountable to its historical and 
political-economy implications thus remains to be written" (Marcus 
and Fischer 1986: 86). 

This book is an attempt to constitute an interpretive anthropology 
of affliction based on complementary ethnographic, historical, epide- 
miologic, and political-economic analyses. Part I, "Misfortunes With- 
out Number," offers a brief ethnographic history of Do Kay, a village 
mired in the deep poverty of rural Haiti. In Part 11, "AIDS Comes to 
a Haitian Village," the advent of a new sickness is recounted as the 
unfolding drama it really was for the inhabitants of Do Kay, the author 
included. The focus here is on the lived experience of the afflicted and 
their families. These two sections are fundamentally descriptive, and 
leave unanswered many questions central to an understanding of AIDS: 
Were Manno, Anita, and Dieudonnt representative victims of AIDS 
in Haiti? If so, how did they come to be at risk for exposure to HIV? 
If not, how do they differ from the majority of HIV-infected persons? 
Also unanswered are the perennial "why" questions: Why might poor 
Haitians have been particularly vulnerable to an epidemic of a new in- 
fectious disease? Why did the people of Do Kay respond to sidu in the 
way that they did? Why do they speak of sida in the way that they do? 

The next two sections of the book attempt to fill these explanatory 
lacunae by turning to other disciplines: epidemiology, history, and 
political economy. Cautious recourse in drawing on these disciplines is 
part of the "responsible materialism" of the anthropologist who would 
study an infectious disease that has spread throughout the world in pre- 
dictable ways. Part 111, "The Exotic and the Mundane: HIV in Haiti," 
attempts to reconstruct a socioepidemiological history of HIV in Haiti, 
and to answer the following questions: How did HIV come to the is- 
land, and when did it arrive? How far has HIV spread in Haiti? How 
is the virus transmitted in Haiti? Who is at risk for acquiring HIV in- 
fection? Why are sex differences in the incidence of AIDS diminishing, 
and why are "accepted risk factors" denied by more and more patients, 
even as the quality of epidemiological research improves? Why are 
other patterns of risk changing? What is the future likely to hold? 



14 INTRODUCTION 

After examining the Haitian epidemic in the context of the Carib- 
bean area, AIDS in this region may be best understood as a pandemic 
of the "West Atlantic system," a socioeconomic network centered in 
North America (see Patterson 1987). Haiti's changing role in the 
emerging West Atlantic system is described in Part IV, "AIDS, History, 
Political Economy." Committed to the analysis of historical transfor- 
mations, how far back does one go? Among the conditions facili- 
tating-r failing to prevent-rapid spread of HIV were the political 
arrangements in vigor at the time of its introduction. As Trouillot 
(1986, 1990) has shown, the rise of Duvalierism-indisputably the 
sociopolitical context of the present study-is to be understood as the 
"formalization" of a crisis that began early in the nineteenth century. 
What is more, the precursors of the chief variables of the contempo- 
rary equation-actors, products, modes of production-were present 
as early as the sixteenth century. Thus the spread of HIV across national 
borders seems to have taken place within our lifetime, but the condi- 
tions favoring the rapid, international spread of a predominantly sexu- 
ally transmitted disease were established long ago, further heightening 
the need to historicize any understandmg of the pandemic. 

In examining nineteenth-century Haitian commerce or the Carib- 
bean misadventures of the U.S. Marines, we are again far afield of the 
initial arena of inquiry. But Part IV is based on the belief that such 
digressions are necessary for a rich understanding of HIV in the Carib- 
bean. Although similar readings of Haitian history can be found else- 
where, it is in juxtaposing this history with contemporary responses to 
AIDS that much is revealed about the true nature and origins of these 
responses. Part V, "AIDS and Accusation," consists of four interpretive 
essays drawing on both the ethnographic and historical chapters. Three 
essays examine the principal forms of accusation encountered in the 
preceding chapters: sorcery in Haitian villages, AIDS-related discrimi- 
nation in North America, and "conspiracy theories" generated by Hai- 
tians in both places. A fourth essay compares the form and content of 
these competing social responses to AIDS. An interpretive anthro- 
pology fully cognizant of process and power can illuminate a number 
of phenomena, events, and patterns that remain obscure without such 
perspectives. The significance of such a position for medical anthro- 
pology is taken up again in the Conclusion. Although the discussion is 
framed to address anthropological investigations, there is much of rele- 
vance for social history, epidemiology, clinical medicine, and, espe- 
cially, community-based efforts to prevent HIV infection. 
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Taken together, the following chapters permit certain conclusions. 
One of them will be advanced at the outset. Many believe that HIV is 
here to stay. Experience with other deadly infectious diseases suggests 
that, even if vaccines and effective treatments are developed, HIV infec- 
tion is not likely to be eradicated. It  will become, rather, a disease 
of the poor, of people like Anita, whose coffin cost more than her 
annual income. And when the illness has settled in on those social 
strata, research on HIV infection and its prevention will be marginal- 
ized, stimulating relatively little interest in the world's centers of med- 
ical investigation. 

Although AIDS currently remains a topic of great interest in the in- 
ternational research community, shifis in infection rates like those just 
predicted have already been registered. In the United States, for exam- 
ple, HIV infection is becoming increasingly a condition of poor (and 
uninsured) city-dwellers, most of whom are people of color. In many 
regions, AIDS is the leading cause of death among young adults in the 
inner city. Among young black women living in New York state, AIDS 
has recently become the leading cause of death (CDC 1990). Between 
1981 and 1986, deaths among women in the fifteen-to-forty-five age 
group increased 154 percent in New York City and 225 percent in 
Washington, D.C.; in low-HIV-prevalence areas like Idaho, no such 
increase was reported (Anastos and Marte 1989: 7) .I5 And as the mor- 
bidity rate among poor women continues to climb, so too does that 
among children: by 1988, AIDS had become the leading cause of death 
among Hispanic children living in New York and New Jersey; it was 
the number two cause of death among black children of this age group 
(Fuller 1991:5). 

Among those already infected, poverty hastens the development of 
AIDS. In a recently published study of U.S. AIDS epidemic trends, an 
"AIDS deficit" was noted: beginning in 1987, "AIDS incidence de- 
parted abruptly" from projections based on steady, nationwide trends. 
But the strihng deficit, attributed to antiviral therapy with zidovudine 
(AZT), was not seen among all groups studed: 

Preliminary data suggest that groups which might be expected to have relatively 
g a d  access to medical care exhibit AIDS deficits. These groups include gay 
men, hemophiliacs, transfusion recipients, and gay IVDUs. Most gay IVDUs 
are white and live outside the Northeast. Conversely, groups that might be 
expected to have relatively less access to medical care exhibit no appreciable 
deficits. These groups include IVDUs, persons infected through heterosexual 
contacts, and persons from a "Pattern 11" country, such as Haiti. Among per- 
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sons with AIDS, blacks and Hispanics constitute 80 percent of IVDUs, 71 per- 
cent of persons infected through heterosexual contact, and over 99 percent of 
persons from "Pattern 11" countries. (Gail, Rosenberg, and Goedert 1990:305) 

Among poor women, people of color, and others without easy access 
to appropriate care, there was no deficit; there was, rather, an AIDS 
surplus. "The awful theme woven through their paper," wrote Osborn 
(1990:295) of the study, "is the documentation that, as of 1987, it 
mattered more than ever who you were, who you knew, and what 
you earned." In Haiti, similarly, early pronouncements suggesting that 
AIDS-afflicted people from d economic backgrounds had to be aban- 
doned as AIDS became, like other infectious diseases, a disorder dispro- 
portionately striking the poor. 

It is my devout wish that AlDS and Accusation might move North 
Americans involved in community-based and academic responses to 
HIV to enlarge their own frames of analysis. Although HIV is a very 
cosmopolitan microbe, AIDS discourse, already so abundant as to be 
overwhelming, has always been provincial. Were Manno or Anita or 
Dieudonnt to hear the North American debates triggered by AIDS 
they might find them elitist struggles over goods and services long de- 
nied to the poor.16 Or they might deem such debates unreasonably 
abstract in the face of great suffering. Above all, these debates would 
suggest to them a vast &stance, when, from an intracellular parasite's 
point of view, the distance between us is microscopic. 



PART ONE 

Misfortunes without Number 

The country has low levels of literacy, little wage-paring 
employment, and high out-migration. Food production, 
which is drastically afectedfiom time to time by cyclones and 
droughts, is &@her diminished by the loss of thousands of tons 
of soil washed into the sea each year, j+om defmested hillsides 
and fioded river plains. Over 50 percent of the deaths are 
among children under the age offive, with nearly 75 percent 
of deaths associated with m caused by malnutrition. Infec- 
tious diseases account fm the majority of deaths. The majm 
causes of childhood deaths are diarrhea, pneumonia, and 
tetanus; tuberculosis is the leading cause of death among 
adults. 

Feilden et al. (1981: 1) 

Lijeefor the Haitian peasant of today is abject rnise~ and a 
rank familiarity with death. 

Weise (1971:38) 





The Water Rehgees 

The best view of Do Kay is from atop one of the pecu- 
liarly steep and conical hills that nearly encircle the village. Two deep 
valleys lie between this perch and the road that cuts through the village. 
To the left is the Peiigre Reservoir, or at least that part of it not 
obscured by other hills. Ba Kay, several hundred feet below, is invisible 
from this hilltop. Viewed from the sharp outcroppings of rock protrud- 
ing from the grassy crest, Do Kay looks less like a "line town" stretching 
along the road than a collection of tiny tin-covered huts randomly scat- 
tered on the flanks of a single, large mountainside. Scanning from the 
left, one first notes a cluster of houses and trees. The trees have survived 
because they were planted near the second of four public fountains, the 
first of which is hidden behind one of the hills. Looking slightly more 
to the right, one can make out the road, and climbing the hill to meet 
it, the path leading to Vieux Fonds, the very path you have taken to 
reach this hilltop. High above the road, atop the almost treeless moun- 
tain, sits the house of Boss Yonel. Next door is the empty house of his 
oldest son, Dieudonnt, dead of AIDS in October 1988. Looking lower 
down and further to the right, the road disappears behind a small ridge, 
only to reappear near the third fountain, which again is surrounded by 
more than its share of trees. Now the road has curved into the line of 
vision; on the left is the home of Marie and Pierre. Also on the left 
side of the road is a corner of the rusty red roof under which Anita 
Joseph slowly died of AIDS. On the right, the top of the bakery is vis- 
ible, as is the brand new house of Pierre's parents, M. and Mme. Son- 
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son. The large, two-story school is almost completely hidden behind a 
stand of trees planted in the summer of 1983. There the road is also 
concealed by trees and by the hill upon which the school sits, but it 
soon swerves, cutting once again into the field of vision. 

Turning further to the right, higher on the hill, one sees the dorrni- 
tory and church built during the tenure of Ptre Jacques Alexis of the 
Eglise ~ ~ i s c o ~ a l e  &Haiti. With the school, these buildings form the 
heart of the "Compltxe Socio-tducatif de Kay," which serves the peas- 
ant families of over a dozen villages. There is even a thatched gazebo, 
encircled by sea pines and ofien full of people meeting for one reason 
or another. Further to the right gleam the offices of Projt Veye Sante, 
the community-health project. Below that, obscured by more trees, are 
two long pigsties. The grunting of the pigs is quite audible, as are the 
sing-song voices of the invisible schoolchildren in the schoolyard. 

Several other buildings make up the complex-a large clinic, a guest 
house, an artisans' workshop-but these are hidden by the M, as is 
the house of Manno Surpris, formerly a teacher at the school. Manno 
was the first person on Do Kay to &e of AIDS. Even hrther to the 
right, the road reappears, climbing over another of the stony, treeless 
shelves of lime. Plunging over the horizon, the road finally disappears 
into the upper portion of the central plateau. 

A mere decade ago, Do Kay looked quite different from this vantage, 
and less than four decades ago, not a house was in sight. Writing a his- 
tory of Kay poses special problems, many of whlch are not new to 
anthropology. The village is, upon cursory inspection, just another tiny 
settlement in the hdls of Haiti. Most of its older inhabitants did not 
attend school; they do arithmetic with great facility, but neither read 
nor write. Most live in two-room houses, many with dirt floors, and 
cultivate plots of land that yield slowly diminishing returns. They have 
no tractors, electricity, or cars. Their hillside gardens are too steep 
for oxplows, even if they did have oxen. The people of Kay seem to 
be another "people without history." But the visitor who stays long 
enough and asks the right questions will soon discover the history lurk- 
ing below the stereotype of the timeless peasant. Clues can be found 
in villagers' statements about themselves: "We are Kay people, but we 
are not from here," explained Nosant, a man in his fifties. "We are 
people of the valley." The apparent paradox is resolved when the 
speaker gestures out over the vast reservoir that lies at the base of the 
hills. The history of the Kay people is submerged below the still surface 
of this lake. 
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Before 1956, there was no Do Kay; the area was "a desert, a dry 
savanna with wind and birds and grass alone," as one of the area's first 
settlers described it. Most of the villagers who are now over thirty-five 
once lived in the valley. They were largely from an area called "Petit- 
Fond," a fertile and gently sloping area on either side of a stream known 
locally as Rivikre Kay. Bursting forth from a cliff face, the largely sub- 
terranean stream joined the Artibonite River between the Rivikre 
Thomonde and the Peligre Gorge, where the dam now stands. This 
small river still leaps fiom the bottom of the ravine, but now flows 
somewhat less briskly down to meet the Lac de Peligre, as the new 
reservoir was named. The area around the spring had long been settled, 
though sparsely, and it was called Kay. When the valley was flooded 
in 1956, much of Kay and all of Petit-Fond were submerged. Kay be- 
came divided into "Do" and "Ba." Petit-Fond became history. 

Presenting a history of Petit-Fond is a legitimate, even necessary, un- 
dertaking for any anthropologist attempting to understand Kay as it is 
today. Even a history of the local AIDS epidemic cannot be fully under- 
stood without an appreciation of the effects the dam has had on the 
welfare of those who live behind it. "History" is not meant to suggest 
that there exists a true version of the story of the village, one that is 
ascertainable with careful use of accurate documents. For history varies, 
as has often been noted, according to winners and losers. The version 
presented here is that of the self-described losers. Though he was refer- 
ring to an interclass struggle in a substantially different setting, Scott's 
(1984:205) observations are pertinent to the material gathered in Kay: 

Having lived through this history, every villager is entitled, indeed required, 
to become something of a historian-a historian with an axe to grind. The 
whole point of such histories is not to produce a balanced neutral assessment 
of the decade but rather to advance a claim, to praise and blame, and to justifj. 
or condemn the existing state of affairs. 

The substantive part of this account has been constructed from inter- 
views: many of the older refugees were interviewed, as was Ptre Jacques 
Alexis, the catalyst for much of the recent change in Do Kay and the 
surrounding area. It is largely from these oral histories that I have re- 
constructed the history of one village's fight from the rising water and 
of the settlement of Kay.' Each narrative is profitably examined as 
"positioned rhetoricyy--largely a rhetoric of complaint within a particu- 
lar social and political context. The bounty and harmony of life in the 
rewmbered vdey are the standard against which the present is assessed. 
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More accurately, the remembered valley is the weapon with which the 
current state of affairs is attacked. And as political change has acceler- 
ated in Haiti, the critique has become more strident. 

The villagers' story is usually recounted as beginning in the mid- 
1950s, but the irreversible steps leading to its decline were taken 
considerably earlier. The "Organisme de Dtveloppement de la V d t e  
de I'Artibonite" (ODVA) was born of an agreement, signed in Wash- 
ington, D.C., in 1949, between the Haitian government and the Export- 
Import Bank. Although the loans for the construction of the dam were 
received in August 1951, the news that the residents of the valley would 
be forced to relocate seemed not to have traveled far up the valley. Most 
of those interviewed on Do Kay claim that they were apprised of the 
impending inundation only a month before it occurred. To cite Nosant, 
who was a young man when the dam was built: "It was during the 
month of January that we were informed. They would be filling the 
valley with water, they said, and we were to move right away. . . . I 
thlnk it was only a month later, in February, that they stopped up 
the river." All those interviewed concur that little warning was given. 
Valley residents did not know, said Mrne. Lamandier, "until the water 
was upon us. We heard only rumors, which we did not believe, until 
a couple of months before, when they sent someone to tell us to coop- 
erate, that our land would be flooded. This also we did not believe." 
A few insist that no attempt was made to inform the valley dwellers of 
their impending losses. Most recall, however, that the community was 
alerted at a public assembly. Absalom Kola put it this way: 

They called an assembly to say that they would be reimbursing everyone for 
their gardens and land. . . . They warned us, but we all said it can't be true, it 
couldn't be done. We knew of nothing that could have stopped that great river. 
The Artibonite ran fast through the valley, and none of us believed it could be 
stopped. 

That the residents of Petit-Fond claimed to know nothing of such 
an enormous project that would take years to build is striking. Con- 
struction .went on only a few miles away, at Peligre Gorge, where hun- 
dreds of locals were employed at relatively high wages. Indeed, if the 
rural Haitian economy of the 1950s resembles the economy of today 
it is likely that some residents of Petit-Fond joined work crews in 
Peligre, although this is categorically denied by Mme. Gracia, one of 
the early settlers of Do Kay: "No, there wasn't anyone from Kay who 
went to work there. It was mostly people from Peligre or from the city 
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[Port-au-Prince]. There were a lot of foreigners too. No one from 
Petit-Fond worked there." 

The area residents' disbelief in the floodmg of the valley was nearly 
unanimous. Many of those living around Petit-Fond &d not move until 
the day the waters "chased us off our lands," as Nosant put it. When 
asked why they waited until the last moment, the response most often 
given involves, once again, their disbelief. Absalom Kola's comments 
are typical: 

They warned us, but we all said it can't be true; it couldn't be done. We knew 
of nothing that could have stopped that great river. The Artibonite ran fast 
through the valley, and none of us believed it could be stopped. And so on the 
morning they stopped it up, I watched it rise. Towards two o'clock or so, 
everyone was rushing around, as the water took our homeland. Everyone ran 
and left their mills standing. The chickens were obliged to swim; we didn't have 
time to gather them. 

Mme. Gracia underlines the counterintuitive nature of the project: 
"Everyone said 'water can't climb hills.' It made sense then!" Mme. 
Emmanuel invokes a more moral version of disbelief: "Of course they 
sent word. They even came and cut a few big trees. But there wasn't a 
soul who believed it was true, because we saw the beautiful things we 
had in our gardens, the gardens of our ancestors. We were sure that 
no one would do such a thing." She is echoed by Mme. Larnandier: 

We just stayed put; we never moved because we believed it was untrue. We 
saw what sort of good land we had, and how we loved it, and how we had no 
other land to work, and we came to believe that it just couldn't be true. You 
have all this and someone tells you they will take it all away . . . you just cannot 
believe it. But when we saw the water upon us, when even the houses began 
taking in water, we ran to the hills. And our houses we left to the sea. 

The valley residents' disbelief could not have been universal, how- 
ever, as it seems that a few landowners heeded the government's warn- 
ings, and left for nearby towns, such as LasCahobas, Thomonde, or 
Mirebalais. Some were said to have been reimbursed "by the state" for 
their lands, but most of the former valley residents interviewed stated 
flatly, as did Absalom Kola, that they had not: 

They called an assembly to say that they would be reimbursing everyone for 
their gardens and land. My friend, that was a lie! They came to measure the 
lands, and indeed a few people did receive payment-nly those who were well 
educated, those who had secured deeds. Our lands consisted of twenty-five 

This belonged to the Kola family; another twenty-five belonged to the 
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Pasquet family. For these lands we received nothing. And there are many others 
who until this very day have received nothing. 

A number of reasons were cited to explain the failure to reimburse 
the landholders. Mme. Dieugrand, who linked her lack of reimburse- 
ment to poverty, stated that "it was the rich peasants who were reim- 
bursed. Truly, we were all doing well back then. But some of us dldn't 
have much land. My mother was struggling. She had no husband and 
seven children. That's why she got nothing." The reason most com- 
monly invoked, however, involved a different aspect of the political 
powerlessness of the rural population. Although more than one infor- 
mant suggested that their powerlessness was a result of their "poverty," 
most who spoke of political powerlessness cited lack of education, not 
of lack of money: "Those who were literate and who had deeds were 
the only ones to get paid," explained M. Kola. "And there was the prob- 
lem of splitting up [jointly held] lands. If you were uneducated, 
though, you got, nothing. If it had happened nowadays, it would be 
different, because our children read and write." 

All who mentioned the amount of money received for the lands 
spoke of the government offering insultingly small sums. Mme. Gracia, 
the one informant who stated that she had been reimbursed, attributed 
her recompense to the deed: "Yes, they gave me a little-$40 for twelve 
karo [over thirty-eight acres] ! Those who had the papers got a little 
something. Truly, there were many who didn't. But $40 wasn't a for- 
tune back then: we were planting a lot of rice." "To those who received 
money, they gave such little amounts that it would have been better to 
receive nothing at all," observed Mme. Nosant. "If it were now, and 
you owned that land," offered Mme. Lamandier, "there would be no 
one with enough money to buy it from you. Nor would you need to 
sell it, because the produce from the land would net you all the money 
you'd need.'' 

Some mentioned that land tenure patterns were complicated and 
vested power in the hands of one person. As noted above, the relatively 
large holdings of the Kola and Pasquet families were jointly held by 
family elders: 

Our land was held communally (an blok), a land we called "eritye." Say for 
example your father had two karo that he received from his father (sou dwapapa- 
1 ), and his brother had two or three karo, but it was all one plot of land-that's 
called eritye. If you're the biggest holder, then the deed is likely to be in your 
keeping. When the time comes for the land to be paid for, you're the one they 
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would turn to, you're the one who would receive the money. The other holders 
might get none of it. In this way, the dam turned brother against brother. 

Corruption and graft also played an important part in who received 
reimbursement. A few "big shots" ( p a n  n&) did not fare poorly, it 
seems, and some of those interviewed note with bitterness that these 
same persons should have been advocates for the valley dwellers. The 
water refugees ofien note that "no one spoke up for us," or that "no 
one with power in their hands came to our defense." Some note with 
regret their "ignorancey'-their illiteracy. "If we had had someone to 
speak for us," observed Sonson, "someone who could read and write, 
then at least we might have been reimbursed for our losses." One of 
the persons who might have come to the refugees' defense was Pike 
Emmanuel Moreau, of the ~ ~ l i s e  ~ ~ i s c o ~ a l e  d3Haiti, the young priest 
who preceded Jacques Alexis as priest of the Mirebalais pa r i~h .~  But 
Pkre Moreau answered the c d  of politics in a more fundamental way. 
In the year that the valley was flooded, he successfully ran for senator 
in his home district, and returned to the ~api ta l .~  Alexis feels that 
a well-placed advocate might have altered the lot of the people of 
Petit-Fond: 

I don't imagine that Moreau could have done anything about the dam; I don't 
imagine he would have wanted to. The logic was that the dam would help more 
people than it hurt. But what a pity that more voices were not raised against 
the abuse of the natives of the valley. . . . There was no [resettlement] plan 
and it was not long before some of those displaced by Peligre ran into new 
problems. 

It was clear from interviews that, for many, the years following the 
inundation of their lands were bitter. For some rehgees, reaching 
higher ground was not enough; their trials were not yet over: "It wasn't 
only the water that came after us," recalls Mme. Emmanuel, "it was 
also the dynamite." The department of public works, in conjunction 
with the ODVA and a team of U.S. engineers, had begun building a 
road along the hill that overlooked the reservoir. The ledge opened up 
by the completion of the road was known as "the terrace." The new 
road was to replace an older one, also drowned by the dam, that 
once ran from LasCahobas to Hinch. The road crews, explained Mrne. 
Ernmanuel, used explosives: 

As soon as you heard them shout "Run!," then rocks would fly everywhere. 
They crushed rocks up there endlessly. And they would do this without looking 
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to see if someone might be below. We couldn't stay. We were all afraid we'd 
be crushed by the great rocks that came crashing down with no warning. We 
had to go. We were the ones who came here [Do Kay] first; everyone else fol- 
lowed and came to join us. 

Others followed Mme. Emmanuel to the stony-but safer-hills 
above. When asked why she came to Do Kay, Mme. Gracia replied, 
"Well, we didn't have anywhere else to go; we got out to avoid being 
drowned. We didn't have time to save our belongings. We built little 
lean-tos on the hill, and resigned ourselves to our losses." Some infor- 
mants report a dazed feeling, and an inability to act decisively: "For a 
year, I couldn't do anything. I just sat there. My children were always 
crying. I didn't plant a thing," said Louis, who has since managed to 
become a moderately successful peasant. Mme. Jolibois also reports "a 
heaviness, a difficulty in knowing where to go, what to feed the chil- 
dren. Now we're used to having nothing to offer them, but back 
then it was a shock." Mme. Gracia's remarks echo those of her neigh- 
bors. "We had no food and little money," she recalls; "it seems as if 
we couldn't act. We planted nothing. So I sold the cows, one at a 
time, in order to feed the children." Mme. Dieugrand recalls, "We were 
stunned. We didn't know where to turn. We waited for God's miracles, 
and nothing happened." 

Although the land in Do Kay was by unanimous acclamation "with- 
out value," it was safer than the land by the water's edge. More than 
dynamite rendered it hazardous. The reservoir level was altered several 
times, and those who planted near the shore lost their crops when the 
water level was raised.6 Also disturbing to the refugees who settled Ba 
Kay was the state-sponsored planting of teak trees, locally termed bwa 
leta ("state treesy'), near the high watermark. These were variably jus- 
tified as protection against erosion and raw material for future utility 
poles, but many suspected that more land would be appropriated. For 
these and other reasons, Mme. Emmanuel's lead was followed by quite 
a few families. Ptre Alexis states that there were only "two or three" 
households when he first visited Do Kay, shortly after the basin had 
been filled. A 1962 mapping by photogrammetric methods from 1956 
aerial photography suggests, however, that there were fifteen houses on 
Do Kay within a year of the inundation. 

One thing that is s t r h g ,  in even a cursory reading of the inter- 
views, is the refugees' almost unanimous appreciation of a central irony 
to their story. Each interviewee has spoken of the unfairness of a proj- 
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ect that destroys a way of life and offers benefits only to faraway Port- 
au-Prince. Mme. Gracia, in response to the question "Why did they 
build the d m ? "  offered the following observation: 

Well, it was in order to light up Port-au-Prince with electricity, but I get 
nothing out of that. Port-au-Prince has light, but I'm in darkness-and I live 
right next door to Peligre! It's the big shots ( p a n  n i ~ )  in Port-au-Prince who 
are having fun now. 

She was seconded by Mme. Lamandier: 

To have electricity for the city people and for the factories, that's why. The 
rich people, the city people bribe the bureaucrats so they can have electricity. 
Water makes electricity, but you need high water. So they flooded us out. 

These analyses of the OVDA by former residents of Petit-Fond are 
scathing indeed. Mme. 'Emmanuel does not mince words: "I see not 
one speck of benefit in the water. What benefit there is goes only to 
the people living in the city. They all have light. Do I have things like 
that? It's the powerful man who gets it." A similarly dim view was 
offered by M. Kola, but his conclusions were tempered with a certain 
optimism: 

Look at me now; what do I have? Poverty has come after me. I'm resigned to 
it. But if they were to let loose these waters and say "Here's a little plot of your 
old land back," I'd build a little lean-to in which to sleep, and I can promise 
you that I'd soon be wealthy, I and all my family. But I won't find anything 
now. Still, since the terrace was built, we've found a light; we've found Pire 
Alexis, who has come to give us a bit of knowledge. Yes, there has been that 
to offset our loss: the sole advantage we've found has been the Alexis advantage. 
He  has helped us raise our children; he has worked hard so that our children 
might be educated. 

Nineteen-fifty-six was thus a traumatic year for those who had come 
to love the land. Mme. Emmanuel speaks, as do others, of the profound 
depression that followed: "My friend, everyone saw their lives ending. 
There were those who died of grief. This is true. My father. . . well, 
it is grief that killed him." She is echoed by Mme. Gracia: "We were 
in a bad way. Our hearts were being torn out (se k2 nou ki Pap rache). 
But we couldn't speak. Some people just plain died from the shock. 
And from that day on, I've never felt right again." 



The Remembered Valley 

As deforestation and erosion whittled away the hillsides 
on which the valley people now found themselves, it became more 
and more difKcult to wrest sustenance from those hills. Their dirninish- 
ing returns were bitterly compared to  the bounty of Petit-Fond, which 
took o n  mythlc dimensions.' The images used by the "water refugees" 
are often deeply affecting, as are the stories themselves. M. Kola is 
an eloquent representative of a generation that had grown u p  in the 
valley: 

Everyone lost half of his life. Even a tiny bit of land, no more than this court- 
yard, would yield more than you could eat. You could never harvest all your 
rice, there was so much of it. You could never cut all your sugarcane in order 
to crush it. The bananas came faster than you could pick them. If you planted 
a manioc, it grew so large that you couldn't lift it from the soft earth. If you 
went out to plant a pot of rice, you wouldn't have room to store it all [at har- 
vest]. And then we came here. You can work three or four karo of land, but 
you still don't have enough to eat. You plant manioc, you wait five years, and 
still no manioc. You plant corn, and get nothing more for your efforts than 
digo2 cuts on your fingers. We here on Do Kay, we've grown old. And that's 
because we've suffered too much. We had so many pigs, two per family at least; 
the shoats we would sell. We al l  had our own cows. Now look at us, naked. 
You're married, say, and you have many children. You almost can't clothe them. 
You live on this bony soil ( t d  wklo), and you can't make it give anything. You 
scrounge and save for who-knows-when, and still nothing. And then along 
comes three days of summer heat and your gardens wither. Down where we 
lived, we never even spoke of summer heat. We never had to eat milled corn, 
and now we'd kill for it. Back then it was rice and big plantains. My friend, 
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look down there [gestures to reservoir]. That wasn't land we had. It was a 
Christ, and it's now under water. I can't speak for everyone, but leaving the 
valley brought nothing but pain for me. Perhaps it's only fear of the Lord that 
keeps me from turning to thievery. 

Mme. Gracia paints a similar picture of the remembered valley: 
"Back then, we had a lot of rice. When June, July arrived, everyone 
was wading through piles of rice. Can you imagine!" Mme. Dieugrand 
wistfully recalled "the pots of beans, the huge bunches of bananas, the 
sugarcane." Although there was significant variation in the accounts of 
the events leading up to the "flood," the question of reimbursement, 
and the history of resettlement, the nostalgia for Petit-Fond was strong 
in each account. In Petit-Fond everyone was happy. No one was ever 
hungry. Sickness was rare. People lived "until their hair was white." 
Terms of affection, such as "mother" and even "Christ," are used when 
referring to the land. Other epithets recall positions of strength and 
security: "Ever since we lefi our fortress down there," sighs Mme. 
Jolibois, "I've been miserable." Even acknowledging the distorting 
effects of nostalgia, there is universal agreement that the valley was 
an ideal place to live as a peasant farmer. Interviews with persons who 
lost no land reveal a similar conviction that the valley had been ex- 
ceptionally fertile.3 

Ofien, the contrast is placed in stark terms of befme and after. To 
bring home such comparisons, generational contrasts are used. Turn- 
ing to Saul, one of the first villagers to attend high school, Mme. 
Larnandier remarked, "You would not be as you are now. You would 
be living in great comfort, because your father and mother would have 
more strength and could help you much more; you would not be where 
you are now, you would be much farther." Mme. Gracia mentioned 
selectivity of memory: 

Back then, we would never have dreamed of cultivating land like this-it's just 
rocks. Back then, we used only hoes. My child, you see in what state we are 
now, but we used to be persons (Se moun mu t e  ye). But now we've fallen under 
the load, and the past has become even sweeter in our eyes. What we had before 
is what we deserve to have today. 

The dehumanizing effect-"we used to be persons"-f rootlessness 
and of poverty is ofien referred to. "They took our land so that they 
could have electricity," said Mme. Lamandier, "and they don't even 
look to see whether we're people or animals." The comments of Louis 
have a stringent moral bite: "What was done to us was something that 
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you don't do to God's children. If there's a storm, you bring in the cat. 
If there's a flood, you move the livestock. Even livestock they would 
have treated more kindly." 

The dam's dehumanizing effects were keenly felt among families. In 
rural Haiti, the ideal living arrangement is called a lakou, a term tradi- 
tionally signifying a farmly compound consisting of children's houses 
grouped around that of the chtiflakou, or household head. Many of the 
water refugees spoke at length of the dissolution of their lakou by the 
dam. "When our lakou was undone," said Mrne. Gracia, "my father 
went crazy. He kept on talking about how we all had to move over to 
his side of the lake so we could live together as we should and honor 
our ancestors. He said this while sitting on a miserable pile of rocks! 
He was never again right in his head." These geospatial arrangements 
were in large part dismantled by the dam, as few if any families could 
regroup in arrangements of their own choosing. That residents of the 
valley "went crazy" after losing their land makes sense in rural Haiti. 
Brown (1989a:4243) traces the contemporary matrix of kinship, land, 
and religion to the time of slavery: 

The slaves' loss of access to family land in Africa was as great as their loss of 
the African family itself. Indeed, from one perspective family and land were 
inseparable. Prevented from visiting family graves and from leaving food offer- 
ings and pouring libations at ancestral shrines, the enslaved African had also 
been denied the means of ensuring the spiritual blessing and protection of the 
ancestors. This connection of family, land, and religion persists in rural Haiti 
today. 

Rural Haitian family structure and peasant land tenure patterns were 
linked in an almost impossible obligation. As has often been pointed 
out, the mere passage of time weakens the ability of families to maintain 
such compounds: 

By having in turn their own offspring, the children of the lakou's founder dis- 
tanced themselves from their father in order that their own children might have 
enough room to build around [their parents'] houses. Thus were formed what 
one might term sub- lah ,  as well as a trend linking the organization of space 
to degree of consanp i ty ,  given that [such arrangements] juxtaposed brothers 
of the second generation and first cousins of the third. (Bastien 1985:48) 

Even among those who did not lose all their land, the dam irnme- 
diately disrupted delicately balanced competition for scarce resources 
and led to overt hscord. As Absalom Kola put it, "The dam turned 
brother against brother." Stories are told in which one member of a 
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family turned over a deed to receive compensation, and then left the 
valley. Many note that people were "prone to fights" as they became 
more and more impoverished. These quarrels, which continue to this 
day, are claimed by many older villagers to be the result of the dam. 
Life in the remembered valley, to quote Yontl, was "one big k~nbit."~ 

We used to work hand-in-hand before the water rose. No one was trying to 
eat [ensorcel] anyone else. But as we sold off our livestock, just in order to 
have enough to eat, we became bitter, our hearts were hardened. . . . We were 
bitter at the sound of hungry children crying, bitter over everything. If some- 
one succeeded in leaving all that behind, we were bitter with him too. 

Other cultural institutions were weakened or altered by the loss of 
land and livelihood. A very detailed report published in 1956 by the 
Eglise ~ p i s c o ~ a l e  &Haiti lists several ccvoodoo temples" in Peti t-F~nd.~ 
And yet a survey conducted in 1985 revealed that there was not a single 
temple (houmfm) in Do Kay and, accordingly, no houngan or manbo, 
as the priests and priestesses are called. The houngan living in Petit- 
Fond did not relocate with the majority of the water refugees. Mme. 
St. Jean, who professes faith as an episkopal, explained why: 

The main hounjan, the one with the most knowledge, lost a lot of prestige after 
the dam was built. One reason was that he told us that the dam would break. 
He said Clairmt would break it, because Clairmt had to be able to reach the 
sea. . . . When the dam was built and didn't break, he said that the lwa [spirits] 
were angry, we didn't make the right ceremonies, didn't give the right gifts-a 
whole lot of things. But some people were angry with [the houngan]. 

Mrne. Dieugrand, a "born-again Christian" who has long been an 
adherent of an antivoodoo Baptist sect, recounts with a certain satisfac- 
tion the eclipse of this houngan's powers: 

He said he could make the water go down. It is true that he could bring the 
rains; it is true that he could hold (literally, mare, "tie") the rains. But he was 
talking nonsense about [the dam], and we came to see this. . . . No one came 
to see him anymore. He lost his power.' 

The loss of faith transcended inhvidual practitioners: even the lwa 
were remembered as more responsive before the dam. More than one 
person explained that "when the lwa are under the water, their powers 
are reduced." Others remarked that the tenacity of their newfound pov- 
erty led to a loss of faith in "old beliefs." Mme. Lamandier, for example, . 

observed that "they got tired of holding services for the Lwa because 
[the refugees] just got poorer and poorer." Still another remarked that 
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the 1wa were less responsive since the rehgees were unable to propitiate 
them with "food." 

The crisis in meaning posed by the loss of Petit-Fond led inexorably 
to bitterness, blame, and recrimination. How could the loss of "the 
gardens of our ancestors" be countenanced with mere resignation? Dis- 
persion and its effects on spirituality is a central theme, not only in the 
Kay area, but in Haiti, generally. Further, Haitians have a long history 
of understanding major dislocations as coming from human agency. 
Writing of prerevolutionary Haiti, Bfown (1989a:67) observes that, 
for the early Haitians, "natural powers such as those of storm, drought, 
and disease paled before social powers such as those of the slaveholder." 
When anger at injustice can be marshaled into social movements based 
on solidarity between the oppressed, Haitians have shown themselves 
capable of clear-sighted reprisals, such as the events that began in 1791 
and led to the overthrow of slavery and the founding of the Haitian 
state. But when scattered peasants find themselves unable to counter 
the machinations of far-off or unknown oppressors, the resulting in- 
equity is likely to give rise to accusations of sorcery. 

Indeed, interviews with the water rehgees suggest that interfamilial 
alliances, traditionally weak in family-centered Haiti, gave way in the 
face of new inequities. A rise in sorcery was mentioned by several of 
the water refugees. "People became bitter," explained Luc Joseph. 
"People became jealous of those who had not lost their land. They be- 
came jealous of their own past." Bitterness born of the dislocation of 
that period led to feuds and sorcery accusations. As shall be clear later, 
an understanding of sorcery is of great significance to understandings 
of illness causation in the Kay area today. 



The Alexis Advantage: 
The Retaking of ~ a y  

For many older members of the Kay community, the 
flooding of their valley was remembered with profound sadness. Yet, 
happier memories were invariably invoked in reference to the arrival of 
the Haitian cleric Jacques Alexis. To cite Absalom Kola again: "The 
sole advantage we've found has been the Alexis advantage." As the vil- 
lagers tell it, there seems to have been a period of relative calm after 
the road was completed. In many of the interviews, the next event re- 
marked upon was the arrival, "about fifieen years ago," of Alexis. He 
had, in fact, arrived much earlier, but had been spending time with 
water refugees on both sides of the reservoir. The new road afforded 
him easy access to the mission in Do Kay, and he intensified his pastoral 
duties there. 

Jacques Alexis is a priest of the Eglise ~ ~ i s c o ~ a l e  dYHaiti, which was 
founded in the nineteenth century by an African-American pastor living 
in the United States. The founder dreamed of living in a country in 
which there was no slavery, a dream that led him and a group of black 
Episcopalians to Haiti. Over the past century, the church has grown 
slowly and has followed to a large extent the example of the Roman 
Catholic church, focusing on education and, to a lesser extent, medical 
works. Born into a middle-class Haitian family, Alexis was himself 
raised in this church. His departure from petit bourgeois roots resides 
in his belief that education is the right of any Haitian, ccparticularly," 
he is fond of saying, of "the Haitian peasant, the sole producer in this 
country of parasites." Mme. Alexis is also an educator, if one of more 
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tempered views, and together they have founded over a dozen schools 
in Haiti's Central Plateau. Pkre Alexis initiated a school' in Do Kay as 
soon as there were enough squatters to warrant it: "The area [Do Kay] 
was beginning to have many families, many new children, a growing 
proportion of young people. That's why we thought of expanding our 
activities here." 

"Activities," for Alexis, have always been slanted toward social pro- 
grams: medcal care, community organizing, small-scale agricultural 
projects, and, above all, school. He reserves great disdain for those 
priests he labels diseurs de messe-the "mass sayers" who fail to imple- 
ment, in pragmatic fashion, the philosophies they preach. He also has 
little use for foreign Protestant missionaries who "spread the doctrine 
of resignation." They are also, by Alexis's description, "bhkered sec- 
tarians," who wield food programs, schooling, and medical care to 
"buy converts." He describes his own work as "completely ecumenical," 
and the school he founded c e r t d y  seems to bolster such a claim: 

We decided to take kids of all ages for [first grade], even twenty-year-olds, as 
it was not their fault that there had been no school around .when they were 
younger. School doors are not meant to be closed because someone is too old. 
Or because someone isn't an Episcopalian. The vast majority of these students 
are not Episcopalians. 

The establishment of a school may seem a bit out of place given the 
homelessness, landlessness, and hunger of many of the water refugees. 
But it appears that they themselves did not feel that way. "The school 
was the best thing that happened to us," said Mme. Nosant. "We knew 
that the only way out of our problem was education." Sonson con- 
curred: "A lot of us have wondered what would of happened if we had 
known how to write. If we had known how to write, perhaps we 
wouldn't be in this situation now. Of my children, it's Pierre who is 
in the best situation; he's the one who knows how to write, thanks 
to the priest." A few even felt that their literate children might be 
able to have the dam removed, but the majority lsmissed this as wish- 
ful thinking. 

The refugees' enthusiasm for the modest school established by 
Alexis, and run by his barely literate lay reader, is in keeping with what 
has long been known to be true for rural Haitians in general. "It is every 
peasant's ambition to send his children to school," notes Mttraux 
(1960:57), "and he will make any sacrifice in order to be able to do 
so."2 The reestablishment of the Petit-Fond mission school aroused im- 
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mediate interest in many of the displaced families. Those on the far side 
of the reservoir made arrangements to send their children to Do Kay 
in dugout canoes. Their tenacity is in keeping with rural Haitian cul- 
ture: "In remote regions without a local state school, they will club 
together to pay a teacher. To get to school, pupils must often walk for 
hours, climb m e s  and cross torrents" (Mttraux 1960:57). There are 
many stories of the students who wrapped their clothes and notebooks 
in plastic bags, strapped them to their heads, and swam across the for- 
midable reservoir to reach Ptre Alexis's school. 

The passion and commitment of rural parents stand in jarring and 
ironic contrast to the near-total illiteracy that reigns in the countryside. 
It is clear, however, that the barriers to the advancement of rural youth 
are still greater than the power of the peasants to demand their due. 
The stakes are high, as Lowenthal has suggested: 

People of the rural areas do not remain "illiterate" in spite of the fact that they 
ensure the survival of the city folk and the export trade, but precisely because 
they do so. It is clearly in the interests of the urban higher classes to maintain 
the status quo, thereby limiting social mobility and impedmg the growth of 
political consciousness among the peasantry. This reduces competition on their 
own class level while simultaneously defusing much of the threat of mass or- 
ganization and resistance from below. (Lowenthal 1976:662) 

As the 1970s progressed, more and more families sent their children 
to the thatch-roofed school run by Ptre Alexis. Supplementary classes 
were held under a nearby mango tree, weather permitting, because 
there was not enough room inside for all the students. But as the decade 
drew to a close, recounts Pi-re Alexis, he and his wife were faced with 
certain painful realities. For three decades, they had struggled to bring 
schooling to the ti m u n  anhyd, "he outside children" of Haiti's hills. 
And although more and more children were attending school, little to 
no progress was being made in genuine literacy. Even less progress was 
made in community organization, which was recognized as a necessary 
prelude to social ~ h a n g e . ~  An increasing number of children were suf- 
fering from malnutrition even as international aid to Haiti reached new 

' 

heights. "Working in the Kay area, where people were landless and 
'super poor,' taught us something that we should have learned long 
ago: being committed to schools is not enough." The Alexises made 
plans to expand their ccdevelopment" efforts in the area surrounding 
the re~ervoir.~ 

In about 1979, Jacques Alexis began training landless peasants in 
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carpentry, masonry, and design. A construction team was formed, and 
since 1980 they have built a church, a dormitory for teachers, a bakery, 
a clinic, a laboratory, a lunchroom, a daycarelnutrition center, a guest- 
house, and pigsties. Some thirty latrines have been scattered over Do 
Kay, and each year more and more houses boast tin roofs and cement 
floors. There is no village center or "square," although the school- 
church-clinic complex may be taking on this function. Until March 
1985, there were no retail shops or businesses in Kay. A few com- 
modities (canned milk, local colas, small quantities of grain) could be 
obtained from the handful of f d e s  known to "resell." A new bakery 
opened in March 1985, and now serves Kay and surrounding villages. 
Profits from the bread, its sole product so far, are used to sustain a 
feeding program for undernourished children. The catalyst for all these 
projects has been the Alexise~.~ 

The couple's long-standing commitment to education was not aban- 
doned. Through a sister diocese in the United States, the priest was 
able to secure funding for a new school, a "real school," as he put it. 
By 1983, the new ~ c o l e  Saint-Andrt was h s h e d .  Ptre Alexis had even 
managed to rent a bulldozer in order to create a soccer field. Two 
stories tall, sitting up on a plateau over the road, the school looked 
faintly grandiose amid the shacks of Do Kay. The villagers were h- 
mensely proud of it, however, and school attendance swelled. In fact, 
many transformations took place in these years. Although they are not 
the subject of this study, these changes are relevant to an examination 
of health and change in a small village. 

Perhaps the most significant change was in the size of the village. 
The efflorescence of new services drew many new families to the area, 
which had previously been considered an exceedingly inhospitable 
place. Between 1983 and 1989, seventy-one new dwellings were con- 
structed in Do Kay (table 1). some* of the newcomers had come from 
Ba Kay: the tapping of the spring removed one of the chief reasons 
that water refbgees remained down at the water's edge. Now that those 
on the hill were no longer obliged to negotiate the steep path leading 
down to potable water, many families wished to be closer to the school 
and other services inaugurated by Alexis and his coworkers. 

The water refbgees had erected wattle-and-daub huts, thatched with 
banana tree bark. These two-room huts were rarely weatherproof and 
did not last long. A home improvement project was initiated by Mrne. 
Alexis, who organized the distribution of cement for floors and tin for 
roofs. Several homes judged "beyond repair" were quietly rebuilt under 
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Table 1 Population $Do Kay 

Year No. of Households Total Population 

1989 178 884 
1988 165 835 
1987 134 772 
1986 129 719 
1985 123 677 
1984 117 632 
1983 107 597 

her supervision. Thirty walk-in latrines were built throughout Do Kay. 
Villagers dug the holes, and Pkre Alexis's construction crew added 
sturdy cement privies. Typhoid fever, which had been commonplace, 
virtually disappeared after 1986.6 

An even more important change has been the advent of running 
water in Do Kay. Until recently, villagers were obliged to scramble 
down a steep hillside to a large spring eight hundred vertical feet below 
the level of the road. Villagers seemed to know the dangers of drink- 
ing impure water, but the temptation to store water in large pots or 
calabash gourds was directly proportional to one's distance from the 
spring. Infant deaths due to diarrheal disease were commonplace. In 
June 1985, the spring was capped by a team of Haitian and North 
American engineers worlung for the Eglise ~ ~ i s c o ~ a l e  &Haiti. Al- 
though none of the houses has running water, a hydraulic pump now 
sends water to the school and other buildings in the complex, as well 
as to three public fountains along the road. A marked decline in infant 
mortality has been recorded in subsequent years. 

Another development initiative coordinated by the Alexises has not 
fared so well. In 1978, the appearance of African swine fever in the 
Dominican Republic led the United States to spearhead an epidemio- 
logic investigation of the porcine stock in neighboring Haiti. Haitian 
pigs in the Artibonite Valley were found to have been infected. Curi- 
ously, however, few Haitian pigs had died. Some veterinary experts felt 
that this might be because the kochon planch, as the Haitian pig was 
termed, had become remarkably resistant to disease. Some peasants 
were sure there had been no swine fever, that the entire epidemic was 
a sham staged so that the North "Americans could make money selling 
their pigs." 

North American agricultural experts feared that African swine fever 
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could threaten the U.S. pig industry, and bankrolled PEPPADEP 
(Programme pour I'Eradication de la Peste Porcine Africaine et pour 
le Dtveloppement de l'Elevage Porcin), a $23 million extermination 
and restocking program. This would be no small task, as there were an 
estimated 1.3 million pigs in Haiti, and they were often the peasants' 
most important holding. The significance of the Creole pig, as it was 
called after its extermination, is well known to anyone who has studied 
the rural Haitian economy: 

The peasant subsistence economy is the backbone of the nation, and the pigs 
were once the main components of that economy. With no banking system 
available to him, the peasant relied on hog production as a bank account to 
meet his most pressing obligations: baptism, health care, schooling, funerals, 
religious ceremonies, and protection against urban-based loan sharks who 
would grab his land at the first opportunity. (Diederich 1985: 16) 

The Haitian peasantry was shaken cruelly by this latest twist of fate. 
Years later, it became clear that PEPPADEP had further impoverished 
and "peripheralized" the Haitian peasantry, if such a thing were possi- 
ble, and had generated an ill will whose dimensions are underlined by 
Abbott (1988:241): "PEPPADEP, the program to eradicate every last 
one of these Creole pigs, would be the most devastating blow struck 
[to] impoverished Haiti, but until there were actually no more pigs, 
the awesome consequences of PEPPADEP were neither understood 
nor predicted." Initiated in May 1982 (well after the abatement of any 
clinical dsease in Haiti), the pig slaughter ended in June of the follow- 
ing year. By August 1984, with no pigs left, the nation was declared 
free of Afiican swine fever. 

It is unlikely that a single Haitian peasant celebrated this veterinary 
victory. Kay resident Luc Joseph refers to the slaughter of the pigs as 
"the very last thing left in the possible punishments that have afflicted 
us. We knew we couldn't have cows. We knew we couldn't have goats. 
We had resigned ourselves, because we at least had our pigs." "I don't 
know how we're going to get over this one," said Dieugrand, another 
of the water refugees, in the spring of 1984. "This hill is just too steep 
to climb." He is echoed by a Haitian economist, who observes that, 
although the value of the destroyed livestock has been estimated at 
$600 million, "the real loss to the peasant is incalculable. . . . [The 
peasant economy] is reeling from the impact of being without pigs. A 
whole way of life has been destroyed in this survival economy. This is 
the worse calamity to ever befall the peasant" (Diederich 1985:16). As 
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apocalyptic as such evaluations sounded, they were soon revealed to be 
true: 

School opening that October, the first after PEPPADEP's final eradication of 
the nation's pi&, revealed that [school] registration had plunged as much as 
40 to 50 percent. Street vendors of cheap notebooks and pencils went hungry. 
The Lebanese and Syrian dry goods merchants had unsold stockpiles of check- 
ered cotton for the traditional Haitian school uniforms. ~ e s c h & n ~ s  Printing 
Company's orders for Creole and French textbooks plummeted. All over Haiti 
children stayed at home, understanding that something was happening to them 
and that times were suddenly much harder. (Abbott 1988:274-275) 

In Do Kay, the number of children reporting for the first week of 
school was down by a third, and Mme. Alexis, headmaster Maitre 
Gtrard, and mission treasurer Jtsula Auguste spent days bringing uni- 
forms and other "classical furnishings" to the homes of the no-shows. 
They were all determined that not a single child would be prevented 
from attending school because of the pig disaster, and with Pkre Alexis 
were actively planning to restore the pigs to the peasants. 

Working with USAID and the Organization of American States, the 
Haitian government announced a pig replacement program, act two of 
PEPPADEP. As "suspicious" Haitians had predicted, the replacement 
stock was purchased from U.S. farmers. In order to receive Iowa pigs 
as a "secondary multiplication center," program participants were re- 
quired to build pigsties to specifications and also demonstrate the avail- 
ability of the capital necessary to feed the pigs. This effectively elimi- 
nated the ovenvhehng majority of peasants. Pkre Alexis decided that 
helping villagers to replace their lost pigs was an undertaking that fell 
squarely within his mission, despite his distaste for USAID. In the 
space of two months, he and his team had erected a sturdy tin-roofed 
sty that was, as many noted, "better than the homes of Chri~tians."~ 
The priest's plan was to breed the pigs and distributegratis the piglets, 
with the request that one piglet from each subsequent litter be returned 
to the project. In that way, he announced, the cycle could be continued 
until everyone had pigs. Since the new pigs were promised by North 
American agronomists to have litters of six to ten piglets, the proposal 
was greeted with satisfaction by the community. Dozens of villagers 
watched with delight as more than a score of sturdy piglets were deliv- 
ered in the summer of 1985. 

It did not take long for this auspicious beginning to go awry. The 
pigs looked little like the lowslung, black Creole pigs that had popu- 
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lated Haiti for centuries. Although the new pigs, soon termed kochon 
blan ("foreign pigs"), were very large, they were manifestly more frag- 
ile than their predecessors. They fell ill and required veterinary inter- 
vention; they turned their noses up at the garbage that had been the 
mainstay of the native pigs' diet. The kochon blan fared well only on 
expensive wheat-based, vitamin-enriched feed-a commodity also sold 
by the government. Although public proclamations assured the people 
that the price of pig feed would be controlled, artificially created short- 
ages soon led to a thriving parallel market that netted fortunes for a 
few in the Duvalier clique and its successors. The cost of feed each year 
for an adult pig ran between $120 and $250, depending on the black 
market. 

There were, in addition to technical difficulties, dilemmas of a more 
cultural order. With the help of his staff, Ptre Alexis had decided that 
the first litters of pigs should go to the community councils of Do Kay 
and surrounding villages, where they were to be held communally. This 
idealistic plan was approved in a large public meeting held in Do Kay 
shortly after the introduction of the new livestock, and well before the 
arrival of the first litters. Once distributed, the pigs did very well in two 
or three of the ten villages with which the Kay-based staffwas working. 
In many of the others, however, there soon were difficulties. In some 
settings, the pigs simply did not thrive. villagers admitted that they 
were unaccustomed to caring for communally held property. In at least 
two villages, one member of the community council attempted to claim 
ownership of one or more of the pigs. In Vieux Fonds, another settle- 
ment with a large number of water refugees, machetes were drawn dur- 
ing the course of pig-related arguments. Ln a community outside the 
limits of Alexis's sphere of action, the priest and his coworkers were 
accused of "spreading communist ideas," an accusation that was to 
recur in 1987. Ptre Alexis concluded that his error had been to exag- 
gerate the local population's enthusiasm for the idea of shared property. 
There would be less division, he was sure, when pigs were distributed 
to individual households. But the slow process of distribution meant 
that for well over two years, some had pigs and some did not. Others 
had lost their pigs to sickness or bad business deals. The setting was 
ripe for hard feelings related to the ownership of pigs. The next erup- 
tion of anger was expressed less directly, in kola accusations. 

Kola is a root believed, in Do Kay at least, to be particularly noxious 
to pigs. When mixed with millet or corn stalks, it may be used as a pig 
poison.* If its native toxicity is deemed insufficient, many feel that kola 
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may be "fixed" by an amate, a specialist in malicious magic. Magically 
enhanced kola is a far more efficacious poison. In this case, the poison 
is termed "not simple" (pa senp), a distinction that is invariably made 
when accusations of pig poisoning are brought up. Some feel that a 
peasant whose garden is regularly ravaged by a neighbor's pig has the 
right to place kola senp in his or her garden. Most deplore, however, 
the practice of magical poison; it is simply too close to sorcery. But by 
the end of 1986, there seemed to be a kola accusation for every pig 
death. As Ti Anne put it upon discovering that her pig had died, "We're 
never going to get anywhere if we can't let each other live!" 

Pkre Alexis threw up his hands, saying, "I give up! The only way to 
please everyone would be to import one thousand healthy adult Creole 
pigs and distribute them sirndtaneously!" A tour of the communities 
surrounding Do Kay convinced him that the "white pigs" were simply 
not suited to Haiti. The new pigs would not eat their predecessors' fare, 
and the cost of wheat shorts was subject to black market control and 
well beyond the reach of the rural poor. The dissension and kola accusa- 
tions discouraged him, and the priest recommended that the pig project 
be closed down. But Mme. Alexis was insistent that "everybody have 
at least one pig," and decided that henceforth she would oversee the 
project. 

Mrne. Alexis focused her distribution efforts on individual families 
in Do and Ba Kay, rather than working through community groups. 
She too met with little success. Although several poor villagers sold 
their pigs for handsome profits, many of the kochon blan did not fare 
well outside the complex. Some died, others simply failed to thrive. 
Sows came into heat infrequently and bore small litters. Less than four 
years after the inauguration of the pig project, Mme. Alexis also de- 
clared herself "ready to close down the project. It's a waste of time. 
These pigs will never become acclimated to Haiti. . . . Next they'll ask 
us to install a generator and air conditioning." 



The Struggle for Health 

The establishment of Clinique Saint-Andrt as an autono- 
mous health center may have contributed to  the decline in morbidity 
and mortality noted above, as its st& insisted from the outset that clin- 
ical services must be linked to preventive efforts. This commitment led 
to the founding in 1983 of Proji: Veye Sante, the preventive arm of 
the Kay-based health projects. Proji: Veye Sante was designed to pro- 
vide comprehensive preventive and primary care to inhabitants of the 
villages surrounding Kay, including vaccination campaigns, prenatal 
care, malnutrition and tuberculosis eradication programs, and AIDS 
prevention efforts. By August 1985, Projt Veye Sante had established 
satellite projects in four neighboring villages. By 1987, nine villages 
were being served; by 1989, sixteen villages. The area served by the 
Clinique Saint-Andrt is, of course, far larger. The staff there often re- 
ceives in excess of two hundred persons per day.' 

The introduction of regular biomedical services to the Kay area did 
not represent the importation of a novel "health care system." The 
peasantry had been availing itself of such services for decades, by triag- 
ing certain kinds of illnesses to clinics in Mirebalais, Hinche, and Port- 
au-Prince. And yet there were inevitable clashes between various sectms 
of the health care system. An event that occurred in 1984 revealed, in 
a way that interviewing could not, the tensions that were present as 
representatives of cosmopolitan medcine began visiting D o  Kay. Im- 
portant to that process were the semiannual visits of small groups of 
foreign health professionals, largely North Americans, who came to 
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work with the Haitians in an attempt, under the leadership of Ptre 
Alexis, to inaugurate a new clinic in Do Kay. 

In January 1984, ~ ~ l i s e  Saint-Andre was commandeered as a clinic 
for residents of Kay and surrounding villages. Present were Dr. Pierre, 
the Haitian physician then working with Pkre Alexis, and a few North 
American doctors and nurses. Early in the morning, the headmaster of 
the school (Maitre Gerard) asked the visiting physicians to see Marie, 
an adolescent student who had collapsed while doing exercises on the 
new soccer field. When she regained consciousness, she complained of 
nausea and a severe headache. Her temperature was normal, and she 
stated that she had not "recently had a fever." The doctors found her 
to be quite anemic, but were unsure as to what had caused her collapse. 
She was given aspirin, a supply of vitamins, and tucked into the school 
sick bay, where she was to be seen later in the day. At noon it was 
discovered that Marie had declared herself "much better," and had 
walked home. With a long line of patients still waiting to see them, the 
physicians were perfectly satisfied with this response. 

The next day, however, Marie slipped into a coma. Ptre Alexis 
brought her and her mother to see Dr. Pierre at the clinic in Mirebalais. 
Dr. Pierre examined Marie, and said very little other than "malaria." 
Marie, it was then revealed, had been experiencing intermittent fevers 
in the preceding weeks. She now presented with the symptoms of cere- 
bral or c'pernicious" malaria, and her chances of survival were estimated 
by Dr. Pierre to be "one or two in tenn2 Marie was carried to the 
nearby house of a kinswoman, and Dr. Pierre followed with injectable 
chloroquine and other requisite supplies. It was agreed that she would 
be watched very closely. 

She was not watched closely for long-not, at least, in Mirebalais. 
As I learned from Mme. Alexis the following day, Marie's father had 
"somehow rented a vehicle and driver, came in the middle of the night, 
and took the girl." Mme. Alexis had little else to add. But knowing 
Marie's family, the rest of the scenario was easy to piece together. 

Marie was then eighteen years old, and lived with her parents and 
siblings in a house a few hundred yards down the road from the school 
in Kay. Though soft-spoken, she was one of Alexis's "leaders," and was 
active in church activities. Her mother, too, was an Episcopalian, and 
a regular at Ptre Alexis's services. Her father, however, was an irregular 
churchgoer, and had closer ties to Tonton Mtme's place of worship 
(houmfm) in nearby Vieux Fonds. Tonton Mtmt was the Kay region's 
most well-known voodoo priest (houngan). Marie's father had arrived 
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in the night, confident that doctors could not help his mysteriously 
felled daughter. Someone was trying to do her in, and he needed to 
find out who it was. As one of his friends later told me, Marie's father 
feared that "her illness was not simple. He thought it had an author." 
And he knew that only a houngan was going to be able to help him 
divine the author of her illness. 

The reactions to this news ranged from dismay (on the part of the 
visiting physicians, who felt Marie's chances were nil without chloro- 
quine), to weary resignation (evinced by Dr. Pierre, who also believed 
that Marie would not survive without chloroquine, but felt that there 
was nothing he could do about it), to angry anxiety (both Ptre and 
Mrne. Alexis). Upon hearing the news, Ptre Alexis got into his pick-up 
truck and drove back to Do Kay, in an attempt to "wrest the girl from 
the clutches of a potentially fatal error." Her father refused to let anyone 
touch the still comatose Marie, and the priest left empty-handed and 
angry. A bargaining team then went to the house to ask if Marie could 
continue her chloroquine treatment there. A deal was struck, and Marie 
eventually emerged from her coma without any residual effects. 

There were, however, residual effects on the community. These in- 
cluded a rift between Ptre Alexis and Marie's mother ("as one of my 
parishioners, she should have prevailed upon her husband to leave their 
daughter in the care of the physicians"), and a great deal of speculation 
whether it was the chloroquine or the houngan that had saved Marie's 
life. I learned of these debates in a second-hand manner. Of the dozen 
or so villagers interviewed about Marie's illness, only one spoke as if 
there was even a chance that she had been the victim of maleficence. 
The woman, who was an elderly relative of Marie's mother, insinuated 
a push and pull between opposing forces: 

I'm not saying that the medicines did not help her. I'm saying that the way the 
thing happened suggests that it might not be God's illness (maladi bondje) that 
she had. She is well and then one minute, plop!, she's on the ground. This hap- 
pens to an old lady, yes, but not a child. . . . Did Marie go to communion on 
Sunday? I think not, even though she always goes to communion. Could they 
have been trying to eat her (manje li)? I'm not saying that the medicines did 
not help her, but I'm glad she works in the sacristy. I'm glad she works with 
Pkre Alexis. A man his age should have high blood pressure, lower back pain, 
and problems with his eyes. But him-nothing. 

The expression manje li, "to eat her," means to kill through magic, 
regardless of the specific mechanism (for example, illness, accident, 
even ~uicide).~ The insinuation was that Marie, weakened by her in- 
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habitual abstension from communion, was laid open to attack by a jeal- 
ous rival. The rival must have engaged the services of a bokm, a houng.an 
specializing in sorcery, who initiated the train of events necessary to 
manje moun nan-"eat the person." 

It was not until 1985 that I was able to interview Tonton Mtmt 
himself. His houmfm and home, located in View Fonds, stood a few 
yards from where his father, who had also been a houngan, had grown 
up. Two society flags, one atop a spectacularly tall mango tree, marked 
the house as a temple. It is usually quiet around the houmfm; although 
Mtmt's November 1 celebrations for Mtt Kafou and the Iwa bitasyon 
(household Iwa) draw hundreds of people and last for three to four 
days. Mtmt was among the most popular residents of Vieux Fonds. A 
diminutive, white-haired man, Mtmi. seemed older than his fifty-seven 
years. "It's my work," he explained, plucking at his white hair. "There 
are always people here. And when we're down there," he added with 
a wave to his peristyle, "I neither eat nor drink nor sleep. I serve Iwa 
who don't ea't food." 

Mtmt, his wife, and his large family live in a modest complex. It 
includes their house, a free-standing kitchen, a small, thatched peristyle, 
and a free-standing sanctum. In front of the peristyle is an impressive 
metal cross. It is, explained Mtmt, an arkt, a charm to protect the lakou. 
Inside the sanctum is an altar, which takes up a quarter of the unlit 
room, on top of which in 1985 were several plastic baby dolls, many 
bottles corked with corn cobs, cigarettes, a lighter, a deck of cards, a 
round yellow box for powder and a puff, and a tin box made of beer 
cans. The altar was presided over by a small statue of the Blessed Virgin, 
whose left hand touched a plastic duck, a hunting decoy. The walls were 
papered with pages from the magazine Paris Match. Several flags, the 
largest of which was Haitian, hung from the ceiling.4 It is in the 
sanctum that Mtmt's patron spirits-Kafou and, less frequently, Ton- 
ton Bout-are consulted on the illnesses of Mtmt's clients. 

Tonton Mtmt was pleased to answer questions about his profession, 
which brought him considerable satisfaction. These were not predom- 
inantly material: Mtmt was scarcely any less poor than his neighbors, 
although he did have a concrete floor. In spite of his professed over- 
work, Mtmt was always ready to sit someone down for instruction. 
The following was offered in a decidedly avuncular tone: 

When a houngan treats someone for an illness, he attempts first to discover what 
[geographic] region the sickness comes from. He attempts to discover whether 
it was sent by a man or a woman, and why someone would wish to see [the 
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ensorcelled person] die. But he might not know the name of the person [who 
sent the illness]. 

When asked how a houngan might determine these things, Tonton 
Mtmt explained that "the spirit (espri) that he serves lets him know. 
If (the houndan) needs his lwa, he calls it. He has a special relation with 
the lwa, when he calls the lwa will come, and he calls it to learn who 
sent [the illness] ." Mtmt served two lwa in particular: Kafou and Ton- 
ton Bout. Kafou is a lwa invoked throughout Haiti, and is described 
in detail in the ethnographic literature. "The grand-master of charms 
and sorceries is Legba-Petro," notes Mktraux (1972:266), "invoked 
under the name of Maitre-Carrefour, or simply Carrefour." Tonton 
Bout is another story. He is not found in the literature, although local 
variations are well known. 

Tonton Mtmt's role in Marie's near-fatal illness suggests the nature 
of the therapeutic systems that preceded, clashed with, and--occasion- 
ally-complemented the more newly arrived but long-consulted prac- 
titioners of cosmopolitan medicine. These dramatic struggles, it must 
be underlined, are not triggered by the vast majority of illness episodes. 
In 1985, a prospective study of twenty households in Do Kay revealed 
that the majority of illnesses were countered at home with the help of 
family or close  neighbor^.^ 

What sicknesses plague the inhabitants of Do Kay? There is little to 
suggest that the area around Kay is any different from the rest of 
rural Haiti. The damming of the Artibonite and the loss of land must 
have led to substantially increased rates of morbidity and mortality in 
the regions behind the Peligre dam, as the water refugees insist. Be- 
tween 1983 and 1985, duritlg the first years of Projt Veye Sante, 
the health surveillance project, ccretrospective death reports" were col- 
lected from families in the Kay area. It appeared then that the chief 
causes of death among infants and children were diarrheal disease com- 
plicated by malnutrition, pneumonia complicated by malnutrition, ty- 
phoid complicated by malnutrition, and malnutrition. Neonatal tetanus 
and meningitis were also reported. Among adults, tuberculosis topped 
the list, followed by typhoid, malaria, and complications of childbirth, 
all of which may be aggravated by poor nutritional status. 

In recent years, there have been heartening improvements, as when 
the capping of a major spring led to a prompt and widely appreciated 
decline in diarrheal disease among infants. The establishment of Projt 
Veye Sante led to efforts to combat malnutrition, to vaccinate children, 
and to bring a variety of services to the inhabitants of several  village^.^ 
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The effects of the founding of Clinique Saint-Andrd are more difficult 
to gauge, but area residents often credit the clinic with having "saved 
many cases." Nonetheless, tuberculosis and other infectious diseases 
continue to exact a high toll on the population, and the residents of 
Kay are far from changing their structures of feeling7 about illness and 
death : 

Moun ftkpou muri ("people are born to die"), Haitians are fond of saying with 
a shrug of the shoulders. This proverb comments on the suffering and death 
that are commonplace occurrences in poverty-stricken Haiti and shows the stoic 
acceptance that, on one level at least, characterizes the Haitian attitude toward 
such a life. . . . Suffering is an expected, recurrent condition. It is not an exag- 
geration to say that problem-free periods in life are pervaded with an anxiety 
that anticipates crisis just around the corner. (Brown 1989a:40) 

In the Kay region, as elsewhere in rural Haiti, suffering is indeed an 
expected condition. It may well be true that "we're always sick around 
here," as several villagers stated, and familiarity with serious illness, 
especially tuberculosis, certainly conditioned the response of the vil- 
lagers to a previously unknown sickness. Haitian structures of feeling 
about suffering, in which are embedded a deep respect for the role of 
human agency in human a c t i o n ,  were equally formative to the na- 
scent model of sida. Serious illness is as often the result of injustice or 
malice as it is of "accident" or "fate." And as the stories of the water 
refugees suggest, injustice brought about by human agency is not coun- 
tenanced silently. 

Given that serious illnesses are commonplace in Do Kay, and that 
"suffering is an expected, recurrent conltion," how is the fieldworker 
to decide which lsasters are the central ones? "A central orienting 
question in ethnography," suggest Kleinrnan and Kleinman (1989:7), 
"should be to interpret what is at stake for particular participants in par- 
ticular situations." The stakes, for the poor of Haiti, are life and death. 
The people of Kay recognize this and act accordmgly. As wdl become 
clear in subsequent chapters, sida was understood through a number 
of interpretive frameworks that help to organize rural Haitians' read- 
ings of their world and the dangers in it. Because the boundaries of 
that world are far away, in Port-au-Prince or New York, the quest for 
an understanding of sida led to what might be termed a social epi- 
demiology that underlined both local rules for living and large-scale in- 
terconnections. What is at stake is also revealed in one of their most 
frequently deployed responses to the question, How are you? M'ap 
dournen ak lavi, they reply: I'm fighting with life. 



1986 and After: Narrative 
Truth and Political Change 

The fieldwork upon which the ethnographic portions of 
this study are based was conducted during a tumultuous period of Hai- 
tian history. For three decades, the country was held in the viselike grip 
of the Duvaliers, and it was not until late 1985 that their hold on Haiti 
began to slip. The discontent born of the destruction of the Creole pigs 
fanned the anger smoldering in rural areas. Many astute observers list 
it as key to the movement that later ousted Duvalier: 

The preliminary signs of the dictator's fall were seen simultaneously in the 
hunger riots of 1984 and 1985, the inability of the regime to stem the tide of 
boat-people reaching Florida, and the decision taken, at the instigation of U.S.- 
domihated foreign-aid organizations, to destroy-n the pretex;of swine flu- 
all the Creole pigs, an essential element of the peasant economy. (Hurbon 
1987b:20) ' 

Little appreciated was the contribution of another very destabilizing 
disaster: the advent of AIDS. Even more destructive, however, was the 
bad press generated by Haiti's designation as <'the birthplace of AIDS." 
As Abbott (1988:255) has recently observed, "AIDS stamped Haiti's 
international image as political repression and intense poverty never 
had." 

The debacles of contemporary Haiti-the incarceration of Haitian 
refugees, the destruction of Haiti's pigs, AIDS, the maintenance of the 
Duvalier regimes, the appalling poverty-are in fact not really "Hai- 
tian" problems at all, but international ones. Prior to the fall of Jean- 
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Claude Duvalier, their true significance as such was not widely appre- 
ciated outside of Haiti. The vast majority of North Americans were 
utterly oblivious to their own government's involvement with Hai- 
tian livestock. Only a minority of U.S. citizens not living in southern 
Florida were aware of the Reagan administration's harsh interdiction 
policies toward Haitian "boat people," and even fewer knew that the 
Duvalier dictatorships' chief source of foreign exchange had long been 
the United States government or U.S.-controlled multinational aid. 
Few North Americans knew of these issues, and fewer still construed 
them as anything other than "Haiti's problems." But virtually the entire 
Haitian population saw these issues in a much larger context, as became 
apparent afier the collapse of the Duvalier regime. 

On February 7, 1986, Jean-Claude Duvalier and his entourage left 
Haiti in a U.S. cargo plane.2 The hope this awakened in 1986 gave way 
in late 1987 to great disappointment, as Haitians came to see that they 
were left with "Duvalierism without Duvalier." The military govern- 
ments that took over the state apparatus were closely died with the 
dictatorship, and the passing years brought no genuine change for the 
Haitian poor. But events of this era were experienced by all who lived 
in Do Kay. Szda came into the lives of rural Haitians at the same time 
they were experiencing the first nationwide political turmoil in decades, 
and these political changes came to have an effect on the manner in 
which this new sickness was perceived (see Farmer 1990b). 

In fact, those who have done anthropological fieldwork both before 
and after le 7 f&r, as it is termed, will appreciate the significance of 
the changes of the past few years. In pre-1986 Haiti, the ethnographer 
quickly learned that politics and even recent history were subjects not 
to be broached dire~tly.~ In Kay, even close friends declined to discuss 
politics among one another. Searching for fear in their silence, one eas- 
ily discerned it, but it seemed then to be only one of several important 
disincentives. The villagers also affected apathy, resignation, and-espe- 
cidy-ignorance. They seemed to know little about the last thirty or 
so years of Haitian politics, in spite of their impressive knowledge of 
the revolution that led to the founding of their country. 

The student of Haitian history knows that the peasantry has at 
crucial conjunctures displayed a keen awareness of social, political, and 
cultural forces. The record is replete with accounts of jacqueries and 
peasant movements, local revolts, and organized resistance. Less well 
documented is what Scott (1985:xvi) terms the "smd arms fire in the 
class war." He describes everyday forms of peasant resistance as 
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the prosaic but constant struggle between the peasantry and those who seek to 
extract labor, food, taxes, rents, and interest from them. Most forms of this 
struggle stop well short of outright collective defiance. Here I have in mind 
the ordinary weapons of relatively powerless groups: foot dragging, dissimula- 
tion, desertion, false compliance, pilfering, feigned ignorance, slander, arson, 
sabotage, and so on. 

Evidence suggests that the collective silence surrounding the key is- 
sues observed in Kay was less a conscious mechanism than "an effective 
and calculated strategy of resistance to the economic and political de- 
mands of the State and accompanying commercial interests" (Lowen- 
thal 1976:665). After a couple of years in village Haiti, however, it 
seemed safe to conclude that the inhabitants of the Kay region were 
simply not as interested as I in things political. The struggle there, it 
seemed, was not seen as political; the struggle was for survival. 

As late as the summer of 1985, Duvalier appeared to be permanently 
affixed to his presidential throne. Riots had taken place the previous 
summer, initially caused by police brutality against a pregnant woman, 
but also reflecting the general despair and pervasive hunger. Some 
foreign observers predicted that protest would spread from provincial 
cities to the hinterlands, but the people of Kay apparently had not heard 
of the riots. What they did hear was that a referendum would be held 
in July. The ballot was a sham, however, engineered to lend the appear- 
ance of political pluralism to the dictatorshipand the U.S. State De- 
partment, for which the referendum was staged, asked for little more.4 
Still, many Haitians gritted their teeth and voted. With the subtlety one 
had come to expect of the Duvaliers, the Ministry of Information an- 
nounced that 99.8 percent of the voters had approved the referendum, 
which granted (among other things) continued carte blanche to the 
pisident-a-vie. Although most of the adults I knew had abstained (mak- 
ing it difficult to believe government reports of record turnout), those 
who went to the polling places voted yes. "Of course we voted yes," 
responded one friend wearily. 

