HELEN EPSTEIN

After earning a Ph.D. in molecular biology from Cambridge Uni-
versity, Helen Epstein attended the London School of Hygiene
and Tropical Medicine, where she earned an M.Sc. in public health
in developing countries. In 1993, while working as a scientist for
a biotechnology company in search of an AIDS vaccine, Epstein
moved to Uganda, where she witnessed the suffering caused by
the virus. Epstein still works in public health care in developing
countries. She has published articles in magazines such as the
New York Review of Books and in 2007 published her book, The
Invisible Cure: Africa, the West, and the Fight against AIDS.

Epstein compiled the information she had gathered in her
years as a scientist in Africa, along with her personal observa-
tions, to write The Invisible Cure. In it she explores the reasons be-
hind the unprecedented AIDS epidemic in Africa and suggests
ways to reduce infection rates on that continent. Along the way
she corrects the misinformation and misconceptions that West-
erners have been using as a guide for aiding Africans who suffer
from or are at risk for HIV/AIDS. She points out that programs for
prevention might need to be in the hands of Africans themselves
in order to account for local cultures. For instance, while cam-
paigns promoting condom usage might be successful in West-
ern countries, this does not mean such campaigns will succeed
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within other cultures. Instead, listening to and understanding the traditions and customs of
individual cultures might lead to more successful approaches to the AIDS epidemic.

In “AIDS, Inc.,” a chapter from The Invisible Cure, Epstein examines HIV and AIDS preven-
tion programs in Africa. In South Africa, Epstein witnesses a government-run campaign that
focuses on creating conversations about sexual activity among the nation’s youth in order
to help them make informed decisions about sex. However, many of the conversations stop
there, leaving out any talk of people who already have AIDS. While the campaign may open
up new avenues for youth in terms of sexual responsibility and respect, the lack of conversa-

tion surrounding AIDS perpetuates the social stigmas of infected peoples as weII asan ‘out
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Questions for Critical Reading
lifestyle brand? Make note of the definition of the term as you read Epstein's

find an example of a lifestyle brand from popular culture. How might such
ucation? How effective might it be? How effective

1. Whatisa
text. Then .
an approach be used in health ed

was it in South Africa?

2. Define social cohesion using Epstein’s text. What role did it play in HIV infection rates
in Uganda? How might that role be extended to other countries, including the United

States?

3. What do you think would make an effective HIV prevention program for the United
States? Compare your vision to Epstein’s and her observations on such programs in
Africa. Would the same strategies be effective in those two different cultural contexts?
Support your responses with passages from the essay.

AIDS, Inc.

In response to government prevarication over HIV treatment, a vigorous AIDS activ-
ist movement emerged in South Africa and a fierce public relations battle ensued. The
Treatment Action Campaign, or TAC, along with other activist groups, accused the
South African health minister, Manto Tshabalala-Msimang, of “murder” for denying
millions of South Africans access to medicine for AIDS. A spokesman from the ANC
Youth League then called the activists “paid marketing agents for toxic AIDS drugs
rom America.”' An official in the Department of Housing accused journalists who de-
thg AIDS activists of fanaticism, and quoted Lenin* on how the “press in bour-
ciety . .. deceive[s], corrupt[s], and fool[s] the exploited and oppressed mass of
poor.”
e, across the nation thousands of people were becoming infected daily:
‘homesteads of the former Bantustans! to the peri-urban townships and
- formerly all-white suburbs, now home to a growing black middle
th rate for young adults had tripled.? Surveys showed that nearly
 knew that HIV was sexually transmitted and that it could
s, abstinence, and faithfulness to dn uninfected partner
DS education in school and condoms were widely available,

jef figure in the Russian revolution of 1917 (which led to the com-
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but these programs made little difference. In the di
ists and the government, the deeper message,
lost.

In 1999. a group of public health experts s
ily Foundation stepped into this fray. They we
crisis in South Africa and wanted to launch
young people. They also knew they had to ta
ment’s attitudes toward AIDS and AIDS activi
soon become South Africa’s largest and mos
aimed both to overcome the limitations of si
and, at the same time, to avoid dealing with
had become so controversial.

