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THESIS SUMMARY

This thesis examines the history, political economy, and global response to HIV/AIDS in
Africa. It is particularly interested in how Africa’s colonial past and postcolonial struggles with
European science and law influenced these issues. It therefore explores the many ways that the
colonial encounter colouted how scientific knowledge about HIV/AIDS travelled to and was read
and contested in Africa. In addition, it sets out how this encounter informed the political economy

of debates about access to and the global governance of generic HIV/AIDS drugs in the continent.

It draws on an interdisciplinary and theoretically-informed scholarship to unpack these
issues. However, it aims not to produce new theoretical insights or make original theoretical
contributions to this scholarship. Rather, it seeks to contribute to and fill-in gaps in the
historiography of HIV/AIDS in Africa and scholarship on the global governance of generic
HIV/AIDS drugs. Accordingly, it examines two areas that have not received adequate, academic
attention in these areas. Firstly, Project SIDA—the first major research project on HIV/AIDS in
Africa; and, secondly, the World Health Organization Prequalification Programme for Generic
HIV/AIDS drugs—the primary, regulatory regime that governs the production, certification, and
importation of generic HIV/AIDS drugs in the continent. It situates these subjects within a wider
discussion about the colonial encounter and postcolonial struggles in Africa around European
science and law. It argues that the encounter influenced how Project SIDA, and the scientific
knowledge that it produced, was read and contested in Africa. It also contends that postcolonial
struggles, especially around the global patent regime, informed the political economy within which
the Prequalification Programme emerged and, importantly, the technical capacity of African
generic manufactured to certify their generic drugs for HIV/AID treatment programmes in the

continent.
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INTRODUCTION



This thesis is interested in the history of HIV/AIDS in Africa and the global response to it,
particularly around debates about access to, the local production and governance of generic
HIV/AIDS drugs. Furthermore, it is interested in how Africa’s colonial past and postcolonial
struggles with European law and science influenced these issues. Specifically, it explores how the
colonial encounter coloured how scientific knowledge about HIV/AIDS travelled and was read
and contested in Africa. It also investigates how Africa’s postcolonial struggles with European law,
particulatly the global patent regime, shaped debates about access to, and the local production and

global governance of, generic HIV/AIDS drugs manufactured in the continent.

It focuses on two gaps on the historiography of HIV/AIDS in Africa and scholarship on the
global governance of generic drugs. Firstly, Project SIDA—the first, major European and
American research project on HIV/AIDS in Africa; and, secondly, the World Health Organization
Prequalification Programme for Generic HIV drugs—the major, multilateral, regulatory regime
that governs the local production, importation, and certification of generic HIV/ AIDS drugs in
the continent. It examines how the colonial encounter informed the way Project SIDA was
established and how the scientific knowledge that it constructed was read and contested in Africa.
It investigates how postcolonial struggles in Africa, especially around the global patent regime,
coloured the context within the WHO Prequalification Programme emerged and governed and
impacted the capacity of African generic manufactures to produce and certify their generic drugs

for HIV/AIDS treatments programmes in the continent.

It unpacks these issues through an interdisciplinary and theoretically-informed scholarship,
drawn from Post-Colonial Studies, Science and Technology Studies, and Legal Geography. The
major theoretical concerns are with coloniality and post-coloniality (the colonial past, its racialised
discourses and imaginaries, and their effects on postcolonial readings of law and science);
geopolitics and the epistemics of place (the relationship, tensions, and intersections between

cultural/political geography and the meanings and readings of knowledge); and institutional power



(the power of epistemic and legal institutions, and expert communities, to construct and
legitimatise knowledge and govern its circulation). HIV/AIDS is thus examined not merely as a
medical object, but as a site of global contestation, an intersection of debates about the meanings
of coloniality and post-coloniality, the power of legal and scientific practice, and the overlapping

significance of geo-politics and political economy in these elements.

However, it does not aim to develop new theoretical insights in Post-Colonial Studies, Science
and Technology Studies, and Legal Geography scholarship. Rather it seeks to deploy concepts
from these fields to frame and investigate three main research questions related to the history of
HIV/AIDS (especially Project SIDA) in Africa, the political economy of patents and their
relationship to debates about access to generic drugs in the continent, and the global governance
and certification of these drugs in the continent (notably, through the WHO Prequalification

Program). The three research questions are:

1 To what extent did Africa's colonial encounter with European science inform how

scientific knowledge about HIV /AIDS was constructed, read, and contested in the Africa?

2 How did the colonial encounter and postcolonial struggles with European law in Africa,
specifically around the global patent regime, shape the global response to HIV/AIDS and

debates about access to and the local production of generic drugs in the continent?

3 How did the political economy of these struggles influence the global governance of the

production, importation, and certification of generic HIV drugs in Africa?

It argues that the construction of scientific knowledge about HIV/AIDS in Aftica, and its
reading and contestations were shaped by the colonial encounter. It further contends that the
global response to HIV/AIDS, particularly around debates about access to, and the governance
and certification of, generic HIV /AIDS was informed by the encounter and postcolonial struggles

in Africa around the global patent regime.



At a more theoretical level, the thesis argues that the movement and readings of scientific and
legal knowledge about HIV / AIDS in Africa were deeply intertwined with the colonial encounter,
the structural and sociocultural discourses and imaginaries about Africans that it left in place, and
the subsequent postcolonial struggles that African states had with engaging, negotiating,
remembering, and confronting the effects of this colonial past. The traces of the colonial past, the
cultural and political geography of Africa that it constituted, is thus presented as a performative
“actant” (Latour, 1987) or institutional factor that tinged legal and scientific practices about HIV/
AIDS, and their readings and contestations in Africa. It argues that these readings and
contestations were, thus, part of a wider “epistemics of place” (Gieryn, 2006, p.113): a process of
negotiating the intersections and tensions between “place” and practices of knowledge
construction, travel, and reading; and, relatedly, practices to circumvent these tensions through
geo-epistemic techniques—e.g., “Truth-Spots” (Gieryn, 2002):, “Thing-Knowledge” (Baird, 2004),

and geo-regulatory techniques.

METHODOLOGY

The thesis draws from scholarship and theories from Science and Technology Studies,
Post-Colonial Studies, and Legal Geography. However, as already noted, the aim is not to develop
new theoretical insights within this scholarship, but to use theories from this scholarship as
frameworks to unpack the history of HIV/AIDS, the political economy of patents, and the
governance and certification of generic HIV/AIDS drugs in Africa. Accordingly, some brief
comments are needed to explain how these theories are understood and the way they will be used

to engage with these subjects.

The first issue is with the meaning and use of “Africa” in this thesis. The concept of “Africa”
is contested. It is fluid and complex and not easily subject to universal and stable definition. Much
critical and post-colonial scholarship has unpacked and engaged with its contested meaning and

highlighted its highly-political nature and uses—especially in Western thought and its problematic



intersection with ideas of race and socio-cultural difference (see, for example and most especially,
Masolo, 1994; Mbembe, 2001 and 2013; Coetzee & Roux, 2005). There is, accordingly, much
debate around the concept. Much has been written about its unstable analytic, ontological,
historical, political, and socio-cultural boundaries (Mbembe, 2013; Wynne-Jones & Jeffrey Fleisher,
2015). The aim of this thesis is not, however, to bring new insights or make original contributions
towards this scholarship. Thus, while acknowledging its contested meaning, “Africa”, for the
purposes of this thesis, is used simply to mean Sub-Saharan Africa; that is, the geographic area

encompassing countries below the Saharan desert.

In addition, and given its importance, some notes of clarification are needed about the socio-
constructivist approach that the thesis takes towards the study of scientific knowledge; the way it
deploys spatial or geographic concepts to examine the readings and movement of this practice;
and the relationship it finds between colonialism and scientific and legal practice. This is, of course,
not an exhaustive treatment of these issues—as they are addressed in far more detail in the

theoretical chapter of this thesis— but, cursory notes and “signposts”, as it were.

As the thesis takes a socio-constructivist approach to scientific knowledge, and given the
potential problems with such approach within the context of HIV/AIDS scholarship and politics
in Africa (particularly with respect to ongoing sensitivities around “AIDS denialism” and etc. since
the early 2000s in South Africa (Nattrass, 2008; Fourie & Meyer, 2010), it must be emphasised that,
along the lines of “The Strong Programme” for the Sociology of Science (Bloor, 1991), the thesis
seeks not to evaluate the validity or invalidity of scientific claims about HIV / AIDS. It aims to,
rather, explore their sociocultural dimensions by situating their construction, travel, and cultural
reading within a particular, historical, geopolitical context—within a particular time and place.
Socio-constructivism, in this sense, is about the sociology of the knowledge constructed, its place
and signification in social life, and the various readings that are given to knowledge as a historical,

and emergent, social object and field of practice and, as we shall see, contestation. Accordingly,
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and to quote Sismondo, the aim is to go against “Whig histories of science” that rest on: “the
assumption that there is a relatively unproblematic rational route from the material world to correct
beliefs about it...[and] a foundationalism...which accepted facts and theories ultimately rest on a

solid foundation in nature” (Sismondo, 2010, p. 48).

Secondly, and relatedly, the thesis will make socio-spatial claims and raise questions about
the construction, travel, and reading of scientific knowledge and legal practice; it will be interested
in what Gieryn has phrased questions about the “epistemics of place” (Gieryn, 20006, p.113). This
is not a reductionist, explicatory or causal assertion, however: in that, this not a claim that spatial
issues singularly explain or can fully capture, if any theory ever can do such thing (Dobrin, 1997),
the complexities and subtleties of the sociology and political economy of scientific knowledge
about HIV/AIDS in Africa. As with the theme of coloniality and postcoloniality, a focus on
spatiality is a point of emphasis, it is an act to highlight one feature of a very complex phenomenon
so as to hopefully bring-in wider processes and issues than merely about space and geography. A
cultural-geographical approach, at least in its Critical Geography tradition (Duncan, et. al., 2004;
Anderson, 2010), aims to use spatial concerns as a “framing device”; it is not interested in spatial
dimensions for their own sake, but as a window or way to engage with, or tease out, wider
sociocultural and political processes (touching on, for example, race, gender, geopolitics, political
economy, structural power, social and economic exclusion) that are implicated in the construction

and circulation of scientific and legal knowledge, artefacts, and practices.

Thirdly, the thesis will be particularly interested in the relationship between colonialism
and scientific and legal practice. As with cultural geography, the claim is not that colonial
experience explains everything about the complexity, geopolitics, political economy, and history
of HIV/AIDS in Africa. The argument is that, discourses about it, and sets of practices and
imaginaries about Africa and Africans constructed as part of colonisation, tinged or reappeared in

the socio-cultural readings and discourses, and epistemic and regulatory practices, about
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HIV/AIDS in Africa. And these discourses and readings can, also, be used a framing device or
window to reflect, more broadly, about the effects and instantiations of the colonial past on the

postcolonial, socio-cultural life of African peoples and places.

In short, a socio-constructivist approach to the study of scientific knowledge is not a
project to engage in debates about the validity/invalidity of scientific claims (this is something for
the scientific community to decide by itself, according to its own particular rules of epistemic
legitimation and validation); rather, it is an attempt to explore the socio-cultural dimensions of
knowledge making, circulation, and signification; to makes sense of knowledge, even scientific
knowledge, as a social thing or set practices that is intertwined in the messy, material world of
“The Social”. As such, scientific work, and indeed legal practice, can therefore be implicated in
cultural, political geography; in the particular histories, discourses, practices, memories, and geo-
politics of a given place (i.e., Africa and colonial history). By focusing on cultural geography or
coloniality, however, the claim is not that the complexities and subtleties of Africa’s relationship
and encounter with HIV/AIDS can be reduced down, singularly, or made sense of through a focus
on geography or coloniality. The claim is that, these factors can be a point of focus, a device or
window through which wider, socio-cultural reflections can be made about the effects of cultural
geography and colonialism on the history of HIV/AIDS in Africa and debates about access to,

and the local production and governance of generic HIV/AIDS.

LITERATURE REVIEW

The research questions of this thesis ate, in essence, about: the history of HIV / AIDS in
Aftica; the global, legal, and regulatory response to it; and the extent to which this history and
response was influenced by the colonial encounter. The current literature on these lines of enquiry
will be provided after which the summary of the chapters will be set out and the key contributions

of the research will be stated.
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Put broadly, recent academic interest on the history of HIV/AIDS in Africa and
transnational patent governance can be traced to, among other things, two interrelated
developments. Firstly, the emergence and coming into force of a new transnational patent regime
in the 1990s: The World Trade Organisation’s Agreement on Trade Related Aspects of Intellectual
Property Rights (TRIPS). And, secondly, the significant increase by Euro-American institutions of,
and the shift of policy by African states in the late 1990s towards, sero-epidemiological screening

programmes for HIV in Africa.

In terms of TRIPS, and as will be explored in far more detail in chapters four and five of
the thesis, the agreement substantively changed previous practice in transnational patent
governance and, in effect, made it obligatory for all members of the WTO, including those that
previously did not do so, to provide patent protection for pharmaceutical products. It required its
signatories to afford foreign patent owners the power to stop WTO-members and their nationals
from locally making or importing patented drugs without prior licence or subsequent
compensation. It also provided a narrow, and later much criticised, public health derogation
focused on the use of compulsory licences, available at times of national emergency, that many
TRIPS-signatories without developed pharmaceutical industries found difficult to use within the

context of HIV / AIDS drugs. (Roffe & Tansey 2006, Fairman, et al. 2012).

It is also worth noting that academic interest on TRIPS grew within the context of considerable,
global protests against the transnational, economic and regulatory regime that emerged with the
establishment of the WTO and the coming into force of many of its multi-lateral agreements,
which regulated an expansive list of economic policy and subject matter, in countries in the Global

South' (Bossche 2005; Wilkinson 2006; Steger 2010; Murphy 2010; Scholte 2011). Along with

! Commentary and protest particularly focused on, among other things: (1) The significant reduction of tariffs and
customs schedules on wide range of product classifications and the liberalization of many service and manufacturing
industries in the Global South to global competition; (2) the proliferation and application of National Treatment and
Most-Favored Nation principles to many areas of domestic law and policy (i.e., requirements that national law treat,
afford benefits and impose obligations to, domestic and foreign nationals equally); (3) the subordination of national
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global protests, much legal and political commentary expressed reservations about, and, indeed
criticised, the apparent subordination of national economies and spaces to the extra-territorial
policing and discipline of the WTO (Wallach, et al., 1999; Shepard, et al., 2002; Jawara & Kwa,
2003; Halbert, 2005; Coriat, 2008; Deere, 2008; Narlikar, et al., 2012; Wood, 2012). The WTO was
accused of, among other things: lacking democratic accountability and legitimacy; of subjecting
national, political geographies to extra-territorial intervention; and of facilitating the transnational
circulation of capital while restricting the capacity for these circulations to be governed and/or
made accountable in the spaces within which they circulated—noticeably, in the Global South or

Post-Colonial geographies.

So, when an alliance of Western, multinational corporations began using provisions of the
TRIPS agreement in a campaign of legal and extra-legal challenges (with substantial diplomatic
support from their respective governments) against States in the Global South that did, or sought
to, legislate means to facilitate the local production and/or importation of generic HIV/AIDS
drugs in the early 2000s, TRIPS joined a catalogue of WTO agreements that were already subjects
of global protests (Pharma Marketletter, 1997; Pharma Marketletter, 1998; Smith, 2013; Poku &
Whiteside, 2004). Within a short period, a transnational, activist network rapidly grew around
challenging TRIPS. In many ways, the TRIPS and HIV/AIDS issue became a cause célébre for all

and anyone that held reservations about, if not contempt for, the WTO.

For many, if ever there was an archetypical representation of everything that was
unconscionable about the WTO, this was it. TRIPS seemed to have given multinational
corporations powers of immense, extra-territorial reach (Poku and Whiteside, 2004; Smith, 2013);
the right, in effect and without adequate local accountability, to veto the sovereign acts of

governments in the Global South even where it could result, the case of access to affordable

“policy space” and legislative sovereignty to the juridical control and extra-territorial, regulatory supervision of the
WTO.



14

treatment in such places as Africa, in literally, millions of people dying or potentially dying as a
consequence. Commercial interests and proprietary rights were, apparently, being given
precedence over the lives of the most, vulnerable. In what way, some asked, could the WTO be
accountable when it condemned those it, purportedly, claimed legitimised and, ultimately,

benefited from its “single undertaking”?

By the early 2000s, after spiralling conflicts between health campaigners and Euro-American
companies (especially in South Africa where a consortium of 40 or so Western corporations
challenged an act promoted by Nelson Mandela), a package of reforms was negotiated and agreed
by African and Euro-American governments about the TRIPS agreement. Amendments were
proposed, waivers and declarations were issued, to the effect that the agreement was not to be
interpreted or applied as limiting the capacity of signatories, especially African states, to respond
to national, public health emergencies —particularly with respect to the local production and

importation of generic, HIV/AIDS drugs (Roffe & Tansey 2006, Fairman, et al. 2012).

With respect to sero-epidemiological programmes and the shift of African opposition
towards them, their proliferation resulted in a considerable increase in the volume and global
dissemination of epidemiological data and reports about HIV/AIDS in Africa, which eventually
lead to, among other thing: the establishment of a permanent epidemiological reporting and
surveillance programme at the UN in the form of the United Nations Programme on HIV/AIDS
(UNAIDS) and, later, a Global Fund to finance the procurement of, and a WHO scheme to
prequalify and certify, HIV/ AIDS drugs exported to Africa and other geographies in the Global

South.

From the mid-1980s, beginning with Project SIDA in Zaire, and growing in intensity and
geographic scope in the late 1980s, Africa became a theatre of operations for a wide range Euro-
American, academic and official institutions conducting HIV-screening programmes on growing

sub-set of African populations—e.g., on civil servants, military personnel, commercial and migrant
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sex workers, school children and, most particularly, pregnant women at antenatal clinics (this last
group became a proxy for HIV prevalence in many African states) (Ronald, et al., 1988; Hunter,

1993; Karim, et al., 1998; Rennie, 2006; Weiser, et al., 20006).

The volume of programmes grew to such a scale that by the late 1980s the United States Census
Bureau established a database, specifically and solely dedicated to Africa, to archive and
disseminate the growing volume of scholarship and research in this area (a great deal of which
came from Project SIDA); The Bureau also started constructing epidemiological projections and
maps of Africa based upon HIV prevalence (Mann, 1992; Center for International Research (U.S.).
Health Studies Branch, 1993). These projections and maps were brought together in HIV Country
Profiles; sero-epidemiological data about the incidence and prevalence of HIV in all African
countries where sero-epidemiological screening was taking place®. They were published and
updated periodically, distributed internationally, and the database became an important source of
information for American agencies and it became, importantly, a reference point for the global
epistemic community that was rapidly growing around Aftica and its relationship to HIV/AIDS.
And, by 1990s, a special United Nations programme on HIV/AIDS was established (UNAIDS),
co-sponsored by a consortium of UN-agencies, the World Bank, which dealt with everything from
women rights to child education, labour rights, economic development, food security, human

rights, immigration and criminal law, and etc.

Images, sero-epidemiological maps, graphs, statistics, “country profiles”, newsletters on
HIV/AIDS and Africa became, seemingly, pervasive. Representations of Aftrica having a special
relationship with HIV/AIDS became widely accepted and propagated via various means; sero-
epidemiological mapping made HIV/AIDS visible and global—it incorporated Aftica into Euro-

American, epistemic and regulatory projects around HIV/AIDS. So, when debates about access

2 By the eatly 1990s, the database had 11, 000 records and 1, 500 publications specifically-dedicate to Africa (Mann,
1992).
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to generic HIV/AIDS drugs and TRIPS reached its zenith in the mid-2000s (largely because of
the advocacy work of UNAIDS and it’s associated NGOs, and its procurement programmes for
HIV/AIDS drugs), Africa took centre stage. Out of any other geography in the Global South,
Africa was the moral, political case against TRIPS. Images of, discourses around, dying Africans
were deployed by the transnational network of NGOs and activists groups that campaigned against
TRIPS, as their bio-political problematisation and case against the WTO and its single undertaking
(the Treatment Action Campaign in South Africa, being a prime example) (Smith, 2013). The
centralization of Africa in global discourses and representations about HIV/AIDS, thus, was
intimately tied to wider discussions about transnational patent governance and pharmaceutical

regulation.

Thus, for short: these two developments (the emergence of TRIPS and the growth of sero-
epidemiological programmes) intertwined in the early 2000s when an impressive transnational
network of public-health activists mobilised to increase affordable access to HIV/AIDS treatment
in Africa. Sero-epidemiological statistics (including many from Project SIDA publications) were
deployed by this network to make HIV/AIDS in Africa more visible and global and to campaign
for the reform of TRIPS. The agreement was accused of, infer alia: taking away the sovereignty and
policy space of Affrican states to effectively respond to HIV / AIDS; and of artificially inflating
the price and creating a shortage of drugs through the grant of quasi monopolies to foreign patent
owners that, in the process, gave them de facto power to veto any acts or calls that sought to diminish
their exclusive, commercial privileges. The production and dissemination of epidemiological
statistics about HIV / AIDS in Aftrica, and protests against TRIPS, became, to health activists,

different but related aspects of a multifaceted geopolitical and moral campaign.

As contestations over TRIPS and access to medicines spread and intensified, and the
epidemiological situation in Africa grew in public awareness, and medical interventions by Euro-

American and multilateral agencies multiplied across Africa in the late 1990s and early 2000s,
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academic interest in the history and geo-politics of HIV/AIDS and patents in Africa, also grew;
and very quickly, broader scholarship began to focus on the history of medical and legal
interventions in Africa generally. Thus, although HIV/AIDS and patents often featured in the
titles of academic papers, the undercurrent of, and the questions raised by, the emerging
scholarship touched more and more on wider issues than merely HIV/AIDS and TRIPS. For
those that wondered beyond these two narrow issues, and developed a curiosity about the history
of previous European legal and medical interventions in Africa, particularly the role that the
colonial past played in what was taking place around HIV/AIDS in Africa, became an issue that
had to be directly confronted; or at least, as was most often the case, cited as an object of
consideration in footnotes and passing comments. A review of this scholarship will now be briefly
described, beginning with the histotiography of HIV/AIDS in Aftrica then moving to; scholarship
on the relationship between TRIPS, access to generic HIV/AID drugs, and public health policy
in the Global South generally; literature on the transnational governance of the procurement and
importation of generic HIV/AIDS drugs; and, finally, the scholarship on the relationship between

all these issues and the colonial past.

THE HISTORIOGRAPHY OF HIV/AIDS IN AFRICA AND COLONIAL

MEDICINE

Despite the enormous volume and catalogue of work on the history of HIV / AIDS in Aftica,
a great many of it concentrates on recent history and how the placement of Africa at the centre of
global discourses and representations of HIV/AIDS has, inter alia, affected Africans and their
communities and economy, and their sense of self as sexual, gendered, racialised, political, global,
and social subjects (Hunter, 2003; Epprecht, et al., 2008; Barz & Cohen, 2011; Fassin, 2013).
Outside of identity politics, there is, also, a growing literature on the political economy of the

transnational industry of NGOs, charities, consultants, UN-agencies, etc. that have sprouted
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around HIV/AIDS programmes in Africa (Evensen & Stokke, 2010; Grebe, 2011; Flint, 2011;

Johnson & Johnson, 2012; Crane, 2013).

When it comes to the early “history” of HIV/AIDS in Aftrica (that is, 1982-1985), however,
the volume and variety of scholarship narrows. The early history has mostly been written by the
scientific/medical community. It tends to provide what the community designates as “natural
histories”; that is, historical accounts of—or, rather, literature review on— medical knowledge
about the microbiology, epidemiology, and pharmacotherapy of HIV/AIDS as it emerged in
relation to Africa and African populations (Quinn, et al., 1986; Schneider & Drucker, 20006 ;
Lewthwaite & Wilkins, 2009; Pepin, 2011; Schneider, 2013). This has mostly involved tracing the
scientific literature on HIV/AIDS in Africa through case-reports and sero-epidemiological studies

of HIV prevalence in different parts of Africa in the mid and late-1980s.