The referendum offered, stated Minister of the Interior Roger La- 
fontant on government radio, "a resounding lesson to all those who 
have not grasped that Haiti belongs to Duvalier and Duvalier belongs 
to Haiti." Many had followed these developments on Radio Soleil, the 
Catholic station and sole surviving independent voice. Even though its 
criticisms had been elaborately veiled, the station was shut down a few 
days before the referendum and its manager was deported. These events 
became known through what is termed teledjol, which might be loosely 
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translated as "te1etrap"-the grapevine. Afterwards, the people of Kay 
turned back to their gardens and children and churches. Rural Haiti 
seemed stalled in a well-balanced mixture of fear, apathy, and preoccu- 
pation with day-to-day survival. 

The movement that began a few months later dispelled the impres- 
sion of stasis. Although there had been sporadic explosions of discon- 
tent in the years before 1985, it was not until autumn of that year that 
any coherent rebellion emerged. In November an obscure antigovern- 
ment protest in the city of Gonaives became the focus of national rage 
when government forces shot and bayoneted three schoolboys. Over 
the protests of the children's families, their bodies were buried in an 
unmarked grave at an undisclosed time: the regime wished to pre- 
vent the children's funerals from becoming antigovernment protests. 
That was the beginning of the end for Duvalier, who tried to placate 
the families by sending them condolences and envelopes stuffed with 
money. "The mourners spat at one and refused the other," reports Ab- 
bott (1988:295). '"You want to pay for killing our children?' a mother 
shouted. 'Do you think they are pigs?'" Students throughout the coun- 
try "went on strike," and after Christmas simply refused to return to 
school until Duvalier was gone. 

Popular uprisings spread throughout the provincial cities during the 
first week of January, finally reaching Port-au-Prince. Haitian military 
and pararmlitary forces fired on crowds, who replied with rocks and 
flaming barricades. The commercial sector joined the students, and the 
country became entirely paralyzed. A bloodbath seemed likely, but was 
postponed by Duvalier's departure. He, his family, and much of their 
wealth left battered Haiti on February 7 in a U.S. cargo plane. 

What had happened? Certamly, there had been a popular rebellion. 
But once again, the appearance of a "purely Haitian political event" 
was illusory. The fall of Duvalier was no more exclusively Haitian than 
any of the other events in contemporary Haiti: 

Two series of events occurred on February 7, 1986: first, the departure of 
Duvalier; second, the takeover of the state machinery by agroup ofapparently dis- 
parate individuals: civilians and career army officers, Duvalierists and former op- 
position figures, past backers of repression and former human rights leaders. 
Missing from the dominant version, or at best viewed as secondary, are the 
negotiations-the tacit and explicit understandings between Haitian and U.S. 
politicians, in Haiti and the United States, local and foreign military and intel- 
ligence personnel, ambassadors, power brokers, and bureaucrats-that led to, 
and tied together, the two sets of events. (Trouillot 1990:224225) 
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The U.S. government claimed it had played a major role in removing 
Duvalier; the leaders of the rebellion claimed that the Reagan adminis- 
tration, staunch supporters of Latin American tyranny, were simply 
grandstanding. Both sides were correct. 

It was shortly thereafter that far-reaching changes in the political 
culture of Haiti became most evident. One of the first slogans to 
gain currency after Duvalier's fall was baboukit la tonbe. A literal En- 
glish equivalent would be "the bridle has fallen off," but the phrase 
would be better rendered as "the muzzle is off." One journalist re- 
called "the feeling of a million people talking all at once and all of a 
sudden" (Wilentz 1989:63). New (and sometimes short-lived) news- 
papers were peddled on the street corners of Port-au-Prince; banned 
radio stations were reopened, political tracts littered the streets, new 
labor unions began flexing their muscles. Most striking of all was the 
seeming unanimity with which the Haitians undertook the process they 
termed dechoukaj, '<the uprooting." Members of the Duvaliers' militia 
were publicly persecuted and even killed; Papa Doc's hated red and 
black flag was replaced with its red and blue predecessor; a statue of 
Christopher Columbus--symbol of foreign imperialism-was uprooted 
and dumped into the Bay of Port-au-Prince, and the public square it 
had graced was rebaptized "Place Charlemagne PCralte," in honor of 
the leader of the armed resistance to the U.S. military occupation of 
Haiti (1915-1934). 

The new Haitian government, the Conseil National de Gouvern- 
ment (CNG), did not care for dechoukaj. This is hardly surprising, since 
dechoukaj was mostly aimed at Duvalierists, and the CNG was becom- 
ing increasingly devoid of non-Duvalierists. Before long, it was a mili- 
tary junta composed of the only kind of high-ranking officers Haiti 
had: Duvalierists. And so expressions of popular discontent were met 
in proper Duvalierist fashion: "By the end of its first year in office the 
CNG, generously helped by the U.S. taxpayers' money, had openly 
gunned down more civilians than Jean-Claude Duvalier's government 
had done in fifteen years" ( Trouillot 1990:222). 

Although the majority of state-sponsored violence was in the capital, 
the changes overtaking Haiti were also registered in provincial towns 
like Mirebalais, the parish seat of Ptre Alexis. As the muzzle was re- 
moved, political discourse took on enormous significance in the lives 
of many of its citizens. Ptre Alexis's sermons, too, became less allegor- 
ical and often strayed into the realm of specific rebukes. On several 
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occasions he deplored the shooting by soldiers of unarmed protesters. 
Referring in 1986 to a local dance, the priest stated that he was dls- 
mayed that residents of Mirebalais could "make merry" on the same day 
that a score of unarmed protesters were killed by government troops: 
"It seems strange to me that anyone could spend their time partying 
when the country is on its deathbed, while our sisters and brothers are 
falling on the battlefield." 

These changes were also felt in small villages like Do Kay. Although 
a full year elapsed before the adventurous were wholeheartedly joined 
by a majority of the vdlagers, the transformation seemed complete by 
the spring of 1987. By that time, one of the most striking phenomena 
in rural Haiti was the degree to which previously silent and "unin- 
formed" villagers were conversant with the slightest details of current 
national events. News travels quickly in rural Haiti because villagers 
often go to Port-au-Prince. When Bastien (1985 : 128) notes that rural 
Haitian women tend to be extremely well informed, he is quick to add 
that their expertise concerns "not just the rise and fall of prices, but also 
national events." But there are many other important ways in which 
vlllages as "remote" as Do Kay are connected to the city, and to the 
United States. Research conducted in the summer of 1985 should have 
prepared me for the sudden mise en reliq of these connections that 
would appear less than a year later. During the annual census, we asked 
whether or not farmlies had relatives in Port-au-Prince or the United 
States. Of the 123 families then living in Do Kay, 56 had kin in the 
urban area, and 14 families could claim consanguinity with Haitians 
living in the United States. Virtually all households had moral claims 
on various "godparents" in the capital or a b r ~ a d . ~  

Further, the nature of the links of these Port-au-Prince-based kin to 
the United States is also complex. Some of those from the Kay area 
who work in the capital do so in factories assembling North American 
products for reexport. For example, Mme. Sonson's son Frico went to 
~ c o l e  Saint-Andre until he was fifteen. When his options in Kay dried 
up, he left for "the city" in search of work. Through another young 
man from Do Kay, he found work on a chicken farm, whose manager 
promised to help him find a visa for Id tbVthe other side," that is, of 
the water separating Haiti from the United States. Nothing came of 
this promise, and Frico soon wearied of his wages of a dollar a day. 
Again through a young man from Do Kay, he found a job in a factory 
assembling windows for a North American concern. For the next eight 
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years, he spent his days fitting glass into metal  casing^.^ He regularly 
sent money to his parents, and helped to put his younger siblings 
through school in Do Kay and in Mirebalais. 

It is through affective and economic connections such as these that 
inhabitants of Kay experienced events in the city and, beyond that, 
Idtbd.. And although the importance of such links was established before 
1986, certain changes that year highlighted them: (1) transistor radios 
suddenly proliferated or surfaced, and men, especially, spent entire days 
cradling their radios, switching from one Creole news program to 
another; (2) community councils, drastically overhauled in other vil- 
lages, were strengthened in the area around Kay, and their meetings, 
that once drew only a score of people, attracted in the summer of 1986 
over a hundred persons; (3) new civic groups were formed, and they 
attended to such activities as repairing roads and planting trees. AU this 
was worked into the daily round of gardening and marketing, but stood 
out nonetheless, and was a reminder that there was much more to 
dechoukaj than revenge for Duvalier-period atrocities: 

The operation termed dechoukaj was not merely the cleaning up or eradication 
of the macoute network, the nighttime eye of the terror infiltrating every cranny 
of this society. It was above all the expression of a desire to rebuild the nation 
on a foundation radically different from that of despotism. (Hurbon 1987b:S) 

There was, however, great anger toward the Duvaliers. Mme. Son- 
son, widely appreciated as one of the sweetest and most easy-going 
residents of Do Kay, swore that if she caught up with the Duvaliers, 
she would settle the score with them. She then listed a series of tortures 
that were worthy of the slavemasters of Saint-Domingue. Old, politi- 
cally incisive proverbs were given new currency, and many humorous 
new phrases reflected the changes. For example, someone who was 
holdmg forth on a subject was no longer simply saying what he or she 
thought-that person was "holding a press conference." A villager who 
appeared in conspicuously nice apparel stood a decent chance of being 
greeted as a "presidential candidate." A young woman who was behav- 
ing in a spoiled and entitled fashion was pulling a michelbd-a pun on 
"gussied up" and the name of Duvalier's acquisitive wife. Soldiers were 
often called mey2 atimojen yo, "the tear-gas gentlemen." A thwarted 
child might, with the right audience, threaten her mother with h- 
choukaj. People painted "chak 4 an" ("every four years") on their 
houses, as well as the verb dechouke. In the spring of 1987, a rather 
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good-natured skepticism about politics and politicians seemed to be the 
order of the day in Kay. 

In the summer of 1987, when the ruling junta announced that it was 
dissolving a militant labor union and usurping the role of the civilian 
electoral council, that skepticism turned into an angry cynicism. It was, 
the villagers seemed to agree, a coup d'tftat by inches. When a general 
strike was called by a hastily formed opposition coalition, roadblocks 
were erected even in Kay. The strikes, at first a huge success, eventually 
wore the rural population down. And villagers heard, by teledjol and 
radio, that the army had opened fire on demonstrators in Port-au- 
Prince: more than fifty were killed in a single month. Families with sons 
and daughters in the city pleaded with them to be careful. Although 
the running of elections was restored to the electoral council and the 
banned union was reestablished, the cynicism and disappointment re- 
mained. Presidential hopefuls were now regarded with a good deal of 
suspicion, and a great deal of village rhetoric was devoted to classing 
the candidates as makout, ameriken (two substantially overlapping sets), 
or pip, of the people. Les Frtres Parent, a musical group popular in 
rural Haiti, had a hit single with "Watch Out for the Candidates": 

Veye yo, se pou nou veye yo- 
Restavkk 'Meriken 

[Keep an eye on them, we must keep an eye on them- 
(North) America's live-in maids] 

The violent eruption of overtly political concerns continued through- 
out the summer and came to be reflected in all aspects of community 
life, especially for those tied somehow to "the city." 

Another important link between Do Kay and the capital is consti- 
tuted by those who work in the school and clinic. By far the area's 
largest employer, the school-clinic complex is dependent on regular 
provisions from Port-au-Prince. On August 1, 1987, Mme. Alexis and 
several school staff were buying supplies for the school in the market 
area around city hall. Meanwhile, Ptre Jacques was ordering medica- 
tions for the clinic. Shortly thereafter he began walking the half-mile 
back to the center of the city, where he was to meet his wife and 
coworkers, when he saw a kouri-hundreds of panicked people starn- 
peding away from the square behind city hall. Assuming that the mili- 
tary had again opened fire on a crowd, the priest began running toward 
the meeting place. 
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As he rounded the last corner before Avenue Jean-Jacques Dessa- 
lines, the city's main thoroughfare, Alexis came upon a grisly sight: a 
city garbage truck full of corpses had been set afire by an incensed 
crowd. The driver narrowly escaped with his life, as the crowd cried 
"Murderers!" and "The State is killing the people!" Troops and police 
arrived and began firing automatic weapons. Soon many were wounded 
and three bystanders lay dead, including a market woman, slumped 
over her basket of cabbages. No one from Kay was injured, perhaps 
because, as Mme. Alexis put it, "We beat it as soon as we heard the 
gunfire." Everyone was, however, shaken and revolted that, to quote 
Pere Alexis, "the government would insolently parade its victims be- 
fore us." 

The government radio station later explained that the corpses were 
actually the bodies of indigent patients who had expired in the state-run 
General Hospital. Their remains were only being transferred, however 
unceremoniously, to a communal grave north of the city. Though the 
explanation appears to have been true, few in Kay believed it, and that 
night word of the "death truck" (kamyon lanmo) spread, it seemed, to 
every house. A kinswoman of one of those who had been with Mme. 
Alexis later remarked: 

[The mayor] said they were poor people who had died in the hospital. Do you 
believe that? Do they usually transport the dead in garbage trucks? No, they 
use big ambulances. Do they usually drive an open truck full of bodies through 
the mud of Port-au-Prince? On the busiest morning of the week? No, they 
don't do that unless they want to intimidate the people. 

The government was "shameless" or, even more damning, "mother- 
less" (sun manman). The next day was a Sunday, during which Pkre 
Jacques was scheduled to say mass in Do Kay. He recounted with emo- 
tion the scene from the day before. Even s m d  children were listening 
as he closed his sermon with the following peroration: 

Why shouldn't we doubt their story? Yes, they tell us that these were the bodies 
of the poor, those who had died in the General Hospital. Of natural causes, 
they said. But what is natural about death from poverty? What is natural about 
being pitched like offal into a truck? Being paraded through the city cov- 
ered with flies? . . . And what did this poor market woman die for? Absolutely 
nothing, unless it was to serve as a reminder of the absolute disregard for the 
people's sensibilities that has long reigned in Port-au-Prince. But remember 
what Luke, chapter 1, promises: 
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He has stretched out his mighty arm 
and scattered the proud 
with all their plans. 
He has brought down the mighty 
kings from their thrones, 
and the lowly he has lifted up. 
He has filled the hungry with good things 
and sent the rich away 
with empty hands. 

It was an electrifying performance, with abundant audience response. 
Several people wept, although there was an air of de'ja vu about the 
story. Disturbingly, everything about the entire sequence of events, 
from the kouri to the killings to the sermon, was of a piece with "the 
new Haiti." 

What, exactly, had happened in Do Kay? No important structural 
changes had taken place in the rural economy, just a continuation of 
the slow decline that had been in process for decades. And yet surely 
something more than an epidemic of radio-dial twirling and conscious 
politicization of song and discourse had come to pass. Certainly, the 
changes were related to allowed and disallowed discourse. But not only 
were the villagers talking about subjects previously forbidden, they 
were talking about old subjects in new ways. Hurbon links the events 
of 1986 and after to a change in the peasants' conceptions of their roles 
in a country they have so long supported: 

The novelty of February 7 seems to lie in the peasants' expressed rejection of 
the image constructed of them, that of "savages of the interior." They claim 
that from now on they are full-fledged citizens, determined to defend their own 
interests. Since the fall of the dictatorship, all the "Duvalierist" State violence 
has rained down upon them, and upon the crowds of the shantytowns (prod- 
ucts of the rural exodus) in particular. (Hurbon 1987b: 19) 

Something truly new was going on, and it was difficult to define. 
Haiti was still run by Duvalierists. State-sponsored violence still rained 
down upon dissenters, especially poor ones, and the disastrous eco- 
nomic situation had only worsened. But Haiti was rhetorically con- 
strued by the rural and urban poor as a place that could and must be 
different. Such rhetorical trends suggest that these changes occurred be- 
tween language and the theories people hold about their world and 
their possibilities within that world. The shifts of the post-1986 era 
have been subtle, yet far-reaching. Not only were the rural people inten- 



58 MISFORTUNES WITHOUT NUMBER 

tionally politicizing their discourse, but because "the muzzle was off" 
there have been subtle shifts in the uses of talk, discourse, and story- 
telling-a certain reorganization of modes of speech and thought. 

These shifts have had, as we shall see, a discernible effect on the way 
in which illness is discussed. The political changes of the last few years, 
as limited as they have been in terms of tangible benefits to the peas- 
antry, have had a significant impact on the social construction of sida. 
The illness narratives collected in Do Kay would be regarded as politi- 
cally inoffensive by both the speakers and those persons most feared as 
 oppressor^.^ And yet they reflect, through changes in narrative and 
rhetorical structure, the reorganization of modes of speech and thought 
that has occurred since 1986. Much of this reorganization has revolved 
around questions of agency in suffering. Is it the infertility of the soil, or 
the heartless machinations of the urban bourgeoisie that are invoked 
in discussions of poverty? Is infant diarrhea caused by microbes, or by 
microbes caused by dirty water, which in turn is caused by an irrespon- 
sible government? Is siah caused by sorcery, or by the bitterness that 
drives the poor to "send illness" on one another? The illness narratives 
collected in Do Kay posit several different kinds of cause. And under- 
lying these is a series of oppositions: personallimpersonal, justlunjust, 
meritedlunmerited, necessa~ylunavoidable, endurablelunendurable, in- 
sideloutside, and others not yet uncovered. Equally important catego- 
ries-and somewhat different from that of cause-are local understand- 
ings of recrimination and appeal and the assignment of blame. 

As we turn now to consider the Haitian AIDS epidemic in the con- 
text of a larger "West Atlantic pandemic," we will see that changes in 
a rhetoric of complaint have been important in the social construction 
of siah in Do Kay and elsewhere. Is AIDS caused by microbes or by 
poverty born of the dam? Is AIDS an infectious disease or a "jealousy 
sickness," related somehow to competition in a setting of great material 
scarcity? Is AIDS a product of North American imperialism? Can one 
person send "an AIDS death" to another through sorcery? Are Haitians 
a special "AIDS risk group"? Are "boat people" disease-ridden and a 
threat to the health of U.S. citizens? These questions underscore sev- 
eral of the West Atlantic pandemic's central dynamics-blame, search 
for accountability, accusation, and racism-that have shaped both re- 
sponses to AIDS and the epidemiology of a new virus. 



PART TWO 

AIDS Comes to a 
Haitian Village 

As new medical terms bewme known in a society, theyjnd 
their way into existing semantic networks. Thw while new 
explanatory models may be introduced, it is clear that 
changes in medical rationality seldom follow quickly. 

Good (1977:54) 





When I lie down to  sleep, the hours drag; 
I toss d l  night and long for dawn. 
My body is fill of w m s ;  
It is mered with scabs; 
Pus runs out of my sores. 
My days pass by without hope, 
Pass fnster than a weaver's shuttle. 

Job 7:4-6 

This cvy cannot be muted. Those who s u p  unjustly have a 
rihht to complain and protest. Their cry expresses both their 
bewzewzlderment and their faith. 

Gutierrez (1987: 101) 

Manno Surpris moved to Do Kay in 1982, when he be- 
came a teacher at the community's large new school. He was twenty- 
five years old. Born in the village of Saut d'Eau,' Manno grew up and 
received his early education in a family of peasant farmers. After having 
passed his primary school exams, Manno moved to Mirebalais, a large 
market town not far from Saut d'Eau. He began his secondary school 
education there, but found Mirebalais "very difficult. I had no one 
there, and couldn't stay on in the room I was using." Several months 
after his arrival, he received word from a cousin that he could board 
in her house in a poor quarter of Port-au-Prince. Manno left Mirebalais 
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immediately, expecting to complete his secondary education in the cap- 
ital. As is often the case for rural children with such expectations, 
Manno did odd jobs in order to pay tuition at one of what many urban 
Haitians label "lottery schools" (so called because, insofar as learning 
is concerned, "you take your chances"). In five years, Manno finished 
only two more grades. Concluding that he would never be able to com- 
plete his studies, Manno moved back to Mirebalais, where he hoped 
to find a job. 

Well before Ptre Jacques Alexis completed the school he was build- 
ing in Do Kay, he began looking for teachers interested in working 
with vdlagers. He knew that Zycie graduates would not be easy to re- 
cruit, and was quite happy to offer a position to Manno, who had the 
equivalent of an eighth-grade education. Less than a year after his ar- 
rival, he had become Pkre Jacques's favorite teacher, and within two 
years had been entrusted with a number of very public responsibilities. 
In addition to teaching, Manno was in charge of the new pigsty and 
had attended training seminars in animal husbandry. He was responsi- 
ble for the maintenance of the water pump on which the community 
depended for all its water. As Ptre Jacques later recalled, "I felt that he 
was good-natured and dependable. But most of all, he didn't seem to 
be in as much of a hurry to get back to Mirebalais on Friday afternoon. 
He really seemed to like working in the village." Alourdes Monestirne, 
a Kay area native working at ~ c o l e  Saint-Andrt, was one reason that 
Manno enjoyed staying in Do Kay. In 1984, their daughter was born; 
a year later, they began building their own house not far from the 
school. A second child was on the way. 

It was not difficult to see that Manno was not universally popular. 
He was a salaried teacher; some of his other duties were also remunera- 
tive, and so he was confronted by the envy of the less fortunate. 
Jealousy was compounded by the fact that for the villagers he was m u n  
vini, a newcomer or outsider. This resentment was made obvious when, 
shortly after Duvalier's departure in February 1986, Manno's half- 
hished house was knocked down. His house, it was widely remarked, 
was hcbouke-this in spite of the fact that he had virtually no ties to 
any makout individual or institution. Although these sorts of events 
were common throughout Haiti, h s  was the only such incident in the 
Kay area, where dechoukaj otherwise consisted of grafKti alone. 

The true dimensions of the sentiment against him were not clear 
until August 1986, when Manno beat a schoolboy for some transgres- 
sion in the pigsty. The intensity of the community's reaction was sur- 



prising. The "facts" were quickly circulated by word of mouth: the 
schoolboy had inadvertently let several pigs escape. Manno, upon dis- 
covering this, lit into him with a length of rubber hose. The first reac- 
tions I heard were those of Mme. Kado, who remarked, "He would 
never have dared to beat him if the poor boy were not an orphan. He 
would never dare to strike one of Sonson's children." The old man who 
had unofficially adopted the boy upon the death of his mother was not 
in the village. A couple of local men were muttering about settling the 
score with Manno. Someone sent word to the boy's grandmother, who 
lived a couple of hours from Do Kay. Someone else went to look for 
the foster father. A couple of schoolboys began carrying their own 
lengths of hose "for self-defense." The crisis was defused by Mme. 
Alexis, who called for a meeting among the adults concerned (Manno, 
the child's grandmother, and the foster parent in Do Kay). With 
Manno's apology to the boy and his partisans, the whole affair had been 
ostensibly closed. 

After a day or two, there was no more public grumbling about 
Manno. In conversing about the incident, Mme. Dieugrand noted the 
silence, and thought this might be due to his illness: "Poor fellow, the 
whole affair has left him sick." But Manno had been ill well before the 
incident. He had been plagued with intermittent darrhea throughout 
the summer, and also by superficial skin infections. He had been treat- 
ing the latter with a topical antifungal agent prescribed by one of the 
doctors at the Clinique Saint-Andrt. The patches would clear up, only 
to reappear, usually on the scalp, neck, or face. Early in the fall, Pttre 
Jacques took Manno twice to see a dermatologist in Port-au-Prince. 
Manno's diarrhea had by then come and gone, and come again. His 
weight loss had become evident even to casual acquaintances. By De- 
cember, his deche was drastic, and Manno began to cough. Pkre 
Jacques took him to Port-au-Prince again shortly before Christmas. He 
saw one of the country's best-known internists, and a chest radiograph 
and tuberculin skin test were ~ r d e r e d . ~  

Indeed, more than one villager suggested that Manno had fallen ill 
with tuberculosis. Others were of the opinion that the dermatological 
process was a manifestation of move sun, attributed by some to the "bad 
blood" born of the beating of the schoolboy. One spoke of the effects 
on Manno of having his house dechouke, while three villagers inter- 
viewed insisted that his move sun was the result of nearly struck 
by lightning some years earlier. "It was not his wife alone that was ill 
with move sun," explained Mme. Sonson. "It was both of them. She 
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was smart enough to have hers treated, as she had a breastfeeding baby. 
But Manno let it drag on and on and on and on." 

By Christmas, the clinical staff of Clinique Saint-Andl6 began to 
whisper, among themselves, that AIDS could be the cause of Manno's 
problems. Nothing was said to Ptre Jacques. Manno was seeing an emi- 
nent physician, they reasoned; he would certainly not overlook such an 
obvious possibility. After the New Year, each day brought a noticeable 
decline in Manno's health. At the same time a rumor, very hushed, was 
circulating around Do Kay: Manno was the victim of some sort of evil. 
His illness was the intentional result of some angry or jealous rival. I 
heard this from an eighteen-year-old former student of Manno's. He 
would not say who had passed this gossip on to him, and attempted 
to dismiss it. "I don't believe it myself," said the student, "but that's 
what some people say." He also stated that he did not know who would 
wish to harm the teacher. When asked how he thought such an illness 
could have been inflicted on Manno, the youth was again rather vague: 
"I don't know. . . some people can do it by themselves, some go to a 
bokm." 

Manno's beating of the boy and its sequelae returned to mind when 
the student shared the rumor. Was the putative sorcery related to the 
beating? When the subject was broached with Mrne. Alexis, I found 
that she also knew of the sorcery rumor, and she had received the story 
from Alourdes herself. "But once a real diagnosis is given, everyone will 
understand that this is not a case of evil done to him," said Mme. Alexis. 
"That's why it's imperative that his family know the real diagnosis." 
She stated this in mid-January, while Manno was being evaluated 
by the distinguished internist. Everyone agreed that a diagnosis was 
needed. Manno was dying, and all the doctor's expensive tests had been 
negative. P&re Jacques had already considered the possibility that 
Manno might be ill with AIDS. Madame Alexis, who had not, was 
shocked when it was suggested to her as a possibility. "But how on 
earth could he have contracted that illness? . . . He's been married for 
three years," she protested. "And surely he isn't homosexual?" 

After two months of uncertainty, the internist referred Manno to the 
country's sole public AIDS clinic, which is located in Port-au-Prince 
and operated by a team of clinician-researchers. By the time he was re- 
ferred, the clinic had closed for the weekend. It was unclear if Manno 
would last untll Monday. He could no longer walk, was dehydrated, 
weighed less than ninety pounds, and was disoriented. Ptre Jacques 
suggested that Manno spend the weekend in Mirebalais, at the priest's 



rectory. Manno could be made more comfortable, it was decided, in 
one of the houses then being used as dormitories for villagers who were 
studying at the town lycke. 

Manno &d survive the weekend, and reported to the AIDS clinic at 
9:30 A.M. on Monday. It was by then already crowded with emaciated 
men and women. Manno was among the sickest-looking, and he was 
seen almost immediately. A physician looked at Manno, and then at 
the X-ray taken during the previous work-up. Dr. Boyer was a young 
internist who had already established herself as an "AIDS doctor." 
Boyer had a reputation of maintaining compassion while others had 
"burned out." She questioned Manno in Haitian, and then turned to 
me and said in perfect English: "I don't understand [the referring doc- 
tor's] verdict. I read this as a clear-cut case of disseminated tuber- 
culosis." She paused, and then added, "I'm afraid the [HIV] test will 
prove positive; regardless, you've got a very sick man on your hands. 
We'll draw the blood for the test, and start him on [antituberculous 
medications] ." 

Manno was taken back to the house in Mirebalais, where he began 
receiving the new drugs under the supervision of the medical staff of 
another clinic founded by Phre Jacques; members of the Clinique Saint- 
Andrk staff were also encouraged to visit Manno regularly. The sick 
man had been badly dehydrated and responded well to intravenous 
fluids. Within three days, Manno no longer looked like a dylng man. 
He spoke easily, and seemed grateful for the visits that, only a few days 
before, had seemed only to confuse him. His cough persisted, but was 
less incessant, and he began eating. As he started to improve, he was 
better able to converse about his illness. In an interview conducted in 
the first week of February, before the results of the HIV-antibody test 
were known, I asked Manno what he thought had made him so sick. 
He looked embarrassed and troubled. 'Well, I don't really know . . . I 
don't know." What are you most afraid of? Tears came to his eyes. He 
knows, then, I thought. He knows that he might have AIDS. Instead, 
he replied: 

Most of all, I hope it's not tuberculosis. But I'm afraid that's what it is. I'm 
coughing, I've lost weight . . . I'm afraid I have tuberculosis, and that I'll never 
get better, never be able to work again. . . . People don't want to be near you 
if you have tuberculosis. 

It was during this time that Manno spoke of the history of his sexual 
activity. For a thirty-year-old who was thought to have AIDS, his re- 
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ported sexual activity was strikingly sparse, especially when compared 
to sexual histories elicited from North Americans with AIDS, or to 
their HIV-seronegative, age-matched controls. Manno had far fewer 
sexual contacts than a cohort of male AIDS patients in Port-au-Prin~e.~ 
Manno reported sexual contact with only four persons, all of them 
women. None of them was involved in prostitution, although one was, 
he said, "a little bit free with her body." Two of these women he met 
in Port-au-Prince, the third in Mirebalais, and the fourth was Alourdes, 
whom he had met in Do Kay in 1982. Since he became involved with 
Alourdes about four years ago, he said, he had slept with no one else. 
He reported never having had sexual contact with a man or a boy; he 
denied use of any narcotics (indeed, he had heard of neither heroin nor 
marijuana, although he was familiar with the Haitian word for "illicit 
drug"). He had received, however, "at least a dozen" injections, usually 
of penicillin or injectable vitamins, by hypodermic needle. Although 
many of these had been administered in the preceding months, several 
injections dated from years ago. He had never received a transfusion; 
the IV fluids he had received in the past month had been administered 
with sterile needles. 

According to the national laboratory, Manno did indeed have anti- 
bodies to HIV. Since he also had tuberculosis, he responded very 
well to an antituberculous regimen. On Manno's next trip to see the 
AIDS specialist, Alourdes went with him. She tested seronegative, and 
Dr. Boyer advised her to avoid unprotected sexual contact with Manno. 
The doctor informed both of them that Manno had AIDS, but that 
she would do everything in her power to help him fight off the infec- 
tions to which he would likely fall prey. Getting over the tuberculosis 
would be the first of several trials, she predicted, urging the couple to 
remain in close contact with the chic.  

Manno remained in Mirebalais for over a month. Pkre Jacques, al- 
though disheartened by the lab results and I l ly  aware of the usual 
course of the disease, spared no expense in treating Manno: prescrip- 
tions were filled promptly, well-balanced meals were prepared and de- 
livered to the house in which he was recovering. His mother came from 
Saut d'Eau; Alourdes's sister came from a village near Do Kay. Every- 
one took turns caring for Manno. No one seemed afraid to touch him, 
although family members had been warned that Manno's illness was 
"caused by a microbe, a virus." By mid-February, Manno was going 
for walks, and by the end of the month had put on almost twenty 
pounds. He soon stopped coughing completely. By early March, he no 



longer looked dl at all. Ptre Jacques wondered whether or not Manno 
might return to teaching by the fall semester. Mme. Alexis was sure 
that he had been misdagnosed, despite warnings from her medical 
coworkers that this was a common course of the syndrome. 

Manno did so well, in fact, that some of his covillagers began to 
wonder why he had not returned to Do Kay. Although no one seemed 
particularly leery of Manno, he was frightened of something or some- 
one. When Alourdes returned to her teaching post, she chose not to 
sleep in her house, but to stay with her mother-almost an hour's dusty 
walk from the school. Mme. Sonson, who counted herself a kinswoman 
of Alourdes, commented on this arrangement, attributing it at first to 
the tensions that had helped to generate Manno's move sun. "Oh sure, 
his blood's spoiled (gate)," stated Mme. Sonson. "He has very serious, 
big problems, and it's no wonder his blood has gone bad." Although 
nine of twenty villagers consulted stated that move san contributed sub- 
stantially to his problems, the remainder felt that Manno's blood had 
nothing to do with either his condition or his actions. "His problem 
is not move sun," opined Mme. Charitk cryptically. "Not at all move san, 
something else." For some of those informants, sida was at the root of 
Manno's problems. For many others, however, the "something else" 
was related to sorcery. When Ptre Jacques was asked why Manno might 
be reluctant to return to Kay, he responded candidly: 

I have heard that Manno believes that he is the victim of someone's ill-will. I 
hope you can at least see why this sort of accusation is dangerous. It doesn't 
hurt anyone if you blame a microbe, but blaming someone else for your misfor- 
tunes leads to division and hatred. That's why I'm so unhappy that Manno be- 
lieves he's been the victim of eviL4 

Pkre Jacques's "unhappiness" may have resulted in a confrontation with 
Manno. In any case, Manno departed from Mirebalais surreptitiously. 
Ptre and Mme. Alexis later condemned Manno's "lack of personal- 
ity." "He should at least have come by [the rectory] before leaving 
Mirebalais," complained Ptre Jacques, "but I haven't seen him at all." 

Manno was nowhere to be found. At the end of March, I traveled 
to Alourdes's mother's house at least three times; her son-in-law was 
never there. He was "in his own country, at his mother's," or "in 
Mirebalais for a couple of days." Alourdes's sister informed me that 
Manno had "gone to Mirebalais to vote for the new Constitution." 
These responses seemed legitimate, and I would have kept on believing 
them, but a member of Projk Veye Sante lived next door to Alourdes's 
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mother. Community health worker Christian Guerrier was also related 
to Alourdes by blood-their fathers were brothers. The day after my 
third visit, Christian walked from his house to Do Kay, and asked if I 
would "interview him for my research." He explained that there was 
much that I &d not understand: 

There's something you need to understand about Haitians, at least some of 
them. They believe that there are different kinds of medications for different 
kinds of illnesses. Some illnesses require several different kinds of medica- 
tions. . . . Manno is not at his mother's house. He is in Vieux Fonds, being 
treated by a houngan. He believes that, because someone sent him the illness, 
it must be taken away. 

Throughout our long interview, Christian spoke as if he did not be- 
lieve that recourse to a hmngan would prove usell.  He used the word 
fetich several times, which has a slightly less pejorative ring to it in 
Haitian than it does in English. He stated that Manno's treatment 
might take a long time-"many days or weeksn-and that he would not 
return until the houngan had finished treating him. When asked why 
the treatment took so long, Christian replied cautiously: 'Well, these 
people believe that when someone 'sends the dead' that the dead go 
into the body, into the chest of the sick person. It's very hard to get 
the dead out." "Expedition of the dead" is a model of illness causation 
well documented in the scholarly literature on voodoo. Mktraux refers 
to the sendmg of the dead as "the most fearful practice in the black 
arts." His description of "expedited" illness is phenomenologically sim- 
ilar to untreated pulmonary tuberculosis: 

Whoever has become the prey of one or more dead people sent against him 
begins to grow thin, spit blood and is soon dead. The laying on of this spell 
is always attended by fatal results unless it is diagnosed in time and a capable 
houngan succeeds in making the dead let go. (MCtraux 1972:274) 

Further, M&trauxYs description seems to echo that of Christian: "The 
dead embed themselves in the organism into which they are inserted 
and it is very dfficult to make them let go" (MCtraux 1972:276).5 
Finally, Christian intimated that I might wish to confront Alourdes 
about her husband's whereabouts, taking care not to let her know that 
her cousin had revealed the true nature of Manno's absence. 

There was only one bona fide hmngan in Vieux Fonds: Tonton 
Mtmk6 It did not seem appropriate to drop in on him while Manno 
was in his care, as it was clear that Manno would be embarrassed to 



be seen there. An interview with Alourdes then revealed that her hus- 
band was in fact not in Vieux Fonds; Christian was mistaken or altering 
the facts slightly. On the other details, however, his story was con- 
firmed, and so I followed his advice and raised the subject with 
Alourdes. I began by noting that "there are different kinds of medica- 
tions for different kinds of illnesses. Some illnesses require several dif- 
ferent lunds of medications." After initial surprise, Alourdes did not 
seem reluctant to impart more detailed information about Manno's 
treatment. At first, she was careful to attribute his activities to "his own 
beliefs" about his illness: "Manno believes that they did this to him 
because they were jealous that he had three jobs-teaching, the pig- 
sty, and the water pump." Later in the same interview, however, she 
dropped all pretense at skepticism, noting that "the people who did this 
to him already know what they've done; they know what kind of illness 
they've sent. He won't survive: there are people who know how to send 
a TB death (voye yon md tebe) on someone; that person gets TB."' She 
said nothing about s i h ,  so it was not clear whether she meant the new 
disorder was unrelated to Manno's real problem, or whether someone 
had sent, through a similar process, a md sida. When it was noted that 
Manno seemed to be doing quite well for a man with such a sentence 
over his head, Alourdes responded with a proverb: "A leaf doesn't rot 
on the same day that it falls into the water." 

If Alourdes had succeeded in diagnosing the problem, she was reluc- 
tant to tell who was responsible for sending the dead. I pressed her, as 
she had already noted that Manno preferred not to speak of it, even 
with her: 

Yes, you know the people who did this. One comes from my husband's country 
[hometown]; another comes from here; the third is even related to me, al- 
though he pretends that he is not. Two of them work inside [the school com- 
plex]. The one who comes from my husband's country is at the head of 
it. . . . He's the master of the affair, he arranged it. 

One of the schoolteachers, MaPtre Fritz, was also from Saut dYEau. 
When asked if it was indeed he, Alourdes nodded, and then quickly 
added that another teacher, Pierre, was a second member of the triad. 
She adamantly refused to name the third, stating only that "she is some- 
one even closer." But, as the Haitian third-person singular pronoun li 
can mean either "he" or "she," not even the sex of the person was then 
apparent to me. 

How typical of rural Haitian sorcery was this first case of magically 
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induced sida? The mechanism of expedition of the dead is, as noted, 
classically associated with serious illnesses such as tuberculosis. In her 
study of tuberculosis in southern Haiti, Weise (1971:95,98-99) notes 
that the disease may be "sent upon the sufferer by another human 
being." The actions of Manno and his family recall those prescribed in 
southern Haiti: "Divination is employed to detect the offending per- 
son. Even if a particular individual is not identified, attempts are made 
to break the evil spell." In such instances, divination, often accom- 
plished with cards or a candle, is synonymous with diagnosis: 

Diagnoses point to disruptions in relationships. . . . The cards often reveal that 
someone is suffering because of the "jealousy" of other persons. Jealousy is un- 
derstood to be such a strong emotion that the lives of its targets can be seriously 
disrupted. Within the Vodou system the object of jealousy rarely escapes at least 
part of the burden of blame. Such an attitude reflects a society in which it is 
expected that anyone who has much should give much. (Brown 1989a:53) 

In Manno's case, lvination would probably only confirm the fam- 
ily's suspicions, formed by the response to the guiding question: "Who 
lost out when Manno was chosen for these jobs?" And the answer to 
this question was his fellow schoolteachers, who were passed over by 
Ptre Jacques when he sought a "right-hand man" to help with commu- 
nity projects. Pierre, for example, "was a moun Kay [a Kay person], and 
ought to have been awarded the work before a stranger," as his aunt 
put it. Several interviewed also remarked that Pierre was poorer than 
Manno, as was Maitre Fritz. Further, many suspected that Pkre Jacques 
did not care for Fritz, which made Fritz despise Manno even more. 

Since Tonton Mtml. was not professionally involved in the case, a 
trip to Vieux Fonds promised to clear up some of my confusion. Upon 
visiting Mkmk, I found that he knew nothing of "the young school- 
teacher with the persistent illness," as I put it. He asked enough ques- 
tions to suggest that he was put out that someone with so grave a 
problem had not been brought to his attention. But knowledge of the 
accusation seemed to be widespread in Do Kay. Mme. Alexis brought 
up the subject on several occasions, and continued to express her ex- 
asperation over "their persistent superstition." 

I know people believe that someone can voye yon md pwatrine ["send someone 
a chest death"], but how can they think that it's evil when they know the diag- 
nosis? I was sure that when the family received the [HIV-antibody] test results 
they would abandon the notion that a person was responsible. 



It was my assumption that Manno fully shared his wife's understand- 
ing of his illness. A full month elapsed, however, before I was able to 
speak again to Manno. While in his neighborhood for a meeting in 
early May, I stopped by Alourdes's mother's house. The family owned 
two tiny houses, built side by side with a granary between them. 
One of the dwellings had been emptied for Manno and his family. 
Alourdes's mother and a couple of children occupied the other (her 
father lived by himself a half-mile away, in an even smaller house). 
Manno was lying in bed, but he jumped to his feet in a robust manner 
when greeted fiom the yard: "Manno, I never seem to see you." He 
gave a nervous laugh, no different from a dozen other occasions. Al- 
though he was ill at ease, his health seemed to have returned. His hand- 
shake was firm, and he had put on at least another fifteen pounds. "Oh, 
you know," he replied, "I just don't seem to get down to Do Kay." 

A month later, another visit revealed that Manno was, indeed, once 
again the picture of health. And yet external appearances were deceiv- 
ing, for if Manno's medical problem had temporarily lifted, his social 
dilemma had not. His social network had shrunk considerably. He and 
his family blamed close friends for what they feared to be an inevitably 
fatal illness; he had abandoned his house, and ahenated his and his 
wife's employer. By late June, when Manno's health began to give way 
to darrhea and fever, I knew from Christian that Manno and his family 
were increasingly obsessed not with the course of the disease, but with 
its ultimate origin. Until he was willing to speak more candidly with 
me about the sorcery accusations, however, the course of his illness 
remained the chief focus of our regular discussions. 

It was during early July that these issues were first broached. In the 
afternoon preceding a follow-up appointment with Dr. Boyer in Port- 
au-Prince, Manno was sitting under the granary, holding his sixteen- 
month-old son. He gave his usual embarrassed greeting, and stated that 
he was "fine, except for a few stomach cramps." He was still taking his 
medications. When asked about his impending appointment he replied, 
"I remembered it. I've been waiting for a bus all day." He pointed 
to his bundle, perched in the crotch of a tree in the yard. He eagerly 
accepted a ride to Mirebalais, where he could more easily catch a bus 
for Port-au-Prince, but needed to wait until Alourdes returned from 
school and could take care of the children. 

Heading back down the road toward Do Kay, I had walked no more 
than a hundred yards or so when Manno called my name. His mother- 
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in-law had arrived, and so he could walk back with me. In response to 
the comment that we hadn't had the opportunity to talk about his ill- 
ness, he replied, "I know. We haven't been able to see each other." I 
then asked, "Tell me more about your illness; the sort of things we 
haven't been able to talk about for lack of privacy." His response was 
equally drect: "I know that I am very sick, even though I don't look 
it. They tell me there's no cure. But I'm not sure of that. If you can 
find a cause, you can find a cure." The cause, according to Alourdes, 
had been Fritz, Pierre, and an unnamed third person. But when I asked, 
"What is the cause of your illness?" Manno unhesitatingly replied, "A 
microbe." When silence followed this, I asked him, "Why aren't you 
staying in your house?" 'Well, my mother-in-law suggested that we 
move in with her until I was feeling better." "But you've been feeling 
better for months now," I answered. "Yes . . . that's true," came the 
halting reply. "It's been suggested," I added, "that you moved out of 
your house because you thought someone from Do Kay was trying to 
harm you." Manno weighed this a bit. I began to wonder if he were 
short of breath, but his answer came steadily enough: "Perhaps that's 
what they say, but that doesn't mean it's true . . . I don't know that 
someone is trying to harm me, but I don't know that someone isn't. 
Maybe, maybe not." We were approaching Do Kay by then, and so 
stopped our conversation there. We made a rendezvous for the fol- 
lowing week. 

The summer of 1987 was a hard time for keeping appointments. The 
military junta that had taken over after Duvaher's departure had be- 
come universally unpopular: in the area around Kay, one would have 
been hard-pressed to find a single government supporter. When the 
junta again attempted to take over the elections, thousands of Haitians 
poured into the streets of Port-au-Prince and other cities, demanding 
that the junta resign. The army shot them by the dozen. On several 
occasions, national political upheaval paralyzed the major cities and 
provincial towns.8 My meeting with Manno was cancelled by a strike 
that shut down most roads. Manno also missed at least two appoint- 
ments at the AIDS clinic, once because gunfire in the streets outside 
scared away staff and patients. "Haiti," said Pkre Jacques acidly, "has 
never been a country in which to be sick and poor." 

By late July, Manno again began complaining of diarrhea. His neigh- 
bor, Christian, informed me that Manno's cough had reappeared. 
Again owing to political problems, Manno was unable to replenish his 
supply of one of the antituberculous drugs. Port-au-Prince was shaken 



daily by demonstrations, tear gas, and automatic weapons fire, and 
many establishments, including pharmacies, remained closed for days 
at a time. By early August, Manno was vomiting, and complained of 
"terrible headaches." His speech seemed altered, but he claimed to be 
having no &fficulty reading. On more than one occasion, I found him 
lying in bed, reading his well-worn Bible: "To give me strength, to 
protect me," explained Manno. 

By the third week in August, Manno was gravely ill. A group of 
young men from Do Kay, most of them members of Projk Veye Sante, 
asked one night to be driven to Manno's house "for a prayer meeting." 
"For we have heard," one of them added, "that he and his wife are in 
spiritual danger." We reached the house by 9 P.M., and found them 
all in bed. The children were asleep on a straw mat on the floor, and 
it looked as if their mother was sleeping there with them. Manno was 
in his bed, and seemed somewhat embarrassed by our visit. Saul, espe- 
cially, greeted Manno warmly, which visibly pleased the sick man.9 
When asked about his headaches, he qualified them as "no better, no 
worse." One of the health agents initiated a couple of songs, the 
Nicaean creed, a few snatches of Bible verse, and a psalm. Another com- 
munity health worker prayed, ashng the Good Lord to send down his 
"spiritual medication." There were a couple of references that were 
strange to my ear: he implored God to "help [Alourdes] to refrain from 
doing anything she'd regret." There was some mention of Lot's wife, 
as well as a plea to "help her to have the heart of Job." I wondered 
then if these intercessions were related in some way to Alourdes's ru- 
mored infidelity, or perhaps she was seen as the driving force in the 
quest for "magical therapy." It was later revealed that she was actively 
planning her revenge. 

By the end of the month, Manno's breathing was labored, the pain- 
lullers no longer helped, and he had not been sleeping. He was vomit- 
ing after most meals and had lost a great deal of weight. Another prayer 
meeting was planned, and again I was invited. As we were pulling away 
from Do Kay, Pierre waked over. It was already dark. He asked if he 
could come, and I said yes, but with great anxiety as I anticipated the 
reaction of Manno and Alourdes. I would be bringing one of their al- 
leged enemies right into their house, for Pierre was, with Maitre Fritz, 
one of the triumvirate accused of sending sickness on Manno. Other 
questions arose: Who was the third person, "even closer" to Alourdes? 
Was he also in the jeep? Or was the accused a woman? Was Pierre ob- 
livious to the widespread rumor that placed him among those accused 
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of ensorcelling Manno? Clearly not, for upon getting into the jeep, 
Pierre informed Saul that he (Pierre) had been publicly fingered by 
Alourdes's family. When we reached Manno's house, Pierre was greeted 
in the same manner as everyone else. 

Manno's decline continued. On September 12, during the course of 
a Projt: Veye Sante meeting, Christian informed us that Manno was 
worse than ever. When the meeting was over, Christian asked to speak 
with me privately. He hemmed a bit, reporting news that he'd already 
imparted during the meeting. He finally explained what was on his 
mind, prefacing the disclosure with the disclaimer that, as I had told 
him about my research, perhaps I would like to interview him once 
again. During our conversation I dscovered that I had overlooked a 
salient kinship tie: Christian's sister was soon to be Maitre Fritz's wife! 
She was the third, "even closer" person accused of sending sida on 
Manno-she was Alourdes's cousin. "My sister is not a part of this," 
said Christian defensively. "She is not involved in magic (lipa konn f2 
majz)." He had dropped all pretense to skepticism about such matters: 

They say my people helped to send a sida death on him. But where would we 
find a person dead of this sickness? We have never seen it here. . . . I am not 
saying that no one wishes to harm [Manno], but it's clear that whoever is doing 
this is someone who travels a great deal, someone who knows the ways of the 
city. 

He had no idea, he said, who would meet such a description. 
We reached Manno's house late in the afternoon. His mother was 

there, indicating the family's awareness that Manno did not have long 
to live. Also present were his brother and a cousin, neither of whom I 
had met before. Manno's short, labored breathing was audible from the 
yard. Saul and Christian remained outside during the half-hour I was 
in the house. Manno had great difficulty speaking, but seemed to be 
lucid. His eyes rolled when he spoke, and he was as thin as he had been 
in January. For some reason, a cock was tied to the bed, and crowed 
in response to the chickens outside: the noise was somehow amplified. 
It seemed clear then that Manno was dying, and Alourdes's father re- 
fused requests to take him to the hospitd. "No, no-I'm in the middle 
of treating him with herbs," he answered evenly but forcefully. "I'll give 
him to you, but after twenty-one or so days." 

Manno died the next morning. The news reached Do Kay just before 
midday, and a small contingent of mourners from Do Kay went irn- 
mediately to the house in Ti Bwa. There were a dozen or so friends 



and family sitting quietly under the granary. Alourdes's mother was 
wailing in the doorway of her house; Alourdes was inside her mother's 
front room, sitting on the bed. She looked more tired than grief- 
stricken. Her little boy was nursing. My presence seemed to call for a 
retelling of the last few hours, for she began, unprompted, to hold forth 
about them. Manno had not slept last night, nor had she. He had asked 
for some cola and milk early in the morning, but vomited it almost im- 
mediately. (Alourdes's sister interjected that he had taken some soup 
later in the morning.) At about 10:30 or so, continued Alourdes, 
Manno had complained that he was almost out of breath. This must 
be due, he felt, to his short rations: groaning, he asked her to prepare 
him a plantain banana. "A few minutes later," concluded Alourdes, 
"when I noticed he wasn't groaning, I went back in. He had died whlle 
I was cooking the plantain." 

Chairs were brought out for the new arrivals, and we sat for a while. 
But I thought it might be wise to go and inform Pkre Jacques, who 
was visiting a mission station on the far side of the lake. Alourdes 
explained that the funeral would be tomorrow; she had sent to have 
the c o h  made, and her father was to go and make arrangements for 
the grave in a nearby cemetery. 

In a sturdy jeep, it takes more than half an hour to reach the dam 
from Ti Bwa. When we were a mile or two from the dam, we saw that 
Pkre Jacques and a few of his coworkers were crossing the reservoir in 
a motor boat. We parked the jeep in the accustomed spot as they were 
clambering out of the skiff. "Is there a problem?" he called up from 
the water's edge. There was no reply, confirming, no doubt, his suspi- 
cion. He repeated the question at least three times before I replied, "Yes 
there is a problem. It's Maitre Manno." Pkre Jacques spoke of Manno 
all the way back to Do Kay: "In the end, he did not have the faith that 
he once had. He was sure that he was the victim of magic (maji) ." Pkre 
Jacques also recalled that Manno had been to an houn~an early in the 
course of his illness. "For all you know," he added, "Manno attributed 
his spectacular reprieve [in February] to the efficacy of another system. 
For all you know, he stopped taking the doctor's medications early in 
the Spring." 

At 7:30 P.M., during the wake, Manno's family members were in 
much the same positions and attire, although Alourdes had put on a 
scarf. There was a good deal of crying, and very little attempt at the 
sort of humor often seen at the funerals of older Haitians. In fact, there 
was nothing to do. There were no card games, no folk tales, no rerni- 
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niscing, no eating or drinking-in short, none of the activities that tra- 
ditionally help mark the passage of the dead. Shortly after presenting 
our condolences, those from Do Kay made as if to leave. Alourdes told 
me not to rush, that she wished to write a note to Phre Jacques and 
his assistant concerning the funeral arrangements. Shortly thereafter, 
she handed me an unfolded piece of paper and awaited my response. 
It read: 

Dear Fathers Jacques Alexis and Bruno Robin: 

It is our sad duty to present you with our deepest excuses. We also beg you, 
dear Fathers, to come and perform the funeral service of our regretted MaPtre 
Manno Surpris who passed away at eleven this morning. We would like to set 
the funeral for ten o'clock tomorrow morning at home. 

We are sure, dear Fathers, that you will be able to grant this request. Thank 
you. 

Signed: Madame Alourdes Surpris and family 

I said that I would pass the note on to Ptre Jacques. Upon reaching 
Kay, however, I discovered that the priest had left for Mirebalais, the 
parish seat, and so gave the letter to Maitre Gtrard, the lay reader of 
the Do Kay mission and the principal of the school that had employed 
Manno. Gerard did not know when Pttre Jacques would be returning. 

The priest did not return until well after 10 A.M., which Alourdes 
took as a deliberate gesture of disapproval. Finally, as noon approached, 
Gtrard asked me to drive him to Ti Bwa. But we found that Manno 
had already been buried, and there were no more than a dozen people 
left rmlling about the yard. What looked to be Manno's effects were 
covered by a large sheet of plastic. Maitre Gtrard announced that he 
would offer his "ministrations at the time of death," which meant, I 
soon discovered, that he would read from a Haitian version of The Book 
of Common Prayer, and hold forth on any lessons to be learned from 
the brief life of Manno Surpris. When Gtrard stepped into the room 
in which Manno had ded, only Alourdes, carrying her son, and 
Manno's mother followed him. 

I was very uncomfortable when Maitre Gtrard called me into the 
house, where he was lecturing to his polite but distracted audience. 
"Man cannot hurt man," said Gtrard elliptically: 

Manno never hurt anyone; on the contrary, one thing he was known for was 
his .ready smile. So why would someone wish to harm him? It is a very bad 
thing to accuse someone else of trying to harm him, a very heavy load. No, 
we all know what illness he had. He had sida. 



At thls point Gtrard turned to me and added, "Didn't he?" It was the 
first time I had heard members of the family publicly confronted with 
the word sida, though there was no one in the room who did not know 
of the diagnosis. It was not naming the illness that disturbed me, but 
the fear that Alourdes would think I had betrayed her confidence by 
discussing the subject with Gtrard. Hoping that she knew that he had 
gotten his information elsewhere, I said nothing. 

Perhaps Gtrard understood that all present might agree that Manno 
had died of sida but that someone-and the name Maitre Fritz kept 
surfacing-sent the illness "on him." Gtrard spoke, however, as if these 
were mutually exclusive possibilities. He began to speak of his own 
wife, who had died some years before of cancer. He had done every- 
thing he could, he recounted, but some illnesses were invariably fatal. 
Again he turned to me and said, "Isn't that right," At about this time, 
Alourdes's father came in. Gtrard might as well have been speaking to 
a mahogany tree, for the man began whispering, in an unabashed way, 
the latest signs of maleficence from Maitre Fritz.lo 

Many questions remained unanswered, not just for the ethnog- 
rapher, but for others interested in or anxious about the new disorder. 
For most of those involved, however peripherally, in Manno's illness, 
that sida could be sent seemed obvious by the time of his death. But 
how was sida sent? How was it different from other sent sicknesses? 
Was all sida sent sida? What relation, if any, did sida have to blood dis- 
orders? To tuberculosis? 

In an interview conducted a few weeks after Manno's funeral, Ton- 
ton Mtmk attempted to answer some of these questions: 

It's a sent sickness, that is clear. And the people who sent his sickness were 
very close to him, worked with him. Not anyone can do this, send a md sida. 
You have to know where to raise the dead, and send it so it hangs on. That's 
how it's different from other sent sicknesses. A md sida wants to leave, to attack 
others. I t  must be made to stay on the person (rete sou moun nan). Not just 
anyone can do all that. 

One of Mtmk's sons, a truckdriver, asked if "all the homosexuals in 
Port-au-Prince died from sent sida, and if so, who sent it?" Saul, who 
was also present, observed that perhaps there was more than one way 
to contract the illness. Mtmt rubbed hls jaw thoughtfully at this sug- 
gestion. He seemed, uncharacteristically, at a loss. When asked how he 
would treat sent sidu, he said he was not yet sure; he was "still studying 
the question." A week later, however, Tonton Mtmt observed that "if 
it's a sida death, you would treat it with magic and then roots (rasin). 
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You would call on eskdt petro," the rough lwa associated with sorcery 
and violence in general. Mtmi: seemed distracted, and had little else to 
add. l1  

Wherever AIDS strikes, it seems, accusation is never far behind. 
In at least one Haitian village, what was observed was not at all the 
American-style hysteria, the refusal to care for patients, the angry par- 
ents refusing to send their children to school with children who have 
AIDS. Noticeably absent was the revulsion with which AIDS patients 
are faced in North America, in both clinical settings and in their com- 
munities. In the United States we read of employers summarily firing 
persons with AIDS; in rural Haiti we encounter an employer angry be- 
cause his employee with AIDS is avoiding him. This striking difference 
cannot be ascribed to Haitian "ignorance of modes of transmission." 
On the contrary, those interviewed in the earlier years of the epidemic 
had ideas of etiology and epidemiology that reflected the incursion of 
the 'Worth American ideology" of AIDS-that the disease is caused 
by a "microbe" and is somehow related to homosexuality. These were 
soon subsumed, however, in distinctively Haitian beliefs about illness 
causation. 

The first of these frameworks made its contribution before Manno 
was diagnosed. Talk on the radio and elsewhere suggesting that a con- 
taminated blood supply had contributed to the Haitian epidemic may 
have moved people in the Kay area to think of sida as a blood disorder. 
In 1985 and 1986 discussions of sida, there were frequent references 
to "dirty" or "spoiled" blood, and also an association with mope san. 
Indeed, several villagers first thought of Manno's illness as mope san. 
As Mme. Sonson commented early in Manno's illness, "He has very 
serious, big problems, and it's no wonder his blood has gone bad." But 
in the end the course of Manno's illness helped to undermine this as- 
sociation, as did the preexisting "social epidemiology" of severe illness. 
Understandings of tuberculosis and "expedition" came to lend structure 
to the cultural meaning taking shape during 1987.12 

Long before AIDS came to Do Kay, one might have asked the fol- 
lowing question: Some fatal diseases are known to be caused by "mi- 
crobes" but may also be "sent" by someone. Was sida to be such a dis- 
ease? It was, and accusations of maji should not have come as a sur- 
prise. They did not surprise Ptre and Mme. Alexis, although the lat- 
ter expressed dismay that such a "false idea'' could be held concurrently 
with "knowledge of the real cause." The Alexises knew a great deal 
about the accusation of malign magic, because, as Ptre Jacques later 



explained, a "very close friend of [the Surpris family], one of those 
accused of perpetrating this, came to me and told me the entire story." 
That, I surmised, was Pierre, who had worked with both Manno and 
Alourdes for years. 

Although Pkre Jacques cast his analysis in terms of the familiar an- 
tinomy of voodoo and Christianity, my informants and coworkers 
spoke in less clear-cut terms. A series of oppositions, rather than one, 
seemed to guide many of our conversations: an illness might be caused 
by a "microbe" or by maleficence or by both. Some even spoke of the 
night, years ago, that Manno had been knocked out of bed by a bolt 
of lightning. The shock, they said, had lefi him "susceptible" to szda. 
Depending on who was asked, the new illness might be treated by doc- 
tors or voodoo priests or "leaf doctors" or prayer or any combination 
of these. The extent to which Manno believed in each of these therapeu- 
tic modalities remains unclear. He may well have been thankful for all 
of them. 



Anita 

Will no one teach you to be quiet- 
The only w i s h  that becomes you! 
Kindly listen to  my accusation 
Andgive your attention to  the way I shall plead. 

Job 13:5-6 

If these men were to be silent and listen, they would 
demonstrate the wisdom they claim to possess. Those who 
experience at close range the suferings of the pow, m of 
anyone who grieves and is abandoned, will know the 
importance of what Job is asking for. The pow and the 
maginalized have a deep-rooted conviction that no one is 
interested in their lives and mifrm:unes. They also have the 
experience of receiving deceptive expressions of concernfi.om 
persons who in the end only make their problems all the 
wmse. 

Gutierrez (1987:24) 

Anita Joseph once referred to herself as "a genuine resi- 
dent of Kay," but her name did not surface in the census of 1984. The 
following year, however, a study of ties to Port-au-Prince and the 
United States revealed that Luc Joseph, her father, had a daughter in 
"the city." She was, he reported, "married to a man who works in the 
airport." Less than two years later, Anita, gravely ill, was brought back 
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to Do Kay by her father. Afier years of hearing almost nothing from 
Anita, Luc had received word that Anita was "lying in a stranger's 
house," laid low by a fever on her way back to Do Kay. She was pale, 
coughing, and "thin enough to have sharp shoulders." In April of 
1987, Mme. Alexis referred her to the clinic as "someone who seems 
to have tuberculosis." Examination of Anita proved Mme. Alexis cor- 
rect, and she became a patient of the physician then working at the 
clinic. 

It was at about this time, too, that villagers began to speak more of 
sida, although the "AIDS fear" was not yet prominent. Several villagers 
were already confident, it later became clear, that Manno was ill with 
the disorder; radlo programs dispensing information about szda were 
by then common. But stories about sida were rare and inspired no pas- 
sion; the syndrome did not yet mean much locally. Knowledge about 
sidu was not widely shared, and Anita's diagnosis of tuberculosis did 
not occasion a great deal of speculation about sida. 

Anita was enrolled, at the time of her diagnosis, in a study that 
sought to identify determinants of the course and outcome of tuber- 
culosis in Kay and surrounding villages. Interviews with Anita preceded 
any suspicion that she might have been exposed to HIV. The study ad- 
dressed the experience of the illness, and questions about her experience 
of tuberculosis tended t o  evoke long and rather autobiographical re- 
sponses. She seemed especially to enjoy the opportunity to "recount 
my life," and resisted any attempt to focus discussions. "Let me tell 
you the story from the beginning," she once said; "otherwise you will 
understand nothing at all." 

The beginning of the story, as Anita told it, was down in the flooded 
valley. Her mother had been born near the banks of the small stream 
that cuts through Ba Kay. Anita's mother was to inherit, with her 
brothers, a choice piece of farmland that promised to keep them all 
prosperous and well fed. Luc Joseph was from a neighboring settle- 
ment, and the young woman's mother-Anita's grandmother-gave 
her blessing to the union. Luc paints an idyllic picture of their first years 
together. The dam altered their fortunes overnight, commented Luc, 
"spoiling our lives in a single day." Anita's mother miscarried two preg- 
nancies shortly after the valley was flooded. It was a dispirited woman 
who later gave birth, up in Do Kay, to Anita. 

Although many girls in the village did not go to school, Anita's 
mother insisted that she attend Ptre Alexis's then modest establishment. 
A visit to the school archives later revealed that Anita had been a good 
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student, and she recalled her time there with nostalgia. It offered her 
a chance, she said, to learn to read, and to escape the tension of her 
home. As a little girl, Anita had been frightened by the arguments her 
parents would have during the dry seasons. By the time she was "old 
enough to understand," she felt that bickering was her parents' chief 
domestic activity: 

My mother and father were always having arguments. My mother wanted to 
buy us shoes, my father wanted to buy seeds. My mother said yes, so my father 
said no. One day, when she was pregnant with [Anita's younger sister], my 
father yelled at her. . . . She became ill, she had move san. My father should have 
had her treated right away, but he let it drag on. Then she got very skinny. 

When his wife began coughing, Luc first consulted a doktdfey, who 
prescribed an herbal preparation known to cure move sun. But the herb- 
alist warned the family that, should the woman begin coughing blood, 
they could safely assume that the illness was "not simple," and that it 
would require "another kind of medicine." Luc did not wait for his wife 
to begin coughing blood. When she failed to improve, he sold all the 
family's livestock-two pigs and a goat-in order to buy a "consulta- 
tion" with a distinguished doctor in the capital. Tuberculosis, he told 
them, and the family felt there was little they could do other than the 
irregular trips to Port-au-Prince, and the equally irregular attempts to 
placate the Iwa who might protect the woman. Anita dropped out of 
school to help take care of her mother, who ded  shortly after the girl's 
thirteenth birthday. 

It was very nearly the coup &grace for her father, who became de- 
pressed and abusive. Anita, the oldest of five children, bore the brunt 
of his spleen. "We got poorer, and he got meaner. He began to argue 
with me just as he had with my mother." The idea of running away 
came to her suddenly: 

One day, I'd just had it with his yelling. I took what money I could find, about 
$2, and left for the city. I didn't know where to go. I had never been to the 
city before, although my mother used to go there to sell [produce]. . . . I got 
off [the bus] in a crowded place. 

The crowded place was Belair, in the northeastern part of Port-au- 
Prince. The neighborhood's more middle-class section runs down a hill 
and touches the main commercial thoroughfare of the capital. Anita 
found herself in the midday bustle of lower Belair, already hungry, and 
without a plan of action. She sat down on the curb and began to weep. 
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ccActually," she recalled, "I didn't really need to cry. I thought it might 
be a way to get someone to help me." But Port-au-Prince is a city where 
countless tears are shed, and it is perhaps not surprising that Anita's 
were not drawing more than a few guilty glances. 

M e r  "a good long time," Anita got up and began walking up the 
hill. Soon she had left behind the middle-class neighborhood and en- 
tered the poor quarter of Belair. Scraps of wood, unmortared cement 
blocks, and corrugated tin are the chief building materials in upper 
Belair, and there are no curbs, had Anita wished to retry her ploy for 
sympathy. The streets themselves give way to winding and narrow dirt 
cccorridors" that follow no logic other than the settlement patterns of 
those who came to inhabit the area. Laguerre, who has conducted 
fieldwork in Belair, describes the neighborhood from the air: 

The zinc sheet roofs on the shacks built all over the upper Belair hill look like 
deteriorated steps leading nowhere. The Upper Belair community. . . appears 
like a wild boar, sitting on its haunches, refusing to eat from the trough of 
slop placed in front of it, but fixing its eyes angrily on the wealthy and powerful 
as though ready to devour those residing in the National Palace, located about 
half a mile away. (Laguerre 1982: 15) 

These people were much more familiar to Anita, she recalled. Several 
spoke to her, and an old woman selling fried foods gave her some 
marinad, or fried dough, simply because she thought that Anita looked 
lost. Anita sat down beside the old woman and waited silently ''for her 
to ask me something." By the time the woman at last asked Anita how 
she came to look so lost, it was late afternoon. By the time Anita had 
finished her story, which was rather commonplace by Haitian stan- 
dards, it was dusk. The old woman said that Anita could stay with her 
for the evening, but sternly observed that there were already too many 
people in the house. 

Because the woman "knew everybody in Belair," Anita soon had the 
good fortune to find a family in need of a maid. There were two women 
in the household, and both had jobs in a U.S.-owned assembly plant. 
This was unheard-of good fortune: two steady jobs under one roof in 
this part of upper Belair was and is unusual. The husband of one of 
the women ran a snack concession out of the house, hrther augmenting 
their income. Anita received a meal a day, a bit of dry floor to sleep 
on, and $10 per month for what sounded like incessant labor.' She was 
not unhappy with the arrangement, stating that "I was very lucky to  
find such a good situation. Some girls are so hungry they have to work 
for food alone." 
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Anita spoke of her first month in Belair as "very difficult. People are 
hard in the city; their hearts are hard. The streets are dlrty. I missed 
my mother and my father, too." After the initial adjustment, after giv- 
ing up dreams of going to school during the evenings, Anita stated 
that her life became much easier. She settled into a routine of "water, 
clothes, food." Her fetching, washing, and cooking lasted until both 
women who employed her were fired for participating in "political 
meetings," because unions were, in effect, banned in Duvalier's Haiti. 
Again, Anita found herself in a small house full of tension. The women 
soon made it clear, as Anita recalled, that she was becoming a nuisance. 
Anita asked to stay and forfeit her salary, but the family had already 
begun to make plans to emigrate to the bigger job market in the United 
States. It was not long before a spat flared into a fight, and Anita once 
again found herself on the street. This time, her tears were genuine. 

Anita wandered about for two days, until she happened upon a luns- 
woman sehng gum and candies near a downtown theater. She was, 
Anita related, "a sort of aunt." Anita could come and stay with her, the 
aunt said, as long as she could help pay the rent. And so Anita moved 
into Cite Sirnone, the sprawling slum on the northern fringes of the 
~api ta l .~  It was not at all clear, however, how Anita might help pay the 
rent. It was through her aunt that she met Vincent, one of the few men 
in the neighborhood with anything resembling a job: "He unloaded 
the whites' luggage at the airport." Vincent made a living from tourists' 
tips. 

In 1982, the year Haiti became associated, in the North American 
press, with AIDS, the city of Port-au-Prince counted tourism as one 
of its chief industries. Many of those employed in that sector lost their 
jobs the following year. Living in an area whose unemployment rate 
was greater than 60 percent, Vincent could command considerable re- 
spect. He turned his attentions to Anita. "What could I do, really? He 
had a good job. My aunt thought I should go with him." In a conver- 
sation that took place late in her illness, Anita linked her decision to 
join Vincent to events that had occurred in her childhood: 

When I did that [took Vincent as a lover], it was only because I had no mother. 
And when she died, it w k  bad. My father was just sitting there. And when I 
saw how poor I was, and how hungry, and saw that it would never get any 
better, I had to go to the city. Back then I was so skinny-I was saving my 
life, I thought, by getting out of here. 

Anita was not yet fifieen when she entered her first and only sexual 
union.3 Her lover set her up in a shack in the same neighborhood. Anita 
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cooked and washed and waited for him. As tourism continued to de- 
cline, Vincent had less and less money. Competition for the attention 
of tourists was already intense by the time widespread political turmoil 
slowed all foreign travel to a trickle. On occasion, the entire airport 
closed, as *e residents of Port-au-Prince prepared themselves for the 
fall of the Duvalier regime. 

It was during the irruption of anti-Duvalier sentiment that Vincent 
fell ill. Anita recounted that "we had already spent many months to- 
gether before the sickness. Things had not been going well between 
us, but I felt sorry for him when he was s i ~ k . " ~  It began insidiously, 
she recalled: night sweats, loss of appetite, swollen lymph nodes. Then 
came months of unpredictable and debilitating diarrhea. Anita again 
became a nurse. She eagerly sought the advice of those reputed to know 
how to treat such illnesses: "We tried everything-doctors, charlatans, 
herbal remedies, injections, prayers. He just lay there, and got all puffy; 
he was coughing, too." After a year of decline, she took Vincent to his 
hometown in the south of Haiti. There it was revealed that the man's 
illness was the result of malign magic: "It was one of the men at the 
airport who did this to him. The man wanted Vincent's job. He sent 
an AIDS death to him." 

The houngan who heard their story and deciphered the signs was 
straightforward. He told Anita and Vincent's family that the sick man's 
chances were slim, even with the appropriate interventions. There were, 
however, steps to be taken. He outlined the treatment as followed: 

[The houngan] said, "This boy needs a big treatment." He said, "He needs 
big sacrifices. The persons who have made this expedition have themselves 
made big sacrifices." They made a ceremony for him. [The houngan] advised 
us to pray a great deal and told us which prayers to make and a whole bunch 
of old things I didn't understand. 

Anita reported, however, that these instructions were understood 
and followed by the family. But the power of Vincent's enemies was 
stronger, and he succumbed within days of the treatment. "When he 
died, I felt spent. I couldn't get out of bed. I thought that his family 
would try to help me to get better, but they ddn't. I thought they 
would put me in treatment.5 I knew I needed to go home." 

She made it as far as Croix-des-Bouquets, a large market town at 
least two hours from Kay. There she collapsed, feverish and coughing, 
and was taken in by a woman who lived near the market. She stayed 
for a month, unable to walk, until her father came to take her back 
home. Five years had elapsed since she'd last seen him. Luc Joseph was 
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by then a friendly but broken-down man with a luckless reputation. 
He lived with one of his sons in a dilapidated, one-room, dirt-floor 

It was no place for a sick woman, the villagers said, and Anita's 
godmother, honoring twenty-year-old vows, made room in her over- 
crowded but dry house. 

Mme. Pasquet, the godmother, was a member of Ptre Jacques's 
church, and had long been friendly with Mme. Alexis. Although 
Mme. Pasquet thought that Anita was ill with move san, she suspected 
that her goddaughter needed the attention of a physician, and she knew 
that Mme. Alexis would "make the arrangements." Within two days of 
Anita's homecoming, Mme. Alexis had brought the young woman to 
the attention of those working in Projt Veye Sante. Mme. Alexis her- 
self helped the emaciated young woman walk the few hundred yards 
that separated her godmother's house from the clinic. There Anita was 
promptly diagnosed as having tuberculosis, and she responded rapidly 
to antituberculous therapy. Within two months, she had regained her 
lost weight and felt healthy. Anita did well enough, in fact, to go to 
Mirebalais to take a job as a maid. She let no one there know that she 
was pwatrz'ne, tuberculous, but managed to return for clinic appoint- 
ments in Do Kay. During one of these visits, she spoke to me of what 
had caused her dsorder: 

When in the city, I used to work in ladies' houses (bay madam); I was exposed 
to a lot of heat and a lot of cold. Perhaps it's that which has put me in the 
state I'm in now. If I had tuberculosis . . . truly, I might, because I was cooking, 
I was in and out of the refrigerator. . . it must be that work, the work of a 
maid, that left me ill, because I never did any other work, not agricultural, not 
commerce. It's working in ladies' houses that has caused me to get where I 
am now. 

At least three of those interviewed then agreed that Anita's illness 
was the result of her "city work." In fact, two of these individuals ended 
their narratives about Anita with the same line: chache lavi, detri 
A literal translation is "Look for life, destroy life," and it is a proverb 
usually invoked when someone dies or is gravely injured while trying 
to make a living (for example, when a market woman is killed in a truck 
accident, or when someone falls from a mango tree while culling fruit). 

There was no community consensus, however, on the nature of 
Anita's illness. Shortly after her return to Do Kay, Ti Malou Joseph 
informed me that she had heard that Anita might have siiiu. The rumor 
was not surprising, as there was at that time a great deal of talk about 
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Manno's illness. Anita, Ti Malou remarked, looked like Manno had ear- 
lier that year. Anita has been in the city, and was sida not a city sickness? 
But inquiries revealed that few people believed the rumor to be true. 
Two villagers observed that h t a  was moun Kay, a native of Kay, and 
people from Kay did not get sida. Others agreed that Anita did not 
have sida: she was "too innocent." The logic behind the statement was 
radically different from that underpinning similar statements made in 
North America. "Innocence" had nothing to do with such thmgs as sex- 
ual practices (some villagers believed that Anita had led a "free life"), 
but rather underlined the fact that, very often, a string of bad luck sig- 
nifies that one is the victim of maji. But sorcery is never random; it is 
sent by enemies. Most people make enemies by inspiring jealousy or 
by their own malevolent magic. Destitute and dogged by bad luck, 
Anita had never inspired the envy of anyone. Two persons who had 
previously explained to me the nature of Manno's illness queried rhe- 
torically, "Who would send a sida death on this poor, unfortunate 
child?" It was in this sense that Anita was qualified "innocent." Since 
the sole case of sida registered in the Kay area was already thought to 
be caused by sorcery, it stood to follow, some thought, that Anita could 
not have sida. 

Perhaps equally important to the initial "not-sent" verdict was the 
course of Anita's illness. Unlike Manno, she did not have any of the 
dermatologic manifestations of AIDS. Further, as Manno began his 
final decline, Anita was recovering her strength. When Manno died, 
Anita was hard at work in Mirebalais. To judge from the total absence 
of reference to Anita in AIDS-related interviews talung place in the 
summer and fall of 1987, it was widely assumed that she was in fact 
not ill with the new disorder. That Manno, too, had initially shown 
striking response to antituberculous medications--or some other con- 
current intervention-seemed not to be relevant to this widely shared 
assessment. Some felt that it was move sun, and not tuberculosis, that 
had "put her in bed," and observed that Anita had been successfully 
treated for the disorder. 