Could this work? I wondered. Was it possible to redu
involving HIV-positive people and the activists and com

them? LoveLife had been endorsed at one time or another by the archbishop of Cape
Town; Nelson Mandela; the king of the Zulu tribe; Jacob Zuma, South Africa’s former
deputy president; and even Zanele Mbeki, the wife of the president. In 2003, loveLife's
annual $20 million budget was paid for by the South African government, the Kaiser
Family Foundation, UNICEF, the Bill and Melinda Gates Foundation, and the Global
Fund to Fight AIDS, Tuberculosis, and Malaria. At least South Africa's leaders were
beginning to take AIDS seriously, I thought, but what kind of program was this?

ponsored by the U.S.-based Kaiser Fam-
re concerned about the worsening AIDS
a bold new HIV prevention program for
ke account of the South African govern-
sts. Their program, called loveLife, would
t ambitious HIV prevention campaign. It
milar campaigns that had failed in the past
the issues of AIDS treatment and care that

ce the spread of HIV without
munity groups that supported

“What we want to do is create a substantive, normative shift in the way young people s
behave,” explained loveLife’s director, David Harrison, a white South African doctor,
when I met him in his Johannesburg office. The average age at which young South
Africans lose their virginity—around seventeen—is not much different from the age
at which teenagers in other countries do. What's different, Harrison said, was that
many of the young South Africans who were sexually active were very sexually active.
They were more likely to start having sex at very young ages, even below the age of
fourteen —well below the national average. Those vulnerable young people were more
likely to have more than one sexual partner, and they were less likely to use condoms.
South African girls were more likely to face sexual coercion or rape, or to ethange,
sex for money or gifts, all of which placed them at greater risk of HIV infection. For
Harrison, the trick was to “get inside the head-space of these young people . . we
to understand what is driving them into sex—they know what HIV is, but tk
internalize it,” he said. ’ R
LoveLife’s aim was to get young people talking, to each other
sothey would really understand and act on what they knew.
Yyou had to use a special language that young people cqnl g
rison, traditional HIV prevention campaigns were toc
people into changing their behavior, and this turned
Paign, on the other hand, was positive and cheerft
Sive modern ad campaigns that many South
In the past couple of years, nearly a th
along the nation’s main roads. They w
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tries to turn that message around tf’ ge

in more responsible ways and convince
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the u a brand of positive lifestyle.” The sexy billboards ang i

Harrison calls loveLife
s newspaper inserts that resemble teen gossip magy

lar ads on TV and radio, as well a . .
zines, with articles and advice columns about clothes, relationships, and sexua] health

were designed, Harrison says, to persuade young people to avoid sex in the same way
a sneaker ad tries to seduce them into buying new sneakers, because the players i the

ads look so cool. The idea is “to create a brand so strong that young people who wapg o
be hip and cool and the rest of it want to associate with it,” Harrison told an interviey,
in 2001.} 2
The concept of a “lifestyle brand" originated with the rise of bra
nd advertisj
in the 1960s, when ads for such products as Pepsi-Cola and Harley-Davidson b;smg
tﬂ(; p.romote not only soft drinks and motorcycles, but also a certain style or gan
noit'lc. People were urged to “join the Pepsi generation” or ride a Harley-Davig i
not just to get around, but to embrace a certain attitude. A Harley wasn't 5
it was a macho rebellion, an escape from Just a bike;
the:‘workaday world to the open road. In
l%he 1:3 0s, family-planning programs also - Harrison calls loveLife “a brand
M_.} d t prf.?mote contraceptives in develop- of positive lifestyle.”
iy : by tlapping into poor people’s
T a glamorous Western lifest ; !
e ‘d_ by sleek new commg;ft.igsa ?rf;lgdqs Cepicted small, well-dressod
that young South Africans woulé reac;l' | jistelovisions and carsifigg
changed,” Harriso : lly respond to this approach too.
$ n explained. Today’s
10 risked their lives in the antj-a young South Africans weren't
Seventy-five percent of South %E:'r'theld demonstrations at Sharpe-
ne. “Their favori rican teenagers watch TV every
‘ avorite program is Th
. glamorous charact $ The Bold and the Beautiful”—an
expensive & er§ struggle with personal crises
Bsrand izar Th?y are exposed to the global
't affor ;nmera?l brands. They talk about
- told verything they see.”
aforithe l;tm that loveLife drew much of its
o€ Solt drink Sprite.* In the mid-1990
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(" —meaning the influence that a small number of opinion leaders can have
and behavior of large numbers of their peers. So far, corporate market-
he greatest use of the cool effect, but there was speculation that small
dsetters could change more complex behavior than shopping, such as
criminality. suicide, and sexual behavior.”