Unfortunately, although there is a rich and varied body of socio-historical work on the early
history of HIV/AIDS in Euro-American states, there is very little on Africa, per se, and, where
there is, case studies on South Africa dominate Schneider, 2003; Echenberg, 2006; Fassin, 2013).
This is so even if the earliest HIV/AIDS research in Aftica took place in Central Aftica, specifically
Zaire, where Project SIDA was established. The project was a collaborative programme between
the United’s States” Centre for Disease Control and Prevention (CDC), National Institute of
Health (NIH), and, the Belgium Institute of Tropical Medicine’s (ITM), among others; they
established an impressive laboratory and, in a very short period of time, grew into a large-scale
technical, financial, administrative, and logistical operation—employing a Zairian, support staff of
about 300 by its first year of operation in 1984 (Cohen, 1997; Piot, 2012). In time, it published a
huge volume of scientific literature on HIV/AIDS in Africa, many of which are still cited in
scientific literature today. Except for short articles on it by some in the medical community (Cohen,

1997), and brief references to it by those that directly participated in it in interviews interviews
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(Krause, 1988; Quinn, 1996; Curran, 1998; Piot, 2008), Project SIDA has been left, largely and

unfortunately, unexplored.

However, within the body of socio-historical works that have examined the early history of
HIV/AIDS in Africa (notably, those that have focused on South Africa), the impact of the colonial
past on African readings and translations of knowledge about HIV/AIDS has been studied and
noted (Schneider, 2003; Echenberg, 2006; Fassin, 2013). The focus on colonialism has been part
of a growing interest in Post-Colonial Studies on the technical “tools of empire” —particularly,
Colonial or “Tropical Medicine” and its links to Scientific Racism (Krause, 1988; Quinn, 1996;
Curran, 1998; Piot, 2008). Scholarship on colonial medicine and science has sought to question
and destabilise the grand narrative and universalist claims, and the discourse and imaginary, of
Western science as a benign “civilising mission”; as a gift of Western progress and modernity to
backwards, barbarian peoples in the Global South. It has, also, shed light on how, among many
other things: the history of European science and medicine in the Global South is deeply political
and controversial; it is inextricably linked to the colonial experience and the highly racialised
treatment, imaginaries, and typologies of colonised peoples and geographies—of Africa and

Africans— as Other and as spaces of cultural difference and pathological risk.

Scholarship from this line of thought has been keen to engage with the colonial past, to
interrogate how the traces and remnants of colonial life coloured and tinged post-colonial readings
and translations of HIV/AIDS. So, for example: when the African medical community and press
accused Euro-American, scientists of racism in the 1980s over the theory that HIV/AIDS was a
pathology of African origin, or when the South African government in the early 2000s resisted
calls for it to expand its HIV/AIDS programmes because it questioned the link between HIV and
AIDS, Post-Colonial scholarship placed these translations and readings of HIV/AIDS within the
context of the colonial past (Youde, 2007; Echenberg, 2006; Fassin, 2013); that is, within a living,

collective, social memory of a traumatised, colonialized past. Accordingly, Post-Colonial
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scholarship has emphasised that the Euro-American interventions of the 1980s and 1990s with
respect to HIV/AIDS were not novel, but a continuation of a theme; another instantiation of a

phenomenon of long, structural form and historical precedence.

TRANSNATIONAL PATENT GOVERNANCE, GENERIC HIV/AIDS DRUGS,

AND COLONIALISM

As noted eatlier, much of the academic interest on the history of HIV / AIDS in Aftica has
been linked to, among other things, two interrelated developments: the impressive expansion of
sero-epidemiological programmes on HIV/ AIDS in Africa, which have made the incidence and
prevalence of HIV/AIDS in Africa more visible and global, and the emergence of a new patent
regime as a result of the coming into force of WTO's Trade - Related Aspects of Intellectual
Property Agreement (TRIPS). As a result of the former, specific provisions of the TRIPS
agreement that regulate the local production and importation of generic pharmaceutical products,
have become the subject of much legal commentary in light of accusations made by transnational
health campaigners, HIV / AIDS activists, and governments in the Global South, including many
from Africa, that TRIPS unduly restricts their “policy space” and capacity to effectively respond
to national health emergencies such as HIV / AIDS in Africa. Because of the size of legal
scholarship on this subject matter, scholarship in this area has been schematically divided here into
three streams: (1) Policy-driven, doctrinal commentary: (2) Cost-benefit and commercial-

diplomacy analysis: (3) Theoretical, socio-legal critique.

The biggest category is, undoubtedly, policy-driven, doctrinal commentary on TRIPS.
Literature of this sort is huge, varied, and growing (Harrelson, 2001; Kiehl, 2002; Scherer & Watal,
2002; Haochen, 2003 ; Dasgupta & Srivastava, 2003; Correa, 2005; Slater, 2009; Watson, 2009;
Ping, 2012). For sake of simplicity, what unites it is a broad, common focus on the technical,
doctrinal analysis of TRIPS. The thematic questions are on whether, and the extent to which, the

WTO should amend TRIPS to expand or narrow the scope of special and differential treatment
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in respect to how the agreement is applied and interpreted with respect to countries in the Global
South—i.e., “Developing” and “Least Developing” Countries. Particular attention is directed at,
firstly, TRIPS and its public health exemptions and national emergency derogations; and, secondly,
other flexibilities, such as compulsory licences, international and regional exhaustion principles,
patallel importation, anti-trust and competition law, and/or other means to facilitate the local
manufacture or importation of generic HIV/AIDS drugs. As a species of doctrinal commentary,
this scholarship, understandingly and expectedly, tends not to be particularly concerns with

sociocultural theorisations of TRIPS or public health.

The second stream is cost-benefit analysis (Okediji, 2003; Oliveira, et al., 2004; Subhan, 20006;
Orsi, et al., 2007; Greenhalgh & Rogers, 2010; Orsi & D'almeida, 2010; Ghidini, et al., 2014).
Literature in the field uses case studies, economic indicators and measures, and theory to assess
the economic impact of TRIPS on public health and procurement policy, the balance of trade,
technology transfer and innovation, licensing fees revenues and costs, domestic competition and
abuse of dominant position, etc. And, since the package of reforms on TRIPS in the early 2000s
(as mentioned above), literature on the “Implementation Game” (Deere, 2008) —that is,
investigations about the costs and how governments in the South have or have not translated
TRIPS in domestic law and practice—has also grown in this stream (Correa, 1998; Correa, 2000;
Chaudhuri, 2005; Coriat, 2008; Babovic & Wasan, 2011 ). As with doctrinal analysis, little or no

sociocultural critique is evident.

On this same stream is scholarship on commercial diplomacy and the drafting history (the
“travaux préparatoires’) of TRIPS (Fluehr-Lobban, 2000; Correa & Yusuf, 2008; Crowne, 2011;
Taubman, et al., 2012; Gervais, 2012). This literature tends to focus on the epistemic communities
and interest groups, the Western, multinational corporations and commercial associations, that
lobbied their governments to make transnational patent governance a “trade-related” issue with

respect to WTO. Although sociocultural critique is, by and large, absent in this literature, its major
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contribution has been to highlight how TRIPS was drafted with the commercial and industrial
interests of Euro-American, commercial associations in mind; especially those sectors engaged in
the high-technology and “knowledge economy” (the sectors that, throughout the 1980s, feared a
loss of license-fee revenue, and faced intense competition from, Asian and Latin American

manufacturers).

The third stream, and less researched area of scholarship, has been socio-legal, critical critiques
of TRIPS. In this stream very little scholarship exists on Africa specifically, with the exception of
Cloatre’s work (Cloatre, 2013) on the subject, and work that has examined TRIPS and patents,
broadly, has interrogated and unpacked the proprietary discourses that have stabilised and
legitimatised the global circulation of Euro-American patent law in the Global South. The aim has
been to call for alternative imaginations, historical narratives, and conceptualisations of patent law
that take into account it's socio - historical contingency and potential to be a flexible tool of social
and economic activity. Particular critique and criticism has therefore been directed at the tendency
for transnational patent regimes, such as TRIPS, to act as a homogenising and westernising
institution in, and proprietary technique of extracting value from, the Global South (Drahos &

Braithwaite, 2002; Drahos, 2010; May & Sell, 2000 ).

The only work that has specifically focused on Africa, and has critically engaged with and
theorise about the transnational circulation of TRIPS in Africa and its intersection with debates
about access to affordable HIV / AIDS drugs, has been Cloatre's recent book (Cloatre, 2013).
Drawing from Science and Technology Studies, particularly Actor Network Theory, she has traced
the local translations of TRIPS within the routine, day-to-day, technical practices and discourses
of healthcare professionals and policy networks in Ghana and Djibouti. She has followed these
networks as they have negotiated and deployed patents in technical practices to procure, import,
register, and distribute HIV / AIDS drugs. Along the way, she has theorised and situated these

practices among wider heterogeneous networks of “actants”, human and non-human assemblages,
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that stabilise and bring local meaning to patents as, among other things: regulatory objects; local
and global artefacts; and, most interestingly, boundary fields that blur the lines between, and
intersect across, legal and non-legal forms of life. The work, by examining local case studies also
touches on the spatial/geopolitical dimensions of transnational patent governance. It highlights,
even if not as a focus of critique, the significance of "the local", the importance of micro-
geographies and practices, as sites of sociological enquiry and nodes of transnational patent
governance and translation. Besides Cloatre, however, and a smaller number of scholars that have
critically engaged with the political economy of TRIPS (Sell, 2003), and the global access to
knowledge movement (noticeably Gaélle Krikorian and Amy Kapczynski’s edited book (Krikorian
& Kapczynski’s, 2010)), critical scholarship and theorisation of TRIPS and public health has been

most limited.

COLONIAL ENCOUNTERS AND THE EMERGENCE OF TRANSNATIONAL

PATENT REGIMES IN AFRICA

Despite the symbolic and political significance of Africa in much of the commentary around
TRIPS and transnational patent governance, very little socio-historical work, including that of
Cloatre, has traced how patent law came to be transplanted in Africa in the first place. The link
between TRIPS and the colonial past is often hinted at, mentioned in a paragraph or in passing,
but not examined as a socio-legal subject of analysis in its own right. This is surprising given Post-

Colonial Studies scholarship on the links between international (positivist) law and colonialism.

As with colonial science and medicine mentioned above, this scholarship has noted how the
history of international law has been, also, deeply intertwined with the colonial encounter; that is,
the racialised treatment and sociocultural problematisation of Africa and Africans through law as
Other. This scholarship has highlighted how, znter alia, highly racialised constructions and
problematisations of Africa were deployed to justify militarised interventions in Africa by

European states and, eventually, incorporate the continent into the emerging, transnational,



24

positivist regime of the late 19th and early 20th century. Despite this literature, however, the story
of the transplantation of patents in Africa, within and as an extension of the colonial context, has
been left, largely, unexplored. Moreover, the connection between this colonial history and
contestations that took place in the early 2000s with respect to TRIPS has not adequately been

examined.

TRANSNATIONAL GOVERNANCE OF GENERIC, HIV/AIDS DRUGS

In addition, except for general literature on transnational public health and HIV / AIDS (Hein,
et al., 2007), which typically only focus on patents (Aginam, et al., 2013), not much sociolegal
scholarship has connected debates about TRIPS and access to generic HIV/AIDS drugs in Africa
with wider questions about the transnational governance of generic drugs and their production
and circulation. The question of TRIPS has, typically (except in Aginam, et al., 2013, for example)
been studied as somehow distinct from the complex, regulatory regime that emerged with the
establishment of the Global Fund in the early 2000s and the bulk importation of HIV/AIDS drugs
through the World Health Organisation’s Prequalification Programme for Generic HIV/AIDS

drugs (a set of issues that is dealt with in much more detail later).

Since the establishment of the Global Fund and the WHO’s Prequalification Programme, the
circulation of drugs into Africa has been complicated by a technical regime of governance that
governs the production and importation of drugs into Africa through the use of geo-regulatory
techniques and discourses around risk and geography; that is, the Prequalification Programme has
required all manufacturers from the Global South that supply (or, rather, aim pre-qualify so as to
supply) UN-agencies and the Global Fund with generic drugs to certify, and open themselves up
to inspection to establish, that their products are only manufactured from certified laboratories
and facilities approved by the WHO and technical committees. As the Programme and the Global
Fund dominate the transnational governance of generic HIV/AIDS drugs made in or exported to

Africa, their technical specifications and geo-regulatory requirements have, significantly,
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impacted—and, indeed, effectively regulated and governed the commercial and technical
operations of—generic manufacturers in Africa. Since Africa lacks the many certified spaces
required by the Programme, “TRIPS flexibilities” have become, for all practical purposes,

irrelevant.

However, despite its immense influence in Africa and other post-colonial geographies, the
Prequalification Programme, and its geo-regulatory techniques, has largely been left unexplored.
The connection between it and TRIPS—and, accordingly, the colonial past—has not been

adequately examined.

KEY CONTRIBUTIONS

The aim of the thesis is to address some of the gaps mentioned in relation to the history of
HIV/AIDS in Africa, the multilateral governance of generic HIV/AIDS drugs, and the
connection of colonialism to these two issues. As such, it makes two, key contributions to existing
literature: the first, on the historiography of HIV/AIDS in Africa, and the second, on scholarship

on the transnational governance of generic, HIV/AIDS drugs.

In terms of the former, it explores the first, major HIV/AIDS research project established in
Africa in the early 1980s: Project SIDA. Despite its considerable institutional and historical
significance, it has received very little critical attention. Drawing on Science and Technology
Studies and Post-Colonial Studies scholarship, and its theorisation of space, the thesis unpacks
how spatialized problematisations of Africa by colonial science coloured, or at least posed
epistemic problems with respect to, principally, how Project SIDA constructed and legitimised
scientific knowledge about HIV/AIDS in Africa and, subsequently, how African communities
read and contested this knowledge. In terms of the latter, it contributes to literature on the
transnational governance of generic, HIV/AIDS drugs by examining a transnational programme

that has not received, also, adequate socio-legal analysis, mainly: the World Health Organization’s
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Prequalification Programme for Generic HIV/AIDS drugs. This Programme has constructed the
transnational, regulatory and technical regime that governs the licensing of generic drugs made or
imported into Africa and has deployed many and various geo-legal and spatial techniques to do so.
The techniques have gained substantial, structural and institutional power, not just in Africa, but
within the wider, transnational regime and network of UN-agencies, Euro-American NGOs and
foundations engaged in the mass importation of generic drugs to the continent; yet, the techniques,
themselves, have not gained appropriate and commensurate critical attention despite their

institutional weight. This thesis addresses this deficit.

CHAPTER SUMMARIES

Along the lines of these contributions and the research questions, the thesis is divided into
six chapters. The first chapter is theoretical and presents the theories and concepts that will be
drawn from Science and Technology Studies, Post-Colonial Studies, and Legal Geography to
analyse the three substantive research questions. Chapters two and three address the first research
question and thus look at colonial science, the history of HIV / AIDS in Africa, and the impact
that colonialism had on African readings of scientific knowledge about the pathology. Chapters
four and five answer the second research question and examine how the colonial encounter and
postcolonial struggles in Africa informed debates about access to, and the local production and
importation of, generic HIV/AIDS drugs in the continent. Chapter six deals with the third
research question and explores the WHO Prequalification Program and the governance and

certification of generic drugs in Africa. A short summary of each of the chapters follows.

The first chapter deals with theoretical issues and introduces the main conceptual tools and
scholarship of the thesis from Science and Technology Studies, Post-Colonial Studies, and Legal
Geography. It particularly focuses on the spatial dimensions of these disciplines and the question

of postcoloniality as a technique of critical analysis and object of sociocultural study.
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The second chapter begins to set out the historical context of African readings and translations
of scientific knowledge about HIV / AIDS. It provides a background of colonial science and
medicine, specifically Tropical Medicine, and the way that it constructed a particular, sociocultural
and racialised discourse and imaginary about Africans as other. It highlights the relationship
between these discourses/ imaginaries and the colonisation of Africa and the epistemology of
European science—and, importantly, the way it studied Africans, translated European knowledge,

and constructed Africa as a cultural geography.

The third chapter examines one of the key contributions of thesis, principally: Project SIDA
and the movement, readings, contestations of scientific knowledge about HIV / AIDS in Africa.
It also examines the connections between these readings and contestations with Africa's colonial
past; the techniques that European scientists used to negotiate this past and construct "universal",
"placeless", scientific knowledge; and, finally, the emergence of the global, epistemic community

and network around HIV / AIDS in Africa—mainly, the establishment of UNAIDS.

The fourth chapter begins the shift away from questions about medicine and the history of
HIV/AIDS in Africa to questions about law and regulation. The bulk of this regulatory and legal
analysis takes place in chapters five and six, where issues about sovereignty, transnational patent
governance and pharmaceutical regulation, are analysed within discourses and debates about the
local production and procurement of generic HIV/AIDS drugs in Aftica. The job of the fourth
chapter is thus narrow: to provide a historical and geopolitical context for the themes and issues
are examined in chapters five and six. Chapter four, thus, analyses the travel of European patent
law to Africa as part of the colonisation process. It examines the connections between patent law
and doctrine of territorial sovereignty, and investigates how sovereignty was denied to Africans
and how this negation resulted in European patent regimes being established in African colonies
and Africans being incorporated into the European, transnational patent regime of the 19th and

early 20th century as subjected peoples. The second part of the chapter describes the national and
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regional patent systems established by postcolonial, African states and investigates attempts by
these states to reform transnational, colonial, patent system. It situates these attempts within a
wider, global campaign or struggle by postcolonial governments to disassemble the institutions
and traces of the colonial past, and to assert territorial claims over patents and their transnational
governance. The third part traces, and provides the political economy and geopolitical context, of
the emergence of the TRIPS agreement, which forms the main subject matter of analysis in the

following chapter.

The fifth chapter begins to explore the global response to HIV/AIDS in Africa. It traces the
carly attempts by UN-agencies to export HIV/AIDS drugs to Africa and examines how these
attempts intersected with global contestations about (the lack of) access to affordable medicine in
Africa, and significantly, the role that transnational patent governance (i.e., the TRIPS agreement)
played in governing the production, importation, and circulation of generic HIV / AIDS drugs in

the continent.

The sixth chapter continues to explore the global response and addresses another key
contribution to existing literature: The WHO’s Prequalification Programme for Generic HIV /
AIDS Drugs. This chapter traces the emergence of this multilateral regime and explores how it
governs the multilateral procurement and certification of generic HIV / AIDS drugs imported
into Africa. It focuses on the regime’s certification requirements (i.e., the production and
submission of technical, regulatory documents and the inspection and certification of
manufacturing and laboratory facilities); and it investigates the institutional influence of these
requirements in Africa and the technical capacity of generic manufacturers to meaningfully

participate in its procurement programmes.
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As the chapters of this research will suggest, the colonial encounter had a
considerable impact on the early history of HIV / AIDS in Africa, the travel of patent law to the
continent, and contestations about transnational patent governance and access to medicines in
the late 1990s and early 2000s. African experiences with colonial medicine and science coloured
how knowledge about HIV / AIDS was constructed and contested in the continent (as will be
examined in chapters two and three). Colonial law, including and most especially international
positivist law, played an important role in implanting patent law to Africa and establishing the
basic, transnational regime under which African states would be treated under transnational
patent regimes. Further, this colonial past also deeply influenced African attempts to reform the
transnational legal regime they inherited and informed their campaigns, throughout the 1970s
and 1980s, to build a different international economic order, anchored in a highly, territorialised
concept of sovereignty and patent governance (as will be explored in chapter four). The question
of, or rather tension between, coloniality and post-coloniality, and the geopolitics of this tension,

is therefore important and deserves some attention.

This chapter introduces the key theoretical concepts that will be drawn from Science and
Technology Studies, Post-Colonial Studies, and Legal Geography to analyse the thesis’s research
questions. It is of two parts; the first part defines “Postcoloniality”, “Thing-Knowledge”, and
“Truth-Spots”, and explains what is meant by the “epistemics of place”. The second part
introduces the field of Legal Geography and explains how law deploys space as a juridical and
governing technique and unpacks the relationship between these techniques and institutional

power and broader sociocultural processes.

The chapter argues that postcoloniality should not, or cannot only, be thought of as a form
of structural rupture from the colonial encounter, but rather as a critical engagement with the
lingering effects of colonial experience on the sociocultural and political life of peoples and places

that were colonised. For, the traces left behind by colonialism are, potentially, “actants” that can
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have an impact on the “epistemics of place” (Gieryn, 2000, p.113); the traces are performative,
institutional factors that can influence how scientific knowledge is constructed, circulated, and is
read, and is given epistemic and social cultural significance at a particular time and place. It argues
that this epistemics can be circumvented by the use of, among others, two techniques—“Truth-
Spots” (Gieryn, 2002) and “Thing-Knowledge” (Baird, 2004), both of which aim to standardised
knowledge, make it more mobile and agile, so as to facilitate its movement and presentation as s
Ifit is placeless and not subject to multiple geographies of reading. And, relatedly, it contends that
legal practice also faces and engages in its own epistemics of place and indeed power, mainly: the
potential of law to not only act and govern through spatial techniques, but, the potential of law to,
also, be co-constituted and informed by the particular places within which it is enacted and given

socio-cultural, political significance.

PART ONE: POST-COLONIALITY STUDIES AND SCIENCE AND
TECHNOLOGY STUDIES AS THEORETICAL FRAMEWORKS TO STUDY

SCIENTIFIC WORK, KNOWLEDGE, AND ARTEFACTS IN A GLOCAL CONTEXT

The field of Post-Colonial Studies has its roots in Oriental and Common Wealth Studies.
It takes as its focus of academic inquiry the cultural, economic, political, legal, and artistic and
literary life of the former colonies of Western states: the places that are now commonly called
“Developing Countries” or “Countries of the Global South”—the cultural and political
geographies that are, or have been, treated as “Other” in Western law and science. It investigates,
among other things, the relationship and geopolitical exchange between European states (and their
culture or systems of knowledge) and their former colonies. It is especially interested in the effects
that colonial life left in place and the ways those that were colonized understand, negotiate, deal
with, reconstruct, contest, or generally translate and make sense and speak of the colonial past

(Childs & Williams, 1997; Gandhi, 1998; Young, 2001; Schwarz & Ray, 2004; Seth, 2012).
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There are, however, debates among scholars about how to conceptualize and define the
concept of Post-Coloniality. For the sake of simplicity, and without delving in the nuances and
niceties of this ongoing debate, there are two basic positions, which are not absolute and have
many schools of thought and gradations of point and emphasis (Childs & Williams, 1997; Gandhi,
1998; Young, 2001; Schwarz & Ray, 2004; Seth, 2012). On one side of scholarship, broadly
speaking, postcoloniality is theorised as not being just a temporal moment (a “pre” and “post”),
but, also, a substantive, structural transformation; that is to say, the old “ancien regime” is asserted
to have ended with the dissolution of colonial administrations, bringing with it, as a consequence,
a new epoch with its own particularities and peculiarities that justify analysing it as a distinct
sociocultural and political order; as something that is new and completely different. On the other
hand, there are those that challenge, often passionately, any conceptualisation of postcoloniality
that goes beyond its mere temporal dimension. They accept that there are times and dates when
colonial regimes formally ended, but contest the idea, to different degrees and from different foci
and schools of thought, of presumptive structural transformations as a result of the end of these
regimes; that is, the argument or presumption that the formal end of colonial administrations
meant all the economic, legal, cultural, artistic, and political regimes and relationships of power
that came with or were produced by it (the "institutional residues" of colonialism) died with the
end of colonial states. To put it more simplistically, they challenge the idea that there was a de facto
and substantive revolution after the de jure transfer of legal authority from colonial administrations
to the states that followed them. The issue of “Neo-Coloniality”— the continuing and lingering
endurance of colonial systems and forms of life in the sociocultural order of peoples of the Global
South—, to those in this camp, remains a present, operative, and institutional actor in the life and
social order of those that were colonised. Accordingly, a number of scholars in the Global South
who subscribe to this neo-colonial school of thought (noticeably: Gandhi, 1998 and Ahluwalia,

2001), take arguments for Post-coloniality as a type of "structural transformation” as an attempt
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to hide, negate, and by virtue of this perpetuate, the lingering institutions and effects of colonialism

in the Global South.