In October, six months after the initiation of the antituberculous reg- 
imen, Anita declined precipitously. Her employer in Mirebalais sent her 
back to Do Kay. Anita had bitter words for the woman, stating that 
"they just use you up and when they're finished with you, they throw 
you in the garbage." She also felt that she had made an error, returning 
to "the same kind of work that got me sick in the first place. It's this 
kind of work that makes you weak, leaves you susceptible to all sorts 
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of illnesses." Another villager, an elderly cousin of Mme. Pasquet, was 
present when Anita offered this assessment of her condition. The older 
woman sighed and observed: chache lavi, detri lavi. 

Anita was sick and back in Mme. Pasquet's house during the last days 
of November 1987, and Mme. Pasquet's son observed that it was a 
shame that Anita would not be able to vote for the first time in her 
life. She had registered, as had the majority of young adults in Kay 
and surrounding villages. But none of them would have the chance to 
cast a ballot. November 29, 1987 may well have been a clear, bright 
Sunday, but many termed it Dzmanche Nozr. By ten o'clock that morn- 
ing, at least thirty-four voters had been massacred by army-protected 
Duvalierists in Port-au-Prince alone. The elections were cancelled. 
"Everything's falling apart," said Mme. Pasquet, "everything. It looks 
as if Haiti will never change." 

Anita had followed these developments with an interest that did not 
seem to wane as she became sicker. By early December, Amta could 
no longer walk to the clinic, a few hundred paces from her door. 
She weighed less than ninety pounds, and suffered with intermittent 
diarrhea. Convinced that she was indeed taking her medications, we 
were concerned about AIDS, especially when she recounted the story 
of Vincent A d  his illness. Her deterioration clearly shook her-and her 
father's-faith in the clinic, and they began spendmg significant sums 
on herbal treatments. "I had already sold a s m d  piece of land in order 
to buy treatments," complained Luc. "I was spending left and right, 
with no results." As the treatment for tuberculosis was entirely free of 
charge, it was clear that Luc was spending his resources in the folk 
sector. He later informed me that he consulted an a m t i ,  but soon 
abandoned that tack, as Luc seemed to agree that his daughter was an 
unlikely victim of sorcery. And yet the nature of her disorder had not 
been satisfactorily defined, whether by divination, laboratory exam, or 
any other means. Toward the end of 1987, Pere Alexis asked the Saint- 
Andr6 physicians-a second had been hired-why they were dragging 
their feet. Luc declared himselfpoised to sell his last bit of land in order 
to "buy more nourishing food for the child." It was indeed imperative 
that the underlying cause of Anita's poor response to treatment be 
found. Blood for the requisite serologic test was drawn and dispatched 
to Port-au-Prince. 

During one of his regular trips to the capital, P&re Alexis went by 
the National Laboratory to see Dr. Boyer, who was becoming accus- 
tomed to visitors from Kay. She gave the bad news to the priest, and 



ANITA 89 

he met with Anita's physicians later that evening. "The test was posi- 
tive," he said drily. Mme. Alexis said nothing, but later wondered, 
"What will become of Haiti if the disease is striking so many young 
people?" It was also at this time that Anita began receiving "prayer 
visits" from members of a Protestant church about forty-five minutes 
north of Do Kay. Anita, who kept a small Bible under her pillow, ap- 
preciated these sessions. She informed me that she was planning to pray 
much more regularly: "Only God can heal big sicknesses. Doctors can 
help, but only God can cure." 

Only Luc and Mme. Pasquet were apprised of the test results. In 
1983, Mme. Pasquet had been among those who had suggested that 
s i h  was a dlsorder spread by "coughing." It affected homosexual men, 
she said. She had also termed s i h  a "city sickness," and nothing about 
her goddaughter's illness led her to revise that association. Yet her other 
ideas about the syndrome had changed dramatically. When the ques- 
tion was posed on the same day that she was told that her charge had 
s i h ,  Mme. Pasquet offered the following response: "I'm very sad to 
hear this news, because I know that sida is an infectious disease that 
has no cure. You get it from the blood of an infected person, or by 
going to bed with an infected person. . . . That's how you get sih." For 
this reason, she said, she had nothing to fear in caring for Anita. 
Further, she was adamant that Anita not be told of her dlagnosis- 
"That will only make her suffer more"-and skeptical about the value 
of the AIDS clinic in Port-au-Prince: 

Why should we [take her there]? She will not recover from this disease. She 
will have to endure the bumpy ride all the way to the city; she will have to 
endure the heat and humiliation of the clinic. She will not find a cool place to 
lie down. What she might find is a pill or injection to make her feel more com- 
fortable for a short time. I can do better than that. 

And that is what Mme. Pasquet proceeded to do. She attempted to sit 
Anita up every day, and encouraged her to drink a broth that was prom- 
ised to "make her better." The godmother kept her as clean as possible, 
consecrating the family's two sheets to her goddaughter. She gave Anita 
her pillow, and stuffed a sack with rags for herself. The only thing she 
requested from the clinic staff was "a beautiful, soft wool blanket that 
will not irritate the child's skin." 

Talung care of her goddaughter became a full-time occupation for 
Mme. Pasquet. Having weathered the dam, having raised, with her 
husband, ten children, she was known in Do Kay for her strength 
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and her serenity. In one of several thoughtful interviews accorded us, 
Mrne. Pasquet insisted that 

for some people, a decent death is as important as a decent life. . . . The child 
has had a hard life; her life has always been difficult. It's important that she be 
washed of bitterness and regret before she dies. . . . I know many who died bit- 
ter people. The water made them bitter, and they died that way. 

Although Mme. Pasquet can be credted with helping to counter 
these sentiments in Anita, the young woman did not accept her sen- 
tence without fear. In January, she said to me, "I heard I'm going to 
die. . . . Some people outside were tallung and I heard them. I don't 
know who it was, but they were saying that I have an untreatable 
illness." Anita chose not to name this illness, but allowed that it was, 

the same one that had taken Vincent. . . . I would say that as it was I who was 
turning him and moving him, perhaps it was the sick person's heat was too 
much for me. If they had taken him to the hospital, I'd know what illness he 
had; but it was to the bokdr's house they took him.s 

Mme. Christophe, a neighbor, was one of the first to suggest that 
there might be more than one way to "catch sida." One could be the 
victim of expedited sida, or one could contract it "naturally," through 
sex or a transfusion. Although it seemed clear that there was no move- 
ment to take Anita to a houngan, I later went to see Tonton Mkmk, in 
order to ask him what he thought of Anita's history. Mkmk needed little 
prompting to speak about the dsorder. "This form of sida is more 
difficult to treat," observed Mkmk in a tone suggesting that he had been 
treating it for years. "If it were a sent sickness, a man-made sickness 
(maladi n&), why, in this case, it's the soul that is everything-as soon 
as it's removed, the person may be cured easily." The soul, in this con- 
text, is the same as the mo, the expedited dead. As it did not seem to 
be a sent sickness, however, Mkmt shook his head: "The child will not 
escape," he predicted. 

When asked, 'Will you be able to find a cure for sida?" Tonton 
Mkmk replied, "Yes, I think so, because if sida is a sickness that can be 
sent to someone, then I'll be able to treat it. And as soon as I do suc- 
ceed, I'll send word to you." He also opined that "it will be lafib itself 
that will treat it," adding that the rough eskitpetro would be the appro- 
priate "guards" for such an unforgiving illness. Tonton Mtmk also 
explained that one could protect oneself against the illness. "With the 
help of Baron Samedi," Mtmk could prepare a drink, agad: 
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This drink would protect you in the event that someone attempted to send 
[sida] to you. There will come a time, and it will straddle you like a person 
drunk on rum. You could meet one thousand people [who wished to harm 
you], and they would be powerless against you. The gad protects you against 
man-made illness (maladi n&). 

In her final month, Anita was very philosophic. She seemed to h o w  
of her diagnosis. Although she never mentioned the word sida, she did 
speak in January 1988 of the resignation appropriate to "diseases from 
which you cannot escape." She stated, again, that she was "dying from 
the sickness that took Vincent," although she was confident that she 
had not been the victim of witchcraft: "I simply caught it from him." 
Several people later confirmed this story. As Mme. Sonson put it, "We 
don't know whether or not they sent a sida death to [Vincent], but we 
know that she did not have a death sent to her. She had it in her blood, 
she caught it from him." People were talking about Anita's illness in a 
different way than they had discussed Manno's sida. Many of those in- 
terviewed in the month preceding Anita's death seemed frightened, and 
spoke as if personally vulnerable to the new illness. There seem to have 
been several reasons for this shift: one was certainly that a second case 
a few months after Manno's death made it difficult to construe his sick- 
ness as a freak event. Another was that, while Manno had been an out- 
sider, Anita was moun Kay. A third was the banal way in which she 
was understood to have contracted the illness. While it might seem that 
one could more easily be the victim of sorcery, my informants sug- 
gested that there were "many ways to avoid sent sickness, but everyone 
has a family." In other words, Anita had done nothing other than begin 
a consensual union. She had done it precipitously and under very ad- 
verse conditions, but that was not her fault. As so many commented, 
"She's done nothing wrong." 

Anita did not ask to be taken to a hospital, nor did her slow decline 
occasion any request for further diagnostic tests. What she most wanted 
was a radio-"for the news and the musicy'-and a blanket. It was dur- 
ing late January that Anita announced, as I sat on the edge of her bed, 
that "the hour has come for me to be sacrificed." She was clutching 
her well-thumbed Bible. She continued with what seemed to be a trans- 
position of several lines from Saint Paul's second letter to Timothy: 

The hour has come for me to be sacrificed. I have fought the good fight, I have 
kept faith. Now it is my job to endure suffering, and to do my job as a servant 
of God. 
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By the beginning of February, Anita was afflicted with pitting edema 
of the lower legs; one side of her face was also swollen. She stopped 
eating, and asked only for another blanket, repeating "I'm so cold." On 
February 7, Anita sat up, and asked her godmother "for some soup and 
a radio"-she wanted to hear about the "events" in the capital: "They're 
going to inaugurate the new president tomorrow," she said sarcasti- 
cally, "the one chosen in the recent selections." (The army-run elections 
held the previous month were massively boycotted, in the Kay region 
and elsewhere in the country.lO) 

Anita's improvement was ephemeral, for the following day she 
began a decline that was to be her last. She was lucid, however, on sev- 
eral occasions, and in our last exchange recounted a dream that re- 
flected, perhaps, some of the tensions dominant in her illness. A spirit, 
a baka, came to her and declared that she could be cured: 

He came with a cup of kleren [raw rum], a fistful of fig leaves Lfey Jigi], and 
seven tetracycline pills. I tried to refuse the leaves, as I heard my godmother 
saying "No, they're cursed by God." They made me chew the leaves and drink 
the kleren. When I did so, it turned to blood in my mouth. 

' 

Anita d d  not explain the significance of her dream, but it was regarded 
as ominous by her godmother." She died shortly before dawn on 
St. Valentine's Day. Never sure of her own age, she had recently 
guessed that she might be twenty-one years old. 

Anita's last rites and funeral spoke to other tensions pervading con- 
temporary rural Haiti. By mid-morning, Luc had tied a light blue sash 
around his midriff. l2 When I arrived, Mrne. Pasquet and her sister were 
weeping, as were all the children. The men, wet-eyed and silent, sat in 
front of the house under the newly erected tondl, a gazebo fashioned 
of branches. By mid-afiernoon, Anita had been clad in a light blue 
dress. Her coffin was stained reddish, and trimmed in silver tin. Also 
in silver were the painted words: "Reste empaix dans le paradis seleste 
amen." The cofKn was tiny: "It only takes six boards," goes the saying, 
and Anita had been greatly reduced by her illness. Because there was a 
small plastic window in the coffin, one could see that they had placed 
her on top of the new blanket, which was the same color as her last 
outfit. 

The Protestants from the neighboring church arrived, and their pas- 
tor read from the Book of Ezekiel, chapter 37. He had brought a chorus 
with him, and several songs followed the scriptures. The pastor then 
told the story of a young boy, the twelve-year-old son of a prominent 
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houngan, who was ill with a fever. The boy's illness "was not simple." 
In spite of all the father's ministrations, the child expired, and was 
buried. Distraught, the houngan went to the cemetery at 6 P.M. and 
"raised the child himself." He then took him to Hinch to Pastor Daniel, 
a well-known evangelical Christian. When the others, the moun djab 
("devil's people"), came at 8 P.M., they found the grave empty, and 
were thus thwarted in their efforts to zombify the boy. "Thrice the Pas- 
tor Daniel lay his body upon that of the dead child, saying, 'Get up, I 
say, and join the living."' The child stirred. But in a uniquely Haitian 
twist, the moral of the story was not like that of Lazarus, or that of 
the child raised by Elijah. Once the child was "saved" from zombifica- 
tion, he was free to die a natural death. He was immediately buried 
again. The story served as an admonition to those concerned: do not 
believe that any harm will come to Anita. She is safe from zombfica- 
tion or any other supernatural meddlings. The story was not intended 
to weaken anyone's belief in the possibility of such matters: no one 
doubted, at least not fundamentally, that such things could happen. 

Subsequent exchanges revealed that although those present shared, 
however uneasily, the vocabulary and fears of rural Haitian culture, 
their differing religious affiliations led to very different practices. The 
clash was between local tradtion and a propriety of more recent vin- 
tage, reflected in a conflict between those who wished to "shake the 
coffin," and those who thought it offensive. The reason given for this 
practice, termed dodomeya, is most often that if the casket is pitched and 
shaken en route to the cemetery any baka ("evil spirits") or maIfekt2 
(evildoers) are thrown off the path. "I don't know your customs here," 
announced the pastor somewhat haughtily, "but we don't do dodomeya 
in our church." With that the entourage, about seventy-five strong, 
milled into the road. The bell up in the church tolled. A neighbor could 
be heard wailing up by her house. 

Luc and Mme. Pasquet stayed behind. They were both hoarse, un- 
able to speak. Luc, a nian who even by local standards lived in abject 
poverty, spent 275 gourdes ($55) on the coffin, and an undisclosed 
amount on coffee, colas, and bread for the wake. Mme. Sonson later 
observed that Luc "ruined himself [financially] in order to expiate his 
guilt over having allowed the girl to go to the city and be exposed to 
this illness." Her husband-Luc's brother-replied sharply: "Well, it 
wasn't really his fault. Your son lives in the city too, and he wouldn't 
be there if we hadn't lost our land!"13 

A clear trend in discussions of sida was the growing consensus about 
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the new disorder. By the end of the spring, it was widely accepted that 
Anita had been the village's second victim of sidu. Most agreed that she 
had also had tuberculosis, and three of the twenty adults polled stated 
that Anita had succumbed to tuberculosis, but did not have AIDS. Few 
mentioned move sun. Indeed, there was a distinct decline, during the 
months following Manno's death, in the significance of the "blood 
paradigm" to discourse about sida. What had once been a disorder of 
"spoiled" or "drty" blood, and spread by transfusions, was becoming 
more strongly associated with tuberculosis, a disorder well known in 
rural Haiti. 

Although the full complement of etiological possibilities was not 
invoked in Anita's final days, as was the case with Manno, theories in- 
voking various degrees of human agency did surface. By the end of her 
illness, distinctions between causal mechanisms operating in Manno's 
and Anita's illnesses became sharper. These distinctions had a great in- 
fluence on a rapidly evolving collective representation of sida. In the 
eyes of a majority of those interviewed in early 1988, Manno's sida was 
sent to him by a jealous rival, or a group of them. Anita had contracted 
s i b  through sexual contact with a person having the syndrome. She 
had not been the victim of sorcery. Indeed, this would be a very unlikely 
fate for Anita Joseph. She, like her father, was luckless. She, even more 
than her father, was a victim, as was repeated many times: Anita had 
lost her mother, run away at fourteen, and been forced into a sexual 
union by poverty. She was a chdd without choices and she had to make 
a living: chache lavi, detri lavi. Several people, including Anita's uncle 
Sonson, added that they were aLl the victims of the dam at Peligre. 



Everything you say, I have heard befm. 
I understand it all; I know as much as you do. 
I'm not your i n f i e .  
But my dispute is with God, not you; 
I want to argue my case with him. 

Job 13: 1-3 

Job is not a patient man, at Eeast not in the usual sense of the 
word. He is rather a rebellious believer. . . . Job the rebel is 
a witness to peace and to  the hun.er and thirst for justice 
(those who live thus will one day be called Ccblessed"); he 
is w e  than simply patient, he is a peace-loving man, a 
peacemaker. 

Gutierrez (1987: 14) 

DieudonnC Gracia was born sometime in 1963, on the 
top of a hill in Do Kay. He came into the world without dragging 
his placenta after him, recalls his mother, signaling at the outset the 
independence of spirit that marked his entire life. His father, Boss 
Yonkl, was fond of saying that his third son had "Dessalines's blood 
in his veins," a reference to the father of Haitian independence. That 
DieudonnC was quick-witted, if unruly, is clear from his school records: 
"Disruptive in class" is the sole remark next to one term's harvest of 
good grades. He received his certgcat dJhudes primaircs from ~ c o l e  



96 AIDS COMES TO A HAITIAN VILLAGE 

Saint-Andrt when it was still housed under a thatched roof, and was 
then sent by his father to Thomonde, a large town about forty minutes 
down the road leading north, to continue his schooling. He had not 
even completed one year when his father found himself unable to pay 
the bills. The boy had the misfortune to need cash the very year that 
Haiti's pigs were destroyed. Although Boss Yontl was a busy carpenter, 
he had six other children; Dieudonnt returned to Do Kay. 

He began to work with his father, who was then working on the 
new school with Ptre Jacques. But Do Kay was "too small a place for 
Dieudonnt," as his mother noted. "He wanted to be somewhere where 
there were roads and cars, somewhere where the streets make corners." 
Sometime during 1983, Dieudonnt left for Port-au-Prince. Through a 
relative from Do Kay, he had found a position as the "yard boy" for 
a wealthy family. He spent the next two years opening gates, fetching 
heavy things from the cars, and tending flowers in the cool heights of 
one of the city's ostentatious suburbs. 

While in the city, Dieudonnt's close friends were in large part people 
whose origins were also in the area around Kay. One had arrived 
decades ago, when the valley was first flooded, but the others had 
slowly worked their way to Port-au-Prince as local options became 
exhausted. The time of their arrival, the place of their lodging, the 
nature of their work-these were all factors influenced by kinship, 
whether consanguineous or ritual.' Some, like Mme. Sonson's son, 
worked in factories; most worked as servants in middle- or upper-class 
households; a few were unemployed, and depended on the generosity 
of other urban lun. One young woman, who never returned to Kay 
but was said to have sent money to her mother, had "fallen into pros- 
titution." She was rumored to have &ed in 1987.2 

Dieudonnt was invited to become a "boy" by his cousin's god- 
mother, who worked as a maid for a wealthy Haitian family. The head 
of the household was a "businessman," but Dieudonnk was not sure 
what his business was. The young man was paid $20 per month for 
working virtually around-the-clock.3 Boss Yontl recounts that his son 
was "well situated" in Port-au-Prince, although he did not manage to 
send home any money. It was enough that Dieudonnt was "responsible 
for himself." Dieudonnt returned to Kay, according to Yonel, when 
he was fired by the family for whom he worked. This transpired because 
the young man had fallen ill "and was no longer any use to them." 

Mme. Sonson, who often traveled to the city to see her own son, 
had heard a different story. She explained that Dieudonnt became en- 



gaged in a power struggle with another young servant in the same 
household. In December 1988, Mrne. Sonson-who in 1984 knew 
nothing of sida. and in 1986 denied that it could be "sent"4etailed 
with confidence the means by which Dieudonnt had been felled: 

He got in a fight with another kid over who was going to be in charge of the 
yard. He sent an illness on the kid, an insanity death (mdfoli). The boy became 
crazy, and his parents went through the steps to see who had sent the illness. 
They then displaced a person who had died from sida, they raised a md siah 
from the cemetery, and sent it on DieudonnC. 

She added that it was widely known that only a md bosal-a person who 
had died without being baptized--could be sent to cause sicknes~.~ 
Dieudonne's cousin, Tilibtt Gracia, a community health worker, had 
yet another story: 

The person with whom he was fighting was another [female] cousin of mine. 
It's true that she becarqe crazy, but it's not true that she went to a houngan for 
treatment. It was to I'Eglise de Dieu that they went with her. She got better, 
but only after being treated for mve san, as well. Thus it was not a md siah 
[that caused DieudonnC's sickness], or if it was, it came from another quarter. 
Perhaps he was fighting with another person: le mal existe. But my cousin is 
not someone who could send something on Dieudonnt; she's a relative of his. 
She's a fatherless child. 

Dieudonnt knew himself to be the victim of maleficence. He .accused 
someone, gender unspecified, of giving him a makandal: 

I might know what happened. It might be a person. Perhaps it was a person 
who's left me in this state. People in Port-au-Prince know how to make makan- 
dal, too-they're Haitians just like everybody else. If it was a person, the person 
was not silly, and knew what a guy without a weapon had to do. If it was a 
person, then it was a makandal, and it had to come from jealousy. 

Makandal is a term for poison or sorcery bundle. It bears the name of 
a famous escaped slave who terrorized the white population of mid- 
eighteenth-century Saint-Do~ningue.~ Although the term is not used as 
commonly as some of the other terms for poison, it has endured for 
over two hundred years, and points rather directly to the source of 
many contemporary Haitian understandings of good and evil. 

Dieudonnt, in any case, became dl, and the family for whom he 
worked "told me to go back to my own country." Just as there remains 
disagreement in Do Kay as to who was responsible for Dieudonne's 
illness, there is also a lack of consensus on the nature and timing of 
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this first episode, and whether, in fact, it was even related to his final 
illness. Dieudonnt and his parents recall that he became quite ill in 
the last months of 1985. Yontl remembers diarrhea and a cough; 
Dieudonnt insisted that it started with a fever and "mental weakness." 
Ptre Jacques recalled that the young man fell ill "with debilitating 
diarrhea" shortly after reaching Port-au-Prince, which he estimated to 
be "sometime in 1984." Tilibtt believed that Dieudonnt's illness in 
Port-au-Prince may have had nothing to do with his subsequent case 
of s ib .  

Mme. Sonson was among those who felt that Dieudonnt's story 
made sense only as a whole: the city sickness was the first episode of 
an illness that ended three years later. She visited Dieudonnt in Port- 
au-Prince after he had fallen ill, and recalled "he had a fever, with chills, 
but nothing else." He told her then that the mother of his rival had 
observed that sa yon moun ft', se li li w2; an English equivalent might 
be, "As ye sow, so shall ye reap." In recounting the story some two 
months after Dieudonnt passed away, Mme. Sonson seemed more 
moved by this logic of retribution than by the fatal illness of her young 
covillager. She was as offended by Dieudonnt's aggressive magic, with 
its less-than-fatal result, as by the wntre-wup that she believed responsi- 
ble for his death. When questioned about this, Mme. Sonson merely 
repeated sa yon moun ft', se li li w2. She deplored sorcery of all sorts, she 
said, but she deplored offensive magic more than its reply. Her views 
are widely shared in rural Haiti. Noting the "deadly character of magic, 
whether offensive or defensive," Hurbon adds that 

one is forbidden, the other permitted. De Heusch maintains that for the 
Azande described by Evans-Pritchard, [magic] is part of the ethico-juridical 
system. This hypothesis also holds for voodoo, in which one finds destruc- 
tive magic (such as sorcery) that is held to be legitimate. The oungan, seer 
and exorcist, is supposed to reestablish justice by working to detect and punish 
the ensorcellor, and, in any case, by "sending him back the evil." (Hurbon 
1987a:262-263) 

Dieudonnt returned to Do Kay late in 1985. Boss Yontl took him 
to see Tonton Mkmt, who reportedly "lifted the dead person" (Ieue md 
a),  and the young man was nursed back to health by his mother. The 
term sidu was not evoked. Records in the Clinique Saint-Andrt show 
that Dieudonnt visited the clinic several times during the next two 
years, usually with complaints of recurrent diarrhea, loss of appetite, 
and weight loss. Throughout 1986, he presented with recurrent skin 



infections in the perianal and genital areas, and antibiotics did not seem 
to help. During one of these visits, it seems that Dr. Pierre considered 
the diagnosis of AIDS, but Dieudonnt began to put on weight, and 
this lead was not pursued at that time. 

Dieudonnt was given a clean bill of health by his covdlagers, it 
seems, for his name was not mentioned in a single interview about sida 
or tuberculosis until the last months of 1987. During the spring of 
1986, Dieudonnt had, by all appearances, fully recovered his health. I 
first met him in the summer of 1986, when he and several other young 
men barricaded the road leading through Kay. They were protesting 
the arrest of several union leaders, they said, and also the dissolution 
by the military of the civilian electoral council. The roadblock was one 
of the first manifestations in Do Kay of any involvement in national 
politics, and Dieudonnt and Jean-Jacques Fardin were its principal ar- 
chitects. In subsequent conversations, Dieudonnt painted himself as 
someone who had spent some of his last months in Port-au-Prince 
meeting with a group of "young nationalists." He had been invited 
into the group by Jean-Jacques, whose father was the only "well-off" 
person in Do Kay. Jean-Jacques had gone to Port-au-Prince to attend 
high school, and knew Dieudonnt as a bright and energetic person 
given to "saying what he thinks." Dieudonnt recalled these meetings 
with nostalgia: 

We used to meet on Saturday afternoons. I couldn't let the people [who em- 
ployed him] know what I was doing. We talked about everything that wasn't 
talked about then. The worst thing about getting sick when I did was that I 
wasn't there for the 7th of February [1986, when Duvalier was deposed]. 

In the months following the roadblock, I saw little of Dieudonnt. 
He joined his father, working not with Ptre Jacques, but on many of 
the houses being refurbished in the   ill age.^ He also began to work as 
a day laborer for ODBFA, the most recent incarnation of the organiza- 
tion meant to protect the Peligre Reservoir from further erosion. For 
the better part of a year, he worked with crews terracing the already 
denuded hillsides of the area around Kay. 

It was during this time that Dieudonnt began to court an "old girl- 
friend" (anyen menaj) from a rural area near the town of Thomonde. 
They had met years ago, as Boss Yontl had once worked a small plot 
of land in that region. When she became pregnant, Dieudonnt asked 
her to come and live with his parents in Do Kay. He promised to build 
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a house on the Id, next to that of his parents, and'raise a family there. 
He started work on the dwelling, and finished the frame before the 
baby, a girl, was born. But in the late summer of 1987, the young 
woman fell ill with a fever. Some noted that it was the recurrence of 
a previous febrile illness that had resembled tuberculosis. She became 
delirious, and then stuporous. She died a few months after the birth 
of her baby. 

It was not clear what had caused this tragedy. "She ate something 
she shouldn't have eaten" was a common assessment; others blamed 
the fever, quahfied by many as "~uspect."~ The young woman's father 
was furious. He did not care for Dieudonnt, who had not built a house 
for his daughter and then married. He cared little more for Boss Yontl. 
The day after his daughter's death, he stormed into Kay and collected 
her body. It was widely rumored, after DieudonnC's sickness seemed 
irreversible, that he had promised to "make him go where his daughter 
had gone." 

Dieudonnk was sick within a month, and for some, it was the begin- 
ning of his illness. Although in 1986 and early 1987 he had visited the 
clinic for recurrent diarrhea and weight loss, his cousin Tilibtt was con- 
fident that his previous f i c t ions  were unrelated to the mortal sickness 
that debuted in August of 1987: 

His gums began to hurt him, to bleed easily. He was coughing blood, and he 
had diarrhea that went on and on, and fever and vomiting. This was when he 
was first ill, when he was working in Savanette [a neighboring village and an 
ODBFA site]. It was on the way home from Savanette; he got to Christian's 
[also a community health worker] house, and he thought it was a cold. [Chris- 
tian] gave him cold medications, and I took care of him when he came home. 
He got better. 

Dieudonnt did seem to improve, which may explain why his illness 
was not readily attributed to sidu. The question was bound to resurface, 
however, as Manno's death and Anita's final decline had moved the new 
disorder center stage. By the close of 1987, sidu was a frequent topic 
of conversation, and some began to ask if Dieudonnt, still plagued by 
diarrhea and by then very thin, might not have the new "sent sickness." 
Others were then of the opinion that "it was [someone] in the ODBFA 
crew that sent [sickness] on him." But there was no consensus about 
the etiology of Dieudonnt's affliction, unless it was that his Illness was 
"not simple." By early 1988, few mentioned as a possibility a "simple" 
or "natural" illness. At least two members of DieudonnC's large ex- 



tended family felt that his illness was the result of poison, an invisible 
"powder" laid in his path. Another termed the poison a makandal. It 
was not clear whether or not these episodes were thought to be a re- 
currence of his previous problems, or the onset of another illness. The 
majority seemed to agree with Mme. Sonson, who believed that the 
problem was the same that had begun years ago in Port-au-Prince. 

Dieudonnt had improved, but he was not cured. He spent the first 
two months of 1988 going from healer to healer. "The stronger he be- 
came," recalled Mme. Lamandier later that year, "the more he walked." 
Dieudonnt was also plagued by a terrible itching, and in January 
sought medical care at the clinic. Even then, he preferred to discuss 
Haitian  politic^.^ In March, he reported once more to the clinic: "Lack 
of appetite, loss of weight, chronic diarrhea" commented Dr. Romain 
in his notes. "HIV?" Ptre Jacques sent for Boss Yontl "in order to ask 
him why he was spending what little money he had on fruitless diver- 
sions when a proper medical evaluation might be definitive." Both the 
priest and his wife suspected that Dieudonnt might have what Mme. 
Alexis termed le ma1 du sikcle, "the sickness of the century." Ptre Jacques 
predicted another cycle of sorcery accusations and counterattacks. 

Amta's death prompted Dieudonnt to speak of sida, but not in rela- 
tion to his own illness, which he termed "weakness" (feblks). "Sida can 
be sent, as with Manno," he observed in late February. "But it can also 
be caught like tuberculosis. That is how Anita fell dl." It was then that 
he also wondered "whether siah might not have been sent to Haiti by 
the United States. That's why they were so quick to say that Haitians 
gave [the world] sida." When asked why the United States would wish 
such a pestilence on Haitians, Dieudonnt had a ready answer: "They 
say there are too many Haitians over there now. They needed us to 
work for them, but now there are too many over there." 

It was not until later in the spring of 1988, however, that Dieudonnt 
and I began talking more candidly about his illness. When referring to 
his own condition, which continued to deteriorate, Dieudonnt spoke 
only of weakness and "poor blood." Yet it was at about that time that 
he began once again to cough. Tilibtt noted that it was in early March 
that he began to complain of shortness of breath (retouJinan). The rec- 
ords of Clinique Saint-Andrt show that Dieudonnt declined rapidly 
during the summer of 1988. Although he had been free of symptoms 
during the late spring, Dieudonnt was again coughing and short of 
breath by late July. Again he came to the clinic. In June 1988, exami- 
nation of his sputum revealed the bacillus that causes tuberculosis. Boss 



102 AIDS COMES TO A HAITIAN VILLAGE 

Yontl was reluctant to believe that his son could have tuberculosis, and 
took him to a clinic in Mirebalais: "My father wanted to be sure that's 
what I have," said Dieudonnk, avoidtng the word. "Sometimes they say 
that you have that, but you're really sick with something else." When 
asked what else, he shrugged and replied, "A cold."10 

Tilibtt was asked to administer Dieudonnt's daily shots of strep- 
tomycin, one of three antituberculous drugs that he was prescribed: 

I gave him all the injections, but he didn't get much better. Then he went to 
[a community hospital in the town of] Pignon, and they said he had severe 
anemia, and prescribed more injections. Then he got much better, and even 
started to work again. He recovered very quickly. 

By early August, Dieudonnt began working on the little house next 
to his parents. He spoke of trying to recover his daughter, who had 
been taken by her mother's people. With the help of Boss Yontl, he 
completed the walls and covered the roof with tin. Then he again fell 
ill. As Tilibtt recalls, 

He had diarrhea again, and this time open sores like Manno's. He was cough- 
ing, even though he was still taking his [antituberculous] medications. It was 
then that people began to say he had sida. 

Indeed, few of the villagers with whom I spoke mentioned any possibil- 
ity other than the new sickness. The appearance of dermatologic lesions 
seemed to clinch the popular diagnosis of sida by leading villagers to 
think of Manno's illness." Further, collective concern about sida, which 
seemed to subside after Anita's death, began mounting again during 
Dieudonnt's final weeks. There seemed to be a profusion of radio pro- 
grams declaring A D S  to be a "national scourge." The new consen- 
sus on DieudonnC's f i c t i o n  stimulated palpable anxiety in Do Kay. 
"We need to know who is sending mo sida on Kay people," said 
Mrne. ~tienne.  "Are we all susceptible?" 

This anxiety was soon eclipsed by more pressing concerns. The vio- 
lence in the capital had reached its zenith in the first weeks of Sep- 
tember, when Saint-Jean Bosco, a Catholic church well known as the 
core of the progressive ti Ze~liz movement, was brutally attacked by a 
group of armed men-in the midst of a crowded Sunday service. The 
church was then burned; over a dozen worshippers perished. The cul- 
prits, it was immediately and universally believed, were the &t 
"attachts" of the longtime Duvalierist mayor of Port-au-Prince. Sol- 
diers stood by passively as these men ripped through the crowd. These 



suspicions were soon confirmed, as Haiti's self-proclaimed president- 
General Henri Namphy-appeared on national television with the 
crime's perpetrators. He was congratulating them for their patriotism. l2  

The people of Do Kay were horrified by the carnage at Saint-Jean- 
Bosco. So, it seemed, were a majority of Haitians, including some 
soldiers from the rank and file. On September 17, General Namphy was 
deposed by an internal coup. The following day was a Sunday, and dur- 
ing the intercessional prayer, one of the young teachers from ~ c o l e  
Saint-Andrt implored God to rid Haiti of "the curse of bloody rulers" 
(madichon gouvelman sang-int? yo) : 

Father in heaven, you listened when the people of Israel were held in slavery. 
Say a word to us Haitians as we struggle here now. Say a word about those 
who foul your altars with the blood of the innocent. Deliver us from the curse 
of bloody rulers, from all brutality. Their hands are covered with the blood of 
those who were just doing what you said to do in Isaiah, chapter 1: Seek justice. 
Protect the oppressed, those who carry heavy sacks. Defend widows and street 
children. 0, Father in heaven, only you can help us to find the solution to 
Haiti's problems, now and forever.13 

In Kay, the coup was initially held to be the "deliverance" from the 
regime of the bloody and now universally detested command of Gen- 
eral Namphy. Even Mrne. Dieugrand, whose personal theology was 
quite distant from that of adherents of the ti legliz movement, was sure 
that the coup "was the direct hand of the Good Lord, sweeping away 
the scoundrels who dirty his temple." Dieudonnt may have been short 
of breath, but he had a great deal to say about the recent coup. Speaking 
of the men who had paid their attachbs to attack the worshippers of 
Saint-Jean Bosco, he prehcted that "a new Haiti won't have room for 
people like that. They're the ones who want to shut everyone up, and 
if they can't shut them up, they disappear them." 

My discussions with Dieudonnt continued to focus on national-level 
political disturbances. The word sdda never figured in exchanges about 
his own illness. He did not hear, or ignored, the widely circulated 
rumors that had him dying of sida; at least, we did not speak of them. 
He had tuberculosis, he said, a disorder that seemed, before the advent 
of sida, to be the worst of sickne~ses.'~ When asked why his tuberculosis 
seemed refractory to treatment, Dieudonnt responded with a proverb: 
Maladi pa tonbe sou pyebwa, se sou n& lz tonbe. The literal translation is, 
"Illness doesn't strike trees, it strikes humans." The proverb is meant 
to underline the inevitable association between illness and the human 
condition. 
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Shortly thereafter, however, Dieudonnt hinted that his problem was 
a sent sickness. He did not wish to tell me that he was dealing with a 
sent sida, but he did state that "somebody, somebody who knows, told 
me that, if I wasn't a born-again Christian, to go for it" (si-m pat nan 
levanjil pou-m deg.aje-m). Dieudonnt revealed this with an air of dejec- 
tion. His family, however, was not ready to surrender. During the last 
week of September 1988, Boss Yontl again took his son to see Tonton 
Mtmt. I discovered this upon going to see Dieudonnt after having 
been absent from Do Kay for several weeks. Gaunt and gasping, he was 
entirely bedridden. But he told me that he would not be able to see 
me the following day, as had been planned; he had "a meeting." Asked 
if he would be seeing Tonton Mkmt at this meeting, he smiled and 
nodded. He acceded to my request to accompany them. At last, I 
thought, the old houngan would have a chance to try his hand at treat- 
ing sida. But first he would have to diagnose it. 

I had not interviewed Tonton Mtmt for several months. In our last 
exchange, in early June, he had explained that "sida is both natural and 
supernatural, because they know how to send it, and you can also catch 
it from a person who already has sida." There was no mention of his 
prior uncertainty of the illness, or even of its novelty. He had very 
formed ideas about prophylaxis against sida: 

Thegad is there to protect you against any kind of sickness that a person would 
send on you. But in such matters, one must proceed carefully: if you go over- , 

board, you make someone crazy, and it's not worth anything to you. And also, 
you must not undertake this [protective rite] unless you intend to follow care- 
fully every step, as disobedience will leave you more vulnerable to whatever they 
wish to send on you. 

He had already protected a number of clients in precisely this fashion. 
The gad would be useless, he said, in the event that someone had al- 
ready been exposed to the illness. He acknowledged then that he had 
not yet treated someone already ill with szda. Unless he had treated per- 
sons with sida in the four months following our last interview, 
Dieudonnk would be his first attempt. 

Dieudonnt was laid on a plank of wood and carried to Mtme's com- 
pound the following evening, September 26, 1988. There were only a 
dozen or so persons present: half of them related to Yontl, ahd half 
related to Mtmt. Tonton Mtmi-'s wife prepared for him a drink of raw 
rum, spices, grape cola, and sweet, concentrated milk. He sent one of 
his sons off to fetch water to sprinkle on the floor of the small houmfw. 



When I went in, two of his sons were at their drums: the smaller ti 
baka and the large manman. Mtmt sat in a chair by the door, and I 
could scarcely discern Dieudonnk, who was lying in a dark recess. The 
portrait of a saint, in the garb of a bishop, was suspended over the sick 
man. The small room was impossibly crowded. 

The objects on the altar were more or less the same ones I had seen 
on earlier visits, but there were also three pitchers (govi) draped with 
blue cloth. The altar was lit with a small kerosene lamp, and I could 
see that the plastic baby dolls were of the sort used as toys in the United 
States. There were still bottles corked with corn cobs, and adorned with 
black thread or hair. Two cigarettes lay near M1.mtYs left side, as did a 
new lighter, a deck of cards, and a seashell wrapped in twine. The 
round yellow box contained powder and a puff; the tin box was fash- 
ioned from Budweiser beer cans. The Blessed Virgin stood to the right 
of a pile of rags from which emerged, spookily, the plastic duck's head. 
The walls were still papered with pages of Paris Match, but there were 
now many political tracts and voter's registration guides on the walls. 
The ceiling was hung with red and blue banners, and a faded bit of 
patterned cloth. 

Tonton Mtmt lit a long, irregular candle, and affixed it to a jug of 
water at his feet. He stared into the candle, and began praying-bits 
of French prayers ("In the name of the Father, the Son, the Holy 
Spirit . . . "), the arcane langaj of voodoo, and Creole. Mtmt's sons 
began drumming, but stopped abruptly as he took the rattle in his left 
hand, a s m d  bell in his right, and began shaking them vigorously near 
his ears. After a few minutes, Mtmk's upper body began to twitch 
rhythcally. It looked as if he had silent hiccups. Then Mtt  Kafou took 
over the old man's body, greeting us with a thin voice, hlgh-pitched 
and self-righteous. Each of those present, beginning with Mtmlt's sons, 
stooped over the sitting lwa, and kissed him on both cheeks. 

Staring into the candle, Mtt  Kafou began singing in the same 
falsetto. Among the many verses were those relating directly to 
Dieudonnt's illness: 

They sent on you 
Bibilo bibi 
They sent on you 
Bibilo bibi 
It's a man who did this 
A man from the city 
It's a city man 
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Mtt Kafou asked many questions, but often did not wait for, or inter- 
rupted, the answers. He would break into shrill song, and almost 
everyone present knew when to respond with drums and antiphons. 
Some present were startled by the sudden cracking of a whip, a@& 
kach that had been hidden near one of the drums. At one point Mkt 
Kafou went over to Dieudonnt and waved his hands over the sick 
man's head and chest, singing all the while. In a softer, but quite audi- 
ble, voice, ~ a f o u  asked, "Who sent this sida death on you? It came from 
the city! It was sent by a man!" 

I had been mistaken in thinking that this would be a heating cere- 
mony. All those present prayed for the return of Dieudonnt's health, 
and Mtt Kafou blew a fine spray of his sweet drink over Dieudonnt, 
but there were no other interventions-no manje lwa had been offered. 
It had been a diagnostic session, and a divination. 

As Mtt Kafou had openly diagnosed Dieudonnt's disorder as sida, 
I was able, the following day, to ask questions in a much more direct 
fashion. Without mentioning sida, Dieudonnt questioned Kafou's 
diagnosis: "It might be that, but it might be something else. In any 
case, I know it was sent on me, and I know who did it." The sick man 
also mentioned a "new medicine for that disorder," one "recently d~s-  
covered in New York," and wondered whether or not it could be ac- 
quired in Port-au-Prince. lS Informed that effective antiviral agents were 
not available in Haiti, Dieudonnt sighed, "I probably don't need them 
anyway." Yonl-1 also questioned the diagnosis, but with a tone that 
betrayed a lack of certainty.16 Dieudonnt and his family took Mtmt's 
divination to be a confirmation of their suspicion that it had been the 
young man in Port-au-Prince, and not Dieudonne's "father-in-law," 
who had sent the Illness. 

It was the day after the divination that Dieudonnt observed that 
''sida is a jealousy sickness." When asked to explain more fully what he 
intended by his observation, he replied, 

What I see is that poor people catch it more easily. They say the rich get shah; 
I don't see that. But what I do see is that one poor person sends it to another 
poor person. It's like the army: brothers shooting brothers. The little soldier 
(ti solah) is really one of us, one of the people. But he is made to do the bidding 
of the State, and so shoots his own brother when they yell "Fire!" Perhaps they 
are at last coming to understand this. 

Dieudonne's optimism was based on the recent cotlp dJ6tat, which 
was then perceived as having been led by a group of ti solda. It was 



the guarded optimism of one who had lived the preceding two years 
intensely, and also of one who believed himself to be the victim of 
sorcery. With considerable heat, Dieudonnt continued his analysis of 
sida as sent sickness. "It's something new to weaken the people. It's a 
sickness we send on one another. Sida goes down, it doesn't go back 
up. . . . It's something to put people to sleep, like 'Long live the Haitian 
nation, forever united!' What happened at Saint- Jean Bosco, that's the 
real struggle, not all these arguments, not all these hexes."17 He con- 
cluded our conversation with a deep sigh and the prediction that "Haiti 
will never change as long as poor people keep sending sickness on other 
poor people." 

Dieudonnt felt somewhat stronger after MPmPYs divination, but did 
little other than listen to the radio. And so he heard, as did many others, 
a journalist describe Do Kay as "a place ravaged by szda." This assess- 
ment, proferred by the Mirebalais correspondent of Radio Soleil, was 
widely regarded as a provocation, and was the chief topic of conversa- 
tion in the days preceding Dieudonn4s death.18 When the residents of 
Do Kay noted defensively that "only two or three Kay people have died 
from sida," they were already including Dieudonnt. 

Dieudonnt died in the second week of October. His mother later 
told me that she had been warned in advance: "A woman I know 
came to the clinic. . . . She was sitting with me and said, 'Oh! Look 
how death is near you!' So I knew the week before." Dieudonnt was 
quietly buried in the same makeshift cemetery where Anita had been 
interred.19 

Although one dissenting opinion had it that "tuberculosis lulled him 
because it circulated too long in his blood," most agreed with Mrne. 
Charitt, who explained the relation between tuberculosis and sent sida: 

Tuberculosis and sida resemble each other greatly. They say that "TB is szdds 
little brother," because you can see them together. But if it's a sent sida, then 
it's really [s ida ]  that leaves you weak and susceptible to TB. You can treat it, 
but you'll die nonetheless. Sida is TB's older brother, and it's not easy to find 
treatment for it. 

A few years earlier, sida had been caught in a completely different 
web of associations. It had already been strongly associated with blood 
disorders, but had also been linked to pneumonia, homosexuality, 
blood transfusion, and life in the city. By the time of DieudonnC's 
death, the new disorder could be termed "TB's big brother" without 
causing disagreement. TiliWt, for example, readily explained what was 
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intended by the analogy, adding that "tuberculosis is like sidu only more 
deadly and colder (pi fatal e~ifikt)."~O Although many interviewed in 
the last days of 1988 and in early 1989 spoke of differences between 
the two disorders, it was clear that, in the eyes of many, the two disor- 
ders were intimately associated. 

One of the chief similarities between sida and tuberculosis was the 
possibility of a sent death. Most were of the opinion that Dieudonnt's 
illness had been sent by the rival domestic of long ago, or by his family. 
When I commented that this seemed a rather long interval between of- 
fense and retribution, Absalom Kola smiled and offered a proverb, Bay 
kou, bliye; pote mak, sonje: "He who strikes forgets; he who bears the 
scar remembers." Mrne. Charitt, who was unrelated to Dieudonnt, felt 
that his md szda had been sent by his "father-in-law." A minority opin- 
ion was also offered by Ti Zout, one of the first villagers to attend 
high school, and one of the original founders of Projk Veye Sante. He 
favored an infectious-hsease model of sida: 

Dieudonnk was working in Port-au-Prince, and then he became the place2' of 
a girl from Thomonde, who had also spent a great deal of time working in 
Port-au-Prince. The girl fell ill, and was laid low with several kinds of sick- 
nesses, such as diarrhea, scabies (gratil). She even had tuberculosis. After that, 
she died. In my opinion, it was a bad illness this girl had, and he caught it too, 
because she had already had several husbands. 

There seemed to have been little speculation as to why Tonton 
MtmPs intervention had produced no results. Sida was already known 
as a deadly killer, and the sent dead were always notoriously difficult 
to pry from the living. "It's not just any sickness, this sida," said Tonton 
Mkmk when interviewed two months &er Dieudonnt's death. "It has 
to be caught early, and you have to have a great deal of knowledge to 
treat it." 

Boss Yonkl went to significant trouble to hscover the culprit. Did 
he then attempt to avenge his son's death? The ethnographic literature 
would lead one to expect such reprisals: "When the parents of someone 
deceased suspect poisoning," writes Mt t rau  (1972:273), "they spare 
neither money nor trouble to discover the culprit and hit back." At this 
writing, however, it seems that Yonkl has refrained from any counter- 

. attack. Such is the opinion of Tonton Mkmk, the only houngan with 
whom Yontl has regular contact. Mme. Sonson agrees: 

Yonel knows that they sent the sickness on [DieudonnC] because he tried to 
get someone out of the way. He shouldn't have done that. You can't keep send- 



ing on everyone who sends on you because you sent on them. That doesn't 
make sense! 

Sent sickness does follow a certain logic, and it is this moral calculus 
that prevents every act of majz from initiating a never-ending spiral of 
attack and counterattack. We will return to the "sense" made by sorcery 
in a subsequent chapter. For Dieudonnt, siah most made sense as a 
"jealousy sickness," a sickness emblematic of a nation of poor people 
distracted from "the real struggle" by the hurts they inflict on one 
another. 



"A Place Ravaged by AIDS" 

The suffering of mortally ill individuals can never be re- 
duced to "cultural models" of suffering. Accordingly, we have closely 
examined the experience of the first three villagers to fall ill with sida 
in Do Kay. Because Manno, Anita, and Dieudonnk lived in the relative 
intimacy of a small village, the responses of their covillagers shaped 
their experience, and the voices of many people from Do Kay are heard 
in the stories recounted in the previous three chapters. There is much, 
however, that these accounts do not capture. Through the misfortune 
of Manno and Anita and Dieudonnk, sida became a collective concern. 
After Manno's death, the lack of interest in sida registered in previous 
years gave away to an enduring fascination and fear; innumerable 
stories were told, some publicly, some semiprivately-all indicative of 
what was felt to be at stake. By the time Dieudonnk was mortally 
stricken, everyone in Do Kay had a stake in understanding this new 
and lethal sickness. 

The specter of serious illness is ever-present in rural Haiti; life expec- 
tancy is short. It is not surprising, then, that the people of Kay and 
surrounding villages talk a great deal about these Illnesses, and also 
about the minor complaints that are experienced regularly. It was there- 
fore striking to note that in 1983 sida was not mentioned during many 
hours of open-ended interviewing; nor was the syndrome discussed in 
more casual talk. Between May 1983 and April 1984, any conversation 
I may have had about sida was prompted by my questioning. When 
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one villager was asked if his friends were reluctant to speak about sidu, 
he responded, "Why should that be? There is no one who says we can't 
talk about sida. But it is nothing we have ever seen here. It's a city sick- 
ness (maladi lavil)." It was difficult to discern any fear of speaking 
about sidu; the syndrome did not seem to be considered "taboo" or em- 
barrassing. It was, simply, irrelevant in the already beleaguered lives of 
the rural poor. 

Most people had heard of sidu, however, and several felt that they 
could list key features of the syndrome. Although there was some dis- 
agreement about what those characteristics might be, the following 
assessment, from a thirty-six-year-old market woman, was not atypical 
of the descriptions elicited in 1984: 

Sida is a sickness they have in Port-au-Prince and in the United States. It gives 
you a diarrhea that starts very slowly, but never stops until you're completely 
dry. There's no water left in your body. . . . Sida is a sickness that you see in 
men who sleep with other men. 

Although two persons suggested that "sidu is the same thing as tuber- 
culosis," most of those questioned mentioned three attributes: its 
novelty, its relation to diarrhea, and its association with homosexuality. 
Most of the villagers who offered such a description had heard of AIDS 
on the radio, or during trips to the capital. 

If villagers were aware of but uninterested in sida by 1984, interest 
in the illness was almost universal less than three years later. Moreover, 
ideas about the disorder and its origin had changed drastically, as had 
understandings of etiology, course, and presentation of the malady. 
The case of Manno Surpris in particular Influenced the views of area 
residents, and contributed substantially to the collective representation 
that was slowly emerging. AU concerned agreed that the schoolteacher 
was the first resident'of Do Kay to fall ill with sidu. It was &er Manno's 
death that the new disorder became part of the vdlagers' regular dis- 
course. Sih,  the new affliction that in 1984 had inspired little interest 
and no passion in Do Kay, had become by the close of 1987 a staple 
of "semiprivate" discussion. Why was it, several villagers queried, that 
Kay alone of the villages in the area had people sick with sida If the 
disorder was indeed novel, as most seemed to believe, why should it 
strike Kay first? Some cautioned that the mysterious deaths of two per- 
sons from nearby villages may not have been due to tuberculosis after 
d: perhaps they died, unwittingly, from sidu? Other questions were 
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asked in more hushed tones: Were others, such as Dieudonnt and 
Celhomme, dl with the disorder? Was it really caused by a "simple 
microbe," or was someme at the bottom of it all? 

Rumors flew. Actphie was said to have contracted the disorder by 
sharing clothes with Germaine, a kinswoman from another village on 
the plateau. A bokh in Vieux Fonds-not Tonton Mkmt-was reported 
to have signed a contract with a North American manufacturing firm. 
The bokh was to "load tear-gas grenades with zonbi sidu." Demonstra- 
tors who found themselves in a cloud of this tear gas would later fall 
ill with a bona fide case of sidu. One person with tuberculosis was 
cautioned not to cross any major paths, stand in a crossroads, or walk 
under a chicken roost, lest his malady "degenerate into sidu."' Also 
striking was the new sense of personal fear that attended Anita's sick- 
ness. "She's one of us, she's f a d y  ( m u n  lakay)," said many. If Anita 
could fall ill, so could anyone in Do Kay. 

During the same period, village representatives of community medi- 
cine continued a series of parallel activities. At the January 1988 meet- 
ing of the village health committee organized by Ptre Alexis, there was 
discussion of initiating a much-needed antituberculosis project, one 
that would also embrace the task of education related to HIV. The 
community health workers of Projk Veye Sante held a second confer- 
ence on AIDS, with the chief lecture prepared by Saul Joseph, and 
launched a program to make free disposable needles available.' But 
these attempts at activism seemed mired in a widely shared resignation, 
which cast the new disorder as a ruthless killer against which "doctors' 
medication" could afford little comfort. The dispirited physicians 
seemed to feel, just then, that any assertions to the contrary were hol- 
low ones, that there was really nothing they could do. 

There was, in fact, a similar weary skepticism about all forms of 
activism. The November massacre of voters had taken its toll, many 
commented. The people had tried, they had paid dearly, and they had 
failed. As more than one peasant informed me: "I'm not into politics 
anymore; I'm in my garden."3 One Haitian journalist put it well: "The 
hope of actually living evaporated, the habit of surviving was soon back 
in place. The people were demobilized. The ideology of the d d y  bread 
again spread to the majority of the population, who lost faith and con- 
fidence" (Desinor 1988: 172). Gone or eclipsed was the feverish energy 
of the preceding two years. Lost, too, was any widespread enthusiasm 
for civic activities, includmg public-health initiatives. Community 
meetings no longer drew large crowds, and those who did come seemed 



"A PLACE RAVAGED BY AIDS" 113 

reluctant to speak their minds. People spoke of "the climate of in- 
security," a buzzword that seemed to be only weakly related to the 
incidence of violent crimes and assassination. There was much refer- 
ence, at the close of 1987, to the "absence of Christmas," a holiday al- 
most universally celebrated in Haiti, regardless of religious affiliation. 
The highhght of the celebration is midnight mass on Christmas Eve. 
Citing the climate of insecurity, a number of Catholic priests urged 
their colleagues to refuse to celebrate midnight mass. Ptre Alexis was 
among those who cancelled, for the first time in three decades, this most 
significant of l i turgie~.~ One rado announcer referred movingly to "the 
Christmas of destruction, decay, and despair." The carol most often 
heard in the Kay area was titled "Nowel an Ayiti," one stanza of which 
was as follows: 

Big shots go to the city 
To stock up on supplies 
They fill up their houses 
To celebrate Christmas 
The poor try to ease the pain 
Of making fasts that they don't want 
They're praying to the Lord 
For manna to rain down ' 

What are they going to eat? 
Is Christmas not for them as well? 
Those who can't pay rent? 
Those who sleep in shifts? 
Sadness fills their hearts 
They're living without hope 
And they find no one 
To reach out and give a hand 
That's Christmas in Haiti 

In Kay, an increased concern with sida fit all too well into the almost 
apocalyptic winter of 1987-1988. Manno was dead and Anita was 
dying. The fearsome turn of national events-the election-day mas- 
sacre-was related in several ways to continued hard times for "the 
people." The advent of sida was simply one of the many manifestations 
of these trials. Another would be the predicted return of the "big tonton 
makout," those that had been forced into exile after February 1986. Sev- 
eral persons whispered that some of the cruelest of the makout, even 
those rumored dead, were bringing back new weapons. One twenty-. 
three-year-old lyche student from Do  Kay informed me that Albert "Ti 
Boule" Pierre, one of the Duvaliers' most notorious strongmen, was 
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returning from South America with "newly acquired knowledge." Ti 
Zout continued: 

They say he went [to South America] to study the science of bacteriology. He 
learned how to create microbes, and then traveled to [North] America to study 
germ warfare. . . . They can now put microbes into the water of troublesome 
places. They can disappear all the militant young men and at the same time 
attract more [international] aid in order to stop the epidemic. 

Anita's death, in mid-February, coincided with an obvious dampen- 
ing of discussion of the disorder. What had once seemed a sort of 
struggle for preeminence between politics and sida-with the former 
eclipsing the latter whenever "the thing was hot"-was now revealed 
to be a more symbiotic relationship. When the muzzle was off, it was 
off for everything; when it was applied with new force, those with the 
most to lose simply spoke less. The disorder was discussed less and less 
as villagers stopped discussing national  politic^.^ Pkre Alexis acridly as- 
sessed rural Haitians' growing silence: "They've been excluded from 
politics for a couple of centuries now. They know that no one in power 
really wants their opinions on things. They know they're not invited 
to the party." The apocalyptic mood persisted throughout the "wmbi 
spring," as more than one of the villagers put it, but it was increasingly 
mute. 

The silence proved transient. During the summer of 1988, public 
and private discussion again focused on national events. Another "hot" 
summer had followed the wmbi spring. Haiti was again experiencing 
a wave of officially sanctioned repression, which attained new heights 
during the early fall. Rural Haitians saw themselves as passive spec- 
tators gazing at an absurd and increasingly brutal spectacle: another 
cottp d'ktat, the bloody exactions of the urban death squab, and the 
more subtle but unremitting violence of a collapsing economy. "The 
climate of insecurity" was invoked as a free-standing explanatory re- 
sponse to many queries. Collective concern about sidu began mounting 
again well before the death of Dieudonnk. 

In September 1988, Haitians at home and abroad were shocked by 
the massacre at Saint-Jean Bosco. This event seemed to have a special 
resonance in rural Haiti. "13s incredible," said Mrne. Sonson in an in- 
terview two weeks after the carnage. "Just when you imagine it can't 
get any worse for the Haitian people, look what happens to them." 
These atrocities were followed by another coup dJt!tat, this one ap- 
plauded, however briefly, by many rural Haitians: expressing revulsion 
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for the Sunday killings, a group of noncommissioned officers initiated 
the coup that brought yet another Duvalierist to power. The attach& 
who had carried out the grisly Saint-Jean Bosco attack found rude 
justice in the streets of Port-au-Prince. 

Many people in Kay immediately commented that the muzzle was 
again off; some were not sure. A third and far less intense wave of pub- 
licly expressed concern over sida was nonetheless registered soon after 
the bloody events in Saint-Jean Bosco, when Dieudonnk's illness was 
revealed, shortly before his death, to be another case of "sent sidu." In 
the collective readings of Manno's and Anita's illnesses, popular opin- 
ion had been informed by medical or other specidst (for example, 
hounfian) assessment. But DieudonnC's illness was widely thought to 
be sidu well before there was medical or ritual confirmation. The people 
of Kay now recognized sida, and had much to say about its causes, its 
course, and possible interventions. Many of those interviewed in the 
summer and fall of 1988 were confident about their knowledge of sida, 
and felt that "the thing is now clear." Indeed, the rapid change in 
referents, the wildly discrepant understandings of the same illnesses, 
and professed ignorance of the disorder were becoming things of the 
past. A collective representation was emerging, as would become clear 
in the more "pubiic" events of the fall. 

For a brief stretch of autumn-the last weeks of September and the 
first weeks of October-the muzzle was indeed off again. Sida, like 
many other controversial issues, was the topic of much discussion. Its 
zenith seemed to coincide with the description, by the Mirebalais cor- 
respondent of Radio Soleil, of Kay as "a place ravaged by sida." In the 
course of a routine report from the area around his hometown, the 
journalist noted that "Kay is a place where there is much sida, and 
people in the area should be aware of this." Pkre Jacques was troubled 
by the report, and predicted that it would have an adverse effect on the 
clinic: "People will be reluctant to come to the clinic if they believe the 
village is inhabited by people who harbor the virus." 

The priest's prediction came true, if only briefly. A substantial de- 
crease in traffic was registered, which Dr. Roumain did not hesitate to 
attribute to the radio report. Yet business was again booming within 
two weeks.6 The chief damage, it seems, was to the lyche students fiom 
the Kay area, as an interview with Saul suggests: 

It led to many problems in school because when they announced the news on 
the radio, everyone heard it. Many students said that they weren't going to sit 



116 AIDS COMES TO A HAITIAN VILLAGE 

next to children from Kay in order to avoid catching s z h .  Everyone knows, 
they said, that Kay has been ruined by that sickness. 

In the intensely competitive atmosphere of the regional bche, such 
discrimination may have been the functional equivalent of sorcery ac- 
cusations. The "children from Kay''-which meant those who had 
graduated from ~ c o l e  Saint-Andrt, regardless of village of origin- 
called a meeting. They decided to "form a committee to meet with Ptre 
Jacques, in order to ask for his advice." Their plan was to request, 
through Alexis, a meeting with the journalist who had posted the note, 
in order to ask him why he had done They further attributed to 
the journalist rather unsavory motives. As Ti Franqois, in his last year 
at the bche, would have it, "Several people from Mirebalais have died 
from szda, but that wasn't deemed newsworthy. That's why we feel 
that the announcement was in order to slander the [Kay] region." Fan- 
fan Guerrier, the son of Anita's godmother, also suggested that local 
jealousy contributed to the rapid dissemination of the "news." "Not 
everyone is happy that Ptre Alexis has put so much into Kay," he said 
in late September. "Not everyone is happy that there is such a nice clinic 
in the middle of the weeds, while the town [of Mirebalais] doesn't have 
a good one." 

The students never met with Ptre Alexis, perhaps because they were 
in the midst of the academic year's first round of exams. But Ptre 
Alexis and members of his parish council seemed to have independently 
reached a similar conclusion: "We thought it was because the clinic had 
such a good reputation+veryone was singing its praises. Well, you 
know that that is going to make some people jealous, and that's why 
they slandered the area." The priest suggested that Clinique Saint- 
Andrt, "hidden in the middle of the weeds," was widely known to offer 
better services than those available in the "big town" of Mirebalais. 

Many of the villagers were dsturbed less by the threat to the clinic 
than that to commerce. Because even the poorest of Haitian peasants 
depend on what is termed "public transportation," the bad publicity 
was widely perceived as demanding some response. The priest did in 
fact summon the correspondent, who subsequently recalled that "Ptre 
Alexis told us that the [news] bulletin was bad. He said that the people 
of Kay protested, and that we should correct the error. We d d  so no 
more than a few days later." This rectification led, he insisted, to an 
immediate end to the truck drivers' refusal to stop in Do Kay.8 The 
journalist insisted that he meant only that "the people of Kay should 
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avoid sexual contact with these people, not handshaking and that sort 
of thing. It was their own poor understanding ( m 2 z  konsepsyon) that 
led [the truck drivers] to refuse to pick up people from Kay." Others 
involved insisted that the effects were much more enduring. For two 
months, according to Saul, it was difficult for him and for other resi- 
dents of Do Kay to find public transportation. There was agreement 
among all parties, however, that the truck drivers and the native 
Mirebalais students had "behaved poorly." 

Although a confused welter of emotions-the fear of sorcery and 
sorcery accusations, the anger of conspiracy theories, and the prejudce 
and fear reflected in the refusal of truck drivers to stop in a place 
branded as AIDS-ridden-persisted in Do Kay, the dissension that 
had marked the previous years of the epidemic was giving way to agree- 
ment and clarity. Several of the villagers indcated that sida was now 
"understood" in the Kay area. "It was once llke this with tubercu- 
losis," observed Mme. CharitC. "People were very afraid of it, and 
would even hide it. But the proverb says, 'Hidden sickness has no treat- 
ment' (Mdadi kacbepagen rem2d). Sidu is like tuberculosis before there 
was a treatment.)' 

Many had come to see the new disorder as not only similar but 
intimately related to that familiar scourge, tuberculosis. One person 
classed sida as "the worst form of tuberculosis." Mme. Lamander re- 
ferred to tuberculosis as "sida's little brother. These two sicknesses look 
alike. They have almost the same symptoms. And they crush the [sick] 
person in the same manner." She nonetheless made major distinctions 
between the two disorders: 

The person with TB (tebe) has more of a chance of recovery than does the per- 
son with s i h .  The person with TB, if he or she is cared for closely at a clinic, 
follows all the clinic's instructions, will live. But the person with s i d a  has, from 
the moment he or she catches it, a greater chance of dying than of living. 

The universal awareness of the new disorder's virulence, coupled 
with the current, though transient, freedom of expression, led to unpre- 
cedented public discussion of sidu. The prime example of sidu's place 
in public dscourse was the "testimonial" by AcCphie Laurent, who had 
been diagnosed with active pulmonary tuberculosis in February 1988. 
The testimonial was offered in church, in late October, less than two 
weeks after Dieudonnt's death. Before the final hymn and blessing, 
Maitre Gerard announced that "Sister Actphie" had "a matter of im- 
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portance that she wished to bring before the congregation." Actphie 
arose and walked to fiont of the church. She inclined her head before 
the altar, went to the podium, and began to speak. Below is an edited 
version of what she had to say: 

My brothers and sisters, greetings. I'd like to stand before you and give tes- 
timonial. It all started with a pain below my heart.9 It took away my appetite, 
and I grew thin. Then I began to eat again, but still I stayed thin. I was so 
thin that they said I had sida. But 1 knew I didn't have it. The doctor said my 
sputum was not good (hacha-m pat bon). Truly, I was sick, but that was no 
reason for people to critic& me, to say I had a bad disease. I live in my mother's 
house; I'm in the care of my parents. I don't go looking for trouble, and here 
they go and say that that's what I have. I was so upset by this that I fell ill with 
move san. . . . But God lifted me up, helped me to stand. Now I'm in His 
Church to thank Him. To thank Him for the courage to withstand the criticism 
heaped upon me by everyone. Only TiliMt [the community health worker], 
who gave me [streptomycin] injections, did not criticize me. She came to visit 
me every day. But they even called her aside to discourage her from coming 
to see me. . . . Some people said I should call those who slandered me before 
a judge. But I'll leave them to God's judgment. 

There were a few "Amens" and a feeling of communal sympathy, but 
little other response to her outpouring. ''Everyone in church was rather 
somber," Saul later assessed. "They had nothing to say when she said, 
'Instead of slandering me, why don't you help me to pray that nothing 
like that ever happens?"' I later asked Ackphie who was slandering her, 
and she replied, "The people" (pkp la). In any case, she stated that her 
strategy was a successful one: "When they saw that [the rumor that 
she had sida] wasn't true, every one felt comfortable around me." 

Actphie's declaration did indeed trigger a more collective response 
to sih.1° A meeting of the community council was called to discuss 
"problems facing our area." The reunion was scheduled, it seemed, to 
coincide with Ptre Jacques's absence. As Dieugrand, a council member, 
later confided, "If Ptre were there, people might not say critical things 
about the clinic." To the question, "Why was it that Kay alone of the 
villages in the area had people sick with sih?" some people had 
answered, "Because the clinic draws them." It  was true that Clinique 
Saint-Andrt received and treated its share of moun sih, but probably 
no  more than any other large center. The notion that it treated an in- 
ordinately large number of persons with AIDS probably stemmed from 
the clinic's aggressive public-education campaign. 

In any case, it seems that no "critical things about the clinic" were 
mentioned during the late-October meeting. This may have been due 
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to Boss Yontl, Dieudonnt's father. The same man who had so vigor- 
ously denied the existence of sida and its role in his son's death was 
now spealung as an advocate for those with the disorder. Boss Yonltl 
reminded those present of the need for tdt ansanm, cooperation. Saul, 
who recorded the meeting on tape, recalled that "he stood there quite 
confidently, and seemed to make sida the main point of the meeting." 
"It is our duty,)) Yontl said, "to serve the ill. This is true no matter 
what the illness. This is true even for sida." No one offered a counter- 
argument. " 

The meeting marked one of the first times that sida had been men- 
tioned in a public gathering not convened by Pltre Jacques or by the 
leaders of Projlt Veye Sante. But the Kay area was clearly a region where 
a great deal was known and said of the new disorder. By the spring of 
1989, scarcely more than two years after its arrival, the inhabitants of 
Do Kay seemed to have come to terms with sida. In the first months 
of 1989, there seemed to be very little publicly evinced anxiety, and 
certainly nothing that would qualify as hysteria. "I know they say that 
there is sida in Kay," said Mme. Charitt in February, "but I don't yet 
see it." In the same month, Mme. Fardin went so far as to express hope 
that an effective treatment for sida might soon be found. "There's stdl 
no treatment. Some time ago; it was said that a treatment would come 
from New York in six years. The six years are not up yet." 

Less is said of the disorder, although it is clearly something that 
is greatly feared. So are many other misfortunes. Sida-the-infectious- 
disease and sida-caused-by-magic are two new slings and arrows to add 
to the deplorable fortunes of the Kay peasants. That this might be so 
is suggested by the ethnographic literature predating sida. Research 
conducted decades ago led Mttraux (1972:269) to observe that "in 
everyday life the threat of charms, sorcery and spells makes [magic] but 
one more care to be listed with drought and the price of coffee and 
bananas. Magic is at least an evil against which man is not entirely 
powerless." Hurbon (1987a:260) offers a similar insight when he notes 
of sorcery bundles that "wanga are part of the daily struggle in a world 
already littered with traps." 

When interpreted in the light of these observations, the lessons of 
the previous chapters should be brought to bear on our understanding 
of the oft-mentioned "resignation" of the rural poor. We have seen the 
extent to which the families of Manno, Anita, and Dieudonnt went in 
order to care for them. If this be resignation, it is a decidedly energetic 
type, a sort of "opportunistic resignation." l2 When rural Haitians are 
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offered the chance to change their lot, they take it. But their cir- 
cumstances demand a certain re&sm.13 Mrne. Sonson, when she was 
confronted with the question of resignation, put it as follows: "It's not 
that we don't care. I t s  just that we're sick all the time." 

It seems fair to suggest that the people of Kay have maintained a 
certain resilience in their travail. Though badly battered by the loss of 
their land and their subsequent poverty, they have nonetheless managed 
to maintain a humane discourse about suffering. The advent of sida did 
not change this. At no point did the family members of the ill refuse 
to care for their kin, as has been the case in the United States and else- 
where. Saul had a ready response to this comparison: 

A family will never deny the existence of one of their own because of a sickness. 
We are frightened of the illness because the Americans say that it came from 
us, and also because everyone knows there's no hope. But that's no excuse for 
turning your back on family. Haitians are already a people of poverty (yon pip 
la m&); the poor have to have the patience to struggle with their people's 
sicknesses. 



PART THREE 

The Exotic and the Mundane: 
HIV in Haiti 

On one level it has become a commonplace to  say that we all 
inhabit "one world." There are ecological connections: New 
York suffers,-%om the Hong KongJu; thegrapevines of 
Europe are destroyed by American plant lice. There are de- 
m~raphic connections: Jamaicans migrate to London; Chi- 
nese %&ate to Singapore. There are economic connections: 
a shutdown of oil wells on the Persian Guyhaltsgenerating 
plants in Ohio; a balance ofpayments unfavorable to the 
United States drains American dollan into bank accounts in 
Frank$& or Yokahama; Italians produce Fiat automobiles 
in the Soviet Union; Japanese build a hydroelectric system 
in Ceylon. There are political connections: wars begun in 
Europe unleash reverberations around theglobe; American 
troops intervene on the rinz ofAsia; Finnsguard the border 
between Israel and Egypt. 

Wolf (1982:3) 

Although the human immunodeficiency virus cannot be 
shown to have been present in Haiti before the close of the 1970s, the 
country is now among those most gravely affected by HIV. As of 
March 20, 1990, Haiti had reported 2,331 cases of AIDS to the 
Pan-American Health Organization, making Haiti one of the world's 
twenty most affected nations. And although no large random surveys 
have been conducted, several epidemiologic studies of asymptomatic 
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city dwellers reveal HIV seroprevalence rates of between 5 percent and 
9 percent. Some Haitian researchers have gone so far as to suggest that 
HIV-related disorders have recently become the leading cause of death 
among adults between twenty and forty-nine years of age. 

The following chapters will review the epidemiology of AIDS and 
HIV in Haiti. How did HIV cause such a devastating epidemic in such 
a short amount of time? What is known about HIV transmission in 
Haiti? Does it still remain a "mystery"? That such questions are critical 
is underscored by a February 1990 U.S. Food and Drug Administra- 
tion (FDA) ruling, which banned all Haitians from donating blood. 
In response to this ruling, thousands of Haitians brought Miami traf- 
fic to a standstill as they shouted ccRacists!" in front of FDA head- 
quarters there. The demonstrations culminated in a mammoth rally in 
New York City. So many marchers-50,000 according to the police, 
more than twice that according to organizers+rossed the Brooklyn 
Bridge that it was closed to traffic for the day. 

What, exactly, had prompted the recent FDA ruling? The March 
14, 1990, edition of the New York Times explained that the decision 
was based on what was known about HIV transmission in Haiti: 

The Centers for Disease Control have stopped publicly specifying that Haitians 
are at risk for contracting AIDS, but the agency's statistics still carry a category 
of "pattern I1 countries," where heterosexual transmission is the primary mode 
of infection. And these are defined by the World Health Organization as Haiti 
and sub-Saharan Africa. 

In overviews of the world epidemiology of HIVIAIDS, it is often sug- 
gested that three general types of epidemiological "patterns" currently 
exist. Pattern I, to use the terminology of the World Health Organiza- 
tion Global Program on AIDS, is seen in North America and Europe. 
It  is characterized by a preponderance of cases among gay and bisexual 
men, with variable attack rates among intravenous drug users. Haiti 
(and sometimes the entire Caribbean) is characterized along with much 
of Africa as reflecting Pattern 11. To cite a recent review: 

Pattern I1 is seen in the Caribbean and in large areas of sub-Saharan Africa, 
and differs [from Pattern I] in that heterosexual intercourse has been the dom- 
inant mode of HIV transmission from the start. Blood transfusion, the reuse 
of contaminated needles, and intravenous drug use contribute to a variable 
degree, but homosexuality generally plays a minor role in this pattern. (Osborn 
1989: 126) 

Pattern I11 is used to describe areas of low incidence of AIDS. 
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This section, which reviews what is known about HIV transmission 
in Haiti, will suggest that the World Health Organization (WHO) ter- 
minology obscures more than it illuminates, especially in regard to 
Haiti and much of the Caribbean. In fact, many early assumptions 
about the Haitian epidemic, and its role in the larger epidemic to the 
north, have been cast in doubt by careful epidemiological research. 
Moreover, the course of the American pandemic, including the epi- 
demic in Haiti, has been determined to no small extent by economic 
and political structures long in place. 





A Chronology of the 
AIDSIHIV Epidemic in Haiti 

Most chroniclers of the AIDS pandemic agree that 
awareness of the new syndrome began in 1980 in California. Several 
physicians in Los Angeles observed that Pneumoystis carinii, a harmless 
parasite to those with intact immune defenses, had caused pneumonia 
(P.C.P.) in several young men without recognized states of immuno- 
deficiency. The only epidemiological clue linking the cases was the sex- 
ual preference of the men. By June of 1981, the U.S. Centers for 
Disease Control (CDC), monitoring the distribution of drugs used to 
treat P.C.P., reported that "in the period from October 1980 to May 
1981, five young men, all active homosexuals, were treated for biopsy- 
confirmed P.C.P. at three different hospitals in Los Angeles." By the 
end of the summer, 108 cases of Kaposi's sarcoma and unexplained op- 
portunistic infections had been reported to the CDC. The vast majority 
of cases were from California and New York. Of those a c t e d ,  107 
were men; over 90 percent of these men stated that they were gay and 
sexually active. 