For this reason, loveLife had established a small network of recreation centers
for young people, known as Y-Centers, throughout the country. At Y-Centers, young
peoi)le could learn to play basketball, volleyball, and other sports, as well as learn break
dancing, radio broadcasting, and word processing. All Y-Center activities were led by
“loveLife GroundBreakers” —older youths, usually in their early twenties, who, like
the kids who made Sprite cool, were stylish and cheerful and enthusiastic about their
product, in this case, loveLife and its program to encourage safer sexual behavior. If
abstinence, monogamy, and condoms all happened to fail, each Y-Center was affiliated
with a family-planning clinic that offered contraceptives and treatment for sexually
transmitted diseases such as syphilis and gonorrhea. The centers offered no treatment
for AIDS symptoms, however, and when I visited, none of them offered HIV testing
either.

Any young person could become a Y-Center member, but in order to fully par-
ticipate in its activities, he or she had to complete a program of seminars about HIV,
family planning, and other subjects related to sexuality and growing up. The seminars
emphasized the biological aspects of HIV and its prevention, but not the experience of
the disease and its effects on people’s lives. Members also received training to raise their
self-esteem, because, as Harrison told an interviewer in 2001,

cool effec
on the porms
ers had made t
pumbers of tren

there is a direct correlation between young people’s sexual behavior and their
sense of confidence in the future. Those young people who feel motivated, who
feel that they have something to look forward to—they are the ones who pro-
tect themselves, who ensure that they do not get HIV/AIDS. . .. It's all about

the social discount rates that young people apply to future benefits.®

Dr. Harrison arranged for me to visit a loveLife Y-Center in the archipelago of
townships in the flat scrubland south of Johannesburg known as the Vaal Triangle.
Millions of people live in these townships, many of them recent migrants from rural
South Africa or from neighboring countries. The Vaal, once a patchwork of white-
owned farms, is now a residential area for poor blacks. At first, only a few families
moved here, because the apartheid government used the notorious pass laws to restrict
the tide of impoverished blacks seeking a better life in Johannesburg. But whem&he
apartheid laws were scrapped, people poured in. Today, the roads and other serv (3
the area are insufficient for its huge and growing population, and many peopl
f_;lectrncity and lack easy access to clean water and sanitation. Unempl_éysm'

0 percent and the crime rate is one of the highest in South Alrica Ay
s Tl.le loveLife Y-Center was a compound of two small lavender
hi' sahn iron fence and curling razor wire. Inside the compound,
oy ort.s and T-shirts were doing warm-up exercises on
b e girls and barefoot children looked on. Inside the ma
e Yl: In fashionably droopy jeans and dreadlocks pr

fls in the computer room experimented with Mic!

e

{
BT
L
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Valentine's Day was coming up- and the Y-C cn’ter hfid ?{ﬁf:]l.?ﬁ(i dl gr(;up fiiscu&
sion for some of its members. About thirty teenagers. '"‘"5 : o l*"}‘loo Uniforyg
sat around on the floor of a large seminar room and P g'lul( "‘;J(.’fl" “ 0 shoulq Pay
for what on a Valentine’s Day date. A GroundBrczik?r in d ove 1’ 'th-shlrl i.md with
a loveLife kerchief tied pirate-style on her hce:d ().fllCliltC(‘lz l[ gow l? "'1)' chick ang
spend money on her and always we have sex. said a husky ’(?,V 'lfl’ t} gray school ypj.
form. “And I want to know, what's the difference bct.wccn my (h.l(l\ and a prostitye;»
As we have seen, long-term transactional relationships—In which money or gifts are

frequently exchanged —may not be the same as prostitution, but they nevertheless py

many township youths at risk of HIV.®

“Boys, they are expecting t00 much from
sleep with them,” said a plump girl in the uniform of

“The girls, they ask for a lot of things,” another boy chimed in.