POST-COLONIALITY AS CRITIQUE AND INTERROGATION OF THE

COLONIAL PAST

With those concerns in mind, the concept of Post-Coloniality—for the purposes of this
thesis—is not used to mean a substantive and structural rapture between colonial and post-colonial
experience. Coloniality and Post-Coloniality are not viewed as separate, independent silos, or
parallel lines, or clearly demarcated geo-political experiences and temporalities; there is not a clear
line or moment to indicate where colonialism ends and post-colonialism begins (the line between

the two are fuzzy and fluid and based upon time and place).

Accordingly, the concept of Post-Coloniality used in this thesis is narrow. A long the lines
of some post-colonial scholars, it is taken to be an act of remembering, unpacking, and critically

reflecting and engaging with the “aftermath”, shadow, traces, remnants, marks, and effects of

,
colonialism as a geo-political, epistemic, material, and cultural project. To borrow from Anderson,
it is to critically engage with “the present effects — intellectual and social — of centuries of
‘Buropean expansion’ on former colonies and on their colonizers...through the concentrated
examination of particular historical, political and cultural contexts” (Anderson, 2002) . On this

point, Leela Gandhi describes such an engagement well when she describes post-colonial critique

as, essentially:

A theoretical resistance to the mystifying amnesia of the colonial aftermath. It is a
disciplinary project devoted to the academic task of revisiting, remembering and, crucially,
interrogating the colonial past. ...[and, it could be added, its effects and traces|. (Gandhi,

1998, p.4)
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In short, post-coloniality, for the purposes of this research is taken to mean: a reflective
process of critically thinking about the experiences of previously-colonized places and peoples and
their relationships and encounters with their former colonisers and their systems of thought and
political order. As such, it is less a grand explanatory account of those relationships and more,
simply: an attempt to unpack the many ways that “Post-Coloniality” is given meaning socially and
politically within a given place and moment. As Helen Verran put it: the aim is to unpack
““postcolonial moments” through a reflective act of “both making separations, and connecting by

identifying sameness” (Verran, 2002, p.730).

POST-COLONIAL TECHNO-SCIENCE AND MULTI-SITED NARRATIVES OF

GLOCALITY

As indicated by the history and travel of HIV / AIDS to Africa, which involved scientific
knowledge and artefacts travelling from Europe and America and being translated in Africa, post-
colonial critiques must also deal with the increasing complex, global dimensions of post-colonial

encounters and exchange (the issue of globality).

This has meant, for some in Post-Colonial Studies, a commitment to take on and celebrate
the “complexities of contact” and “sticky materiality of practical encounters” (Tsing, 2004, p.1)
generated by post-colonial exchanges, flows, and relationships. This has been interpreted to mean,
in some accounts, finding ways to understand how local events and narratives (e.g, the
establishment of Project SIDA in Zaire in the 1980s, or the local manufacturing of generic
HIV/AIDS drugs in different African states in the late 1990s) are connected to larger transnational
geopolitical realities and relationships (e.g., Zaire’s colonial past with Belgium and Africa's
incorporation into the World Trade Organisation system). The suggestion is to think “glocally”,
to borrow a trending term in Global Studies scholarship; that is, to think of the local—at national
or regional level— not as something that is necessarily separated from the global and to imagine

the global as something that is situated and in-placed somewhere. So, for example, as will be shown
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in this thesis, HIV/AIDS may be global, but much of the expert community constructing and
legitimatising medical/scientific knowledge about it in Aftica, and much of the laws and regulatory
regime governing what artefacts are accepted as safe and effective products and techniques to treat
it in Africa are situated, geographically and epistemically, somewhere—mostly, in Euro-American
states and their academic, commercial, and civic institutions. Suchman probably explains it best
when she says to think glocally is to imagine the global as “circulatory systems characterized by
specific moments of place-making” where “locally enacted effects are made to travel less through
easy flows than through messy translations” (Suchman, 2011, p.Xiii). The buzzwords are
translation and interconnectedness; how scientific knowledge and legal discourses about
HIV/AIDS, originating in Europe-American states, are made sense of in Africa and given
particular, geo-political and cultural readings. As Latour put it, it is “localising the Global”, or, in

more expansive form:

... lay[ing] continuous connections leading from one local interaction to the other places,
times, and agencies through which a local site is made to do something...as soon as the
local sites that manufacture global structures are underlined, it is the entire topography of
the social world that is being modified. Macro no longer describes a wider or a larger site
in which the micro would be embedded like some Russian Matryoshka doll, but another
equally local, equally micro place, which is connected to many others through some
medium transporting specific types of traces. No place can be said to be bigger than any
other place, but some can be said to benefit from far safer connections with many more

places than others (Latour, 2005, p.170).

Anderson has taken it to mean a call for post-colonial scholars to write multi-sited
narratives; as will be done in chapter three for example, this could mean following HIV/AIDS, as
an epistemic project, as it travels from the United States, to Haiti, to Belgium, Zaire, Burundi, and

etc. Such an approach calls for a concern and interest in how techno-scientific ideas, artefacts,
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techniques move globally and how they are translated and given significance locally. That is to say,
how techno-science (all those things and practices around constructing and stabilising HIV/AIDS

in Africa, for example) becomes glocal. So, Anderson notes:

We need multi-sited histories of science which study the bounding of sites of knowledge
production, the creation of value within such boundaries, the relations with other local
social circumstances, and the traffic of objects and careers between these sites, and in and
out of them. Such histories would help us to comprehend situatedness and mobility...and

to recognize the unstable economy of “scientific” transaction (Anderson, 2000, p.726).

However, such attempts cannot only be descriptive or apolitical (as some have accused
much STS scholarship to be); they should, also, be concerned with unpacking the geopolitics of
interconnectedness, translation, and mobility. It is not enough to trace the lines of movement and
circulation (to follow HIV/AIDS from America, to Haiti, to Belgium, and Zaire, as will be done
here) it is also important to think about the patterns and linkages across the lines that are drawn:
in other words, it is to also consider the geopolitics of these linkages and the questions of power
that arise (as will be explored further below with respect to legal movements and colonialism). The
reflective and critical dimension comes when one has to think about the question of power and
difference in these circulations and glocal moments of meaning-making and problematisation; in

other words, when one thinks about colonialism and its aftermath, Anderson argues:

Attention to the ‘complex border zone of hybridity and impurity’ should help us to
understand how ideas about difference...are enacted, and disturbed, in the performance
of technoscience...A postcolonial perspective might show us how scientific and
technological endeavours become sites for fabricating and linking local and global
identities, as well as sites for disrupting and challenging the distinctions between global and

local. (Anderson, 2000, pp. 643-58)
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In addition, importantly, to trace techno-science across the globe is to also follow its
material artefacts. It is to follow the things and techniques that are used to do it and to facilitate its
mobility and glocal translations. Besides ideas, which are highly important, techno scientific
artefacts—such as, HIV/AIDS blood-screening kits, epidemiological case-reports, pharmaceutical
drugs, and, indeed, patents— must be seen as having their own and particular, sociocultural
significance. As will be elaborated below with respect to the centrality of materiality in Science and
Technology Studies, they are the work and war-horses, as it were, of techno-science; they pervade
the world of techno science; they clear the path for techno-scientific ideas to travel, to be made

material, real, and in-placed. They are more than noise at the margins. Anderson further notes:

[anyone studying techno-science glocally must| include the material, literary, and social
technologies used to stabilize facts at multiple sites, whether “standardized packages,” the
infrastructures ~ of  classification  and  standardization, or = “heterogeneous
engineering”...But it would also need to account for the dispersion of technoscience, the
generation of incoherence and fragmentation, which cannot be dismissed as mere “noise”
at the margins of the system...Moreover, a rethinking of boundary objects, infrastructures,
and implicated actors in relation to postcolonial hybridity might thicken the political
texture of social worlds analysis and make its “topology” more nuanced. (Anderson, 2000,

ibid.)

THE IMPORTANCE OF GEOGRAPHY, LABORATORIES, AND SCIENTIFIC

ARTEFACTS IN SCIENTIFIC WORK

Issues related to the “dispersion of technoscience, the generation of incoherence and
fragmentation” came up in the history of HIV / AIDS in Affica (as will be explored in chapter
three). As HIV / AIDS travelled and was contested, the political and cultural geography of travel

and contestation coloured and influenced its form and the diverse meanings attributed to it.
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Accordingly, scholarship on epistemology and cultural/ political geography will now be

considered.

In recent years, the idea of translation and materiality has taken hold in some circles of
Science and Technology Studies scholarship. As cultural geographers have started exploring
techno-science, they have begun to shed-light on the geographical and spatial dimensions of
scientific practice. They have explored not only how scientific ideas are constructed spatially, but,
also on how political and cultural geography informs science and how scientific ideas and artefacts
are used and translated locally and regionally (Shapin, 1998; Livingstone, 2003; Livingstone, 2004;
Rupke, 2011). However, to understand how this jump was made, it is worth first looking at the
centrality of materiality in STS and how it came to be linked to concerns about space and

epistemology.

THE SOCIO-MATERIALITY OF SCIENTIFIC WORK:

THE AGENCY AND PERFORMATIVITY OF NON-HUMAN ACTANTS

Science and Technology Studies (STS) is a field of academic study that takes as its focus
the sociology of scientific communities, work, and knowledge practices. Its innovative, and to
some highly controversial, aspect has been its socio-constructivist approach to the study of
scientific knowledge and work. Guided by anthropological methods and sociological concepts, it
investigates the scientific community and its practices as just another social activity. Scientific
knowledge and practice is thus not treated as operating outside of social life. It is investigated as,
itself, a socially embedded and informed practice. The only difference between it and other typical
forms of social life is its technical nature; in that, it has, like other technical crafts or “tribes” and
occupations, its own esoteric language, customs and conventions, and practices of meaning making
and legitimation that are specific to itself, but, nevertheless open to sociological and

anthropological methods of analysis like any other form of social activity. The academic aim has
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thus been to open up the technical “black box (Latour, 1987) (the technicality of scientific ideas,
techniques, artefacts, and language) and unpack and lay bare its social circuits and connections;
not in the sense of evaluating the internal validity of it epistemic claims, but as a way of observing
how these claims are constructed, given legitimacy, materialised, circulated, and deployed and given
meaning across various fields of social and institutional life. The aim is to situate scientific work in
time and place; to place it within, and definitely not something divorced from, the messy, material,
contingent, and complex world of “the social”. Some of ways by which this social placement has

taken place will now be described.

Since the emergence of STS in the 1970s and 1980s, and later Laboratory Studies
as a related or sub field, materiality’ and space*have had a prominent and salient, analytic and
conceptual place in scholarship. The “following of scientists” (Latour, 1987) in STS has often
meant describing and unpacking what Livingstone has called “the microgeography of knowledge-
production” (Livingstone, 2004); it has meant examining scientists at particular spaces and
moments, and, analysing the artefacts and techniques that they deploy to materialise, construct,
translate, mediate, circulate, and legitimatise their epistemic and ontological claims. In short, to
follow scientists has meant to trace the material and epistemic “stuff” they deploy at and across

different spaces and moments. As Bruno Latour has put it with respect to Laboratory Studies:

A...way of summarizing what we have learned...[is|: technoscience is made in relatively
new, rare, expensive and fragile places that garner disproportionate amounts of researches;
these places may come to occupy strategic positions and be related with one another...

(Latour, 1987, pp. 179-180)

3 E.g., “things”, techniques, artefacts; biochemical agents; laboratory tools, machines, and instruments; documents and
“inscriptions”; and etc.

* E.g., laboratories, field stations, museums, court-rooms, forensic sites, botanical gardens, lecture halls, and, as shall
see, Technical Advisory Committees (TACs), etc.
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...it seemed obvious to us...that if there existed building sites where the usual notion of
constructivism should be readily applied, it had to be the laboratories, the research
institutes, and their huge array of costly scientific instruments...[the] most sublime

production is manufactured at specific places and institutions... (Latour, 2005, p.175)

Accordingly, in Actor Network Theory (ANT) particular interest has arisen on how
material artefacts (i.e., “non-humans”) are assembled and deployed as social and epistemic agents
implicated in practices of knowledge-building and stabilisation. That is to say, how artefacts are
not merely passive “things”, background noise, or passive instruments, but, principal protagonists
or “actants” (Latour & Woolgar, 1986; Latour, 1987); “Things made to act”, agents that do and
perform things socially and epistemically. Agents that embody or “blackbox knowledge; that pose
epistemic, ontological, ethical, and social questions; that constitute the “socio-material” collective,
network, assemblage, or “bricolage” (Latour & Woolgar, 1986; Latour, 1987) of human and non-
human “actants” that heterogeneously construct and mediate what we call Knowledge and “The

Social”?.

Knowledge in this socio-materiality is, therefore, not only about “subjectivity” (i.e.,
individual cognition and reasoning or rationality), but, also, materiality, or, more precisely, the
hybridity and entanglement of knowledge/idea in the messy wotld of “stuff”®and the questions
that “Thing-Knowledge” (Baird, 2004) poses. Noting the centrality of socio-materiality in ANT,

Alain Pottage has commented on how:

Most studies of material agency in science begin in the midst of things... But what really

matters is not the simple materiality of these things —their mass, density, or spatial

> E.g, laboratories, field stations, museums, court-rooms, forensic sites, botanical gardens, lecture halls, and, as shall
see, Technical Advisory Committees (TACs), etc.

¢ As Latour argues: “every assemblage that pays the price of its existence in the hard currency of recruiting and
extending is, or rather, has subjectivity. This is true of a body, of an institution, even of some historical event which
he also refers to as an organism. Subjectivity is not a property of human souls but of the gathering itself—provided
it lasts of course. If we could retain this vastly expanded meaning of society, then we could again understand what
Tarde meant when he said that ‘everything is a society and that all things are society’ (Latour, 2005)
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definition— but rather “materiality' as the kind of agency that is afforded by, elicited from,

or ascribed to them. (Pottage, 2012, p.169)

Besides “stuff”, space or geography has also been shown to be an important actant.
Besides the practices that stuff and scientists perform, the question of where scientists do these
things, “the microgeography of knowledge-production” (Livingstone, 2004) has, also, been shown
to matter a great deal (Shapin 1998, Livingstone, 2003; Livingstone, 2004; Amsterdamska 2008;
Meusburger, Livingstone and Jeons, 2010). Space/geography (e.g,, geo-political boundaties, court
rooms, laboratories, lecture halls, field-stations, museums, ecclesiastical or religious spaces,
parliaments) have been shown to matter in terms of informing how scientists go about their
epistemic work, in terms of colouring how knowledge and techno-scientific artefacts are received,
legitimated, materialised, and generally, made sense of. Setting out the project and set of questions
that cultural geographers of Science should grapple with, Livingstone, a principal proponent of

spatialising science, argues:

...While monumental efforts have gone into constructing “placeless places” for the pursuit
of science, spaces that aspire to ubiquity, I believe there are questions of fundamental
importance to be asked about all the spaces of scientific inquiry...My suspicion is that
along the spectrum of scales from particular sites through regional settings to national

environments, the “where?”” of scientific activity matters a good deal. (Livingstone, 2003,

p-3)

Thus, it is the relationship and intersection between “the where” (the space of epistemic
enactment or performance) and “the what” (the epistemic claim or artefact) that inform and order
what epistemic moves, or “language-games” in Wittgensteinian terms, are meaningful and

permitted within a given “form of life” or socio-epistemic space.
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In short: the jump has been to not only ask how science uses space, but, how space shapes
and colours science. This is not an attempt to reduce science to geographic accidents, but a pivot
to think of geography as more than geo-physical environment or empty spaces to be filled in with
ideas and stuff. It is to imagine geography and the idea of spaces a bit differently. It is to see
geography as a political and cultural space that influences how scientific ideas and artefacts are
made and, indeed, made sense of. By “making sense of”’, this is understood broadly and includes
moments when the very place of scientific practice or enactment influences the type of knowledge
or artefact that is constructed and the properties that these objects have or are, socioculturally,
attributed to possess. As indicated above, it is to unpack what he has called “the microgeography
of knowledge-production” (Livingstone, 2004); it to be interested in what James Secord calls the

‘eeographies of reading’ (Livingstone, 2005): it is to “place the view from nowhere” (Shapin, 1998).

So, geography can be an empty space that is filled in by ideas and stuff, but, it can also be
an actant that colours the ideas and stuff that is brought into its space, especially when we imagine
space as a social construction imbued and saturated with sociocultural meaning; as something that

is not always passive, but, at times, pro-active and performative—that is, as an “actant”.

Specific focus on Livingstone and other epistemic geographers will be left for a moment.
For now, there is a slight, needed digression to look at how the field of Critical or New Geography
is connected to STS, before returning to how the likes of Livingstone have used the idea of space

to make sense of how scientific knowledge is translated locally and glocally.

CULTURAL GEOGRAPHY AND THE PERFORMATIVITY AND SOCIO-

MATERIALITY OF PLACE

This interest in spatiality-as an institutional “actant”—has much similarity with how the
notion of space is used in Critical or “New” Geography. As in Critical Geography, the conceptual

pivot has been to emphasise the performativity and power of spaces to actively do things and be
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actants in social relationships and processes; that is, the capacity of certain geographies to be

implicated in contestations over ideology, race, gendet’, geo-politics, difference, etc.®

Furthermore, as in Post-Colonial Studies, Cultural/Critical Geography scholarship
has sought to shed light on the “traces...marks, residues or remnants left in place by cultural life”
(Anderson, 2010, p.7). This socio-archaeological interest in the excavation of place views place as
a material repertoire and sociocultural repository of lived experience (Erll & Niinning, 2008). As
such, places are presented as having the capacity to archive the residues and traces of what came
before; places store socio-political temporality and materiality (e.g., memories and narratives
around colonial life); examples could be museums, monuments, libraries, memorials, road signs,
place names, capital cities, civic and judicial buildings, heritage sites, political boundaries, etc.
However, the archiving process is complex. How it operates and acts in socio-political time is not
given (Erll & Niinning, 2008), as the chapter on Project SIDA and African responses to it will

indicate.

The “marks, residues or remnants left in place by cultural life” are not deterministic
(Gieryn, 2000). How they—that is, the traces of colonial life, for example— are deployed in
cultural memory is uncertain (Assmann, 2008). They can be forgotten (intentionally or passively
by the slippage of time and shifts in the sociocultural value attributed to them) or re-imagined and
deployed differently (Assmann, 2008; Esposito, 2008). When remembered and deployed, place—
ot, rather, sociocultural and material practices left in place—can order or colout, shade, stain, and
tinge sociocultural temporality (e.g., “The Present” and “the Future”). Its remnants and marks can

be excavated in language, norms, discourse, customs, monuments, institutions, legal orders,

7 See: Harvey, 2001; Pain & Smith, 2008; Thrift, 2008; Anderson, 2010; Casino, et al., 2011; Hubbard & Kitchin, 2011,
Sullivan, 2011; Convery, et al., 2012.

8Thus, as (Gieryn, 2000) has argued: place is not space-which is more propetly conceived as abstract geometries
(distance, direction, size, shape, volume) detached from material form and cultural interpretation.... Space is what
place becomes when the unique gathering of things, meanings, and values are sucked out... Put positively, place is
space filled up by people, practices, objects, and representations.
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political memory, narratives, and, indeed, scientific knowledge and epistemology (as we shall see,

particularly, in chapter three and four of this thesis).

TRUTH-SPOTS, THING KNOWLEDGE, AND THE FRICTION OF PLACE

Returning to STS and the specific question of space and epistemology, scholarship has
emerged on what Gieryn has phrased the “Epistemics of Place” and “the paradox of place and
truth” (Gieryn, 20006, p.113). The “Epistemics of Place” relates to the question of how knowledge
constituted in certain places is translated for global legitimisation and travel and consumption; how
knowledge or artefacts that embody knowledge, such as HIV/AIDS kits and pharmaceutical
products, are made or represented to be “placeless” and universally legitimate. In STS, two
techniques, among many, have been suggested: mainly, the construction of “Truth-Spots” and the

deployment of “Thing-Knowledge”.

The idea of “Truth-Spots” was formulated by Tomas Gieryn. Like other ANT
scholars before him (most especially Latour and a great deal of scholarship from Laboratory
Studies), Gieryn argues that one way that the “Epistemics of Place” is negotiated is through the
construction of standardised epistemic spaces/places that act to certify and validate knowledge.
The typical example given by Gieryn is laboratories; for instance, laboratories, such as the one
constructed by Euro-American scientist in Africa in the 1980s as part of their HIV/AIDS
research, provide a “presumption of equivalence” in respect to the material environment within
which knowledge is constructed and manipulated. A great deal of effort and time is expended, as
indicated in chapter three and six of this thesis on certification and laboratories, in standardizing
the architecture and artefacts of laboratories, routinizing the techniques used, regulating and
policing who and what can enter. All of this is done so that laboratories, or spaces constituted into
laboratory-like settings, can function as a quasi-warranty of epistemic authenticity, legitimacy,
reliability, and validation. The point of Truth-Spots is to suspend questions of space and focus

discussion on the knowledge generated and “black-boxed”. It permits scientist to act “as if” space
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does not matter and as if knowledge is placeless. Gieryn, summarising much scholarship from

Laboratory Studies, notes:

... The lab purifies nature and culture... Conformity to any code of behaviour is far easier
to achieve (or presume) when normative expectations are emplaced in circumscribed and
easily identified regions...The architectural landscape of a lab does more than define
normatively appropriate behaviour. Physical surrounds routinize behaviour in a more
mechanical way that does not depend upon manifest judgments of ethical propriety...if
the laboratory itself, like the many machines inside, assumes an off-the-shelf cookie cutter
arrangement of spaces, then scientists will be equivalently disciplined and routinized no

matter where the lab happens to be geographically located. (Gieryn, 2002, p.113)

Similarly, Davis Baird (Baird, 2004), through his concept of “Thing-Knowledge”, has
argued that “instrumental objectivity”, the type of knowledge generated by laboratory instruments
(e.g., HIV-blood screening kits and T-cell counters), has the power to make the problem or
question of space irrelevant. By constructing artefacts that can be presented as being objective and
placeless, knowledge embodied and carried in those artefacts and techniques can be “black-boxed”

and enclosed in standardised forms that are difficult to question or open.

These artefacts and techniques can become more than mere instruments. They can become
objects of great epistemic and institutional significance in their own right—as we shall see with
respect to the way that HIV-kits, and the results they generated, were used to establish and stabilise
a transnational network around HIV/AIDS research in Africa. That is, in ANT terms, they can
become actants; things with a perceivable presence or sense of agency, in that, they make epistemic
and ontological claims, they constitute knowledge, and pose questions that has sociocultural effects
and meanings. For example, standardized tests used in legal and bureaucratic practice (e.g,
standardised instruments to test blood alcohol content, to measure psychiatric illness, to diagnose

pathology, establish intelligence quotient) can have real and significant effects in the results that
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they generate and the implications that arise from them. When validated by regulatory license,

when justified through the force of law, their power can be immense. As Baird elaborates:

[Thing-Knowledge] is an epistemology opposed to the notion that the things we make are
only instrumental to the articulation and justification of knowledge expressed in words or
equations. Our things do this, but they do more. They bear knowledge themselves, and
frequently enough the words we speak serve instrumentally in the articulation and

justification of knowledge borne by things. (Baird, 2002, p.39)

Knowledge has been understood to be an affair of the mind. To know is to think, and in
particular, to think thoughts expressible in words...I urge a different view. I argue for a
materialist conception of knowledge. Along with theories, the material products of science

and technology constitute knowledge. (Baird, 2004, pp. 21-40).

When standardised to the extent that their complexity is reduced to a performance that
does not require much technical expertise or material expenditure, Thing-Knowledge can become
“push button simple”; for example, the move, in the late 1980s with the construction and licensing
of the first HIV-blood screening kits, away from diagnosing AIDS from complex laboratory tests
to a single instrument—the HIV testing kit. With that, their mobility and circulation increases, the
volume of knowledge that is generated grows, and the world and social spaces that can be made
subject to it claims expands, as will be described when HIV-screening programmes proliferated in
the 1980s and 1990s in Africa. Through the routinisation of Thing-Knowledge to “push-simple”
form, place and individual subjectivity matters less and less; objective instrumentality creates its
own world and establishes its own techniques and methods of justification (as argued in much

Laboratory Studies scholarship prior to Baird's work).