Alerted to the possibility of an epidemic, North American public 
health specialists reviewed available documentation and observed that 
unexpected clusterings of Kaposi's sarcoma and opportunistic infec- 
tions had begun early in 1977. Haitian physicians began to see simi- 
larly puzzling cases of immunosuppression shortly thereafter. The first 
Haitian case of Kaposi's sarcoma was detected in June 1979, when der- 
matologist Bernard Liautaud diagnosed the disorder in a twenty-eight- 
year-old woman from a city in western Haiti. She had been referred to 
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the university hospital for worsening lower-extremity edema and had 
presented with nodular and papular lesions over her face, trunk, and 
extremities. Neither demographic variables nor clinical presentation 
fit the standard description of patients with the sarcoma: before the 
AIDS pandemic, Kaposi's had been described as a rare and slow- 
growing malignancy seen largely in elderly men of Eastern European 
and Mediterranean descent. The tumor behaved quite lfferently in 
Dr. Liautaud's patient, in whom it was aggressive and fatal. When he 
confirmed, later that year, the presence of the cancer in a young Haitian 
man, Liautaud posed the following question: Was Kaposi's of long- 
standing and unappreciated importance in Haiti, or was the cancer new 
to the country? A survey of colleagues led him to conclude that Kaposi's 
sarcoma was virtually unknown in Haiti. Liautaud and his coworkers 
reported their findings to an international medical conference held in 
Haiti in April 1982 (Liautaud et al. 1983). 

The fact that concurrent "outbreaks" of Kaposi's had been reported 
in California and New York lent credence to the idea that the tumor 
might be related in some way to an epidemic triggered by an infectious 
agent, as did the increased incidence of unexplained opportunistic in- 
fections.' Several such infections, first noted in February 1980, were 
also presented in the 1982 conference held in Port-au-Prince. These 
suggestions of immunosuppression were strikingly similar to those re- 
cently termed AIDS in the North American medical literature. The . 

conviction that something new and significant was afoot led to the 
formation in May 1982 of the Haitian Study Group on Kaposi's Sar- 
coma and Opportunistic Infections (GHESKIO). The study group 
comprised thirteen physicians and scientists who would eventually treat 
hundreds with AIDS while conducting important clinical and epidemi- 
ological research. 

In May 1983, the Association MCdicale Haitienne (AMH) devoted 
their annual conference to the subject of AIDS. Research presented 
there left little doubt that in urban Haiti, at least, a new state of immu- 
nodeficiency was strilung increasing numbers of young adults, espe- 
cially men. In the Haitian medical community, few doubted that the 
patients were ill with AIDS as recently defined by the CDC. There 
were, by the time of the AMH conference, twenty cases of Kaposi's 
sarcoma and more than sixty otherwise unexplained opportunistic in- 
fections (see table 2). Using CDC criteria, Haitian researchers diag- 
nosed a total of sixty-one cases of AIDS between June 1979 and 
October 1982. 
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Table 2 A D S  Cases Diagnosed by the Haitian Study Group on Kaposi's 
S a v m  and Oppurtuntstic Infctimts (GHESKIO) 

- - - - - - - 

Year Kaposi's Sarunna Oppurtunistic Infctwn 

SOURCE: Pape et al. (1983) 

Despite the obvious parallel-the suggestion in both Haiti and the 
United States of a new, acquired, and epidemic immunosuppression- 
there were important disparities between the two epidemics. When 
compared to cases in the United States, a smaller proportion of Hai- 
tians with AIDS had P.C.P., the most common opportunistic infec- 
tion in North Americans with AIDS. Although the Haitian patients 
did have mycobacterial infections, they were almost exclusively tu- 
berculosis; M. avium-intracellulare, an infection common in North 
Americans with AIDS, was rare in Haiti. Oroesophageal candidiasis 
was extremely common in Haitians with AIDS, so much so that it was 
suggested as an early marker for the syndrome (Gutrin et al. 1984: 
260). There were also disparities in length of survival after diagnosis: 
while mean survival after diagnosis was usually greater than a year 
in the United States, survival was less than six months in the major- 
ity of Haitian patients, and none survived more than twenty-four 
months. Despite these differences, most researchers were confident 
that the Haitian and North American epidemics were caused by the 
same organism. 

The research presented in 1983 offered important epidemiologic 
clues to Haiti's "role" in the larger pandemic. Although the Haitian re- 
searchers had initially concluded that "no segment of Haitian society 
appears to be free of opportunistic infections or Kaposi's sarcoma" 
(Pape et al. 1983:949), AIDS did not strike randomly. Pape and co- 
workers found that 74 percent of all men with opportunistic infections 
lived in greater Port-au-Prince, home to approximately 20 percent of 
all Haitians. Curiously, 33 percent of all AIDS patients lived in a single 
suburb, Carrefour. This finding was underscored because several of the 
patients interviewed by Pape and other researchers reported that they 
had been remunerated for sex: 
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The prevalence rate of men with opportunistic infections in Carrefour was sig- 
nificantly higher than that of men in Port-au-Prince (p<0.001 by the chi- 
square test). This is of interest since Carrefour, a suburb of Port-au-Prince, is 
recognized as the principal center of male and female prostitution in Haiti. 
(Pape et al. 1983:948) 

These investigations also revealed that only 13 percent of the re- 
maining men with opportunistic infections were from elsewhere in 
the country. An equal number had been living outside Haiti: two pa- 
tients lived in New York; one in Miami; one in Belgium; and one 
in the Bahamas. Five of twenty-one men interviewed by one of the 
GHESKIO clinicians stated that they were bisexual, as did two patients 
referred by other Haitian phy~icians.~ Of these seven men, all had lived 
in Carrefour (four) or the United States (three). Three had had sexual 
contact with North American men in both Haiti and in the United 
States, and two others had sexual contact with Haitian men known to 
have opportunistic  infection^.^ Furthermore, fully half of the allegedly 
heterosexual men had either lived or traveled outside of Haiti. Research 
presented at the 1983 meetings made it clear that none of the Haitians 
ill with the new syndrome had ever been to Af r i~a .~  All denied sexual 
contact with persons from that continent; most, in fact, had never met 
an African. But 10 to 15 percent of these patients had traveled to North 
America or Europe in the five years preceding the onset of their ill- 
ness, and several more adrmtted to sexual contact with tourists (Gukrin 
et al. 1984; Johnson and Pape 1989). Other important demographic 
data offered by the GHESKIO team were high prevalence (71 per- 
cent) of venereal disease and histories of blood transfusion (20 percent) 
in these patients. 

Also in 1983, members of the GHESKIO team surveyed the twenty- 
one dermatologists and pathologists known to be practicing in Haiti, 
and asked them to provide information about their experience diag- 
nosing and treating Kaposi's sarcoma. Over one thousand biopsy speci- 
mens from the HBpital Albert Schweitzer were also reviewed. The 
survey revealed that only one case of the disease had been diagnosed 
in Haiti in 1972, and it had afflicted a man in his sixties. The course 
of his illness was not known, but it had not aroused suspicions of im- 
munodeficiency. GHESKIO concluded, as had Liautaud, that the new 
cases of Kaposi's represented an epidemic of recent onset. 

In summary, those who attended the AMH conference could draw 
several important conclusions based on the data presented at these 
meetings: Haitians with AIDS were then largely men, though there 
were increasing numbers of women reporting to the GHESKIO clinic; 
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there was an epicenter of the Haitian epidemic in the city of Carrefour, 
a center of prostitution bordering the south side of Port-au-Prince; 
a large percentage of the early cases had been linked to homosexual 
contact, some of it with North Americans; the rate of transhsion- 
associated transmission was higher in Haiti than in the United States; 
although the opportunistic infections were often different from those 
seen in North Americans with AIDS, the Haitian epidemic was mani- 
festly related to that in the United States; the microbial agent that led 
to AIDS was probably new to Haiti, as no one could report cases pre- 
dating the much larger North American epidemic. 

Subsequent research, based on the development of assays for anti- 
bodies to the newly discovered HIV, also suggested that the virus was 
new to Haiti. Blood samples drawn from adults during the course of 
a 1977-1979 outbreak of dengue fever were later tested for antiboles 
to HIV. Using ELISA (whole virus) and radioimmunoprecipitation 
assay (RIPA) for antibody to the p24 and gp120 antigens, it was re- 
vealed that none of 191 sera tested had antibodies to HIV (Johnson 
and Pape 1989).5 The sole suggestion that AIDS existed in Haiti prior 
to 1979, the time at which Dr. Liautaud noted the first two cases of 
Kaposi's sarcoma, were the autopsy records of a previously healthy 
twenty-year-old man who had died in 1978, two weeks after the sud- 
den onset of generalized seizures. Post-mortem studies at the H6pital 
Albert Schweitzer revealed cerebral toxoplasmosis, an opportunistic in- 
fection common in persons with AIDS. "These data and studies from 
Africa," conclude Johnson and Pape (1989:67), "are consistent with 
the hypothesis that HIV most likely originated in that continent, came 
to the United States and Europe, and subsequently was introduced into 
Haiti by either tourists or returning Haitians." 

The research conducted in the first years of the Haitian epidemic also 
spoke to many of the speculations of North American researchers. Was 
AIDS caused by "an epidemic Haitian virus," as had been suggested? 
Had overworked or undertrained Haitian physicians merely overlooked 
the disease, as others seemed to imply?6 Was AIDS caused by an African 
virus brought to the United States by Haitians?' Was AIDS caused by 
an organism endemic among isolated, superstitious peasants who trans- 
mitted the organism through some bizarre voodoo practice? While 
some of the Haitian researchers felt that these questions had been 
answered by their research, which had been published in refereed, in- 
ternational journals, their contributions did little to dampen the ap- 
parently self-sustaining "exotic theories" that continued to Influence 
popular opinion in the United States and elsewhere. 



HIV in Haiti: The 
Dimensions of the Problem 

How far has HIV spread in Haiti? Given the natural his- 
tory of HIV infection, this question is best answered not by the epi- 
demiology of AIDS, but through the study of HIV seroprevalence in 
asymptomatic populations. Researchers in Haiti have studied seroprev- 
alence of HIV using both ELISA and RIPA (p24, gp120). During 
1986 and 1987, sera from several cohorts of healthy adults were ana- 
lyzed for antibodies to HIV (see table 3). In a group of individuals 
worlung in hotels catering to tourists, HIV seroprevalence was 12 per- 
cent. Among urban factory workers, 5 percent were found to have anti- 
bodies to HIV. In both series, rates were comparable fm men and women, 
which suggested to many observers that the high attack rate in Haitian 
men would slowly give way to a pattern like that seen in parts of Cen- 
tral Africa, where men and women are equally affected. The highest 
rates observed were in female Haitian prostitutes (53 percent), under- 
lining for some their role in the transmission of HIV. Few observed 
that high rates of seroprevalence among prostitutes might simply reflect 
ccoccupational risk'-an increased likelihood of coming into contact 
with a seropositive man-which proved nothing about their role in 
propagating the virus. 

In a group of 502 mothers of children hospitalized with diarrhea and 
in a group of 190 urban adults with a comparable socioeconomic back- 
ground, the seroprevalence rates were 12 percent and 13 percent, re- 
spectively. All 57 health workers involved in the care of AIDS patients 
were seronegative, corroborating data suggesting that HIV is not easily 
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Table 3 ' H N  Sevpevalence Among Healthy Adults in Haiti 
(1 986-1 987) 

-- -- 

Mean &e % HIV 
N (Tean) (+) 

Urban Haiti (Purt-au-Prince) 

Hotel Workers 
Factory Workers 
Pregnant Women (1986) 
Mothers of Sick Infants 
Other Adults: 

High SES 
Low SES 
Medical Workers 

Total 

Rural Haiti 

Mothers of Sick Infants 97 25 
Pregnant Women 117 27 
Blood Donors 245 32 
Other Adults (rural village) - 191 - 29 1.0 - 

Total 650 30 3.0 

SOURCE: Pape and Johnson (1988b) 

spread by nonsexual contact. Overall, GHESKIO researchers found 
that approximately 9 percent of 912 healthy urban adults (medical 
workers, college graduates, factory or hotel workers, mothers of sick 
infants, and other adults) were seropositive for HIV. 

A group of researchers based in Citt Soleil, a slum on the northern 
fringes of Port-au-Prince, reported that 8.4 percent of 1,240 healthy 
women receiving prenatal care in 1986 were seropositive for HIV 
(Halsey et al. 1987). In 1987, 9.9 percent of 2,009 "sexually active 
women" in Citt Soleil were HIV-positive; in 1989, 10.5 percent of 
1,074 such women were found to have been exposed to HIV (Brutus 
1989b; seropositivity in Citt Soleil was confirmed by Western blot). 
In Gonaives, the third largest Haitian city, 9 percent of 1,795 patients 
reporting to a clinic that serves a predominantly low-income clientele 
were found to be seropositive in 1988 (Brutus 1989a). 

Other investigations confirmed the impression of high rates of sero- 
prevalence among people living in or near the capital. Pape and co- 
workers also tested sera collected for other diagnostic tests and found 
that of 1,037 adults phlebotomized during the first six months of 1986 
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by three commercial laboratories in Port-au-Prince, 8 percent were 
seropositive for HIV antibodies (Johnson and Pape 1989). The health 
status of these persons is not known, but since none of the three lab- 
oratories performed HIV serology at the time of phlebotomy, the sera 
had not been collected to diagnose HIV infection. These samples rep- 
resented about 10 percent of the total number of persons bled by the 
three laboratories during that period. 

In compiling all available data from seroprevalence studies of healthy 
urban adults, one is led to conclude that a substantial fraction of urban 
Haitians have been exposed to HIV. In contrast, the seroprevalence 
rate concurrently averaged 3 percent in rural areas. The seroprevalence 
rate in 97 mothers of children hospitalized in the university hospital 
with dehydration was 3 percent; 4 percent of 245 unscreened rural 
blood donors had antibodies to HIV. In an area even more distant from 
urban centers, 1 percent of 191 adults who came for immunizations 
were seropositive. 

What of seroprevalence among children? The GHESKIO team stud- 
ied three groups of children: offspring of a parent with AIDS; children 
hospitalized in Port-au-Prince with diarrheal disease; and healthy, age- 
matched controls from the same neighborhoods as the hospitalized 
children. Their findings, summarized in table 4, suggest that pediatric 
infection with HIV is perinatal: rates are highest in the children of par- 
ents with AIDS, especially those less than one year old, when maternal 
antibodies may give "false" positive antibody tests. Further, the chil- 
dren of a seropositive father and a seronegative mother were all sero- 
negative, also strongly suggesting vertical transmission. Disturbingly, 
the rates of seropositivity were identical for the children of parents with 
AIDS and the children hospitalized with diarrhea: 6.5 percent in both 
groups, and three times greater than in controls. This suggests that, in 
Port-au-Prince at least, pediatric infection with HIV may be leading to 
significant morbilty (for example, diarrheal disease) even before pedi- 
atric AIDS may be diagnosed. The relative contribution of HIV versus 
that of other pathogens is difficult to assess in Haiti, where infant death 
due to diarrheal disease has long been commonplace. 

In summary, large numbers of Haitians have been exposed to HIV. 
The speed of spread has been great indeed: sera stored between 1977 
and 1979 were found to be free of HIV. Since then, the only areas 
without a single seropositive adult have been small cohorts of rural Hai- 
tians. The exception has been a group of health care workers and adults 
from relatively privileged backgrounds, which has led some observ- 



HIV IN HAITI 133 

Table 4 ~revdmce ofMV Antibody in Haitian Children 

Children of Children Hospitalized 
AIDS Parents with Diarrhea Controls 

Age N HTlr+(%) N HIT'+(%) N N+(%) 

< 1 96 28 260 8 119 3 
1 4  252 3 52 2 41 2 
4 1 0  218 2 5 0 7 0 
>10 - 43 0 0 - 0 - - - - - - 
Total 609 6.5 317 6.5 167 2 

SOURCE: Pape and Johnson (1988a) 

ers to question the conclusion, advanced early in the epidemic, that 
Haitians fkom all economic backgrounds were equally vulnerable to 
AIDS. As Johnson and Pape (1989:70) have recently concluded, "Col- 
lectively, these data inhcate that HIV infection is widespread and more 
prevalent in urban areas and in lower socioeconomic groups." It is pre- 
cisely this group-poor city dwellers-who were most at risk during 
the early years of the epidemic. They remain more vulnerable than their 
wealthy counterparts to HIV infection and to virtually every other in- 
fectious disease known in Haiti. 



Haiti and the 
"Accepted Risk Factors" 

In Haiti, the epidemiological questions posed were the 
same as those in other areas facing the AIDS pandemic: Who is at risk 
for acquiring HIV infection? How is the virus transmitted? Spechcally, 
what behaviors or preexisting conditions might be associated with sero- 
positivity or HIV dsease? What was the extent of infection in groups 
engaging in high-risk behaviors? A good deal of evidence suggests that 
answers to these questions have changed over the years. Initial research 
conducted among Haitian-Americans with AIDS identified none of the 
"accepted risk factorsm--that is, homosexuality, bisexuality, IV drug 
use, a history of transfusion, or hemophilia-in the vast majority of 
Haitians with AIDS. In Haiti, however, certain risk factors often were 
identified, although the factors deemed important have changed over 
the years. 

Spurred on in large part by calls for careful research that would an- 
swer questions raised at the 1983 AMH conference, the GHESKIO 
investigators began to gather much more information from each new 
patient in an effort to identify activities or events that may have exposed 
that patient to HIV. Unfortunately, questions pertaining to sexual his- 
tory were not standardized, and little effort was made to gather ethno- 
graphic data that might complement information garnered in the clinic. 
Dr. Pape developed a standardized questionnaire, which he and the 
GHESKIO physicians administered beginning in July 1983. They dis- 
covered that, in the majority of cases presenting at this time, "accepted 
risk factors" could be identified. Data on the first thirty-four patients 
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so evaluated were presented at a Washington conference the following 
summer (see table 5). 

The most striking revelation, considering reports about Haitians 
with AIDS in the United States, was that fully 50 percent of the men 
interviewed had a history of sexual relations with men. None of them, 
however, was exclusively homosexual: 

The fact that all the male AIDS patients who have had sex with men are bisexual 
would also provide greater opportunity for heterosexual transmission of AIDS 
in Haiti. This also may contribute to the finding that 21 percent of our Haitian 
AIDS patients are women, as compared with only 7 percent in the United 
States (Pape et al. 1986:7). 

Pape and his team further showed that fully half the women in the study 
had received a blood transfusion in the five years prior to onset of 
symptoms, and also observed that Haitian women are more likely to 
receive blood-ften in the course of childbirth-than are Haitian men. 

Did these data, which clearly demonstrated "accepted risk factors" 
in a majority of those studied, suggest that transmission in Haiti 
was through the same mechanisms as those elucidated in the United 
States? T o  determine the significance of presumed risk factors, a case- 
control study was initiated at the same time. The research design was 
ambitious: 

Each of the most recent 36 AIDS patients was asked to provide three "healthy" 
persons to serve as controls. The controls included a sibling of the same sex 
closest in age to the patient, a friend of the same sex who shared social activities, 
and a current or recent sexual partner. (Pape et al. 1986) 

Despite the audacity of this request, Pape's patients complied by re- 
cruiting twenty siblings, twenty friends, and twenty sexual partners. 
Interestingly, all the patients provided "current or recent sexual part- 
ners" of the opposite sex, including the men who had histories of 
homosexual contact. Among the risk factors studied were transfusion, 
the use of parenteral medications, and frequency of "heterosexual pro- 
miscuity" (arbitrarily defined as greater than twelve different partners 
during the six months preceding onset of their illness). 

Early in the epidemic, it was noted that another potential mode of 
transmission of HIV is through the use of contaminated needles. In 
Haiti, intramuscular injections may be given by either medical person- 
nel or, in areas without access to medical facilities, by those known to 
be pzkiris, "injectionists." Disposable needles and syringes, not readily 
available in Haiti, are frequently reused without sterilization. Pape and 
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Table 5 Risk Factm in 34 Patients 

Males (n = 26) Fernales (n = 8) 

Bisexual 13 (50%) 0 
Blood transhsion 3 (11%) 4 (50%) 
IV drug abuse 1 (4%) 0 
Spouse with AIDS 0 1(12%) 
None apparent 9 (35%) 3 (38%) 

SOURCE: Pape et al. (1986) 

colleagues found that, during the five-year period before the onset 
of AIDS symptoms, parenteral medications were received by 83 per- 
cent of male and 88 percent of female AIDS patients (Pape et al. 
1985). Although the figure is by itself suggestive, injections were also 
reported by greater than 67 percent of controls (seronegative sib- 
lings and friends), suggesting that other factors were involved in H N  
transmission. 

With homosexual contact already a documented risk factor, it was 
hypothesized that one of the additional factors may be the number of 
opposite-sex partners. The female siblings and friends had a mean of 
one sex partner per year during the five years preceding the study and 
an HIV seroprevalence rate of 9 percent. Male siblings and friends, in 
contrast, had six or seven opposite sex partners annually and a sero- 
prevalence of 22 percent. Although the numbers are small and the sarn- 
ple not random, these figures corroborate the initial impressions of 
those studying the epidemic: urban Haitian men were noted to have 
significantly more sexual partners than did urban women, suggesting a 
greater role for men in the spread of H N .  The predominantly male 
role would be hrther ampltfied if the viral agent were more easily 
transmitted from male to female. 

An analogous mode of transmission has been described for HTLV-1, 
a retrovirus related to HIV, for which female-to-male transmission is 
thought to occur rarely, if at all (see Kajiyama et al. 1986, and Murphy 
et al. 1989). There are other reasons to believe that HIV is more effi- 
ciently transmitted from men to women. Some are intuitive: HIV is 
concentrated in seminal fluid, but ofien difficult to isolate in vaginal 
secretions. In comparing male ejaculate to vaginal secretions, it is im- 
portant to note that inoculum size is of course different by several 
orders of magnitude. Data from the United States also suggest that 
HIV is inefficiently transmitted from women to men: in two studies 
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of women whose date of transfusion-associated HIV infection could 
be ascertained, from 0 to 7 percent of their spouses or regular sexual 
partners showed evidence of HIV infection (Peterman et al. 1988).' 

Based on the case-control study initiated in 1983, the GHESKIO 
team initially concluded that "accepted risk factors" were present in ap- 
proximately two-thirds of Haitians diagnosed with AIDS. This figure 
was compared to those published in reports from the United States, 
where only 6 percent of Haitian-Americans with AIDS "were bisexual" 
and only 1 percent used intravenous drugs. As Pape et al. (1986:6) later 
observed, "The disparity in the data from the United States and Haiti 
may be attributable, in part, to a greater willingness of Haitians to pro- 
vide reliable responses to personal questions in their native country and 
language." 

The patterns that emerged in the first case-control cohort were soon 
shown to be shiftmg. Indeed, the Haitian epidemic was changing. Most 
striking was the changing incidence of opportunistic infections versus 
Kaposi's sarcoma in Haitians with AIDS. The percentage of AIDS pa- 
tients with Kaposi's decreased from 15 percent of cases occurring be- 
fore and in 1984 to 5 percent in cases between 1986 and 1988 (ta- 
ble 6). 

In addition to changing clinical features, there were important shifts 
in sex distribution of persons with AIDS. An overwhelming majority 
of the early patients had been men, but the proportion of women 
among the GHESKIO patients was increasing with each passing year 
(see table 7). 

Not only were sex differences in the incidence of AIDS diminishing, 
but "accepted risk factors" were denied by more and more patients. 
Such risk factors were found in only 20 percent of the first Haitian 
cohort (before 1983) because, it was hypothesized, a standardized ap- 
proach to these questions had not been applied. In a second cohort 
(1983-84), risk factors could be identified in a majority of patients. Of 
the men, 50 percent had histories of sexual contact with both men and 
women. In contrast, only 11 percent of the 170 male and female AIDS 
patients who presented in or after 1986 reported either bisexuality, 
blood transfusions, or IV drug abuse. 

The changing significance of these risk factors was suggested by the 
case-control study, in which a total of 384 persons with AIDS, of 
whom 278 were male and 106 were female, had been evaluated, as were 
174 of their heterosexual sex partners, and 224 of their siblings and 
friends (table 8). Among the sex-matched siblings, none of whom had 



138 THE EXOTIC AND THE MUNDANE 

Table 6 AIDS Cases Digposed by the Haitian S tdy  Group on Kaposi's 
Sarumza and Oppurtunistic InfectMnr (GHESIUO) 

Opportunistic 
Year Kaposi's Sarwma Infection Total 

Total 
- - - -  - - 

SOURCES Pape et al. (1983, 1985); Johnson and Pape (1989) 

Table 7 Sex Distributiun of Patients with A D S  in Haiti 

Years N Percent Female 

SOURCE: Marie-Marcelle Deschamps, personal communication 

been transfused and all of whom denied bisexuahty, 17 percent were 
seropositive. Sex differences in this group were not striking: 19 percent 
of the brothers were seropositive, as were 14 percent of the sisters. 
Among 108 of the patients' sex-matched friends, it was discovered that, 
while none of the women screened were seropositive, fully 26 percent 
of the men were. All but 5 percent of the male friends screened denied 
homosexuality or bisexuality; all of those who had same-sex sexual re- 
lations were seropositive. Blood transfusion seemed to be less irnpor- 
tant as a mode of transmission as the epidemic progressed: 2 percent 
of male and 3 percent of female respondents had received transfusion 
during the preceding five years, and none of them was seropositive. 

Finally, 55 percent of 174 regular sexual partners or spouses of 
AIDS patients had antibodies to HIV: 61 percent of male partners and 
54 percent of female partners. Only 3 percent and 6 percent of the 
male and female partners, respectively, had received a transfusion, and 
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Table 8 Risk Factors in 559 Haitian AIDS Patients 

Bisexuality 50% 27% 8 % 4% 1% 13% 
Transfusion 23 12 8 7 10 10 
IVDA 1 1 1 0 1 1 
Heterosexual 5 6 14 16 15 13 
Undetermined 2 1 54 69 73 73 64 

SOURCE: Pape and Johnson (1988a:37) 

neither bisexuality nor IV drug use was reported by either group. HIV 
infection among the regular sexual partners of Haitians with AIDS 
underlined the disturbing suggestion that AIDS was becoming "just 
another" sexually transmitted disease, yet there were still no data to 
suggest efficient female-to-male transmission of the virus. 

In summary, then, there has been a marked decrease in the rela- 
tive number of Haitians with AIDS reporting a history of transfusion 
or same-sex c o n t a ~ t . ~  Among patients who have recently visited the 
GHESKIO clinic, there has been a marked increase in the proportion 
having a spouse or regular sexual partner with AIDS, having a history 
of prostitution, or denying all the "accepted risk factors." When data 
from all three "phases" of the epidemic are considered together, it ap- 
pears that, at the outset of the epidemic, "accepted risk factors" could 
be identified for only 20 percent of Haitians with AIDS. A couple of 
years later, risk factors were identified in a majority of Haitians with 
AIDS, but by 1986 the number of patients with such risk factors be- 
gan to decrease. The shape of this curve, whlch suggests a rise and 
fall of the importance of bisexual contact, is in all probabhty an artifact 
of research design. It is far more likely that preliminary low rates of 
detection of bisexual contact (and perhaps transfusion) were due to 
the stigma attached to homosexuahty and to the nonstandardized ap- 
proaches in collecting these data.3 

A more probable curve would be one that reveals a high prevalence, 
among the first Haitians with AIDS, of "accepted risk factors," that is, 
the "North Arnerican/Europeann risk factors identitied by the CDC. 
Of all of these factors, bisexual activity was by far the most significant 
in Haiti. With the passage of time, however, it has become increasingly 
clear that HIV is heterosexually transmitted, especially from men to 
women. By 1988, heterosexual transmission was presumed in 16 per- 
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cent of patients who were female prostitutes or in those who had a 
spouse with AIDS; it is a probable source of infection in the patients 
denying all other "accepted risk factors." By 1986, these patients rep- 
resented more than 70 percent of Haitian AIDS cases (see table 8). 
Additional evidence for heterosexual transmission of HIV is the finding 
that more than half of 139 Haitian prostitutes in the Port-au-Prince 
area were seropositive: the rate of seropositivity among sex workers in- 
creased from 49 percent in 1985 to 66 percent in 1986 (Pape and 
Johnson 1988a:36). 

The data from Haiti do not offer strong support for e&ient female- 
to-male transmission, although it is clearly not trivial: if bisexuality is 
decreasingly common and yet HIV seropositivity continues to increase 
among heterosexual men, women are necessarily a source as well as a 
"sink" for infection. The conclusions that may be drawn from these 
studies are important: HIV is heterosexually transmitted, but it is much 
more efficiently transmitted from male to female than vice versa.' At 
this writing, heterosexual transmission is thought to account for the 
majority of Haitian AIDS cases, and cases associated with perinatal 
transmission are increasing at a rate greater than that of the epidemic 
in general. In Haiti, AIDS is fitting increasing numbers of women- 
especially poor women. 



AIDS in the Caribbean: 
The "West Atlantic Pandemic" 

The history of the Haitian AIDS epidemic is a brief 
and devastating one. Less than two decades ago, HIV may not have 
been present in the country. Now, complications of HIV infection are 
among the leading causes of death in urban Haiti. How are other 
Caribbean islands affected? Is Haiti, as some believe it to be, an AIDS- 
ridden pocket in an otherwise low-prevalence region?' Answering these 
questions is no mean task, as Pape and Johnson (1988a:32) suggest: 

First, in many countries there is no registry system for AIDS and it was only 
in 1984 that most nations started reporting cases to [the Pan American Health 
Organization]. Secondly, the widely used CDC case definition for AIDS is in- 
appropriate for defining tropical AIDS and requires sophisticated laboratory 
support that is not readily available in most countries. In our experience in 
Haiti, the new CDC case definition for AIDS (CDC 1987), which relies more 
on HIV testing and clinical presentation, should increase the actual number of 
reported cases by at least 30 per cent. 

Ironically, given the extreme poverty of Haiti, Haitians with AIDS 
stand a better chance of an adequate workup than do the citizens of 
several other Caribbean nations. Although Haiti has the weakest health 
infrastructure in the region, it has had the largest number of cases, the 
greatest amount of international scrutiny as "the source of AIDS," and 
has sustained the most substantial economic blows relative to GNP. 
Perhaps in part as a result of these negative forces, many Haitian physi- 
cians and researchers have been involved in the professional response 
to the epidemic. Haitians publish more HIV-related studies than do 
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researchers in other Caribbean countries, and the GHESKIO-run na- 
tional laboratories are experienced in diagnosing AIDS and other forms 
of HIV infection. 

Given these limitations, what do we know about the chef charac- 
teristics of the Caribbean pandemic? All of what are termed "the Carib- 
bean basin countries" have reported AIDS cases to the Pan American 
Health Organization (PAHO). Among the islands, Haiti, the Domini- 
can Republic, Trinidad and Tobago, and the Bahamas account for 82 
percent of all cases reported to PAHO between the recognized onset 
of the epidemic and September 1987. Haiti had reported the larg- 
est number of cases in the Caribbean region, which appears to lend 
credence to the widely shared belief that citizens of that nation are 
somehow uniquely susceptible to AIDS. When the number of cases is 
standardzed to reflect per capita caseload, however, the uniqueness of 
Haiti disappears: the attack rate in Haiti is actually lower than that in 
several other countries in the region (Lange and J&e 1987: 1410). 

During the twelve months preceding September 1987, the number 
of reported Caribbean cases doubled, with the largest rates of increase 
in Barbados, Jamaica, Martinique, Guadeloupe, French Guiana, the 
U.S. Virgin Islands, and Grenada. The epidemic in the Dominican Re- 
public continues to grow: although no cases were reported in 1983, a 
total of 62 were reported in the subsequent two years. During 1986, 
the number of Dominican cases more than doubled, and as of the end 
of 1989, 856 cases had been reported to PAHO. 

What is the nature of HIV transmission in these countries? As noted, 
many public health specialists speak of the entire Caribbean basin as 
demonstrating "Pattern 11," which &ffers from Pattern I "in that het- 
erosexual intercourse has been the dominant mode of HIV transmis- 
sionfim the start. . . . Homosexuality generally plays a minor role in 
this patternyy (Osborn 1989: 126; emphasis added). The above review 
of the data from Haiti suggests that the WHO terminology obscures 
an accurate understanding of the Haitian AIDS epidemic. First, al- 
though "the start" was never accurately documented, it seems clear that 
same-sex relations between men played a crucial role in the Haitian 
epidemic; second, the WHO scheme highlights similarities between 
Haiti and Africa, which would be acceptable if such comparisons did 
not tend to draw attention away from the history of the Caribbean 
pandemic, which is in fact, causally speaking, much more intimately 
related to the North American epidemic. Third, the WHO scheme is 
static, whereas the Haitian epidemic is rapidly changing. Data from 
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other Caribbean countries suggest that the WHO terminology is 
equally inappropriate there, and that the patterns seen in Haiti are 
suggestive of what has occurred in other countries in the region. 

Table 9 also presents figures suggesting that homosexual contact has 
played an important role in other Caribbean islands. But even here finer 
lstinctions may be drawn. "For these homosexuals," note Pape and 
Johnson (1988a: 36) in reference to gay men in Jamaica, the Dominican 
Republic, and Trinidad, "sexual contact with American homosexuals 
rather than promiscuity per se appeared to be associated with increased 
risk of mfection." What studies allow such a conclusion? The first case 
of AIDS in the West Indies was reported on Trinidad in February 
1983. Since then, the number of cases has risen steadily, leaving Trini- 
dad with one of the highest attack rates in the Americas. In an impor- 
tant study, Bartholemew and coworkers (1987) compare the epidemio- 
logical correlates of infection with two retroviruses: HTLV and HIV. 
Infection with the former virus, thought to be long endemic in the 
Caribbean, was significantly associated with age, African descent, num- 
ber of lifetime sexual partners, and "duration of homosexuality," that 
is, length of time as a sexually active gay man. In sharp contrast, "age 
and race were not associated with HIV seropositivity. The major risk 
factor for HIV seropositivity was homosexual contact with a part- 
ner from a foreign country, primarily the United States. Duration of 
homosexuality and number of lifetime partners were not significantly 
associated with HIV seropositivity" (Bartholemew et al. 1987:2606). 
The same risk factors were documented in Colombia, also a Caribbean- 
basin country. In Bogota, Merino et al. (1990:333-334) observe that 
"significant behavioral risk factors for HIV-1 seropositivity among this 
sample of Colombian homosexual men included receptive anal inter- 
course and, for the subgroup reporting receptive roles, contact with 
foreign visitors." The Haitian experience would suggest that Trinidad 
and Colombia can expect the relative significance of sexual contact with 
a North American gay man to decrease, as other risk factors-most 
notably, high numbers of partners-become preeminent. 

A similar risk factor was also hypothesized for the Dominican Re- 
public, where Haitians, long despised in the neighboring country, have 
come under even heavier fire as "AIDS carriers." And yet studies re- 
vealed high seroprevalence among homosexuallbisexual male prosti- 
tutes living in the tourist areas of the country-10 percent in Santiago 
and 19 percent in Puerto Plata. "Tourists, and not Haitians, were the 
most likely source of virus transmission to Dominicans, because con- 
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Table 9 HIV Swoprevalence in Caribbean Ho.msexwals or B i s e x d  

Jamaica Dominican Republic Trinidad 

Year N HIV(%) Year N HIV(%) Year N HIV (%) 

Homo1 '86 125 10 '85 46 17 '83-84 106 40 
Bisex 
Controls '86 4,000 0 '85 306 2.6 '82 983 0.2 

SOURCE: Pape and Johnson (1988a) 

tact occurs frequently between tourists (for example, male homosex- 
uals) and Dominicans but rarely between Haitians and Dominicans" 
(Koenig et al. 1987:634). Further, it seems that the epidemiology of 
HIV in the Dominican Republic may resemble that in Haiti to an even 
greater extent than did the Trinidadian epidemiology. Koenig and co- 
workers underhe the role of economically driven prostitution among 
young Dominican men who consider themselves heterosexual: "Per- 
sons who engage in homosexual acts only to earn money usually con- 
sider themselves heterosexual. This situation, public health workers 
have indicated, is particularly prevalent in the tourist areas,with young 
adolescents. It could explain our finding of three positive serum samples 
in schoolchildren from Santo Domingo" (Koenig et al. 1987:634).3 

More recent research in the Puerta Plata area suggests that, although 
homosexual prostitution has diminished, another form of sexual ex- 
change fostered by economic inequity continues to flourish. Garcia and 
coworkers have studied the "beach boys" who work the area's tourist 
hotels : 

Beach boys are charming, friendly young heterosexual males who provide es- 
cort service to women tourists, most of whom are 30 years old or more. The 
beach boys are known locally as "Sanky Panky'-a corruption of the term 
"hanky panky." Because these men have contact with tourists from different 
countries and continents, they are often skilled, if not fluent, in English, French, 
German, and Italian. (Garcia 1991:2) 

Although termed "brief holiday romances," the escort service typically 
involves "monetary compensation," and qualitative research allows 
Garcia (1991:2) to conclude that "beach boys have multiple sexual 
partners and ply their trade in an area where the prevalence of AIDS 
is among the highest in the country." 

Epidemiologic reports from other parts of the Caribbean suggest a 
similar history for other growing island epidemics. Composite data 
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from Surinam and what has been termed the ccEnglish-spealung Carib- 
bean," which includes twenty island nations, show that while 100 per- 
cent of those diagnosed with AIDS in 1983 were homosexual or bi- 
sexual, the relative significance of same-sex contact as a risk factor 
for AIDS plunged to 30 percent over the next five years. Blood- 
transfusion-related AIDS remained low, at less than 5 percent, and 
pediatric AIDS continued to account for less than 10 percent of diag- 
nosed cases. Cases among those claiming to be exclusively heterosexual 
and without history of transfusion or intravenous drug use have soared, 
from less than 10 percent before 1985 to 60 percent in 1988. The male- 
to-female ratio has declined each year, as more and more women fall 
ill with AIDS. These trends necessarily imply that the proportion of 
pediatric cases will also climb (Hospedales 1989). 

Caribbean-wide data suggest that many of the factors that have 
helped to shape the Haitian epidemic have been important throughout 
the region. Of these factors, the most important have been economi- 
cally driven and historically given: sufficient data now exist to support 
the assertion that economically driven male prostitution, catering to a 
North American clientele, played a major role in the introduction of 
HIV to Haiti. Why might Haiti have been particularly vulnerable to 
such cornrnodlfication of sexuality? In a country as poor as Haiti-"the 
poorest country in the hemisphere"-AIDS might be thought of as an 
occupational hazard for workers in the tourist industry. A similar obser- 
vation may be made about several other Caribbean nations. 

Throughout the earlier half of this century, tourists' attitudes toward 
Haiti are nicely summarized by Carpenter (1930:326), whose Anglo- 
American guide book to the Caribbean qualifies Haiti as "a deplorable 
and almost unbelievable mixture of barbaric customs and African trad- 
tions." Later, in a slightly different era, Haiti's ccexoticism'' could be 
peddled as an at tra~tion.~ Tourism truly began in 1949, when Port-au- 
Prince celebrated the two hundredth anniversary of its founding with 
the inauguration of the "Citk de I'Exposition," a long stretch of modern 
buildings built on the reclaimed swampy waterfront of the capital. The 
country counted some 20,000 visitors that year, and slightly fewer in 
1950 and 1951. During the next few years, however, approximately 
250,000 tourists would spend an average of three days and $105 in 
Haiti-bringing in approximately 25 percent of Haiti's foreign cur- 
rency (Francisque 1986: 139). 

There was every sign that the gains in tourism would be steady, but 
political instability in 1957, followed by the tyrannical rule of Franqois 
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Duvalier, led North American tourists to avoid Haiti for several years.5 
This was the case even though a number of casinos located in Cuba 
relocated to Haiti after the overthrow of the Batista chctatorship. Af- 
ter he had silenced domestic opposition, Duvalier attempted to court 
tourists and their dollars later in the decade. In the same speech in 
which he welcomed U.S. Vice President Nelson Rockefeller to Haiti 
and promoted the country as an ideal site for U.S. assembly plants, 
Fran~ois Duvalier suggested that "Haiti could be a great land of relaxa- 
tion for the American middle class-it is close, beautiful, and politically 
stable" (Trouillot 1990:200). 

By 1970, the annual number of visitors was close to 100,000; not 
counting brief layovers and "afternoon dockings," the annual tally had 
risen to 143,538 by 1979. Club Mediterrante opened its doors the fol- 
lowing year (Barros 1984:750). It seemed as if tourism had arrived. 
Indeed, the industry, it was predicted, would soon supplant coffee and 
the offshore assembly plants as the capital's chief source of foreign ex- 
change. But the effects of the "AIDS scare" were dramatic and prompt: 
the Haitian Bureau of Tourism estimated that tourism declined from 
75,000 visitors in the winter of 1981-82 to under 10,000 the follow- 
ing year. In 1983-84, during the season following the risk-grouping 
and spate of articles in the popular press, even fewer tourists came to 
Haiti. Six hotels folded, and as many more declared themselves on the 
edge of bankruptcy. Several hotel owners were rumored to be planning 
a lawsuit against the CDC6 

Of course fluctuations in tourism and trade may be attributed to 
many factors, but there was little doubt in Haiti about the cause of the 
collapse: Haiti had been accused of "starting the AIDS epidemic." To 
cite Abbott (1988:255) once again: "AIDS stamped Haiti's interna- 
tional image as political repression and intense poverty never had." "Al- 
ready suffering from an image problem, Haiti has been made an inter- 
national pariah by AIDS," concluded one 1983 report. "Boycotted by 
tourists and investors, it has lost millions of dollars and hundreds of 
jobs at a time when half the work force is jobless. Even exports are 
being shunned by some" (Chaze 1983:41). 

Tourism and poverty did bring something of lasting significance, 
however: institutionalized prostitution. As one physician-author put it, 
"This country had-as far as promiscuity was concerned-replaced 
Cuba" (Mtttllus 1987:90). And as Haiti became poorer, both men's 
and women's bodies became cheaper. Although there have been no 
quantitative studies of Haitian urban prostitution, it was clear that a 
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substantial sector of the trade catered to tourists, and especially North 
Americans. Some portion of the tourist industry catered specifically to 
a gay clientele: 

During the past five years Haiti, especially Port-au-Prince, has become a very 
popular holiday resort for Americans who are homosexual. There are also 
Haitians who are homosexual, and homosexual prostitution is becoming in- 
creasingly common. . . . For the young Haitian male between the ages of fifteen 
and thirty there is no likelihood of escaping the despair that abounds in Port- 
au-Prince. As elsewhere, those with money can purchase whatever they want. 
(Greco 1983:516) 

Although not all gay sex was prostitution, the deepening poverty 
of Haiti helped to ensure that maney played an inordinant role in 
even "voluntary" same-sex relations: "With the help of money," writes 
d'Adesky, "what existed as gay life in Haiti in the '60s and '70s flowed 
like a dream." In a report recently filed in TheAdvocate, d'Adesky writes 
of "hotels that catered to a gay clientele," of "discreet fuclung rooms" 
in tourist hotels, and of slum houses that "would be emptied for a price 
and arrangements made." She continues by citing a North American 
participant in Haiti's cconce-flourishing gay subculture." 

"There was a gay life that was very gala and that involved various sectors of 
society," said AIDS activist Stephen Machon, a former resident of Haiti who 
saw the tail end of what some call Haiti's gay golden period. "There would be 
the gay guys and the working boys and the tourists, of course, and the parties 
would be just fabulous. Some of it took place in the streets, but a lot went on 
behind the courtyard walls. You could lead a very flamboyant life-style within 
certain limitations, and it was wondehl." (d'Adesky 1991:31) 

During the AMH-sponsored conference in 1983, one Haitian- 
American researcher read aloud from the pages of the 1983 Spartacus 
International Gay Guide, in which Haiti was enthusiastically recom- 
mended to the gay tourist: handsome men with "a great ability to 
satisfy" are readily available, but "there is no free sex in Haiti, except 
with other gay tourists you may come across. Your partners will expect 
to be paid for their services but the charges are nominal." Another 
advertisement, which ran in The Advocate, assured the prospective 
tourist that Haiti is "a place where all your fantasies come true" (Moore 
and LeBaron 1986: 82). 

It was not long before interviews with Haitians with AIDS revealed 
their sexual contact with gay men from North America. In a key paper 
published in 1984, Gutrin and coworkers from Haiti, North America, 
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and Canada stated that "17 percent of our patients had sexual contact 
with [North] American tourists" (Gutrin et al. 1984:256). Murray 
and Payne (1988:25-26) question the relevance of gay tourism in the 
Haitian AIDS epidemic: "Insofar as gay travel can be estimated from 
gay guidebooks, Haiti was one of the least-favored destinations in the 
Caribbean for gay travelers during the 1970s and the less-favored half 
of the island of Hispaniola."' His assessment is based only on "fre- 
quency of listing in gay guidebooks," surely a less significant indicator 
of the relevance of such tourism than the cluster studies which revealed 
direct sexual contact between Haitian men and North American gay 
tourists. It is important to note that the introduction of an epidemic 
of sexually transmitted disease need not involve some critical mass of 
sexual contact, but requires only that the infectious agent be intro- 
duced into a sexually active population (in this case, Haitian men). The 
Gutrin et al. (1984) study makes this clear. Interestingly, Murray and 
Payne cite, an American journalist's interview with Gutrin and not the 
research published in the Annals of the New Ymk Academy of Science: "At 
the Haitian end of the hypothesized transmission vector, Dr. Jean- 
Michel Gutrin of GHESKIO told [ journalist Anne-Christine] d'Adesky 
that 'all his patients-without exception-had denied having sex with 
tourists."' Yet the Annals article, which brought together the research 
of ten physicians representing research centers in Haiti, the United 
States, and Canada, clearly specifies which patients acknowledge sexual 
relations with gay tourists from North Ameri~a.~ 

The existence of tourism, some of it gay, does not of course prove 
that such commerce was "the cause" of the Haitian AIDS epidemic, 
nor is it my intention to argue that it does. Such commerce does, 
however, throw into relief the ties between Haiti and nearby North 
America, ties not mentioned in early discussions of AIDS among Hai- 
tians, which ofien posited "isolated Haiti" as the source of the pandemic. 
In fact, a review of even the scholarly literature on Haiti would leave 
the impression that the country is the most "isolated" or "insular" of 
Caribbean countries. In an assessment resonant with the U.S. medical 
community's AIDS-related speculations, the author of one standard 
text remarks that "Haiti in 1950 was in general what it had been in 
1900: a preindustrial society inhabited by ignorant, diseased peasants 
oblivious to the outside world" (Langley 1989:175). A more attentive 
study of Haiti's economy reveals that the nation has long been closely 
tied to the United States. In fact, Haiti plays an interesting role in what 
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Orlando Patterson has termed the "West Atlantic system," an economic 
network encompassing much of the Caribbean basin and centered in 
the United States: 

Originally a region of diverse cultures and economies operating within the 
framework of several imperial systems, the West Atlantic region has emerged 
over the centuries as a single environment in which the dualistic United states " 
center is asymmetrically linked to dualistic peripheral units. Unlike other pe- 
ripheral systems of states-those of the Pacific, for example-the West Atlantic 
periphery has become more and more uniform, under the direct and immediate - .  

influence of the all-powerful center, in cultural, political and economic terms. 
Further, unlike other peripheral states in their relation to their centers, the West 
Atlantic system has a physical nexus in the metropolis at the tip of Florida. 
(Patterson 1987:258) 

The Caribbean nations with high attack rates of AIDS are all part 
of the West Atlantic system. A relation between the degree of "inser- 
tion" in this network and prevalence of AIDS is suggested by the fol- 
lowing exercise. Excluding Puerto Rico, which is not an independent 
country, the five Caribbean basin nations with the largest number of 
cases by 1986 were as follows: the Dominican Republic, the Bahamas, 
Trinidad/Tobago, Mexico, and Haiti. In terms of trade, which are the 
five countries most dependent upon the United States? Export indices 
offer a convenient marker of involvement in the West Atlantic system. 
In both 1983 and 1977, the years for which such data are avail- 
able, the same five countries were'most linked to the United States 
economically-and they are precisely those countries with the largest 
number of AIDS cases.9 And the country with the most cases, Haiti, 
was also the country most fully dependent on U.S. exports. In all the 
Caribbean basin, only Puerto Rico is more economicahy dependent on 
the United States. And only Puerto Rico has reported more cases of 
AIDS to the Pan American Health Organization. 

To understand the West Atlantic AIDS pandemic, a historical under- 
standing of the worldwide spread of HIV is crucial. The thesis that 
evolving economic forces run parallel to the lineaments of the American 
epidemics is confirmed by comparing Haiti with a neighboring island, 
Cuba, the sole country in the region not enmeshed in the West Atlantic 
system. In Haiti, as we have seen, several epidemiological studies of 
asymptomatic city dwellers reveal HIV seroprevalence rates of approx- 
imately 9 percent. In 1986 in Cuba, only 0.01 percent of 1,000,000 
persons tested were found to have antibodies to HIV (Liautaud, Pape, 
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and Pamphile 1988:690). Had the pandemic begun a few decades ear- 
lier, the epidemiology of H N  infection in the Caribbean might well 
have been different. Havana, once the "tropical playground of the 
Americas," might have been as much an epicenter of the pandemic 
as Carrefour. 



PART FOUR 

AIDS, History, 
Political Economy 

A number of studies have linked the histmy of specific disease 
episodes-malaria epidemics, outbreah of typhus, or of small- 
pox-to wider patterns ofpolitical and economic change. Yet 
in limiting their time pame they have been unable to  de- 
scribe how these linkages have evolved over longerperwds of 
time and how realgnments in specijic sets ofpolitical and 
economic interests have shaped the longer histmy ofboth 
health and health care. 

Packard (1989:20) 

If there are connections evelywhere, why do we persist in 
turning dynamic, interconnected phenomena into static, dis- 
connected things? Some of this is owing, perhaps, to the way 
we have learned our own history. 

Wolf (1982:4) 

Anthropology, Eric Wolf suggests, needs to rediscover 
history. In his view, anthropology needs to "transcend the customary 
ways of depicting Western history, and must take account of the con- 
joint participation of Western and non-Western people in this world- 
wide process" (Wolf 1982:ix). And so anthropology needed to redis- 
cover not only the history of "victorious elites," but also the history of 
the "primitive" societies so often studied by anthropologists. For many 
centuries now, Wolf argues, these have not really been two histories at 
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all, but one dynamic and interconnected process. In his account, "both 
the people who claim history as their own and the people to whom 
history has been denied emerge as participants in the same historical 
trajectory" (Wolf 1982:23). Few have appreciated the conjoint partici- 
pation of the peasants of Haiti in the making of the modern world. 
Though traditionally portrayed as the hemisphere's most backward 
people, the Haitians are and have been in many respects the most mod- 
ern Americans. The next four chapters attempt to show the ways in 
which Haiti, a product of internationalizing economies based first in 
Europe and later in North America, is in essence a modern entity. 

I will argue here that the Haitian AIDS epidemic, and indeed the 
Caribbean pandemic in general, are best understood by talung the long 
view. It is hrther argued here that familiarity with the historical trajec- 
tory of the Haitian people helps us to understand contemporary Hai- 
tian responses to the advent of AIDS. Ethnography and epidemiology 
cannot speak to the origins of contemporary conditions, nor can they 
reveal the processes that have shaped, over time, the AIDS pandemic 
and social responses to it. In fact, history alone will help the ethnog- 
rapher to understand why, in a small village in the central plateau, 
AIDS can be "sent" through sorcery or through the malevolence of the 
CIA, and why one hears frequent references to poisons and zombies 
and those spells called makandal.' The length of this study results in 
large part from an effort to place such cclocal knowledge" in the context 
of the larger socioeconomic and cultural systems of which rural Haiti 
is but a small part. In this effort, I am following not only current trends 
in anthropology, but the hints and even exhortations of several of my 
informants. 



Many Masters: The European 
Domination of Haiti 

Wherever the Eurqean has trod, death seems to  pursue the 
abon&inal. 

Charles Darwin (1989 [1839]:322) 

In December of 1492, Christopher Columbus initiated 
the construction of the first European settlement in the New World. 
He chose a bay on the northern end of an island called Ayiti, "high 
country," by the Amerindians who lived there. The Arawakan-speaking 
Taino people warmly welcomed Columbus, and soon fell victims to the 
first chronicled genocide in the New World. Weakened by exposure to 
new infectious diseases, the Indians were further reduced through pe- 
onage: on each adult Taino an impossible tribute of gold was im- 
posed. The "lovable, tractable, peaceable, gentle, decorous" Indians, as 
Columbus had described them, did not fare well as slaves: they sickened 
and died at a rate that appalled even the Europeans. Estimates oftheir 
number at the close of the fifteenth century reach as high as eight rnil- 
lion, but the Taino and other indigenous tribes did not last long against 
the deadly admixture of imported infectious disease, slavery, and out- 
right slaughter. By 1510, some 50,000 Indians remained on the island; 
by 1520, their number was further reduced to 15,000. Only 5,000 sur- 
vivors were counted in 1530. Less than fifty years after the arrival 
of Columbus, the representatives of the native population could be 
counted in hundreds, and Moreau de Saint-Mtry (1984:28) could later 
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note that "there remained not a single Indian when the French came 
to wrest the island from the Spanish."' 

With the rapid disappearance of the Indians, Spanish settlers needed 
another source of expendable manpower with which to build forts and 
mine for gold. They turned toward Afr i~a .~  Mintz (1985:33) notes 
that there were already African slaves on the island before 1503. In 
1504, King Ferdinand sent seventeen Africans to Hispaniola to serve 
as "agrarian laborers," and he promised one hundred more-for the 
mines-within a year. The traffic began in earnest in 1517, and Las 
Casas estimated that, by 1540, some 30,000 Africans had been im- 
ported to Hispaniola. The island was also the setting for an event that 
continues to reverberate throughout Haiti, the Caribbean, and other 
parts of the Americas even today: the introduction, by Columbus him- 
self, of sugar cane to the New W ~ r l d . ~  The importation of Africans 
continued apace, and by 1568 many plantations had between one hun- 
dred fifty and two hundred slaves; some of the grander establishments 
boasted up to five hundred slaves (Mintz 1985 : 34). By the end of the 
century, Spanish historian Antonio de Herrera was able to observe, 
"There are so many Negroes in this island, as a result of the sugar fac- 
tories, that the land seems an effigy or an image of Ethiopia itself" 
(Williams 1970:45). 

But the Spanish agricultural experiments did not endure. When the 
Spaniards found that there was no more gold to be found on His- 
paniola, the island slowly became a backwater frequented mostly by 
buccaneers, many of them French. Some of them settled on the north- 
ern coast, and then slowly spread southward. By the middle of the 
seventeenth century, the French were definitively, if illegally, installed. 
The slave trade was stepped up after the western thlrd of Hispaniola 
was officially ceded to France by the Treaty of Ryswick in 1697. Ptre 
Labat, a Jacobin priest who visited the island in 1700, wrote that 

roving, the sacking of Cartagena, the loot from the Jamaica raids, and the in- 
land trade which has started with the m d a n d  since the Peace of Ryswick, has 
filled San Dorningo with gold and silver. The settlers all gamble to excess, live 
very well, and vie with each other in displaying their wealth. (Labat 1970: 165) 

The French colonialists, who called their territory ccSaint-Domingue," 
came to be more interested in agriculture than in the quest for gold, 
and their method of farming required many able bodies. The slave ships 
traced a triangle from the European metropolises to the west coast 
of Africa to the Caribbean and back to Europc4 Their bookkeepers left 
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chillingly precise records. One has only to compare annual "import" 
figures with the year-end census to see that slaves did not survive long 
on the plantations of Saint-Domingue. Debien (1962:50) estimates 
that between 1766 and 1775, the quasi totality of one sugar planta- 
tion's slaves was replaced by "new blood," most of it in newly arrived 
Africans. As the plantation economy reached staggering proportions, 
so did the demand for slave labor. Saint-Domingue had become the 
chief port-of-call for the slave trade. Between 1784 and 1791, the aver- 
age annual import was 29,000 slaves. The territory was by then home 
to almost half of all slaves heid in the Caribbean colonies (Klein 
1986:57). 

"A SECOND SODOM" 

The slaves soon made the French traders and planters 
very wealthy, and also generated enormous revenue for France. Late 
in the eighteenth century, wrote Moreau de Saint-Mtry, "the French 
part of the island of Saint-Domingue is, of all French possessions in 
the New World, the most signhcant in terms of wealth procured for 
its metropolis and in terms of its influence on agriculture and com- 
merce" (1984:25).5 From his and many other accounts, it is clear that 
by the mid-eighteenth century the territory of Saint-Domingue was 
fabulously rich. At one time or another, the territory was first in world 
production of coffee, rum, cotton, and indigo. On the eve of the Amer- 
ican Revolution, Saint-Domingue, about the size of the state of Mary- 
land, provided more revenue than all thirteen colonies. By 1789, the 

. colony supplied three-fourths of the world's sugar: 

In 1791 there were 792 sugar plantations, 2,180 of coffee, 705 of cotton, 3,097 
of indigo, 69 of cocoa, and 623 raising subsistence crops. Haiti's exports to 
France alone that year totaled approximately $41 million. The net worth of the 
colony was put at $300 million. "Rich as a Creole" had become a common 
saying in France. (Heinl and Heinl 1978:32) 

Although these figures give some idea of the pace of the slave econ- 
omy at its height, they do not suggest the immense suffering that un- 
derpinned that economy. Published accounts of visitors to the territory 
make it clear that the planters of Saint-Domingue were notorious for 
their abuse of slaves. Few slaves were able to put their thoughts on 
paper, and so the words of the Baron de Vastey, a Haitian who had 
grown up a slave, are worth noting: 
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Have they not hung up men with heads downward, drowned them in sacks, 
crucified them on planks, buried them alive, crushed them in mortars? Have 
they not forced them to eat shit? And, after having flayed them with the lash, 
have they not cast them alive to be devoured by worms, or onto anthills, or 
lashed them to stakes in the swamp to be devoured by mosquitoes? Have they 
not thrown them into boiling cauldrons of cane syrup? (Heinl and Heinl 
1978:2627) 

Hailing from scores of tribes, and speaking as many mutually unin- 
telligible languages, the Africans of Saint-Dorningue shared their bond- 
age and their complicated hatred of their oppressors. It  is clear from 
the historical records that Haitian Creole, termed by Archer (1987) a 
"language of survival," had taken on many of its present characteristics 
by the latter part of the eighteenth century. Haitian voodoo has a simi- 
lar pedigree. Acknowledging that "a fdl explanation of the origins of 
this hybrid religion cannot be given," Sirnpson (1978:491) nonetheless 
asserts that "it seems likely that the Haitian vodun cult began to take 
definite form between 1750 and 1790." Although there may be a ten- 
dency to exaggerate the role of voodoo in the overthrow of slavery, 
there can be little doubt that many forms of resistance were organized 
around magico-religious themes. 

Many have offered histories of voodoo, most often focusing on Afri- 
can contributions (for example, Herskovits 1975, H .  Trouillot 1983). 
But voodoo, and to some extent the larger cultural systems in which 
it was embedded, were fundamentally the products of the plantation 
economy: "It is too often forgotten that voodoo, for all its African 
heritage, belongs to the modern world and is part of our own civili- 
zation" (Mktraux 1972: 365). Accordingly, voodoo has always been 
marked by European cosmologies. Pluchon (1987) has attempted to 
trace the contribution of French magic to what would later be termed 
the "Blacks' superstition" in Saint-Dorningue and other French hold- 
ings. H e  demonstrates that the contribution was most significant dur- 
ing the seventeenth century, when most colonists were of rural French 
origin, and underlines similarities between the cosmologies of the mas- 
ters and the slaves: "Between seventeenth-century masters and slaves, 
[one notes] the same magical conception of nature and the same errors 
of interpretation, which among the whites compounded uncertainties 
of faith and weaknesses of science" (Pluchon 1987:30). 

The magico-religious outlook of the French contributed greatly to 
their fear of the slaves, to  whom they attributed dark powers. French 
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fears and African suffering, the constant threat of revolt, the ever- 
present whip, all  lent to Saint-Domingue an ambiance of dread: 

Man is never cruel and unjust with impunity: the anxiety which grows in the 
minds of those who abuse power often takes the form of imaginary terrors and 
demented obsessions. The master maltreated his slave, but feared his hatred. 
He treated him like a beast of burden but dreaded the occult powers which he 
imputed to him. And the greater the subjugation of the Black, the more he 
inspired fear; that ubiquitous fear which shows in the records of the period 
and which solidified in that obsession with poison which, throughout the 
eighteenth century, was the cause of so many atrocities. Perhaps certain slaves 
did revenge themselves on their tyrants in this way-such a thing is possible 
and even probable-but the fear which reigned in the plantations had its source 
in deeper recesses of the soul: it was the witchcraft of remote and mysteri- 
ous Africa which troubled the sleep of people in "the big house." (Mktraux 
1972: 15) 

In his history of French colonial law, Moreau de Saint-Mkry notes 
that of the eleven royal edicts issued in July 1682, three concerned 
"seducers," and the remaining eight, ccpoisoners." To judge by their 
legislation, eighteenth-century masters were even more skittish about 
black magic than their predecessors, but these laws, complained one 
Cap-Franqais doctor in 1791, "do not deter what are termed by Ne- 
groes and colored persons 'KaperlataY from taking part . . . in certain 
crude, superstitious, and often annoying practices" (Pluchon 1987: 19). 
In the last decades of the century, fear of magic and poison seemed to 
grip the entire white population. Another physician practicing in Cap- 
Franpis complained that all of his patients claimed they might have 
been poisoned. The whites, ccobsessed by the black sorcery which they 
believed to be omnipresent, detected poison everywhere" (Pluchon 
1987:34). 

One of the more celebrated examples of slave resistance evokes the 
mood of the territory at mid-century. African-born Franqois Macandal 
(sometimes, "Mackandal" or "Makandal") was by then notorious 
throughout the colony. After his hand was severed in a sugar mill, he 
became a maroon, a fugitive from the plantations, and was held re- 
sponsible for the deaths by poisoning of several whites. Moreau de 
Saint-Mtry (1984:630) asserts that Macandal "held classes" in the 
"execrable art" of poisoning, and that the entire colony was riddled 
with his agents: "In his grand scheme, he conceived the infernal project 
of erasing from the face of Saint-Domingue dl who were not black." 
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According to the judge who later tried him, many of the slaves revered 
him: "They say that there is nothing greater on earth than the Good 
Lord, and after the Good Lord comes F. Macandal" (Courtain 1989: 
139). With such a project-and such acclaim among the slaves-it was 
only a matter of time before Macandal became the authorities' most 
wanted fugitive. 

Macandal and his accomplices were arrested on the seventeenth of 
January, and burned at the stake three days later. Close examination of 
the criminal proceedings suggests that some of the terms used in discus- 
sions of twentieth-century illness have their origins in Saint-Domingue. 
One of the charges against Macandal and the other men and women 
executed with him was the fabrication of "ouanga or poison, which are 
synonyms among those we have interrogated." The recipe for making 
these charms is recounted in the summary of the French judge, who 
notes that these ouanga, also termed macandal, were strapped to the 
thigh for protection: 

It is while tying on the macandal that one expresses one's wish: to be strong 
in combat, to win when gambling, to be loved by the negresses, to not be 
beaten by one's master for mawonage or other [infractions], to render [the mas- 
ter] blind to the biggest transgressions and, to use their expression, to make 
his heart as soft as water. (Courtain 1989:137-138) 

But because these macandals were also sorcery bundles and implied 
blasphemy, pacts with the Devil, and insurrection, possession of one 
was decreed a capital crime. 

Macandal's execution was to be public, meaning in front of the local 
slaves. But "as chance would have it," the stake was rotten, and Macan- 
dal's agony caused it to break. He lurched out of reach of the flames: 

The negroes screamed "Macandal has escaped"; the terror was extreme; all 
doors were slammed shut. The regiment of Swiss guards who kept the square 
evacuated the execution area; the jailor Masse wanted to kill him with a thrust 
of the sword, while the order of the Procurer-general was to tie him to a plank 
and thrust him into the fire. Although ~acandal's body was incinerated, many 
negroes believe to this day that he did not perish at the stake. (Moreau de saint- 
Mkry 1984:631) 

The word macandal became synonymous with both poisons and poi- 
soners; Moreau de Saint-Mtry notes that it became for the slaves a 
most offensive insult. In present-day Haiti, however, Macandal is re- 
membered as a martyr, and there is more than one "Rue Macandal" in 
the ~ap i t a l .~  
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The anecdote is singular only in its celebrity: scores of similar sto- 
ries are to be found in the pages of eighteenth-century treatises and 
memoirs. And the accusations of poison grew more and more fre- 
quent as the century wore on. Pluchon (1987:176) writes that, with 
its ''collective obsession with poison, its pitiless repression prompted 
by mere suspicion and by unshakable convictions, the North of Saint- 
Dorningue drew itself into a hellish cycle and, attempting to snuff out 
crime, applied itself to torture." The cycle of repression, hysteria, and 
more atrocities was spinning toward its ineluctable finale: "This colony 
of slaves," observed the Marquis du Rouvray in 1783, "is like a city 
under the imminence of attack; we are treading on loaded barrels of 
gunpowder" (Heinl and Heinl 1978: 37). 

FORGING THE BLACK REPUBLIC 

The Haitian Revolution has been well chronicled by its 
partisans, and by many scho1a1-s.7 C.L.R. James entitled his study The 
Black Jacobins for, if Saint-Domingue might be likened to barrels of 
gunpowder, to borrow Du Rouvray's metaphor, the French Revolu- 
tion was the spark that finally ignited them. The brittle status quo 
of the colony at the time of the French Revolution is sketched by 
Williams, who writes of five classes: 

The first was the planters, the big whites. . . . They were restless under the Ex- 
clusive [trade arrangements with France]. The second was the royal officials, 
the representatives of the Exclusive, the symbols of the denial of the self- 
governing institutions. Then came the poor whites, the overseers, artisans, pro- 
fessional men, hating the planters above, determined to maintain the bridge 
that separated them from the men of colour below. The three groups of whites 
number 40,000. Below them came the fourth class, the mulattoes and free 
Negroes, numbering 28,000, possessing one-third of the real estate and one- 
fourth of the personal property in the colony, but denied social and political 
equality with the whites. Finally, there were the 452,000 slaves, many of them 
only recently arrived from Africa, the foundation on which the prosperity and 
superiority of Saint-Domingue rested. (Williams 1970:246)8 

These demographics spelled trouble for the plantation owners. In 
the confusion following the events of 1789, the p a n h  blancs gained 
control of the new Colonial Assembly by excluding their economic 
competitors, the mulattoes, and setting a property qualification that ef- 
fectively excluded the petits blanw. The plantocracy, especially its strong 
northern faction, envisioned a self-governing Saint-Domingue, one in 
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which their power would be unchallenged. While favoring a nominal 
tie with France through allegiance to the now powerless king, they re- 
jected the authority of the National Assembly in Paris, and openly 
sought an end to the Exclusive. Their ambitions were resisted by the 
new colonial authorities, by the mulattoes, and by much of the rest of 
the white population, which rightly feared for its position in a more 
laissez-faire situation. The petits blancs sought support from others who 
felt their interests would be better served by remaining with France: 
merchants, lawyers, and others whose wealth came from their associa- 
tion with French trade. Briefly, their economic interests coincided with 
those of mulattoes. The combination was strong enough to hold in 
check the "Patriots," as the jrands blancs had taken to calling them- 
selves, and the Patriots reacted with merciless attacks on the mulattoes. 

But the mulattoes were not easily silenced, and in early 1791 some 
of them initiated an open revolt against the status quo. While much of 
the mulatto clout was financial, they found political support in a French 
abolitionist society, les Amis a!es Noirs. But, as W&ams (1970:247) 
tersely notes, "the issue involved was equality for the mulattoes. No 
one mentioned the slaves." In fact, the slaves had been mentioned in 
the debates of 1790: mulatto spokesmen made it abundantly clear that 
they wanted full civil rights in order to stand on equal terms with the 
whites-as the upholders of slavery. Though they rallied between three 
hundred and four hundred to their cause, the mulattoes in revolt were 
easily defeated by the colonial d t i a ,  and the movement's leaders were 
tortured and executed with the usual brutality in March of 179 1. When 
news of the executions reached Paris and the National Assembly, popu- 
lar outcry forced the reopening of the question of racial discrimination 
and slavery. It became clear that few of the Assemblymen could be de- 
pended upon to put into practice their loudly declared principles. Slav- 
ery was just too important financially to be abolished for mere ide- 
ology, no matter how fashionable the concepts of fraternity, liberty, 
and equality. 

Thus far, then, the slaves had served only as pawns. Both white and 
mulatto factions recruited armies-in-waiting from the enslaved popula- 
tion. But in August 1791, the slaves took matters into their own hands. 
Revolts, alleged poisonings of whites by slaves, arson, and the standard 
battery of slave abuse led slowly to the first explosion. The insurrection 
of 1791 is famous in Haiti as having been precipitated by a voodoo 
ceremony in Bois Caiman, in the north of the colony. On the night of 
August 22, in a lashing tropical storm, tens of thousands of slaves set 
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forth to wreak vengeance. Armed with picks, machetes, clubs, and fire, 
they razed approximately 180 sugar plantations, and perhaps 900 plan- 
tations of coffee, cotton, and indgo. At least a thousand whites lost 
their lives; well over ten thousand slaves were killed outright, and up 
to twenty-five thousand were thought to have taken to the hills.9 

Compared with previous slave revolts, this one was remarkable in 
both its scale and in the degree of its organization. Although it was 
restricted to the northern half of the island, its symbolic message was, 
of course, of colonywide currency. And as a result of the merciless re- 
prisals of the plantocracy, the numbers of rebels swelled considerably. 
By the end of 1791, the nascent slave army was almost one hundred 
thousand strong ( James 1980:96). Reverberations of the revolt and the 
ensuing pandemonium were felt in both Europe and in the rest of the 
New World. The United States already had a booming business with 
the colony: some five hundred U.S. ships sailed to Saint-Domingue's 
ports each year at the time of the French Revolution. In order to pro- 
tect its investments, the young republic sent $750,000 in military aid, 
as well as a few troops, to defend the colonists. Spain, though less in- 
terested in propping up the status quo, was also involved. But the 
British were by far the most embroiled in the melke. Early in 1793, 
upon the death of Louis XVI, war was declared between Europe's 
greatest powers, and Britain invaded France's Caribbean c~lonies. '~ The 
grands blancs welcomed the British, seeing once again the possibil- 
ity of increased financial independence. But Britain's schemes were 
foiled by the contingencies of history and by the ingenuity of Tous- 
saint Louverture. 

Toussaint, legally a slave until the age of forty-five, is said to have 
introduced guerdla tactics into the slave army." His organizational and 
mihtary skills soon won him great acclaim and he held sway over a 
majority of the island's inhabitants. In April 1796, Toussaint named 
himself "Lieutenant Governor" of a colonial state within the French 
Empire. Toussaint's goal was nothing less than the restoration of eco- 
nomic prosperity-without slavery. His plans, however, did not in- 
volve changing the plantation basis of production. Instead, he replaced 
slavery with a system of contract labor enforced by a gendarmerie.'' The 
Exclusive was at last overtly broken by the signing of trade agreements 
with Britain and the United States. The dismantling of the Exclusive 
did not sit well with the French, but, with a war on in Europe, France 
was in no position to send an expeditionary force to Saint-Domingue. 
Successive delegates from the metropole were expelled in 1797 and 
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1798. Even Napoleon, who came to power in 1799, was initially con- 
strained to "offensives of charm towards Louverture, whom he could 
not yet overtly attack" (Auguste and Auguste 1985:9). 

On October 23, 1801, the French offensive became less charming. 
Napoleon ordered that Captain-General Leclerc, his brother-in-law, 
lead an expeditionary force, already gathering at Brest, to Saint- 
Domingue. Leclerc arrived in January 1802, at the head of a formidable 
army of well over 20,000 men, one of the largest armadas ever to 
set sail for the New World. It was later to be reinforced by as many 
troops.13 And the troops were not exclusively French: Auguste and 
Auguste (1980) refer instead to a veritable crusade, one that brought 
together Polish, Dutch, German, and Swiss solders. Leclerc attempted 
to follow the very precise instructions of Napoleon, whose goal was to 
reestablish French rule and, it was rightly suspected, slavery. Through 
treachery-Toussaint was captured at a parley-the architect of Haitian 
independence was dspatched to a prison in a remote part of France, 
where he died, according to Schoelcher (1982:357), a "slow death 
from cold and misery."'* 

After Toussaint's ludnapping, his military dsciples carried on the 
struggle to which he had dedicated his life. Although it seemed other- 
wise at first, the ex-slaves and the inhospitable environment soon proved 
more than a match for Europe's best soldiers. Of the 28,000 regular 
troops initially dispatched to the colony, Leclerc was able to announce, 
in a letter to his brother-in-law dated 16 September 1802, that 20,000 
of them were dead. Many of these had succumbed to yellow fever; the 
remainder, to reckless but skillfully led ex-slaves who simply feared 
nothing so much as the reinstitution of bondage. Leclerc's h a l  letter 
to Napoleon is both desperate and telling: 

Here is my opinion of this country. We must destroy all the negroes in the 
hills, men and women, sparing only children under twelve, destroy half of those 
living in the plains and leave behind not a single man of color who has 
worn a uniform-without this the colony will never have peace. (Auguste and 
Auguste 1985:236) 

But it was too late: the colony was already lost to France. Two weeks 
later Leclerc, beseiged by the ex-slaves in Cap Franqais, fell ill with 
yellow fever. Ten days later, he was dead. 

Jean-Jacques Dessalines was the symbolic successor to Toussaint. 
For Dessalines, considered by many to be Haiti's founding father, it 
had at last become clear that nothing short of total independence would 
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do. Over a decade of violence ended almost three hundred years of 
bondage when the last of Napoleon's select forces were routed in 
November 1803. On the first of January, the island's new leaders re- 
claimed its Indian name.15 The Republic of Haiti became the first inde- 
pendent nation in the Caribbean, or in all of Latin America, for that 
matter. In the hemisphere, only the United States is older. But Haiti 
is also the example of another first and only: there exists no other case 
of an enslaved people brealung its own chains and using military might 
to beat back a powerful colonial power. 

Haiti was more than the New World's second oldest republic, more even than 
the first black republic of the modern world. Haiti was the firstpee nation of 
pee men to arise within, and in resistance to, the emerging constellation of 
Western European empire. (Lowenthal 1976:656457) 

The indomitable will of the slaves and their desire for freedom was 
captured by Toussaint Louverture's final words as he was led to prison. 
Haitian schoolchildren know them by heart: "In overthrowing me, you 
have cut down in Saint-Domingue only the trunk of the tree of liberty. 
It will spring up again by the roots for they are numerous and deep." 

Surveying the landscape of Haiti two hundred years after Bois 
Caiman leads one to a stark conclusion: equally tenacious were the rot- 
ten but deeply rooted trees of colonialism, racism, and inequality. These 
stumps littered the new nation in 1804, and they, unlike the rest of 
Haiti's trees, have proven impossible to uproot. The ruins and con- 
tradictions of colonial society, whether through prescription or reaction 
or deformation, have remained as the unyielding template for con- 
temporary Haiti. For Haiti, pioneering once again, soon became the 
world's first "Third World" country. Neocolonialism soon proved as 
effective a barrier to freedom as mercantilism, and racism and grotesque 
inequality were virtually prescribed by the new state. As we shall see, 
this template has shaped the contours of the AIDS epidemic that is seen 
by many as merely the most recent of innumerable misfortunes that 
have befallen the Haitian people. 



The Nineteenth Century: 
One Hundred Years 
of Solitude? 

In the face of the fact that Haiti still lives, a$er being boy- 
cotted by all the Christian world; in the face of the fact of her 
known progress within the last twenty years-in the face of 
the fact that she has attached herself to the car of the wmld's 
civilizatwn, I will not, I cannot believe that her star is to  
go out in darkness, but I will rather believe that whatever 
may happen ofpeace m war Haiti will remain in the firma- 
ment of nations and, like the star of the m h ,  will shine on 
fmever. 

Frederick Douglass, "Lecture on Haiti," 1893 

The experience of Liberia and Haiti shows that the Afican 
races are dmoid of any capacity fmpolitical mganizatiun and 
lackgenius fmgovernment. 