“Me. I think it is wrong. If most of the boys think Valentine’s Day is about buying
sex, the boys must stop,” a girl said. “We girls must hold our ground.”

These young people were certainly talking openly about sexual relationships all
right, just as Harrison prescribed. Nevertheless, I felt something was missing. “Do you
ever talk about AIDS in those discussion groups?” I asked the GroundBreaker after-
ward. “We do it indirectly,” she replied. “We know that if we just came out and started
lecturing them about AIDS, they wouldn’t listen. They would just turn off. So we talk
about positive things, like making informed choices, sharing responsibility, and posi-
tive sexuality.”

Was this true? Do young people in South Africa, like their politicians, really want
to avoid the subject of AIDS? I wanted to meet young people outside the Y-Center and
ask them what they thought about that. A few hundred yards away from the Y-Center
stood the headquarters of St. Charles Lwanga, a Catholic organization that carries out
a number of activities in the township. Their AIDS program, called Inkanyezi, mean-
ing “star” in Zulu. provides counseling to young people about AIDS and also brings
food and other necessities to some four hundred orphans and people living with AIDS |
in the Vaal. - , : .

St. Charles Lwanga inder
than a tenth of what lo
staffed ]

us. They say we are parasites if we don't
a local Catholic school.
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people with AIDS, and they did not khow where to turn when they learned that a rela-
tive or [riend was HIV positive. “People say you shouldn’t touch someone with HIV,”
said one girl. “I have a friend at school who disclosed she has HIV, and the others won"t
even walk with her.” Justice explained how he had offered to introduce some teachers
from a local school to some of his HIV-positive clients. “They said, ‘If you want me to
meet people with AIDS, you better give me a rubber suit.'”

The loveLife Y-Center did little to help young people deal with such confusion,
stigma, and shame. “I learned basketball at the Y-Center,” one girl told me, “and at
meetings we talked about resisting peer pressure, [like when| your friends advise you
to break your virginity, to prove you are girl enough. But I was afraid the people there
would find out my sister had HIV. We talked about it as though it was someone else’s
problem.”

In general, although sex was openly discussed at the Y-Center, the experience of 25
AIDS was not. The Y-Center offered individual counseling for a small number of young
people with HIV, but those who were hungry, homeless, or destitute, or were suffer-
ing from the symptoms of AIDS, were told to consult other organizations, including
Inkanyezi.

[t turns out that talking about the pain, both physical and emotional, that the
disease creates is far more difficult than getting over the embarrassment of talking
about sex. “I had heard about HIV before,” said an Inkanyezi girl, wearing a bright blue
T-shirt and matching headband. “But then I found out my mother was HIV positive. I
was so shocked, so shocked. I even talked to my teacher about it. She said it can hap-
pen to anyone; it must have been from mistakes my mother made, and that I shouldn’t
make those mistakes in my own life.”

“Sometimes, women have no choice,” said the older woman sitting next to the girl
in blue. She was thin, with intense dark eyes and a deep, wry smile. She was dressed
entirely in black, except for a baseball cap with a red ribbon on it—the universal
bol of solidarity with HIV-positive people. “They get infected because of their
and there’s nothing they can do. . kg

“It happened like this,” the older woman went on. “It was back wi
ing in Soweto, before we moved here. One day my daughter and I'
together,” she said, nodding at the girl in blue. “She said she'd k
so sick, that I had cancer and I was going to die. I waited u
washing, and then I told her that I was HIV positive. Sk
ways sick and always going to support groups.’ She was
and all night after that. I told her, ‘Only God knows wh
worry, I won't die right away.” 3

“Once [ visited the loveLife Y-Center,” the w
dren playing. I sat and talked with them, and
HIV positive. I told them about what it was lik
the managers whether I could come and
SiX months ago and they haven't call
changed. I don’t know why they haven't ¢

out their parents are HIV positive,”
10 you, it haunts you. When you _
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or something, I find I can’t get anything out of my mf)utfh o c]an tt 'anC(t?ntrate, [The
problem] here is ignorance. I didn’t care about 'Hqunllll OUT( S o
Then I started to care about these people. I wish many peop e In our country woylq

also think like that.”