However, as already suggested by the work of Livingstone, some STS scholars have been

more cautious about the suggestion of place (of political and cultural geography) ever being
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completely suspended or erased as an epistemic problem. Scientific knowledge, for these scholars,
is always in-placed and translated somewhere. Despite their representation as placeless, how
knowledge (for example, as we shall see in chapter three with respect to Out Of Africa theory of
HIV/AIDS) is translated is subject to the cultural and political space within which it circulates and

is made sense of.

That is to say, the practices and sociocultural requirements of what constitutes a Truth-
Spot, for example, what sociocultural significance is attributed to knowledge claims generated
through it, is vulnerable to multiple narratives of translations because of, in part, cultural and
political geography; despite laboratories and standardised instruments, the political geographies of
the colonies, as will be shown in chapter three, still significantly coloured how knowledge about
disease was understood and translated locally. The objectivity of Thing-Knowledge, and the
difficulty or ease of opening its black-box and unpacking it's epistemic and ontological claims, and
its legitimacy and authority, is subject to political and cultural geography. That is not to say that
Thing-Knowledge and Truth-Spots do not have the characteristics that Baird and Gieryn,
respectively, present. Rather, it is to say that the manner that they are constituted, and the
sociocultural significance and meaning that is given to the knowledge that is generated, is informed

by geo-cultural and political space, as Livingstone has previously noted:

...Scientific knowledge is not uniformly distributed across the face of the earth. Its
complexion differs from place to place, and across the spectrum of scales. Because
scientific knowledge is produced differently in different spaces, because it is confronted
differently in different arenas, and because it migrates from one location to another, it
makes sense to think of scientific enterprises as geographically constituted...because
people, ideas, and instruments move from place to place, scientific undertakings disclose

distinctive geographies of reception and consumption (Livingstone, 2004, p.140).
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SUMMARY: POST-COLONIALITY, TECHNO-SCIENCE, AND

CULTURAL/POLITICAL GEOGRAPHY

To study and comment on techno-science in a context or moments of Post-Coloniality,
we must be careful not to conceive of the postcolonial as, merely, rupture or a substantive break
in the geopolitical relationships between previously-colonized geographies and Euro-American
states. Rather, post-Coloniality is a reflective and critical engagement. It is to reflect about—and
play “language-games” around— questions of power and difference in the geo-political
encounters and intersections between colonised peoples and places and Euro-American state (and,
indeed, epistemic communities and systems of knowledge). Post-coloniality, in this lens can be
viewed as, among other things, a series of questions and a technique of thinking about power and

the historical institutionalisation of colonial life and experience in modern form and contexts.

In addition, to study techno-science in Post-Coloniality is to be interested in, zuter alia, not
only the circulation and travel of ideas, but, the material artefacts, spaces, and techniques that are
used to embody and materialise it and make it ready for global travel. These artefacts and spaces
constitute knowledge. More than that, as suggested by the work of Baird and Gieryn (and much
Laboratory Studies scholarship), they play fundamental roles in the packaging, standardisation, and
circulation of knowledge. Whether as Truth-Spots or Thing-Knowledge, material artefacts and
spaces are central in representations of techno-scientific knowledge as placeless and universal.
They are the primary means and techniques of bracketing the question of place in the

representation of knowledge.

However, as Livingstone, Shapin, and Anderson warn, we must also investigate how global
and seemingly placeless, scientific knowledge and artefacts are translated, “read”, and confronted
locally. That is, how the universal is also local and in-placed. Because techno-science takes place
across multiple geographies and spaces, critical engagements with it must also be multi-sited and

concerned with " the glocal and global" or, as Latour put it: it involves “lay[ing] continuous
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connections leading from one local interaction to the other places, times, and agencies through

which a local site is made to do something” (Latour, 2005, p.173).

PART TWO: LEGAL GEOGRAPHY AS A THEORETICAL FRAMEWORK TO
STUDY THE SOCIOCULTURAL DIMENSIONS OF LEGAL PRACTICE AND

KNOWLEDGE

Besides the issues of coloniality and post-coloniality, othering, and the structural and
institutional power of transnational legal/regulatory regimes, the research questions of this thesis
raise important, general questions about the political geography and spatial dimensions of law.
Thus, the first questions asks the extent to which Africa's colonial encounter with European
science inform how scientific knowledge about HIV/AIDS was constructed, read, and contested
in the Africa. The second question seeks to understand how the colonial encounter and
postcolonial struggles with European law in Africa, specifically around the global patent regime,
shape the global response to HIV/AIDS and debates about access to and the local production of
generic drugs in the continent. Further, the third is interested in how the political economy of
these struggles influenced the global governance of the production, importation, and certification
of generic HIV drugs in Africa. These questions are therefore concerned with, among other things,
the travel of law and regulatory artefacts (e.g. the movement of patent law and drugs to Africa),
and the governance of political geographies through particular geo-regulatory techniques (e.g. the
governance of drugs made or imported to Africa through, as will be shown in chapter six,
certification and documentary practices based on particular facilities and laboratories that produce

regulatory, technical knowledge and artefacts).

Since transnational, legal flows and travels, concern much of the second and third research
questions (and most of chapters five and six), the second part of this chapter describes and
examines scholarship from Legal Geography that specifically deals with the circulatory, spatial, and

political dimensions of legal travel and translation. Moreovet, as stated in the introduction of the
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thesis, the focus on geographic issues is not an act to reduce the complex, regulatory and legal
issues around HIV / AIDS and generic drugs to spatial problems. Like the thematic interest in
colonialism and post-coloniality, the spatial interest is merely a point of emphasis and a means to
unpack the geopolitical dimensions of the history of patent law in Africa and the political economy
of the transnational governance of generic HIV / AIDS drugs made and imported into the
continent. In other words, the claim is not that spatial questions matter, necessarily, more than
other factors; rather, the claim is that spatial issues, among other things, are often not adequately
taken into account as factors that are worthy of attention, despite their significance in legal practice
and epistemology and the transnational governance of patents and pharmaceutical, HIV/ AIDS

products.

Although Science and Technology Studies deals with the questions of place and
epistemology, and, indeed political geography and regulatory practice, Legal Geography will be
deployed because of its unique, specific focus on the subject matter and because of the range of
scholarship in this discipline that deals with the particularities of the spatial, juridical, and
regulatory dimensions of law. Accordingly, although Legal Geography and Science and
Technology Studies both touch on the question of geography and epistemic practice (and thus
overlap), the former is more focused and sensitive to the distinct form and content of law and
will, thus, be used to unpack the more, blatantly “legal” aspects of the thesis' research questions;
notably, research questions two and three on the transnational governance of generic drugs and
the history of the implantation and travel of patent law in Africa within the context of the political

and cultural geography of coloniality and postcoloniality.

LEGAL GEOGRAPHY AND THE SPATTIALITY OF LAW

In Part One reference was made to the increasing interest in space in Science and
Technology Studies (STS) scholarship, particularly the project by Livingstone and Shapin to shed

light on the performativity and influence of space in scientific epistemology and practice; that is,
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the argument that “the where” of scientific knowledge can matter as much, or least have an impact
on, “the what”. Legal Geography has followed suit. Instead, space and science, the focus has been
on the “law/space nexus” (Blomley & Bakan, 1992). Like STS and Critical Geography scholars,
Legal Geography is also interested in the performativity and geo-politics of space or political/

cultural geography. As Blomley and Bakan explain:

The construction of legal spaces is a central part of a broader process by which law and
social life are interpreted. The representation and evaluation of space in legal discourse, as
in the construction and value ascribed to mobility or the locality, is constituted by, and is
in turn constitutive of, broader accounts of social and political life under law. Space, like
law, is not an empty or objective category, but has a direct bearing on the way power is
deployed and social life is constituted. The geographies of law are neither passive
backdrops in the legal process nor of random import; they can, in combination with their
implied claims concerning social life, be problematic and even oppressive (Blomley &

Bakan, 1992, p.669).

The point being emphasised by Blomley and Bakan, and one that will be elaborated on by
postcolonial legal scholars below, is that the interest in the spatial dimensions of law is not merely
descriptive, but, also, an attempt to unpack the geo-politics of law: how spatial concepts and
techniques order social life and processes and how political/ cultural geographies themselves also
inform legal practice and epistemology. Accordingly, as Holder and Harrison (2002) have
explained, this has meant, principally, two things, or ways of approaching and conceptualising the
law/space nexus: An interest in what Holder and Harrison have phrased “Geography-In-Law”
and "Law-in-Geography". The former is about spatial concepts and techniques, whereas the latter
relates to how these concepts and techniques interact with, and are co-constituted and informed

by, the political/ cultural geographies within and through which they operate or are enacted.
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So, with respect to “Geography-In-Law”, this thesis will, for example, examine how the
WHO's Prequalification Programme for Generic HIV / AIDS drugs uses spatial techniques (that
is, relies on the certification and location of manufacturing facilities and laboratories) to govern
which generic drugs can or cannot be procured by UN-agencies or NGOs funded by the Global
Fund. Similarly, in seeking to understand the power of the TRIPS agreement, it will examine how
TRIPS governs the activities of its signatories by regulating the flow of generic drugs made or

imported by compulsory licences.

The issue of “Law-in-Geography”, however, can be understood by looking at how, for
example, the political/ cultural geography of colonialism informed the travel and translation of
international law, generally, patent law specifically, to Africa (the subject matter of chapters six to
eight of the research). The political and cultural geography of the colonies meant that law, the
concept of sovereignty and the principle of territoriality attached to the grant of patents, was
translated and made to fit the particular constructions and imaginary of Africa as an Other. The
content of chapters four to six will, therefore, reaffirm what previously scholarship on “Law-in-

Geography” has suggested, mainly that;

whereas the abstract application of legal doctrine and principles, and even the wholesale
transplantation of a legal regime, might be viewed as unproblematic from a positivist
perspective, a ‘Geography in Law’ approach suggests that law must make room, for local
conditions and experience, and recognize the changing of laws to work in local contexts.
The identification here is with ‘local legal universes’, or ‘legal localization’—forms of

regulation rooted in local conditions of existence. (Jones, 2003, p.173)

THE INTERSECTIONS BETWEEN POST-COLONIALITY AND LAW-IN-GEOGRAPHY

Although the question of “Law-in-Geography” and post-coloniality has not preoccupied,

until very recently, much legal geography scholarship, some noticeable exceptions have started to
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directly unpack this relationship. The most prominent works in this area of scholarship are those
of Antony Anghie and Tayyab Mahmud. In tracing the historical emergence and global diffusion
of international positivist law, within which patent law was an appendant (as will be explored in
chapter four), both authors present the colonial encounter as, if not a central factor, then; firstly,
a significant mechanism or circuit that facilitated the transnational movement and implantation of
positivist law to non-European geographies, peoples, and cultures and; secondly, an important
geopolitical experience that left traces in the form, basic conceptual frameworks, and discourses
of international law and the way it treats and problematises non-European peoples and cultures
as subjects and objects of law. They therefore argue that the colonial encounter not only impacted
“colonial law” but international law and transnational governance as currently practiced and
experienced by peoples and geographies of the global south. For the likes of Anghie and Mahmud,
the question of “Law-in-Geography”, the question of how geopolitics colours and co-constitutes
law, is central to the historiography and encounters of international law in colonial and post-
colonial contexts. It is also important in situating current contestations about law and its political
economy (such as those that arose with respect to TRIPS and access to generic medicines in Africa

in the 1990s and early 2000s).

Thus, for projects that seek to make sense of the travel of European law to colonial
geographies (as will be attempted in chapter four with respect to patent law and emergence of the
TRIPS’ legal geography), Mahmud argues that the object should be to trace the sociocultural
construction and historical contingency of knowledge in place and time. That is, to challenge
notions of abstract universalism in positivist law; to place law—and its geo-legal imaginaries and
techniques—within the geo-politics or “Geographies of Power” of colonialism and imperialism.
Alternatively, put more broadly, “to theorize the spatiality of global relations of domination and

resistance under the shadow of international law”. Making plain his indebtedness to Critical
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Geography and Critical Legal Studies, along with many other Post-Colonial scholars before him,

Mahmud sets-out the agenda:

The agenda of Critical [legal] Geography...[should be| to explore the social construction
of geographical space: how specific social formations produce specific geographies and
how these geographies shape social change...Modern colonialism involved the
geographical expansion of European States into other territories. The aim [should be] to
uncover geometries of inclusion and exclusion in the genealogies and structures of Western

disciplines of knowledge production. (Mahmud, 2007, p.528)

That is, as noted in part one of this chapter, a Post-Colonial critique of International Law
should be taken as an act of remembering, unpacking, and critically reflecting on the “aftermath”
(Gandhi, 1998), shadow, traces, remnants, marks, and effects of colonialism as a geo-political,
epistemic, legal, and cultural project. To borrow from Anderson, it is to critically engage with “the
present effects — intellectual and social — of centuries of ‘Buropean expansion’ on former colonies
and on their colonizers...through the concentrated examination of particular historical, political
and cultural contexts”. To re-emphasize Leela Gandhi’s position on this point: post-colonial
critique is, essentially, a theoretical resistance to the mystifying amnesia of the colonial aftermath.
It is a disciplinary project devoted to the academic task of revisiting, remembering and, crucially,

interrogating the colonial past (Gandhi, 1998).

Thus, as Livingstone, Shapin, and others in STS have aimed to “place the view from
nowhere” (Shapin, 1998) in science, Legal Geography, similarly, has made it its objective to place
“the view from nowhere”, or universalising discourses, in law. To explore not only “the what” but
“the where” of law; the way the where intersects and co-constitutes the what—the artefacts,
doctrines, techniques, reasoning, epistemology, and actual doing—of law. As the leading scholars,
in some ways chief architects, of this field (Nicholas Blomley, David Delaney, Irus Braverman,

Alexandre (Sandy) Kedar) have summarised its objectives and questions succinctly:
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Legal geography is a stream of scholarship that takes the interconnections between
law and spatiality, and especially their reciprocal construction, as core objects of
inquiry. Legal geographers contend that in the world of lived social relations and
experience, aspects of the social that are analytically identified as either legal or
spatial are conjoined and co-constituted...law is always “worlded” in some way.
Likewise, every bit of social space, lived places, and landscapes are inscribed with
legal significance...These meanings are open to interpretation and may become

involved in a range of legal practices. (Blomley, et al., 2013, p.1)

SUMMARY: LEGAL GEOGRAPHY, GEO-LEGAL TECHNIQUES, AND

GEOGRAPHIES OF POWER

Although Legal Geography is eclectic and not a distinct discipline with strict, demarcative
lines of scholarship, it has, nevertheless, some broad, thematic, analytic, and conceptual questions
ot foci. Firstly, an interest in how legal reasoning, techniques, doctrines, and regulatory practices
use spatial concepts to do law and to construct and govern social, political space (what Holder and
Harrison (2002) have referred to as Geography-In-Law); and, secondly, an interest in how space—
or, cultural and political geography—is performative and has the capacity to affect and co-
constitute the practice, translation, and form of law and regulatory governance (what Holder and
Harrison (2002) have referred to as Law-in-Geography). What unites these two foci is an
appreciation of the performativity of geo-legal and regulatory spaces, concepts, imaginaries, and
techniques. But more than that: the interest is on exploring the intersections of law and social
relations or production of power through spatial discourses, techniques, and imaginaries in law
and an exploration of political / cultural geographies through which law-making and law-doing
takes place. It thus not about examining spatiality for its own sake, but to, in the case of law and

colonialism, to unpack how spatiality is intimately linked to and intertwined with wider
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sociocultural processes of power and contestations over the political meaning and ownership

social spaces and activities that take place within them.

CONCLUSION

The thesis will examine the history of the socio-technical construction, contestation, and
translation of HIV / AIDS in Africa. It will also unpack the multilateral regime that grew in the
late 1990s and early 2000s to provide affordable access to generic HIV / AIDS drugs to the
continent. Furthermore, it will explore the history of the travel of patent law to Africa and situate
contestations about the TRIPS agreement within this history. The focus will be on the geo-politics
of these issues, particularly as they relate to the colonial encounter and its lingering effects on the
postcolonial relationships of Africa with Euro-American systems of knowledge and legal and
scientific practices. Accordingly, the issue of how political and cultural geography informed the

epistemic and geopolitical aspects of these practices will feature prominently in the thesis.

The aim of this chapter has been to address some of the theoretical issues around the
research questions that will be explored, specifically with respect to the concept of Post-Coloniality
and the ways that political/ cultural geography (or just “space”) influences scientific epistemology
and practice. Post-coloniality was defined as a form of critique; a way to interrogate the lingering,
institutional and structural effects of the colonial experience on the systems of thought, geopolitical
relationships, and technical and regulatory regimes that order and discipline the sociocultural life
and space of many in the Global South. Political/cultural geography was described as a factor in
scientific and legal practice and the ways that both disciplines have dealt with it as an epistemic
and sociocultural problem (according to Science and Technology Studies and Legal Geography
scholarship) was explored. The conclusion was that space mattered not only as a feature of thought
within legal and science epistemology, but, also, as a wider institutional and sociocultural

“actant”’—-that is, a performative and co-constitutive tool used to legitimise (or “black-box”)
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epistemic claims and, in the case of law and regulatory practice, govern and order political and

social life.
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CHAPTER TWO: THE COLONIAL CONTEXT OF EUROPEAN SCIENCE

IN AFRICA
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This chapter begins to describe the travels and readings of scientific knowledge
that surrounded HIV / AIDS in Africa. The next chapter will deal with HIV / AIDS specifically.
This chapter will concentrate on the colonial context, the period when many of the racialised
discourses and imaginaries about Africans that will reappear in the 1980s emerged. Thus, in this
chapter, the history of European science and medicine in Africa is explored within the colonial
context. Further, the relationship between medical/scientific knowledge and the governance of
colonial states is examined and; relatedly, the connection between this knowledge and the
construction of racialised discourses about Africans is unpacked. This is situated within a wider,
theoretical discussion about the relationship between political geography (or social constructions
of space) and epistemic practice; that is, the way that the political and cultural geography of African
colonies influenced the construction and translation of European, scientific knowledge. It is of
two parts. It begins by providing a brief literature review on colonial science from the perspective
of Post-colonial Studies. Then it narrows down on the subject matter of Tropical Medicine and its
use in the colonisation process. After that, in part two, the intersections of colonial/tropical

medicine with race and scientific racism is analysed.

The chapter argues that Tropical Medicine was not only a body of knowledge, but also a
tool of colonisation that was deeply intertwined with racial discourses. These discourses pervaded
so much of its practice that it became an “actant” —- an institutional factor that coloured epistemic
practices and the way that Africans were studied and European, scientific ideas travelled to, and

were read and translated in, Africa.

PART ONE: POST-COLONIAL STUDIES AND THE GEO-POLITICS OF

TECHNO-SCIENCE

Although studies of colonial science have long roots in Post-Colonial Studies (Frantz
Fanon’s essay on ‘Medicine and Colonialism’ of 1959 being a case and starting point), in recent

years, scholarship in this area has grown impressively. What has tended to unite this scholarship,
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thematically, has been an objective to show, as Headricks puts it, how “Western scientific
knowledge... [was] co-constituted with colonialism”; how, to borrow a phrase from Headrick,
techno-scientific artefacts operated as “tools of empire” (Headrick, 1981). Attached to this has
been another, broader and more significant aim: to question the “meta” or “grand narrative”
(Lyotard, 1984) of imperialism and colonialism that held science to be a gift of civility and
modernity to colonised populations: the idea that colonialism/imperialism was a “Civilising
Mission”, a “White-man’s Burden”, that had to be endured and suffered by European civilization

to bring modernity to barbaric, backward peoples such as those in Africa (Headrick, 1981).

One area that has received much attention has been Tropical Medicine— or “Colonial
Medicine™. Critical and post-colonial scholarship in this area has, generally, concluded, among
other things, that: firstly, Colonial/ Tropical Medicine—and other disciplines associated to it—was
another “tool of empire” and technique of colonial statecraft; secondly, that it was conducted
through a transnational network of epistemic communities; and, thirdly, that the idea of difference,
especially racism, was central to how it treated, studied, conceptualised, and problematised
colonial/tropical geographies and peoples. These features of Tropical Medicine will now be

explored in a bit more detail.

COLONIAL/TROPICAL MEDICINE: A “TOOL OF EMPIRE” AND COLONIAL

STATECRAFT

Since its modern emergence in the 19th century, Colonial/Tropical Medicine was patt of
the transnational political-economy of colonial government . It was, therefore, not merely a body
of scientific or technical knowledge, but in part a political project: a technique of colonial
governance. Like colonial geology and cartography (especially land-surveyance and city planning)

Colonial/Tropical Medicine was a political project; a systematic and coordinated programme to

9see: Arnold, 1996; Harrison, 1996; Kiple & Otrnelas, 1996; Peard, 1999; Crozier, 2007; Power, 2011; Neill, 2012; Bala,
2012.
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build a body of knowledge about colonial geographies and populations so as to better govern and
manage them for colonial aims'. Although those engaged in the discipline did not necessarily
perceive their involvement, and the technical knowledge that they were producing and studying,
as “political” or disengaged from the pursuit of scientific inquiry, by embedding themselves with
and providing technical advice to colonial administrations and armies, and generally being part of
the colonial project and system, separating their “technical” activities from their political
dimensions or context has been shown to be problematic; as Frantz Fanon’s work on ‘Medicine
and Colonialismy’, particularly the work of physicians, in the context of the French colonial state
of Algeria has shown and as other works, cited below, on colonial, regulatory epidemiology will

illustrate).

Therefore, Tropical Medicine was not just about medicine, per se. It was part of the long-
list of technical fields of science and engineering that made colonial projects technically feasible.
Although many disciplines were involved, some fields were more prominent than others. The
prominent fields were clinical-medicine (the work of physicians and medical professionals
generally); regulatory epidemiology (the work of public-health practitioners); microbiology,
parasitology, and entomology (the work of laboratory institutes, micro-epidemiologists, and
laboratory technicians and manufacturers); and pharmaceutical science (the work of industrial
laboratories, pharmaceutical/chemical engineers, pharmacists, etc.) (Power, 2011). In exploring
the tense and problematic relationship between the tropical medicine community and their
involvement in the operations of the colonial state, Neill, in her recent, detailed book on and

investigation of the subject has concluded that:

The origin of tropical medicine lay not just in scientific discoveries that revealed the

relationship between microbes and human illness more cleatly but also in the expansion

10 See: Monmonier, 1995; Parry & Perkins, 2000; Cosgrove, 2006; Akerman, 2009; Crampton, 2010; Wood, 2010;
Sullivan, 2011; Vanthemsche, 2012.
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of colonial empires in the last quarter of the 19th century...The task of the medical
establishment in the colonies was to make territories safe for Europeans, and as military
and public carrying out the will of their governments, scientists and doctors were
understandably predisposed to favour state-sponsored activities that extend European

power in the colonies. (Neill, 2012, p.205)

COLONIAL/TROPICAL MEDICINE AS A TRANSNATIONAL EPISTEMIC

COMMUNITY

As noted in the previous chapter, examinations of the flow of techno science must also,
inter alia, take account of the global and glocal nature of its circulations; particularly as it relates to
epistemic communities, material artefacts, and the technical knowledge that they produce (“Thing-
Knowledge”) and the material sites where scientific knowledge is constructed and given stability
and legitimacy for global travel and consumption (“Truth Spots”). Tropical Medicine is a good
example: The wotk of colonial/tropical medicine practitioners took place across multiple
geographies and networks. It was part of a transnational circuit of material and epistemic exchange
between the colonies and the Metropole—that is, as part of the messy intersection and encounter
between periphery and centre. As a community of practitioners, they formed what could be called,
recognisably, a “policy-network” or “epistemic community”’; that is to say, a network of

professionals with authoritative claims of policy-relevant expertise (Vanthemsche, 2012).