U.S. Secretary of State Robert Lansing, 1918 

The revolution that ended in 1804 destroyed much of the 
agricultural infrastructure of Saint-Dorningue.' Contemporary British 
estimates suggest that of the more than half rnihon blacks and mulat- 
toes in Saint-Domingue in 1792, only 341,933 survived the revolution. 
Of these, a mere 170,000 were judged to be capable of field labor 
(Lacerte 1981:507). What is more, the Haitians found themselves in 
a world entirely hostile to the idea of self-governing  black^.^ Mintz 
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(1974b:60) puts it neatly when he suggests that the birth of Haiti was 
a "nightmare" for every country in which slavery endured. The new 
nation was completely surrounded by islands ruled by slave owners, 
and, for several decades, writes Campbell (1975:35), "every attempt on 
the part of the nonwhites of Jamaica to better their condition was con- 
sidered to have been instigated by collusion with Haiti." 

Similiar inspiration was attributed to the 1843 uprisings in Cuba, 
where a group of planters called for an end to the slave trade, not on 
ethical grounds, but because census results suggested that slaves out- 
numbered whites and freedmen. "If only nearby Haiti did not present 
so horrifying an example," read the proclamation, "but one that should 
never be disregarded so that the second edition of the same book does 
not come to be" (in Paquette 1988:211). One wealthy Cuban planter 
complained of his slavesy "stupidty and swagger," which he linked to 
the news from Haiti: "For the very reason that there are abolitionists, 
Haiti, and England in the world," he counselled, "it is necessary to cor- 
rect [slaves] severely, to make them bend their backs, and to whip them, 
which is what truly tames them, and [the slaveholders] are quite ready 
to work that way" (Paquette 1988: 180).3 

The same paranoia had invaded the plantations of the southern 
United States. In 1793, notes Jordan (1974:147), ''white refugees 
from Haiti came streaming into American ports, many bringing their 
slaves with them. That year saw the growth of a peculiar uneasiness, 
especially in Virginia, where many refugees had congregated." From 
then on, any wayward behavior among the slaves, whether collective 
or indvidual, was likely to be attributed to the example set by "that 
French island." 

As much as they were repelled by the events on the island, America remained 
fascinated. The popular press regaled its readers with tales of horrible atrocities 
('Who can read this and not drop a tear?"). St. Domingo assumed the character 
of a terrieing volcano of violence, liable to a new eruption at any moment. A 
single black rebellion was bad enough, but this was never-ending, a nightmare 
dragging on for years. Worst of all, the blacks were successful, and for the first 
time Americans could see what a community looked like upside down. ( Jordan 
1974: 147) 

There are indications that some Haitians did not discourage thls image. 
Following the 1804 massacre of the French, Dessalines proclaimed, 
"Never again shall colonist or European set foot on this soil as master 
or landowner. This shall henceforward be the foundation of our con- 
stitution."* The new constitution, drafted by Dessalines, was meant to 
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mark Haiti's drastic departure from the regional status quo. Haiti 
was officially declared an asylum for Maroons, and for any person of 
either African or Amerindian descent (Bryan 1984:32-33; Campbell 
1975:35). 

The proplantation ruling class could not afford to be too antago- 
nistic, however, and such nationalist pronouncements were gradually 
toned down. Dessalines was assassinated in 1806. The new Haitian 
elite insisted on commodities for an international market, but the 
peasants-the former slaves-wished to be left alone to grow foodstuffs 
for themselves and for local markets. Mintz regards the formation of 
the Haitian peasantry as a form of resistance, one in which "an entire 
nation turned its back upon the system of large estates, worked by 
forced labor" (Mintz 1974b:61). It was an option with origins in the 
confused interregnum between Bois Caiman and Toussaint's constitu- 
tion of 1801 (and, even earlier, in the slaves' gardens of the colony). 
Further, Mintz suggests, the case of Haiti is but an extreme example 
of a process important throughout the region: 

Caribbean peasantries are "reconstituted," in that they consist in large measure 
of Afro-Caribbean people who took advantage of every decline, lengthy or 
brief, in plantation domination to settle themselves on the land, as producers 
of a substantial part of their own needs, and of cash commodities they might 
sell as individuals t o  local m fmeign markets. (Mintz 1974b: 6 1, emphasis added) 

It is precisely this sort of peasantry that remains linked, through a na- 
tional or foreign-born bourgeoisie, to the centers of larger economic 
systems. To properly understand the dynamic of these sdl-evolving 
structures, we must turn to the creaking apparatus of foreign commerce 
and the diplomacy that greased it. 

Haiti in International Context 

Producing for a world market necessitated relations with 
the European powers and the emerging societies of the Americas. For 
example, Haiti quickly sought cbplomatic recognition from the sole 
other independent nation in the hemisphere. Such recognition was bit- 
terly opposed by members of the U.S. Congress, especially those from 
slaveholding states5 The United States and allied European powers 
helped France to orchestrate a diplomatic quarantine of "the Black Re- 
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public," as the island's leaders dubbed their new country. France, after 
a humiliating defeat, found itself bereft of its most profitable colony; 
the United States wished to keep Haiti's dangerous example as far as 
possible from its own slaves; and even the Vatican, annoyed over the 
expulsion of its priests, was in no hurry to establish relations with the 
first New World nation to declare Catholicism its official religion. 

Haiti was the outcast of the international community. Mintz (in 
Leyburn 1966:xxiii) argues that, in the years following the revolution, 
Haiti was probably less affected by external developments than any 
other country in the hemisphere. Logan (1968:195) writes of the 
erection, immediately after independence, of a "cultural Chinese Wall 
against white men." Lacerte blames Haiti's economic decline on the 
nation's "xenophobia," with the effect that "foreigners found that it was 
impossible to invest in Haiti, as they were doing elsewhere in Latin 
America, because of the barriers set up by overly restrictive legislation" 
(Lacerte 1981:515). That the fundamentally seditious nature of the 
new country would lead the imperial powers to attempt to isolate Haiti 
diplamatically makes sense. It did not necessarily follow, however, that 
these political maneuvers were backed up by commercial isolation. 
There are subtle cues, even in the work that occasioned Mintz's state- 
ment, that Haiti was always subject to foreign intervention of one stripe 
or another. Leyburn (1966:64n) notes, as an aside, that one early Hai- 
tian administration's "coins were so easily imitated that the country was 
inundated with counterfeit money. The government issued only five 
million dollars worth of this currency, but in 18 18 twelve d i o n s  were 
in circulation, the surplus having been fabricated in Europe and the 
United States." That coins minted in the United States would so readily 
reach the Haitian peasantry bespeaks closer links than might readily be 
~bserved.~  

One long-standing and disastrous llnk was to the nation's former 
metropolis. The threat of reinvasion was real, for the French kept 
troops in neighboring Santo Domingo unul 1809. After the fall of 
Napoleon, France continued to refuse to recognize Haiti's statehood 
until the former plantation owners had been indemnified for their 
losses. The point was really moot as long as France was entangled in 
European wars. But the peace proclaimed by the 1815 Treaty of Paris 
meant a renewal of European harassment of the "American colonies," 
one of which was held to be Haiti7 In 1824, the French monarch 
Charles X pressed Haiti's President Boyer for 150 million francs and 
the halving of customs charges for the French trade. These conditions, 
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accepted in 1825, led to decades of French domination of Haitian 
finance, and had a catastrophic effect on the new nation's delicate econ- 
omy. "From a country whose expenditures and receipts were, until 
then, balanced," remarks Price-Mars (1953:169-170) incredulously, 
"the incompetence and frivolity of the men in power had made a nation 
burdened with debts and entangled in a web of impossible financial 
obligations." 

The very fact of a debt to France strlkes the modern observer as odd. 
Why might a country of former slaves feel compelled to remunerate the 
plantocracy for losses incurred in a war of liberation? Why would 
a fragile-but balanced-young economy be thus jeopardized by its 
leaders? The legally anomalous indemnity was a business expense. The 
growth of the republic was held, by the elite who saw their own survival 
at stake in the issue of lplomatic recognition, to be tied to continued 
export of subtropical commoditie~.~ In his assessment of Haiti's first six 
decades, Auguste (1987:3) declares that the "major, essential, primor- 
dial objective, pursued in diverse ways by all our governments-from 
Dessalines to Geffrard-was, even when not explicitly announced, the 
recognition of our independence." The diligence with which Haitian 
diplomats pursued their goal suggests the perceived political, psycho- 
logical, and-especially-economic need for recognition. 

And yet it was apparent to all that the nascent peasantry had no in- 
tention of going back to the old plantation formula. Perhaps an aware- 
ness of this lvergence between state and popular aspirations was in 
part responsible for the great ambivalence, among the first Haitian ad- 
ministrations, toward the plantation system. Dessalines, Haiti's first 
ruler and a man known for his mistrust of whites, was nonetheless com- 
mitted to maintaining the channels of commerce between his coun- 
try, the "neutral" European powers, and the United States. Lacerte's 
(198 1 : 5 1 1) assertion that Dessalines's policy was one "of virtually seal- 
ing the country off from outside contacts between 1804 and 1806" is 
not supported by the historical record. Shortly after the extermination 
of all the French residents, Dessalines officially welcomed the commer- 
cial overtures of the English and the North American~.~ Haiti again 
began producing sugar and rum, and became an important exporter of 
cotton, camp2che, cocoa, and-especially-coffee. 

During the first two years of Haiti's sovereignty, the United States 
quickly consolidated its position as her chief trading partner. A mere 
four decades after its own independence had been declared, the United 
States boasted one of the largest merchant marines in the world. It was 
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not long before Haitians became the very first Latin Americans to com- 
plain of Yankee imperialism. Nicholls cites a prophetic editorial that 
appeared in the official Gazette of October 1805. "Owing to its prox- . 

irnity, as well as to the frequent visits of its citizens to the ports of 
[Haiti] and to 'the pretensions to which these might give birth,' the 
USA [the writer] warned, might in the future be a greater threat to 
Haitian independence than were the countries of Europe" (Nicholls 
1985:89). But it was not yet the hour of the North Americans. The 
United States had incurred certain obligations to France following the 
Louisiana Purchase, and Napoleon enjoined his North American allies 
to adhere to the French embargo of Haiti. After February 1806, overt 
U.S. trade slowed to a trickle. 

It was, suddenly, the hour of the British. Shortly after the October 
1806 assassination of Dessalines, his successor published, in London, 
a decree entitled Adresse du Gouvernement dJHaiti au Commerce des Na- 
tions Neutres. Henry Christophe, the anglophile autocrat who ruled the 
northern part of the then-divided country, "stated that all the energies 
of the country were being turned towards the production of goods for 
export" (in Nicholls 1985:91). Less than a decade after Christophe's 
proclamation, most of the foreign houses of commerce were British. 
By 1832, writes Lacerte (1981:504), "Haitian exports were valued at 
£1,250,000 annually of which the British share was one-half. Haiti 
came third, at that time, after Mexico and Peru as England's trading 
partner among the Latin American  republic^."'^ 

Within a decade of Haitian independence, however, North Amer- 
ican merchants began rebuilding their Haitian trade. By 1821, almost 
45 percent of Haitian imports came from the United States; 30 percent 
were of British origin and 21 percent were French. Much of the nation- 
alist rhetoric of the Haitian elite was addressed to the United States. 
The hypocrisy of the North Americans was revealed by their loud insis- 
tence that Britain and the other European powers recognize all the new 
American republics-all except Haiti, that is. "Our policy with regard 
to Haiti is plain," declared Senator Robert Hayne of South Carolina 
in 1824, a few months after President Monroe enunciated his famous 
doctrine: "We never can acknowledge her independence. . . . The peace 
and safety of a large portion of our union forbids us even to discuss 
[it]" (cited in Schmidt 1971:28). Some U.S. statesmen persisted in re- 
ferring to the Haitians as "rebel slaves." 

Haiti fared little better with the Latin American republics established 
later, despite Haiti's rather visionary foreign policy. In 1815, in Les 
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Cayes, Simon Bolivar received arms, ammunition, and food from Haiti 
for his expechtion to South America on the condition that he free all 
slaves in any Spanish provinces he might liberate. Unsuccessful in his 
first attempt, Bolivar returned to Haiti and was then the beneficiary of 
more extensive aid from President PCtion. Rout (1976: 177) notes that 
Bolivar, as president of Gran Colombia, "was partially able to fulfill his 
promise." But his subsequent refusal to establish diplomatic relations 
with Haiti, on the unsubstantiated grounds that the republic was "fo- 
menting racial codhct," was typical of Haiti's welcome in a monolithi- 
cally racist world. 

The Spanish, too, made threatening, if less impressive, gestures 
toward Haiti. After the fall of Napoleon and the withdrawal of French 
troops, the Junta Central, the rickety coalition of conservatives and re- 
formers that more or less governed the Spanish empire, announced 
plans to "contain" the Haitians. The dilapidated colony of Santo 
Domingo had been dlegally ceded to the French, claimed the junta in 
1810; the cancellation of several outstanding debts, the restoration of 
the archbishopric (the hemisphere's oldest), and the encouragement of 
free trade were among the reforms promised. But the machinations of 
the old empires were increasingly hollow; the Junta Central collapsed 
shortly after issuing its decree. Although an independence movement 
seemed to be gathering force in the eastern reaches of the island, 
Haitian President Boyer sought to reunite the two factions under 
the Haitian flag. As Logan notes, "He met no opposition: indeed- 
according to Hazard, writing in 1872-he was received in an enthusias- 
tic manner, and in February of 1822 was formally acknowledged as 
ruler of the entire island" (Logan 1968:32). 

This state of affairs prevailed until 1844, when the Dominican Re- 
public declared its independence from Haiti. Again, a troubled in- 
terregnum followed; again, the British, French, Spanish, and North 
Americans vied for influence and control. The diplomatic pronounce- 
ments of these powers were consistently cast in racist terms. Although 
the North Americans were informed by their agents that "only the 
United States could save the Dominican Republic from sinking 'into a 
Negro province under the Haytien constitution,"' the statesmen felt 
that there were "not enough 'white' Dominicans to warrant recogni- 
tion of the republic." The British foreign secretary had soothed his own 
envoy, who feared that the United States would respond to Dominican 
calls for annexation, with the suggestion that the United States was not 
likely to "choose to take into their Union, even if it were chsposed to 
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join them, a State which like Haiti contains a population chiefly com- 
posed of free Blacks" (Logan 1968: 34, 36, 3 9 4 0 ) .  

More than one Haitian leader was alarmed by the calls of Domini- 
cans for foreign, and especially North American, annexation. What, 
asked a number of Haitians, might come of the annexation of the better 
part of the island by a slaveholding nation? Referring to the indivisi- 
bility of the island declared decades ago by Toussaint, Haitian armies 
invaded the eastern portion of Hispaniola during the reigns of presi- 
dents Guerrier and Soulouque." Haiti--or, rather, its productive class, 
the peasantry-paid dearly for these eastward adventures. In his sum- 
mary of reasons to explain contemporary Haiti's "backwardness" when 
compared to the Dominican Republic, Logan (1968:196) writes of 
"Haiti's fear during the 1840s and 1850s that United States acquisition 
of the Dominican Republic would lead to the reestablishment of slavery 
in Haiti. This fear and the Haitian concept of the indivisibility of the 
island led to the futile and costly invasions of 1850 and 1855-56." Such 
military activities were not only failures but were also well beyond the 
means of a political and economic system doomed to collapse. 

Crisis and Collapse 

Given that both northern and southern Haiti were still 
selling commodities on the world market, and given the existence of 
conquests, battles, and international intrigue, how were several leading 
students of the island led to speak of a "century of isolation"? One 
reason may have been that early legislation, while encouraging interna- 
tional trade, restricted the activities of foreign merchants to stipulated 
port cities. Penetration into the interior was forbidden. Producers were 
thus ofien linked to the world market by intermediaries who bullced 
and/or processed the produce of small landholders. The result of such 
restrictions was a spatial isolation of the peasantry, not just from the 
"outside world," but from the other classes inside Haiti as well. To cite 
once again the most incisive work treating these changes: "The eco- 
nomic structures, the very mechanisms of extracting this surplus, made 
it possible to purge this peasantry without ever touching or seeing it" 
(Trouillot 1986:89). 

The chief purgers of the peasantry were the state and the small com- 
mercial class it came to represent. Joachim (1979) and Troudlot (1986) 
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refer to this partnership as "the Holy Alliance." Although the Altiance 
relied heavily on indirect taxes that masked the extent to which the 
peasants were gouged, the small farmers could not have been unaware 
of the heavy price they paid for their participation in the export econ- 
omy. Despite considerable change in infrastructure and the decline of 
sugar, Haiti continued to produce largely the same goods as had Saint- 
Domingue. These were primarily subtropical commodities for export: 
coffee, cotton, indigo, rum, cocoa, and mahogany. A striking difference 
was that coffee, unlike sugar, was easily cultivated on small (under two 
hectares) plots.12 

Why, then, did those owning land not simply withdraw into sub- 
sistence farming? One reason was and is that many of the items long 
perceived as necessary to any rural household-soap, cooking oil, char- 
coal, and salt, for example+ould only be acquired with cash. Further, 
peasant families regularly needed clothing, medicines, and money for 
children in school. The peasants could cut their losses by refusing to 
devote all their land to produce whose price fluctuated on the world 
market, but they were nonetheless fully enmeshed in a market economy. 

By the 1860s, the system was bursting at the seams. Dissatisfaction 
with the Geffrard government (1859-1867) surged among the ur- 
ban poor, the small-scale merchants, the market women, the unem- 
ployed, and the progressive sector of the bourgeoisie. Much of the 
north of Haiti openly supported Sylvain Salnave, Geffrard's mutinous 
rival. In 1865, the "popular quarter" of Cap Haitien rioted, calling for 
an end to the Geffrard government. When the business community 
later turned Salnaviste, the combined force of the different factions al- 
lowed Cap Haitien to successfully stave off government forces, which 
had laid siege to the city. For six months, the Salnavistes held strong, 
and it was only by appealing to British naval power that Geffrard was 
able to snuff out the insurrection. Heinl and Heinl (1978:228-231) 
relate the bombardment of the Cap and surroundmg fortifications by 
three of the Royal Navy's ships, one of which was destroyed in the fray. 
The event was a watershed: "The Geffrard government thus became 
the first Haitian administration openly to obtain foreign aid to remain 
in power" (Georges Adam 1982:34). It set a lamentable precedent. 

By 1870, the preceding decade could be assessed as "ruinous." 
Georges Adam (1982:209) writes that "the crisis shook the nation to 
its very roots. By and large, the privileged classes were ruined, with the 
exception of the money changers and the epoch's large supply houses." 
The names of the surviving establishments and the products they mar- 
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keted speak both to the question of isolation and to the nature of the 
crisis: Oliver Cutts, military supplies and victuals; Sirnmonds Brothers, 
naval munitions; White Hartrnann, munitions and paper money. These 
details, and the entire story they inform, also reveal the increasingly im- 
portant roles played by foreigners in Haitian affairs of state. Not only 
did expatriots bankroll and arm opposing groups, their governments 
directly intervened in Haitian politics. 

Fighting Over the Spoils: 1870-1914 

During the latter part of the nineteenth century, the de- 
cline of Haiti was apparent even to charitable observers. And observers, 
regardless of affiliation, were struck by the role of foreigners in the 
vicissitudes of the Haitian economy. It seemed to many that the destiny 
of the Haitian people was under the jurisdiction of foreign powers. 
How had this come to be, given the fiercely nationalist intentions of 
the founding fathers? Castor (1988b) blames the opportunism of the 
ruling elite, easily bought out by the granaks p~issances.'~ As Georges 
Adam (1982:209) would have it, "from 1879 to 1915, the striking fea- 
ture of international developments in Haiti was without contest the 
battle between the four imperialist powers." The last three decades of 
the century often seemed to have been little more than a struggle be- 
tween Britain, France, Germany, and the United States for ascendancy 
in the Haitian economy. 

Increasingly, this struggle took place in Port-au-Prince, the locus of 
the foreign presence in Haiti. Centralizing governments such as that 
of Geffrard began to sap the power of the provincial ports that had once 
generated the majority of all customs receipts. The export economy may 
have declined in absolute terms over the last quarter-century, but the 
products sold were the same as in colonial times. Coffee was the undis- 
puted leader; most of it was sold to France. Haiti also continued to 
export cotton, cocoa, and mahogany. Janvier (1883:xx) wrote that in 
1878 Haiti was engaged in "un grand commerce" with the United 
States, France, Britain, Germany, and Italy. Trade receipts totalled 90 
million francs, of which a healthy 53 million represented exports. Ten 
years of peace, opined Janvier, would enable his country to triple its 
commerce. 

Janvier's assertion was never tested, however, as peace was Haiti's 



174 AIDS, HISTORY, POLITICAL ECONOMY 

scarcest commodty. He wrote in a time of relative calm, but it was to 
be short-lived. As the nineteenth century gave way to the twentieth, 
the Republic of Haiti, like many of its Latin American neighbors, came 
increasingly to be linked to the United States. This is not to suggest 
that the United States began purchasing a greater percentage of Haitian 
exports. Instead, imports to Haiti were increasingly significant to the 
United States. By 1851, according to Trouillot (1986:56), the United 
States sold more to Haiti than it did to most Latin American countries, 
including Mexico-this in spite of the fact that the United States sull 
refused to recognize Haitian independence. Haitian reliance on U.S. 
goods grew steady throughout the latter half of the century. "Between 
1870 and 1913," records Rotberg (1971:110), "the United States in- 
creased its share of the Haitian market from 30 to about 60 per cent." 
The importance of the Haitian trade is revealed simply by the density 
of trafiic between the two countries: "Well before 1900, the number 
of North American ships docking in our ports exceeded the number 
reaching all of Europe" (Trouillot 1986:57). 

In the latter part of the nineteenth century and in the beginning of 
the twentieth, United States primacy in the Haitian marketplace was 
no longer seriously contested by Britain or France. Germany was its 
chef rival. By 1909, some two hundred Germans in Haiti controlled 
80 percent of all international commerce (Rotberg 1971: 112). "Haiti," 
complained one of its late-nineteenth-century citizens, "is in the process 
of becoming a colony of Hamburg" (Nicholls 1985: 109). Commercial 
primacy was not merely established through negotiating profitable 
trade agreements. Warships were called in by foreign merchants who 
claimed, often, that debts owed them by Haitians were unpaid. 

One example will dustrate. Although by no means the sole per- 
petrators of gunboat diplomacy, the Germans were, after their victory 
in the Franco-Prussian War, particularly heavy-handed in all that con- 
cerned Haiti. On the standard debt-collecting pretext, two German 
ships steamed into Haitian waters in June 1872. The vessels were com- 
manded by Captain Karl F. Batsch, who bypassed established dip- 
lomatic channels by dispatching a note directly to the Haitian gov- 
ernment. Two German commercial establishments had been damaged 
during recent unrest (one, it should be noted, was bombarded by a 
British gunboat). Batsch demanded indemnities of $15,00&by sun- 
down. The Haitian government, temporizing, replied that one case 
had already been M y  assessed and payment was forthcoming, but the 
second claim had not yet been processed. Batsch seized two Haitian 
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vessels-the bulk of the navy-anchored nearby. The government of 
President Nissage Saget wavered briefly, then agreed to pay the sum. 
With the help of the British consul (no stranger to this sort of diplo- 
macy), the sum was raised and dispatched to Captain Batsch. 

In most respects, the "AfFaire Batsch" was nothing new. But national 
pride, reports Turnier (1985:189), was "murdered." The history text- 
book used in Haitian elementary schools is a bit more explicit: "Our 
flag was spread over the ships' bridges and soiled in a foul manner" 
(FIC 1942: 180). The Heinls capture the Germans' disregard for Hai- 
tians as well as the ambiance of the gunboat era by telling the whole 
story: 

With the special finesse Hohenzollern diplomacy reserved for lesser breeds, the 
German boarding parties left calling cards. When the Haitians were allowed 
back, they found their cherished flag spread out on the bridge of each ship, 
smeared with shit. It was, remarked [Haitian statesman Antenor] Firrnin, the 
republic's first contact with the methods of German diplomacy. (Heinl and 
Heinl 1978:256) 

Such "reclamations" were current in the German, French, British, and 
North American com~nunities.'~ In 1883, Janvier estimated that a total 
of 80 million francs had been drained from the national coffers in 
just this fashion, while the French debt had drawn off no less than 
120 million francs (Janvier 1883: 17). Between 1879 and 1902 ("la 
belle kpoque des rtclamations et des indernnitts"), one conservative 
estimate is that $2.5 million was extorted from federal reserves in order 
to stave off the gunboats (Marcelin, in Joachim 1979:64). 

The perpetual draining of the state treasury was of a piece with 
the total failure to invest in agriculture. By the end of the century, 
80 percent of national revenuc-most of it derived directly from peas- 
ant labor-was going to repay debts (Prince 1985: 18). Soon Haiti was 
unable to make payments: "The foreign debt had grown to the point 
of exceeding the nation's capacity to repay. In 1903, it was estimated 
at $33,121,999. In December 1904, it was $40,891,394" (Castor 
1988b121). All this was happening in tandem with rapid population 
growth and the steady loss of arable land to alkalinity and erosion. 

In addition to interventions by European powers, Haitian waters 
were violated by the United States no less than fifteen times in that 
"century of is~lation."'~ And these violations were stepped up in the 
decades preceding the First World War. Castor (1988b:31) offers the 
following roster of foreign interventions: in 1888, U.S. Marines sup- 
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ported the military revolt against the Ltgitime government. Four years 
later, the German government openly supported the suppression of the 
movement led by Anttnor Firmin. In 1912, Syrians residing in Haiti 
participated in an anti-Leconte government plot, during which the 
presidential palace was blown to bits. In January 1914, at the end of 
Haiti's short-lived first experiment in civilian rule, North American, 
British, and German forces entered Haiti to "protect their citizens." 
Later that year came the Maire Peters, an English version of the Maire 
Batsch, which brought a British cannon boat thundering into Haitian 
harbors. It left Haitian waters $125,000 heavier. In December, the 
U.S. Marines paid another visit, this time to claim some $500,000 from 
the vaults of the Banque Nationale &Haiti. Heinl and Heinl (1978: 
404405)  assert that 

the United States Navy had been compelled to send warships into Haitian 
waters to protect the lives and property of American citizens in 1849, 1851, 
1857, 1858, 1865, 1866, 1867, 1868,1869,1876,1888,1891,1892,1902, 
1903; 1904, 1905, 1906, 1907, 1908, 1909, 1911, 1912, 1913, and, during 
1914, 19 15, had maintained ships there almost without interruption. 

Haiti's first century was hardly one of ccsolitude," as some scholars 
have claimed. Nor is "quarantine" the appropriate analogy. Certainly, 
Haiti was ostracized, or diplomatically isolated. But the new republic 
became a useful--and used-pariah. The history of foreign involve- 
ment in Haiti was most often the predictable one of domination by the 
United States and European powers. The North American Occupation 
of 1915-1934 was not, as its apologists suggest, the sudden manifesta- 
tion of a new U.S. interest in protecting the Haitians from their own 
corrupt yulers. It was rather the continuation of a pattern established 
in the nineteenth century, and in many ways the logical succession to 
a brand of imperialism that had already taken root throughout Latin 
America. 



The United States and 
the People with History 

The Occupation wonened the economic crisis by augmenting 
the peasantly's fi rced contribution to  the maintenance of 
the State and of the urban parasites. It wwsened the crisis 
ofpower by centralizing the Haitian A m y  and disaming 
[citizens in] the provinces. Of course, by putting in place the 
structures of military, fiscal, and commercial centralization, 
the Occupation postponed jud~ment day fir thirty years; but 
it alsoguaranteed that the finale would be bloody. 

Trouillot (1986: 23-24) 

"Haiti means business" the brochure flom the Department 
of Touhn  and Industy says, and indeed it does: American 
business. Mean business. 

Chittester (1989:9) 

Haiti is a very important client to  Flm'da. It is one of 
our top markets. We treasure our relationship with Haiti 
even though it is apoor country. 

Florida Department of Commerce, 
March 1990' 

The United States Marine Corps invaded Haiti in 1915. 
To the student of Latin American history, it is hardly surprising that 
penetration of foreign capital, coupled with the almost continuous in- 
vasion by U.S. warships of Haitian waters, led to an armed occupation. 
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As Rotberg (1971: 109) remarks, "It is more surprising that the Ameri- 
cans waited until 1915 than that they intervened at all." In 1901, the 
United States sent troops into Nicaragua. In the same year, after a 
three-year military occupation of Cuba, the United States formalized 
relations of dependency with the Platt Amendment, by which Cuba 
became a U.S. protectorate. The island's domestic and foreign policy 
was thereafter almost exclusively controlled by the United States, which 
also claimed rights to naval bases and coal stations. The North Ameri- 
cans took over the customs houses of the Dominican Republic in 1905. 
All these countries would be militarily occupied at some point in the 
first two decades of the century. Colombia, Venezuela, Honduras, and, 
especially, Panama would also be drawn ineluctably into the "back 
yard" of the United States. The decades of the "Big Stick" and "Dollar 
Diplomacy" changed the Caribbean basin f o r e ~ e r . ~  

As is often the case, "instability" in Haiti was the pretext for U.S. 
intervention. And there can be no denying that the political situation 
there was often anarchic. Mintz notes that "of Haiti's twenty-four chief 
executives between 1807 and 1915, only eight were in office for a 
period equal to their elected terms, and seventeen were deposed by rev- 
olution" (in Leyburn 1966:ix). In the decade preceding the occupa- 
tion, Haiti was nothing if not "unstable." The causes of this instability 
are an altogether different issue. Although many North American and 
European historians seem to consider them to be largely internal, Allen, 
writing in Cuwent Histmy in 1930, asserted that "Haiti has been vic- 
timized time and time again by foreign merchants, foreign capitalists, 
and foreign governments. Had it not been for foreigners it is doubtful 
if a large majority of the revolutions would have occurred" (Allen 
1930: 125). A similar view was advanced by a commission ofAmericans 
investigating the conditions of the occupation (Balch 1927), and by a 
penetrating new study of Haiti's relations with "the Great Powers": 

Haitian political life had degenerated quickly between 1910 and 1915. The ex- 
patriation of resources and capital by the foreign and foreign-oriented enclaves 
intensified this deterioration. Exploitation had been proceeding for some time, 
but now crises followed one another in ever more rapid succession. These were 
crises dictated by the structure of Haitian politics, but the structure was rapidly 
becoming dysfkctional as recurrent warfare sapped the nation's vital energies. 
By 1914, more astute members of the upper classes had begun to realize that 
they were killing their golden goose. (Plurnmer 1988:220-221) 

These crises reached their apogee during the brief reign of General 
Vilbrun Guillaurne Sam, whose jails were overflowing with political de- 
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tainees. When President Sam, beleaguered by forces from the north as 
well as another faction based in the capital, saw that his fall was imrni- 
nent, he ordered the execution of the prisoners. In the Penitencier 
National, 163 of 173 prisoners were summarily executed. The now- 
deposed president took refuge in the French embassy. A mob, which 
included family members of the slaughtered prisoners, formed outside 
the legation, stormed it, and brought President Sam to rude justice in 
the streets of Port-au-Prin~e.~ The commander of the prison met a simi- 
lar fate, the very same day. 

The Marines landed near Port-au-Prince on July 28, 1915. The 
ccConvention haitiano-amkricaine," promulgated later that year, granted 
the United States complete political and administrative control over 
Haiti. These arrangements were more stringent than the legal trap- 
pings of other contemporary Latin American occupations, as they 
granted receivership not only of customs receipts-"control of the cus- 
toms houses," observed President Wilson, "constituted the essence of 
this whole &air"-but also of d governmental outlays. Furthermore, 
the Republic of Haiti could not undertake any foreign debt without 
the approval of the United States. The Convention was ratdied by the 
U.S. Senate in February 1916. Other, more finely tuned documents 
followed, resulting in the Constitution of 1918, which Franklin D. 
Roosevelt claimed to have written while secretary of the navye4 

Of the various articles in these documents, two would have the most 
significant repercussions. Article X of the 1915 treaty decreed the for- 
mation of a newgendamzerie, this one to be trained and at the orders 
of the U.S. Marines. Article V of the 1918 Constitution abolished Des- 
salines's most famous law, which forbade foreign ownership of land. 
Many North American companies scouted Haiti for land for new plan- 
tations of rubber, bananas, sugar, sisal, mahogany, and other tropical 
produce; many of these companies were leased large tracts of land. Cas- 
tor documents the concession to North American firms of 266,000 
acres (see table 10). 

What happened to the peasants who farmed these tracts of land? 
Widely discrepant responses are offered to this question. The occupy- 
ing force stated that no Haitians were displaced in these transactions, 
several of which did not lead to the establishment of new farms or 
plantings. Haitian historians tell a different story. Writing in a Haitian 
academic journal in 1929, Georges Skjournk estimated that 50,000 
peasants were dispossessed in the north alone (Castor 1988b:94).5 
Augmenting the number of the landless and unemployed was not with- 
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Table 10 Land Concessions During the Occupation 

Contrat W. A. Rodenberg 
Haytian American Sugar Co. 
Haytian Corporation Pineapple Co. 
Haytian Corporation of America 
Haytian American Development Co. 
Haytian Agricultural Corp. 
Haytian Development Corp. 
Societe Cornmerciale Haitieme 
United West Indies Corp. 
Haytian Products Co. 
Haytian American Co. 
North Haiti Sugar Co. 

Total 

125,000 acres 
24,000 

1,000 
15,000 
24,000 
14,000 
2,200 
9,000 

16,000 
16,000 
20,000 

400 

266,000 

SOURCE: Castor (1988b:93) 

out benefits for investors. For many, the real draw was not land, 
but cheap labor. "Haiti offers a marvelous opportunity for American 
investment," announced the New York daily Financial AmeriEa on 
November 28, 1926. "The run-of-the-mill Haitian is handy, easily di- 
rected, and gives a hard day's labor for 20 cents, whlle in Panama the 
same day's work cost $3." 

Peasant Resistance to the Occupation 

The preceding chapters might suggest that a foreign in- 
vasion of Haiti would be resisted. It was. The existence of a cornmer- 
cial class with scant national loyalty might also suggest that resistance 
would not spring from the urban bourgeoisie. It did not. The U.S. 
Marines, aided by the police force of their own creation, set out to dis- 
arm a rural population that had kept its weapons from the days of the 
revolution. Invoking a law ratified in 1916 by the U.S. Senate, the 
occupying force resurrected the mke-the involuntary conscription of 
labor crews. The round-up of several thousand men by U.S. Marines 
did not sit well with Haitian memories of white domination from 125 
years before, and led to the "Cacos Insurrection" that soon found a 
latter-day Toussaint Louverture in Charlemagne Pkralte. The marines 
responded with machine guns and even bombs, but the Cacos held the 
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marines at bay until Pkralte's assassination in November 1919. This 
peasant-based rebellion came to have a signhcant number of adherents 
before it was finally put down.6 

Many Haitian lives had been lost during the "pacification period," 
as the marines termed their quelling of "the bandits." An in-house in- 
vestigation of the rumors of "indiscriminate killings" was conducted in 
1920 by Brigadier General George Barnett, former Commandant Gen- 
eral of the Marine Corps. He concluded that 3,250 "natives" had been 
killed. The New Tmk Times of 14 October 1920 noted that 

on 2 September 1919, [General Barnett] wrote a confidential letter to Colonel 
John H.  Russell, commanding the marine forces in Haiti, bringing to the lat- 
ter's attention evidence that "practically indiscriminate killings of natives had 
gone on for some time," and calling for a thorough investigation. . . . "I think," 
General Barnett wrote to Colonel Russell, "this is the most startling thing of 
its kind that has ever taken place in the Marine Corps, and I don't want any- 
thing of the kind to happen again." (Prince 1985:21) 

In reviewing the records over fifty years later, the Heinls note that 
the "best evidence, which is not very satisfactory for either side, sug- 
gests that, in putting down the Cacos, Marines and Gendarmerie sus- 
tained 98 killed and wounded; and from 1915 through 1920 some 2,250 
Cacos were killed" (Heinl and Heinl 1978:462; emphasis added). The 
authors do not cite their sources, nor do they offer the evidence re- 
jected. Schmidt (1971:103n), the North American authority on the 
occupation, suggests that 3,250 were killed in the twenty months of 
active resistance. According to Haitian historians, however, the cost 
was far more dear. After exhibiting several of the figures most com- 
monly cited, Gaillard asks 

if the total number of battle victims and casualties of repression and consequences 
of the war might not have reached, by the end of the pacification period, 
four or five times that-somewhere in the neighborhood of 15,000 persons. 
This figure is all the more impressive when it is compared to the 98 dead 
and wounded among the "marines" and the American and Haitian constabu- 
lary. This war, in many instances, must have resembled a massacre. (Gaillard 
1983:261-262) 

With peasant rebellion silenced, the occupying force went about its 
business. The North Americans began a process of fiscal and commer- 
cial centralization that continued the work of earlier Haitian adminis- 
trations and finished off the coastal cities that had once collected the 
majority of the state's customs receipts. Although few of the c o m e r -  
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cial elite had protested the landing of the marines, losing control of 
state wealth was a heavy blow to them. The indiscriminant racism of 
the occupying force was also jarring to the elite, accustomed as they 
were to being the discriminators.' 

What, then, is the economic verdict on the United States occupa- 
tion of Haiti? Heinl and Heinl (1978:516) thought it appropriate to 
compare Haiti at the close of the occupation with Haiti at the close of 
the revolution: "In 1804 Haiti was wrecked and ravaged; in 1934, the 
country was modernized, solvent and thriving, with a national infra- 
structure passing anything in its history." No one, regardless of political 
persuasion, would be able to contest the assertion that postoccupation 
Haiti was in better shape than the smoking ruins of Saint-Domingue; 
and it is unlikely that the comparison occurred to anyone residing in 
Haiti. The question of solvency may, however, be disputed. The admin- 
istration that took over in 1934 was propped up on shaky foundations: 
the country was heavily indebted, not to the French, but to the North 
Americans. I t  was still straddled with the 1922 loan-at $40 million, 
a record even for loan-happy Haiti-and both the "national" treasury 
and the Banque Nationale were owned by a New York bank. What is 
worse, the treasury was even more dependent on customs duties, on 
coffee especially, than before the occupation. In other words, the 
wealth of the state was still derived largely from the extraction of a 
surplus from peasant production and owed to offshore c r e d t o r ~ . ~  

An equally damning evaluation has recently been advanced by 
Trouillot (1986: 23-24), who argues that the American occupation 
"improved nothing and complicated almost everything." He suggests 
that the racism of the North American stewards reinforced color prej- 
udice in Haiti, paving the way for the noiriste rhetoric of Fransois 
Duvalier. And there were further, tragic consequences of the North 
American occupation. For example, the occupying force established a 
new frontier between Haiti and the Dominican Republic, also occupied 
by the United States. These arrangements granted to Haiti a swath 
of disputed land far from both Port-au-Prince and Santo Domingo, 
and some of the dispossessed peasants relocated there. In 1937, after 
the North Americans had left the island, Dominican dictator Rafael 
Trujillo, by way of redrawing the boundary, ordered the massacre of 
thousands of Haitians in the eastern reaches of their own country. The 
number of people N e d  during a three-day, genocidal spree has been 
estimated at between 10,000 and 20,000 (Castor 1988a; Hicks 1946; 
Price-Mars 1953). 



THE UNITED STATES AND THE PEOPLE WITH HISTORY 183 

The invasion by the marines, the quelling of peasant resistance, the 
rewriting of the constitution to allow foreign landholdmg-all point 
to at least one important conclusion. From the beginning of the occu- 
pation to the ascent of Fransois Duvalier, the United States exerted 
enormous and unchallenged influence in Haiti. Indeed, when dividing 
Haitian history into periods, Hurbon (1987c:74) arrives at a tripartite 
schema: the period of slavery (sixteenth century-1804); the period of 
independence (1804-1915); and the period of American colonializa- 
tion. The dates spanned by this latter epoch is given as "1915 to 
present." 

Blood, Sweat, and Baseballs: 
The Haitian Economy Now 

It has become a clicht in some circles to note that Haiti 
is the poorest country in the hemisphere, and one of the twenty-five 
poorest in the world. A per capita annual income of $315 in 1983 
masks the fact that it hovered around $100 in the countryside. Expert 
opinion has been given to grim assessments and dour predictions. 
"From 1955 to 1975," notes Lundahl (1983:9), "Haiti's real GDP 
[Gross Domestic Product] increased at a yearly rate of only 1.7 percent, 
and at the same time, the population grew by 1.6 percent per m u m .  
Thereafter, only marginal improvements have taken place, and these 
improvements do not show any signs of being of the lasting kind." 
Girault (1984:177) typifies the decade preceding 1984 as marked 
chiefly "by the slow-down of agricultural production and by a decrease 
in productivity. Haiti has become a net importer of sugar . . . more 
than 50 percent of the coffee production is consumed in Haiti." The 
decline of the agricultural sector, which now contributes only 32 per- 
cent of the GDP, has led to increased food importation. "With im- 
ports of approximately 240,000 tons of cereals in 1981," adds Girault 
(1984:179), "it is estimated that food coming from abroad represents 
already 23 percent of national consumption." Not surprisingly, then, 
Haiti has not had a positive trade balance since 1964-1965, and the 
gap is ~ i d e n i n g . ~  As Patterson (1987:241) notes, Haiti ranks among 
those circurn-Caribbean countries most dependent on trade with the 
United States. In fact, Haiti currently acquires a larger share of its im- 
ported goods from the United States than does any other country in 
the region. 
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What kind of economy is prevalent in late twentieth-century Haiti? 
A history of agricultural specialism still marks the economy. Even now, 
the small country of Haiti ranks in the world's top twenty exporters 
of coffee. Some 400,000 peasants are involved in coffee production, 
which generated $51 million out of a total of $213 d o n  in 1983 
export earnings (Prince 1985:45). Sugar, copper, and bauxite have 
played signhcant roles in the past three decades, though they are no 
longer important. The same is true of sisal, for which thousands of (ad- 
mittedly poor) hectares were appropriated by North American com- 
panies. Before hemp was rendered almost obsolete by nylon, Haiti was 
the world's third largest producer of sisal.1° 

For the past hundred years, Haitians have worked sugarcane and 
other harvests in a number of Caribbean countries. The migration, 
ostensibly seasonal, has led to the formation of important diaspora 
communities in Cuba, the Bahamas, and, especially, the Dominican 
Republic. Experts agree that "virtually no Dominican cuts cane in his 
own country" (Plant 1987:2). Who, then, harvests the sugar? The gov- 
ernment of the Dominican Republic estimated in 1980 that 90 percent 
of the agricultural labor force on sugar plantations is Haitian. By agree- 
ment between Duvalier p2re and Rafael Trujillo, tens of thousands of 
Haitians are "sold" each year to the Dominican Republic. The arrange- 
ment, which netted both dictators millions of dollars, has been termed 
slavery by international human rights organizations. l 1  

In short, the Haitian economy cannot be understood without an ap- 
preciation of its ties to other countries and of the role of migration. 
Insisting that Caribbean and Central American migration cannot be 
properly understood without reference to larger socioeconomic interac- 
tions, Patterson points out that Haiti is one of the "peripheral units" 
of the West Atlantic system. One of the most important processes in 
that system is migration. 

Migration, Urbanization, and 
the Decline of Agriculture 

The most striking recent demographic change in Haiti 
has been the rapid growth of Port-au-Prince. Haiti, a country of ap- 
proximately six million, is generally considered to be an ovenvhelrn- 
ingly rural nation.'' But by 1976, 14 percent of the population lived 
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in Port-au-Prince alone (Fass 1978:158). Although this is not impres- 
sive by Caribbean standards (more than 30 percent of Puerto Ricans 
now live in San Juan), the city has grown so much in the last decade 
that it is now estimated that up to 20 percent of Haitians residing in 
Haiti live in or on the outshrts of the capital, a city of more than one 
million that has doubled in size between 1970 and 1984.13 And from 
where do these residents come? As is the case with so many "third- 
world" countries, internal migration has played the significant role in 
the growth of Port-au-Prince. Unsure of how long this trend will hold, 
Locher (1984:329) nonetheless states with confidence "that between 
1950 and 1971 rural-urban migration accounted for 59 percent of Hai- 
tian urban growth, while natural population increase accounted for 
only 8 percent." Port-au-Prince has taken on many of the characteristics 
of a city of peasants. 

And what of the peasants left behind in the increasingly inhospitable 
hinterlands? The visitor to rural Haiti is often struck by the aridity, the 
erosion, and the limitless poverty. The countryside does not even faintly 
resemble the one described by Christopher Columbus, who found an 
almost entirely forested island. Haiti seems to have been "used up." By 
the time jean-claudzsme, as Duvalier fils termed his plan for economic 
growth, was firmly entrenched, the majority of Haitians had long since 
given up hope of attaining even a peasant standard of living.14 Defores- 
tation and concomitant erosion were washing thousands of acres of 
topsoil into the sea each year, and thousands more were being rendered 
useless by alkalmity.15 

In examining Haitian urbanization, migrants to the center of the 
West Atlantic system must also be taken into account. As has been true 
for several other Caribbean nations, significant out-migration to the 
United States (and elsewhere in the region) has changed patterns of 
urban settlement.16 It is thought that between 700,000 and 1.5 million 
Haitians live outside their country, the majority of them in urban North 
America (New York, Miami, Montreal, urban New Jersey, and Boston) 
or elsewhere in the Caribbean basin. If an intermediate estimate of 
their numbers is included in national estimates, the expatriates bring 
to 36 percent the proportion of Haitians living in cities.17 

Some might object that such data are not entirely relevant to an 
examination of the Haitian economy. But most Haitians in North 
America continue to speak Creole, as do even their U.S.-born off- 
spring; they live in Haitian communities, attend Haitian churches, lis- 
ten to Haitian radio, and follow with passion developments "at home." 
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Students of Haitian and other Caribbean migration to the United 
States suggest that this is less a phenomenon of emigration than of 
transnatwnalism.18 Especially telling are flows of capital: countering the 
long-standing capital flows out of Haiti is the money immigrants send 
back to relatives on the island. In 1970 alone, Haitians in the United 
States infused, through remittances to family members, an estimated 
$16.5 million into the Haitian economy-amounting to 5 percent of 
the Haitian GNP in that year. It was then suggested that "each em- 
ployed Haitian in the United States directly or indirectly supports five 
family members in Haiti" (Lundahl 1983:230). Since that time, Hai- 
tian reliance on family members "over there" has only increased. In 
1969, a single bank in the northwest town of Port-de-Paix, a fre- 
quent departure point, received $1,200,000 in remittances (Marshall 
1979: 117). Prince (1985:68) reports that remittances are now "esti- 
mated at anything from $30 million to $100 million a year." 

Operation Bra-strap: Offshore Assembly 
in Contemporary Haiti 

In addition to massive rural-to-urban migration and the 
continued importance of crops for exports, a new form of capitalist 
penetration has made even deeper incursions into a faltering agricul- 
tural economy. In the last years of Fransois Duvalier's tenure (1957- 
71), Haitian assembly of U.S. goods was touted by both countries as 
"aid" to Haiti. The incentives offered to U.S. investors-generous tax 
holidays, a franchise granting tariff exemption, docile unions, a rnini- 
mum wage that was but a tiny fraction of that back home-were sub- 
stantial, and assured by Haiti, as Duvalier's 1969 &elcome to Nelson 
Rockefeller suggests: "Haiti could be a vast reservoir of manpower for 
[North] Americans establishing reexportation industries, one closer, 
safer, and more convenient than Hong Kong." 

Of Papa Doc's reign of terror, much has been written. As Graham 
Greene (1980:269) recalls in his memoirs, "Haiti really was the bad 
dream of the newspaper headlines." Jean-Claude Duvalier's advent is 
said to have marked a liberalization of Duvalierism; the newspaper 
headlines abroad became favorable. And yet there was no great change 
of heart with the passing of Papa Doc, as Trouillot has argued: 
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With the perspective gained from the passage of time, the two Duvalier regimes 
appear as two sides of the same coin. There are, of course, dissimilarities, but 
most of them are superficial. The greatest difference between the two regimes 
lay in the deepening of relations between the state and holders of capital at 
home and abroad, i d  in the increased support of the U.S. It was 
not, however, a difference in principle. On the contrary, the blueprint for the 
economic policies executed under Jean-Claude Duvalier . . . can be found in the 
speeches of Fran~ois. In the late 1960s, Papa Doc . . . projected a vision of what 
may be described as a totalitarianism with a human face, one that rested on 
increased economic dependence, particularly on a subcontracting assembly in- 
dustry heavily tied to the United States. (Trouillot 1990:200) 

Haiti was not among those countries first favored by investors seek- 
ing conditions for optimum profit through offshore assembly. The 
trend was initiated in Asia, and came to Latin America in the 1960s. 
The businesses set up in Mexico were referred to as "export platforms" 
or maquiladores: 

In 1973 there were some 448 maquiladwes in Mexico, chiefly in electronics and 
the garment industry. But by this - h e  Mexican workers had-begun to organize, 
and companies began to look to Central America and the Caribbean for a 
cheaper and more docile labor force. They found what they were looking for 
in Haiti and El Salvador. (Chinchilla and Hamilton 1984:230; paragraphing 
altered) 

In fact, Haiti and El Salvador are two countries that resemble each 
other more than the government of either would care to admit.'9 Each 
is poor, overcrowded, and has been ruled, until very recently, by a U.S.- 
backed, right-wing regime. All these factors are intimately related to 
the growth of reassembly plants. "Largely because of its cheap labor 
force, extensive government repression, and denial of even minimal 
labor rights," explain Burbach and Herold (1984:196), "Haiti is one 
of the most attractive countries for both the subcontractors and the 
maquilas." Before 1986, Haiti was well known for its "docile" work- 
force, a trait aggressively demanded by industrialists there.20 

Some dispute the nature of the relationship among low wages, a re- 
pressive state, and its role in the larger West Atlantic system. Those who 
doubt the nature of these links should attend to the words of one of 
the architects of the Haitian offshore industry: 

"I honestly believe," said Stanley Urban, president of the Haitian-American 
Chamber of Commerce and Industry, "that a dictatorship is the best form of 
government for these people. There are six million illiterates on that island. 
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Think of what the Ruskies could do there." He said, "There's more democracy 
for business in Haiti than for business in the United States." In Haiti labor 
was cheap and disciplined at a minimum daily wage of $2.64. "In other 
words," he exclaimed, "the whole country is virtually a free trade zone!" (Sklar 
1988:115-116) 

How significant is the contribution of offshore reassembly to the 
"Haitian" economy? Already, Haiti is the world's largest producer of 
baseballs, and ranks among the top three in the assembly of such diverse 
products as stuffed toys, dolls, and apparel, especially  brassiere^.^' All 
told, the importance of international subcontracting is considerable: 
"Contributing more than half of the country's industrial exports, assem- 
bly production now earns almost one-quarter of Haiti's yearly foreign 
exchange receipts" (Grunwald, Delatour, and Voltaire 1984:244). By 
1978, "exports" from offshore assembly operations had surpassed cof- 
fee as the number one export. Already labeled by its cheerleaders as "the 
most buoyant sector of the Haitian economy for the past decade," its 
significance in the world economy is already palpable: 

At this point, let it be noted that Haiti's weight in the world offshore produc- 
tion system is far greater than its size (in population and income) in the world 
community. Of the forty-seven countries in 1980 which imported nontrivial 
amounts of U.S. components for assembly, Haiti ranked ninth with imports 
of more than $105 million. It held a similar position among developing coun- 
tries in respect to value added in its assembly production which was exported 
to the United States. (Grunwald, Delatour, and Voltaire 1984:233) 

In terms of employment, the World Bank and the United States Em- 
bassy estimate that as of 1980, there were approximately two hundred 
assembly plants employing 60,000 persons, a majority of whom were 
women. These factories were (and are) all located in the capital. "As- 
suming a dependency ratio of 4 to 1," add Grunwald, Delatour, and 
Voltaire (1984:232), "this means that assembly operations supported 
about one-quarter of the population of Port-au-Prince in 1980." 

The assembly plants have come under heavy fire in post-Duvalier 
Haiti. Their critics argue that the plants exist merely to exploit cheap 
Haitian labor and help to perpetuate relations of dependence. What 
options remained for "hopeless Haiti," as the country was termed in 
the international aid community? Not many, answered the country's 
Duvalierist leaders, who in recent years cynically promoted the idea of 
Haiti as a diseased polity that demanded a rapid infusion of interna- 
tional aid. Clearly, the Duvalier governments saw a meal ticket in the 
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international organizations. Haiti appealed to every imaginable source 
of aid, and especially to the U.S. Agency for International Develop- 
ment. The Duvaliers also turned to Canada, France, West Germany, 
and to the World Bank, UNICEF, UNDP, WHO, and the FAO. Han- 
cock (1989) estimates that during the 1970s and 1980s, such aid 
financed two-thirds of government investment and covered fully half 
of Haitian import expenditures. Despite obvious evidence of massive 
fraud, the organizations, and especially U.S. AID, happily pumped 
money into the Duvalier kleptocracy: 

Being so charmingly credulous, the u.s.' Department of Commerce produced 
figures to show that no less than 63 percent of all recorded government reve- 
nue in Haiti was being "misappropriated" each year. Not long afterwards-and 
just before he was dismissed by Duvalier-Haiti's Finance Minister, Marc 
Bazin, revealed that a monthly average of $15 million was being diverted from 
public funds to meet "extra-budgetary expenses" that included regular deposits 
into the President's private Swiss bank account. Most of the "public funds" had, 
of course, arrived in Haiti in the form of "development assistance." (Hancock 
1989: 180) 

But graft and thievery are only part of the story. Several studies 
have shown that the effects of international aid have often been highly 
deleterious to the local economy. For example, cereals donated under 
the PL 480 program have been found for sale in virtually every Hai- 
tian marketplace, thereby undercutting locally produced grains (Lappt, 
Collins, and Kinley 1980:97). In an important study of the effects of 
international aid to Haiti, DeWind and Kinley (1988) conclude that 
the chief effects of such aid have brought further misery to the poor 
(by now the vast majority of Haitians) and massive out-migration. 
Hancock (1989: 180) examines aid to Haiti and asks, "Did the ruin of 
the Haitian poor occur in spite of foreign aid, or because of it?" 

Port-au-Prince was also the locus of that other failed hope, tourism. 
For tourism brought in more than just foreign exchange; it reinforced 
institutionalized prostitution. Although many commentaries on pros- 
titution in Haiti are retrospective assessments made in light of the 
AIDS crisis, most agree that economic desperation gave the possessors 
of even modest sums of money access to a sexual-services marketplace 
unconscionably tilted in their favor. "Fantasies came true" on payment 
of what was, for the fortunate outsider, "a nominal charge." What 
options-let alone fantasies-were left to the Haitian poor? Not many. 
There were few avenues of escape for those caught in the web of urban 
migration, unemployment greater than 60 percent, and extreme pov- 
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e r t ~ . ~ ~  Add to this combination the marked dependency of the Haitian 
economy as a whole on the United States, and the stage is set for what 
might best be termed the "West Atlantic Pandemic." For AIDS fits 
neatly-all too neatly, for those who like their symbolism indirect- 
into the misery generated in the past three centuries. Indeed, the Hai- 
tian epidemic cannot be fully understood apart from the burdensome 
and cumulative tragedies that preceded it. 



PART FIVE 

AIDS and Accusation 

ALDS demonstrates how economics and politics cannot be 
separated pom disease; indeed, these fmces shape our response 
inpowerJiL1 ways. In the years ahead we will, no doubt, learn 
ageat deal m e  aboutALLlS and how to control it. We  
will also learn ajreat deal about the nature of our society 
porn the manner in which we address the disease. 

Brandt (1988: 168) 

In the next four chapters, we will turn back to the stories 
of Manno, h t a ,  and Dieudonnt, and to the commentaries of the 
people of Kay. A number of features recorded in these accounts, includ- 
ing the diverse ways in which members of one community responded 
to a new sickness, invite further exploration. Social reponses to AIDS 
presented in these chapters might be classed by the dominant emotion 
revealed in each reaction: for example, the compassion of the families 
of the afflicted; the blame and anger manifest in sorcery accusations; 
the fear that undergirded so many responses to a new sickness. But such 
a typology would leave untapped an important stream of commentary, 
such as that found in conspiracy theories linking Kay to faraway places. 
In fact, one can almost discern a "geography of blame"; North Amer- 
ican responses to AIDS reverberated throughout rural Haiti. And the 
accusation that AIDS had originated in Haiti triggered "aftershocks" 
at the far end of the fault line. 
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Of all the responses registered, accusation-the assertion that human 
agency had a role in the etiology of AIDS-is the dominant leitmotiv. 
Using an interpretive approach that draws on history and political 
economy-specifically, a revised world-systems theory that discerns a 
linked center and periphery-the following chapters will reexamine 
three principal forms of AIDS-related accusation: the sorcery accusa- 
tions among the peasants of Kay; the AIDS-related accusations brought 
to bear against Haiti by North Americans, and the resulting discrimi- 
nation experienced by Haitians living there; and the "conspiracy the- 
ories" that constituted a sort of Haitian reply to North American 
discrimination. 



AIDS and Sorcery: 
Accusation in the Village 

Good and enil are two brothers; life and death are two 
brothers. All four come fjom God. They do not m e  fjom the 
loa. 

Rural Haitian to Melville Herskovits, 1934' 

Human suffering is the major impetus for serving the spir- 
its. . . . Understanding Vodou ritualizing in terns of the 
ways in which it both comprehends suffering and amelw- 
rates suffering yieldcgreater insight than any other. 

Brown (1989a:40) 

In the story told in chapter 9, it is clear that Dieudonnt 
Gracia attributed the central etiologic role in his illness to sorcery. And 
despite the implications of his mordant critique of intraclass squab- 
bling, Dieudonnk designated as his aggressor a peer, another youth 
from rural Haiti. Sorcery was invoked, in one way or another, as a distal 
or proximal cause in each of the three sida deaths described previously. 
What sense might be made of sorcery accusations vis-a-vis other social 
responses to AIDS? What logic underlies these accusations? Into what 
larger cultural system do these beliefs fit? 

When posed to rural Haitians, this last query elicits quizzical stares. 
That the question must be reframed is suggested by an event that oc- 
curred shortly before Manno's death. August 23, 1987, was hot and 
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humid by mid-morning. As it was a Sunday, many villagers were in 
Eglise Saint-Andrt, where the lay reader Maitre Gtrard was leading a 
service. The tin roof was popping in the heat, making it difficult to hear 
from the back of the chapel. But we all strained to listen when Gtrard 
announced that Brother ~ t i enne  had "two words" he wished to share. 

On the previous Tuesday, reported ~t ienne from the lectern, some- 
one had come to his house after he, his wife, and their chlldren had 
gone to bed. A male voice called out ~tienne's name three times. 
~ t i enne  did not reply, and the visitor di~appeared.~ The next night, 
another voice called ~tienne's name, again three times. This time his 
wife replied, "Who is it?" "It's Sonson," the voice came back. "I have 
something serious (yon paw01 jis) to settle with you." ~tienne,  "sure that 
Sonson would not disturb him at such an hour," did not budge, and 
again the person left. The following night, Thursday, a very similar 
scenario ensued. This time, however, the voice responded "Rezima" 
when ~tienne's wife asked who was calling: "It's Rezima. I have some- 
thing serious to settle with you." Mme. ~ t i enne  replied that her hus- 
band was out, and there was no reply. 

Early Friday morning, Mme. ~t ienne went to market in Domond. 
When she returned later that afternoon, she sat on the "porch" (really 
just a bit of tamped dirt covered by the eaves of the house) and fanned 
herself. She took off her kerchief and wiped her brow. A few minutes 
later, she went into the house, inadvertently leaving her kerchief on the 
porch. When she later could not find it, the sun had set and she was 
already on her sleeping mat. "Fetch me my kerchief," she said to her 
daughter. But the child did not want to step on the porch in the dark, 
and no one insisted. Everyone went to sleep. Shortly before dawn on 
Saturday morning, a neighbor came to the door with some money she 
owed Mme. ~tienne.  As it was almost time to go to the market in 
Mirebalais, Mme. ~t ienne went to fetch water from the fountain. When 
~ t ienne  arose shortly thereafter, he found a green calabash gourd (M-  
bar vdt) in the front room. Tied to its stem was his wife's kerchief. 
~ t i enne  and his family had been hexed. 

This discovery, continued ~t ienne unconvincingly, "did not startle 
me too much." He did not owe anyone any money; he had not argued 
with anyone. He decided that, rather than go to the bokh with the 
calabash, he wished to put the matter before the members of his church, 
"as it's here that I worship." He had come to see the lay reader earlier 
that morning. ~t ienne had requested a prayer meeting, but Maitre 
Gkrard had thought that a testimonial would be more appropriate. 
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At that point in the narrative, Maitre Gtrard returned to the lectern, 
and suggested that we "act as the true brothers and sisters of  tiem me 
and help him to confront his problem." The lay leader concluded the 
mass, and announced that all those who wished could help us to "stamp 
out this bad thing." Well over a hundred adults filed through the doors, 
and traversed in disorderly procession the few hundred yards between 
the church and  tiem me's house. Maitre Gtrard and three of his "aco- 
lyte~'~-Saul, Pierre, and Ti Zout-went into the house, a run-down, 
two-room shack on the north side of the clinic. The crowd began to 
sing familiar hymns, pray familiar prayers. Although we could not see 
him from the road, Gtrard had lifted his voice, and seemed to be speak- 
ing in an authoritative manner. He came into the bright sunlight, 
dangling the calabash at the end of a black cloth. The gourd was scored 
with letters. 

The crowd drew back in fear, and there was some nervous laughter. 
Maitre GCrard also laughed and proclaimed, "You don't need to be 
afraid: it's just magic, just a little magic thing (yon ti bagay maji)." But 
the tone was forced, and everyone gave the little magic thing wide 
berth. Upon closer inspection, most of the marks on the calabash were 
elegant cursive letters: they seemed to form the words P-0-R-T-E and 
D-I-E-U, but it was difficult to be sure, as the letters were large, irregu- 
larly placed, and interspersed with other, more cryptic marks. 

Maitre Ghard crossed the road, and dashed the calabash against the 
hard bordering embankment. It broke open easily, and a murmur went 
through the congregation. Saul poured gasoline onto the gourd and 
the black kerchief; Ti Zout handed  tiem me a box of matches. As 
~ t i e m e  touched a match to the kerchief, a man behind me said, "You 
can't burn it that easily brother," and again nervous laughter rippled 
through the crowd. As the flames took the kerchief and blackened the 
calabash, Maitre GCrard had already turned back to the house. Again 
he went in, again the crowd sang and prayed. This time, I could 
see into the house, and so knew that ~t ienne and his wife were on 
their knees before Maitre Gerard. The lay leader was softly reciting a 
prayer-a "special prayer for these kinds of circumstances," he later 
explained-and the couple responded with "Yes" and "Amen" at regu- 
lar intervals. The three of them again emerged into the harsh sunlight, 
a final hymn was sung, and everyone repaired to their homes. 

What is the nature of the "beliefs" so clearly shared by the majority 
of adults living in Do Kay? ~tienne's experience serves as a usel l  start- 
ing point for a discussion of the AIDS-related sorcery accusation, for 
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it cuts to the heart of the confusion surrounding Haitian c'religious be- 
liefs." The confusion stems in part from real ambiguities, from equally 
real ambivalences (on the part of all those concerned, including those 
who study voodoo), and a long list of hidden agendas. 

1. Under what ae@s m&ht we class the mutually agreed upon realities that 
had broug-ht together crver one hundred adult residents of this small 
village? 

With rare exception, ethnographers have spoken of Haitian sorcery 
as a phenomenon linked only to voodoo. For MCtraux (1972:266), 
"magic is inextricably mixed up with what people are pleased to call 
'the Voodoo religion."' In a more recent review, Hurbon (1987a:264) 
examines sorcery accusations "in the framework of voodoo beliefs in 
Haiti." Indeed, the most facile answer to our question is voodoo, and 
it is precisely this response that is to be regarded as problematic in this 
chapter. 

The sorcery = voodoo equation has a long history. Throughout the 
nineteenth century, common qualifiers of voodoo ran the gamut from 
"superstitious belief" to "satanic rite." Sorcery and witchcraft were held 
to be its very essence. Reacting sheepishly to the racism of the "outside 
world," many nineteenth-century Haitian intellectuals spoke of voodoo 
as if it were an African survival firmly on the wane. Voodoo, like 
Creole, had no place in the "civilized" Haiti they were trying to build 
(see d'Ans 1985, Hurbon 1987a). During the twentieth century, how- 
ever, Haitian intellectuals, influenced in large part by anthropology, 
became interested in the cultural institutions of the peasantry. The 
opinion of the "outside world" changed little, nonetheless, as the 1933 
Oxford English Dictionary's definition of voodoo would suggest: "A 
body of superstitious beliefs and practices, including sorcery, serpent- 
worship, and sacrificial rites, current among negroes and persons of 
negro blood in the West Indies and southern United States, and ulti- 
mately of African  rigi in."^ 

When voodoo was outlawed during the American occupation and 
its practitioners persesuted, some nationalist intellectuals came to see 
that the task at hand was to rehabilitate voodoo. Voodoo was for them 
do longer superstition; nor was it satanic. It was, rather, "the folk reli- 
gion" of Haiti, and it was structured by a coherent set of beliefs and 
doctrines. In his campaign to validate Haitian popular culture, Jean 
Price-Mars, an ethnologist trained in medicine, claimed that "1804 
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was the product of voodoo" (Schmidt 1971:23). The 1927 publication 
of his mfluential book of essays, Ainsi Parla I'Oncle, led to a height- 
ened awareness of the nature and roles of religion in rural Haiti. 
And yet the struggle over the legitimacy of voodoo continued. The 
largely French Catholic clergy later joined forces with the Haitian elite 
and initiated the blinkered and equally unsuccessful "antisuperstition 
~ampaign."~ 

Contemporary commentary reflects these struggles, and also the 
contributions of the ethnographic literature. Voodoo's defenders cast 
sorcery as a sideshow of voodoo, and insist that its significance within 
the religion has been greatly amplified by Hollywood and the sensa- 
tionalist press. "Voodoo is a distinct religion comprising a body of be- 
liefs, which are themselves linked by metaphysical ideas . . . logically 
stemming from a secret initiation," insists Maximilien (1945:222- 
223). "The believer in Voodoo," writes hgaud  (1985 : 7), "centers his 
hopes and fears as strongly on it as does a follower of Christianity, 
Judaism, Buddhism, or Islam." 

Ptre Jacques Alexis is no doubt among those Haitians marked by 
this campaign to rehabilitate voodoo. In contrast to many foreign mis- 
sionaries and their Haitian adepts, Ptre Alexis is slow to mahgn voodoo 
as evil. He does not use terms such as satanic when referring to voo- 
doo. This is not to suggest that the priest is an absolute relativist: God 
is, for Alexis, the way and the light. It is simply that voodoo is regarded 
by Ptre Alexis as the "historical product of a people torn from Africa." 
He cites approvingly the role of voodoo in the Haitian revolution, 
and often states that the school erected in Do Kay is "for everyone- 
Catholics, Protestants, and vaudouisants." He also believes that sorcery 
accusations are "magical things" and "intimately related to voodoo." 
Referring to Manno, the priest had remarked, 

In the end, he did not have the faith that he once had. He was sure that he 
was the victim of magic. These sorts of beliefs are deeply rooted in Haitians. 
They are part of our history. While he was seeing [the internist in Port-au- 
Prince], he may have been to the huungan's house. . . . For all you know, 
Manno attributed his spectacular reprive to the efficacy of another [therapeutic] 
system. For all you know, he stopped taking the doctor's medications early in 
the spring. 

Here we see the double opposition of "voodoo1Christianity" and 
''voodoo1biomedicine." In Kay, at least, it is in the event of serious ill- 
ness that many of these divisions take on their practical significance. 
More often, this is not an eitherlor decision. Although several villagers 
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have commented that "doctors' medcines and houngan's medicines 
don't go together," their actions often belie their words: in the event 
of grave illness, many rural Haitians will faithfully avail themselves of 
the services of both houngan and hkt2. But there are many examples 
of prostrating febrile illness, such as syndromes caused by malaria and 
typhoid, that are believed by both doctors and houngan to demand in- 
tensive and rapid intervention. The sick person cannot be in two places 
at once, and the family makes a decisi~n.~ The case of Manno, who dis- 
appeared from the Kay area for almost one month, is emblematic of 
the hard choices that the people of the region must occasionally make. 
Recall, too, the illness of Marie as discussed in chapter 5. It is in pre- 
cisely such instances, when the hounfian wins out, that Pi-re Alexis most 
loudly deplores voodoo, casting it as a trap into which fall "weak 
people, further weakened by fear."6 Those living in Do Kay also regard 
the options as reflecting two healing systems in direct confrontation. 
But insofar as theologic concepts go, the beliefs of a majority of vil- 
lagers are far from those of Pi-re Alexis. 

Although a rough-hewn "voodoo/Christianity" dichotomy corre- 
sponds to ethnographically real practices and beliefs, its significance to 
rural Haitians llke those I encountered is dramatically different from 
that suggested by the priest. The word vohu itself signifies different 
things to different people. Based on fieldwork in southern Haiti, Low- 
enthal (1978:393) asserts that the word "refers simply to a type of 
dance often held in the Haitian countryside, which does not necessarily 
occur in conjunction with religious ceremonial." For the liberally edu- 
cated Ptre Alexis, the term connotes "a system of beliefs concerning 
man's relation to the spirit-world, and how to get by in this world." 
For people from Kay and surrounding villages, the signification of the 
term vohu lies between the restrictive concept described by Lowenthal 
and the all-embracing definition advanced by the priest. For most of 
those interviewed in Do Kay, vodou is something one does, rather than 
something in which one professes faith: people are held to "do" voodoo 
(yo konn f 2  vohu lday yo), and what they are doing is not simply 
dancing, as in the south, but propitiating the lwa with food. They are 
moun Pap bay lwa manje-"people who give food to the lwa." In the 
Kay area, the offertory aspects of voodoo are mentioned as ofien as the 
aesthetic aspects of the ceremonies. 

Another word often deployed in discussions of voodoo is maj, or 
"magic." The term is invoked even more fi-equently, however, in discus- 
sions of serious illnesses when they afflict previously healthy adults and 
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children who "have already escaped" (gen tan chape) the dangerous 
years between birth and the beginning of school. AIDS and tuber- 
culosis are prime examples of such illnesses, as are some acute-onset 
febrile states such as cerebral malaria. According to Herskovits, 

A difference of the first order exists between a traitement to heal an illness, and 
magic employed to gain an end, protect from harm, or injure one another, even 
though the same gods be called upon to validate the healing remedies employed 
to effect cures as are used to actuate agarde or a wanga. (Herskovits 1975:221) 

Mttraux agrees that the anthropologist and the rural Haitian have 
two very different things in mind when each refers to "magic," but 
Mttraux suggests that the Haitian term has an even more restricted 
meaning, at least for voodoo adepts: "The Voodooist regards as 'magic' 
any rite accomplished with evil intent" (Mttraux 1972:266). He is 
seconded by Hurbon (1987a:262), who notes "the murderous nature 
of magic, whether offensive or defensive." The residents of Do Kay, 
regardless of religious affiliation, have a similarly restricted idea of maji. 
In the central plateau of Haiti, one elderly doctor is famous for his 
prowess in healing "both simple sicknesses, and those with authors." 
After recounting scores of his magical cures, several people expressed 
surprise that I would ask, "Does he not do magic?" (Eskt? lipa konn ft? 
muji?). One of his admirers from Kay was offended that I would think 
such a thing. 

The indigenous term, then, is maji, and it corresponds best to the 
etic term ccsorcery." In Do Kay, there are many ways of ensorcelling an 
enemy. In addition to the rather dramatic methods employed by 
~tienne's detractor, there are more subtle powders-these may be 
sprinkled in the yard so that one's intended victim will tread on them- 
and there arepakt?t, or sorcery bundles.' One often hears the expressions 
koutpoud ("powder hit"), kout batri ("battery hit"), &out zonbi ("zombie 
hit"), and movezi ("evil wind"). A newer method is the koutjdch, or 
''flashlight hit." In order to harm someone with a flashlight beam, one 
must send a "dead," a zonbi, into the flashlight. It can then be expedited 
onto someone by "flashing" him or her at night. These are rural Haitian 
realities, and seem to have little to do with religious affiliation. In 1987, 
after interviewing scores of adults, I could find only two villagers who 
denied the possibility of the expedition of the dead as a means of caus- 
ing illness. The existence of muji, like the existence of God, goes vir- 
tually ~nquestioned.~ 

My findings would be classed by Ptre Alexis as perfect evidence that 
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the typical resident of Kay "is involved in both voodoo and Christian- 
ity." The villagers make finer distinctions, however, as Mme. Jolibois's 
observations would suggest. Even divination, she states, is not necessar- 
ily considered the province of those who make offertory to the lwa: 

There are also hounpn who are not involved in voodoo. If you are sick, you 
can have a divination (chapit). The houngan lights a candle. He speaks with the 
candle, speaks with the flame. If it's death, he sees black, he doesn't see red. 
He needs a special yellow candle, made with beeswax. 

Mme. Jolibois is cited to reveal another aspect of the terminological 
fuzziness involved in this discussion. She is levanjil pan, the rural 
Haitian equivalent of a "born-again Christian." When she states "my 
father raised me with the word of Christ," she means that she has no 
truck with those who feed the lwa. Unlike the episkopal, who like the 
Roman Catholics are thought to be tolerant of voodoo, the members 
of Mme. Jolibois's Baptist church decry voodoo as "satanic." Her 
neighbors agree that Mme. Jolibois is among those who have never fre- 
quented a houmfm. Her social supports are largely among those who 
share her exclusively Protestant practices. Accordingly, while exclusive 
adherence or conversion to a Protestant sect may radically alter religious 
practice, it does not call into question a host of understandings ap- 
proximated most closely by the term "rural Haitian culture." While 
few would insist that the lwa do not exist, many would agree with 
Mrne. Jolibois that there is an enormous difference between feeding the 
lwa in such an indirect manner and participating in large ceremonies, 
the raison d'itre of which is to make offerings to the lwa. The lwa exist, 
whether one likes it or not, and the "pure Christian" (levanjilJi.an), as 
locally defined, is he or she who "does not make offerings to false 

What is the response, then, to the question, "In which category may 
we class the events detailed by ~t ienne and experienced by much of his 
congregation?" The category is not vohu as locally defined, but maji, 
which may be glossed as sorcery. Further, the larger aegis under which 
maji should be classed is not "voodoo" as used by anthropologists. 
For voodoo is, as Lowenthal states, "a coherent system of belief and 
worship," and has certain defining characteristics: "In spite of marked 
regional variation in almost every other regard, possession and per- 
formance are everywhere a part of Haitian religion" (Lowenthal 1978: 
41 1). 

What is left when neither possession nor performance is relevant 
or requisite to engagement in a process such as that which evolved on 
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a Sunday in August? It is not that these individuals are "closet" or 
"lapsed" voodooists. It is rather that such understandings of maji are 
shared by most rural Haitians, and are thus a part of rural Haitian cul- 
ture, of which the theories and practices called voodoo are but one sub- 
set.1° On that hot Sunday, the existence of sorcery was in all likelihood 
not a question in anyone's mind. That the calabash existed was prima 
facie proof that ~t ienne had been ensorcelled, and this was as true for 
the most devout of the exclusively Christian as for the servants of 
the lwa, almost all of whom profess faith in a Christian God. Diver- 
gences of opinion may have been signhcant whether or not Maitre 
GCrard's intervention was a sufficient reply, but there was no doubt that 
~ t i enne  had been the target of the willful malice of a rival. 