In 2003, the only African country that had seen a nationwide dccllne.in HIV preya.
lence was Uganda. Since 1992 the HIV rate had fallen by. s.omc two-thirds, .a success
that saved perhaps a million lives. The programs and policies that led to this success
[are discussed elsewhere], but the epidemiologists Rand Stoneburner and Daniel Low-

Beer have argued that a powerful role was played by the ordinary, but frank, conver-

sations people had with family, friends. and neighbors—not about sex, but about the
frightening, calamitous effects of AIDS itself.? Stoneburner and Low-Beer maintain
that these painful personal conversations did more than anything else to persuade
Ugandans to come to terms with the reality of AIDS, care for the afflicted, and change
their behavior. This in turn led to declines in HIV transmission. The researchers found
that people in other sub-Saharan African countries were far less likely to have such
discussions.

In South Africa, people told Stoneburner and Low-Beer that they had heard about
the epidemic from posters, radio, newspapers, and clinics, as well as from occasional
mass rallies, schools, and village meetings; but they seldom spoke about it with the
people they knew. They were also far less likely to admit knowing someone with AIDS
or to be willing to care for an AIDS patient. It may be no coincidence that the HIV rate
in South Africa rose higher than it ever did in Uganda, and has taken far longer to fall.

When I was in Uganda during the early 1990s, the HIV rate was already falling,
and I vividly recall how the reality of AIDS was alive in people’s minds. Kampala taxi
drivers talked as passionately about AIDS as taxi drivers elsewhere discuss politics or
football. And they talked about it in a way that would seem foreign to many in South Af-
rica because it was so personal: “my sister,” “my father,” “my neighbor,” “my friend.””

Ugandans are not unusually compassionate people, and discrimination against
people with AIDS persists in some families and institutions. But Ugandans do seem
more willing to opefnly address painful issues in their lives. This courage owes much to
the AIDS information campaigns launched by the government of Uganda early on in
the epidemic. But it may have other sources as well. Maybe the difference between the
ways South Africa and Uganda have dealt with AIDS has historical roots. Both South
Africa and Uganda ha S 7
decades by a s "
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perhaps many attempts to prevent the spread of HIV fail because those in charge 3
of them don’t recognize that the decisions people make about sex are usually a matter
of feeling, not calculation. In other words, sexual behavior is determined less by what
Dr. Harrison called “discount rates” that young people “apply to future benefits” than
by emotional attachments. I thought of the South African girls who said they had lost
asister or a friend to AIDS. If one of them was faced with a persistent, wealthy seducer,
what would be more likely to persuade her to decline? The memory of a loveLife bill-
poard, with its flashy, beautiful models? Or the memory of a person she had known

who had died?

On the morning before I left South Africa, I attended a loveLife motivational seminar
at a school not far from Orange Farm. “These seminars help young people see the fu-
ture, identify choices, and identify the values that underpin those choices,” Harrison
had told me. “We help them ask themselves, ‘What can you do to chart life’s journey
and control it as much as possible?’ " The seminars were based on Success by Choice,
a series devised by Marlon Smith, a California-based African-American motivational
speaker. How was Mr. Smith’s message of personal empowerment translated to South
Africa, I wondered, where children have to contend with poverty, the risk of being
robbed or raped, and a grim future of likely unemployment?

About twenty-five children aged ten to fourteen were in the class, and the Ground-
Breaker asked them to hold their hands out in front of them, pretend they were looking
in a mirror, and repeat the following words:

“You are intelligent!”

“You are gifted!”

“There is no one in the world like you!”