As a transnational network, they collaborated on joint projects; and they exchanged
technical artefacts, specimens, personnel, and techniques. One way that exchange and
collaboration took place was through international conferences and journals. Conferences
provided space for them to meet; plan collaborative projects; standardized nomenclature,
techniques, and artefacts (e.g. Thing-Knowledge); and, generally, create a social and professional
community. Specialised journals, as in all other professional and academic fields, was a means of

keeping the transnational community up-to-date with developments in their fields; and keeping
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them current with emerging technical problems, solutions, techniques, and/or atreas in need of
further research. That is to say, they not only reported and disseminated knowledge; they posed
questions that were open to investigation: in other words, they problematized Others (as we shall
also see with respect to Project SIDA in chapter three). Deborah Neill has made the following

comments on this subject matter:

They [tropical medicine practitioners| were also members of an interest group shaped by
the unique culture of the late 19th century and early 20th centuries. This culture rested on
the principle of internationalism...Their connections helped them for an “epistemic
community” that established their wider societal and professional credibility as they built
collective expertise, opportunities, and advancement for themselves and their discipline.

(Neill, 2012, p. 206)

COLONIAL MEDICINE AND TRUTH-SPOTS

It was mentioned above that one of the main practitioners of Colonial/Tropical Medicine
were micro-biologists and virologists. One of the important ways they provided technical support
and advice to colonial administrations was through the construction of laboratories. As Margaret
Lock and Vinh-Kim Nguyen have argued, the transnational travel of colonial, techno-science was
facilitated by Truth-Spots; they were hubs that permitted European knowledge to be moved to
and translated in the colonies; they provided a technique to bracket the problem of geography and
colonial difference and to negotiate what Gieryn has phrased the “Epistemics of Place” and “the
paradox of place and truth” (Gieryn, 20006, p.113). They became spaces, in a real Latourian sense,
to build “immutable mobiles” and physically bring, materialise, and place European knowledge in
the colonies. However, as will be argued below, this bracketing had some limitations. As Lock and
Nguyen have argued, and as the laboratory built by Project SIDA in Zaire will affirm in the

following chapter, these laboratories were pivotal in circulating European knowledge globally,
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especially to the colonies, and connecting the colonies to the Metropole (in a epistemic and

institutional sense) :

A global network of Pasteur Institutes... trained generations of key colonial
officials...Along with the Institute Pasteur in French Indochina, Tunisia, and Senegal, the
Rockefeller Institute in New York, the Wellcome Trust in London, and the Fundacion
Oswaldo Cruz in Brazil established research laboratories that together girdled the earth. In
the capitals of the colonial powers, training institutes such as the London School of
Hygiene and Tropical Medicine and the Antwerp Institute of Tropical Medicine, the Royal
Tropical Medicine Institute in the Netherlands produced the next generation of global
researchers...This was the first step towards a global epidemiology that would later become
established in association with the international institutions that began to collect and

compare health statistics across nations. (Lock & Nguyen, 2010, p.1683)

As will be shown in chapter three, these laboratories, in time, became very important after
“de-colonisation”. They continued to operate and have a physical foothold in many post-colonial
countries. And, as we shall see, many of them played a considerable role in the establishment of
Project SIDA in the 1980s. For example, after the formal dissolution of colonial administrations
in Africa in the 1960s and 1970s, Euro-American techno-scientific interventions and research in
Africa continued. For instance, with the growth of serological-epidemiology and biochemistry in
the 1950s-1970s, which made the isolation of viruses mundane laboratory work in Europe and
America, African geographies and bodies became the focus of, and hunting ground for, many
Euro-American “virus hunters” (McCormick, et al., 1999). Like their colonial counterparts in the
19th and early 20th century, these hunters went to Africa to search for “exotic”, tropical diseases
and pathogens —a good example being the Belgian Institute of Tropical Medicine ITM)’s and its

search for the “Ebola Virus” in Zaire in the 1970s (McCormick, et al., 1999; Piot, 2012).
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In the 1970s, Zaire and Sudan experienced outbreaks of what came to be known as Ebola'!.
Given its high death toll, infectiousness, and dreadful symptoms (e.g., bleeding from every orifice
of the body), the outbreak generated much panic, not just in Africa, but in Europe and America'2
The response to the outbreak was global. Through the World Health Organisation, an
epidemiological, outbreak-response team, composed of many scientists'3 and institutions!4 that
would work on Project SIDA in the 1980s, were sent to Zaire and Sudan. These scientists and
institutions collaborated with the Zairian/Sudanese governments and received much assistance
from local, medical and scientific communities. While there, they established a transnational, Ebola
research-programme and set-up laboratories (especially in Zaire) to study the disease and isolate
its causal agent. After many years and research collaboration between Euro-American scientists,
the causal agent was isolated in the late 1970s (again, by the same scientist and institutions that

would return in the 1980s in the form of Project SIDA).

The Ebola project would become a constant referent in Project SIDA’s work. The project
was one of the first, major, epidemiological interventions of Euro-American states into Africa after
de-colonisation. However, as shall see also with Project SIDA, the links between colonial and post-
colonial experience were many. As with Project SIDA, colonial traces came back to colour much

of the work of the project and the way that it’s knowledge was received and contested in Africa.

These issues will be examined in much more detail in the next chapter. But, for now, it is
enough to highlight importance of laboratories as Truth-Spots within the colonial context; that is,
their significance as places that standardised and routinized knowledge practices and offered a

presumption of epistemic equivalence and validity for their global travel outside of the sites of

11 The clinical presentation of Ebola is widespread bleeding into many organs and the symptoms include sudden
onset of high fever, myalgia, diarrhea, headache, fatigue, and abdominal pain; a rash, sore throat, and conjunctivitis
and etc. (Venes, 2009)

12 See: World Health Organization, 1978; Brown, 1995; Oldstone, 2010.

13 For example, Dr. Peter Piot, Joseph McCormick, Thomas Quinn.

14 For example, The London School of Hygiene and Tropical Medicine, the Belgian Institute of Tropical Medicine
(ITM), Centres for Disease Control and Prevention (CDC).



66

their construction. In addition, as Livingstone and Shapin have argued, these Truth-Spots could
only do so much bracketing. The colonies were imbued and permeated with notions of difference.
Escaping it was very difficult because the colonies were imagined and constructed as a geography
of difference. Some of the ways that this othering took place and this discourse of difference

manifested itself will is described.

PART TWO: COLONIAL/TROPICAL MEDICINE AND RACIAL/CULTURAL

DIFFERENCE

Although Colonial/Tropical Medicine brought together disparate groups and disciplines,
the idea of difference was a constant theme in the way these disciplines treated and thought about
and studied the Colonies/Tropics and their peoples. For sake of simplicity, this theme has been
schematically broken down into four interrelated parts, mainly: (1) Geo-physical, climatic
difference: (2) Racial and biological difference: (3) sociocultural difference: and (4) Extrapolative
and translative difference®. By way of future guidance, it is worth remembering these themes as
they will reappear in the next chapter when the socio-history of HIV/ AIDS in Africa will be

examined and African contestations to it will be unpacked.

As climatic and geo-physical environments, the Colonies or Tropics were studied and
represented (especially, in the disciplines of Entomology, Parasitology, and Microbiology) as
foreign and Other; as having pathogens—e.g., insects, parasites, viruses, bacteria, and etc. — that

were unknown and more lethal than those in Europe.

15 [Some] characteristics of this early tropical medicine seem to stand out. The first was a sense of "otherness”
attached by Europeans to warm countries and tropical places. This difference was reflected in accounts of plans,
animals, climate and topography, and in descriptions of indigenous societies and cultures, but (perhaps because
physicians were significant and scientifically informed observers) it was particularized through the discussion of
disease...to understand the "tropics" as a conceptual, and not just physical, space...what was it that justified the notion
of "the tropics"?...calling a part of the globe "the tropics"...was a Western way of defining something culturally and
politically alien, as well as environmentally distinctive, from Europe... (Arnold, 1996)
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For many European scientists that went to the Tropics/Colonies, it was a fertile
environment for “virus hunting”, a space to look for exotic parasites, viruses, and pathogens.
However, for colonial administrators and military planners, the climatic and pathogenic difference
of the Tropics/Colonies was a huge risk to be managed; much of the casualties and fatalities of
European military operations in the colonies did not come about from direct military encounters,
but from the climate and pathogens of the Tropics: foreign parasites and diseases that lurked there.
Accordingly, much of colonial, military medicine and pharmaceutical engineering focused on this
geo-physical and climatic difference, particularly, in finding pharmacotherapeutic (e.g. malaria
prophylaxis, antinematodes, antiprotozoals, etc.) and epidemiological techniques (mosquito nets,
indoor and outdoor spraying, public hygiene programmes) to manage or eliminate the pathogenic

risks posed by tropical environments and their parasitic and microbiological agents.

As subjects of scientific inquiry and classification, however, colonised peoples were studied
and classified as Other; through ideas of racial and biological difference. This was true not only in
medicine itself (as Frantz Fanon’s essay on ‘Medicine and Colonialism’ of 1959 argued powerfully),
but, in all the other disciplines that provided the conceptual tools and racial typologies that
informed colonial medicine. By which it is meant the collection of disciplines that came to
constitute what is commonly called Scientific Racism: mainly, the discipline of Eugenics (or “racial
hygiene”); Physical/Racial Anthropology (the study and classification of human populations
according to racial typologies); and, Phrenology and Anthropometry (the study and classification
of populations into sociocultural and racial typologies according to the properties of their skull
and/or other physiological and psychometric measures) '°. Medicine floated across and borrowed
from these and other disciplines. It was part of the archipelago and army of scientific crafts that

made the colonies and its peoples a “problem” to be managed and studied for colonial projects.

16 For a detail study of these disciplines and relationship to medicine, see: Bank, 1996; Crozier, 2007; Power, 2011;
Neill, 2012.
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FROM CENTRE TO PERIPHERY:

OTHERING, DIFFERENCE, AND SCIENTIFIC RACISM IN COLONIAL

SCIENCE

Many of these disciplines had their roots in Europe; their targets were mainly those of
lower socio-economic status, women, and groups generally perceived as being sexually and/or
criminally deviant: in other words, all groups and identities classified, for whatever reason, as Other
and not fitting within hegemonic notions and imaginaries of normalcy and community. However,
when applied to, and translated in, colonial spaces notions of racial difference became central.

Race coloured and tainted everything. Recent scholarship on this subject will now, briefly, be

described.

For example, in his study of Phrenology in South Africa, Andrew Bank (much like how
Livingston has written about colonial New Zealand and the American South in the 19th century"’)
has written about how the political and cultural geography of colonial South Africa informed
scientific readings and contestations about Phrenology and race theory. Bank also highlights the
importance of material artefacts (human skulls and specimens) within those translations (Bank,
1996, p.1). And, again, on South Africa: Didier Fassin and Helen Schneider have commented on
the links between race and regulatory epidemiology in colonial and apartheid South Africa, noting

how:

Epidemics [were] often been used to enforce racial segregation...[for example] The

bubonic plague of 1900 in Capetown was used to justify the mass removal of Africans

17 See, for example, Livingstone’s work on the translation of Darwin's theory of evolution in colonial New Zealand
and the American South in 19th century. (Livingstone, 2004, p.139)
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from their homes to the first “native locations” under the first segregationist law, passed

in 1883 and called, significantly, the Public Health Act (Schneider, 2003, p.422).

Myron Echenger has added to Fassin and Schneider’s work with much more detail. She
has described the many ways that public health regulation in colonial, apartheid South Africa was
often infused with racialised, regulatory violence that targeted non-white South Africans. She has
emphasised how this violence was justified through particular discourses and representations of
Africans as unhygienic, unsanitary peoples that carried pathogens from which the white, South
African population needed protection through segregation laws. Echenger goes as far as to argue
that scientific discourses that othered Africans played an important role in constructing the

apartheid state and providing an other against whom European settlers could build a communal

identity (Echenberg, 2006, pp. 89-96).

In her analysis of colonial Senegal, Echenger finds similar trends as in South Africa. She
notes how the intermingling of science and colonialism made it difficult for Africans to separate
the two. For Africans, she argues, scientific knowledge was just another part of the colonization
act—a technique to subordinate local knowledge and practices to the grand narrative of the
civilising mission. And, according to Echenger, their suspicions were well grounded; scientific
discourses and techniques around the French response to the bubonic plague in Senegal in the
19th and early 20th century were deeply connected to the colonial state's treatment of Africans as
Other and campaigns by European populations in the colony to separate and segregate themselves,
by force of law and regulation, from the “natives” who they represented, by virtue of scientific
discourses, as unsanitary and uncivilised and, consequently, as carriers of disease. Because of this,
health regulations and epistemological campaigns by the colonial state (especially quarantines,
cordons sanitaires, and compulsory vaccinations and other pharmacotherapeutic interventions)
were perceived by “the natives” as a species of political and “biological warfare” (a theme that re-

emerged in the 1980s with respect to HIV / AIDS). As with South Aftica, the "the natives" of
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Senegal resisted health campaigns and dispose of their dead secretly and out of the reach (culturally

and legally) of the colonial state and its scientific practices (Echenberg, 20006, p.94).

Similarly, Chloe Campbell, in her fascinating work on the local translation of eugenic
thought and practice in colonial Kenya, has underlined the centrality of race and difference. She
notes that Eugenics in Europe, initially, did not focus on race, but, argues that when it was
imported and translated in colonial Kenya, race became a thematic issue. Eugenics became another
“tool of empire”; a way to legitimize the colonization project by treating and representing the
colonised “natives” as less involved, mentally deficient, and lacking in adequate intellect and self-
government to be considered equal within the universalizing discourses and representations of
European science and enlightenment. In this way, the political geography of the colonial state
deeply influenced the translation of Eugenics as it travelled from Europe to Kenya. Eugenic ideas

provided an explanation and justification for the colonisation of African peoples. She writes:

What is remarkable about the eugenics movement in Kenya is the strength of its
conclusions about race and intelligence, and the length with which British eugenic
principles could be used to construct such extreme scientific racism...Race and
class were easily conflated in the interaction between Kenya and British

eugenics....(Campbell, 2007, pp.1-2)

The fields of physical and cultural anthropology reinforced these racialized assumptions of
Africans as other and inferior. As Rachel Caspari, in her study of race and Euro-American Physical
Anthropology in the 19th and early 20th century, has argued, the question of cultural and racial
difference was at the core of the discipline of anthropology. Explaining and justifying the perceived
backwardness (in a cultural and biological sense) of colonised “natives” preoccupied much of the
discipline. And, categorising these backward peoples, against a European referent of civility,
featured in much of the foundational assumptions of the discipline. Some (Diana Lewis being a

prime example) have gone as far as to situate the very emergence of anthropology as a discipline
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with the colonial encounter and the perceived need it generated to classify and study colonise
populations and their cultures. In some ways, anthropology was not so much, therefore, a study
or science of human cultures and populations, but, rather, a diagnostics and systematic
classification of the biological and cultural pathologies and deficiencies of colonised peoples when
measured against a fit and mature, superior, European civilization, race, and body politic (Lewis,

1973, p.582).

These ideas of difference were so deeply infused in the scientific and medical disciplines
that studied African populations and cultures that it became difficult to apply the universalizing
claims of science without qualification or translation. Accordingly, as Philippa Levine, has argued,
the colonies became a distinct epistemic space that could not be separated from the general,
racialized constructions and imaginaries of natives that came with colonisation. To illustrate this
point, she notes the example of venereal diseases. The physical environment, and political and
cultural geography, of the tropics/colonies became actants in their own right; they were not side
issues or background noise, but integral factors in the construction and reading of medical and
scientific knowledge. As Chloe Campbell showed with respect to eugenics in Kenya, and Fassin
and Echenger illustrated with the case of South Africa and Senegal with respect to regulatory
epidemiology, geography mattered immensely in the reading and consumption of scientific
knowledge: a point Levine illustrates well in her analysis of the diagnosis of venereal diseases in

the colonies:

...the reliance on visual observation suggested a compelling link between [venereal
diseases| and the tropics. Tropical climates were seen as likelier breeding grounds for
infection and contagion, and they were regarded, too, as inflaming the passion and negating
caution and reason...western doctors observing seemingly syphilitic symptoms in the
young frequently concluded that juvenile sexuality was uncontrolled in colonial

populations. These were vital elements, of course, in the reading of [venereal diseases] as
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a measure of promiscuity, as of the reading of the tropics as less civilized and less seemly.

(Levine, 2003, p.65)

CONCLUSION

The emergence of tropical medicine was intimately tied to the colonial encounter and the
racialized, political and cultural space and social relations that it constructed. This space was so
significant, and the issues of race pervaded and ordered so much of its social relations, that
scientific and medical practices in the colonies became subsumed by it or at least considerably
influenced by its basic assumptions. So much so that the universalist claims of European science
and medicine (the very aims of the civilising mission that purportedly underpinned and justified
the colonial project) became very local and subject to geographic differentiation and political
readings. Because of this, the colonised “natives” did not distinguish, or found it hard to
disentangle, the “apolitical” and or “mere technical” dimensions of scientific knowledge from its
colonial and "political" form— especially as it related to public health. They, thus, contested and
resisted the travel of European, colonial, scientific knowledge and practices in various and subtle

ways.

Tropical/ colonial medicine and science can therefore be considered as another “tool of
empire”’; a technical field that facilitated the colonisation process and, along the way, was complicit
in practices and discourses that treated and represented Africans as Other and, importantly, as less
culturally evolved and not deserving of equal respect. As Levine concludes in her examination of

Tropical Medicine and the study and treatment of venereal diseases in the colonies:

...Colonial Medicine was a central mechanism in the imposition of colonial power...The
pursuit of science and medicine, the final word in modern rationality, contrasted forcefully
with “colonial backwardness”, the reluctance to embrace the techniques of values of

western medicine...Medicine played a central role in imperial expansion, an expression of
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the very project of modernity. Doctors brought the benefits of civilization to the ungrateful

and the immoral. (Levine, 2003, p.9)

Despite this history, the connection between this colonial past and African contestations
of medical knowledge about HIV / AIDS is often, with noted exceptions, not adequately
addressed in much scholarship about HIV / AIDS in Africa. African contestations are examined
as somehow taking place within a historical vacuum; as if the colonial encounter did not leave its
traces and marks; as if the travel and movement of scientific knowledge about HIV / AIDS was
smooth across different political and cultural geographies; as if the postcolonial relationships of
African states with European systems of knowledge took place through a substantive, structural
rapture with the colonial past. The 1980s, 1990s, and early 2000s (the period when major
contestations over HIV / AIDS took place) are treated as distinct, social and geopolitical order,
divorced from the colonial past and its lingering effects. In the next chapter, however, the linkages
between African experiences with colonial science and post-colonial contestations over HIV /
AIDS are explored through an examination of Project SIDA: the first major European and

American research programme on HIV / AIDS in Aftrica.
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CHAPTER THREE: PROJECT SIDA, HIV/AIDS RESEARCH IN
AFRICA AND ITS CONTESTATIONS AND READINGS IN A POST-

COLONIAL CONTEXT
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This chapter examines the connections between Africa's encounter with colonial science
and its post-colonial engagements with, and readings of, scientific knowledge about HIV / AIDS
in the 1980s and 1990s. It is especially interested in how the racialised imaginaries and discourses
about Africa, constructed in colonial period, informed scientific practices about, and the

movement and African contestations of, HIV/ AIDS in Africa.

On a theoretical level, the chapter draws from Science and Technology Studies and Post-
Colonial Studies scholarship to examine issues around the epistemics of place. It uses Project
SIDA (the first major European and American research programme on HIV / AIDS in Africa) as
a case study and investigates how particular cultural and political geographies, in this case African
states, posed epistemic and sociocultural problems about the universalist discourses of science, its
global travel, and representation as placeless. The chapter unpacks how tensions and discourses
around race and colonialism mediated the construction and translation of scientific knowledge and
describes how these tensions were suspended through different scientific techniques (through

Truth-Spots and Thing-Knowledge, laboratories and HIV-Blood screenings kits, respectively).

The chapter is divided into three parts, broken down into five sections. The first and
seconds parts focus on the transnational movement of HIV/AIDS, as an epistemic and material
artefact, from the United States and Europe to Haiti and Africa. They examines how Euro-
American scientists confronted, and negotiated tensions around and accusations of, racism as they,
and HIV / AIDS, travelled to Africa. African contestations and readings of this travel are
examined, and the connections between these readings and the colonial past is unpacked. The
third part deals with the establishment of sero-epidemiological programmes in Africa in the 1980s
and 1990s; the significant role that HIV screening kits played in this process; and connects the
programmes and kit to the formation of a permanent, sero-epidemiological and surveillance system
and network at the United Nations in the form of the Joint United Nations Programme on HIV

and AIDS (UNAIDS).
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The chapter argues that the travel of AIDS, as an epistemic project, from the United States
and Europe to Africa was subject to multiple geographies of reading. These readings were the
result of the “heavy”, laboratory- intensive definition of AIDS in the early 1980s and the effects
of the racialised discourses about Africans left in place by colonial science. It argues that these
readings, and African contestations of Euro-American knowledge, were only circumvented by the
availability of the first HIV blood-screening kits, which translated HIV / AIDS into “Thing-

Knowledge”; mobile artefacts that could travel more easily and with less of a concern for place.

Before continuing, some comments about references: because Project SIDA has not
received much attention in academic scholarship, there is accordingly a dearth of references to it.
Most of the information used in this chapter, especially in sections one to three, are based mostly
on public transcripts of interviews, conducted by the American National Institute of Health (as
part of its “Oral Histories Project of HIV/AIDS”), and on the recently-published biographies and
commentaries of some of participants in the Project—who, also, make limited reference to the

Project.

PART ONE: MULTI-SITED NARRATIVES OF PROJECT SIDA AND HAITIAN

RESISTANCE TO HIV/AIDS RESEARCH

It was previously noted that because the movements of techno-scientific knowledge and
artefacts are often global, “multi-sited narratives” (to borrow Warwick Andersons' phrase) or
accounts are needed. And, as Livingstone and Shapin have argued, these accounts should also aim
to place “the view from nowhere”, the universalists discourses of “placeless knowledge”, within
particular “micro geographies of production” and, indeed, consumption and translation. Gieryn
has, similarly, called for consideration for issues around “the epistemics of place”; for the “paradox

between place and truth”, for the way knowledge is packaged for global and stable travel.
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Accordingly, this section begins to set out the multi-sited narrative of HIV/ AIDS. It traces
the travel of HIV/ AIDS, as a set of scientific practices, from the United States to Africa by
following the scientific community that carried it from place to place. As they stopped in Haiti
before reaching Africa, and as what they did and confronted there had relevance for what took

place in Africa, Haiti will first be examined.

The section will start by tracing the American, institutional context within which Haiti and
Africa came to be epistemic interests for Euro-American scientists (mainly, debates about the
etiology of AIDS within the United States Public Health Service). It then looks at the American
mission to Haiti. The way that Haiti’s colonial past, especially the racialised discourses that in left
in place, influenced the travel and reading AIDS in Haiti is then described; and the section finishes
by analysing the significance of truth spots/laboratories in the travel and epistemic legitimisation

of AIDS.

THE AMERICAN CONTEXT OF HIV/AIDS RESEARCH AND DEBATES ABOUT THE

MEANING AND DEFINITION OF HIV/AIDS IN THE EARLY 19808

The technical construction of HIV / AIDS was largely the work of the American
Public Health Service (PHS or simply the “Service”). Three of its agencies were prominent in this
process: the Centre for Disease Control and Prevention (the CDC), the National Institutes of
Health (NIH), and the Food and Drugs Administration (FDA). What came to be AIDS and HIV
grew from technical collaborations, contestations, and negotiations between these agencies and,
later, the reception and readings of their technical claims by the wider, American public; noticeably,
legislators, health campaigners particularly from the gay community), patient associations

(noticeably the haemophilia patient association), religious groups, the medical establishment, etc.