2. Why was ~tienne the victim ofmd&n magic? 

To judge from the commentary surrounding the three villagers with 
sida, ~t ienne  was an unlikely victim of sorcery. If unequal distribution 
of wealth is a chief motive for such magic, ~tienne,  known to be exceed- 
ingly poor, would be exempt. In his testimonial, he summarily ruled 
out of consideration two other usual precipitants of malign magic: "I 
did not owe anyone any money," he said. "I had not argued with any- 
one." But ~ t i enne  omitted mention of a fourth reason for ensorcelling 
someone: as a counterattack for aggressive magic, a "reply." 

It did not take long for this mechanism to be publicly invoked to 
explain the green calabash in ~tienne's front room. ~tienne's wife had 
been given a pig by Mme. Alexis. When the pig died writhing on the 
ground, ~ t i enne  cried foul: someone had given his pig kola, a poison, 
and the writhing told him that it was "not simple." But there was no 
consensus, this time. Other villagers did not believe that ~t ienne had 
been the victim of magic. His pig had died of natural causes. "He 
should have known better," said Mrne. Dieugrand. "Who would be- 
grudge the poor man a pig?" ~ t i enne  sought the advice of an amat2 
who informed him that Rezima, ~tienne's neighbor across the road, 
had given the pig kola." The same amat2 "gave it back" to Rezima, 
who soon lost three of his seven pigs. Mme. Sonson echoed Mme. 
Dieugrand: 

Everyone knows that Rezima did not kill ~tienne's pig. Why would he do that, 
with all the pigs he's got? [~tienne] was just jealous that Rezima had so many 
pigs, so he gave them kola. But now he's in over his head, poor thing, and he's 
frightened. 
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The fear is in itself diagnostic of sorcery. ~ t i enne  insists that the dis- 
covery of the calabash "did not startle me," but there was widespread 
sympathy for what he must have been feeling: "The sensation of being 
caught in an almost irreversible situation overtakes the person" (Hur- 
bon 1987a:261). What does ~ t i enne  fear most? That he or a member 
of his family will next be the victims of a major illness, or a series of 
misfortunes. The calculus of accusation and retribution outlined in pre- 
vious chapters is not irrelevant to ~tienne's dilemma. He was the victim 
of magic, and magic is almost always used to do harm. As is clear from 
opinions about Dieudonnc's illness, however, not all magic is thought 
of as unjust.12 No one interviewed would go so far as to suggest that 
~ t i enne  was getting what he deserved, but almost everyone observed 
that he should not have killed Rezima's pigs. 

3. What should ~tienne do as an Episcopalian who is the victim of magic? 

~t ienne  stated that he put the matter before the members of his 
church, as "it's here that I worship." In so doing, he engendered the 
ritual interventions described above: he generated a good deal of com- 
munity support, and some sympathy. Another probable step would be 
to divine who had placed the wanga in his front room, and why. I soon 
discovered that ~t ienne had also sought the services of an amat2 skilled 
in divination. From the amatd, ~t ienne  learned that the wanga had been 
placed by Rezima. 

Knowing who had ensorcelled him, and also the reason why, should 
~ t i enne  next seek to ensorcel Rezima? What steps might ~ t i enne  take 
to protect himself and his family? A radical option would be to escape 
this escalating magical war by pretending that, as a Christian, he would 
be protected by his faith from harm through magic. Only one person 
in Do Kay has undergone conversion to a radically antivoodoo Protes- 
tant sea. But even she does not deny the exhence of magic and related 
practices. She merely professes assurance that she will not be its victim. 

In the days following the calabash burning, several villagers were 
asked about the options open to ~tienne.  Some thought that the pru- 
dent course of action would be to seek magical protection through the 
use of amulets, charms, protective baths, or drinks. Many observed that 
~ t i enne  should pray for God's protection. The most striking finding 
for me, however, was that none of those surveyed thought that ~ t i enne  
should employ magic against "the person who placed the calabash" 
(few referred to Rezima by name). And almost no one thought that 
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~t ienne would continue the struggle with another con*-coup. Al- 
though it was not possible to pinpoint the source of this mysterious 
consensus, it spoke of some widely held tenets regarding the "rules of 
the game." 

4. Finally, how does maji serve as a m a 1  barometer in a setting such as 
Do Kay? 

As it does throughout the world, serious illness leads Haitians to ask, 
"Why me?" or "Why her?" In the case of grave illness in young adults, 
the question is posed persistently and answers emerge. These answers 
must make sense. That is, the answers are embedded in illness stories 
that render the illness meaningful. The stories must themselves be em- 
bedded in powerful explanatory frameworks if they are to prove com- 
pelling. The most important of several organizing paradigms-"the 
master tropeyy-is one that involves concepts of equality. For many Hai- 
tians, "equality" has come to mean shared poverty. Fear of magic rein- 
forces a concern central to life in rural Haiti. Fear of magic forces 
questions concerning the way that villagers get along with one another, 
the way they share their poverty. 

Events that involve majz fit into a number of interlocking cultural 
systems, of which voodoo and brands of Christianity are important but 
not determinant parts. In addtion to the complex models that inform 
the experience of severe illness, other contributing frameworks include 
widely shared understandings of poverty and wealth, offense and retri- 
bution, good and evil.13 Regardless of their ultimate origins-many 
point to West Africa, others to seventeenth-century France-contem- 
porary understandings of majz took shape on the terrain of Saint- 
Domingue, where sorcery and poison became the slavesy best defense 
against their oppressors. After the revolution, these understandings en- 
dured, and great misfortune leads many latter-day Haitians to ask 
themselves which of their enemies are afflicting them. The heage of 
these understandings is suggested by the term makandul, still used in 
Haiti to refer to poison, whether magic or toxin or both. Notably, 
Dieudonnt Gracia remarked that his aggressor "was not silly, he knew 
what a guy without a weapon had to do. If it was a person [who sent 
the illness], then it was a makandal, and it had to come from jealousy." 

These concerns, concepts, and fears are deeply interwoven with the 
realities of serious illness, and have contributed to the social construc- 
tion of sida in Kay. The calculus of blame that emerged during Manno's 
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illness is common in rural Haiti. When it became clear that he had been 
ensorcelled, Manno and his family thought immediately of his relatively 
good fortune at landing three paying positions in the community de- 
velopment project administered by Ptre Alexis. "Who lost out," the 
family soon asked, "when Manno was chosen for these jobs?" The los- 
ers were his fellow schoolteachers, who were passed over by the priest 
when he sought a "right-hand man" to help with the pig and water 
projects. Pierre, for example, was "a native of Kay, and ought to have 
been awarded the work before a stranger," as his aunt put it. Several 
interviewed also remarked that Pierre was poorer than Manno, as was 
MaPtre Fritz. Further, many suspected that Ptre Alexis did not care for 
Fritz, which led Fritz to despise Manno even more. It is for precisely 
this reason that Dieudonnt termed siah a "jealousy sickness." 

The obvious backdrop to sorcery in the Kay area is fierce competi- 
tion in a field of great scarcity.'* In the majority of the cases examined 
in previous chapters, that scarcity is material (Manno, Anita's lover, 
Dieudonnt, ~tienne),  but may also be complicated by more affective 
considerations, as was the case with Marie (chapter 5). In the Do Kay 
area, sorcery accusations are also marshalled against those who advance 
too quickly in terms of material advantage. An often invoked proverb 
underlines this calculus: Mezi lajan ou, se mezi wanga ou, which may be 
translated as "the extent of your wealth is a gauge of the strength of 
your  spell^."'^ It is also important to underhe that what is shared in 
rural Haiti is extreme pmerty, and to hypothesize that, in settings in 
which there is a history of widely shared status, especially poverty, those 
who break out of that status are likely to be accused of sorcery, espe- 
cially if they are "inside outsiders"~riginally of the same class (for 
example, peasants) but in some way distinguishable from other mem- 
bers of the community. In Do Kay, Manno, the moun vini, was such 
a person. In the suburbs of Port-au-Prince, where all the rural people 
were moun vini, Dieudonnt was the most recent arrival. 

In a setting like Do Kay-as in contemporary Haiti generally-the 
most glaring anomaly is the unequal distribution of material goods, and 
disturbances in the social field are quite often borne of envy. In such a 
zero-sum setting, one person's fortune is manifestly another's ill for- 
tune. The price of wealth for one is poverty for another. "Fear of sor- 
cery," observes Taussig (1980:117), "is tantamount to fear of having 
more than others, and having more indcates failure to share. Sorcery 
is evil. But its roots are embedded in legitimate concerns in areas in 
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which competition pits individualism and communalism against each 
other."16 

An example of such inequity and the accusations it engenders is to 
be found in the case of Fardin, a livestock trader who was a water refu- 
gee. In almost uniformly poor Kay, Fardin's conspicuously nice house- 
four rooms, a cement floor, a spacious and well-kept courtyard-is 
clearly the target of no small amount of envy. Mrne. Sonson, who lives 
across the road from Fardin and is ostensibly friendly with his wife, 
explained to me how he came to be "rich." He "sought the help of a 
baka [evil spirit], and the baka gave him money. But he had to give up 
his own mother! One day his date will come, and the bakd will devour 
him.')l7 

The tendency of rural Haitians to suspect that such pacts are at the 
root of the accumulation of personal wealth has been much commented 
on in the ethnographic literature. "The individual who begins to enrich 
himself in a rapid and spectacular fashion must have broken the rules 
of the game and gone looking for strong p e n ;  in other words, [he 
must have] purchased spiritual powers, bad lwa or baka in order to steal 
away his neighbor's vital force, or that of a member of his own family" 
(Hurbon 1987a:266).ls Indeed, Mkuaux claims that such suspicions 
are unique to Haitians: 

Specifically Haitian is the tendency to attribute the wealth or even simply the 
well-being of others to shady dealings with evil spirits. The Haitian finds it 
difficult to admit that anyone might become rich without having made an ar- 
rangement with a sorceror. There are always people ready to pretend they know 
the exact nature of the contract with a diab by which such and such agrand 
don was enabled to complete his fortune: to be rich is to be something of a 
sorceror. Naturally, all this is the eternal jealousy of the peasant, here taking 
the form of magical imputations. (Mttraux 1972:287) 

But how "spechcally Haitian" are such beliefs? If Hurbon's thesis is 
correct, many of these are the legacy not just of Saint-Dorningue, but 
of the inequity born of the European penetration of the New World. 
Similar conditions should have given rise to similar understandings- 
similar "structures of feelingn--of sorcery elsewhere.19 In the Cauca 
Valley of Colombia, wage laborers who sport new finery or in some 
other way demonstrate increased income are liable to be accused, like 
Fardin, of making a pact with the devil. And as was the case with 
Fardin, it will be predicted that such men will die premature deaths be- 
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cause of this pact (Taussig 1980). But the correlation of magic and 
inequity can lead to different conclusions. Among the Chagga of Kili- 
manjaro, for example, "poverty may lead the community to suspect [the 
poor man] of malice, and consequently he or his wife may be accused 
of sorcery or witchcraft when misfortunes befd his more fortunate 
kinsmen" (Moore 1975a: 137). Writing of the dynamics of accusation 
in Haiti, Hurbon (1987a) notes that the accused are usually "the 
weakest," and observes that women are most often accused. 

Maji in Do Kay more often follows a somewhat different logic. In 
sixteen cases of more or less public sorcery accusations leveled between 
1986 and 1988, eleven of the accused were men. Most frequently in- 
voked as the ultimate cause of majz in Kay were "issues of inheritance, 
jealousy, the trampling of someone in his own space," which Hurbon 
(1987a:264) regards as secondary. On a third point, however, local 
sorcery accusations are as Hurbon describes them: involving persons 
who are also poor and disempowercd. It was Manno's peers who were 
accused of sending the dead, and this pattern was to be repeated in sub- 
sequent AIDS-related accusations. 

There are no hard-and-fast rules that would enable us to discern the 
moral logic behind all sorcery accusations. What is clear, however, is 
that sorcery runs up and down grades caused by perceived inequality. 
In her study of kuru in Papua New Guinea, Lindenbaum (1979: 146) 
made a similar observation: "A geography of fear tracks unequal rela- 
tions." Sida-related accusations also reflect the concerns of a "people of 
poverty," to use one villager's phrase, competing in a field of great scar- 
city. That sorcery accusations remain curiously intraclass was deeply 
disturbing to DieudonnC, who asked, "Why is it always the poor attack- 
ing the poor?" One answer is simply that the poor are able to attack 
their peers, or the even poorer. For, to paraphrase DieudonnC, "the 
guys without weapons know what they can and cannot do." The rulers 
of Haiti have put in place many safeguards to assure that there are no 
contemporary echoes--even purely symbolic ones--of 1804. 

For much of the past 186 years, the foreign-supported elite has relied 
on village-level lackeys to implement its taxation and its repression. 
Most of these lackeys-rural constabulary, macautes, enlisted men-are 
themselves from the impoverished peasant class. And so there have been 
few struggles openly pitting the poor against their oppressors; there 
have been many struggles among the poor. Some of these struggles 
have been magical, in the Haitian sense of the term, and have yielded 
nothing in the way of advancement for the rural poor. That the tragedy 
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of these arrangements does not escape popular consciousness is sug- 
gested by the often invoked proverb: "Rotten teeth can still sink into 
ripe bananas." No matter how poor and disempowered one is, there 
will always be another who is even weaker. 



AIDS and Racism: 
Accusation in the Center 

Homosexuals in New Ymk take vacations in Haiti, and we 
suspect that this may be an epidemic Haitian virus that was 
brattght back to the homosexual population in the United 
States. 

Dr. Bruce Chabner, National Cancer 
Institute, December 1, 1982 

There were W A D S  in the US2 until the illegal criminal 
Haitian dogs came. 

Anonymous, sent to Haitian community agency in 
Miami (postmarked May 1983) 

Maybe they will kill me in Haiti. Thegovernment doesn't 
forget anything there. But this is worse. This is no country fw 
black people. I will never come back, no matter what. 

Aflidavit of Beauvoir Pierre, 
October 20,1989, awaiting deportation 

to Haiti by the U.S. INS 

From the first years of the North American epidemic, 
when AIDS was widely termed the "gay plague," members of the gay 
community answered homophobia with a rich cultural response that 
included artfully staged demonstrations, denunciations in the straight 
and gay presses, and an effective movement to provide services to gay 
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men with HJY disease. Gay cultural activism in response to AIDS has 
brought us novels, poetry, plays, movies and even television specials. 
The dimensions and ardor of this response have been much commented 
on in the literature on AIDS in North America, and served to focus 
early debate about AIDS-related discrimination on the nation's abun- 
dant homophobia. But the debate may have been too narrowly focused, 
as one assessment suggests: "In this country, AIDS has so far evoked 
less pointedly racist reactions than in Europe, including the Soviet 
Union, where the African origin of the disease is stressed" (Sontag 
1988:62). Haitians living in the United States would vigorously con- 
test Sontag's assertion. As early as 1981, members of the Haitian 
community denounced the racism inherent in the stigmatization of 
Haitians-qua Haitians-as ccAIDS-carriers." They have done so loudly 
and in chorus. How were these voices missed by as astute an observer 
as Sontag? "Their voices have been unheard," one Haitian anthropolo- 
gist believes, "because of their triple minority status as black, foreign, 
and French- and Creole-speaking" (Laguerre 1984:9). 

Nor were Haitian voices heard in a debate on Haitian migration to 
the United States, a debate that began to intensify a decade ago. In 
chapter 17, the current economic and political conditions of Haiti were 
outlined, including the phenomenon of the massive out-migration that 
has also gathered steam during the past three decades.' Beginning in 
the 1960s, Haitians came to the United States both legally and clandes- 
tinely, in airplanes and in boats, for many of the same reasons that had 
drawn previous waves of immigrants: to escape violence and poverty, 
to raise families, to work. Although Haitians have sought employment 
outside their country throughout this century, the majority of those 
currently living in North America arrived during the past three decades. 
It was during the Duvaliers' dictatorships that state-sponsored violence 
was coupled with decreasing agricultural productivity and what seemed 
to Haitians to be irreversible immiseration. Haiti became, as many have 
observed, an exporter of people: professionals, intellectuals, merchants, 
craftsmen, and, especially, manual laborers. 

These refugees were not welcomed in the United States, and many 
were clapped into detention by the U.S. Immigration and Naturaliza- 
tion Service: 

Although the seventies were a time when immigrants in general came under 
attack, immigrants other than Haitians were not detained simply because of 
their nationality; Haitians, however, were rounded up and placed in federal 
"detention centers" that were in fact concentration camps. Haitians were por- 
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trayed as ragged, wretched, and pathetic and were said to be illiterate, super- 
stitious, disease-ridden and backward peasants. They became visible scapegoats 
for the failure of U.S. capitalism. (Glick-Schiller and Fouron 1990:337) 

The INS argued that Haitians were "economic refugees," fleeing pov- 
erty and thus inadmissible as refugees. The flight of the Haitian people, 
many Haitians countered, is as political as it is economic: it is migration 
prescribed by political economy. The contemporary political-economic 
conditions in Haiti make it impossible for most Haitians to live and 
work in Haiti. 

The "Mystery" of AIDS in Haitian-Americans 

The ongoing disagreement over what constituted a "po- 
litical refugee" was fanned when North American human rights advo- 
cates joined Haitians in deploring the detention as illegal and inhu- 
mane. AIDS emerged at the very height of this debate: 

As if to add fuel to the fire of protest over Haitian refugees, shortly &er a three- 
judge panel of the Court of Appeals for the Eleventh Circuit in Atlanta upheld 
[Judge] Spellman's decision to release 1,800 Haitian detainees from fourteen 
detention camps, the popular media were rife with reports of the spread of a 
deadly new disease. (Laguerre 1984: 13) 

By November 1981, just a few months after what would later be 
termed AIDS was first reported in the medical literature, a number of 
Haitian immigrants had been seen in Florida hospitals with infections 
characteristic of the syndr~me.~ Several more cases were soon reported 
among Haitians living in the New York area. The U.S. Centers for 
Disease Control (CDC) announced, in July 1982, that thirty-four 
"Haitians residing in the United States" had been stricken with oppor- 
tunistic infections (CDC 1982a). Seven of these patients were women. 
In the same year, Canadian officials also learned of such infections in 
a Haitian immigrant. In a study published in January 1983, Viera and 
colleagues described AIDS in forty "previously well Haitians," several 
of whom were recent immigrants. Pitchenik et al. (1983) reported "a 
new acquired immunodeficiency state," detailing opportunistic infec- 
tions in "twenty Haitian patients living in the Miami-Dade area in 
Florida." The title of a similar report in the Journal of theAmerican Med- 
icalhsociatwn announced "Unusual Causes of Death in Haitians Resid- 
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ing in Miami" (Moskowitz et al. 1983). Ten cases in Haitian-born per- 
sons were soon reported from Montreal (Ernst et al. 1983, and LeBlanc 
et al. 1983). 

Unllke other North American patients meeting diagnostic criteria 
for AIDS, the Haitian immigrants denied that they had engaged in 
homosexual activity or intravenous drug use. Most had never had a 
blood transfusion. Almost all other cases of the syndrome known at the 
time implicated one or more of these risk factors. Although the CDC 
had previously released data on AIDS in heterosexuals, "the article 
on Haitians constituted the first complete report focusing directly on 
persons outside the 'homosexual' category" (Oppenheimer 1988:282). 
"The Haitians," notes Choi (1987: 19) in a review of AIDS epidemi- 
ology, "remained the wild cards," and AIDS among Haitians was, in 
the words of many researchers, "a complete mystery." 

Treichler (1989:34) has observed that "when one aspect of the 
AIDS story is declared impenetrably mysterious, reason and control 
must be elsewhere recuperated." Indeed, U.S. public health officials 
were faced with the task of tidying up the nongroupable cases. In order 
to accurately assess risk among Haitian immigrants, a sound knowledge 
of the size of this population was necessary. However, no such data 
were available. Instead of acknowledging its inability to make an assess- 
ment of risk, the official-and spuriously low-figure of 200,000 recent 
Haitian entrants was initially used as the den~minator.~ The resulting 
conceptual round-up officially brought all Haitians together in a "risk 
g r ~ u p . " ~  The CDC had inferred that Haitians per se were in some 
way at risk for AIDS. On March 4, 1983, the CDC referred for the 
first time to four "high-risk groups," underlining similarities between 
the evolving AIDS epidemiological patterns and those that had been 
seen with hepatitis B. Soon, members of these groups were popularly 
termed the "Four-H Club," a shorthand reference to homosexuals, 
Haitians, hemophiliacs, and heroin-users. 

The CDC report acknowledged that each of the four groups 
delineated-which were, more accurately, homosexual men with multi- 
ple sexual partners, hemophiliacs, users of intravenous drugs, and recent 
Haitian immigrants-probably contained many individuals who were 
not at risk for AIDS (CDC 1983:466). "Nonetheless," observes Op- 
penheimer (1988:282), "no calibration of degree-of-risk was intro- 
duced, so no distinction could be drawn. As no microbe had been 
isolated, risk designation was, in effect, synonymous with carrier status, 
even among scientists, not to speak of the news media and among the 
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general p~b l ic . "~  Thus was born the new equation, "Haitian = AIDS 
carrier," or, as Saint-Gerard (1984:72) put it, Haitians as "the AIDS 
vectors." Within weeks, the popular press seized on the CDC inference 
as a news item, and thus the addition of Haitians to the risk groups 
prompted innumerable unflattering portrayals of both Haitians and 
Haitian-Americans. 

And there was more to come. In a calculus of blame that surprised 
few Haitians, the disease was said to have comef;om Haiti. Siegal and 
Siegal (1983:85) offer what they call "compelling" evidence of the link 
between Haiti and the origin of the American AIDS epidemic: three 
cases of transfusion-related transmission (only one of which, date un- 
specified, took place in Haiti), and the case of a former nun whose sole 
sexual contact was said to have been in Haiti, where she worked for 
thirty years. She ched in Canada in 1981 "of a disease that her doctors 
retrospectively recognized as AIDS." According to the authors, these 
"compelling" data "suggest that the disease is quite prevalent in Haiti; 
that it predated AIDS in the United States; and that it may be endemic 
there" (Siegal and Siegal 1983:85). 

During the first half of 1983, which Leibowitch (1985:69) terms 
"the highly imaginative period" of AIDS research, similar speculations 
appeared in all major medical journals and in a variety of other scholarly 
publications. And these exotic theories were propagated even as Hai- 
tian researchers answered them with surveys showing that Kaposi's 
sarcoma and opportunistic infections were new to Haiti6 The theories 
were echoed in the popular presses, both straight and gay, and the 
North American folk model of Haitians was quickly renovated to make 

. room for the new qualifier, AIDS-carrier. Public perception along the 
eastern seaboard seemed to have added "AIDS" to the folk model that 
had previously relied so strongly on voodoo imagery. 

An Epidemic of Discrimination 

In a recent study of the U.S. response to AIDS, the 
spread of HIV was compared to that of polio, another virus that struck 
young people, triggered public panic, and received regular attention in 
the popular media. "Although these parallels are strong," notes the 
author, "one difference is crucial: there was little early sympathy for 
victims of AIDS because those initially at risk-homosexual men, Hai- 
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tian immigrants, and drug addicts-were not in the mainstream of 
society. In contrast, sympathy for polio patients was extensive" (Panem 
1988:15).' The opprobrium felt by all deemed "at-risk" was great in- 
deed. There were important dfferences, however, in the nature of the 
scorn meted out to members of the different groups, the nature of their 
responses to discrimination, and the resources available to respond to 
the needs of these communities. Further, the logic by which the groups 
were defined varied radically from group to group: 

The Haitian people as a whole, marked hereditarily by its ethno-cultural features, 
found itself, with regard to AIDS, in the same position as other sociocultural 
groups with sociologically acquired characteristics: homosexuals or intravenous 
drug users. The crime of racial discrimination with regard to the entire Haitian 
nation was imminent. (Leibowitch 1985:79) 

The effects of these speculations upon Haiti were indeed disastrous. 
The burden of the new syndrome was not apparent before 1983-after 
all, forty AIDS cases did not add up to much against a background of 
tuberculosis, typhoid, malaria, malnutrition, and political repression. 
But the effect of AIDS-related discrimination would be instantly palpa- 
ble. As late as the fall of 1982, notes Abbott (1988:203), 

Haitians had no inkling of the havoc that would be wrought by the advent of 
AIDS, a problem that very shortly the world would blame on Haiti and accuse 
her of exporting. As punishment, her people would be officially listed as one 
of the "four H's" at high risk of AIDS. 

The material effects of these social forces were apparent even to foreign 
observers, and 1983 brought Haiti only deepening crisis as the year 
progressed. The tourist industry was the first to  fall. By 1980, tourism 
had become one of the country's largest sources of foreign currency, 
and generated employment for tens of thousands living in and around 
Port-au-Prince. By 1983, it had become almost nonexistent. 

For many Haitians, AIDS was perceived as the proverbial last straw, 
and outside assessment concurred: "Nowhere in the hemisphere is pov- 
erty so harsh," blared U.S. News and Wmld Repmton October 31, 1983. 
"Now the backlash of the AIDS scare is making it worse." But the anti- 
Haitian backlash may have been felt as keenly in North American cities. 
In March 1983, the United States Public Health Service recommended 
that Haitian-Americans not donate blood, and school blood drives 
openly excluded Haitian adolescents. As veterans of calumny, Haitians 
living in the United States and Canada were quick to sense the preju- 
dices that underpinned many of these responses: 
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The AIDS epidemic came at a time when the U.S. government policy, as evi- 
denced by Coast Guard interdiction of Haitian vessels and by the prolonged 
incarceration of new Haitian arrivals in Krome and other camps, seemed to 
most Haitians to single them out as special targets of a racist and exclusionary 
attitude pervasive in this country. (Nachman and Dreyhss 1986:33) 

In New York City alone, reports from many quarters seemed to confirm 
Haitian charges. A schoolteacher related that "children of Haitian ori- 
gin are being taunted in the school because of the connection in the 
scientific literature and 'the public meda between Haitians and AIDS" 
(Sencer 1983:25). A physician working at a Brooklyn hospital reported 
that "on several occasions we have received phone calls from prospec- 
tive employers of Haitians aslung if it was safe to employ them" 
(Landesman 1983:35). In Brooklyn, walls on the margins of a pre- 
dominantly Caribbean neighborhood were sprayed with "Haitians = 

Niggers with AIDS." By 1984, it had become clear to the newly formed 
AIDS Discrimination Unit of the New York City Commission on 
Human Rights that the effects of the risk-group classification on the 
local Haitian community were "devastating." One member of the unit 
reported that "Haitian children have been beaten up (and in at least 
one case, shot) in school; Haitian store owners have gone bankrupt as 
their businesses failed; and Haitian families have been evicted from 
their homes" (Sabatier 1988:47). 

Stories about the tribulations of Haitians living in Canada and else- 
where in the United States soon circulated. A social-service organiza- 
tion in South Florida reported that, following the inclusion of Haitians 
on the CDC listing, it was suddenly unable to find job placements for 
a majority of its  client^.^ The same organization also received hate mail, 
which conveyed such slogans as "Hire a Haitian-Help Spread AIDS," 
and "There were [sic] no AIDS in the USA until the illegal criminal 
Haitian dogs came." One letter, postmarked July 15, 1983, had the 
following warning: 

On Tuesday, July 19th we are m h g  6,000 of the below notices to all hotels, 
motels, and restaurants in South Florida. "Tourists and businesspeople are 
avoiding the South Florida area because of the plague of AIDS, hepatitis and 
TB spread by the criminal, illegal aliens of Haitian origin. If you employ a 
Haitian, discharge him as soon as you receive this letter. Help South Florida." 

Several of these were signed "United Taxpayers Association." A Miami- 
based tropical medicine specialist reported "several calls a day" from 
anxious citizens, and reported that "people have sent Haitian house- 
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helpers to the clinic for physical check-ups, because they're afraid of 
AIDS."9 Another journalist reported that "just trying on a pair of shoes 
in Florida sometimes became a traumatic experience, because sales- 
people declined to let anyone who looked Haitian near the merchan- 
dise" (Shilts 1987:322). 

The CDC, the FDA, and 
Other (Haitian) Household Acronyms 

Although Haitians living in North America often dis- 
agreed over homeland politics, there was an initial show of unity when 
they were confronted with AIDS-related discrimination. One Boston 
cab driver, speaking in 1985, llnked the apparent unanimity to the im- 
pact that such discrimination had on the immigrants' ability to make a 
living: "We are slow to anger, even when they are insulting us. But 
these are rumors that are keeping us from living." That these sentiments 
were widespread is suggested by a number of the songs popular at this 
time, including those which mentioned AIDS explicitly. One popular 
performer, Ti Manno, titled a 1984 album "SIDA." In the title cut, he 
decried the disorder as another means of "rich corrupt countries" to 
oppress poor and black people. As such, it was nothing new: 

Through his music, Ti Manno, more powerfully than any of the self-idended 
Haitian leaders, had attacked the stigmatization of Haitians as carriers of AIDS. 
The stigmatization was for him one aspect of thegeneral rejection of Haitians by 
Ammican society and the wmld, a rejection that he countered with assertions of 
Haitian pride and a strong positive Haitian identity. (Glick-Schiller and Fouron 
1990:329-330; emphasis added) 

Most Haitians shared Ti Manno's interpretation of AIDS-related 
discrimination. .The struggle to confront North American racism briefly 
united the fractious "diaspora."l0 And yet the consensus soon proved 
ephemeral. Some Haitians, especially those living in the United States 
"illegally," were reluctant to voice anti-American sentiments. In dias- 
pora communities throughout North America, Haitians were caught 
between their badly battered nationalist pride and the drive to survive. 
This double bind led to damaging attempts on the part of some to con- 
ceal Haitian identity. Casper (1986:201) cites a poignant example of 
the effects of the AIDS stigma on Haitian-Americans: "A Haitian man 
without AIDS states: 'People avoid shaking my hand when they know 
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I'm Haitian. And my wife and I won't speak Haitian at the laundromat 
because other people are afraid to use the same machine as us. We can 
pass as Jamaican."' Syndicated columnist Ann Landers leapt to the de- 
fense of a light-skinned Haitian woman whose South American hus- 
band had taken in recent months to introducing her as French. "Hai- 
tians Did Not Bring AIDS to U.S.," ran the headline of her nationwide 
column. In Boston, it was more of the same. One taxi driver put it as 
follows: 

My wife and I have lived here [in the U.S.] for fifteen years, and we speak 
English well, and I do O.K. driving. But the hardest time I've had in all my 
life, harder than Haiti, was when people would refuse to get in my cab when 
they discovered I was from Haiti. It got so we would pretend to be from some- 
where else, which is the worst thing you can do, I think. 

In the two years following the 1983 classing of Haitians as a "risk 
group," community activists attempted to rally Haitians around the 
issue. Physicians and community leaders in New York and South 
Florida formed coalitions in order to counter what they claimed to be 
a racist and specifically anti-Haitian stance. These coalitions conducted 
seminars, community meetings, and lobbied public health officials re- 
garding the risk grouping~." They inundated the editors of melcal 
and popular presses with letters deploring what they took to be a sci- 
entifically flawed argument made acceptable-and even popular-by 
racism. "The response of public health officials and AIDS researchers 
to Haitian protest has ranged," note Nachman and Dreyfuss (1986: 
33), "from outrage to sympathetic understanding." 

Among the more sympathetic institutions was the usually sluggish 
New York City Department of Health. Under considerable pressure 
from Haitian-American community leaders, the department excised 
"Haitian" from its official list of risk groups in the summer of 1983. 
The category was not easily removed, however, from the list then firmly 
established in the popular imagination. As one Haitian-American phy- 
sician complained, "After all the wild theories of voodoo rites and ge- 
netic predisposition were aired and dispelled, and the slipshod scientific 
investigations were brought to light, the public perception of the prob- 
lem has remained the same-that if Haitians have AIDS, it is very 
simply because they are Haitians" (Smith 1983:46). 

Although most of their commentary has focused on North American 
racism, many Haitians were especially angry with public health authori- 
ties, most notably the CDC. Indeed, the name of this previously ob- 
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scure branch of the public health service became a household acronym 
among Haitians. Mustering scientific data, notably those showing that 
attack rates for AIDS were lower in Haiti than in several other Carib- 
bean islands and in most U.S. cities, the Haitian community groups 
insisted that the CDC abandon its classification. The CDC resisted, 
maintaining once again that each risk group was expressly stated to 
have large numbers of persons not at risk. Furthermore, the CDC had 
not meant to imply that persons were at risk of AIDS through mere 
casual contact with members of the risk group. If such fears existed, 
they were discriminatory; the CDC regretted such misinterpretations. 
The Haitians, however, were not readily placated: 

The apology of the CDC missed the point. Grouping individuals may be tra- 
ditional in epidemiology, both as a means of intervention and as an analytlc 
prerequisite. The political or social consequences of such grouping are rarely 
examined. In this instance, even if the fear of casual transmission could be eradi- 
cated, the groups identified would still be seen as bearing a strong negative 
relationship to the life-sustaining blood supply. They were created, qua groups, 
to signify their potential status as carriers of tainted blood and as contamina- 
tors. Moreover, the analogy with the highly contagious hepatitis B virus rein- 
forced the association of casual or vertical transmission, particularly for health- 
care providers. (Oppenheimer 1988 : 283) 

The struggle between Haitian groups and the CDC continued 
throughout 1984. In April 1985 the CDC at last removed, without 
comment, the term "Haitian" as a risk-group designation. But com- 
munity leaders were quick to point out that the stigma remained. 
In a review of the effects of the classification among Haitians in 
South Florida, Nachman and Dreyfuss (1986:33) reach the following 
conclusion: 

One might at least charge the CDC with poor judgment in treating AIDS as 
no more than a medical issue and ignoring its social, economic, political, moral 
and other dimensions. By ignoring these, health officials have seriously hurt 
the Haitian community. A similar charge can be leveled against medical re- 
searchers and clinicians who assume that their scientific and medical priorities 
are shared by members of the nonmedical community. 

The Haitian community of researchers is similarly resentll: "When the 
CDC removed Haitians from the list of risk groups, it refused to admit 
it made an error," commented Dr. Jean Pape (Sabatier 1988:46) in 
1987. "Even now the CDC continues to stigmatize Haitians by pre- 
venting them from donating blood in the United States." 
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Actually, it was the U.S. Food and Drug Administration (FDA) that 
until recently barred Haitians from donating blood in the United 
States. The FDA had originally stipulated that Haitians who had 
reached the United States after 1977 could not donate blood. On Feb- 
ruary 5, 1990, the agency issued a ruling prohibiting all Haitians from 
donating blood. The dimensions of the imminent Haitian response to 
this ruling were not foreshadowed by a news story that ran less than 
two weeks after the ruling was made: "School Cancels Blood Drive 
After Haitians Are Barred."12 If the Haitian reaction had been some- 
what timid in the early years of such rulings, this time members of the 
diaspora community reacted with unanimity and in great numbers. The 
New Tmk Times, in an article headlined "Now, No Haitians Can Do- 
nate Blood" and published on March 14, 1990, reported that "more 
than 5,000 Haitian-Americans [marched] outside an F.D.A. office in 
Miami last week, snarling Miami International Airport traffic. 'Racists!' 
the crowd chanted." In the popular press and on television, there 
seemed to be widespread incomprehension.13 Why all the h s  over 
being prevented from donating blood? 

Indeed, the fuss did not make sense to those who I d  not regard the 
FDA ruling as related to a host of other slights stretching back over 
the ~entury. '~ In the Miami demonstration, there were frequent refer- 
ences to American racism, U.S. support for the Duvalier regime and 
its successor juntas, the incarceration of Haitians at Krome, and even 
the U.S. occupation of Haiti. Similar demonstrations soon followed in 
other cities on the eastern seaboard. On innumerable placards, the FDA 
was rebaptized the "Federal Discrimination Agency." Following a large 
Boston rally, in which thousands of Haitians deplored the FDA ruling, 
representatives of the U.S. government felt obliged to reply: 

"When people donate blood they are given a list of questions on sexual activity, 
hemophilia, things that might lead one to be at a higher risk," explained Brad 
Steams of the FDA. "Those questions don't work as well where heterosexual 
activity is a primary means of transmission. Haitians are not a higher risk group 
per se, but we don't have effective screening  device^."'^ 

If effective screening devices were lacking, some queried, then why 
was Haiti singled out? Because singling out Haiti was an "American 
specialty," riposted Haitian leaders, underlining the consonance be- 
tween blaming Haiti and the long tradition of official American anti- 
Haitianism. Other Caribbean countries had higher attack rates and 
equally complex patterns of transmission, and yet natives of these is- 
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lands were not included in the ruling. One sympathizer edtorialized 
in the Boston Globe: 

If the FDA were honest about geographic bans, it would have halted blood 
donations by all San Franciscans. In that city, the new case rate last year, accord- 
ing to the federal Centers for Disease Control, was ten times that of Haiti, 
114.5 per 100,000. The FDA would also have banned natives of San Juan and 
New York City, where the respective rates were 86.8 and 69.4. . . . Most of 
you readers would have been banned. The city [of Boston] said its new case 
rate last year was 58.1 per 100,000. The CDC's rate for greater Boston is 16.0, 
still higher than Haiti's.16 

The Haitian protesters, however, did not mention these regional data, 
preferring instead to dwell on the motivations of the North Americans: 
"We Haitians look at all of this as connected," one community activist 
was quoted as saying. "We know that for ten years now, the U.S. has 
been trying to eliminate us from the country, after they let Duvalier 
destroy ours."" Several of the placards expressed solidarity with in- 
habitants of "Africa," in reference to the banning of blood donations 
from those originating in "sub-Saharan Africa." In fact, the common 
refrain at these rallies was "Let's fight AIDS, not nationality." 

Instead of losing steam after major protests in all the cities with large 
numbers of Haitians, the movement seemed to grow, culminating in a 
mammoth rally held on April 20, 1990, in New York City. So many 
marchers-fifty thousand according to the police, more than twice 
that according to organizers-rossed the Brooklyn Bridge that it was 
closed to traffic for the day. With the support of a broad coalition of 
African-Americans, includng newly elected Mayor David Dinkins and 
the Reverend Jesse Jackson, lower Manhattan became a sea of black 
faces. The New York-based Haitian press ran lead stories about the 
demonstrations for days on end: 

Such a crowd, it was remarked, had not been seen in New York since the 1968 
funeral of Martin Luther King: 150,000 Haitians and non-Haitians-and even 
more according to some estimates- marching on April 20 to protest the FDA's 
discriminatory decision to exclude Haitians from the list of [potential] blood 
donors under the pretext that they are carriers of the AIDS virus.18 

Taken aback by this unanticipated and unaccustomed attack, the 
FDA immediately formed an advisory panel to reconsider the February 
ruling. Within a week of the New York rally, the panel called for an 
end to donor bans based on nationality or geography: "We'd like to 
do it as quickly as possible," remarked one FDA spokesperson to the 



220 AIDS AND ACCUSATION 

press.19 The move, applauded by Haitians everywhere, was deplored by 
the New Ymlt Times in an April 29 editorial: "The FDA needs to think 
more carefully before accepting its committee's advice. Preventing dis- 
crimination is a high priority. Keeping the blood supply free of deadly 
disease and ensuring adequate supplies surely ranks even higher." Evi- 
dently, the leadership of the FDA agreed, for the agency did not 
implement its own panel's recommendation. The Haitians continued 
organizing. Large rallies were held in several U.S. cities, including one 
Washington march from the Capitol steps to the headquarters of the 
FDA. Finally, in December 1990, the FDA formally rescinded its ban 
on Haitian blood. 

While the debate over the blood supply continued, one thing had 
become clear: AIDS-related discrimination was an issue that could 
mobilize diaspora Haitians like no other. Indeed, the attendance at the 
New York rally surpassed that expected by all concerned. "The number 
of protesters+ollege students, factory workers, and families with pic- 
nic baskets-surprised the Police Department, which had expected sev- 
eral thousand people."20 "Haitians Surprised, Too" ran the headline of 
a subsequent article examining the phenornen~n.~~ Why did these rallies 
draw such large crowds? Why did even those Haitians who were once 
frightened of publicly espousing "anti-Americann positions attend these 
demonstrations? Why I d  the largest Haitian demonstrations involve 
AIDS-related discrimination and not, let us say, U.S. support for the 
military junta that had betrayed the elections of 19872 The answers to 
these questions were suggested by the sorts of people who attended the 
events: workers and students. Haitians had come to the United States 
to work and study, activities that had become impossible in Haiti. And 
AIDS-related discrimination compromised these activities more than 
any of the other forces that had demoralized these communities since 
their establi~hment.~~ 

Racism and Exoticism in 
American Folk Models 

If the Haitian response deserves close study, so too does 
the stimulus of their protests. What might explain the profusion of 
theories about a Haitian origin of AIDS? Why was so much attention 
paid to the red herring of voodoo?23 Why were such theories so widely 
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and uncritically accepted? What might explain their resonance among 
North Americansk the popular and scientific sectors? In a review of 
the response of the U.S. press to the AIDS epidemic, Albert (1986: 
174-1 75) notes that Haitian-Americans "present preexisting character- 
istics of an already non-normative character. They are black, tend to be 
poor, are recent immigrants, and the association of Haiti with cult- 
religious practices fuels the current tendency to see deviance in groups 
at-risk for AIDS." In other words, the Haitian cases fit the already 
established script: the incidence of AIDS in Haitians served to reznfmce 
the stigma experienced by those with AIDS. For this to be so, there 
must have been strong, preexisting "folk models" of Haitians. 

In fact, the press drew upon readily available images of filthy squalor, 
voodoo, and boatloads of "disease-ridden" or "economic" refugees. 
Several articles even made oblique or direct references to cannibahsm. 
Dr. Jeffrey Viera, the senior author of the 1983 paper that helped to 
put Haitians on the risk list, later remarked, 

The original reports of AIDS among Haitian immigrants were sensationalized 
and misrepresented in the popular press. Some news broadcasts pictured scant- 
ily clad black natives dancing frenetically about ritual fires, while others carica- 
tured Haitians with AIDS as illegal aliens interned in detention camps. The 
fact that the majority of the Haitian AIDS victims fit neither of these stereo- 
types was ignored. The impression left with the public in many instances was 
that AIDS was pervasive throughout the Haitian community. Unlike the ho- 
mosexual or drug addict, the Haitian was a highly visible victim of the epidemic 
who could be singled out by virtue of his ethnic and cultural features. (Viera 
1985:97) 

Dr. Viera was joined by many other researchers in pinning the blame 
on the meda. But the popular press was in many ways upstaged by the 
medical-scientific community, whose members had long been the pre- 
ferred sources of the popular press when writing about AIDS. In a 
letter published in the February 28, 1983 edition of New Tmk Daily 
News, Dr. Jeffrey Viera admits that, in the course of an interview he 
accorded a wire service, "references to voodoo were made in the context 
of a discussion of theoretical means of transmission of putative infec- 
tious agent among susceptible individuals." Dr. Viera also observed 
that "magic rituals sometimes transfer blood and secretions from person 
to person. Women have been known to add menstrual blood to the 
food and drink of partners to prevent them from 'straying"' (Viera 
1987:121-122).24 Similar theories were floated by several other prom- 
inent members of the scientific community. 
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Social scientists were equally quick to grant voodoo a role in disease 
transmission. An essay by Moore and LeBaron attempts to make "The 
Case for a Haitian Origin of the AIDS Epidemic." Although it ap- 
peared in 1986, and thus cannot be said to have contributed to the birth 
of this widely believed theory, the essay summarizes what is most im- 
portant about a special brand of theory: 

When understood as the systemic interrelation of underdevelopment, environ- 
mental-and consequently, physical and emotional-stress, a politically en- 
trenched voodoo cult that thrives on the first two, and a small but distinctly 
offbeat tourist industry, is one in which the AIDS epidemic could well have 
originated. (Moore and LeBaron 1986:78)25 

That brand of theorizing may be termed "armchair anthropology," and 
it fits most neatly into a symbolic network that stresses exoticism and 
the endemicity of disease. But as chapters 11-14 reveal, there was never 
any evidence that the organism causing AIDS was endemic to Haiti, 
nor has there ever been the slightest evidence to back the idea that voo- 
doo practices played a role in transmission of an infectious agent. On 
the contrary, evidence suggests that the syndrome was new to Haiti, 
and that it had been brought to the island by North Americans or by 
Haitians returning from North America, and that sexual transmission 
and contaminated blood transfusions accounted for, the majority of the 
early cases. 

The epidemiology of HIV in the Caribbean might lead us to con- 
clude that theories proposing Haiti as the source of AIDS represented 
the blaming of the victims. Such, at least, was the opinion of many Hai- 
tians, as the popularity of Ti Mannoys composition "SIDA" suggests: 

Americans have a certain flaw: 
Whenever they have problems 
They lay the blame 
On the backs of poor people 

This "American flaw" has been noted by sociologists who study the 
United States. In his study of the American tendency to blame victims, 
for example, Ryan (1971:lO) recalls a tendency among the ancient 
Greeks to label strangers as "savages, weird and inhuman creatures." 
Ryan continues: . 

Blaming the victim depends on a very similar process of identification (carried 
out, to be sure, in the most kindly, philanthropic, and intellectual manner) 
whereby the victim of social problems is identified as strange, different-in 



AIDS AND RACISM 223 

other words, as a barbarian, a savage. Discovering savages, then, is an essential 
component of, and prerequisite to, Blaming the Victim, and the art of Savage 
Discovery is a core skill that must be acquired by all aspiring Victim Blamers. 
They must learn how to demonstrate that the poor, the black, the ill, the job- 
less, the slum tenants, are different and strange. They must learn to conduct 
or interpret the research that shows how "these people" think in different 
forms, act in different patterns, cling to different values, seek different goals, 
and learn different truths. 

The conceptual distancing that has long marked foreign commentary 
on Haitians was central to popular North American discourse about 
AIDS and H a i t i a n ~ . ~ ~  The unabashed anti-Haitianism of the nineteenth 
century was now more muted, but resonated with "the art of Savage 
Discovery" that lent such long life to exotic and Haitian-origin theories 
about AIDS. In the early years of the North American AIDS epidemic, 
the CDC and other august institutions spent an inordinate amount of 
time investigating feeble leads in the urban gay community and among 
Haitians living in the United States: "One might fairly infer," noted 
Oppenheimer (1988:271), "that the CDC was prematurely ready to 
find the etiology of the mysterious disorder in an exotic subculture." 

Exoticism was only one possible form of commentary on  Haiti and 
AIDS. There was another, more virulent strain of speculation that reso- 
nated with a symbolic web built around rme. Racism may be overt or  
it may be subtle, cloaked in biologic and evolutionary parlance. Gilman 
(1988a: 102) suggests that, for many, the associative logic ran like this: 

The fact that AIDS was found among heterosexuals in Haiti could only be evi- 
dence that Haiti was the source of the disease. Heterosexual transmission was 
labeled by investigators as a more 'primitive' or 'atavistic' stage of the develop- 
ment of AIDS. The pattern of infection in the U.S., where the disease existed 
only among marginal groups (including blacks), was understood as characteriz- 
ing a later phase of the disease's history. 

The racism network was of course related to that turning about cultural 
difference, but offered a "coherence" and discursive tradition of its 
own. One such tradition tapped into a well-entrenched mythology of 
venereal disease. Fee (1988:127) recounts how syphilis came to be 
construed, in twentieth-century Baltimore, as a "black disease." She un- 
derlines the role of "white doctors [who] saw blacks as 'diseased, 
debilitated and debauched,' the victims of their own uncontrolled or  
uncontrollable sexual instincts and impulses." 

Although the exoticism/racism semantic networks2' are not discrete, 
it is possible to suggest that North American experts tended to rely on 
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the former, whereas the latter was more often deployed in the popular 
sector. Quite frequently, however, these two symbolic systems were 
melded together into a comprehensive model that embraced both racist 
and exotic qualifiers. Apparently innocuous speculations, once intro- 
duced into the exotic/racist symbolic network, could be elevated to new 
heights of absurdity. For example, Sabatier (1988:45) reported that sci- 
entists "proposed that Haitians may have contracted the virus from 
monkeys as part of bizarre sexual practices in Haitian brothels."28 North 
American scientists repeatedly speculated that AIDS might be transmit- 
ted between Haitians by voodoo rites, the ingestion of sacrificial animal 
blood, the eating of cats, ritualized homosexuality, and so on-a rich 
panoply of exotica: 

Some U.S. researchers proposed that AIDS began with an outbreak of African 
swine fever in Haitian pigs, and that the swine virus had been passed to hu- 
mans. Others suggested that a Haitian homosexual may have contracted the 
swine virus from eating undercooked pork, and then passed it on to homosex- 
ual partners from the United States during acts of prostitution. Another idea 
was that animal sacrifice and other voodoo rituals could explain the origins of 
human infection. (Sabatier 1988:45) 

Although none of these assertions were bolstered by research, they were 
given air in all the nation's most prestigious medical journals. 

The flow of speculation-from journalists to scientists-traveled in 
both directions, often through interviews accorded the popular press 
by the researchers themselves. But what efforts were made to conduct 
culturally sensitive epidemiologic studes to examine risk factors among 
Haitian-Americans with AIDS? Why did researchers repeatedly refer to 
transmission in that community as a "complete mystery? Ln Miami, 
for example, culturally obtuse questionnaires and questioning had 
yielded, not surprisingly, a long list of "patient denies" for behaviors 
known to place individuals at risk for AIDS.29 Leaving aside linguistic 
and cultural barriers, those administering questionnaires were asking 
for histories of a number of venereal diseases that Haitian entrants knew 
to be reasons for exclusion from the United States. And it was also we1 
known that these data were to be sent to a U.S. government agency. 
Interagency squabbles (between, for example, the CDC and the INS) 
regarding patient confidentiality were of little relevance to the Haitians 
interviewed, several of whom were heard to comment, "Leta se leta": 
"the state is the state." At the height of debates over this research, 
investigators must have been concerned about front-page headlines 
such as "Haitian AIDS Victim Battles to Stay in U.S."30 
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It was not until later that the validity of this research was seriously 
challenged within the scientific community-and then only at the insis- 
tence of the stigmatized. When the investigations conducted in Miami 
were reexamined and the Haitian patients still living were reinter- 
viewed, at least ten of the sixty-two men who had denied homosexual 
contact allowed that they had, in fact, had sexual relations with other 
men3' These revelations helped to reshape, to a small extent, the way 
that AIDS research was conducted among Haitians living in the United 
States. When Haitian-American physicians complained that exotic the- 
ories were merely reflections of North American prejudices, they also 
added that, although Haitians could do a better job conducting such 
investigations, more influential North American scientists monopolized 
research monies. In 1985, a bargain was struck, a coalition formed, and 
a multicenter investigation of risk factors was initiated. The "Collabo- 
rative Study Group of AIDS in Haitian-Americans" initiated the first 
and (so far) only controlled study of risk factors for AIDS among Hai- 
tians living in the United States. Compiling data from several North 
American research centers, the investigators reached the following con- 
clusion: "Folklore rituals have been suggested as potential risk factors 
for HTLV-IIIILAV transmission in Haiti. Our data do not support 
this hypothesis" (Collaborative Study Group of AIDS in Haitian- 
Americans 1987:638). 

Careful study of the hypotheses emanating from the scientific sector 
reveals that they were not so very different, in the end, from the popular 
semantic network that surrounds the label "Haitian." Historical regard 
suggests the importance to this associative network of racism and voo- 
doo. Even cannibalism, the most popular nineteenth-century smear, 
was resuscitated. Also indispensable was the geographical and cultural 
distancing that plays a role in rendering exotic anything that is Haitian. 
That these associations continue to play important roles in determining 
the boundaries and content of a North American semantic network 
about Haiti is suggested by a recent popular novel. In Sanchez's Mile 
Zero, set in Key West in the not-so-distant past, we learn that there is 
"some weird stuff going down in town," and that "ever since the 
last boatload of Haitian refugees came in it's been getting weirder" 
(Sanchez 1989:5960). The "last boatload" of Haitians had perished 
in their efforts to escape Haiti. In one scene, a policeman appears on 
television, fielding questions from reporters: "There's no proof of can- 
nibalism on this boat. I don't know where that rumor got started. These 
people died of exposure, starvation and drinking seawater. There will 
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be an investigation. Yes, one survivor. No, I already told you, no signs 
of cannibalism have been exhibited on any bodies" (p. 24). 

The one survivor is Voltaire Tincourette, a peasant who is hauled 
off the boat clutching an amulet. He is taken to an INS detention camp 
that recalls Krome. Voltaire hails from the southern mountains of 
Haiti: ccPaysans up there have really been isolated, more African than 
Haitian," announces the book's protagonist. "Very superstitious peo- 
ple," he adds, in response to his interlocutor's whistled "Grande voo- 
doo" (p. 43). The Africa-Haiti connection needs to be underlined, and 
it is done so by an omniscient narrator, who appears to be the Devil. 
He too is Haitian, and he offers the following warning: "Do you see 
the green monkey grinning in Africa, high in the tree? The green mon- 
key has a secret he shares with me and withholds from you" (p. 252). 
It seems that the reader is to infer that the monkey also shared, through 
unspecified routes, his secret with Voltaire. He and another Haitian, 
Hippolyte, escape from the camp, and flee on foot until Voltaire is 
struck by a car and killed. His autopsy is recalled in the context of other 
medical examinations of the inmates: 

They found some men had yaws, a flesh-rotting disease the United Nations 
claims had been wiped out. They found somethmg else, a lingering pneumonia 
which wastes a person away. The pneumonia is linked to a virus in Africa, 
started by a green monkey or something, nobody knows for certain, so it 
doesn't have a name. Immigrant Haitians have the highest chance of developing 
it, except for homosexuals. The doctors had no idea how many men in camp 
were homosexuals, they know to a man how many were recent arrivals from 
Haiti. They asked permission to run tests on blood from Voltaire's body. He 
had the green monkey virus, they figured Hippolyte had it too. (p. 323) 

These passages from a popular novel offer a classic example of the 
network of meanings evoked in the United States at the mention of 
Haiti. The story of Voltaire is a more florid version of the pseudoscien- 
tific hypotheses of Moore and LeBaron (1986) and many others. All 
these speculations resemble one another; they do not resemble what is 
known about HIV and AIDS in Haiti and among Haitian-Americans. 
It is precisely individuals hke Voltaire Tincourette-ccPaysans up there 
[who] have really been isolated"--who have not, in reality, been ex- 
posed to HIV. And yet it is this preexisting netwmk of meanings that har 
shaped to szlch a large degree the Haitian experience o ~ A L D S . ~ ~  

The North American popular and medical presses continue to draw 
on and reinforce this symbolic web. One North American journalist has 
spoofed such attitudes in a recent study of Haitian politics. Cornment- 



AIDS AND RACISM 227 

ing on the attitudes of her colleagues dispatched to cover the collapse 
of the dictatorship in 1986, Wilentz (1989:22-23) suggests the power 
of this symbolic network and the place of AIDS within it: 

If Duvalier left it would be big news. Family in power for thirty years. Blood- 
thirsty dictatorship. Fall of the Tontons Macoutes. Beautiful wife flees with mil- 
lions in jewels. Chaos in the streets. All this, added to the regular Haitian fea- 
tures, made the editors back in the world's capitals salivate: Plenty amid pov- 
erty ("Great.") Voodoo's hold on the peasantry. Voodoo's hold on the elite? 
("Maybe. How do we illustrate it though? That's my problem. You see?") Voo- 
doo and the Catholic Church. Just plain voodoo. ("Yeah, uh-huh. Good idea. 
Great pictures.") Deforestation. ("Can we get art? I mean, face it. Tree stumps. 
Do they read?") Drought? Boat People. ("Get me those bodies that washed 
up in Florida. Who took those pictures?") A refrigerated suite in the palace 
where wife and friends store their furs. ("Yeah, but has anyone ever seen it?") 
And now AIDS. The best. 

The experience of Haitians living in the United States calls into ques- 
tion overly simplistic understanlngs of AIDS-related discrimination. 
In his study o fADS in theMind ofAmerica, Altman (1987:62,67) re- 
lates episodes of discrimination against gay men seeking health care. He 
notes in passing, however, that the "experience of Haitians and drug 
users with AIDS is undoubtedly even worse. Unfortunately, it is ex- 
tremely lfficult to get any documentation of this." Perhaps better 
documentation would have led to increased solidarity among groups 
classed as at-risk, solidarity sadly l a c h g  in the history of the Ameri- 
can epidemic: "It has been extremely difficult for me to fully empa- 
thize with the experience of, say, drug users and Haitians," continues 
Altman, "and this book reflects my own position in the world as a 
white, middle-class gay man."33 North American gay men were them- 
selves heard to echo the Haitian origins theories, and also to amplify 
or misconstrue the role of Haitians in the U.S. 

Although it is not argued that North American racism directly af- 
fected the epidemiology of HIV-the political economy of the region 
contributed much more to disease distribution-it is argued that racism 
helped to determine social responses to AIDS. In chapter 21, we will ex- 
pose the roots of the phenomena examined here, and try to explain the 
tenacity of such images of Haitians. In the next chapter, however, we 
will examine the symbolic rejoinders of the scapegoats. Although most 
could not publish their replies in prestigious medical journals or news- 
papers, members of the Haitian community nonetheless conceived and 
circulated their own countertheories to explain both the origin and the 
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rapid spread of AIDS. The most common of these was the assertion 
that the virus causing AIDS had been created willfully, in a United 
States military laboratory. This theory was equally popular in sub- 
Saharan Africa. "One of the main attractions of the theory is un- 
doubtedly that it blames the United States for AIDS. It has appeared 
repeatedly in Third World newspapers, by authors who view the U.S. 
debate over the possible African origins of AIDS as evidence of rac- 
ism and a determination to blame Africans" (Sabatier 1988:66). The 
next chapter shows that Haitians, the first victims of the "origins" 
speculations, elaborated conspiracy theories well before their African 
counterparts. 



AIDS and Empire: 
Accusation in the Periphery 

If we relinquish the compulsion to separate true representa- 
tions ofAIDSJi.~nfalse ones and concentrate instead on the 
processes and consequences of representation and discursive 
production, we can begin to sort out how particular versions 
of truth are produced and sustained, and what cultural work 
they do ingiven contexts. Such an approach illuminates 
the construction ofAIDS as a complex narrative and raises 
questions not so much about truth as about power and 
representation. To understand the waysAlDS cumes to  be 
articulated within particular cultural contexts, the majm 
problem is not determining whether agiven account is true 
or false but identzfiing the underlying rules and conventions 
that detemnine whether that account is received as true or 
false, by whom, and with what material consequences. 

Treichler (1989:48) 

Blame has played an important-and often destructive- 
role in social responses to AIDS. The early suggestions that AIDS 
originated in Haiti led to a great deal of unnecessary suffering. They 
also led to a counterattack from the disempowered people who had 
themselves been blamed. The counterattack was not violent, nor did it 
lead to the recovery of lost jobs or housing. It d d  nothing to augment 
the number of tourists visiting Haiti. It was, in fact, an entirely rhe- 
torical measure: the elaboration of theories suggesting that powerfd 
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human agency played a role in either creating HIV or in using AIDS 
to denigrate Haitians and other blacks. Though entirely symbolic, these 
rejoinders have had a significant effect on the ways in which AIDS came 
to be discussed in Haiti and elsewhere. This chapter attempts to make 
sense of the content and distribution of these accusations by jwtapos- 
ing them with information that rarely surfaces in curt dismissals of 
conspiracy theories. 

Conspiracy theories have been a part of the AIDS scene since the 
advent of the syndrome. In the autumn of 1982, a radical exiled Haitian 
political faction circulated a flier denouncing AIDS, an acronym then 
freshly coined, as "an imperialist plot to destroy the Third World." The 
flier was easily dismissed as the paranoid propaganda of a fringe group, 
but it soon became clear that such thinking was much more common 
among Haitians than were the politics espoused by the group. In fact, 
many of those then speaking of the origin of the sickness spoke of the 
role of human agency in its creation. For example, a number of my 
rural Haitian informants insisted that AIDS had been created and then 
spread as part of a "North American plot." Others linked AIDS-related 
discrimination against their compatriots to "schemes to denigrate Hai- 
tians." Similar theories have also been reported by others studying the 
role of Haitians in the "third epidemic" (see, for example, Nachman 
and Dreyfuss 1986). To cite some of the comments encountered in as 
"isolated" a village as Do Kay: 

One market woman in her mid-fifties angrily denounced AIDS as 
part of "the American plan to enslave Haiti. . . . The United States 
has a traffic in Haitian blood. Duvalier used to sell them our blood 
for transfusions and experiments. One of these experiments was to 
make a new sickness."' 

A number of villagers linked AIDS to a plot to destroy the Cuban 
swine population. Mme. Fardin put it this way: "The CIA doesn't 
like Cuba, so they let loose a sickness among their pigs. But the sick- 
ness spread to Haiti, killed all our pigs, and then infected us. It is 
the sickness they call sida." 

A voodoo priest in a neighboring village was reported to have signed 
a contract with a North American manufacturing firm. He was to 
"load tear gas grenades with wnbi sida." Demonstrators who found 
themselves in a cloud of this brand of tear gas would later fall ill with 
a bona fide case of sida. 
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A twenty-three-year-old lycbe student from Do Kay whispered that 
Ti Boule Pierre, one of the Duvaliers' most notorious strongmen, 
was returning from South America with "newly acquired knowl- 
edge": "They say he went [to South America] to study the sci- 
ence of bacteriology. He learned how to create microbes, and then 
traveled to [North] America to study germ warfare. . . . They can 
now put microbes into the water of troublesome places. They can 
'&sappear' all the militant young men and at the same time attract 
more [international] aid in order to stop the epidemic." 

More than one informant offered variations on the following theme: 
"Of course they say it's from Haiti: whites say all bad diseases are 
from Haiti." 

From the first years of the pandemic, conspiracy theories were heard 
just as often in urban Haiti. In work attributed to the urban collective 
KAP, the "Coordination of Progressive Artists," the refrain of a song 
decrying the conditions of contemporary Haiti turns abruptly to AIDS: 

The Americans made AIDS in their laboratories. 
Faithless, lawless scoundrels, 
they made us carry the cross. 
Together with the FDA 
and a bunch of other worthless people, 
they nailed us upside down. 

Following the success of the massive anti-FDA demonstration in 
New York, two well-known Haitian artists composed and recorded 
"FDA w'anraje'y-ccFDA, you're crazy." In the second verse are the fol- 
lowing lines: 

It's true our country has no money 
It's true our country's full of poor people 
But you know all too well that you're the cause of this 
You're the ones who brought us drugs 
You're the ones who invented AIDS to kill off black people 
To hold onto your power, rule all nations.* 

Investigating AIDS in Haiti for a U.S. magazine, a physician went 
to interview Dominican prostitutes in Carrefour. "AIDS!" responded 
one of them. "There is no such thing. It is a false disease invented by 
the American government to take advantage of the poor countries. The 
American president hates poor people, so now he makes up AIDS to 
take away the little we have" (Selzer 1987:60).3 One young student, 
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waiting himself for an "AIDS test," explained to a North American 
journalist that AIDS was part of the "American plan." 

"You get so many people to move to the city to work in your factories," he 
said, "and then suddenly you realize you can't give them all jobs. All those 
people together, without jobs and money-they're bound to stir up some sort 
of revolution, so you decide you're going to get rid of them. You can't do it 
with guns, though, because that would be inhumane. So you give them AIDS. 
It's part of the American Plan, people are saying. It makes sense, so I sort of 
believe it. People say that the CIA developed AIDS, and you know that the 
Americans are always saying there are too many Haitians." (Wilentz 1989:270) 

Although such constructions were common in Haiti, they may have 
been encountered even more frequently among Haitians in the United 
States. It is these Haitians, more than any others, who felt the weight 
of AIDS-related opprobrium most directly. Some of the commentaries 
were strident denunciations of North American racism; others recalled 
the conspiracy theories heard in Haiti. A few examples illustrate the 
tenor of such rhetoric: 

A schoolteacher in a bilingual program for Haitians, who had lived 
in the United States for over a decade, made the following observa- 
tion in 1985: "The Americans have always resented Haiti, ever since 
1804. Being strong, they can punish us, humiliate us. The AIDS 
thing was a perfect tool (bagay sidu a, se te yon wuti paft?) ." 

A young janitor, w o r h g  in a large Boston hospital, had been in 
the United States for several years when he was diagnosed with 
Pneumo~yrtis cavinii pneumonia. He  had responded quickly to an 
intravenous solution of pentamidine; it was hoped that the aero- 
solized form, then an experimental protocol, would keep the lung 
parasite quiescent after his discharge. Soon after initiation of the 
novel treatment, he no longer felt short of breath; his spirits began 
to lift. His physician would have been startled, no doubt, to hear 
the following speculation, divulged at the end of a long discussion 
about his illness: "I'm beginning to think it was just a cold. Maybe 
I don't have what they say I have. Maybe it's just a cold, but they 
needed to get me into their experiment. They're always looking for 
guinea pigs for their experiments, and they especially like to try 
things out on Haitians." 

A group of Haitian teenagers attending Boston public schools par- 
ticipated in a community-based AIDS prevention project. The teens 
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drectly engaged the issue of racism and the role it has played in the 
AIDS epidemics in the United States and in Haiti. At the end of a 
group discussion of the history of the AIDS-Haitian connection in 
this country, one of the teens asked whether or not the adult facili- 
tator thought the U.S. officials "had done this to Haitians on pur- 
pose." The question was turned over to the teens; each was asked 
to venture his or her opinion. Without hesitation, sixteen of the 
teens replied "on purpose." The seventeenth was "not sure." 

Such assessments resonate with another assertion, one in which human 
agency again plays the significant role in the genesis of suffering. This 
time, however, it is the causative agent itself that is held to be fabricated 
by U.S. military researchers. In August 1983 the progressive weekly 
Haiti Proj~ i s  ran an editorial that set the tone in at least one part of 
the Haitian community. Acknowledging that AIDS was a syndrome 
caused, ultimately, by a virus, the author warned against reductionism: 

The AIDS Affair, in spite of these scientific suppositions, can not be taken as 
just one more disease without taking into account aU the catastrophes that it 
could trigger. There are certain [Haitians] who put their faith in their U.S. 
citizenship or their status as "integrated individuals" without losing sleep over 
the imperialist beast. However, the case of the massacre of the Jews by the 
Nazis, or that of the Israeli army's assassination of the children of Beirut, or 
that of the lynching of blacks by the Ku Klux Klan, all of these bloody episodes 
show us how the dominant classes can efficiently make use of the weapon of 
"race" to remove from the scene a population whose blood is medically judged 
to be " imp~re ."~ 

The editorial introduced a three-part essay in which Jacques Arcelin 
promulgated a theory: AIDS, he agreed, was caused by a ccbiological 
organism." It was infectious in nature. In contrast to emerging medical 
dogma, however, that biological organism was created in a laboratory 
in Fort Detrick, Maryland, the fruit of long years of germ-warfare 
research. 

Of all popular commentary on AIDS, it is precisely such conspiracy 
theories that the mainstream press has found the most incomprehensi- 
ble. Often, the print meda avoid citing such accusations; at other times, 
they are referred to without comment. Reluctance to address such ac- 
cusations was especially clear in coverage of the 1990 New York dem- 
onstration, which, as noted, brought together tens of thousands of 
Haitians. For example, the N m  Ymk Times sandwiched the following 
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paragraphs between descriptors of the marchers ("relaxed and jovial") 
and their effects on traffic: 

Some protesters said they believed reports that AIDS had been created by the 
Government in laboratories and that the Government was infecting blacks on 
purpose. Speaker after speaker echoed that belief. . . . "We want the white folks 
to know that AIDS is their weapon and we're going to turn it back on them," 
bellowed a speaker who was not identified. "AIDS is a germ created by white 
folks to kill black folks."5 

Such theories, whether "bellowed" or printed in broadsides, are not 
unique to Haitians. Similar allegations have come from several sub- 
Saharan African nations. Some have focused on the racism under- 
pinning the AIDS-origins theories: "Although the Haitian hypothesis 
collapsed," noted Chirimuuta, Harrison, and Gazi in West A&a in 
1987, "the idea of black people as the source of AIDS was too attractive 
to abandon" (Clarke and Potts 1988:309). African print media have 
also carried dozens of versions of a rumor that terms HIV the product 
of the North American military establishment: 

The asymmetry of the AIDS "origins" research has left a breach into which 
conspiracy theories can march. If the Africans often see in Western discussion 
of an African origin of AIDS a wish to blame the epidemic on Africa, so many 
Third Worlders have found attractive a counterblame theory: that AIDS was 
unleashed on the world by germ warfare experimentation in the U.S. Defense 
Department laboratory at Fort Detrick, Maryland. (Sabatier 1988:63) 

African-Americans have also found such theories attractive, and they 
have received regular attention in the gay presses of North America and 
E ~ r o p e . ~  But it seems that the chief purveyors of the "conspiracy the- 
ory," initially attributed to Pra~da,  have been Haitians and Africans-in 
other words, precisely those who have been themselves accused of in- 
troducing AIDS or HrV to the industrialized West. 

Conspiracy theories pose explanatory challenges to those syrnpa- 
thetic to "third world" critiques of the United States. Others term such 
ideas "rubbish," or attribute them to Soviet stooges. Some scientists 
have been baffled by the conspiracy theories, that they are 
not racists and hrthermore had no intention of blaming Africans or 
Haitians. Luc Montagnier and Robert Gallo, credited with the discov- 
ery of HIV, responded to such accusations with bewilderment: "We 
deeply regret, and in fact do not understand, an interpretation of our 
work and opinions on the origin of HIV that finds bigotry or suggests 
we blame anyone."' Bewilderment from scientists was in many ways 



AIDS AND EMPIRE 235 

predictable. As Treichler has noted, conspiracy theories are embedded 
in a discursive tradition quite different from that in which much "con- 
ventional" AIDS discourse has been couched: 

The notion that AIDS is an American invention is a recurrent element of the 
international AIDS story, yet one not easily incorporated within a Western 
positivist frame, in part, perhaps, because it is political, with discursive roots 
in the resistance to colonialism; the Western response, accordingly, attributes 
it to ignorance, state propaganda, or psychological denial. (Treichler 1989:43) 

What might happen if we were to insist that such commentary is 
worthy of investigation? What might happen if we were to proceed as 
if our informants were themselves experts in a moral reading of the ills 
that afflict them? What follows is an attempt to extend a "hermeneutic 
of generosity" to the very notions dismissed as paranoid rubbish by the 
experts. Such an exercise leads us once again to an interpretive analysis 
accountable to history and political economy, the force fields from 
which the conspiracy theories initially arose. 

1 .  "Whites say all bad diseases are fi.m Haiti." 

In the United States, popular acceptance of the scientific comrnuni- 
ty's allegation that AIDS came from Haiti was rapid and complete. 
Equally pervasive was the notion that merely being Haitian put one at 
exceptionally high-risk for AIDS: "To be a Haitian and living in New 
York City meant that you were perceived as an AIDS 'carrier'" (Gil- 
man 1988a:102). A similar misconception came to hold sway in South 
Florida, so much so that in May 1983, in Miami, "Jack Campbell, 
owner of the Club Baths chain of forty-two bathhouses, brushed off 
questions of the baths' role in the epidemic by insisting that most of 
Florida's AIDS cases were Haitians, and it wasn't a problem for gays. 
This was not accurate" (Shilts 1987:306) 

The preceding chapter has observed a resonance between the ap- 
pearance of AIDS among Haitian-Americans and a preexisting frame- 
work in which Haitians, and especially Haitian "boat people," were 
conceived of as "disease-ridden." It is instructive to reexamine cer- 
tain documents with an eye toward how they construe Haitians as 
disease-carriers. Most hate mail from the "United Taxpayers," for 
example, makes.direa reference to dkwders other than AIDS. To cite 
once again a postcard mailed to a Haitian community-based organiza- 
tion in Miami: 
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Tourists and business people are avoiding the South Florida area because of 
the plague of AIDS, hepatitis, and TB spread by the criminal, illegal aliens of 
Haitian origin. If you employ a Haitian, discharge him as soon as you receive 
this letter. Help South Florida. 

Another postcard, mailed on the same day, declared, "Hire a Haitian- 
Help spread AIDS and Hepatitis." 

Where did the references to hepatitis come from? To tuberculosis? 
In the years preceding the index cases of AIDS among Haitians, the 
newspapers of southern Florida carried several stories in which hepa- 
titis, tuberculosis, and typhoid were linked to Haitians. Headlines such 
as "Haitian Health Crisis Hits Daden9 and "Typhoid Is Discovered at 
Haitian Camp"lo were not uncommon. In 1979, according to the first 
of these articles, Florida Governor Bob Graham was asked to declare 
parts of northwest Miami a "special health emergency zone." The fol- 
lowing paragraphs are from the story: 

State and county health officials said yesterday that local resources are over- 
strained in meeting the widespread medical problems among the estimated 
15,000 Haitian refugees in Dade County. 

They said the refugees suffer from such communicable diseases as tuberculosis 
and venereal infections, as well as from malnutrition, anemia, dysentery, diar- 
rhea, intestinal parasites, skin disorders, and complicated pregnancies. 

By 1982, Haitians were popularly associated with several infectious 
diseases, especially tuberculosis. "First-in-nation TB Rate Linked to 
Haitian Influx" blared the Miami Nms of April 1,1982. In a telephone 
survey of 274 Dade County residents, 74 percent of those polled felt 
that such diseases were "reasons for rejecting Haitians."" The work of 
anthropologist Steven Nachrnan is worth citing at length: 

In 1981, Miami had the highest rate of tuberculosis in the country: 87 cases 
per 100,000, which was seven times the national average. Three hundred and 
forty-six cases were reported that year, of which 169, or 38 percent, were Hai- 
tian. Newspapers made much of this, and many Haitians had difficulty finding 
jobs because potential employers were afraid of them. Some public health 
officials even suggested that Haitians were resistant to ordinary tuberculosis 
chemotherapy, which did not help matters. 

Events have shown that this public reaction was minimal in comparison to that 
prompted by AIDS, but at the same time it had considerable impact on the 
Haitian community. Leaders in that community were alarmed at the public 
outcry, and some regarded the issue of tuberculosis in conspiratorial terms. It 
was a plot to stigmatize Haitians. (Nachman n.d.: 1-2) 
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Haitians have encountered similarly phrased hostihty in Canada, where 
they have also been accused of importing AIDS. The advent of AIDS 
in the Dominican Republic, French Guiana, and the Bahamas-which 
have higher AIDS attack rates than does Haiti-merely augmented the 
already strident anti-Haitianism that has existed for decades there.12 

The North American image of Haitians as "AIDS-carriers" usually 
invoked reference to the Haitians' poverty, their race, and their "for- 
eignness." None of these attributes was mentioned to elicit sympathy. 
As noted in the preceding chapter, the image of exoticism played a sig- 
nificant role in the social construction of "the Haitian mystery." In her 
book, A D S  and Its Metaphors, Sontag (1988:48) suggests that "there 
is a link between imagining disease and imagining foreignness. It lies 
perhaps in the very concept with wrong, which is archaically identical 
with the non-us, the alien." The concept of race also played a role in 
the portrayal of Haitians as disease-ridden. The fact that Haitians are 
overwhelmingly of African descent and that AIDS was already known 
to be a sexually transmitted disease brings to mind the earlier part of 
the century, when white North American physicians could refer to 
blacks as a ccnotoriously syphilis-soaked race" without raising too many 
eyebrows ( Jones 1981:27). 