“Ilove you!”
The children spoke quietly at first, then louder, as though they were being hypno-

tized. The GroundBreaker urged them to talk more openly with their parents, to keep
themselves clean, and to make positive choices in their lives, especially when it came
to sexuality. There was little mention of helping other people, nor was there much ad-
vice about how to avoid being raped or harassed by other students as well as teac

relatives, or strangers, or how to plan a future in a country where unemplo

township blacks was so high. igad
Then something really odd occurred. One of the Groundij

dren to stand up because it was time for an “Icebreaker.” “This
thing we do, to give the children a chance to stretch. It imprc
another GroundBreaker told me. The words of the so

Pizza Hut

Pizza Hut :
Kentucky Fried Chicken and a Pizza Hut
McDonald's < A
McDonald's
Kentucky Fried C h

In the dance, the
pizza, or flap

W ICAN
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whether teenagers living thr PEs very difficult timg

e le as they might choose a new brgp, d

ew sexual lifesty i S
n 1d be trained to associate safe sex with pizza apq

What kinds of choices W
niques of marketing attempl
seemed a mad experiment L0 S€
could be persuaded to choose @
of shampoo, or whether children cou
self-esteem. ' SO .

e children who had participated in the seming;.
Th Anl?icwar('i'hl Sp(ike tl’%ts:cTsh(::frrtl:elves from HIV, and they. were eager to show off
ey all knew how to p nd fidelity within relationships, By

their knowledge about condoms, abstinence, and g !
they all said they didn’t personally know anyone with AFDS. nor c.hd Lhey know of any
children who had lost parents to AIDS. They did mention Nkosi Johnson, the braye

HIV-positive twelve-year-old boy who became world-famous in 2000 Wl?en he Stqod up
at an International Conference on AIDS and challenged the South African president,
Thabo Mbeki. to do more for people living with the virus. .

In fact, their principal would tell me later, more than twenty children at the school
were AIDS orphans, and many more had been forced to drop out because there was no
one to pay their expenses after their parents died. The children I spoke to seemed not to
know why some of their classmates wore ragged uniforms or had no shoes or stopped
showing up at all.

The week before, I had met some teenage girls in Soweto and I had asked them
the same question. They answered in the same way: The only person they knew with
AIDS was Nkosi Johnson, the famous boy at the AIDS conference. Just as Harrison
had warned me, these girls said they were tired of hearing about AIDS. The girls were
orphans, although they said their parents had not died of AIDS. later discovered that,
in another part of that same orphanage, there was a nursery where thirty babies and
small children, all of them HIV positive, all abandoned by their parents, lay on cots or
sat quietly on the floor, struggling for life. No wonder those girls were tired of hearing
about HIV. It was right in their midst, within earshot, but the world around them was
telling them to look the other way. iy

45

A couple of years later, I would meet a group of primary-school students in Kigali:
Rwanda. By then, the HIV infection rate in Rwanda had fallen steeply, just as it hadin -
Uganda years earlier. The school was a typical single-story line of cl;‘ssrodms inone
of the poorest sections of Kigali. I spoke to the principal first, and he sho d me the
hicontain

government-issued manual used for teaching about AIDS
information about abstinence and cor e o
went outside and asked a few

111CT
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When I asked the Rwandan children whet
tok

they wanted her they had any questions for me, all 50

| ren were strikingly
questions for me, they quickly changed the
America was like and whether [ k

different. When I asked them if they had
subject from AIDS and asked me what

its programs seemed to me to reinforce the
denial that posed so many obstacles to pre-
venting HIV in the first place. In 2005, the - Ihe persistent denial of AIDS
Global Fund to Fight AIDS, Tuberculosis, - 1M South Africa was deeply
and Malaria would come to similar concly- - disturbing.

sions and terminate its multimillion-dollar

grant to loveLife.'?

Epidemiologists are equivocal about whether loveLife had any effect on HIV trans-
mission in South Africa, but during the program’s first seven years, HIV infection rates
continued to rise steadily.!?

A more realistic HIV prevention program would have paid less attention to aspi-
rations and dreams unattainable for so many young people, and greater attention to
the real circumstances in people’s lives that make it hard for them to avoid infection. It
would also have been more frank about the real human consequences of the disease.
But that would have meant dealing with some very painful matters that South Africa’s
policy-makers seemed determined to evade.