The first reported cases of AIDS were published in on 5, June, 1981 by the CDC through

what are called “epidemiological case reports”; official reports published by the agency whenever,
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among other things, it considers a health event or trend to be relevant, and/or, of such a significant
nature to deserve consideration by the medical community, at large, and other agencies of the
Public Health Service, specifically (Centers for Disease Control and Prevention, et al.,, June 5,
1981)). For much of 1981 and 1982, the CDC's case reports focused, overwhelmingly, on the gay
community and those who injected illegal drugs (especially, heroin) (Centers for Disease Control
and Prevention, 1982). The reports caused much anxiety and their members, understandably,
feared the incredibly high death toll that was reported from AIDS (or “GRID”, the Gay-Related
Immune Deficiency Syndrome, as it was then designated). They were particularly concerned about
the apparent lack of attention being paid by the Public Health Service; especially when it came to
allocating adequate resources towards finding a treatment for GRID. Besides this community,
however, and radical religious groups that represented AIDS as an appropriate punishment for
those they represented as sexually deviant, AIDS did not receive much national attention, let alone
international reaction outside of America and Europe. Within the PHS, it was an esoteric, niche
research and policy issue for a small network of epidemiologists and virologists clustered at the
CDC (National Academy of Sciences; Committee to Study HIV Transmission Through Blood and

Blood Products, 1995).

So, for example, within a year of being reported, AIDS generated enough interest within
the CDC, external research-institutes and laboratories, and a small cluster of investigators in other
agencies of the Department of Health—principally at the National Institute of Health—that, in
1982, an ad hoc, epidemiological task force was established within the CDC; this task force met
irregularly, had very limited institutional and technical support, and was composed of, mostly,
volunteers with expertise and interest in venereal and infectious epidemiology, including specialists
on homosexual venereology; accordingly, most were from the CDC’s Venereal Disease Control
Division (National Academy of Sciences; Committee to Study HIV Transmission Through Blood

and Blood Products, 1995). This composition, this speciality and focus in venereology, played a



79

significant role in framing the discourses through which AIDS was initially problematized; that is,
the way that AIDS came be viewed as a problem of, what the CDC phrased, “[risky] sexual
practices for venereal diseases...and life-styles...similar to those of homosexuals (Centers for

Disease Control and Prevention, 1982).

Despite the focus on the gay community, it is worth noting, however, that even in these
early years, the CDC’s case-reports were not only written about homosexuals. Case-reports on
heterosexuals were already published by 1982. They focused on those of low socio-economic
status; those that injected “street drugs”; those who engaged in “street prostitution”; and those of
the growing, and increasingly racialised, prison population (National Academy of Sciences;
Committee to Study HIV Transmission Through Blood and Blood Products, 1995). Thus, in many
ways, the cultural geography of the case-reports focused on sociocultural and economic groups
that were represented as Other; on groups and spaces situated in or near the margins and
peripheries of dominant, hegemonic, American discourses of normalcy (National Academy of

Sciences; Committee to Study HIV Transmission Through Blood and Blood Products, 1995).

On 16, July, 1982, however, the CDC published case-reports that went beyond those
cultural identities and, as a consequence, opened a space for case-reports and regulatory
epidemiology to be entangled in the epistemic practices of law. In July, the CDC published case-
reports that suggested that GRID was not only a pathology of deviant groups, but a risk to the
“general” population; the language of risk spread to everybody, not, just those considered as Other.
In that case-report, it claimed that GRID was caused by a novel and unknown pathogen already
present in blood-products—that is, licensed products supervised by the FDA (Ehrenkranz, et al.,
July 16, 1982). The product in question was Antihemophilic Factor Concentrates (AHF): a class
of blood-products used to treat haemophiliacs (Ehrenkranz, et al., July 16, 1982). According the
CDC, the entire American blood-supply was, already or potentially, responsible for the deaths of

an unknown number of patients and consumers of licensed products (Tansey & Christie, 1999).
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On 16 and 27, July 1982, an ad hoc TAC was formed within the Department of Health to
review the CDC’s case-reports and attempt to respond to some of the questions that they posed.
Representatives from federal agencies, such the CDC, FDA, and National Institutes of Health
attended; and a number of “public interest representatives”, such as the National Gay Task Force
and the National Hemophilia Foundation, were also invited. The reception of the CDC’s case-

reports at this meeting was, generally, hostile (National Academy of Sciences; Committee to Study

HIV Transmission Through Blood and Blood Products, 1995).

At the July meeting, FDA representatives challenged the CDC’s use of case-reports to
construct and establish novel scientific claims (Curran, 1998). Whereas the CDC wanted to recruit
case-reports to support its claim that AIDS was new pathology caused by new a pathogen, the
FDA argued that cases-reports were merely a regulatory technique of risk management. Instead of
indicating a new pathology and pathogen, the CDC was told: its case-reports only shed light on
known adverse drug-reactions. In addition, the FDA representatives openly challenged the CDC
as to whether GRID/AIDS was, in fact, a new pathology (National Academy of Sciences;

Committee to Study HIV Transmission Through Blood and Blood Products, 1995).

Furthermore, the CDC’s expertise was questioned. That is, the FDA argued that the CDC
lacked adequate expertise and credibility in the field pharmaceutical and biochemical engineering
to make and evaluate the epistemic and etiological claims it was making. As is often the case when
there is uncertainty in regulatory science, a contestation emerged between the CDC and FDA over
which agency and expert community had the credibility, authority, appropriate expertise,
institutional /political legitimacy, to decide on question of risks and epistemic uncertainty. Dr.
James W. Curran (the divisional-chief of the CDC's Venereal Disease Control Division, co-author
of case-reports, and one of presenters from the CDC at the meeting) has commented in an

interview on the extent to which the CDC’s credibility was questioned during this period:
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Bruce Evatt [Director of the CDC’s Division of Haematology| and, occasionally, I would
go to blood-banking meetings [at BPAC]. We would give our presentation, and then we
would leave. Then the blood bankers would talk to each other about how the suggestion
that the blood supply might be infected could not possibly be true. They would bring in
NHLBI [another agency within the Department of Health] people, and they would talk to

them, and, of course, they did not believe it either. (Curran, 1998)

An added factor was the participation of National Gay Task Force in the deliberations. The
Task Force expressed deep reservations about four recommendations that the CDC proposed for
the FDA to apply. Mainly, the call, with much support from Medical and Scientific Advisory
Council (MASAC) of National Haemophilia Foundation, for the FDA to: firstly, recall batches of
AHFs found or suspected to have come from blood donated by “high-risk” groups (i.e., the gay
community): secondly, request the homosexual community to “self-defer” and not donate blood;
thirdly, instruct blood-establishments and blood-collection entities, through Donor Eligibility
Determinations, to question donors about their sexual orientation and whether they had engaged
in homosexual acts, despite its legal implications: and, fourthly, instruct blood-establishment to
use “surrogate markers” (blood-tests to screen for pathogens, such as hepatitis B, typically
associated with the homosexual community) (National Academy of Sciences; Committee to Study

HIV Transmission Through Blood and Blood Products, 1995).

In respect to most of these recommendations, the Task Force, with the support of the FDA,
expressed deep reservations about their implementation. The Task Force did not view case-
reports, Donor Eligibility Determinations, and surrogate marker tests as neutral or “mere”
technicality. They problematized these regulatory techniques and artefacts as active actants and
sites of sociocultural contestation and difference. As already mentioned, for much of the 1960s
and 1970s, the homosexual community was in continuous and heated contestation with the

medical and psychiatric community over the classification of homosexuality as a psychiatric illness.
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They fought hard and long for homosexuality to be declassified as pathology (National Academy
of Sciences; Committee to Study HIV Transmission Through Blood and Blood Products, 1995;
Ratele & Duncan, 2004; Conrad, 2007). For the Task Force, the CDC’s recommendations were
another attempt to re-pathologise homosexuality. They feared that if the FDA approved the
recommendations, it would be used to routinely stigmatise the gay community. That is, to represent
gay bodies as bio-political risks—or as somehow “contaminated” and infected with pathogens
from and against which the general public and body-politic needed to be protected and secured

from.

On December, 15-16, 1983, the Food and Drug Administration, CDC, Task Force, and etc.
met to debate the CDC’s recommendation at a meeting of the FDA’s Center for Biologics
Evaluation and Research and Blood Products Advisory Committee. However, nearly all of the
CDC recommendations were rejected. Besides arguments around costs, risks of shortages posed
to haemophiliacs, the legal implications of asking blood-donors to disclose their sexual orientation,
etc., the thematic issue remained case-reports and their epistemic value and meaning: the CDC’s
case-reports were not accepted by the FDA as a legitimate and appropriate means to construct
new scientific knowledge (Evatt, 2006). Bruce L. Evatt, the then Director of the CDC’s Division
of Haematology and co-author of some of the CDC case-reports on blood-products, has noted
how: “the audience [at the meeting] expressed an almost universal reluctance to act. The scientific
community had yet to see “published evidence that the syndrome was indeed an infectious disease,

let alone blood borne and sexually transmitted” (Evatt, 2006, p.2296).

After the CDC published more case-reports on blood-products from October-December,
1982, the Public Health Service convened another and much bigger TAC on 4, January 1983 in
Atlanta. As is often the case when TACs are dealing with controversial questions, the Atlanta

meeting was a massive public event; the meeting was well televised and a great many federal
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agencies, lay and expert associations, took part in its deliberation. And, the CDC’s case-reports

were, again, at the centre of contestations.

After the CDC presented its case-reports and analysis, the CDC was, again, challenged over
its recruitment of case-reports to make its case. The CDC’s case-reports were dismissed, again, as
indicating adverse reactions: case-reports were, to quote Bruce Evatt, the then Director of the
CDC’s Division of Haematology who co-authored and presented the case-reports at this TAC,
“anecdotal evidence, without merit”. Suggesting the mood within the CDC Task Force on AIDS

on and after the July TAC, Evatt commented:

Unfortunately, 4 January 1983 became possibly the most discouraging and frustrating day
of the epidemic for CDC staff.... In the presence of (and perhaps in reaction to) news
reporters and TV cameras, each group voiced essentially the same sceptical reasoning they
had at the earlier meeting in July 1982...On this occasion, some were less polite, sometimes
attacking CDC [case-reports] as inadequate and over stated...[the view was that] A rare
disorder that affected only eight haemophilia patients and one transfusion patient should

not force a change in blood policy. (Evatt, 2006, p.2298)

At this stage, AIDS—as scientific and institutional project—looked precarious. Case-
reports were rejected as legitimate objects of knowledge making. Many epistemic communities
within and without the Department of Health directly questioned the scientific credibility and
expertise of the CDC. This questioning reached the stage where the CDC was, again, increasingly

excluded from, and periodically undermined in, TACs meetings on AIDS and blood-products.

Instead of case-reports, the calls were for the CDC to concentrate on other non-human
actants: mainly, pathogens and blood-screening kits. Instead of case-reports, the CDC was told to

concentrate on finding and isolating the unknown pathogen it was claiming was causing AIDS. As
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Evatt has put it: “the calls were to “show us the agent” (Evatt, 2006, p.2298). If this agent was

isolated, it was hoped; an appropriate blood-screening kit could be constructed and licensed.

THE HEAVY DEFINITION OF AIDS AND THE SEARCH FOR THE “AIDS

VIRUS” IN THE US AND HAITI

However, and despite all of these challenges, two significant developments occurred
during this period. The first was that the CDC formulated the first epidemiological definition of
AIDS. The second was that it and the Service began to invest a substantial amount of resources

and time towards isolating what was then called the unknown “AIDS virus”.

The CDC formulated the first definition of AIDS in September 1982 (Centers for Disease
Control and Prevention (CDC), 1982). Because it had not yet isolated the “AIDS virus”, the
diagnosis of AIDS was heavy, expensive, laboratory- intensive, but, ironically, also very dependent
on clinical judgment. To diagnose AIDS, the CDC provided a set of “indicative” diseases that
needed to be diagnosed and another catalogue of diseases with “AIDS-like” properties that needed
to be excluded (through a list of approved laboratory procedures); these included for, example
“tuberculosis, oral candidiasis, herpes zoster)...malighant neoplasms [cancers] that cause, as well
as result from, immunodeficiency”. It also provided a list of symptoms from which AIDS could
be diagnosed or inferred by clinical observation; “non-specific symptoms (e.g., fever, weight loss,
generalized, persistent lymphadenopathy)”. However, ultimately, the diagnosis of AIDS, including
the interpretation of the clinical tests, was a clinical judgement made by physicians. Thus, before
the licensing of the first HIV-screening kits in 1984, which turn the diagnosis of AIDS into “Thing-
Knowledge”, AIDS was an assemblage of complicated, laboratory tests and clinical judgments. It

was heavy; it required much technical expertise to diagnose.

During this period, the CDC invested heavily to search for and isolate the “AIDS virus”.

After calls for the CDC to “show us the agent” (Evatt, 2000, p.2298), the CDC started screening
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the homosexual community and other “high risk™ groups for this agent: what would come to be
known as The Multicenter AIDS Cohort Study (MACS), which is still ongoing (Mufioz, A. et al.,
1993). By mid-1983, the screening programmes went international. The CDC and other agencies
of the Department of Health, such as the National Institute of Cancer and its Laboratory of Tumor
Cell Biology (LTCB), began collaborating with laboratories and research institutes in Europe: the
most important of collaborations came to be the CDC/NCI project with the Pasteur Institute,

Paris (Committee to Study HIV Transmission Through Blood and Blood Products, 1995).

Throughout 1983-1984, the CDC acted as a mediator and boundary organisation between
the Laboratory of Tumor Cell Biology and the Pasteur Institute; viruses, blood and tissue samples,
biochemical kits, results from experiments, criss-crossed between the CDC, the Laboratory of
Tumor Cell Biology, and the Pasteur Institute. And, in a story that is too complex and multifaceted
to delve into in here, the Laboratory and Pasteur Institute managed to isolate a set of viruses in
1984 that they aetiologically linked to AIDS: mainly, the Human T-cell Lymphotropic Virus Type
IIT (HTLV-III) and the Lymphadenopathy-Associated Virus (LAV)—what, in 19806, came to be
called the Human immunodeficiency virus (HIV), or, the “AIDS-Virus” (Committee to Study HIV

Transmission Through Blood and Blood Products, 1995).

With the isolation of HIV, a blood-screening kit was manufactured and licensed by the
Food and Drugs Administration in 1985 (initially not to diagnose AIDS, but simply as a kit to
screen blood products from HIV). Nevertheless, in the same year, the CDC reformulated its
definition of AIDS to include seropositivity for HIV. Seropositivity for HIV became a prerequisite
for the diagnosis of AIDS and, thus, quickly became a convenient “proxy or serological indicator”
for AIDS even if the requirements for the diagnosis of “indicative diseases” remained. Thus, in
line with a resolution approved by the Conference of State and Territorial Epidemiologists (CSTE)
at its annual meeting in Madison, Wisconsin (June 2-5, 1985), the CDC redefined AIDS as,

primarily, the “manifestation of [HIV] infection”. Accordingly, the CDC Task Force on AIDS
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decided to exclude as AIDS any cases where there is “a negative result on testing for serum
antibody to HIV”. HIV screening kits made the previous, “heavy” definition of AIDS lighter and,
as will be discussed later, more mobile for global travel. Although clinical judgments remained an
issue, the centrality of the kits made “Thing-Knowledge”, the type of knowledge generated by the
kits (seropositivity and seronegativity), more prominent in the diagnosis, and medical and lay

discourses about, AIDS.

That is the American context to keep in mind when following American, and later
European, scientists as they travel to Haiti and Africa from 1982-1984. They travelled abroad at
the time when within the Service there were debates about the definition of AIDS and
contestations about its aetiology. Especially in 1982 and 1983, the CDC was struggling to convince
some sections of the Service that AIDS was caused by new pathogen and that it was not merely a
“gay disease”, but a general pathology that anyone can succumb to. The travel of Euro-American
scientists to Haiti and African is directly connected to this American context. It is in this way that

we can say the travel is part of a multi-sited narrative.

THE DIFFERENTIAL TREATMENT OF HAITIAN CASE REPORTS ON HIV/AIDS

AND THE ISSUE OF RACE AND CULTURAL DIFFERENCE

Haiti was brought into contestations that were taking place within Public Health Service
because of case reports the CDC published in August 1982 (a month after the case reports on
infants and blood products was published) (Centers for Disease Control and Prevention (CDC),
1982). In August, the CDC published case-reports of AIDS—more specifically, of AIDS indicative
diseases— on recent Haitian immigrants. Coming at the time when the first Technical Advisory
Committee was established, and the CDC's actiological claims about the “AIDS virus” was being
questioned, the CDC took special notice about the reports. The fact that the Haitians were all
heterosexual and, apparently, did not include groups that had injected illegal drugs, only increased

their scientific and, incidentally or consequently, their institutional value.
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In light of these case reports, the CDC took the decision to send a team of investigators
to Haiti (as indicated by CDC investigators interviewed by the National Institutes of Health as part
of its AIDS Oral History Project)'®. However, even before the team left the United States, their
travel Haiti was hampered by Haitian accusations of racism. This was due to the domestic and
geopolitical context within which the CDC's case reports were read, both in the United States and
in Haiti. Discourses bout racism or generally race permeated and mediated much the United States'
relationship with Haiti. This question of racism or “labelling” is suggested in the interviews of
CDC investigators (as indicated below) and by the general context within which the CDC’s case-

reports and scientific statement read in the 1980s.

The publication of case-reports, and the CDC’s decision to send teams to Haiti, took place
when Haitians were the targets of special attention in American immigration law and
pharmaceutical regulation. The CDC’s case-reports were published at a time when the US
government was restricting the ability of Haitian refugees to enter the United States—that is, when
the Reagan administration stopped the previous US-policy of resettling undocumented Haitian
refugees (or “boat people” as they were widely called from the 1970s) in the United States. A year
before the publication of the CDC’s case-reports on Haitians, the US government began a new

programme, in cooperation with the dictatorial Duvalier regime, of “interdiction” (Wasem, 2010).

The interdiction programme was a massive geolegal and racialised technique. It involved
the US Coast-Guard and other US-agencies conducting coordinated reconnaissance and
interdiction operations along the Haitian coastline and sea routes to America. The stated aim was
to “interdict” Haitian vessels and refugees “beyond the territorial sea of the United States”; within
international waters and outside of the zone where American, constitutional law and protections

would apply. Within this zone or “space of exception”, the interdicted vessels and populations

18 The full transcripts of the interviews, from which much of following analysis is derived, can now be found online
in the NIH’s digital archive. (National Institute of Health, 2015)
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were medically screened and processed before they entered American, territorial waters (Gibney
& Hansen, 2005). It is important to emphasize that this interdiction regime only applied to, and

was specifically designed to deal with, Haitians.

Once interdicted, Haitians were transferred to an immigration-detention centre in
Guantanamo Bay, where they were processed according to American refugee and asylum law. They
were classified as either (a) asylum seekers or (b) economic migrants. If classified as the former,
they were treated as deserving American protection and were relocated to the American mainland.
If classified as the latter they were transported back to Haiti (Wasem, 2010). Compared to many
other "boat people" that sought resettlement to the United States in the 1970s and 1980s—for
example, Dominicans and Cubans—-very few Haitians qualified for asylum in the United States
(Zucker, 19906): in the ten years that the interdiction programme was in place only 11 out 22,940
Haitians interdicted at sea qualified for asylum in the United States (Gibney & Hansen, 2005;

Wasem, 2010).

These low numbers were linked to the political and cultural climate of the United States in
the 1980s. Haitian immigration was often debated through highly racialised, if not blatantly racist,
discourses and representations Haitians as Other. They were represented, especially in the lay press
and media, as barbaric and uncivilised (because of their “voodoo” culture and religion), as disease
carrying others that needed to be excluded from the American body politic. As one of the principal

co-authors (Dr. Jeffrey Viera) of the CDC’s Haitian case reports has noted:

... The original reports of AIDS among Haitian immigrants were sensationalized and
misrepresented in the popular press. Some news broadcasts pictured scantily clad black
natives dancing frenetically about ritual fires, while others caricatured Haitians with AIDS
as illegal aliens interned in detention camps...the impression left with the public in many

instances was that AIDS was pervasive throughout the Haitian community. Unlike the
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homosexual 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...(Farmer, 2000, p.221)

This special treatment of Haitians did not stop with immigration law. It extended to
pharmaceutical regulation and the institutional reaction to the CDC's case reports. A good example
is with how groups designated by the CDC as having high “risk factors” for AIDS were treated
when it came to exclusions to donate blood. When the CDC recommended in 1982 that those
with high risk factors for AIDS should be excluded from donating blood, it was only Haitians, not
the gay community, that were explicitly excluded from donating blood. The CDC attempted to
include the gay community in its exclusionary list, but the community successfully fought off the
CDC's recommendations, accusing it of trying to re-pathologise the gay community; it was only in
the late 1970s that the community had campaign and mobilised how to declassify homosexuality
as a psychiatric illness (American Psychiatric Association, 1973; Bayer, 1987). The CDC's
recommendations were also presented as exposing the gay community to legal violence and
disabilities since the disclosure of homosexual acts was still, potentially, subject to criminal
prosecution in many states of the United States (National Academy of Sciences; Committee to
Study HIV Transmission Through Blood and Blood Products, 1995). Despites protests by the

Haitian community in the United States for their exclusion, their protests were to no avail.

The result of this exclusion, and the media reports that surrounded it, was devastating for
the Haitian economy and problematic for, official Haitian-American relations. The American
recession of the early 1980s affected the travel of Americans to Haiti, but the CDC listing of

Haitians aggravated the situation. As New York Times reported at the time:

Since the summer of 1982, when American health authorities linked Haiti and the
so-far incurable disorder known as acquired immune deficiency syndrome, or
AIDS, this country's tourist industry has collapsed... ... hotels stand empty and,

waiters, guides and handicraft vendors have been laid off. Hoteliers, local officials
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and foreign diplomats complain that the whole country has been stigmatized by

AIDS. (Simons, 1983)

THE DIFFERENTIAL TREATMENT OF HAITTANS IN HISTORICAL
CONTEXT: THE LONG AND COMPLEX HISTORY OF EUROPEAN AND

AMERICAN MISSIONS OF SCIENCE TO HAITI

Following the CDC decision, the Haitian Medical Association held a meeting in Port-au-
Prince to discuss the matter. Besides challenging the scientific and medical basis upon which
Haitians were excluded, the Association accused the CDC of racism and argued for the cultural
geography of Haitl to be taken into account when reading scientific knowledge about HIV / AIDS.

As the spokesperson of the association, Dr. Laine, commented at the time to the New York Times:

We feel that we have not been given a chance at all... Haitians have become 'victims of
C.D.C.'s power and media propaganda...There is no scientific basis to classify a country
ot a people as a risk group. Even the C.D.C. recognizes that. If AIDS was a Haitian disease,
I think the Haitian population would already have been wiped out...American doctors ask
Haitian patients: 'Are you homosexual or an IV drug user?' and then wait for a yes or no
answer... They get a no answer because homosexuality or even IV drug use is a tough

subject to accept in Haitians. (Atman, 1983)

The reaction of the Medical Association did not come out of a historical vacuum, however.
Moreover, the travel of American scientists to Haiti was also something not particularly new. Much
like Africa, representations and discourses about Haitians and Haiti as Other were not simply the
result of the CDC identifying Haitians in case reports or excluding them from donating blood in
the 1980s. The discourses about Haitian otherness had long historical roots grounded in Haiti's
colonial experience under French rule, which was deeply racialised and informed by the institution

and aggressions and violence of slavery and the legal techniques and discourses that legitimised it
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and gave it order (Flick, 1990). The violent, slave revolt that destroyed the colonial order in the
18th century and brought about the establishment of the Haitian republic (the first black republic
in the western hemisphere) did nothing to substantially erase or amend the racialised institutions
and discourses, the meta-structure, through which Haitians were treated and represented by
European states and the American government. In many ways, the revolt only reinforced these
structures. Various and many techniques (legal, geopolitical, military, and epistemic in nature) were
deployed to undermine the Haitian state and, in the case of the United States, contain the spread
its revolutionary potential in other slave societies (especially in the American south) (Fick, 1990;

Girard, 2010; Sepinwall, 2013).