Few countries have been more marked by association with endemic 
infectious disease than Haiti. Syphilis was referred to by the Spanish 
as "the sickness of Hispaniola, believing it to  have come from what is 
now Haiti when Columbus returned from his voyage to the Americas" 
(Sabatier 1988:42). "There is an inveterate opinion that syphilis had 
its European origin in Haiti," begins Holcomb (1937:13) in a study 
that attempts to disprove "the Haitian myth." As Lawless (n.d.) has 
shown in his exhaustive review of Haiti's "bad press," the entire nine- 
teenth century was pocked with European and North American assess- 
ments of Haiti that described it as full of filthy, disease-ridden, can- 
nibalistic savages. In an important study of Haiti's relations with the 
"Great Powers," Plumrner devoted a significant part of her analysis to 
the weight of this literature of condemnation: 

Haiti has long been the subject of lurid tales of voodoo rites, bizarre crimes, 
and capricious customs, none of which the writers of these narratives witnessed. 
This sensationalism originated in the early nineteenth century, but Americans 
and Europeans had hardly modified their disparaging tone by 1900 and con- 
tinued to harp on the themes of black eccentricity and misrule. . . . Dispersed 
throughout this anthology are reports of cannibals who kidnapped, sacrificed, 
and feasted on young children. (Plumrner 1988:71) 
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The North American visitor Samuel Hazard (1873:410) regaled his 
large audtence with tales of Haitian garbage "left there intact to im- 
pregnate the air with the seeds of contagious dsease. . . . But such is 
sanitary law in this enlightened (?) Republique &Haiti." Sir Spenser 
St. John, the British envoy to Haiti, published a "study" of Haiti in 
1884. In it he deploredwidespread cannibalism, includtng the exhurna- 
tion and ingestion of corpses, and "the intolerable stupidity of the 
mhabitants" (St. John 1884:5). The book became an instant best-seller. 

The tone of foreign assessments of Haiti hardly improved with the 
passing of the century. There is nothing unusual about the tenor of 
Carpenter's Lands of the Caribbean, a travel guide popular in the 1930s: 

Haiti, at the time of the American intervention, was a deplorable and almost 
unbelievable mixture of barbaric customs and African traditions. . . . Even in 
the cities, the Americans found unspeakable sanitary conditions, and diseases 
were prevalent all over the republic.-la Most of the people are so superstitious 
that modem medical treatment has to be forced on them, and the practices of 
local medicine men and witch doctors combated. The religion of most of the 
natives is largely a survival of African superstitions and the voodooism of the 
Gold Coast jungles. Some travelers claim that in the most isolated regions of 
the republic human sacrifices are still made, and that cannibalism has not yet 
been entirely abolished. (Carpenter 1930:23&237) 

Compare Carpenter's commentary to  a recent article examining the 
difficulty of luring tourists to  Haiti. In  a 1991 report titled "If It's 
Tuesday, This Can't Be Haiti," an American journalist notes that cruise 
ship passengers who disembark in the "private tropical paradise" of 
"Labadee" are not even informed that they are in Haiti: 

It's hard to sell Haiti as a tourist paradise when popular perceptions of the place 
make a visit fall into the category of "Holidays in Hell." Dire poverty, AIDS, 
child slavery, zombies, voodoo animal sacrifices and political violence are just 
some of the negative images facing tour operators. A U.S. government travel 
warning "strongly advises" Americans to avoid Haiti.'* 

The "Haitians = disease" carriers equation has been strongly rein- 
forced by the AIDS pandemic, as U.S. News and Wmld Repmt's recent 
assessment of the current political unrest in Haiti would suggest: 

Haiti today is distinctly unpromising soil for democracy. For one thing, there 
is the poverty, the worst in the hemisphere. For another, there is disease. Al- 
though statistics on the number of AIDS cases are still incomplete, one study 
of pregnant women in the slum of Citt Soleil found that 10 percent were 
carrying the virus. (Lief 1990:36) 
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For Haitians, then, the branding as AIDS-carriers fed into preexist- 
ing stereotypes, long deployed by foreign commentators speaking of 
Haiti. As throughout the nineteenth century, what was in question was 
corporate identity, especially their "Haitianness" and their "blackness." 
In light of this, it is less surprising that Haitians residing in the United 
States were quick to sense the dfference between behaviors that put 
one at risk for AIDS and the designation as a "risk groupy'-"that 
neutral-sounding bureaucratic category which also revives the archaic 
idea of a tainted community that illness has judged" (Sontag 1988:46). 

2. "The United States has a traflc in Haitian blood." 

As for the "traffic in Haitian blood," there is once again more than 
meets the eye. There is, first of all, the splendid metaphoric conno- 
tations of a "traffic in blood," which both history and poetic license 
would authorize as an apt description of three centuries of Haitian his- 
tory. But the accusation goes well beyond its poetic value. Precisely 
such a commerce was assured by the Hemo-Caribbean and Co., fi- 
nanced with U.S. and international capital and organized by Duvalier's 
cronies.15 In his account of the fall of the Duvalier regime, Ferguson 
(1987:62) documents the role of duvalieriste Luckner Cambronne in 
commercial trade in Haitian blood when he noted in passing that the 
makout leader "had been implicated in a particularly unsavoury scandal 
which involved the selling of Haitian blood and plasma to American 
hospitals and laboratories ($3 per litre was paid for the exceptionally 
antibody-rich blood)." It was estimated that at the height of activity 
some five tons of plasma were shipped each month to North American 
laboratories owned by Cutter Laboratories, Armour Pharmaceutical, 
and Dow Chemical. The plasma was sold for seven times what it cost 
to collect. This brisk and profitable trade earned Cambronne the epithet 
"Vampire of the Caribbean" (Abbott 1988: 171; Prince 1985).16 

The tale proved lurid enough to merit a few stories in the inter- 
national press. Biochemist Werner A. Thrill, technical supervisor of 
the operation, posed the following question to L'Expess, the French 
weekly: "If the Haitians don't sell their blood, what do you want them 
to do with it?" (Saint-Gerard 1984: 11 1 n. 7). The scam was finally, if 
timidly, denounced by the local press, but it was not the expos6 that 
led to an end to Hemo-Caribbean and Co. In his study of the discovery 
of HIV, Leibowitch tells the tale in full. He notes that North American 
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hemophiliacs have for years been the beneficiaries of factor VIII, a 
coagulant &stilled from the plasma of thousands of donors: 

The blood used in North America, before 1975, came largely from Latin 
America and the Caribbean, notably fom Haiti. Since the beginning of the 
seventies, the blood industries used donors whom they could pay cheaply. The 
purchasers did not lack a certain sense of opportunity: in 1973, the Nicaraguan 
earthquake claimed many victims and drew the sympathy, as well as the material 
and physical aid, of many volunteers from all parts of the Western world. Tem- 
porary camps were installed in comfortable, modern tents. In one of these, a 
huge one at that, a company producing the machme to "milk" plasma installed 
its devices by the dozen. It was to gather a huge collection of plasma for com- 
mercial use at the rate of several hundreds of liters per week. Elsewhere, we 
recall the rumors of scandals provoked, from 1970 to 1972, by the traffic in 
blood from Haiti. Bad blood, evidently, as some will have concluded, glancing 
at Haitian blood at the moment of AIDS. And yet, the thing is unlikely. After 
1973 Haitian blood was no longer legally imported to the United States. Since 
the technology of massive plasmapheresis was now widespread, America would 
no longer have to depend on that particular blood source. After 1975, the 
Federal Food and Drug Administration would no longer grant its seal of ap- 
proval to Haitian blood, nor to the majority of its former South American 
suppliers. (Leibowitch 1985:6344; emphasis added) 

Leibowitch also notes that this commerce allows us to conclude that 
the Haitian "donor-sellers" were not carriers of HIV before 1976. This 
conclusion leads to another of the "conspiracy theories," that concern- 
ing the origins of the American pandemic. 

3. "TheAme~icans~ave U S A D S  and then said wegave it to the world.'' 

The observation that AIDS came to Haiti from the United States 
is made more frequently than any other save one: the ccAmericans" 
blamed Haiti for giving the world AIDS. Many commentators treat 
these statements as reflecting once again a Haitian tendency to para- 
noia. Others dismiss such suggestions as just plain incorrect. As the 
previous chapters have shown, however, there is much to be said for 
the theory as stated by history-conscious Haitians. 

Let us look at the first half of the allegation, "Americans gave us 
AIDS." The epidemiology of HIV in Haiti underlines the contribu- 
tions by Haitian researchers to the scientific literature on HIV. Dr. Jean 
Pape and his coworkers have advanced evidence to suggest that HIV 
was indeed introduced to Haiti by North American tourists. In 1985, 
however, the following paragraph appeared in a newspaper story titled 
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"AIDS Virus: From Monkey to Man: Disease Likely Entered America 
via Zaire, Haiti." 

During the mid-1970s, there was a cultural exchange of about 10,000 people 
between Haiti and Zaire, both French-speaking countries, says NCI [National 
Cancer Institute] associate director Dr. Peter J. Fischinger. The virus may have 
crossed the Atlantic in that exchange and then moved from Haiti to New York 
after the island became a popular vacation spot for gay men.'' 

In addition to the usual inaccuracies (there was no cultural exchange 
of this scale with Zaire, ever; neither country is French-speaking), the 
article makes no mention of the evidence, published in refereed scien- 
tific journals by researchers from both Haiti and the United States, 
showing that there were no connections between Haitians with AIDS 
and Africa. Histories of sexual contact with North American tourists, 
in contrast, were offered by several of the first Haitians to fall ill with 
AIDS.'" 

As for the second half of the allegation, "They said we gave it to 
the world," the story recounted in the preceding chapters would seem 
to need little further scholarly buttressing. The suggestion of a Haitian 
origin for the organism that caused AIDS and the assertion that Haiti 
was "the source" of the North American epidemic were both formu- 
lated by North American physicians and disseminated widely by the 
North American press. This fact is widely appreciated in Haiti and by 
Haitians living in North America. 

Paranoia or Sociological Imagination? 

Similar exercises could no doubt be contrived for each of 
the "conspiracy theories" cited above.19 But an even more important 
component of this exercise would be to reexamine the stories and words 
of Manno, Anita, and Dieudonnt, as well as those of their covillagers, 
in light of the historical trends and epidemiological finlngs detailed 
in the preceding chapters. Anita, for example, insisted that she had 
"caught it from a man in the city." But she tended not to focus on this 
distal cause, preferring to speak of "the real reason" for her illness: 
namely, her poverty. She had a lover at a young age "because I had no 
mother." "When I saw how poor I was," she explained, "and how hun- 
gry, and saw that it would never get any better, I had to go to the city. 
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Back then I was so skinny-I was saving my life, I thought, by getting 
out of here." Anita was equally insistent about the cause of her family's 
poverty. "My parents lost their land to the water," she said, "and that 
is what makes us poor." If there had been no dam, insisted Anita, her 
mother would not have sickened and died; if her mother had been liv- 
ing, Anita would never have gone to the city; had she not gone to Port- 
au-Prince, she could not have "caught it from a man in the city." 

Like Anita, Dieudonnt tended to cast things in sociological terms. 
In so doing, he only amplified a trait widespread in Haiti. Not everyone 
in Haiti speaks as do many of the voices cited in these pages, but 
the changes of the last few years have given reign to a culturally sanc- 
tioned tendency to read the world as socially constructed. Dieudonnt 
"wondered whether sidu might not have been sent to Haiti by the 
United States. That's why they were so quick to say that Haitians 
gave [the world] sih." When asked why the United States would wish 
such a pestilence on Haitians, Dieudonnt had a ready answer: "They 
say there are too many Haitians over there now. They needed us to 
work for them, but now there are too many over there." Here again, 
Dieudonnt's assertions are not incompatible with data on Haitian mi- 
gration to the United States and also on the type of work that Haitian 
entrants do there. As noted, Dieudonnt also observed that "sida is a 
jealousy sickness." When asked to explain more M y  what he intended 
by his observation, Dieudonnk replied, 

What I see is that poor people catch it more easily. They say the rich get sida; 
I don't see that. But what I do see is that one poor person sends it to another 
poor person. It's like the army: brothers shooting brothers. 

Again, Dieudonnt's assertions are more or less bolstered by existing 
epidemiological data. AIDS is indeed a disorder of poor people, and 
becoming more so; he had not seen a rich person with AIDS (though 
such cases have been reported in Haiti). The brothers-shooting- 
brothers simile falls short of the mark: it is more often sisters who are 
being "shot." Dieudonnk casts sida as a disorder of the poor, and 
Anita's story reveals the mechanisms of her own impoverishment, as 
well as that of her covillagers. As has been noted throughout this study, 
both the dam and the AIDS epidemic-and a good many other misfor- 
tunes-are due in large part to Haiti's lamentable position in a network 
of relations that are economic as well as sexual. 

The connections between sorcery accusations and conspiracy theo- 
ries should be apparent. It is not that Haitians are "superstitious." 
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It is not that they indulge in "paranoid fantasies." On the contrary, 
reading these accusations with a hermeneutic of generosity leads the 
ethnographer to trouvailles such as that indicated by allegations of "a 
traffic in Haitian blood." The only fantasy in much of this commentary 
is the fantastic talent of some rural Haitians to point to the effects of 
impersonal or historical forces in the lives of poor Haitians. Surely this 
is what C. Wright Mills meant when he wrote of the ccsociological 
imagination": 

The sociological imagination enables its possessor to understand the larger his- 
torical scene in terms of its meaning for the inner life and the external career " 
of a variety of individuals. It enables him to take into account how individuals, 
in the welter of their daily experience, often become falsely conscious of their 
social positions. (Mills 1959:5) 

The sociological imagination is clearly manifest in Dieudonnk; it is re- 
flected in many incisive Haitian proverbs, and in the commentaries of 
many of the villagers cited here. Its origins may well lie in the slave 
colony of Saint-Domingue, where the "natural powers such as those 
of storm, drought, and disease paled before social powers such as those 
of the slaveholder" (Brown 1989a:67). Life on the plantations engen- 
dered a healthy respect for human agency and served as a template for 
latter-day understandings of causality. 

Regardless of their ultimate origins, Haitian readings of AIDS and 
social responses to it are redolent of their readings of the world in 
general-a world where power and wealth and health are so unevenly 
distributed. To cite once again Mrne. Larnandier's reply to the struggle 
between North American and Haitian researchers on the origin of the 
Caribbean pandemic: "A roach is never right in front of a chicken." 
With the balance of power as it is, the most Haitians can hope for is 
that their "conspiracy theories" will give pause to those bent on pinning 
the blame on Haiti. 



Blame, Cause, Etiology, 
and Accusation 

What are the onbins and implications of the language used 
to talk about such concepts as behavior, risk, persons at risk, 
modes of transmission-inte'penonally and   epidemic all^ 
(Greek fm among the people)-agents of transmission, 
health, and illness? 

What is the nature of the bodies said to be most ('at risk" fm 
RIDS?  How are these bodiesgendered? What is their 
discursive histq? 

What are the dzfeerences between ccdominant-" and "op- 
positional-" accounts of this complex phenomenon? 

Treichler (1988a:232) 

As long as we have known about AIDS, blame and ac- 
cusation have been prominent among the social responses to the new 
syndrome. These responses have been prominent enough to be labeled 
by many the "third epidemic," eclipsing, at times, the epidemics of 
AIDS and HIV. In the preceding three chapters, we have examined 
three different types of accusation born of the AIDS pandemic: the sor- 
cery accusations registered in a small Haitian village; the accusations 
of North Americans (scientists, the press, the popular sector) blaming 
Haiti for the organism causing AIDS and also for the American pan- 
demic; the counteraccusations of Haitians as embedded in conspiracy 
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theories. Having examined the content and logic of each, we may now 
ask how these disparate kinds of accusation compare to one another. 
The purpose of this chapter is to draw on the preceding chapters- 
ethnographic, epidemiologic, historical, and interpretive-in order to 
present a critique of these responses to AIDS. 

ALL three forms of accusation impute to human agency a significant 
role in the propagation of a dreaded sickness. In village Haiti, sorcery 
credits human beings with the capacity to "expedite" AIDS to an 
enemy; in North America, disease-ridden foreigners are identified and 
blamed for a worldwide pandemic; in Port-au-Prince or New York, 
conspiracy theories impute to the powerful evil motives, either the de- 
sire to weaken the ranks of outcasts (homosexuals, Haitians, intra- 
venous drug users), or to defame black people. In each case, then, one 
social group attributes unsavory motives to another. 

The similarities are superficial. Sorcery, AIDS-related dscrirnina- 
tion, and conspiracy theories are in fact markedly different responses 
to the same sickness, and each reflects to no small extent the culture 
from which it springs. Compare the three in relation to their irnme- 
diate effects. If we were to review a vast anthropological literature, we 
would see that sorcery can have negative effects on individuals and 
communities. A similar vein of commentary exists in the ethnographic 
literature on voodoo, and elite Haitians are fond of underlining the 
exploitative aspects of the religion. Pkre Jacques Alexis, tolerant of voo- 
doo, finds sorcery difficult to caution: "It doesn't hurt anyone if you 
blame a microbe," he observed in 1987, <'but blaming someone else for 
your misfortunes leads to division and hatred." And yet close exarnina- 
tion of the ethnographc material from the Kay region demonstrates 
that at no point did physical harm come to any of those accused of 
sending sickness. The violence is entirely symbolic, an advantage under- 
lined years ago by a leading student of Haitian sorcery: 

Better cast a spell on someone than stab him. I am disposed to believe that 
sorcery explains the low percentage of murders committed in Haiti. A person 
who casts a spell on his enemy already satisfies his hatred-and avoids the kind 
of action which, if actually executed, would be much more serious. (MCtraux 
1972:271)' 

In chapter 18, a somewhat functionalist reading of Haitian sorcery 
was offered, as sorcery's role in signaling infractions in the social code 
was underlined. Sorcery served to shore up cornrnunitarian traditions 
in rural Haiti, where increasing poverty was also leading to increased 
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inequity. Anthropologists have often offered similar analyses of sorcery 
in other settings. In her study of kuru, which was also locally attributed 
to sorcery, Lindenbaum (1979:146) observed that "in the absence of 
alternative methods of settling disputes, sorcery may serve to regu- 
late relations between individuals who must cooperate and also com- 
pete. . . . Sorcery seems designed not to interrupt, but to modulate the 
process." This modulating role, as noted, is underlined in a study of 
sorcery in South America: "Fear of sorcery is tantamount to fear of hav- 
ing more than others, and having more indicates failure to share" 
(Taussig 1980: 117). 

Regardless of how one feels about the symbolic aggression inherent 
in Haitian sorcery accusations, they involved no physical aggression. 
This has so far proven true in each of the AIDS-related sorcery cases 
in Do Kay. At this writing, three years have passed since Manno's 
wife swore to wreak revenge on her husband's aggressors. Although 
Alourdes Surpris left the area shortly &er Manno's funeral, she has 
since returned. She continues to frequent the clinic, and her daughter 
now attends ~ c o l e  Saint-Andre. To the visitor, the family courtyard 
seems peaceful, even though Alourdes shares it with her cousin and 
Maitre Fritz, "the master of the affair." In an interview conducted early 
in 1990, Alourdes dismissed her vow to get even: "I don't believe in 
that sort of thing. It's not Christian to kill people, no matter what 
they've done." 

It should be noted, as well, that sorcery is a model of pathogene- 
sis widespread in rural Haiti. Indeed, Brown (1989a:38) argues that 
"healing is the @ m a ~  business" of voodoo and of other religious tra- 
ditions of the Afro-Caribbean area. In the area around Kay, houngan 
are consulted when several critical criteria are met. These include, usu- 
ally, the strong suspicion that the illness in question has been caused 
by direct human agency, and the fear that the illness will be fatal. As- 
cription to a body of well-defined beliefs (for example, "voodoo") is 
certainly not one of these criteria, nor is regular participation in the 
ritual activities of a voodoo temple. As the fees of an accomplished 
houngan may be high, some care is taken to avoid triaging banal or 
"simple" illnesses to this sort of healer. But there are few other options 
when the stakes are high. The nationwide physician/population ratio is 
18 physicians per 100,000 Haitians, compared to 250 physicians per 
100,000 U.S. citizens. And the figures are substantially different in 
each of Haiti's four administrative districts. Do Kay is located in the 
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"Rkgion Transversale," by far the most underserved region in the entire 
country. 

In short, sorcery accusations, for all their flaws, are often triggered 
by severe sicknesses because they speak to questions of etiology, patho- 
genesis, and socially sanctioned therapeutic response. The same cannot 
be said of the other forms of accusation-AIDS-related discrimination 
and conspiracy theories-which are "macrosociological" models con- 
structed to assign blame on top of etiology. Their role in explaining 
sickness does not include answers to the inevitable question of how 
AIDS comes to be embodled in the afflicted. 

North American accusations, feeding on xenophobia and above all 
racism, do not compare favorably on any point to the sorcery of the 
rural Haitians. AIDS-related discrimination against Haitians has led to 
loss of jobs, eviction from rented housing, and violence. The suggestion 
that HIV originated in Haiti has the additional disadvantage of being 
entirely incorrect, as were all the canards floated about voodoo, can- 
nibalism, monkeys, and the host of other fantasies mentioned in the 
preceding chapters. Conspiracy theories, in pale contrast, are revealed 
as the rhetorical defense of the powerless victims. Yet, conspiracy the- 
ories contain considerable amounts of truth when examined not as iso- 
lated anecdotes, but as lessons drawn from the last five hundred years 
of Caribbean history. 

Of all these types of accusation, only one blames the victims-AIDS- 
related discrimination. In the United States, an invidious distinction 
between "innocent" and "guilty" AIDS sufferers has become en- 
trenched. In a recent essay, the illness experience of Anita Joseph was 
compared to the care accorded "Robert," a gay North American man 
with AIDS. A native of Chicago, Robert spent his last days in a large 
teaching hospital in Boston. It was proposed that the striking differ- 
ences in the experiences of Anita and Robert were inextricably related 
to the core cultural values of the societies in which each lived and dled: 

Robert's illness raises issues that turn about questions of autonomy and ac- 
countability. The concept of autonomous individuals who are solely responsible 
for their fate, including their illnesses, is a powerful cultural premise in North 
American society. On the positive side, this concept supports concern for indi- 
vidual rights and respect for individual differences and achievement. A more 
ominous aspect of this core cultural orientation is that it often justifies blaming 
the victims. The poor are viewed as unable to p d  themselves up by their own 
bootstraps. Individual effects of powerful social forces beyond personal control 
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are discounted. Alcoholics, those dependent on drugs, smokers who have de- 
veloped emphysema, obese victims of heart attacks, chronic pain patients, even 
some sufferers from cancer-those who bottle up anger or who unbottle high- 
fat, low-fiber diets-all are seen as personally accountable for their disorders. 
Illness is said to be the outcome of their free choice of high-risk behaviors. 

In contrast, in Haiti and in many African and Asian societies, where individual 
rights are often underemphasized and also frequently unprotected, and where 
the idea of personal accountability is less p o w e f i  than is the idea of the pri- 
macy of social relations, blaming the victim is also a less frequent response to 
AIDS. (Farmer and Kleinman 1989:14&147; paragraphing altered) 

Who and what did get blamed by Haitians? The majority of my infor- 
mants laid at least of the blame on historical exigency, unjust social 
structures, and North American racism. When individuals were blamed, 
the accused were invariably the peers of the accusers or p o w e m  peo- 
ple. More often they were p o w e m  classes of people. 

The moral calculus underpinning Haitian accusations would seem 
to be almost the obverse of that in which North American blame was 
embedded. In the United States, accusing fingers were pointed at poor 
or otherwise marginahzed people: homosexual men, Haitian immi- 
grants, intravenous drug users, and prostit~tes.~ Ryan (1971:22) has 
argued convincingly that blaming the victim is "central in the main- 
stream of contemporary American social thought, and its ideas pervade 
our most crucial assumptions so thoroughly that they are hardly no- 
ticed." Its chief perpetuators, he suggests, are often social scientists or 
others with vaguely humanitarian ideals+specially those charged with 
elaborating social policies in the United States. The effects of this ideol- 
ogy, asserts Ryan, are far-reachng: 

The generic process of Blaming the Victim is applied to almost every Ameri- 
can problem. The miserable health care of the poor is explained away on the 
grounds that the victim has poor motivation and lacks health information. The 
problems of slum housing are traced to the characteristics of tenants who are 
labeled as "Southern rural migrants" not yet "acculturated" to life in the big 
city. The "multiproblem" poor, it is claimed, suffer the psychological effects of 
impoverishment, the "culture of poverty," and the deviant value system of the 
lower classes; consequently, though unwittingly, they cause their own troubles. 
From such a viewpoint, the obvious fact that poverty is primarily an absence 
of money is easily overlooked or set aside. (Ryan 1971 : 5) 

"Blaming the victim as an explanatory principle has marked Haiti, 
and especially poor Haitians, for as long as they have existed as African- 
Americans. From the days of Las Casas, Africans in the New World 
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were blamed for their own enslavement, whether as descendants of 
Ham, or the victims of internecine tribal aggression, or as depraved in- 
habitants of a dark continent: "The Negro's cultural difference com- 
monly served as the justification for his enslavement, reinforcing the 
myth that he had been rescued from heathen darkness and taken to a 
land of spiritual light" (Davis 1975:47). At the height of the Enlight- 
enment, chattel slavery could be ignored or even justified by leading 
liberal  thinker^.^ 

Nineteenth-century visitors to Haiti, almost exclusively citizens of 
the great powers that had created or maintained plantation slavery, 
wrote scathing reports about the young republic. After the turn of the 
century, representatives of powerful nations deplored the upheaval they 
helped to foment and finance. Progress was impossible in a setting of 
constant "revolution," complained the arms merchants, bankers, and 
the gunboat-dispatching diplomats who wanted to shape Haiti. And 
yet Haiti, as Allen (1930:125) relates, was "victimized time and time 
again by foreign merchants, foreign capitalists, and foreign govern- 
ments." 

The architects of the American occupation made few attempts to 
mask a very common sentiment: the real source of Haiti's problems lay 
in the fact that black people were incapable of self-government. Witness 
the comments of U.S. Secretary of State Robert Lansing, who in 1918 
wrote that "the experience of Liberia and Haiti shows that the African 
races are devoid of any capacity for political organization and lack 
genius for government." 

The American occupation of Haiti had been brutal and unabashedly 
racist, but fashions have since changed. Blaming the victim has been 
updated. Increasingly, the ideology is "cloaked in kindness and concern, 
and bears all the trappings and statistical furbelows of scientism; it is 
obscured by a perfumed haze of humanitarianism" (Ryan 1971 :6). Be- 
ginning during the occupation, the United States has dispatched to 
Haiti various "scientific missions" composed of sundry well-paid con- 
sultants who investigate and then hold forth on Haiti's problems and, 
especially, Haitians' shortcomings. International organizations have 
followed suit, and blaming the victim again seems to be the dominant 
ideology. Its most recent incarnation has been the foreign-aid appara- 
tus, which has funneled millions into the Swiss accounts of the Du- 
valiers and their cronies. That a solidly entrenched blame-the-victim 
ideology underlies much of this "development work" is suggested by 
strong U.S. support, for example, for a Bureau of Nutrition that finds 
the causes of malnutrition to lie largely in the cognitive deficiencies of 
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poor  mother^.^ Occasionally, these deficiencies are attributed to very 
real injustices, but these form neither the focus of study nor the locus 
of intervention for the agencies. Education is their answer. Such tactics 
are entirely compatible with blame-the-victim philosophies: 

First, identify a social problem. Second, study those affected by the problem 
and discover in what ways they are different from the rest of us as a consequence 
of deprivation and injustice. Third, define the differences as the cause of the 
social problem itself. Finally, of course, assign a government bureaucrat to in- 
vent a humanitarian action program to correct the differences. (Ryan 1971:8) 

In its fu lmant  form, such as that spouted by a former director 
of USAID's Haiti mission, the blame-the-victim ideology locates the 
causes of poverty and suffering in Haiti squarely within the crania of 
the Haitian people: Underdevelopment is a State of Mind is the title of 
Harrison's (1985) study of Haiti and Latin Ameri~a.~ Many others 
working for international organizations seem to share Harrison's posi- 
tion: "This is a place of superlative negatives," said a Western aid offi- 
cial (Abbott 1988:338). "The poorest, the most illiterate, the most 
backward, the most superstitious." Reading Haitian history with a her- 
meneutic of generosity leads to a very different formula. Haiti is indeed 
a country of negative superlatives: it has been the most aggressively 
stripped and impoverished country, and its citizens have been pushed 
further backward than any other people in the New World. 

In summary, many factors are important in an effort to understand 
the experience of Haitians in the United States during the early years 
of the AIDS epidemic. The most important of these, no doubt, are re- 
lated to the dominant culture's responses to the "strange" occurrence 
of AIDS in Haitians. A tendency to blame victims underpins many of 
these responses. Yet it does not by itself fully illuminate the story re- 
counted in chapter 19. To illustrate, take the example offered by Samuel 
Butler's satirical novel Ermbon, which relates the fortunes of a British 
traveler who stumbles upon a strange land. In Erewhon, the sick are 
punished and criminals are nursed back to health. The treatment ac- 
corded North Americans with AIDS has triggered numerous references 
to the country of Erewhon. The comparison fails to do justice to the 
Haitian immigrants' experience, however, for the treatment accorded 
them has never been charitable, be they sick or well. The contribution 
of racism to anti-Haitian sentiment is suggested by Butler, for it was 
the protagonist's "fair features" that spared him any further abuse: "If 
my hair was really light and my eyes blue and complexion fresh, I was 
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to be sent up at once to the metropolis in order that the h g  and 
Queen might see me" (Butler 1970:91). North American responses to 
Haitians are embedded in a tendency to blame victims, endemic racism, 
and a folk theory of Haitians that depicts them as both exotic and 
infected-infected because exotic and exotic because infected. 

In a recently published novella, Nobel laureate Saul Bellow offers 
great insight into the importance of each of these to the dense network 
of associations underpinning North American responses to AIDS in 
Haitians. The protagonist ofA Theft is Clara Velde, "a corporate execu- 
tive specializing in women's fashions." She is described on the book's 
jacket as "a genuine heroine, a woman of great depth and unsuspected 
capacities of wisdom and love." Her capacities of love are not so limit- 
less, however, as to include Frederic, the "disgusting girl-fucker" who 
uses Clara's Austrian guest "as his cover to get into the house" and steal 
one of Clara's precious rings (Bellow 1989:71). Frederic is Haitian, 
"one of those boat people lucky enough to reach Florida a few years 
back" (p. 87), and Clara likes nothing about him, not even his voice- 
its "Frenchy slickness was offensive" (p. 84). One of her biggest mis- 
takes had been in "letting [the Austrian woman] bring Frederic into 
the apartment and infect the whole place" (p. 71; emphasis added). The 
heroine's opinion of Haitians in general is poor: "These people came 
up from the tropical slums to outsmart New York, and with all the rules 
crumbling here as elsewhere, so that nobody could any longer be clear 
in his mind about anythmg, they could do it" (p. 73). 

The Bahamas Guardian has termed Haitians "the pariahs of the 
Caribbean," for they have received a similar welcome from other coun- 
tries.7 The contemporary phenomena described in the previous chapters 
are in large part the result of a poisonous combination of a North 
American tendency to blame victims, a racism that has spread to every 
country in this hemisphere, and a surprisingly widespread and consis- 
tent "folk theory" of Haitians. The exercise of applying a historically 
conscious hermeneutic of generosity to Haitian "conspiracy theories" 
underlines the enormous differences between North American and Hai- 
tian attempts to blame, to accuse, and to understand the moral logic 
of this most recent affliction. 



Conclusion: AIDS and an 
Anthropology of Suffering 

Our consciousness has b e m  meglobal and histmicd: to 
invoke another culture YWW is to  locate it in a time and space 
contemporaneous with our own, and thus to see it as apart 
of our world, rather than a m i m  or alternative to  ourselves, 
arisingfi.om a totally alien mhin. 

Marcus and Fischer (1986: 134) 

Pigs, AIDS,  immigration, suppmt for the Duvaliers, mili- 
taly aid-it's hardly surprising that, with Baby Docgone, 
resentment toward the United States has reached the boiling 
point. 

Massing (1987:49) 

The wicked man lNill disappearfim the place 
where he used to live; 

And his suns willgive back 
What he sto1efi .m the poor. 

Job 20:9-10 

Haiti's first democratically elected president took office as 
this book was going to press. In an entirely unexpected turn of events, 
the leader of the persecuted progressive church-the very priest whose 
church was in 1988 attacked and burned down around him as he said 
mass-was elected by an overwhelming majority in a field of eleven 
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candidates. President-elect Jean-Bertrand Aristide had just published In  
the Parish of the Pow, a book about his country: 

Haiti is the parish of the poor. In Haiti, it is not enough to heal wounds, for 
every day another wound opens up. It is not enough to give the poor food for 
one day, to buy them antibiotics one day, to teach them to read a few sentences 
or to write a few words. Hypocrisy. The next day they will be starving again, 
feverish again, and they will never be able to buy the books that hold the words 
that might deliver them. (Aristide 1990:67) 

Indeed, poverty is the central fact of life for most rural Haitians. To 
live in a village is to witness the struggles of the poor as they confront 
the deepening economic crisis that currently grips Haiti. Anthropolog- 
ical research conducted there is inevitably mired in a world of want, 
and ethnographic texts should reflect the hunger and fear and sickness 
that are the lot of most Haitians. But describing suffering, no matter 
how touchingly, is not a sufficient scholarly response to the explanatory 
challenges posed by the world pandemic of HIV disease. AIDS in Haiti 
fits neatly into a political and economic crisis, in ways that demand 
explication-patterns of risk and disease distribution, social responses 
to AIDS, and prospectives for the near future are all illuminated by a 
mode of analysis that links the ethnographically observed to historically 
given social and economic structures. Our ability to confront and pre- 
vent HIV infection in a humane and effective manner demands a holis- 
tic understanding of this new sickness. 

Anthropology is uniquely equipped to investigate a new disorder, 
but the anthropological study of AIDS should be more than a search 
for "cultural meaning," that perennial object of cognitive and symbolic 
inquiry.' Haitian readings of AIDS have much more to teach us, par- 
ticularly when we attend closely to the experience of the afflicted. Their 
commentaries, and those of their families, force us to lift our eyes from 
the local dramas of a small village. Indeed, many of the women and 
men cited in these pages seem to demand that we understand their cur- 
rent suffering in the light of past aactions and current poverty. Some, 
such as Anita, have exposed for us the mechanisms by which they have 
been "put at risk" for exposure to HIV. Others have explicitly linked 
contemporary travails to the oppression and struggle that have long 
been the heritage of the Haitian poor. The net is cast wide, taking us 
to Port-au-Prince, to the United States, and far back in time. 

An anthropology of AIDS poses important methodological and the- 
oretical problems for medical anthropology. It is a new sickness, and 
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it has spread rapidly across the boundaiies (First WorldIThird World) 
that anthropology has helped to create and maintain. What is needed, 
methodologically, is a time-oriented ethnography that can 

show how local events and local commentary on them can be linked to a variety 
of processes unfolding simultaneously on very different scales of time and place, 
and to note the difference between what might be called the "foreground 
preoccupation" of the actors or commentators on these events, and the "back- 
ground conditions" informing their situation that figure much more promi- 
nently in the preoccupations of the historically minded ethnographer. (Moore 
1987:731) 

Moore refers to "very different scales of time and place," and in this 
study I have attempted to parse three different "temporalities" that may 
be shown to be relevant in a study of ~ i h . ~  Village-level consensus on 
a new sickness may itself be conceived as a stream of temporality, an 
immediate and intimate flow involving the ethnographically observable 
experience of a relatively small group of individuals. In Kay, for exam- 
ple, the gathering consensus as described in chapter 10 was a stream 
winding through a series of events-the rumor of s i h ,  its advent as 
manifested in Manno's illness (soon revealed to be tuberculosis, yet not 
ccsirnple" tuberculosis), the suspicion of sorcery, and Manno's lingering 
death. 

Processual ethnography helped bring into relief changes in what was 
important to the people of Do Kay. S i h  was one important concern, 
but so were the growing political violence and the worsening economic 
crisis. What comes into focus may well be termed structure, but only 
if it is agreed that structures change, and at varying rates: "That such 
structures of relevance are contested, indeterminant, and changing . 

(even for the ethnographer) mean that the ethnographer's descriptions 
are always about a local moral world that can only be known incom- 
pletely and for which the relative validity and reliability of observations 
must be regularly recalibrated" (Kleinman and Kleinman 1989: 7). The 
ethnographc portions of this study were written to expose one intimate 
stream of temporality, and to reveal its significance in the shaping of a 
10,cal moral world. 

The Large-Scale in the Local 

The local moral world of Do Kay was further shaken by 
other changes less amenable to direct ethnographic observation. The 
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collapse of the dynastic Duvalier regime may not have led immediately 
to a new form of government for the Haitian people, but it did lead 
to important symbolic transformations that were widely felt in rural 
Haiti. The sudden eruption of national political issues was eventually 
shown to have an effect not only on the form and substance of illness 
narratives and on the nascent representations embedded in them but 
also on the lived experience of sickness. The salience of the political 
changes described in chapter 6 for understanding sida is subtler but 
no less relevant than the local events and structures. These may be 
termed "larger-scale" changes as they affected, in various ways, the ma- 
jority of Haitians. This was as true of the residents of Do Kay as it was 
of the inhabitants of Port-au-Prince. It was also true, if to a lesser ex- 
tent, of Haitians living in Boston, New York, Miami, and elsewhere in 
the diaspora. 

Again, such larger trends may be elucidated through processual 
ethnography, but this time a village-level analysis proves inadequate to 
the task at hand. Certainly, reflections of these events were "ethno- 
graphically visible." Such reflections were duly noted. But there was 
much more to them than could ever meet the ethnographer's eye. Fur- 
thermore, the flow of these changes was experienced as far more rapid 
than the intimate stream described above. The impression of an in- 
creased tempo was shared by the natives of Kay, who after 1986 spoke 
of evenman sou evenman, "event after event." Changes in the way vil- 
lagers spoke of their trials were the local reflection of large-scale events. 
When a peasant from Do Kay wondered if "perhaps these motherless 
makout might not have fashioned a microbe to do their &rty work," 
the relationship of his theory-and especially his ability to enunci- 
ate it in public-to the events of February 1986 was apparent. These 
types of commentaries, though clearly related to identifiable events 
(here, to rumor of a mass poisoning in Port-au-Prince), were permitted 
by the gradual "unmuzzling" of the Haitian poor. Some account of 
these events and processes should be worked into the ethnographer's 
rendering of setting, even if that ethnographer is a medical anthropolo- 
gist studying an infectious disease. 

Manifestations of international links demand no less attention. 
When Mrne. Jolibois made reference to a cousin in New York who had 
lost her job "because they said she was a Haitian and an AIDS-carrier," 
a chord was struck between the story and persistent rumor of mistreat- 
ment of Haitians in North America. If one takes seriously some variant 
of world-systems theory-and Mrne. Jolibois suggests we should-such 
rumors warrant investigation by the researcher whose fieldwork was 
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conducted in rural Haiti. AIDS-related discrimination in New York or 
Miami represents distant shocks along the same fault line; in time, 
they will be transmitted to village Haiti, where they may trigger even 
larger reverberations. And of course HIV, an infectious intracellular 
organism, serves as the most insistent reminder that contemporary an- 
thropology must take seriously a mode of analysis that underlines the 
interconnections too often elided in our discipline's past. 

An attempt to gauge the effects of these national and international 
rumblings reveals a second stream of temporality, one related to events 
and trends in the lives of an entire people, and suggesting the outlines 
of relations between a powerful center and a peripheral client state. It  
is thus a "geographically broad" stream of temporality. In order to fol- 
low through on the promise of this geographically ambitious analysis, 
one must tap a third stream of temporality, no less broad in scope but 
reaching far back in time. 

AIDS, History, Political Economy 

When the people of Do Kay speak of sidu as "the last 
thing," they are hinting that an ahistorical analysis of their current 
dilemmas will fail to reveal the true nature of their suffering. It  is the 
historical gaze that brings into view earlier "thingsy'-not only the 
Peligre dam and its effects on the lives of the villagers, but also the 
aftereffects of events that took place centuries earlier, and yet still may 
be shown to have sculpted the Haitian AIDS epidemic. In a study of 
another illness common in rural Haiti, oblique reference was made to 
both the geographically broad and the "historically deep" streams of 
temporality: 

It is inexcusable to limit our horizons to the ideally circumscribed village, cul- 
ture, or case history and ignore the social origins of much-if not most-illness 
and distress. An interpretive anthropology of affliction, attuned to the ways in 
which history and its calculus of economic and symbolic power impinge on 
the local and the personal, might yield new understandings of culturally evolved 
responses to illness, fear, pain, hunger, and brutality. (Farmer 1988a:80) 

The present study again argues that "history and its calculus of 
economic and symbolic power" help to explain why members of a par- 
ticular community came to understand illnesses such as tuberculosis and 
AIDS in the manner in which they did. The category of "sickness" is 
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socially constructed, certainly, but on what foundation? Of what ma- 
terials? According to whose plan, and at what pace? Historical perspec- 
tives also help to explain why Haiti, and not, say, Cuba, has been hit 
hard by HIV and its attendant stigma. To illustrate, let us examine these 
in fact indissociable strands-history and political economy-ne at a 
time. 

The historical strand is in many respects the most rewardmg. In few 
places in the world will the ethnographer find cultural institutions that 
are more incomprehensible without a familiarity with three centuries 
of history. This is not surprising, if one pauses to reflect that the ab- 
originals of Haiti were, to a person, exterminated and "replaced" by 
kidnapped Africans. Contemporary religions of Haiti, such as voodoo 
or Protestantism, have well-charted histories, if one wishes to plumb 
the archives. The same may be said of the professional and informal 
("folk") institutions providmg care to the rural sick. Haitian kinship is 
more similar to that of eighteenth-century France than to that of West 
Africa, contrary to popular non-Haitian conceptions. Many of the agri- 
cultural practices have their origins in the small "slave gardens" of Saint- 
Domingue, or in the hidden cultivations of the Maroons. Napoleon's 
Code Noir weighs heavily on the codes ruraux of nineteenth-century Hai- 
tian legislation. The class structure of the entire counuy is derivative 
of the colony that preceded it. It seems, often enough, that all that im- 
pinges on life in a village like Do Kay has been born in Haiti in the 
discernible past. 

The events of the past three hundred years are manifestly those that 
furnished rural Haiti with the "raw materials" for the representation of 
a new illness: sida, an illness that could be "sent" on an enemy with the 
help of a bokm; sida, an illness against which few wanga seemed effi- 
cacious; sida, a sickness that was not so annihilating, according to 
Alourdes Surpris, that a wnbi could not be raised from the grave af- 
ter death from the new disorder; sida, a sickness that could force 
Dieudonnt to ask whether or not he had been given a makandal-all 
these attributes of AIDS have their origins in the colonial epoch, and 
the lineage of these ideas may be studied in the historical record. 

Given that historical study is a defensible and, indeed, necessary un- 
dertaking for an anthropologist, it seemed logical to turn to the meth- 
ods of the historian. The insights of the Annales school, for example, 
find application in rural Haiti3 The quest for the above-mentioned 
"raw materials" of the illness representations and other social responses 
encountered in Kay brings the researcher back to the eighteenth cen- 
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tury; the quest for the origins of the contemporary cultural, political 
and economic structures leads even further back in time. But the fruits 
of my own historical investigations were not entirely in keeping with 
the historiography of Braudel (1972) and his students, who had sug- 
gested that mere events would be rendered more meaningful by eluci- 
dating their significance in larger-and longer-trends. Instead, the 
events of 1986 (Duvalier's departure, first case of AIDS in Kay), 1979 
(first documented case of AIDS in Haiti), and 1956 (flooding of the 
valley) were illuminated by other events and short-term processes: the 
arrival of Columbus; the European decimation of the Amerindians; the 
initiation of the African slave trade; the growing French domination 
of Saint-Domingue; the "flowering" of a colony based on slave labor; 
the revolution that formed Haiti; the formalization, through the Amer- 
ican occupation, of Haiti's place in the West Atlantic system; the sign- 
ing of the Export-Import Bank loan that funded the dam; the growth 
of tourism; and so on. The "underlying structures" seemed rather pale 
reflections of a series of massive upheavals. Chastened by Braudel's 
warning that histoire hLnementielle may be more show than substance, 
we are nonetheless aware of the overrihng significance of events in a 
culture born of the violent penetration of early European capitalism. 

It may be argued, endlessly no doubt, that it was thepolitical economy 
of the region which generated zonbi, wanga, makandul, and sent sick- 
ness.' The second strand of this analysis must itself be historical, but 
the overwhelming impact on Haiti of plantation slavery, a component 
of international economies centered in Europe, cannot be overempha- 
sized. Haiti, the world's first '(underdeveloped" nation, was born of this 
template. Similarly, Haiti's place in the West Atlantic system, an inter- 
national economy 'centered in the United States, helped to determine 
the current epidemiology of HIV. Such, at least, is the thesis advanced 
in chapter 14, which placed the advent of HIV in the context of larger 
forces-the push of rural poverty and the pull of urban factories and 
tourism catering to North Americans. 

An interpretive anthropology of AIDS in Haiti would push us 
toward a "responsible materialism" sadly lacking in many ventures in 
symbolic anthropology. As noted at the outset, Marcus and Fischer 
(1986:86) put the challenge succinctly: "An interpretive anthropology 
fully accountable to its historical and political-economy implications 
thus remains to be written." Without previous awareness of history 
and political economy, the ethnographer may detect only the empty 
shells of meaning, since so much that is rich will be misunderstood or 
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missed altogether. So wdl the most critical implications of such an 
anthropology. When an informant such as Dieudonnk refers to sida as 
a "jealousy sickness," one "caused by poverty," he is unwittingly re- 
minding us to explore the notion of "sent sickness" in its full symbolic 
register. This is especially true in Latin America and, of all countries, 
in Haiti, where the hard surfaces of life seem to underpin so much of 
experience. For contemporary Haiti is a place best described as "the 
parish of the poor," a place where bullets from abroad rain down on 
demonstrators and market women, where walls are sprayed with not- 
too-cryptic messages: 'We all have AIDS: International Monetary 
Fund = AIDS," read the graffiti of 1987; "AIDS-it had to happen." 

The West Atlantic Pandemic 

Throughout the world, but particularly in what is termed 
the "Third World," much of human suffering is caused or aggravated 
by social forces, and social forces should be studied by medical an- 
thropologists. Suffering is a legitimate subject of ethnographic investi- 
gations, with important intellectual and ethical provisos. One of these 
provisos, as stated at the outset, is that the lived experience of the disor- 
der is paramount. 

A second is that, when the subject is sickness, epidemiology should 
be another component of responsible materialism. Although repeatedly 
termed a "complete mystery" by North American academics, the epi- 
demiology of AIDS and its silently transmitted precursor, HIV, is only 
superficially random. Careful review of existing data and critical assess- 
ment of the validty of certain studies allow us to conclude that the 
Haitian epidemic is a tragic but unsurprising component of a much 
larger pandemic. In the various theaters of this international scourge, 
whether New York or Port-au-Prince, HIV has become what Sabatier 
(1988) has termed a "misery-seelung missile." It has spread along the 
paths of least resistance, rapidly becoming a disorder disproportion- 
ately s t r i h g  the poor and vulnerable. 

Much is made in the public health literature of the similarities be- 
tween the Haitian and the African AIDS epidemics, but the Caribbean 
epidemic is of this hemisphere. Current understandings of the epi- 
demiology of HIV in the region suggest that the virus came to the 
Dominican Republic, Jamaica, Trinidad and Tobago, and the Bahamas 
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in a manner similar to that documented in Haiti-from the United 
States, and perhaps especially through tourism. Caribbean tourism 
stands increasingly as an index of dependence on North America. This 
trade is also emblematic of the striking economic disparity between the 
poor periphery and the rich   enter.^ The relation between the degree 
of "insertion" in the West Atlantic system and prevalence of AIDS was 
suggested by an exercise comparing AIDS attack rates to U.S.-Carib- 
bean trade indices reflecting involvement in the West Atlantic system. 
The five countries with the largest number of cases by 1986 were 
as follows: the Dominican Republic, the Bahamas, TrinidadtTobago, 
Mexico, and Haiti. In terms of exports, which are the five countries 
most dependent on the United States? In both 1983 and 1977, the 
same five countries held that honor-precisely those with the largest 
number of cases of AIDS. Haiti, the country with the most cases, is 
also the most economically dependent vis-a-vis the United States. 

But it is unnecessary to posit a causal link based on mere association 
with trade patterns. In several of these countries, at the outset of the 
epidemic, seropositivity to HIV was correlated most strongly with a 
history of sexual contact with North Americans. For this and other 
reasons, it was suggested, the terminology deployed by the World 
Health Organization's Global Program on AIDS is somewhat obscu- 
rantist. The epidemiology of AIDS in the Caribbean is described as 
"Pattern 11," as it is in sub-Saharan Africa. Pattern I1 is held to differ 
from Pattern I, seen in North America and Europe, "in that heterosex- 
ual intercourse has been the dominant mode of HIV transmission from 
the start. Blood transfusion, the reuse of contaminated needles, and 
intravenous drug use contribute to a variable degree, but homosexuality 
generally plays a minor role in thls pattern" (Osborn 1989: 126). And 
yet what is known of "the start" of AIDS in the Caribbean suggests 
that the epidemics there were introduced through international pros- 
titution, same-sex sexual contacts, and bisexuality. Blood tranfusion 
also played a role. These island epidemics are not in all likelihood 
"direct descendants" of the African pandemic. They are American. 

A historical understanding of the worldwide spread of HIV is of 
some significance, and I have attempted to postulate the trajectory of 
the virus in the Caribbean basin. Leibowitch (1985:57) offers a specu- 
lative history of another retrovirus, HTLV, which is endemic to parts 
of the Caribbean: "The map of HTLV in the New World is that of 
the African diaspora." Because that "diasporayy refers to the massive dis- 
locations of Africans through the slave trade, another way of phrasing 
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this would be that the map of HTLV in the New World is the map of 
European imperial expansion. Given that unequal relations between the 
Caribbean and North America have contributed to the current epi- 
demiology of HIV, an analogous exercise leads to a somewhat analo- 
gous observation: the map of HIV in the New World reflects to an 
important degree the geography of U.S. neocolonialism. 

Recourse to crude formulations-for example, "imperialism causes 
AIDSn-is unnecessary. But exhaustive exploration of AIDS as a "sent 
sickness," when conducted in tandem with careful study of the local 
epidemiology of HIV, emboldens us at least to discuss important cor- 
relations such as those made above. That such considerations have been 
important in the lineaments of the American epidemics is suggested by 
comparing Haiti with Cuba, where only 0.01 percent of persons tested 
were found to have antibodies to HIV. In most other parts of the 
Caribbean, seroprevalence among apparently healthy urban adults is 
two to three orders of magnitude higher than that registered in Cuba. 
As noted in chapter 14, the fact that HIV made its advent in the last 
decades of the century, rather than earlier, determined to no small ex- 
tent the spread of HIV infection in the Caribbean. 

Such assertions are a long way from the meaning-laden realm of sex- 
uality, an understanding of which is necessary for a thorough under- 
standing of the world AIDS pandemic. But here too it is impossible 
for long to steer clear of the hard surfaces of life. Here are the ob- 
servations of Dr. Bernard Liautaud, who in 1979 identified the first 
documented case of Kaposi's sarcoma in a Haitian: "There are two 
groups of homosexuals. There are those who do it for pleasure and 
those who do it for economic reasons. In Haiti, we have economic 
homosexuals: poor people making love for m ~ n e y . " ~  Certainly, the for- 
mula is simplistic. And yet it reminds us that few realms of human 
experience are beyond the reach of the social forces I have emphasized 
in this study of AIDS. 

Finally, the history of HIV in Haiti suggests that, although non- 
Haitians were important in the early part of the epidemic, they no 
longer play a major role in HIV transmission on the island. The history 
of HIV, when read against the stories told in the ethnographic chap- 
ters, helps to demonstrate the means by which AIDS has become a 
heterosexually spread disorder. Poverty puts young adults at risk of ex- 
posure to HIV, and high rates of seroprevalence have already been 
registered throughout urban Haiti. The preceding chapters all dem- 
onstrate the salience of rural Haiti's ties to Port-au-Prince and the 
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United States, and the intimacy of these links is further suggested by 
the short doubling time of the Haitian epidemic. Together, these find- 
ings suggest that, if a disaster is to be averted in rural Haiti, vigorous 
and effective prevention campaigns must be initiated at once. And al- 
though such efforts must begin, the prospects of stopping the steady 
march of HIV are slim. AIDS is far more likely to join a host of other 
sexually transmitted diseases-including gonorrhea, syphilis, genital 
herpes, chlarnyda, hepatitis B, lyrnphogranuloma venereum, and even 
cervical cancer-that have already become entrenched among the poor.' 

AIDS, Anthropology, and Cultural Critique 

Anthropology has much to offer those who seek a full 
and rich understanding of AIDS-which is of no small importance to 
efforts to halt the spread of HIV. One of the enduring strengths of the 
discipline is fieldwork, which helps to distinguish ethnographic texts 
from the often arid analyses of economists, policy specialists, or epi- 
demiologists. In the past few years, however, many anthropologists 
have been asked to reduce their findings to "the bottom line," or to 
perform "rapid ethnographic assessments" of populations held to be 
at risk for exposure to HIV.8 Perhaps the inevitable result of such 
bowdlerization is indicated by the observations of a person with AIDS: 
"Anthropologists of our ks t e s  tropiques have accumulated a considera- 
ble store of information and conclusions about our genes and our 
mores, our mode of socialization and our myths, but in so doing, 
they've lost sight of our humanity" (Dreuilhe 1988:4). 

One way to avoid losing sight of the humanity of those with AIDS 
is to focus on experience and insights of those who are fitted. This 
study has attempted to link the large-scale events and structures of the 
world AIDS pandemic to the lived experience and commentary of 
people like Manno, Anita, and Dieudonnt, and also of those who lived 
with them. In so doing, we see more than dfferences in culture, more 
than dfferences between the well and the sick. Listening to these stories 
offers us privileged insight into what it means to be sick and poor and 
aware of the causes of their suffering: 

The oppressed are more than what social analysts-economists, sociologists, 
anthropologists--can tell us about them. We need to listen to the oppressed 
themselves. The poor, in their popular wisdom, in fact "known much more 
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about poverty than does any economist. Or rather, they know in another way, 
in much greater depth. (Boff and Boff 1987:30) 

The understandings of rural Haitians take on a relevance far beyond 
their immediate ethnographic significance. What does it mean for a 
literate, English-speaking audience to read that AIDS is an affliction 
that is "not simple" and may be willfully sent by an enemy? What of 
the other evoked associations, those drawn from the larger political- 
economic context, those that speak of North American imperialism, a 
lack of class solidarity among the poor, or the corruption of the ruling 
Haitian elite? What results from an exercise in realng Haitian con- 
spiracy theories with a hermeneutic of generosity Seen in its full sym- 
bolic register, "sent sickness" is about historically given conditions that 
put people at risk for AIDS and the other f i c t ions  that beleaguer 
them. It is, in short, about the victims' moral readings of the sources 
of their suffering. Such readings underline once again both local and 
large-scale connections, confronting the North American ethnographer 
(or reader) with a cultural critique that seems, at times, too perfectly 
crafted to have been intended for any other audience. 

In a recent overview of anthropology, Marcus and Fischer remark 
that "the potential for developing a distinctive anthropological critique 
of American society is inherently linked to the . . . traltional arena of 
research abroad" (1986:4). The authors suggest that by juxtaposing 
familiar middle-class life with culturally different lifeways, a profound 
epistemological critique of the former could be fashioned. In research- 
ing AIDS in Haiti, no such metaphoric exercises are called for. The 
boundaries between "home" and "abroad," between "exotic" and "fa- 
miliar" have been called into question by a virus that has had little diffi- 
culty relegating such boundaries to a secondary status. 

The challenge of these readings to an anthropology of suffering is a 
daunting one, for the questions raised by many of the voices cited here 
seem to regard the frame of reference and scope of analysis appropriate 
to a subject such as AIDS in Haiti. The anthropological literature on 
Haiti has tended toward the exotic, with lurid treatises on ritual sac- 
rifice and possession, potent poisons, and zombiism. As we have seen, 
AIDS slips all too neatly into this symbolic network, if theoretical pre- 
cautions are not taken. The Haitians may be exotic to "us" (as that sym- 
bolic structure defines "us"), but "we" are not in the least exotic to 
Haitians like the inhabitants of Do Kay. We should pose once again 
Eric Wolf's (1982:4) pointed query: "If there are connections every- 
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where, why do we persist in turning dynamic, interconnected phe- 
nomena into static, disconnected things?" For AIDS in Haiti is about 
proximity rather than distance. AIDS in Haiti is a tale of ties to the 
United States, rather than to Africa; it is a story of unemployment rates 
greater than 70 percent. AIDS in Haiti has far more to do with the 
pursuit of trade and tourism in a dirt-poor country than with, to cite 
Alfred Mttraux again, "dark saturnalia celebrated by 'blood-maddened, 
sex-maddened, god-maddened' negroes." 



Notes 

Chapter 1: Introduction 

1. Dr. Bruce Chabner of the National Cancer Institute, cited in the Miami 
News, 2 December 1982, p. 8A. 

2. The physicians also made the following, apparently offhand, comment: 
"If the syndrome originates in rural people, and it seems likely that it does, it 
occurs among those who have had little or no direct or indirect contact with 
Port-au-Prince or other urban areas" (Moses and Moses 1983:565; emphasis 
added). 

3. The nature of such folk models and the long history of Haiti's "bad 
press" have been chronicled by Robert Lawless of the University of Florida. 
Unfortunately, his research has not yet been published. 

4. The first of these two qualifiers is in Allman (1989:81). The second is 
in the 12 February 1990 edition of the U.S. News and World Report, p. 34. 

5. Some speakers presciently warned that, regardless of the nature of its in- 
troduction to Haiti, AIDS had the potential to become "just another sexually 
transmitted disease." 

6. New Turk Times, 31 July 1983. 
7. The French acronym for ryndrome d'immuno-gcience acquise is com- 

monly rendered as S.I.D.A., SIDA, or Sida; sida is the Creole orthography. 
The latter is preferred here in order to reflect the substantial difference between 
the terms as used in different settings. 

8. All names of ethnographic informants are pseudonymous as are "Do 
Kay" and "Ba Kay." Other geographical names are as cited. 

9. My argument follows that of Moore, who has persuasively argued that 
the "issue of the day is how to address the fieldwork enterprise in a poststruc- 
turalist period, how to understand the fieldwork time as a moment in a se- 
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quence, how to understand the place of the small-scale event in the large-scale 
historical process, how to look at part-structures being built and torn-down" 
(Moore 1987:730). 

10. The expression is a paraphrase of that coined by Bateson and Goldsby 
(1988:3). 

11. These voices may also contribute to a deepening of the shallow and 
stereotypic "Third World point-of-view" that has predominated in much First 
World journalistic coverage of AIDS in Haiti and in sub-Saharan Africa. In a 
trenchkt essay, ~reichler- has done much to outline the "institutional forces 
and cultural precedents in the First World [that] prevent us from hearing the 
story of AIDS in the Third World as a complex narrative" (Treichler 1989: 37). 

12. Furthermore, it may be that only intense and prolonged exposure per- 
mits us to fulfill a commemorative role, serving as witness to those who have 
died of AIDS. For a discussion of methodological and ethical questions raised 
by ethnographic research on AIDS among the poor, see Farmer (1991a; 
1991b). 

13. Writing of AIDS in Zaire, Schoepf (1988:639) underlines "the impor- 
tance of understanding how the macro-level political economies affect the 
socio-cultural dynamics at the micro-level-including the spread of disease and 
social response to epidemics." 

14. Browner et al. (1988) advocate instead studies that employ "replicable 
methodologies" when investigating sickness. Theories must be falsifiable; exter- 
nal referents will be afforded by the "objective procedures" of modern "biosci- 
ence." See Janzen's (1988:695) and other incisive responses to the position of 
Browner and colleagues. 

15. Anastos and Marte (1989:9, 10) continue by noting that address alone 
seems to put women at risk for exposure to HIV: "~reakdown of New York 
City data by zip code area also reveals that the most socially and economically 
devastated inner-citv areas are those with the most HIV disease. . . . This means 
again that poor black and Latina women are at unduly high risk for infection, 
whatever their life-style, because poverty and lack of resources and opportunity 
keep them in areas of high HIV seroprevalence." 

16. In February 1990, "local radio stations announced . . . that for the first 
time, the drug AZT is available in Haiti. It might as well have been on Mars. 
A bottle of 160 capsules costs $343-more than most Haitians make in a year" 
(Lief 1990:36). 

Chapter 2: The Water Refugees 

1. These narratives are complemented by other data, gathered during the 
last five years in an annual census conducted with the help of a small group of 
community health workers from Kay. In all households with members who 
were displaced by the reservoir, we conducted structured interviews using a 
rather crude questionnaire. Although these data are clearly of limited value, 
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enough was learned from the questionnaires to discern a few modal patterns 
of relocation leading eventually to Do Kay. I am grateful to Ophelia Dahl for 
her insights to these patterns. 

2. A karo (from the French, caweawc) is equal to 1.29 hectares or 3.19 
acres. 

3. The 1861 founding of this church by an African-American is recounted 
by Romain (1986) in his history of Haitian Protestantism. See also Hayden 
(1987) and Heinl and Heinl (1978). 

4. There he met the same fate as many other politically active and indepen- 
dent-minded individuals. Moreau was arrested and never seen again. His suc- 
cessor as pastor of Mirebalais maintains that he was taken to the palace and 
shot in the head-while pleading on his knees to be spared. "His executioner," 
observes Pkre Alexis, "was rumored to have been none other than Fran~ois 
Duvalier." 

5. In an interview conducted in 1987, Melif'et Fardin recalled a movement 
to go and dechouke, or "uproot," the administrators of the ODVA, and make 
them release the waters of the Lac de Peligre. Other water refugees denied that 
any such movement was significant. "Just talk," said Absalom, laughing. "We 
didn't even know where the ODVA headauarters were." As for the "docilitv" 
of the displaced peasants, it is interesting to note the commentary of Kethly 
Millet in her study of peasant revolts during the U.S. occupation: "In his strug- 
gle to hang onto his little bit of land and win a measure of well-being, the 
peasant has always shown a deep respect for the sanctity of human life. Threats, 

- - 

the destruction of agricultural implements, and the 'sit-down' characterize the 
beginnings of revolt. Violence usually comes from the adversary. [Full revolt] 
is thus a reaction to repression from the governmental and [North] American 
authorities" (Millet 1978: 137). 

6. During the dry season, however, many peasants of the region still run 
the risk of planting corn, tobacco, beans, yams, and other crops below the high 
watermark. They often lose bountiful harvests to early rains, which fill the res- 
ervoir just as thk crops are ripening. 

Chapter 3: The Remembered Valley 

1. Scott encountered similar rhetoric among poor Malay villagers who had 
become even poorer after a decade of "successful" double-cropping served to 
widen the gap between the haves and the have-nots. His poor informants "have 
collectively created a remembered village and a remembered eummy which serve 
as an effective ideological backdrop against which to explore the present" (Scott 
1984:205; see also Scott 1985). 

2. A dgo is a hand-held agricultural implement used to weed gardens. 
3. "Outside confirmation" of their descriptions comes from French geog- 

rapher Paul Moral, who studied the area before the dam was erected. In de- 
scribing the area, Moral (1961: 134-135) writes "here, in the humid depths of 
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the valley, sugarcane, cotton, corn, and bananas are grown together in relatively 
fertile gardens that relegate livestock to secondary importance." Similarly, a 
report on Petit-Fond itself described the region as "a mountainous area with 
very fertile soil in the valleys" (Moore 1956:495). But surrounding these fertile 
valleys were the dry hills and "savanes" that constitute, continues Moral, "un 
milieu particulikrement hostile au petit dkfricheur isolk." It is of course in the 
same hills that the residents of the valley were obliged to take refuge. 

4. On the decline of lakuu, see also d'Ans (1987); Larose (1976); Murray 
(1977, 1980). 

5. A kmzbit is a cooperative effort by which peasants help a covillager com- 
plete a large project (for zxample, clearing a fdow field). Trouillot (1986) 
suggests there is widespread nostalgia for these cultural institutions, which may 
have been of less importance than contemporary recollections would imply. See 
also BarthClemy (1989), Bastien (1985), Laguerre (1977). 

6. "Haitian-African ceremonies are held in this area. Some of the people 
are familiar with private services ordered by the loas. On a date arranged by 
the head of the family, the relatives gather together and have a kind of meal 
offering" (Moore 1956:496). 

7. More than one of the refugees noted that h s  houngan "became crazy" 
and left the region, never to be heard from again. 

Chapter 4: The Alexis Advantage 

1. Ptre Alexis was actually reestablishing the school attached to the Epis- 
copal mission, as there had been a school in Petit-Fond. Church records claim 
that of 350 schoolage children, 25 students attended the parish school in 1955, 
and 60 attended a "public elementary school" (Moore 1956:496). Curiously, 
neither of these institutions is mentioned by the water refugees. 

2. The pronoun "he" is clearly not intended to imply that the ambition is 
held most dearly by fathers; a mere two pages earlier, Mktraux observes that 
"countless families depend upon the commercial acumen of the woman in order 
to make both ends meet. More than one middle-class Haitian owes his rise in 
society to some peasant woman who has toiled ceaselessly and worked miracles 
of ingenuity to pay for his studies." 

3. An exception to the deplorable record of community organization is to 
be found in the efforts of the ecclesial base communities organized by pro- 
gressive Catholics. See Wilentz (1990) for a discussion of these communities, 
and Aristide (1990) for an understanding of the philosophy that has galvanized 
their formation. 

4. It is important to note that the word "development" is readily used by 
"specialists" to describe both the current activities of the community and the 
project that displaced them over thirty years ago. The people of Kay make h e r  
distinctions. 

5. Alexis also began a campaign to bring electricity to the village. He ap- 
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proached Electricit6 dYHaiti with the argument that "giving the people of Kay 
electricity is the least you could do, after all they lost." He has so far been un- 
successful, and recounts with indignation the response of the company's direc- 
tor: "Why on earth would those peasants want electricity?" Such attitudes help 
to explain why Alexis does not seek governmental aid. He states, too, that he 
mistrusts USAID, the dominant institution in the foreign-aid enclave of Haiti. 
The Alexis team currently receives most of its funding from private American 
donors (through a public charity), the Eglise ~ ~ i s c o ~ a l e  &Haiti and its North 
American cognate, and progressive funding organizations. Over the past five 
years, a single individual, a North American, has supported the bulk of the 
community development programs. 

6. In 1987, a single case of enteric fever was registered with Projtt Veye 
Sante. In the subsequent two years, the sole case in Do Kay was in a young 
man who was working as a gravedigger in Port-au-Prince. He returned to Do 
Kay when he became ill, and was treated there for typhoid. 

7. That the pigs were accustomed to such luxury is clear from Diederich's 
(1985: 16) description of the nucleus breeding centers from which they were 
shipped to Kay and other secondary centers: The pigs "lie on clean concrete, 
under roofed pens that keep the hot sun off their light skins, while a mist of 
water sprays down from a sprinkler to help them adjust to the 90-degree heat 
of the Haitian summer. Two teams ofworkers give them a morning bath before 
hosing out the stys. Some pigs suckle water from a special faucet (a blatant 
luxury in Haiti where only the rich have running water in their homes)." 

8. The standard mechanism of action is offered by Sonson: "The pig eats 
the kola, it reaches the heart, and then its fidl [organ thought to 'hold the 
heart']. The kola makes the fjdl burst, and the beast dies." 

Chapter 5: The Struggle for Health 

1. At this writing, Proji? Veye Sante serves sixteen villages (between 25,000 
and 30,000 persons), and a laboratory has been added to Clinique Saint-Andrt, 
which is now staffed by three doctors, two auxiliary nurses, two medical tech- 
nologists, two archivists, and a large ancillary staff. The health care team is 
completed by twenty-seven community health workers representing Do Kay 
and fifteen surrounding villages. 

2. Malaria in Haiti is caused almost exclusively by Plamu,dium falciparttm, 
the species responsible for most cases of fatal malaria, and the on$ species to 
cause cerebral malaria. Research in Thailand, where mortality despite treatment 
is 22 percent, suggests that Dr. Pierre's prognosis was overly pessimistic (White 
and Warrell 1988:866). 

3. Herskovits (1975 [1937]:240) notes that "the term mange m n ,  in 
Haiti as in Africa, is idiomatic for senchg a fatal illness or bringing about an 
accidental death." 

4. "A &a$ is a veritable junk shop: jars and jugs belonging to the spirits 
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and the dead, platters sacred to the twins, carrying-pots belonging to the 
hunsi, 'thunder stones' or stones swimming in oil belonging to the ha, playing 
cards, rattles, holy emblems beside bottles of wine and liqueur-all for the 
gods" (Mktraux 1972 [1959]:80). Tonton Memt hid some of the more sacred 
items-goa' pitchers serving as receptacles for the lwa, his bell and rattle-under 
the altar. 

5. The work of Hess (1984) shows the importance of home-based care in 
Haiti, and suggests that it endures even after emigration to Canada, a country 
with a radically different health-care infrastructure. 

6. Two of the founding members of Proje Veye Sante were themselves 
felled by typhoid and malaria in their twenties. The project's first archivist died 
of infectious complications of childbirth. 

7. The term "structures of feeling" is used following Raymond Williams 
(1980). 

Chapter 6: 1986 and Mer :  
Narrative Truth and Political Change 

1. Another irony of the era: the "food riots" that shook Cap Haitien in May 
1984 consisted of hungry citizens raiding warehouses 111 of "spoiled food" 
destined for the newly arrived Iowa pigs. 

2. Journalistic accounts of the ddwnfall of the Duvaliers may be found in 
Abbott (1988); Desinor (1988); Ferguson (1987); and Rotberg (1988). 

3. The important role of secrecy in rural Haiti is discussed by Chen and 
Murray (1976). 

4. "The success or failure of a Haitian government is always ultimately de- 
termined by relations with the U.S." (Ferguson 1987:42). 

5. Cited in Ferguson (1987:94). 
6. For one of the chief mechanisms by which such claims are called in by 

those laba ("down there," i.e., sull,in Haiti), see Karen Richman's study of 
Haitian "cassette-discourse" (paper presented at the American Anthropological 
Association meeting, November 1989). Tape-recorded correspondence is per- 
haps the most important means of communication between rural Haiti and the 
urban United states. 

7. "It was a good job," said Mme. Sonson a week after he lost it following 
an argument with the plant manager. "When Frico cut his finger off cutting 
the glass, they gave him fifteen days off with pay." There were plenty of able- 
boded young men and women to take Frico's place, and so he was reduced 
to buying cigarettes in bulk and reselling them, one by one, on the streets of 
Port-au-Prince. 

8. They would, in fact, be regarded as uninteresting by many political an- 
thropologists. And yet the significance of these same sorts of changes have exer- 
cised social theorists since well before Marx, even if they are still poorly under- 
stood. Bloch (1975:2, 3), deploring "the lack of a clear theory for relating 
words to 'politics,'" notes that, "the political anthropologist, when he is analys- 
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ing and theorising about his data, rapidly abandons the reality of social inter- 
course, people saying things to each other, people coming into contact with 
each other, and instead he 'imagines' the political which is taking place in a 
hazy, artificially constructed area of hidden conflicts and alliances. By contrast 
what is observed is simply dismissed as a front for this 'real' political activity." 

Chapter 7: Manno 

1. Saut d'Eau is the site of a waterfall at which the Virgin is said to have 
appeared. Although Saut d'Eau is visited annually by thousands of Catholic 
pilgrims, it is also sacred to adherents of voodoo, which draws heavily on 
Catholicism. 

2. Tuberculin skin tests such as the PPD or Mantoux tests may be negative 
in persons with AIDS, who are often anergic. 

3. It should be noted that Manno gave me identical accounts on three dif- 
ferent occasions. On "promiscuity" and AIDS in Haiti, see Pape et al. (1986), 
and also the review of this literature in chapter 13. 

4. Ptre Jacques' assessment recalls that of Mttraux, who reminds us that 
"beliefs and 'folklore' practices are not only harmless superstitions. For many 
they are a source of anxiety and a cause of serious expense. They sow discord 
between relations and neighbors, foster chronic hatreds and sometimes end in 
murder" (Mitraux 1972:268). But Metraux was of two minds in his assess- 
ment of Haitian sorcery. See chapter 18 for a more thorough discussion of 
AIDS-related sorcery. 

5. Other ethnographers have documented widespread acceptance of such a 
model of illness throughout Haiti. One of Hurbon's (1987a: 194) informants 
ex~lains that "one cansend a zombie on someone: he will die the same death 
as the [wmbified] person. There are some dead whose bodies cannot be taken. 
One takes the zombie only. But if part of the body is there, it can still be used." 

6. Tonton Mtmt  states that he is the sole "realgangan" in Vieux Fonds. 
Another man there is termed bokor by most, as he is thought to specialize in 
maleficent magic. There are, however, two manbo in the area. 

7. In translating the term voye yon md tebe, I have used the less accurate "send 
a tuberculous death" rather than the more cumbersome "send a dead person 
who has died from TB." A similar rephrasing is used when translating voye yon 
md sida. 

8. The ambience of the brutal summer of 1987 is well captured by Wilentz 
(1989:95-101). 

9. Saul later confessed that "I knew that you can't get sida by touching 
someone with the disease; that's whv I shook Manno's hand. so that he 
wouldn't be discouraged. But aftenvarhs it occurred to me seveth times that 
I had been the only person to take his hand; if there were a possibility of trans- 
mission, I alone would fall ill. That frightened me. But later, I said to myself, 
it's not true. Shaking hands is harmless." 
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10. A week after the funeral, Alourdes privately accused Fritz and his ac- 
complices of having zombitied her husband. "I know they raised him (lme li), 
because someone told me they saw Manno yesterday." She continued with a 
threat: "Well, we'll see: what a person does is what a person [later] sees." 

11. Tonton Mkm2 had much more to say about current Haitian politics, 
which seemed to be what was distracting him from our discussion of sida. He 
went off on a long tirade about the ~ G t i a n  bourgeoisie. "They don't really 
want elections," he said vehemently, "because they don't want us to have a say 
in anything. If you have nine bourgeois Haitian brothers, and one of them is 
poor, the other eight won't uy to raise him up. They'll make him their lackey 
(tchoul)." We were sitting near his little porch, upon which someone had 
painted a mangled version of "Dechouke every four years." Kafozt had not been 
forgotten by the graffitist, nor had the word "love." M2mk had also placed a 
large poster on his house. "Election 1987," it read. "Go register!" 

-12: A more thorough study of the elaboration over timeof a collective rep- 
resentation of sida is offered in Farmer (1990~).  

Chapter 8: Anita 

1. It is not unusual for poor families to have (even poorer) servants. 
Laguerre's (1982:69) study of Belair would suggest that such arrangements 
have long been common there. He relates the history of one Sauveur, who had 
a regular job netting him twenty dollars per month; "the domestic was pro- 
vided board and room and in addition earned $1.50 per month." 

2. The slum was named, with poetic justice, for Franqois Duvalier's wife. 
Following the departure of Duvalier fils, residents of the settlement rechris- 
tened it Citt Soleil. 

3. On sexual unions in contemporary Haiti, see Allman (1980), Lowenthal 
(1984), Neptune-Anglade (1986), Simpson (1942), and Vieux (1989). 

4. Mrne. Sonson, who was not consulted until well after Anita's death, tells 
a different story. "I should know," she adds, "as I know the house she was stay- 
ing in before she met the boy. . . . He was already ill. People already knew 
about sida, and they told her not to go with him. This is what I later heard." 