It was heartening that Western donors were now spending so much money on
AIDS programs in Africa. But the problem with some large foreign-aid programs was
that distributing the funds often involved negotiating with governments with a poor
record of dealing with AIDS. In addition, the huge sums of money involved were often
very difficult to manage, so that small community-based groups that need thousands
of dollars, rather than millions—like Inkanyezi in Orange Farm—were often over-
looked in favor of overly ambitious megaprojects, whose effectiveness had not been
demonstrated and whose premises were open to question. It seemed clear to me that i
more could be learned from Inkanyezi's attempt to help people deal with the reality of
AIDS than from loveLife’s attempt to create a new consumerist man and woman for

South Africa.
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higher social status. This would have sent a clear si
and vulnerable young people—who could not sp
not for them. The main author of the article repor
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Exploring Context

1.

Questions for Connecting
1

The (RED) campaign (red.org) pairs popular products with fundraising in the fight
against AIDS in Africa. Explore the (RED) Web site. Given Epstein’s argument, how suc-
cessful might this campaign be? How does your work with lifestyle brands from
Question 1 of Questions for Critical Reading inform your answer?

Use the Web to locate information on current HIV infection rates in Africa. Has the situ-
ation improved since Epstein wrote her essay, or is it continuing to get worse? What
might account for this trend, given Epstein’s argument?

. One of Epstein’s central arguments is the usefulness of conversation in combating HIV

infection in Africa. How might social networking technologies like Facebook or Twitter
help in such a campaign?

Kwame Anthony Appiah, in “Making Conversation” and “The Primacy
(p. 44), examines the mechanisms of cultural change. Apply his ideas t
against HIV/AIDS in Africa. How does social cohesion leverage the

tion? How might we promote new practices around sex in Africa re
values that people hold? Work with your definition of social coh
of Questions for Critical Reading as well as your thoughts on effe
programs from Question 3 of Questions for Critical Reading.

- How has imagination failed in the fight against HIV/AIDS in Afri

what effect might they have?

Kenji Yoshino, in “Preface” and “The New Civil Rights” (p
tion has an important role to play in producing change
Epstein’s argument confirm or complicate Yoshino's ic
useful in producing social change?
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Matters : i
Language uation, denoting the units of meaning we ca||

1. Periods are important marks of ;;unnitE ctein’s text and type it into a word processor
sentences. Select a key passageé .’f,’ds Ig class, trade these never-ending sentences and
i t any capital letters or periods. i ) o es
alc:rlfsn reglacﬁ\g the missing punctuation marks. qu candyc:jt{ telo\:\:r s\r’\v : fen;)d is
needed in Epstein’s text? How can you tell when one is needed in'y ext?
Outlines can be helpful in creating organization before we s.tért writing, but they can
also help us see the organization of any existing piece of w.ntlng. Creaﬁ1 an outline of
Epstein’s piece, using a one-sentence summary of each major move o sr argument.
What sections do you see in her essay? How do they relate to e.ach.other. How C?n you
use postdraft outlines of your own papers to check your organization as you revise?

3. Because it is sexually transmitted, HIV/AIDS is a delicate issue for many‘people. What
sort of tone and language does Epstein use to discuss the disease and its transmission?
How do her choices reflect both her audience and the delicacy of the subject matter?
When would you make similar choices in your own writing?

Assignments for Writing

1. Epstein explores the way children and families address the AIDS crisis in Africa. In a
short paper, examine the generational response to HIV/AIDS using Epstein’s essay. Here
are some questions to help your critical thinking: How do adults handle the discussion
of AIDS? Is this separate from the discussion of other sexually transmitted diseases?
How do children and young adults handle this topic? How do you handle it? You might
want to draw on your work on social cohesion from Question 2 of Questions for Critical

Reading or your analysis of conversation'’s potential for combating HIV from Question 3
of Exploring Context.

2. Epsteir‘f evaluates a number of approaches to HIV prevention, both formal and informal
campaigns. Write a paper in which you assess the role of

the HIV/AIDS crisis? Both loveLife and Inkanyezi ar
sexually transmitted diseases and HIV/AIDS: shoule
outreach program? What role would th
preventing disease? How go
effectivein Uganda?
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