Because the republic maintained much of and drew inspiration from the African heritage
of its (former, slave) population, representations of Haiti as an outpost of African “barbarity” and,
indeed otherness, pervaded a great deal of the political and cultural relationships, and exchange,
that the Haitian state had with Europe and the American government. Linguistically it was seen as
other, its religious beliefs and practices were treated as foreign, and, eventually, the very culture
and body of Haitians was classified by Euro-American science as less evolved and different. The
same disciplines and communities of Scientific Racism that did so much to legitimise and facilitate
colonial rule in other places in the world, especially in Africa, also played a considerable role in
constructing, reinforcing, disseminating, and generally legitimising the oppression and treatment

of Haitians as other (Renda, 2001; Chandler, 2006; Farme, 2006; Matthewson, 2003).

So, from the 18th century, and continuing for much of the 19th and 20th century, besides
economic warfare and military occupations, scientific “civilising missions”—or “Missions of
Science” as they were contemporaneously called— were sent from Europe and the United States
to Haiti. These "Missions" were not merely about scientific enquiry per se, but also, about issues
related to race and racism (as explained in the previous chapter) and the systematic

problematisation, as objects of scientific inquiry, Haitians as other. It involved studying the
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Haitians’ foreign culture and customs; measuring and classifying their foreign bodies and skulls;
placing them within and at the bottom of evolutionary hierarchies of civilization and progress that
ended with a European referent or endpoint. Furthermore, it included surveying their environment
for exotic pathogens; and, generally, scientifically and systematically cataloguing all the ways that
the cultural, racial, and environmental geography of Haiti made a foreign, and possibly threatening
and dangerous, place for the American and European body-politic and imaginary (Schmid, 1995;
Fluehr-Lobban, 2000; Renda, 2001; McBride, 2002; Barros et. al, 2009; Matthewson, 2003;

McClellan, 2010)

When the Haitian Medical Association and government complained about being “labelled”
this was the historical undercurrent or repertoire they were drawing from. The exclusion of
Haitians, the widespread representations of them in American media in the early 1980s as disease-
carrying and uncivilised “voodoo people”, was not new, but a structural and institutional, lingering

continuation Haiti's colonial past and its (unsuccessful) attempt to move beyond it.

HAITIAN RESISTANCE TO AMERICAN HIV/AIDS RESEARCH

Despite this history and accusations of racism directed at it, the CDC formally requested
entry to study AIDS in Haiti in late 1982. Unsurprisingly, the Haitian government refused, citing
the exclusion of Haitians as a basis. As one of the CDC investigators later interviewed by the
National Institute of Health has recalled: “the Haitians came and they basically said, “We do not
want the CDC. They are the ones who have labelled us...” (Quinn, 1996). The traces and remnants
of the colonial past, and the discourses and imaginary of racism that it constructed was, thus,

colouring the travel of scientific knowledge to Haiti (Farme, 2000).

Yet, after initially refusing the CDC entry, the Haitian government granted permission the
following year. The American investigators were permitted to enter the country on the condition

that their investigation took place under the auspices of the World Health Organisation. After
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being re-designated WHO investigators, a small team of American scientists entered Haiti in 1983
(mainly composed of a delegation from the CDC and another agency of the Service, the National
Institute of Allergy and Infectious Diseases (NIAID) (Krause, 1988; Quinn, 1996; Curran, 1998).
Because some members of this delegation played important roles in the travel of AIDS and the
establishment of Project SIDA in Africa, it’s worth highlighting the significance of two scientists

or later played important roles in Africa: Dr. Richard Krause and Dr. Thomas C. Quinn.

When the team arrived in Haiti, they faced immediate resistance from the local, Haitian,
medical community (the same community that had previously accused the CDC of racism). The
“labelling issue” had not gone away. Resistance was particularly noticeable in respect to American
requests to have access to hospital wards. Cautious not to provide American investigators with
more exhibits or a “pretext” to perpetuate the labelling of Haitians, local physicians refused to
cooperate with the Americans. Cooperation was only forthcoming, apparently, after senior
members of the Haitian government intervened. As Dr. Krause, the lead-American investigator

sent to Haiti, has recalled:

We knew there was a “Haitian connection”...But the Public Health Service
[Department of Health] could not get into Haiti in 1983, because the Haitians were
so angry...We got there and were met by the assistant health minister. He took us
to the hospital, where we were going to talk with Haitian doctors, but the doctors
were so angry with the Americans that they would not talk. The assistant minister
said that the Americans were going to see AIDS patients, even if he had to take

them on rounds himself... So we did go on rounds... (Krause, 1988)

THE COMPLEXITY OF HIV/AIDS RESEARCH AND DIAGNOSIS IN HAITI
WITHOUT LABORATORIES: CLINICAL OBSERVATIONS, PLACE, TRUTH-

SPOTS, AND THING-KNOWLEDGE
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Besides negotiating and dealing with the effects of Haiti's colonial past, the team also had
to deal with the lack of Truth-Spots in Haiti. Without laboratories, the team could not, according
to the epidemiological definition of AIDS that the CDC formulated in 1982, diagnose the
syndrome accurately in a form that their medical claims would be readily accepted in the United
States. Alternatively, and to be more precise: their clinical observations were vulnerable to being
challenged as being merely subjective and difficult to disaggregate from the local and particular

circumstances of Haiti.

This problem, as explained above, can be tied to the CDC's definition of AIDS, which,
before the isolation of HIV and the licensing of the first HIV-screening kits, relied heavily on
laboratory tests to diagnose "indicative diseases" and exclude diseases with AIDS-like properties.
AIDS was, thus, a heavy and “thick” medico and techno-scientific object. Its agility and ability to
travel was also restricted because many of the essential laboratory tests and procedures required
to diagnose AIDS were only available at selected sites in the United States and Europe; and these
clinical laboratories were highly regulated by law because of their epistemic and medical
significance. Within the context of the diagnosis of AIDS, it could be argued that the laboratories
increasingly took the role of Truth-Spots. As Gieryn has argued, they offered, a “presumption of
equivalence”—a “sacred space” (Capshew, 1992) and currency, if not guarantee, of authenticity,
legitimacy, reliability, and validation. Knowledge derived from them represented knowledge that

was “credible and applicable anywhere and everywhere” (Gieryn, 2002, p.113).

Laboratories were especially important in Haiti because of the material condition and
environment of the Haitian hospital wards. As reported at the time by American scientists that
travelled to Haiti, the wards were problematic in many ways. As the New York Times described

one such hospital:

... Haiti's poorest AIDS patients are in the datk, crowded wards of the free State University

Hospital on the other side of town. The hospital, one doctor hete said, "has no laboratory
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and is short of medicine, water, everything." For many months, an isolated back room was
set aside for AIDS patients...but the staff refused to enter and patients were dying quickly.
Now the AIDS patients are scattered in the general ward. "We are often not even sure if
we are dealing with AIDS," a doctor said. "The patients may have had diarrhea for a year,
they come in very late in the disease and they die before we know”... people here were
often exposed to the dirty needles of picuristes, the ubiquitous, often untrained people

who administer injections at home or in the backroom of a pharmacy (Simons, 1983).

Despite these material conditions, the American team nevertheless made observations
about AIDS in Haiti, relying on clinical observations to diagnose AIDS. Instead of laboratory tests
(setting a precedence that was repeated in Africa), the team diagnosed AIDS through such
observations as patients, “wasting away”, “coughing”, and showing physical signs of tuberculosis
(Quinn, 1996)). This lack of Truth Spots was, of course, very frustrating for the team because what
they wanted to report was directly relevant for debates that was taking place in the Public Health
Service. Their clinical observations were suggesting that AIDS was affecting heterosexual
populations in Haiti, indicating that, at least for them, it was a generalised pathology, possibly one

caused by a pathogen, against which all were at risk. Thomas C. Quinn, one of the principal

investigators in the team, touched on this point in an interview:

The first thing that we saw were these women, who were just wasted away, coughing,
probably having Pneumocystis or tuberculosis or whatever...It brought home to me that,
number one, this disease was not affecting just one gender; it was probably going to hit
both.. We asked them lots of questions: Why were these women getting the disease if it
was only supposed to be in gay menr...as we went around those clinics, it was clear to us

that there was some evidence of heterosexual spread (Quinn, 1996)

When the team reported their clinical observations and conclusions in the United States

upon their return, the focus was on the lack of Truth-Spots in Haiti. Haitian hospitals were
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presented as illegitimate spaces to construct scientific knowledge (O'Malley, 1988). The

observations of the team were, largely, rejected and/or challenged. Quinn, again, has noted:

The scenario, as I recall it, that the popular press and others got at the end was that this
was still not “really a heterosexual disease.” Women were not spreading it to men. This
was solely male to male and male to bisexual male, if you will, who then gave it to the
woman. But the woman never gives it to the man. No one in 1983 thought that could

happen that I can recall (Quinn, 1996).

SUMMARY: HIV/AIDS RESEARCH IN HAITI IN THE EARLY 1980s

The construction of AIDS in Haiti was coloured by American notions of Haiti and
Haitians as a racialised Other. This sense of otherness permeated how Haitians were treated in
American immigration and pharmaceutical law and, importantly, the way that Haitians read and
contested American scientific knowledge. In addition, because Haiti lacked Truth-Spots and the
technical facilities to diagnosed AIDS in the early 1980s, the clinical observations, conclusions,

and diagnostics about AIDS.

The travel of scientific knowledge about AIDS to Haiti was coloured and hampered by
Haiti’s colonial past and the racialised imaginaries, discourses, and representations of Haitians that
it left in place. Its travel was further limited by the lack of Truth-Spots in Haiti. Because the
diagnosis of AIDS, before the licensing of the first HIV screening kits, was heavy and laboratory
- intensive, the clinical observations and conclusions that the American team made about AIDS in

Haiti were not accepted, and were challenged, in the United States.

However, their “Mission of Science”, their trip to Haiti, and the clinical observations that
they made there became significant because of developments in Europe, where there were
reported cases of AIDS on heterosexual, African immigrants. The reports, which indicated similar

observations to those that were made in Haiti (mainly, the diagnosis of AIDS on heterosexual
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populations), brought together an international network of scientists that had previously worked
together in Africa. Through this network and collaboration, another “Mission of Science” would
emerge: Project SIDA. Like the Mission to Haiti, it too faced problems about the movement of
AIDS. It too had to negotiate the remnants and traces left in place by colonialism, principally: the
racialised imaginaries and representations of Africans as other and African translations and
contestations of scientific knowledge through a memory, or discourse informed by, this colonial

past.

PART TWO: PROJECT SIDA: EARLY HIV/AIDS RESEARCH IN AFRICA

AND AFRICAN READINGS AND CONTESTATION OF THIS RESEARCH

Continuing with the aim to build multi-sited narratives of AIDS, this section begins to
trace the emergence of Project SIDA by setting out the transnational context within which it
emerged; by introducing the transnational network of scientists and institutions that established it;

and, by examining how the colonial past influenced the selection of Zaire as the site of research.

CONFERENCES AND PLANS TO ESTABLISH PROJECT SIDA

The earliest reported cases of AIDS in Africa were published in the Lancet on 2,
July, 1983 by a team of clinical and micro-epidemiological investigators from the Haematology
Laboratory and Laboratory of Electron Microscopy of Saint-Pierre University Hospital, Brussels.
Entitled “Virus-Like Particles in Lymphocytes of Seven Cases of AIDS in Black Africans”
(Clumeck, et al., 1983), it reported cases of AIDS-indicative diseases and symptoms on African
immigrants from Zaire. Whereas the clinical observations from Haiti were challenged because it
was not derived from Truth-Spots, the Saint-Pierre laboratories did not face the same problem:
they diagnosed AIDS using the CDC’s epidemiological definition of AIDS (as formulated in 1982)

and its stipulated, laboratory procedures (Clumeck, et al., 1983).
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For the American team that went to Haiti, Saint-Pierre publication was read with much
excitement (as their interviews with the NIH suggest). For, in many ways, they read it as validating
observations that they made in Haiti; the Zairian cases, like the ones in Haiti, were of heterosexual
patients without risk factors typically associated with AIDS in America (that is, there was not a
history of previous drug abuse or a history of taking blood products). Quinne, in a National

Institute of Health interview, recalls the American reading of the report:

Then there was a report in Europe of Africans with the same disease who had come from
Zaire and other places to Belgium, and France, and the patients were both men and
women. That was all I needed to see. It was, I think, just one report, but that was enough
for me. I felt this was not just a gay disease, and I doubted that this was dirty-needles. But
the only way we were ever going to find out was to go to Africa or go back to Haiti and

set up good prospective long-term epidemiologic studies. (Quinn, 1996).

The Saint-Pierre publication was most opportune because two months after the
publication, the International Congtress for Infectious Diseases was convened in Austria in August,
1983. Much like the transnational Tropical Medicines conferences of the colonial era (as discussed
in chapter two), it provided an opportunity for European and American scientists interested in the
emerging scholarship about AIDS in Africa to meet, compare notes, exchange ideas, consider

collaborations, and generally, network, socialise, and rekindle past friendships and associations.

So, as argued elsewhere in much STS scholarship (Amsterdamska, 2008), the Vienna
Congress provided, aside from its formal and professional dimensions, an informal space on nexus
where plans and collaborations could be made. Thus, it was at hotel corridors; during intermissions
and coffee breaks; at lunch and in hotel rooms that the idea of establishing an AIDS research

project in Africa emerged.
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The discussions about planning of the project took place at informal meetings between the
directors of the Belgium Institute of Tropical Medicine (ITM) and the NIAID. After their
discussions, scientists from their respective institutes met to finalize, from and continuing for
months after the Congtess, the details for a joint, Belgian/American project. Some of the key
planners and participants were Thomas Quinn (who was part of the Haiti mission) and another
scientist: Dr. Peter Piot, from the I'TM, who co-authored many of the project's early and influential
papers and, later, became the director of The Joint United Nations Programme on HIV and AIDS
(UNAIDS) in the 1990s. In describing the informal meetings that took place, Thomas Quinn, has

recalled in an interview;

My recollection is that Piot and I were talking about this spread of the disease, and that I
had been in Haiti. I told him what I had seen, he told me what he was seeing in Belgium,
and we were saying, “We really should set up a project in Africa.” I said, “I work for this
man, Dr. Krause, who is interested in setting up projects overseas to help internationally
to try and figure out what is going on...So I introduced Piot to Dick [Dr. Richard
Krause].... Piot went to Dick and then Dick called me like he had called me for Haiti.”

(Quinn, 1996)

The Belgian/ American collaboration was facilitated by previous institutional connections
through joints projects conducted in Africa (on Ebola in the 1970s) (Piot, et al., 1977; Krause,

1988; Quinn, 1996; Curran, 1998, Piot, 2008).

THE HISTORICAL AND COLONIAL CONTEXT OF PROJECT SIDA AND THE

PARTICIPATION OF THE BELGIUM INSTITUTE OF TROPICAL MEDICINE

The selection of Zaire and the involvement of the Belgium Institute of Tropical Medicine
were not, however, incidental or accidental. The Institute had long and deep historical connections

with Africa, generally, and Central Africa, specifically (Neill, 2012); before it was called the Institute
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of Tropical Medicine, it was known as the Prince Leopold Institute of Tropical Medicine (so

named in honour of Leopold II, King of Belgium).

The Prince Leopold Institute of Tropical Medicine was deeply implicated in Leopold II’s
colonial project and “Civilizing Mission” in what came to be, initially, called the “Congo Free
State”; and then later, Zaire. The Free State began, and was promoted and justified by Leopold
and the Euro-American scientific community that supported him, as a scientific and philanthropic
project to survey and map the Congo: a mission of science, geography, exploration, and civilisation.
However, the mission quickly morphed into the brutal, commercial, militaristic, and colonial
project that came to be the Belgian, Colonial Empire, composed of the colonies of Congo (Zaire,

what is not known as the Democratic Republic of Congo), Burundi, and Rwanda.

As with many other Tropical/Colonial Medicine institutes established in the late 19th and
early 20th century described in Chapter Two, the Belgium Institute of Tropical Medicine was
tormed to, inter alia, survey Belgian colonies and devise technical and medical solutions for the
Belgian, colonial project (Vanthemsche, 2012). As with similar organisations, it provided technical
advice and services for colonial administrators and its practices were intertwined with other
disciplines of Scientific Racism that emerged and travelled to Belgian colonies. It was part of the
extraordinary number of specialists that went to Central Africa because of the Belgian, colonial

project, as Vanthemsche notes in respect to the Congo:

At the beginning of colonisation, geography was the rallying point for various facets of the
intellectual grasp of the Congo...Anthropologists and linguists classified the indigenous
society and languages and began to study colonial and traditional laws and local customs.
Geologists, climatologists and hydrologists examined the inanimate environment, while
zoologists, botanists, physicians and tropical agronomists studied the living. In just a few
decades all these sciences underwent massive development. Belgian researchers

accumulated an impressive mass of knowledge on the Congo (Vanthemsche, 2012, p.75).
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After the dismantling of the Belgian, colonial empire, the racialised discourses and thinking
that informed Belgian interventions in Africa did not go away. Many of the themes from
Colonial/Tropical Medicine described in Chapter Two persisted. The effects and “aftermaths” of
colonial experience were still being felt. Dr. Peter Piot, who led Project SIDA, has commented on
the institutional culture of the Institute of Tropical Medicine in the 1970s and early 1980s. Speaking
about how Belgium’s colonial history facilitated his entry in tropical epidemiology and

microbiology, he comments on the institutional culture of the institute:

...epidemiology promised the thrills of investigator and discovery. And thanks to our often
blood-soaked, century-long colonial occupation of Aftrica, in Belgium's medical history
there was a rich tradition of both. The Prince Leopold Institute of Tropical Medicine in
Antwerp was founded in the early 1900s to train medical personnel of the colonies and
conduct research on exotic diseases. Even in the 1970s, it was dominated by professions
who had worked in the former Belgian Congo, and who had a political outlook that was

ultraconservative and steeped in racial condescension... (Piot, 2012, p.9)

In addition, as with other former European colonial powers, Belgium maintained various
geo-political, economic, military, commercial, and institutional connections with Central Africa
after the formal dissolution of its colonial empire (Dudley, 2003; Vanthemsche, 2012). For
example, through tropical medicine institutes established in Zaire—such as the Institut National
de Recherche Bio-Medicale (INRB), Kinshasa— and the work of Belgian scientists in WHO
projects (for example, on the Ebola outbreak of the 1970s), Belgium scientists continued to work
in Zaire; through their work there, a number of Belgian scientists, including many from the
Belgium Institute of Tropical Medicine, developed close institutional and bureaucratic
relationships with the Zairian state and the Zairian, medical, and scientific community that
emerged after de-colonisation. For example, before heading to Zaire to establish Project SIDA,

Piot has recounted a meeting that took place between the American team and the Institute of
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Tropical Medicine. In this account, he highlights how senior members of the Belgium Institute of
Tropical Medicine felt their colonial and institutional connections with Zaire gave them privileged

knowledge of Zaire. As Piot has noted:

We all met in Antwerp a few days before our planned departure for Zaire. Despite the
almost palpable presence of clashing agendas, this meeting went fairly smoothly except for
the heavy-handed intervention of the director of the Belgium Institute of Tropical
Medicine, who declared solemnly that "we Belgians" knew the Congo—we knew "these

people". (Piot, 2012, p.129)

Belgium was not alone in this. Other European states established institutes in their former
colonies. Theses institutes were often modelled on European exemplars or established as
subsidiaries or quasi-branches of European organisations (e.g., The Institut Pasteur (IP), Bangui,
Central African Republic; Institut National de Recherche Bio-Medicale (INRB), Kinshasa, Zaire;
the Centre International de Recherches Medicales de Franceville (CIRMF), Gabon; the Centre
Pasteur du Cameroun (CPC), Yaounde, Cameroon—the latter became especially important in the
1990s in respect to the isolation of the second variant of HIV. To suggest some the ways that these
institutes operated in the 1980s, Guillaume Lachenal describes the activities of the Centre Pasteur

du Cameroun (CPC), Yaounde, Cameroon:

Situated in the heart of the administrative centre of Yaoundé, their [the CPC’s| massive
buildings, close to the Central Hospital, embody the heritage of French scientific presence.
In 1985, “health hill” accommodated, in fact, many French volunteers, doctors or
researchers who, each in his or her own way, followed in the footsteps of French colonial
doctors who have been in Cameroon since 1916. Its large laboratories. .. were managed by
French military doctors... Linked to the Pasteur Institute in Paris since its founding in 1959,
the Pasteur Centre [was] under the aegis of the expatriate managerial staff, the Pasteuriens.

(Lachenal, 2006, p.189)
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This network of institutes provided a mechanism for Euro-American knowledge and
expertise to be transmitted to African, medical professionals, and, importantly, it provided a geo-
cultural and political link between European states and their former colonies; as we shall see in
Project SIDA, research projects established by these institutes were one of the means through

which Affrican physicians and scientists collaborated with their European counterparts.

SUMMARY: PROJECT SIDA AND THE COLONIAL CONNECTION

The establishment of Project SIDA and the selection of Zaire as a site of research were
informed by colonial traces, links, and experience. Like their predecessors in the 19th century, the
Vienna Congress provided a space for the transnational, Tropical Medicine community to meet,
exchange knowledge and artefacts, and plan joint projects. Additionally, it provided a social space
for “informal” discussions and meetings to take place, and for the transnational network to
rekindle past relationships and projects. When a decision was made to study AIDS in Africa, the
selection of Zaire and the decision to bring in the Belgian Institute of Tropical Medicine, was
influenced by colonial and post-colonial experience; Zaire was a not foreign land for the Institute
and its scientists. As director of the Institute declared: “we Belgians knew the Congo—we knew
“these people””. This “knowledge” of Zaire/Congo had a long history intertwined with role of
Colonial/ Tropical Medicine community of the 19th and eatly 20th century. Accordingly, the travel
of AIDS from America and Europe to Africa had a spatial and geo-political dimension. It had

“traces” and “remnants” from the colonial past.

PROJECT SIDA AND THE COMPLEXITY OF HIV/AIDS IN AFRICA: THE

REGIONAL SPECIFICITY OF HIV/AIDS IN AFRICA

In this section, the focus moves to the establishment of Project SIDA and to the ways that
Euro-American scientists negotiated the issue of political geography and colonial history through

Truth-Spots. Accordingly, it describes the establishment of laboratories in Zaire, but argues that
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despite the use of Truth Spots, Project SIDA’s knowledge claims about AIDS in Africa faced
extrapolative and translative challenges; that is, challenges in having its claims about AIDS
accepted and legitimated in Europe and America. It describes how AIDS came to have a geo-

epistemic definition based upon African Otherness.

MAMA YEMO HOSPITAL AND THE BUILDING OF TRUTH-SPOTS

As with the CDC/ NIAID mission to Haiti in 1983, Zaire was a difficult place to conduct
AIDS research. As with Haiti, many of the laboratories and research-facilities (i.e., Truth-Spots)
that Euro-American scientists used in Europe to diagnose AIDS were absent; again, if not always

in fact, then in quality and level of technical and financial investment.

It is worth repeating at this stage that AIDS was a heavy and laboratory-intensive— and
thus epistemically and technically expensive—artefact to construct before the isolation of HIV in
1984 and the construction of the first, HIV-blood kits in 1985. As Piot has noted on this point:
“in 1983, it [diagnosing AIDS] was still far more complex and indirect... [it required]...working
in an area of obvious diagnostic uncertainty” (Piot, 2012, p.135). A diagnostics of AIDS was still
mostly based on clinical observations. However, certain elements of diagnosis required a great deal
of laboratory artefacts and facilities, technical expertise that Zaire lacked or had at very rudimentary
level; as Piot phrased it, Zairian scientific institutions were in “dire straits professionally and

financially” (Piot, 2012, p.134)..