5. This expression "put me in treatment" (mete-m nun r e d d )  usually refers 
to treatment with herbal remedies concocted to prevent illness in newly be- 
reaved persons. 

6. Luc, in 1985 the abusive boyfriend of a woman with mope sun, is de- 
scribed in less charitable terms in a previous study (Farmer 1988a). 

7. In her study of illness stories in urban Ecuador, Price (1987) refers to 
such closing h e s  as "codas." 

8. Note that in a previous interview, Anita had informed Dr. Constant and 
me that Vincent's coworkers had sent a md sida on him. 

9. Compare to 2 Timothy 4:5-6. 
10. As Desinor (1988: 172) observes, the country was "indifferent to the 
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February 7, 1988, inauguration of the new president, Leslie Manigat. The gen- 
eral feeling was that this was merely a change in titles and functions." 

11. For consideration of the significance of dreams in rural Haiti, see the 
brief discussion by Romain (1959:197-199), and that of Mttraux (1972: 143- 
146). It is not uncommon to have treatments revealed in dreams. Mttraux 
(1972: 143) tells of a young woman of Marbial to whom Ogu came in a dream. 
Although she dreamed of her own brother, the woman knew that it was the 
warrior lwa because he was uniformed. In the dream, Ogu "led her out of the 
house by the hand and showed her plants which she must use in the preparation 
of a magic bath. When she woke up she faithfully followed the god's prescrip- 
tions and never had cause to regret it." 

12. As noted in the next chapter, rural Haitian women often mare vantyo- 
tie up their bellies-"after the death of someone dear to them," as one of my 
informants put it. It is less usual behavior in a man. 

13. Data suggest that rural Haitians have long spent exorbitant amounts 
on funerals. Noting a decline in the amount spent on these rituals, Bastien 
(1985 [1951]:19&191) cites an informant who held forth on these changes: 
"In the old days, the dead 'killed' the living, and the latter allowed themselves 
to be killed because of fear of what others might say. The cost of burials turned 
houses upside down! These days, we suffer enough with poverty that the dead 
shouldn't augment it. Remember the proverb, Moun mouripa konnen pri sdkdy: 
the dead man never knows the price of his coffin!" 

Chapter 9: Dieudonni 

1. For an excellent portrayal of the resiliency of Haitian kinship in the face 
of land loss, the dissolution of lakou, and resulting migration, see Laguerre 
(1978). 

2. Several people from Kay stated flatly that she had died from sida; two 
were sure that she had been shot while crossing a Carrefour street after a cur- 
few. In 1986, her mother, who lived in Ba Kay, informed me that her daughter 
was working in a hotel, cleaning rooms. 

3. Dieudonnt, who was free only on Saturday afternoons, later recounted 
that his cousin's godmother eventually left her post because her employers 
would not let her attend church: she had to be present on Sundays "so that 
everything would be ready when they returned from mass." 

4. The term is from mmt bossale, as deployed in Saint-Domingue two hun- 
dred years earlier. And as Moreau de Saint-Mtry (1984:543) shows, it meant 
precisely the same thing then: he wrote of "a wooden cross called 'Croix bos- 
sale' because for some time it had been the custom to bury unbaptised slaves 
around [this cross] ." 

5. And also, according to a certain M. Courtain, a judge in 1758 of the 
Siege Royal du Cap Francpis, makandal is a term for a sorcery bundle made 
popular by the Maroon of the same name (Courtain 1989: 137). 
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6. Many of these projects were in fact quietly underwritten by Mme. Alexis, 
who often worked independently of her husband. 

7. Dr. Roumain of the Clinique Saint-Andrt documented the presence of 
the malaria parasite, Placmodium fdc$antm, in her blood approximately one 
month before her death. In the months following Dieudonne's death, which 
was widely attributed to siah, I asked if the mother of his child might have had 
the new disorder. The majority of the twenty persons interviewed said no, and 
often added, "She had no diarrhea, and no sores." 

8. I later asked Mme. Sonson if Dieudonne's illness might not have been 
sent by the woman's father. She thought that, no, the young rival in Port-au- 
Prince had sent it. When I persisted with, "Why did it take Dieudonnt so long 
to succumb?" she responded with an oft-cited proverb: Se pa jou f2y tonbe nan 
dlo apou lpouri ("A leaf doesn't rot as soon as it hits the water"). She reminded 
me, too, that Tonton M&m& had revealed that the sickness had been sent from 
"a man in the city." 

9. When pressed to speak of his own experience, he once replied rather 
sharply "that [politics] is my experience!" 

10. Weise (1971: 100-102) notes that the termgrippe may correspond with 
"a common cold or primary tuberculosis, depending on duration of symp- 
toms." In a study of forty-five Clinique Saint-Andre patients whose chief com- 
plaint was ~ r i p p e  with cough productive of sputum, two persons did indeed 
show bacteriologic evidence of active pulmonary tuberculosis. 

11. The lesions, which recalled Kaposi's sarcoma, were in fact strikingly dis- 
similar from Manno's, whose skin lesions were documented superficial mycoses. 
As noted in chapter 11, Kaposi's sarcoma has become rare in Haitians with 
AIDS. 

12. For a moving journalistic account of the destruction of Saint-Jean 
Bosco, and of the events and forces leading to it, see Wientz (1989). The sig- 
nificance of the ti legliz movement is examined by Aristide (1990), the move- 
ment's most important proponent, and by Hurbon (1989), Midy (1989a; 
1989b), and Wilentz (1989). 

13. Recorded by Lerneus Joseph, to whom I am grateful. Compare the in- 
spired Haitian adaptation to Isaiah 1:16-18. 

14. "Before siah," observed Pitre Jacques referring to someone else with the 
disorder, "no one would have readily admitted to having TB. It's been up- 
staged." Although the majority of the persons with tuberculosis who were part 
of the Proji: Veye Sante study were treated with compassion by their family 
members, many recalled tuberculosis as "the little house disease (maladi ti 
kay)," a reference to the separate quarters of the afflicted. Some older infor- 
mants actually apologized before using the term tibikiloz. Weise, who con- 
ducted fieldwork in Haiti's southern peninsula in the 1960s, offers case histories 
similar to the following: "Sometimes there is a separate room for the patient 
in the house. This is not necessarily a more agreeable situation than the 'ti 
tonnelle' [separate lean-to]. One family interviewed had one child, a boy of 
eighteen, living at home. They had a two-room wattle and daub house with 
an attached storage room. When the boy developed a cough and was diagnosed 
"tuberculose" by the local leaf doctor, the parents bedded him down on a rush 
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mat in the windowless storeroom. It was considered an ideal room, as tuber- 
culosis is a cold disease; therefore one avoids drafts. The door to the storeroom 
was secured from the outside. The mother ministered to the boy daily, but his 
condition deteriorated steadily. He died, locked in his airless storeroom" 
(Weise 1971 :97). 

15. As Dieudonne's doctor observed. the international network in which 
Haitians now find themselves is "a semipermeable barrier through which we 
share the diseases, but not the treatments." 

16. Still, Boss Yontl's feelings about the matter had changed substantially 
over the years. In 1987, he stated that he "didn't really believe that [sida] exists. 
I think they just made it up to defame Haitians." Although such comments 
were common early in the Haitian epidemic, they were exceedingly rare by 
1987. 

17. In Creole, Se yon lot bay pou rann pip la fib. Se yon maladi youn voye sou 
Idt. Sida desann, men lipa monte. . . . Se yon baypou ft: moun h i ,  kou wi ''Vive 
la nation haitienne a tout jamais unie!" Sak te pme Sen Jan Bosko, se sak vre batay 
la, pa tout kont sa yo, pa tout madichon sa yo. My content translation would read, 
"It's another burden to weaken the people. It's a sickness one poor person sends 
on another: AIDS goes down the social ladder, but does not go back up. It's 
a distraction, as is the false nationalism of the military leaders. The real struggle 
is not related to these intraclass squabbles, but rather to the struggle manifest 
in what happened at Saint-Jean Bosco." 

18. Based on the observations of Saul Joseph. As a student at the Mirebalais 
LycLe, Saul was one of those most inconvenienced by the report. 

19. Stories about zombies abound when a young person dies, although 
their significance may easily be exaggerated. Few thought that Dieudonnk had 
been raised, but I did register one dissenting opinion. It came from Jean- 
Jacques Fardin: "He was too hardy (li te vanyan trop), they thought he'd make 
a good zonbi. He would do a lot of work for the person [who mmbified 
him]. . . . The person sent someone to his house in order to take his measure- 
ments while he was sleeping: his height and his width." 

20. Tilibtt's addendum is one of the few references to a humoral classifi- 
catory system that Weise (1971:130) found to underlie the "health beliefs" of 
her informants: "The basic concept in rural Haitian health beliefs was found 
to be the maintenance of the delicate equilibrium of hot and cold elements." 
Her informants termed tuberculosis "the coldest of all diseases." The inhabit- 
ants of Do Kay, in contrast, rarely spoke of the disorder per se as hot or cold. 
Tuberculosis was held to cause hot states, such as fever or some night sweats, 
and cold states, such as chills or cold night sweats. Some termed these latter 
sweats chopit-"hotcold." In several years of research, it was not possible to 
uncover a coherent system of humoral classification with either high interin- 
dividual agreement or detectable relation to behavior (for example, diet, use of 
one therapeutic agent over another, avoidance of certain activities). Many of 
those in the Saint-Andrt cohort (over twenty persons with active pulmonary 
tuberculosis) ate the foods that Weise's informants designated as proscribed to 
persons with tuberculosis (see Weise 1971:91, 107), and few made reference 
to such a framework in interviews spanning six years. Those who did invoke 
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such qualifiers tended to do so in a manner that justified their own courses of 
action. It has recently been suggested that hurnoral frameworks in Mexico play 
a similar validating role: "In Spanish-American popular therapies the role of 
hurnoral theories is not, as hasbeen generally assumed, to provide gudelines 
for treatment, but rather to validate or legitimize empirical healing practices" 
(Foster 1988: 133). 

21. A term often translated as "common-law wife," but in reality describing 
a much more complicated state of affairs. See the brief review by J. ~ l l t n i  
(1980) or the recent monograph by Vieux (1989). 

Chapter 10 : "A Place Ravaged by AIDS " 

1. As MCtraux (1972:266-267) notes, "Crossroads are favorite sites for the 
'works' of magicians; handfuls of earth taken from them are an ingredient of 
many beneficent or harmful spells." 

2. Intravenous drug abuse is unknown among rural Haitians, who are by 
all reports a remarkably abstemious people. There is, however, indiscriminate 
use of needles for intramuscular injections of antibiotics and vitamins, and it 
was for this reason that Proji: Veye Sante began distributing single-use syringes. 
There had been, it was acknowledged, a disappointing response to the free 
condom program. 

3. Mwen pa nan politik anko; re ti m'ap travay. 
4. "It's a good thing we did cancel," Alexis joked the next morning. "The 

power went out shortly after midnight. Had the church been full of people, 
there would have been panic, a stampede. We would have been waiting for the 
soldiers' fire!" 

5. Not everyone discerned a symbiotic relationship between AIDS and 
heightened concern with politics: "The political situation distracts the people's 
a t tdon ,"  says Dr. ~ e r n G d  Liautaud, a member of a national commission on 
AIDS. "It's as if people think AIDS has gone away" (quoted in U.S. News and 
World Repurt, 12 February 1990). 

6. In many ways, it was becoming increasingly difficult for the poor of the 
lower Plateau Central to find care elsewhere. 

7 .  When later interviewed himself, the correspondent denied that he had 
attributed to the inhabitants of Kay high rates of the disorder: "I didn't say 
that Kay people had sida. I said that G o  or three peop1efi.m PM-au-prince 
who had been exposed to the germ (jdm nan) had come to live in Kay. I said 
that people should take many precautions. . . . The people misinterpreted what 
I said." He could not say what would lead residents of the capital to relocate 
to a tiny, impoverished village in the central plateau. 

8. When I expressed surprise that the drivers would be so responsive to an 
erratum posted by Radio Soleil, the journalist replied with some heat that, at 
the height of the station's popularity, "three or four million of the six million 
[Haitians] listen to Radio Soleil." 
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9. Doul2 anba k2-m: a chronic complaint in rural Haiti, "pain below the 
heart" seems to correlate with hyperacidity and reflux. 

10. For research conducted between October and December 1988, I am 
gratell  to Saul Joseph, who continued this research during my unexpectedly 
protracted absence from Do Kay. 

11. Pere Jacques later echoed, perhaps unwittingly, the message of Boss 
Yontl. In a November sermon, he reminded his parishioners that "Kay is not 
for us alone. It is a center, it has been built to serve the rural poor, and you 
are their hosts." 

12. A term suggested to me by Dr. Steven Nachman. 
13. That some of these sicknesses are caused by magic in no way under- 

mines this realism. It is, rather, a distinctly Haitian brand of realism, what has 
been termed the "marvelous realism" of the Haitian peasantry. Although the 
Cuban writer Alejo Carpentier is credited with its "discovery," marvelous 
realism describes an aesthetic that is most deeply embedded in rural Haitian 
culture. Carpentier acknowledges this by noting that the significance of the 
term was revealed to him in Haiti (see Taussig 1987: 166). 

Chapter 11 : A Chronology 

1. Some oncologists suspect that Kaposi's is somehow related to previous 
infection with cytomegalovirus. For a review of these data, see the article by 
Groopman (1983). For a study revealing a lack of association of cytomega- 
lovirus with endemic Kaposi's, see Ambinder et al. (1987). 

2. Stephen Murray (personal communication; see also Murray and Payne 
1988; Payne 1987) poses sharp questions about the statistics used in various 
publications coming from Haitian researcher-physicians, including Pape and 
his GHESKIO coworkers. For example, Murray notes that it is not possible 
to go from an N of 34, of whom 13 are bisexual, to an N of 38, of whom 19 
are said to be bisexual (compare Pape et al. 1984 and 1986). Dr. Murray's 
queries, which concern the relevance to the epidemic of bisexuality, deserve 
carell  consideration and a reply in the scholarly literature. It should be noted, 
however, that the GHESKIO group worked with a gradually enlarging pool 
of ill informants, some of whom later and reluctantly revealed a history of bisex- 
uality. In many countries, early reports on the AIDS epidemic were equally 
tentative and subject to revision (see Altman 1986; Oppenheimer 1988; Panem 
1988; Shilts 1987). 

3. In another review, Pape and Johnson (1988a:32) state that "in 1983, 
the majority of male patients with AIDS were bisexuals who had at least one 
sexual encounter with visiting North Americans or Haitians residing in North 
America." 

4. The Collaborative Study Group of AIDS in Haitian-Americans (1987) 
was similarly unable to find a single Haitian with AIDS having a history of 
residence or travel in Africa. 
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5. Although the two populations are by no means comparable vis-a-vis es- 
tablished risk factors for HIV infection, it is instructive to compare these find- 
ings to contemporary studies from North America. In one study of 6,875 "male 
homosexuals and bisexuals," 4.5 percent were already seropositive in 1978 
( J d e  et al. 1985). 

6. For example, in a letter response to the 1983 article by Pape and co- 
workers in the New England Journal ofMediczne, two researchers from Yale 
University suggest that "Pape et al. do not convincingly exclude malnutrition 
as a cause of immune deficiency and opportunistic infection in the patients 
described" (Mellors and Barry 1984: 11 19). An earlier letter to the same journal 
suggested that "malnutrition is likely to be present in Haitians recently immi- 
grated to Europe, Canada, or the United States," which might explain AIDS 
in Haitian infants (Goudsmit 1983:554). The theory was echoed by Beach and 
Laura (1983) in the Annals of Internal Medicine. The advent of antibody tests 
put an end to suggestions that malnutrition or some other disorder was mas- 
querading as AIDS: among the GHESKIO patients, fully 96 percent of those 
dagnosed with AIDS on clinical grounds were found to be seropositive for 
HIV. 

7. This is the thesis of Leibowitch's (1985) review, and is reiterated in 
Shilts's (1987) best-selling account of the pandemic. 

Chapter 13: Haiti and the 
"Accepted h s k  Factors" 

1. In a recent colloquium held at Harvard University, Dr. Andrew Moss, 
director of the Department of AIDS Epidemiology at San Francisco General 
Hospital, observed that women are ten times as likely to become infected as 
men upon sexual exposure to HIV: "It worries me that the number of sexual 
partners is a risk factor for transmission [even among those who use intrave- 
nous drugs], and it worries me that the rate is twice as high in women as in 
men because this indicates that heterosexual transmission, not needle sharing, 
is responsible for new infections" (cited in the Harvard A D S  Institute Monthly 
Repwt, May 1990, p. 5) .  

2. In Haiti, the decreasing relative significance of same-sex contacts in the 
spread of HIV is the cause, it seems, for a decreasing incidence of Kaposi's sar- 
coma. Among North Americans with AIDS, Kaposi's sarcoma is seen most fre- 
quently among gay men (rather than among intravenous drug users, for exam- 
ple), especially those with histories of repeated exposure to cytomegalovirus. 

3. It is not my intention to suggest that homosexuality is more stigmatized 
in Haiti than in other parts of Latin America. In fact, there are some ethno- 
graphic studies that would suggest the opposite (see the review in Murray 
1987). It is nonetheless true that homosexuality remains stigmatized among 
Haitians, wherever they live. 

4. The persistent conception of women as "AIDS transmitters," due in large 
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part, as Anastos and Marte (1989: 10) note, to "deeply ingrained societal sexism 
as well as racism and classism," has skewed readings of U.S. epidemiology as 
well: women with HIV disease "are regarded by the public and studied by the 
medical profession as vectors of transmission to their children and male sexual 
partners rather than people with AIDS who are themselves frequently victims 
of transmission from the men in their lives." The tendency of North Americans 
to "blame the victims" will be further examined in chapter 21. For comprehen- 
sive studies of misreadings of HIV epidemiology among women, see the work 
of Paula Treichler. 

Chapter 14: AIDS in the Caribbean 

1. Studies of U.S. press coverage of AIDS suggest some of the reasons for 
public perceptions of Caribbean AIDS as a largely Haitian problem. When on 
July 25, 1985, CBS news ran a story about HIV transmission in Australia, "it 
was the network's first mention of AIDS outside the United States, Africa, or 
Haiti" (Kinsella 1989: 144). 

2. Such has also been the case in Denmark, where sexual contact with a 
North American gay man, rather than "promiscuity" per se, was an important 
risk factor in the first cases of AIDS (Gerstoft et al. 1985). 

3. When questioned by Payne (1987) regarding the ethnographic validity 
of their observations of homosexuality in the Dominican Republic, Koenig and 
coworkers replied that their "information on the Dominican Republic does 
come from oh-site visits to hotels that cater to the gay tourist trade. These 
places are frequented often by visitors from the United States and Caribbean 
countries" (Koenig, Brache, and Levy 1987:47). In a retrospective assessment 
seeming to support Koenig's argument, Garcia (1991:2) writes that "in the 
1970s, [Puerta Plata] was favored by gay tourists and is considered to be one 
of the initial ports of entry for HIV in the Dominican Republic. During the 
1970s, tourists were predominantly gay, over-sixty males who engaged in sex 
with local teenaged male prostitutes." 

4. Haitians, notes Mttraux (1972:359), are "irritated-understandably- 
by the label 'Voodoo-land' which travel agencies have stuck on their home." 

5. The protagonist of Graham Greene's The Comedians is a Port-au-Prince 
hotelier who in 1961 remembers fondly the days when tourists flocked to his 
bar and made love in the pool. "The drummer's fled to New York, and all the 
bikini girls stay in Miami how," he explains to two prospective clients. 'You'll 
probably be the only guests I have" (Greene 1966:l l) .  

6. Although the lawsuit seemed ridiculous to most non-Haitian commen- 
tators, the effects of the CDC classfication were probably apparent to some of 
the agency's operatives before the March 1983 announcement of the risk 
grouping. Requesting anonymity, one public-health officer made the following 
observations, cited in a front-page story in the N m  Ywk Times of July 31, 1983: 
"It's a working definition. If there turned out to be a large national or ethnic 
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group, you would single that group out. But when you translate a working 
definition to a small, poverty-struck country like Haiti, it is devastating. It de- 
stroys one of their main cash industries-tourism." 

7. Payne (1987:47) had previously observed that "several gay travel guides, 
such as the Bob Damron Guidebook for 1982, contain as many as ten entries for 
the Bahamas, but only four for the Dominican Republic and one for Haiti." 
It is important to note, as did Lange and JaRe (1987), that the AIDS attack 
rate in the Bahamas was then even higher than that in Haiti. 

8. It is not clear how such a misreading might have occurred. Ostensibly, 
however, d'Adesky has abandoned this tack, as her more recent essay underlines 
the sex-for-money exchanges that took place between tourists and poor Haitian 
men (see d'Adesky 1991:31). 

9. See the International Monetary Fund's summaries of "Directions of 
Trade Statistics" in that organization's Yearbook 1984. 

Part IV: AIDS, History, Political Economy 

1. In regard to the logic underlying her Bolivian informants' ways of con- 
struing sickness, Libbet Crandon-Malamud makes the following, incisive claim: 
"As anthropology has propounded for all other forms of human behavior, med- 
ical practices and behaviors are also logical, regardless of their divergence from 
the opinion of the chiefs of staff at Presbyterian or Massachusetts General hos- 
pitals. History, social change, and political process, however, are essential to 
an understanding of them" (Crandon-Malamud 1991 :2  10). 

Chapter 15 : Many Masters 

1. Estimates of the indigenous population of Hispaniola vary widely. This 
variation reflects the controversy currently raging among physical anthropolo- 
gists, archaeologists, and ethnohistorians: although all agree that the European 
discovery touched off devastating epidemics (of smallpox, measles, typhus, scar- 
let fever, and other highly contagious diseases) in previously unexposed native 
populations, there is no agreement about the size of pre-Columbian popula- 
tions (see Roberts 1989 for a review of the debate). The figure of one million 
is often cited, but has been questioned by Anglade (1969:3053), who suggests 
the figure of 250,000. Francisque (1986)' citing Las Casas ("me source digne 
de foi"), suggests 300,000. Cook and Borah (1971) have reviewed all contem- 
porary sources at length, and have settled on the tragic figure of 8,000,000 as 
the aboriginal population of Hispaniola in 1492. There is, in contrast, more 
widespread agreement on the 15 10, 1520, and 1530 figures. Using the figure 
of 1,000,000 and the role of imported infectious disease, Leibowitch (1985: 
56) observed that "scarlet fever, measles, smallpox, yellow fever, and other 
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Spanish-borne microbes will have transformed these lost pagans into 996,000 
Christians saved for eternity." 

2. It is held bv some that Batholome de Las Casas, the lionized "Savior of 
the Indians," was reponsible for beginning the African slave trade. In order to 
spare the Indians, he suggested to Charles V that each white settler be issued 
a license to import twelve African slaves. As James acridly puts it, "In 1517, 
Charles V authorised the export of 15,000 slaves to San Domingo, and thus 
priest and King launched on the world the American slave-trade and slavery" 
(James 1980:4). Rout (1976:24) suggests that "it is more than likely that this 
decision would have been made even if Charles's friend. Las  asa as, never 
suggested the importation of blacks to Hispaniola." Patterson would agree, for 
Africans, he asserts, "were literally the only source of labour that was politi- 
cally weak enough, geographically accessible enough, epidemiologically suit- 
able enough and (quite simply) known enough to be captured, transported and 
enslaved in the New World" (Patterson 1979:57). Other students of New 
World slavery underline the importance of diseases and immunity: "Had the 
Caribbean Indians not proved so susceptible to foreign pathogens, and had 
Europeans not proved so susceptible to African pathogens, it is doubtll  that 
anywhere near the estimated 4.5 million, mostly West African, blacks would 
have been wrenched from their homeland and delivered to the islands of the 
Caribbean-all of which serves to illustrate the profound role that disease has 
played in the history of the West Indies" (Kiple 1984:4). 

3. Wallerstein's (1974:88) dictum, "Slavery followed sugar," might be 
qualified by the more reasoned view held by Hirschrnan: "Obviously it was not 
sugarcane that created [American] slavery, but it is fairly safe to suggest that 
slavery would not have become as extended as it did after the sixteenth century 
without that particular staple and its peculiar bundle of ch&-acteristics" (cited 
in Mintz 1977:270 n. 54). 

4. There is an enormous literature on slavery in the Caribbean, and several 
studies are cited in the text. Other key works &dude Gisler's (1981) study of 
slavery in the French Antilles and Pluchon's (1980) study of the mechanisms 
of the French trade. Klein's (1986) recent review includes much data, and Har- 
greaves (1969) has made important historical documents available. Sala-Molins 
(1987) offers commentary and interpretation of Le Code Noir. 

5. If Schoelcher (1982:2) is correct, "the colony accounted for almost two- 
thirds of all French commercial interests." 

6. As is suggested by Dieudonnt Gracia's comments, the story of Macandal, 
thegrand empoisonneur of Saint-Domingue, is relevant to an understanding of 
AIDS in contemporary Haiti. 

7. See, for example, Auguste and Auguste (1985), Boisrond-Tomerre 
(1804), Bryan (1984), Gsaire (1981), Heinl and Heinl(1978), James (1980), 
Mttral (1985), Nicholls (1985), Pamphile de Lacroix (1819), Schoelcher 
(1982). An exciting recent development has been the republication, by Impri- 
merie Deschamps, of Thomas Madiou's nine-volume history of the revolution 
and of the republic's first few decades. For studies examining the international 
context of the Haitian revolution, see Benot (1988), Blackburn (1988), D u e  
(1987), and Murat (1976). 
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8. There is disagreement about the population of the colony in 1789. The 
figures offered by Williams are from Moreau de Saint-Mtry. Malenfant, cited 
in Schoelcher (1982:1), suggests that, "only 500,000 slaves were declared in 
1789, but as taxes were calculated per capita. . . neither children nor adults 
older than forty-five were declared; the number in these two groups approached 
200,000." 

9. The figures vary, of course; most of these come from British historian 
Bryan Edwards (1797), an eyewitness to the sack of Cap Franqais. 

10. The reasons for the British invasion are treated fully by Williams, who 
cites the letter from a British army officer to Prime Minister Pitt: "The advan- 
tages of St. Domingo to Great Britain are innumerable-and would give her 
a &onopoly of sugar, indigo, cotton and coffee. This island, for ages, would 
give such aid and force to industry as would be most happily felt in every part 
of the empire" (Williams 1970:249). 

11. ~hussaint's biographers, including the nineteenth-century French abo- 
litionist Victor Schoelcher, maintain that Toussaint was an accomplished auto- 
didact. "Having read and re-read the long volume by Abbt Raynal on the East 
and West Indies," notes James (1980:91), "he had a thorough grounding in 
the economics and politics, not only of San Domingo, but of all the great em- 
pires of Europe which were engaged in colonial expansion and trade." 

12. Schoelcher notes approvingly the successes of Toussaint as the ruler of 
the colony. The former slaves, "more and more proud of him," were brought 
back to the cane fields. It is likely that the abolitionist is interpreting the histor- 
ical record in a kindly light. There is ample evidence that the return to the 
plantation system was unpopular with the nouveawc libres, many of whom had 
already adopted a more "peasant" mode of farming. And although they may 
have obeyed Toussaint, the return to the large plantations was a move future 
Haitians would be reluctant to make under kfconditions. 

13. There is, of course, much confusion about the actual number of troops 
dispatched with Leclerc. Auguste and Auguste (1985:27-28) cite five promi- 
nent French and Haitian historians, each advancing a different total. These es- 
timates range from 12,000 to 35,000. And many more soldiers were yet to 
come. General Rochambeau, Leclerc's second-in-command, reported that a 
total of 43,039 troops had arrived, in three waves, within the space of fifteen 
months. But as the Haitian historian Thomas Madiou and others have noted, 
these figures do not include the navy, itself active in combat, and number- 
ing almost as many troops. Offering sober enough calculations, Auguste and 
Auguste (1985:29) reach the conclusion that a grand total of 80,000 men 
reached the shores of Saint-Domingue between February 1802 and November 
1803. Even when counting both regular troops and popular militias, Tous- 
saint's army numbered, at the time of Leclerc's arrival, some 33,000 troops. 
"We are lost," Toussaint was said to have murmured on seeing the French 
armada as it approached the colony's northern shore; "all ~ranc'has come to 
St. Domingue" (Heinl and Heinl 1978:102). 

14. At the close of his study, Davis (1975:557-558) summarizes these con- 
tributions as follows: "~oussa&t's achievements had stunned the world. They 
had ensured British dominance in the Caribbean, had allowed Americans to 
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expand westward into Louisiana and Missouri. and had tautened the nerves of 
slaveholders from Maryland to Brazil. The repercussions continued to unfold. 
Early in 1816, Simon Bolivar made his historic pledge to Alexandre Pttion, 
then one of the rulers of Haiti, having first tried to win aid from slaveholding 
Jamaica. In return for the arms and provisions given by Pttion, Bolivar prom- 
ised that, if his cause were successfid, he would free the slaves of Venezuela. 
Back on South American soil, Bolivar issued his decree to all Negro males from 
the age of fourteen to sixty: fight or remain in bondage." Furthermore, there 
is also the undeniable fact that it was the Haitian insurrection that destroyed 
Napoleon's American dream. Louverture barred the Mississippi to the ~ r e i c h .  
It is for this reason that Henry Adams (1947:151) observes that "the story of 
Toussaint Louverture has been told almost as often as that of Napoleon, but 
not in connection with the United States. although Toussaint exercised on their ., 
history an influence as decisive as that of any European ruler." 

15. "I have given the French cannibals blood for blood," proclaimed Dessa- 
lines (Geggus 1989:47). "I have avenged America." 

Chapter 16: The Nineteenth Century 

1. Trouillot (1986: 78-79) suggests that "it is possible that the impression 
of a total disaster is a late and revisionist exaggeration." More important, he 
feels, was the absence of capital and, most important, the resistance of the na- 
scent peasantry, which tenaciously "held on to its control over the work process 
and rejected militaristic [production] formulas." 

2. On the vexed question of race, class, and color in Haiti, see the overviews 
by Trouillot (1986, 1990). After the revolution, practically speaking, there 
were no more blanw, grand or petits. This radical alteration has led some schol- 
ars to amplify the importance of one factor: "race." In Saint-Domingue, whites 
exploited blacks; in Haiti, the argument goes, mulattoes exploit blacks. For 
example, Leyburn's (1966) central assertion is that Haitian society is sharply 
divided into two segments, and that the division is so rigid that the term "caste" 
is wholly appropriate to the Haitian groupings. In one corner, the black peas- 
antry, making up more than 90 percent of the population. In the other, the 
mulatto "elite," which dominates the state bureaucracy and other governmental 
institutions. These two factions of Haitian society differ, insists Leyburn, in all 
important regards: level of income, place of residence, education, language, 
religion, kinship structure, values and attitudes, and-above all-phenotypic 
characteristics. Such "angles" on Haiti carry substantial risks, as Trouillot notes: 
"The danger of this formulation-or of the elitelmasses, rurallurban, mulatto1 
black dichotomies-lies in the risk of masking the economic mechanisms under- 
lying these oppositions, especially that of rural versus urban. The danger is that 
one can miss classes and sub-classes within the peasantry and outside of it, and 
neglect the dynamic of social reproduction" (Trouillot 1986:89-90). 

3. The planter added for good measure his assessment of the Haitian lead- 
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ers: "As for Haiti now you see that it is a stupid, insipficant, impotent gov- 
ernment of orangutans which in two kicks fly to the mountains to eat jobos [a 
Cuban fruit] and guava" (Paquette 1988:180). 

4. During the massacre of the French, often erroneously referred to as the 
massacre of the whites, Dessalines carefully picked out and spared the Polish 
and some other non-French members of Leclerc's expedtionary force. These 
men were held to be victims of Napoleon's imperial designs. Thus Article 13 
of the 1805 constitution adds that the "Memands et Polonais naturalisks par 
le Gouvernement" are exempt from the prohibition set forth in Article 12, 
which prohibited land ownership by non-Haitians. 

5. John W. Eppes of Virginia set the tone for congressional debate: "Some 
gentlemen will declare St. Domingo free; if any gentleman harbors such senti- 
ments let him come forward boldly and declare it. In such case, he will cover 
himself with detestation. A system that will bring immediate and horrible de- - 
struction on the fairest portion of America" (Jordan 1974: 148-149). 

6. Foreign currencies were important throughout the nineteenth century. 
In 1890, observes Castor (1988b:22), three different currencies were used in 
Haiti: the gourde, the dollar, and the Mexican peso. These last two were simply 
imposed by government fiat. 

7. Under the stipulations of the treaty, "Louis XVIII was granted the right 
to regain all his American possessions. A secret article, agreed to by Great 
Britain, specifically recognized Haiti or Saint-Domingue as a French colony" 
(Lacerte 1981:500). 

8. In his study of Haitian coffee cultivation, Girault (1982:57) underlines 
the central importance of the retention, by independent Haiti's leaders, of the 
colonial economy: "There is no doubt that the political and military thought 
of the leaders of Haitian liberation was very advanced for their era. One may 
cite their progressivism (struggle against racism), their new [military] strategies 
(guerilla warfare), their internationalism (aid to Latin-American independence 
movements). As regards economic theory, however, their concepts were in- 
debted to the era's dominant models. They had no alternative economic model. 
And that was the tragedy of the young Haiti." 

9. Nicholls recounts the following anecdote: "When it was suggested to 
Dessalines that the fierce policy he pursued toward the former French colonists 
would jeopardise his trade relations with other white countries, the emperor 
replied: 'Such a man does not know the whites. Hang a white man below one 
of the pans in the scales of the customs house, and put a sack of coffee in the 
other pan; the other whites will buy the coffee without paying attention to the 
body of their fellow white man"' (Nicholls 1985:89-90). 

10. Brisk trade by no means assured equal relations between Haiti and the 
imperial powers. As early as 1827, these countries had taken to s e n h g  unin- 
vited gunboats into Haitian waters. These surprise visits not only "served . . . to 
produce in the minds of the natives a favourable impression towards the 
whites," attested one British subject, "they also tended to ensure a continuance 
of their peaceful and respectful behaviour" (Nicholls 1985 :92). 

11. One North American diplomat reported that Soulouque's plan was to 
establish a nation of "pure black race," which would serve as the nucleus of a 
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"black empire" encompassing all the Antilles. An even more detailed (and im- 
passioned) account of the strife of this period is given by Price-Mars, who con- 
cludes, "The Haitian-Dominican dispute was invested with a significance far 
beyond the issue of the territorial indivisibility of the island or the Dominican 
community's right to national independence; it grew, taking on dramatic pro- 
portions as a racial antagonism that pitted the tiny group of some six or seven 
hundred thousand black and mulatto Haitians against hundreds of millions of 
white Europeans and Americans" (Price-Mars 1953, vol. 2:180). 

12. The production and marketing of coffee reveals the structures under- 
pinning the economic crisis. The majority of Haitian coffee has long been 
planted, tended, and harvested by peasants; very often, it was processed and 
bulked by peasants as well. Peasants involved in coffee production lost up to 
40 percent of their income to federal taxes. Because there were many links in 
the chain leading to the coastal cities where the coffee was prepared for export, 
and even more distance between the peasants and those who regulated prices 
on an international market, the producers were often far removed from those 
who benefited most from their labor (Girault 1984; Tanzi 1976). 

13. "Because of corruption, promises of political support . . . the authori- 
ties closed their eyes to foreigners' illegal schemes, which completely controlled 
the import-export trade as well as retail commerce. The bank was regulated by 
them, as was the financing of foreign debts. And thus, inexorably and little by 
little, were accumulated the millions of floating debt concentrated in the hands 
of those abroad" (Castor 1988a:23). 

14. The "Waire Luders," an even more flagrant example of imperialist 
diplomacy, is the story of one Emile Luders, who, born in Haiti of a Haitian 
mother and a German father, was by Haitian law a Haitian citizen. In Sep- 
tember 1897, Luders was arrested for assaulting two police officers, and sen- 
tenced to prison. The German emperor's chargt d'affaires set the cogs of 
imperial retribution in motion: although Luders had already been released from 
prison, by December a threat was published in a government newspaper in 
Berlin. Not surprisingly, it was not read by any Haitians, and the emperor sent 
another of his warships to exact reparations. The Haitian secretary of state 
received a "brutal, vulgar, and monstrous ultimatum," which included an in- 
demnity of $20,000, a letter of apology to His Majesty the Emperor, a twenty- 
cannon salute to the German flag then flapping in the bay, and a "gracious 
reception" for the German envoy by the Haitian president. The emperor him- 
self publicly referred to Haiti as "a despicable band of negroes, lightly tinted 
by French civilization" (Menos 1986:375). The Haitian statesmen were given 
four hours in which to consider these terms. They mulled it over. The stakes, 
it was concluded, were high: they were faced with the loss of the Haitian navy, 
both boats of it, as well as the country's coastal fortifications, much of which 
were over a century old. They also knew that cities built largely of wood burn 
quickly when bombarded. Four hours was not enough time in which to evacu- 
ate the civilian population. The Haitians capitulated. 

15. "It is prophetic," comments Williams (1970:219), "that the appearance 
of North America in the Caribbean was marked, almost from the beginning, 
by a disregard of national boundaries." 
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Chapter 17: The United States and 
the People with History 

1. Cited in the 12 March 1990 edition of the Intematimtal Business Choni- 
cle, p. 14. The same source notes that Florida exported $289 million worth of 
goods to Haiti in 1988. 

2. In his study of the rise of the United States to world power, Dulles 
(1954:76) does not mince words: "The virtual protectorates the United States 
set up over the Dominican Republic, Haiti, and Nicaragua, in conjunction with 
possession of Puerto Rico and the Canal Zone, and the semiproteaorate over 
Cuba, consequently transformed the Caribbean into a [NO&] American lake 
from which all trespassers were rigidly barred." 

3. His dismemberment has been described in great detail by several foreign 
historians. As Castor (1988b:54-55) notes somewhat defensively, "This event 
was much discussed as an example of Haitian savagery. Yet the people's anger 
had legitimate foundations. By killing those directly responsible for the odious 
prison massacre, people wished to revenge themselves and at the same time to 
show their determination to break with a past dominated by those ubiquitous 
satraps who, having committed their crimes, left [Haiti] to peacefully enjoy 
their money stolen from the country." 

4. Heinl and Heinl (1978:441 n. 24) explain: "In a speech at Butte, Mon- 
tana, on 18 August 1920, Roosevelt, then running for the vice-presidency, 
expansively remarked, 'You know, I have had something to do with running 
a couple of little republics. The facts are that I wrote Haiti's Constitution myself 
and, if I do say it, I think it's a pretty good Constitution.' Warren Harding, 
soon to be elected on the opposing ticket, took Roosevelt at face value and 
rejoined, 'I will never empower an assistant secretary of the Navy to draft a 
constitution for helpless neighbors in the West Indies and jam it down their 
throat at the point of bayonets.' Both politicians were wide of the mark: 
Surnner Welles, Lminencegrise of Latin American policy, put the facts straight 
in 1927: 'Although Franklin Roosevelt claimed . . . the Constitution had been 
written by him, his statement was not accurate, since it was drafted in the De- 
partment of State.' In the same letter Welles added that the Constitution 'was 
practically forced upon the Haitian Congress in a manner which was unwise 
and undoubtedly open to criticism."' 

5. Castor (1988b) also argues that the occupation aggravated the misery 
of the peasantry, leading to massive out-migration-some 250,000 Haitians 
emigrated to Cuba alone during the occupation. 

6. Heinl and Heinl (1978:463, 470) attempt to counter what they see as 
the "strident, unbridled, and ashamedly partisan" accounts offered by nation- 
alist Haitians and their North American sympathizers and insist that the "Caco 
rebellion at most involved no more than one quarter of Haiti and a fifth of its 
population." To appreciate the sipficance of the Caco rebellion, which never 
received outside funding, compare even these conservative figures to the more 
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recent struggles in Nicaragua, where even hundreds of millions of dollars and 
the most modern weapons could not muster more than 10,000 u m m .  

7. It was further suggested, perhaps first by British diplomat R. S. F. 
Edwards, that many of the North American servicemen had been recruited 
from the southern states on the notion that Southerners were better equipped 
to "handle coloured people." This is hotly contested by Colonel and Mrs. Heinl 
(1978:487490), who suggest this was propaganda floated by non-Haitians, 
such as Edwards, who were hostile to the occupation. Regardless of the ac- 
tual proportion of Southerners in the occupying force, the marines were first 
brought ashore by one Colonel Littleton W. T. Waller of Virginia. "I know 
the nigger and how to handle him," he wrote in 1916 to a superior officer 
(Heinl and Heinl1978:489). In another commentary, Colonel Walker qualifies 
the Haitians as "real niggers and no mistake-there are some very fine looking, 
well educated polished men here but they are real nigs beneath the surface." It 
seems odd that the Heinls would reduce this to a purely demographic affair: 
a few Wallers, especially in top positions, can go a long way. On the question 
of Southerners, see also Millet (1978:71-73). 

8. Lowenthal (1976:663) puts it mordantly: "Nine-tenths of the popula- 
tion still manages to produce nine-tenths of the total value of national exports 
in additwn to their own needs, by working an inadequate amount of worn-out 
land, with an archaic technology, in the absence of functioning credit services, 
so that the other one-tenth of the population may continue to consume nine- 
tenths of all imported goods and the finest agricultural products, from fresh 
eggs to scotch whiskey." 

9. See the report from the Institut Haitien de Statistique et d'Informatique, 
Recueil des Statistiques de Base (Port-au-Prince: Division des Statistiques Gtntr- 
ales, 1986), p. 68. This government office keeps important statistics, many of 
which are irregularly published in report form. ' 

10. In spite of the decline of the world sisal market, continues Francisque, 
"fiber production assures substantial profits to two large [North] American 
companies: The Haytian Amtrican Development Co. (HAYDCO) and the 
Societk Haitiano-Americain de dtveloppement agricole (SHADA), which oc- 
cupy more than 11,000 hectares and employ almost 50,000 persons at starva- 
tion wages (less than four dollars for ten hours of work)." Also worthy 
of mention are essential oils: from World War I1 until recently, Haiti was 
the world's largest producer of vetiver (extract of citron vert), the sole pro- 
ducer of amyris, and an important exporter of other essential oils (Francisque 
1986: 125). 

11. On slavery charges, see Plant (1987), Corten (1986), and Lemoine 
(1985). In June 1991, Dominican President Joaquin Balaguer ordered the ex- 
pulsion of thousands of Haitian laborers. 

12. In their consideration of unequal exchange and the urban informal sec- 
tor, Portes and Walton (1982:74) designate Haiti as the most rural of all Latin 
American nations: in 1950, it was held to be 88 percent rural; in 1960,85 per- 
cent; in 1970, 81 percent. 

13. In 1984, Girault (1984: 178) was able to complain that "Port-au-Prince 
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with 17-18 percent of the national population consumes as much as 30 percent 
of all the food produced in the country and a larger share of imported food." 
Government statistics reveal that the "Port-au-Prince agglomeration" con- 
sumed, in 1979, 93 percent of all electricity produced in the country. More 
recently, and more eloquently, Trouillot (1986:201) brings us up to date: 
"Monstrous capital, prisoner of its own contradictory tentacles-filthy shanty- 
towns, ostentatious suburbs-Port-au-Prince houses 20 percent of the national 
population, but consumes 80 percent of all state expenditures." 

14. Smith (1978:576), writing from Guatemala, notes that such malevolent 
neglect characterizes much of ~ a &  America: "Rural people, rather than being 
directly exploited as in the [earlier economic system] are simply marginalized- 
left to fend for themselves in the depopulating rural hinterlands. The economic 
growth that takes place in the . . . urban centers of Latin America is, of course, 
funded for the most part by foreign investors, who also take most of the profits. 
But the most serious problem with this kind of dependency is that it deprives 
many. . . of the means for achieving even a peasant standard of living." 

15. "Haitian soil was so exhausted and poor, it could produce only .90 
units of rice per hectare whereas the ~o&ican ~ e ~ u b l i t  produced 2.67, 
Mexico 3.28, the U.S. 5.04, and wonderfully fertile Spain 6.04. Haiti could 
grow .67 units of corn to the Dominican Republic's 2.10, Canada's 5.38, the 
U.S.'s 6.35. Its sugarcane grew at 49 units compared to the Dominican Repub- 
lic's 62.35, the U.S.'s 80.51, and Spain's 100. And coffee, Haiti's chief export 
crop, grew only .25 units whereas the Dominican Republic grew .31, Guade- 
loupe .95, and Mexico .75, statistics as dry as the eroded land that was starving 
the Haitians" (Abbott 1988:275). 

16. Migration specialists, lulled by the accepted wisdom of Haiti's over- 
whelming rurality, were puzzled by the demographic picture presented by the 
"boat people" who reached the United States in significant numbers between 
1972 and 1982. Commenting on "the shift away from agriculture," Stepick 
writes, "Over 40 percent of the migrants were either born in or had lived in 
Port-au-Prince; 34.2 percent were born or lived in a medium-size city and only 
25.4 percent have spent all their lives in villages. The migrants are largely one 
generation removed from their peasant roots. Over 61 percent of the migrants' 
fathers were engaged in agriculture, but only 4.5 percent of the migrants them- 
selves. Almost 21-percentof the migrants' fathers had semiskilled occupations, 
but 67.2 percent of the migrants had semiskilled occupations. Most frequent 
were tailors, but there were nearly as many teachers and mechanics. In both 
generations there were small numbers of unskilled, nonagricultural workers 
(5 percent in the fathers' and 4.5 percent in the migrants')" (Stepick 1984:346; 
paragraphmg altered). 

17. Using data from IHSI (1987), Locher (1984:325-336), Prince 
(1985). 

18. There is a growing literature treating the Haitian diaspora in North 
America. See the studies by Chierici (1987), Conway and Buchanan (1985), 
DeWind and Kinley (1988), Laguerre (1984), Magloire (1984), Stepick 
(1984), and Stepick and Portes (1986). On transnationalism and Haitians, see 
the incisive study by Glick-Schiller and Fouron: "Transnationals are migrants 
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who are fully encapsulated neither in the host society nor in their native land 
but who nonetheless remain active participants in the social settings of both 
locations. They construct their identities in relation to both societies" (Glick- 
Schiller and Fouron 1990: 33 1). 

19. Commenting more on the violent atmosphere (and on the increasing 
boldness of Haitian death squads), Massing (1987) has recently written of the 
"salvadorization" of Haiti. Violent deaths have become rarer since the installa- 
tion of a democratic government in early 1991. 

20. In 1978, well before any impressive surge of organizing, "in an open 
letter to the government, a group of industrialists demanded that limits be 
placed on workers' organizing because of the 'wrongs' it has inflicted on their 
'businesses"' (Hector 1989:177). For a report on violations of labor rights in 
the past decade, see Compa (1989). 

21. In an unattributed cable that was circulated around "the U.S. mission" 
in 1988, the USAID health officer noted that "rumors abound that concern 
about AIDS among the American public led to the discontinuation of the pro- 
duction of 'Care Bears' in Haiti and that the same fear threatens the market 
for foods grown in Haiti that will be exported to the U.S." 

22. Some estimates of Haitian unemployment are even higher. Boodhoo 
(1984:81) remarks that in 1978 "unemployment remained (almost unbeliev- 
ably) in the 70-80 percent range." 

Chapter 18: AIDS and Sorcery 

1. Cited in Herskovits (1975 [1937]:247). 
2. I later asked Saul why ~t ienne might choose not to answer. Looking 

somewhat impatient, Saul replied, "After dark, you don't have to answer just 
anvone who calls vou." 

3. In case anyone had any doubt as to the nature of the sacrifice, the Oxford 
English Dictionary (vol. XII, p. 310) adds the following sentence, ostensibly 
to illustrate usage: "As generally understood, Voodoo means the persistence, 
in Hayti, of abominable magic, mysteries, and cannibalism, brought originally 
by the negroes from Africa." 

4. On the antisuperstition campaigns, see Bellegarde (1953), Dayan (1977), 
and Mktraux (1972). There have been more indigenous attempts, also without 
success, to extirpate voodoo. More recently, the flight of Jean-Claude Duvalier 
(whose father, at least, was seen as an ally of voodoo), has led to the expression 
of much antivoodoo sentiment. In 1986 alone, several houngan were murdered, 
and scores of tem~les were destroved. This violence illustrates the marked cul- 
tural and religious heterogeneity of Haiti, and calls into question the pat con- 
clusions of Leyburn (1966) and many others who divide Haiti into two inter- 
nally homogenous groups: the small wealthy elite, and the large, poor majority. 
See Hurbon (198%) for a discussion of thls persecution, which was inex- 
tricably bound up in popular associations of voodoo with macautisme. 
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5. Weise (1971: 130) asserts that "any illness which defies natural medicine 
is, by definition, supernatural in nature." Fieldwork in the Kay area does not 
support this contention. My informants recognize illnesses that demand imme- 
diate "supernatural" intervention, and also many "natural" illnesses that are 
difficult to cure (for example, chronic leg ulcers), or that are unresponsive to 
biomedical intervention (for example, malignancy in an aged person, or m e  
san) . 

6. The speed with which his informants attributed illness to human agency, 
together with the high cost of "treatment," again strain Metraw's (1972: 
269) relativism: "Unfortunately rural society has plenty of neurotics or simply 
troubled and downcast spirits who are quick to suggest that an illness is not 
'from God,' that an accident is surrounded with suspicious circumstances and 
that a death was not due to natural causes." 

7. As Maxm-dien (1945:185-191) explains, pakk are more often "talis- 
mans crafted for therapeutic purposes." 

8. In the course of a discussion of maji, one often hears Creole speakers 
state in French that le mal existe: evil exists. The expression is invoked most 
frequently by those professing a faith other than that in the lwa, and is meant 
to imply, "You ascribe to what you want, I'll ascribe to what I want. But let 
neither of us foolishly question the existence of evil forces such as aggressive 
magic." Furthermore, there are no doubt "subtypes" of sorcery. That deployed 
in voodoo is slightly different from that feared by the rural Haitian equivalents 
of "born-again Christians." Mabille (in Maximilien 1945:xix) makes this point 
obliquely when he observes that "European magic has profoundly marked not 
only voodoo, but all rural Haitian sorcery." 

9. The preceding discussion is not meant to suggest that the beliefs of my 
informants are internally consistent and without a great deal of fuzziness. The 
ambivalence is real. The point is that ambivalence about responses to rnisfor- 
tune need not lead us to question the "authenticity" of chosen religious affilia- 
tion. One of Lowenthal's informants put it this way: "I don't really believe in 
the Iwa, but when they come to me or to someone else it doesn't matter if you 
believe in them or not-there they are!" (in Lowenthal 1978:405). 

10. In this regard, is is useful to return to the ethnographic materials pre- 
sented in previous chapters. Recall the example offered by the Protestant pastor 
who came to perform Anita's burial rites. He  recounted the story of the dis- 
traught houngan who, following the death of his son, knew that he had been 
killed through sorcery and that his murderers would later try to zombify the 
child. The houngan went to the cemetery and "raised the child." He  then took 
him to Hinch to "Pastor Daniel," a well-known Evangelical Christian. When 
"the devil's people" later found the grave empty, they were of course thwarted 
in their efforts to zombify the boy. Pastor Daniel, meanwhile, "lay his body 
upon that of the dead child, saying, 'Get up, I say, and join the living."' The 
child stirred. Once the child was "protected" against zombification he was free 
to die a natural death, and was promptly reburied. The lesson was that the pow- 
ers of a Pastor Daniel are greater than the powers of those who engage in 
sorcery. 

11. Pig poisoning, like so many other phenomena in Haiti, may be "sim- 
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ple," that is, due to a toxic substance alone, or "not simple." In the latter case, 
the effects of the magic are the cause of death. A survey of over three-fourths 
of all adult villagers revealed that 100 percent of those questioned cited kola as 
a common cause of death of their pigs. More often than not, the kola was not 
simple, and this was revealed through the afflicted pig's agonal movements. 
Witnesses would report that these pigs went through bizarre contortions before 
expiring. 

12. Brown, who describes the rural Haitian ethic as an "intensely contextual 
one," observes that "another moral force is the belief that only in extreme cir- 
cumstances may one use sorcery to harm another, and only if one is absolutely 
just in doing so" (Brown 1989a:5455). 

13. In their most extreme forms, these concerns may contribute to the for- 
mation of voodoo secret societies, termed chanpel or bizango. Davis (1988: 
278) writes of the "Bizango judicial process," which considers as grave offense 
the following transgressions: "1. Ambition--excessive material advancement at 
the obvious expense of family and dependents; 2. Displaying lack of respect 
for one's fellows; 3. Denigrating the Bizango society; 4. Stealing another man's 
woman; 5.  Spreading loose talk that slanders and affects the well-being of 
others; 6. Harming members of one's family; 7. Land issues-any action that 
unjustly keeps another from working the land." 

14. In her classic study of kuru in the New Guinea highlands, Lindenbaum 
(1979) concludes that "in the absence of alternative methods of settling dis- 
putes, sorcery may serve to regulate relations between individuals who must 
cooperate and also compete. . . . Sorcery seems designed not to interrupt, but 
to modulate the process." 

15. The proverb is literally translated as "Your amount of money is your 
amount of wanga." 

16. Taussig (1987:282) writes of poor black migrants to the town of 
Puerto Tejado, "alert to the slightest infraction of sharing and equality. Rec- 
iprocity was their code. 'Here on the coast,' went one expression, 'one hand 
washes the other.' And they feared and mustered the weapon of maleJicw if that 
code was denied." It must be noted, however, that in village Haiti there are 
many other reasons to fear having more than others. "In certain villages," ob- 
served Hurbon (1987b: 1 4 ,  "the development of macoutzsme leads some mer- 
chants and small producers to reduce the volume of their production to avoid 
working solely for the macoutes' benefit. . . . The macoute always begins by 
suspecting and accusing of opposition to the government those whose belong- 
ings he covets." In rocky and infertile Do Kay, however, these forces are less 
important than in more functional agricultural settlements: poverty in the Kay 
area is so extreme that there is less chance of attracting the attention of the 
macoutes. 

17. The mother died "well before her date," explained Mme. Sonson, of a 
wasting illness that "took away her appetite." During a postmortem divination 
session, one of Fardin's relatives learned that he was the culprit. 

18. See also Herskovits (1975 [1937]), Mttraux (1972), and Romain 
(1959:20&208). A similar dynamic accounts for the mottoes that are painted 
on the trucks and buses used for public transportation. Because such an acquisi- 
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tion is one of the few means by which an unlettered person may accumulate 
wealth, it is necessary to certify the origin of the vehicle: "Gift from God," 
"Fruit of My Prayer," "Praise God From Whom All Blessings Flow," and 
"Thank You, Papa" are emblazoned on the vehicles that cross the central 
plateau. Alternatively, the vehicle might display mottoes meant to forestall 
speculations of shady dealings with the devil ("Say What You Will"), or pre- 
emptively dismiss such comments as drivel ("You Jabber, I'll Work"). S ~ d a r  
themes are prominent in Haitian popular music (see Courlander 1960). 

19. Of course, somewhat different conditions may also give rise to struc- 
tures of feeling similar to those encountered in rural Haiti. Among peasants in 
a Mysore village in India, "witchcraft acts as a morahsing agent by condemning 
socially undesirable traits in individuals" (Epstein 1967:154), most notably 
greediness. 

Chapter 19: AIDS and Racism 

1. Hurbon (1987b325) underlines this point when he asserts that "with the 
exception of the 4,000 families with annual incomes of more than $90,000, all 
social classes in Haiti are consumed with the desire to leave." 

2. One of the victims, twenty-six-year-old Solange Eliodar, died in Jackson 
Memorial Hospital in Miami, but had been one of those held in Krome Avenue 
detention camp as an illegal entrant. See the Miami Herald, 30 June 1983, 
p. 58. 

3. Furthermore, epidemiologists knew that cases of AIDS had also occurred 
in Haiti, which might have changed the denominator to well over 6 million 
(Olle-Goig 1984: 124). 

4. Writing in the Miami Times, Dr. Robert Auguste of the Haitian Coali- 
tion on AIDS remarked that "in the annals of medicine, this categorization of 
a nationality as a 'risk group' is unique." 

5. As Treichler (1988a:198) has observed. "This list structured the collec- 
tion of evidence for the next several years and contributed to the view that the 
major risk factor in acquiring AIDS was being a particular kind of person rather 
than doing particular things." 

6. Although the Haitian studies were published in refereed scientific jour- 
nals, they were to a large extent ignored. "By decree of (Western) arrogance," 
observes Leibowitch (1985:62) wryly, "the dating of the disease in Haiti can- 
not rest on the testimonies of Third World doctors." 

7. Others have noted that during the polio epidemic in New York City, 
blame wm assessed in predictable ways: "Ethnic minorities and the powerless 
poor had been stigmatized in the name of established public health dogma" 
(Risse 1988:56). See chapter 21 for a more thorough discussion of patterns 
of blame and accusation in North America and Haiti. It is also important to 
note the importance of mode of transmission. That HIV is sexually transmitted, . 
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while polio is not, is highly significant, as Brandt's (1987) study of syphilis in 
the United States would suggest. 

8. Reported in the Miami Herald, 20 August 1983, p. 1B. 
9. Cited in the Miami News, 30 May 1983, p. 5A. 
10. "Diaspora, the newest formulation of 'community,' remains an ideol- 

ogy that masks real divisions in experience and outlook and obscures the exis- 
tence of differing political goals and strategies" (Glick-Schiller and Fouron 
1990:341). Since these words were written, a new term has replaced "dias- 
pora." Recently inaugurated President Jean-Bertrand Aristide observes that, 
although Haiti is ostensibly divided into nine dLpartements, a tenth 4artement 
exists in the hearts of most Haitians. This dkGme dtpartement, he says, is con- 
stituted by all Haitians living outside the homeland. 

11. It is important to acknowledge the deep political divisions within these 
coalitions (see Nachrnan and DreyfUss 1986; Saint-GCrard 1984), with more 
"moderate" individuals grouped around Haitian-American physicians. Pro- 
gressive communky leaders, who have been heard to accuse the physician- 
dominated collectives of "collaborationism," have opted for a more sweeping 
critique of North American society. Glick-Schiller and Fouron (1990) offer the 
most incisive analysis of these divisions, although they do not speak explicitly 
of the anti-AIDS coalitions. 

12. Tampa Tribune, Thursday, 15 February 1990, p. 9. 
13. In a 29 April 1990 editorial, the New Ymk Times termed the Haitian 

complaint "arcane." 
14. A similar point was made by Saint-Gerard (1984:72), who cautioned, 

"To understand this emotional trauma one must examine the source of all 
episodes termed 'national embarrassments': the boat-people phenomenon, the 
drama of Cayo Lobos, the enslavement of Haitians in the bateys of the Domini- 
can Republic. . . . So many unforeseen situations closely linked to the country's 
decline. The affective importance [of these events] for Haitians in the diaspora 
is even more significant, because it is reinforced by the difficulties associ- 
ated with emigration." Writing of anti-Americanism in contemporary Haiti, 
Massing (1987:49) makes a similar observation: "To understand the depth of 
Haitian feelings about these matters, one must remember that Haitians have 
accumulated a huge backlog of complaints against the United States." 

15. Cited in the Boston Globe, 5 Apr. 1990, p. 27. 
16. From the Boston Globe, 11 May 1990, p. 25. 
17. Quoted in the Boston Globe, 11 May 1990, p. 25. 
18. Cited in Haiti Pro~rJs, 25 Apr.-1 May 1990, p. 13. 
19. Cited in the New Ymk Daily News, 25 Apr. 1990, p. 23. 
20. From the New Ymk Times, 21 Apr. 1990, p. 10. 
21. The article appeared in the New Ymk Daily News, 25 Apr. 1990, p. 23 . 
22. It is important to recognize, however, that important divisions persist 

within this movement. That these are fundamental, and thus likely to limit the 
effectiveness of such organizing, is suggested in an important essay by Glick- 
Schiller and Fouron: "Large numbers of immigrants may decide to identify 
publicly with their country of origin and may respond to efforts to mobilize 
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them in short-term actions. They may come together in activities that express 
publicly their pride in their country of origin. Such actions or activities may 
be precipitated by events in either society: a hurricane at home, a blatant case 
of discrimination abroad. However, a political leader interested in developing 
a constituency will generally try to shape a transnational population into an 
organized political base vis-a-vis the system of either the home or the host so- 
ciety. I t  is at this point that the interests of leaders and those of the general 
immigrant population may well diverge, with much of the immigrant popu- 
lation having no interest in the political status quo of either polity. Conse- 
quently, no sustained joint pattern of action emerges" (Glick-Schiller and 
Fouron 1990:342). 

23. In 1986, one Haitian physician prominent in AIDS research com- 
plained about the journalists that had been haranguing him for over two years: 
"Americans are never interested in Haiti unless there's some disaster to report. 
Now they have AIDS in Haitians, and all they want to know is 'How do they 
get it from voodoo?' When we tell them that Haitians contract AIDS the same 
way that Americans get it, they just don't believe us. They simply go and find 
someone who will tell them what they want to hear, some story about blood 
sacrifice." 

24. As for the mechanisms by which "magic rituals sometimes transfer 
blood and secretions from person to person," Viera (1987:122) adds that 
"worshippers of Eurzulie, a benign deity, engage in rituals during which the 
houngan, or priest, may engage in intercourse with other male worshippers." 

25. The authors are quick to abandon even the conditional tenor of their 
speculations: "The subsequent spread of the epidemic to Western populations 
was through international gay tourism to Haiti, not central Africa, which has 
comparatively little tourism" (Moore and LeBaron 1986:77-78). 

26. Such conceptual distancing is by no means reserved for Haitians, as 
Treichler (1989) suggests: "The Third World typically enters First World dis- 
course more or less unconsciously as a stereotypically reliable explanatory figure 
for the exotic and alien." It should be noted, however, that the "Black Repub- 
lic" of Haiti served throughout the nineteenth century as a sort of prototypical 
Third World nation, the first of its type. 

27. The term "semantic network" is used following Good (1977) and 
Good and Good (1982). 

28. Accordingly, these exotic theories had their echoes in the popular sec- 
tor. In a returned examination, a Haitian pupil at a Boston public school was 
informed by her white, North American teacher that AIDS had originated in 
Haiti. This commentary, proferred in a written evaluation of the student's essay 
about AIDS, read as follows: "You answered the question very well. I don't 
think homosexuals spread AIDS. My doctor told me that Haitians created 
AIDS because thev have sexual intercburse with monkevs." British researchers 
were also guilty of floating such theories, although their target was the much 
larger continent of Africa. In 1986, the following words appeared in The Lan- 
cet: "Monkeys are often hunted for food in Africa. Once caught, monkeys are 
often kept in huts for some time before they are eaten. Dead monkeys are-often 
used as toys by African children" (Sabatier 1988:62). 

29. For example, a research proposal drafted in 1983 by top researchers in 
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Miami contained a long questionnaire to be administered to Haitian patients. 
The questionnaire read, "Do you consider yourself (check one) - heterosex- 
ual - homosexual." The questionnaire was "to be translated into French." 
When an anthropologist noted that most Haitians did not speak French, the 
investigators conceded that, given this fact, Creole should be the language in 
which interviews would be conducted (see Farmer 1990a:83-87). 

30. From the Miami News, 1 Nov. 1986. The man, who was being held in 
the INS detention center in South Dade, was later deported on charges of drug 
trafficking. 

31. See "Some Haitian AIDS victims are gay, U[niversity of] M[iami] 
study shows," in the 19 May 1984 issue of the Miami Herald, p. 1B. 

32. For the latest contribution to the literature drawing on this symbolic 
network, see Palmer's (1991) ExtremeMeasures-"a novel of medical suspense." 
The novel is set in a Boston teaching hospital, but in it one finds crazy Haitians, 
zombies, mention of "goddam cannibals" and AIDS, and yet another hero 
who is young and white and male. 

33. The fact that this comment could come from an Australian does indeed 
underline the significance of race and class in the structuring of an international 
gay "community." 

34. In May 1983, one Florida bathhouse owner "brushed off questions of 
the baths' role in the epidemic by insisting that most of Florida's AIDS cases 
were Haitians, and it wasn't a problem for gays. This was not accurate" (Shilts 
1987:306). See also the articles that appeared in 1983-84 in the New York- 
based Native, or Kinsella's (1989) discussion of these essays. 

Chapter 20: AIDS and Empire 

1. The term "American plan for Haiti" was heard frequently in 1987, when 
a document by the same name was floated to the local press (see Wilentz 
1989:269-279). 

2. "FDA WANRAGE" is copyrighted by Ansy and Yole Dtrose. Used with 
permission. 

3. See Treichler's (1989:3948) important reading of this article and of the 
larger corpus of "third world AIDS in first world media." 

4. From an editorial first published in Haiti ProjrJs, 17-23 Aug. 1983, and 
reprinted in the edition of 25 Apr.-1 May 1990. 

5. The New Tmk Times, 21 Apr. 1990, p. 10. 
6. Dalton (1989:220) explains that African-Americans' frequent use of the 

termgenocide "reflects the genuine suspicion of many that the AIDS virus was 
developed in a government laboratory for the express purpose of killing off the 
unwanted." See also the commentary of Kinsella (1989:245), who finds in the 
Amsterdam News, "the granddaddy of the black media," a great deal of en- 
thusiasm for tracking down conspiracy theories "such as the idea that AIDS is 
a product of a CIA experiment run afoul in the Congo." Borneman analyzes 
similar assertions as advanced in Europe, including East Germany and the 
Soviet Union. "Coverage of the conspiracy theory of AIDS," he concludes, "is 
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only a variant of the Western press's tendency to sensationalize the AIDS crisis" 
(Borneman 1988:234). Shilts (1987:228) notes the straight world's incredulity 
that often greeted gay men's fears of internment in camps. In Johnson's Plague: 
A Novel About Healing (1987), we are introduced to a gay psychiatrist who 
helps to uncover the truth about AIDS: the virus was in fact disseminated by 
right-wing weapons consultants to the armed forces. Although the protagonist 
and his lover hope that they will wake up from a "paranoid nightmare," the 
sad fact, they observe, is that "it'd be perfectly consistent with history." The 
book's hero is well schooled in the history of discrimination against gay men, 
but he finds it difficult to apply his persecution theory to others: "As for the 
Haitians, I don't know. Chance, I guess" (T. Johnson 1987:189). See also 
S. Murray (1987). 

7. Drs. Gallo's and Montagnier's letter is in response to one addressed to 
the editors of Scientific American. Both are published on pp. 10-1 1 of the June 
1989 issue of the journal. 

8. Shilts continues: "Campbell's role in the gay community, however, il- 
luminated one reason the gay political leadership would be reluctant to get 
stern with bathhouses. Campbell, for example, served on the board of five 
major national gay organizations. Without dispute, he was the most powerful 
gay leader in Florida. No Miami gay leader and no liberal politician out to curry 
favor with Florida's sizable gay community would drop a word about bath- 
house closure." 

9. Banner headline in Miami News, 27 Oct. 1979. 
10. In the Miami Herald, 27 Mar. 1981, p. 1C. 
11. Reported in Miami Herald, 2 July 1982, p. 1C. 
12. In addition to the legendary Dominican hatred for Haitians are the less 

well-known prejudices of many Bahamians: "The ongoing hostility of Baha- 
mian citizens and authorities had provoked two concerted attempts to rid the 
Commonwealth of Haitians, once in 1974 and again in 1978 when they were 
hunted down in the streets like dogs, imprisoned, beaten, then deported. At 
any given time in Nassau's Fox Hill prison, 900 to 1,500 Haitians occupied 
cells designed for 600, and as fast as inmates were deported, new ones took 
their places. Even for Haitians resident for as long as twenty-five years, there 
was no security" (Abbott 1988:234). In 1991, the Population Reference 
Bureau in Washington estimated that the per capita GNP of Haiti was $400. 
In the Bahamas, GNP was pegged at $11,370. 

13. Many infectious diseases are indeed endemic to Haiti, but that a socially 
constructed stereotype is at play is suggested by Leyburn (1966:275), who in 
a strange meldmg of the folk concepts of black promiscuity and contagion ob- 
served that in Haiti, "tuberculosis progresses rapidly when it appears. The 
people have never developed a specific immunity to it, and promiscuous sex 
relations play their part in spreading the disease by contagion." 

14. In the San Francisco Sunday Punch, 31 Mar. 1991. 
15. Saint-GCrard (1984: 108) declares the principal beneficiary to have been 

a certain Joseph Gorinstein. 
16. "Cambrome also dealt in cadavers, in almost as much demand. To save 

the living, medical students must dissect the dead, and obtaining corpses in 
sufficient quantity is the perennial problem of medical schools. Haitian cadav- 
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ers, readily available once Cambronne entered the business, had the distinct ad- 
vantage of being thin, so the student had no layers of fat to slice through before 
reaching the object of the lesson. Cambronne, using the refrigerated container 
service recently introduced into Haiti, supplied these corpses on demand. When 
the General Hospital failed to provide him with enough despite the $3.00 he 
paid for each body, he simply stole them from various funeral parlors" (Abbott 
1988:171). 

17. The Albuquerque Journal, 14 Oct. 1985. 
18. The Africa-to-Haiti-to-the-United States ,theory is still widely circu- 

lated, even in more critical quarters. Randy Shilts writes that the epidemiolog- 
ical story "was fairly easy to piece together. A remote tribe may have harbored 
the virus. With the rapid urbanization of [equatorial Africa] after colonization, 
the virus may have only recently reached the major cities, such as Kinshasa. 
From Africa, the virus jumped to Europe, where AIDS cases were appearing 
regularly by the late 1970s, and to Haiti, through administrators imported 
from that island to work in Zaire throughout the 1970s. From Europe and 
Haiti, the virus quickly made its debut in the United States" (Shilts 1987:459). - .  

19. Those who would dismiss persistent rumors of medical experimenta- 
tion on disempowered black people should read accounts of the "Tuskegee Ex- 
periment," in which treatment for syphilis was withheld from some four hun- 
dred black sharecroppers in Alabama in order to chart the "natural history" of 
the disease. See the accounts by Brandt (1978, 1987) and by Jones (1981). 
As for suggestions that AIDS c.ame to Haiti via a CIA-sponsored plot to de- 
stroy Cuban livestock, it is true that such theories have always been feeble. But 
before dismissing the Haitian speculations as "rubbish," we should note with 
humility that the very same theory was entertained by many North American 
scientists: "An epidemic of deadly fevers ravaged the Cuban swine-stocks, be- 
ginning in 1975. At its source, an African strain of virus whose first vic- 
tims had been hogs from the Kenya plateaus. Kenya-Angola-Cuba-AIDS, such 
might have been the chain of importation, either through contaminated animals 
or else, according to the testimony of former members of the famous 'agency,' 
by the direct and malicious contamination of the Cuban hogs financed by the 
CIA. Despite its seductive exotico-historical features, however, this outsider 
virus is neither retro-, nor humanophiliac, nor T4-trope, nor present in Japan. 
Yet it briefiy took the lead among the virus-candzdatesfo~ADS, in the highly imag- 
inative period of the first quarter of 1983" (Leibowitch 1985:69-70; emphasis 
added). 

Chapter 21: Blame, Cause, Etiology, 
and Accusation 

1. This evaluation should be tempered by another assessment by Mttraux, 
in which he warns that "beliefs and 'folklore' practices are not only harmless 
superstitions. For many they are a source of anxiety and a cause of serious 
expense. They sow discord between relations and neighbors, foster chronic 
hatreds and sometimes end in murder" (Mttraux 1972:268). 
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2. In fact, poor women in general have been to some extent scapegoated, 
as Anastos and Marte (1989: 12) have noted: "Sexism feeds on itself with the 
false perception of women as vectors rather than victims of HIV transmission. . . 

When classism and racism join with sexism, as they do for inner-city women, 
the impact of AIDS is devastating." 

3. For an overview of "biblical" justifications of slavery, see Smith (1972). 
Fascinating documents treating La Traite des Noirs au Si2cle des Lumiires have 
recently been presented by Vissitre and Vissitre (1982:7) who explain that 
"the system's profiteers had no need to orchestrate propaganda campaigns: 
there was, at the base of the trade and of slavery, such a chain of events that 
this vicious exploitation of one man by another seemed necessary, inevitable, 
written in the very nature of things." The h e s t  study of the question, however, 
is David Brion Davis's magisterial Problem of Slave? in the Age of Revolutwn, 
1770-1823 (1975). 

4. For an important study of the "humanitarian" justifications of North 
American imperialism, see Weinberg (1963:434435). That blaming-the- 
victim readings of Haitian history are still uncritically accepted is suggested by 
a recent essay by Martha Gellhorn: "The unlucky ignorant people of Haiti 
never understood that they had to take an interest in politics while they still 
had the chance. I think their brains were fuddled by three hundred vears of 
voodoo. They were too busy propitiating a gang of demented malevolent gods 
to notice that men, not gods, were running their country and themselves into 
the ground. If they know now, it is late" (Gellhorn 1984: 103). 

5. See the excellent 1981 report, Socialization fm Scarcity, submitted by 
Maria Alvarez and Gerald Murray to USAID in Port-au-Prince, Haiti. 

6. "The stigma that marks the victim and accounts for his victimization is 
an acquired s k a ,  a stigma of social, rather than genetic, origin. But the 
stigma, the defect, the fatal difference-though derived in the past from en- 
vironmental forces-is still located within the victim. inside his skin. With such 
an elegant formulation, the humanitarian can have it both ways. He  can, all at 
the same time, concentrate his charitable interests on the defects of the victim, 
condemn the vague social and environmental stresses that produced the defect 
(some time ago), and ignore the continuing effect of victimizing social forces 
(right now). It is a brilliant ideology for justifying a perverse form of social 
action designed to change, not society, as one might expect, but rather society's 
victim" (Ryan 1971:7). 

7. Cited in Abbott (1988:235). 

Chapter 22: Conclusion 

1. This is not meant to suggest that investigation of illness representations 
is not a key task for medical anthropology. For such studies, see Farmer 
(1990~)  and Farmer and Good (1991). 

2. Webster (1981) defines temporality as "concern with time, process, and 
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overt mundane events as more real or significant than timeless or external 
forms, structures, or patterns: emphasis is on change rather than permanence." 

3. Earlier in this century, historians were taken to task by their colleagues 
Bloch, Febvre, Braudel, and other representatives of the A n n h  school. All too 
often, claimed the innovators, historians had been seduced by documents ueat- 
ing flashy diplomacy, regal pageantry, and spectacular battles. The product was 
a facile and superficial histoire hbnementielle, a "history of brief, rapid, nervous 
fluctuations, by definition ultra-sensitive; the least tremor sets all its antennae 
quivering" (Braudel 1972:21). The leaders of the Ann& movement encour- 
aged the; students to examine la longue durbe and to attempt to discern under- 
lying structures with explanatory efficacy. 

4. Such has been persuasively argued by Depestre (1980), Hurbon (1987a, 
1987c), and other thoughtll students of Haitian cultural phenomena. 

5. The 1991 "World Population Data Sheet" of the Population Reference 
Bureau (Washington, D.c.) suggests the dimensions of this economic dispar- 
ity: Haitian per capita GNP is estimated at $400 per annurn; that of the United 
States at $21,100. 

6. Cited in the Houston Chronicle, 1 Nov. 1987, p. 8 (section 9). 
7. In their recent review of "Sexually Transmitted Diseases in the AIDS 

Era," Aral and Holmes (1991:69) reach a similar conclusion: "By themselves, 
the medical solutions to the prevention and control of STDs and AIDS are not 
enough: they must be coupled with the identification and correction of the 
socieial factors reponsible for the global pandemic." 

8. A critique of the use of such "quick-and-dirty" anthropology in AIDS 
research is elaborated in Farmer (1991a). 
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