Accordingly, like Colonial/Tropical Medicine practitioners before them (as described in
Chapter Two), the first major act of Project SIDA was to establish a huge, micro-epidemiological
and clinical laboratory, funded largely by the CDC and NIAID (Piot, 2012). The NIAID/ CDC
recruited laboratory engineers from the American Department of Health and imported a variety
of laboratory equipment into Zaire while the IMT recruited clinical staff with expertise in Tropical

Medicine (Cohen, 1997). In a short period of time, Project SIDA grew into a large-scale technical,
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financial, administrative, and logistical operation, employing a Zairian, support staff of about 300

by its first year of operation in 1984 (Cohen, 1997; Piot, 2012).

As with the American mission to Haiti in 1983, Project SIDA needed access to appropriate
patients; that is, candidates with the AIDS-like symptoms and pathologies that the Euro-American
team wanted to study (Piot, 2012). Accordingly, the laboratory was established at the main, general,
hospital in Zaire: The Mama Yemo Hospital in Kinshasa (sites that were not foreign to Project
SIDA from the Ebola days in the 1960s and 1970s) along with other facilities, such as the
University Hospital, Clinique Ngaliema, and the Clinique Kinoise, Kitambo Hospital where blood-

banks were stored and sexual-health clinics were based (Cohen, 1997; Piot, 2012).

Whereas having access to hospitals wards in Haiti was difficult, Project SIDA did not face
the same difficulty in Zaire. It was not a foreign land for many members of the project. Through
institutional connections already mentioned, and geo-political alliances between America and Zaire
in the Cold War, and their previous work in the Congo in the 1960s and 1970s, scientists from the
project had developed and sustained relationships with the Zairian bureaucracy and medical
community; Piot was given a prestigious honorary award by the Zairian president, Mobutu Sese
Seko (Piot, 2012). Furthermore, as in Haiti, local, Zairians (physicians, laboratory technicians, and
civil servants attached to Project SIDA) assisted Project SIDA in negotiating the bureaucratic,
political, and sociocultural landscape of Zaire; these Zairians did much of the laboratory work.
They also did much of the recruitment and selection of the appropriate candidates for research
(particularly when it came to female, commercial sexual workers). As Cohen notes in his

investigation of Project SIDA:

...It's really thanks to [them] that the whole project could start... Not only did they [local
Zairian physicians| welcome the foreigners, [they] also deeply impressed them with [their]

independent observations about AIDS, taking [the Euro-American teams] around the
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wards of Mama Yemo and pointing out patients who [they|] thought had the disease.

(Cohen, 1997, p. 1565)

PROJECT SIDA AND THE GEOGRAPHIC AND BIOLOGICAL DIFFERENCE OF

AFRICA

Despite the establishment of Truth-Spots, the question of African Otherness, much like
the themes of difference described in Chapter Two in respect to Colonial/ Tropical Medicine, was
a major issue for the Euro-American team. It was an immediate, epistemic challenge to be
negotiated. In some ways, this issue was at the heart of the project, at least for the work allocated
to the Belgian Institute of Tropical Medicine. As Piot has commented, Otherness was not just
about geo-physical and climatic difference. It was, also, about biological/generic Otherness. Piot,

who did much in the design of Project SIDA’s research, has thus commented:

[the Belgian Institute of Tropical Medicine| was specifically responsible for describing in
detail the clinical spectrum of [AIDS] in Central, as it was not known then how exactly

AIDS manifests itself in a completely different environment than in the West in terms of
nutrition, the interaction with other frequent infections, and genetic makeup (Piot, 2012,

p.143).

This issue of Otherness was not restricted to the orientation of Project SIDA’s work, it
was also a factor in limiting the extrapolative and translative value of their work. It regionalised
and localised it. For example, as with Haiti, Project SIDA focused on heterosexual transmission.
However, when it attempted to publish its early results in the Lancet and the New England Journal
of Medicine, it was periodically reminded of African Otherness. As Piot, who was the co-author
of the early papers, has stated, Project SIDA was told periodically that its publications were: “of
local interest only” and that “this thing [they] found in Africa— it’s not AIDS, its immune

deficiency, maybe it’s something to do with malnutrition or [tropical] parasitic infections” (Piot,
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2012, p.135). The legacy of Colonial/Tropical medicine was still there: the “traces...marks,
residues or remnants left in place by [colonial] life” (Anderson, 2010, p.7) still tinged epistemic

practice.

Part of this extrapolative and translative problem was, of course, due to the glocal nature
of Project SIDA’s work in Africa. As already noted, Project SIDA was established at a time when
the CDC was in heated contestation with other agencies of the American, Public Health Service
over the etiology of AIDS. The CDC’s attempt to problematize AIDS beyond homosexuality
through case-reports was being challenged; not just in the Health Department, but, more broadly
in the medical community. To indicate the extent of this challenge, Piot notes that when Project
SIDA submitted its early manuscripts for publication in the New England Journal of Medicine:
“an early referee wrote as sole comment: "it is a well-known fact that AIDS cannot be transmitted
from women to men". People had already developed the mind-set that this was "just" a gay
disease.” (Piot, 2012, p.139). Instead of case-reports, the CDC was being told to “show us the

agent” (Evatt, 2006, p.2298), to isolate the pathogen it was claiming was causing AIDS.

Therefore, besides the interest in African Otherness, Project SIDA, like the CDC’s
investigation in Haiti, was also about what was taking place in the America. That is, the huge
laboratory in Zaire was not just about studying AIDS in foreign environments and genetic Others,
it was also about screening Africans for the “agent” the CDC was being asked by the FDA, and
others within Department of Health, to isolate. In this respect, like Colonial/Tropical Medicine,
Project SIDA had an element of “Virus Hunting” in it—an element that was probably informed

by the previous experience of Ebola research in the 1970s.

PROJECT SIDA AND THE REGIONAL DEFINITION OF AIDS: THE BANGUI

DEFINITION AND “AFRICAN AIDS”
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Putting the “virus hunting” aspects aside for a moment and coming back to the issue of
African Otherness: previously, I have noted how Colonial/Tropical Medicine struggled to study
European diseases in the colonies/tropics. Using Philippa Levine’s example on venereal diseases,
I have highlighted how European notions of Otherness made it difficult for European diseases to
be studied and diagnosed in colonial populations. Their otherness was a barrier in constructing
universal knowledge, in diagnosing diseases without the tinge of local difference. Without Thing-
Knowledge to make this problem less pronounced, it came to be a major contributor the geo-
specific turn that AIDS took in Africa in the early 1980s. In other words, construction of the

“Bangui Definition of AIDS”.

On 22-25 October, 1985, the emerging Euro-American epistemic-community on “African
AIDS” met in Bangui, Central African Republic for a workshop on AIDS in Central Africa (World
Health Organization, 1985). As with the Vienna Congress the previous year, and colonial practice
in the 19th and early 20th century described in Chapter Two, the workshop provided a place for
tropical medicine practitioners to meet, network, and exchange expertise, techniques, and

knowledge—it was a boundary and glocal space.

Bringing together investigators from Project SIDA and other European-American
researchers institutes working on AIDS in Africa—such as the Institute Pasteur—the Bangui
workshop met to discuss the “microgeography of knowledge-production” (Livingstone, 2004);
that is, the problem of doing research in Africa and the need to define a standardised, African-

specific, epidemiological case-definition of AIDS.

Project SIDA took the lead in constructing this geo-specific definition. It successfully
argued that: because Africa lacked Truth-Spots, because Affrica’s tropical climate and diseases made
it difficult to disentangle AIDS from co-founding local issues; because of the “genetic makeup” of
Africans, an African definition of AIDS needed to defined. Defined not through laboratories and

Truth-Spots, but, through general, situated, clinical observations, “African AIDS” was defined as,
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inter alia, a clinical diagnosis of “weight loss...diarrhoea ... fever; headache; cough; difficulty in

swallowing” (Piot, 2012, p.1306).

However, this African-specific definition was problematic. The Bangui Definition
established geography as an important ontological and epistemic actant in the diagnosis and
construction of AIDS (a spatial turn that would come to haunt Project SIDA later, as seen below,
when Africans would challenge the “placelessness” of HIV-kits as “Thing-Knowledge”). The
major definitional divide between Euro-American AIDS and African AIDS centred on Truth
Spots and Techno-Science: African AIDS was based upon situated, subjective, clinical judgement,
which was difficult to travel globally, whereas Euro-American AIDS had greater mobility and

legitimacy in terms of the geographies across which it could enter and be legitimated.

SUMMARY: THE REGIONAL DEFINITION OF AIDS AND THE ISSUE OF

PLACE AND BIOLOGICAL DIFFERENCE

The idea of difference coloured Project SIDA’s knowledge practices in Africa. Zaire— or
rather, Zairians—were not studied and treated in their own terms, but as an Other. As Piot
commented, it was not just the Zairian “environment” that was Other, it was Zairians themselves;
that is, their “genetic makeup”. These biological and geo-physical differences were highlighted as
a “problem” to be negotiated. And, this “problem” limited the ability of the knowledge claims of
Project SIDA being accepted in Europe and America. The “problem” meant Project SIDA’s
claims were translated as only being of “local interest”. In addition, the problem also meant that
AIDS became sticky and attached to geography (an aspect of Euro-American research in Africa
that would be relied upon by Africans to challenge the universal claims of HIV-kits, as we shall
see below). Instead of universal diagnosis and knowledge, Project SIDA ended up with the Bangui
Definition; multiple translations and dialects of AIDS; multiple translations coloured by the traces

and remnants of colonial experience.
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AFRICAN READINGS AND CONTESTATIONS OF HIV/AIDS RESEARCH:
RESISTANCE, THING-KNOWLEDGE, AND THE OUT OF AFRICA THEORY OF

AIDS

In this section, the reaction of Affrican states to Project SIDA and Euro-American science
is examined. Specifically, the theory that AIDS came from Africa (what I will refer to as the “Out
of Africa Theory”) is looked at. As part of this analysis, the section returns to Thing-Knowledge
and explores how HIV-blood kits coloured how the Out of Africa Theory was constructed and
contested. In addition, and continuing with the analysis of how geography played a role in
colouring Euro American knowledge, the section looks at how African states deployed the
narrative of colonialism, generally, to contest and problematize the claim that AIDS was of African
origin. Furthermore, Out of Africa Theory is examined as a link that connected Haiti’s story with

that of Africa.

THE OUT OF AFRICA THEORY AND THE HAITI/AFRICAN

CONNECTION

The idea that AIDS might have an African origin was first suggested at the International
Congress for Infectious Diseases, in 1983 by Dr. Richard Krause (the, then-Director of the
National Institute of Allergy and Infectious Diseases (NIAID) and Office of Tropical Medicine
and International Research (OTMIR); and one of the principal investigators sent to study AIDS

in Haiti and, as we saw above, one of the main architects of Project SIDA.

At the International Congress, Dr. Krause, presented a paper on the “Koch's Postulates
and the Search for the AIDS Agent” (Krause, 1984). Coming at a time when contestations over
actiology were raging in the American Department of Health, his paper was mostly about
techniques to establish causation in clinical and micro-epidemiology. In exploring these issues,

however, he touched on the question of how AIDS might have started; or, rather, and more
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specifically, how the AIDS-causing pathogen might have spread. Accordingly, he made comments
about the role of socio-economic factors in the spread of diseases. Using the historical examples
of tuberculosis and syphilis in 19th and early 20th century, he argued for a socio-economic
understanding of the emergence of AIDS. Like tuberculosis and syphilis, Ebola in the 1970s, he
argued that the AIDS-causing pathogen probably emerged and spread from socio-economic
transformation. That is, from a virus that was isolated in a small community, but spread more
widely, sub-nationally, nationally, and then internationally because of industrialization and all the
migratory movements that accompanies it (e.g., the mass movements of rural populations to urban

areas).

Throughout his presentation, Krause did not name Africa specifically. Most of his
references were from Europe and America. However, given the audience to whom the
presentation was made, and Krause’s involvement in the Haiti mission, and the fact that Project
SIDA was being discussed at the Congress, and many of the scientists that had worked on Ebola
were present, the implication was salient to many: he was suggesting that the AIDS-Virus was
probably isolated in African villages, but, spread, like Ebola, into cities because of colonial
industrialisation and urbanisation. Furthermore, coming at a time when the reports of AIDS on
Zairian immigrants had just been published, the Africa-AIDS connection started being discussed
openly. And it did not take long someone to make the link explicit. A year after his presentation,

the Africa-AIDS connection was made explicit in an article published in 1985.

This theory was a bit different from the dominant theories at the time, especially those that
grew after the American mission to Haiti. After the Haitians case-reports of 1982, debates over
whether Haiti was the place of origin of AIDS (or, more specifically, the place of origin of the
“AIDS-Virus”) was commonplace. One theory suggested that the AIDS-Virus came from Haitian
pigs; that this virus transferred from pigs (“African swine fever”) to humans through voodoo

rituals or other Haitian sociocultural practices (a theme that would re-appear in respect to Africa).
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Despite this and other similar theories, the dominant theory before 1985 was that AIDS was an
American—and particularly, homosexual—disease. A disease that travelled to such places as Haiti
via networks of sexual tourism; specifically, according to the American team that developed this
theory, the exploitation of economic vulnerability of Haitian men. As Thomas C. Quinn explained

in an interview, the theory was that:

... gay men went to Haiti for vacations, and they went to these poor Haitians, who would
do anything for some money, and would engage in homosexual acts even though the
Haitian men might be heterosexual. Then the Haitian men would go back to their wives

and infect them. (Quinn, 1990)

However, after the publication of Zairian case-reports in 1983, the establishment of Project
SIDA in 1984, and the isolation of HIV from samples taken from African immigrants in the same
year, theories about the origin of AIDS-or, rather, the AIDS-Virus that came to be HIV—
increasingly centred on Africa. One of the main reasons was construction and licensing of the first,

HIV-blood testing kit in 1985. The kit fundamentally changed the nature and travel of AIDS.

THE IMPORTANCE OF HIV-BLOOD KITS IN HIV/AIDS RESEARCH

When the first, HIV-blood kit was licensed and incorporated into the epidemiological
definition of AIDS in 1985, the thick and cumbersome characteristics of AIDS were refined and
reduced to Thing-Knowledge (as explored in more detail in the section below). It has already been
repeatedly highlighted how the laboratory-intensive nature of diagnosis of AIDS made it difficult
to travel; especially, where and when AIDS was diagnosed in the Tropics. It required building
expansive Truth-Spots and recruiting specialists expertise (as Project SIDA demonstrated). With
the kit, however, AIDS could be diagnosed through a mobile and agile techno-scientific artefact.
Concerns about political geography and, indeed, time, became irrelevant. Like Truth-Spots, the

kits made the diagnosis of AIDS “credible and applicable anywhere and everywhere” (Gieryn,
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2002, p.113) and at any time: AIDS could now be diagnosed not only in the living, but, also, the
dead. This ability to diagnose spatially and temporally gave the kit immense, epistemic and political
power, especially when it was brought into Africa and used to substantiate the Afro-centric theory

of the origin of AIDS that was emerging.

EXCAVATING COLONIAL GEOGRAPHIES AND BODIES: HIV-KITS AND

THE OUT OF AFRICA THEORY

Euro-American scientists, particularly Project SIDA, began using the HIV-kit to screen
historical blood samples (i.e., retrospective serological surveys) from Africa almost immediately
after the kit was licensed; and it worth noting that these retrospective surveys were also taking
place in the United States. Where did these samples come from? During the colonial period, as
part of various Buro-American research projects, epidemiological programmes, and WHO-
sponsored initiatives (the massive smallpox vaccination and eradication programmes of the 1950s,
1960s, and 1970s being a prime example), a huge collection of blood samples from Africans were
transported to, and achieved and literally frozen in, European and American laboratory
refrigerators. In the 1980s, these blood archives, and more recent samples taken from blood banks
and screening programmes (particularly in Zaire via Project SIDA), were retrieved and screened
for HIV. A number of these historical samples (the earliest of which were from the 1950s) were
found to have HIV antibodies. Since these were the oldest, sero-positive samples at the time, a
theory emerged that AIDS originated in Africa— specifically, Zaire, where these samples were
derived. Through these artefacts, through these blood-samples, the colonial and post-colonial

experience were brought together to construct a hybrid, scientific theory of AIDS origins.

Additionally, when the genome of HIV was examined, it was found to have much similarity
with simian— that is, monkey—viruses found in Central Africa. With some considerable
exceptions, the issue that generated much controversy was not the Out of Africa theory, per se;

although there were Africans that were deeply suspicious of the theory, in principle, because they
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viewed it as manifestly racist in its targeting of Africa (given that most, and the earliest, cases of
AIDS were reported in America and Europe). A great deal of protests were directed at the
hypothesis proposed to explain how a simian virus jumped from monkeys to humans; how this
virus spread from Africans to Europeans; and why “African AIDS” was different than “Euro-

American AIDS”.

AFRICANS AS A SOCIOCULTURAL OTHER AND THE OUT OF AFRICA

THEORY : THE TRACES OF COLONIAL/TROPICAL MEDICINE

Many theories were proposed; but, increasingly, the sociocultural practices of Africans
took thematic salience. Anthropological, sociological, and epidemiological studies of African
sexual practices grew in volume and diversity. Research on African promiscuity (and its links to
prostitution) and polygamy was especially common. Other research questions focused on
African culinary habits, particularly on the hunting and eating of “bushmeat”; and, “traditional”
rites of passage, such as circumcision and female infibulation, or any other “tribal” practice that
involved blood or the exchange of bodily-fluid. As with Colonial/Tropical Medicine, medical
problematisations of Africans were increasingly intertwined with sociological and anthropological
typologies of the African as an exotic Other. A typical example, among many, is an article written
by Daniel B. Hrdy in 1987. After summarising the socio-anthropological scholarship on African
Otherness, he concludes by focusing on African promiscuity, the high rates of venereal diseases
in Africa, as a distinguishing feature between Africans and their Euro-American counterparts; he
was not alone in this; Dr. Krause made similar arguments. It was this sexual and sociocultural
otherness that made “African AIDS” different from “Euro-American AIDS”. Accordingly, Daniel

B. Hrdy notes:

Differences between the epidemiology of AIDS cases in Africa and that in Western
societies have prompted speculation regarding risk factors that may be unique to Africa.

Because of the age and sex distribution of AIDS cases in Africa, emphasis has been placed
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on sexual transmission of human immunodeficiency virus (HIV). Factors thought to
influence this sexual transmission include...promiscuity...cultural practices...(female
“circumcision” and infibulation...medicinal bloodletting, rituals establishing "blood
brotherhood," and possibly ritual and medicinal enemas...ritual scarification, group
circumcision, genital tatooing, and shaving of body hair...contact with nonhuman
primates. At the current time promiscuity seems to be the most important cultural factor

contributing to the transmission of HIV in Africa...(Hrdy, 1987, p.1109)

Withstanding which mechanism or social cultural practice selected, the Afro-centric theory
of AIDS was, by the mid-1980s, beginning to gain much traction, credibility, circulation, and
acceptance by a large number of Euro-American scientists. The historical samples supported this
theory; the genes of HIV wvalidated it; African, sociocultural practices provided a plausible a
mechanism of mutation and transmission; and HIV-kits provided a technique to make question

of place and time irrelevant.

THE CONNECTION BETWEEN HAITTI AND AFRICA IN THE OUT OF

AFRICA THEORY

The theory was multi-sited, like the travel of Euro-American teams that were constructing
it. Accordingly, Haiti was not taken out of the emerging theory. Instead, it was connected to it.
Because Haitians had travelled and worked in Zaire in the 1960s and 1970s—as technicians and
professionals recruited by the Zairian government to replace the mass exodus of Belgians after the
dissolution of the Belgian, colonial empire— Haiti was linked to the Afro-centric theory. Instead
of AIDS coming from the United States to Haiti, the theory now held that Haitians, from their
travels to and from Zaire, introduced the AIDS-virus to the Western Hemisphere and Europe.
This virus then travelled from Haiti to America through sexual tourism, as explained earlier.

Summarising the theory, Richard Krause has put it this way in an interview:
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... They [Haitians| have a tragic history, and because of this, large numbers of them in the
1960s had gone to Zaire as engineers, accountants, etc. When they were kicked out, some
of them came back to Haiti, some of them came here and to Canada, and a few went to
Europe. AIDS travelled with them from Africa...AIDS started in Africa, because of
societal changes and urbanization. It had probably been confined and transmitted very
sporadically in the rural communities. ..Since they have a lot of STD, something must have
happened to the social barriers, and the diseases broke out. Certainly in recent times

prostitution has flourished in the large urbanized cities of central Africa. ( Krause, 1988)

HOW THE OUT OF AFRICA THEORY BECAME GLOBAL: CONFERENCES AND

THE TRANSNATIONAL TRAVEL OF THE OUT OF AFRICA THEORY

At two international conferences held in 1985, the Out of Africa Theory was presented by
Euro-American scientists. The first of such conferences was held in Atlanta, Georgia in June, 1985:
the first International AIDS Conference organised by The International AIDS Society (IAS)).
Sponsored by the World Health Organization and United States” Department of Health, and
attended by close to 2000, Euro-American scientists with one African from Zaire, Project-SIDA
scientists made the case for AIDS’ African origin, to the shock of the only African that was present
(Piot, 2012). In addition, six months later, the theory was again presented at the first, major
international conference specifically dedicated to AIDS and Sub-Saharan Africa: “The
International Symposium on African AIDS” in Brussels, Belgium. Organised by the Saint-Pierre
University Hospital, Brussels (the source of the first published report of AIDS on Africans) and
the Pasteur Institute, Paris (the centre that collaborated with the CDC to isolate HIV and construct
the first HIV-screening kit), the International Symposium brought together some 700 Euro-
American scientists at the Palais des Congres (Brussels Congress Centre). Africa by this time was

becoming a transnational, project in its own right.
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At this Symposium, 59 papers (that often cited Project SIDA’s work) on a wide array of
subject matter related to AIDS and Africa were presented, including a paper presented by Dr.
Nathan Clumeck (one of the co-authors of the first publication of AIDS and Africa) on the ... The
AIDS Epidemic and, Its African Connection” (Clumeck, 1985). Clumeck, following Dr. Krause

and the International AIDS Conference, also made the case for AIDS’ African origin.

Thus, the theory of AIDS being a post-colonial pathology emerged. Because of the
dissolution of a European colonial empire in Africa, and the recruitment of Haitians to fill in the
gap of technical expertise that resulted from this dissolution, AIDS travelled from one post-
colonial geography to another until, because of geopolitical and economic relationships between
postcolonial states and Metropoles, it became a global pathology, situated across multiple

geographies and techno-scientific intersections.

AFRICAN REACTION AND RESISTANCE TO HIV/AIDS RESEARCH

What of Africans themselves? How did they translate and make sense of Project SIDA
and Euro-American science? As with most questions related to techno science and Post-
Coloniality, to speak of an “African reaction”, as it were, is difficult and must be done with much
caveat and reservations. There was not a homogeneous “African reaction” to speak of— if what
is meant by a “reaction” is a totalising narrative or homogeneous voice. In the first chapter 1
highlighted the “messiness” and kaleidoscopic, eclectic, contradictory properties of Post-
Coloniality. And, I also argued for this messiness to be embraced. The “African reaction” is a case
in point. That is, what can be said about it, at best, is that the translations and readings of AIDS
were mixed, geographically and temporally specific, and undoubtedly complex. However, the
question of political and cultural geography, the questions of difference, the act of political
remembering, the shadow of colonial experience, punctuated and “tinged” much discourse and

resistance. In addition, a great part of the resistance was not just targeted at ideas, but, also, material
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artefacts: HIV-kits, as techno-scientific objects and carriers Euro-American knowledge. Here are

some indicative moments of resistance and translation.

African governments and medical/scientific communities, initially, cooperated with Euro-
American scientists in their research programmes, as suggested by Project SIDA. Thus, some, such
as with Zaire, were particulatly active. However, for the most part, African governments and
scientific communities were, if not silent, then minimally interested in Euro-American research in
Africa before the Out of Africa Theory was formulated and reported in the lay-press; it is hard to
find public comments from African governments about AIDS research before 1984-1985. Like
many other governments, and a considerable body public and scientific opinion in the early 1980s,
AIDS was widely perceived as an American and European pathology; as a pathology of groups at
the periphery of hegemonic, Euro-American notions of normalcy; in other words, the homosexual

community (especially), drug-abusers, and those of lower-socio-economic status.

However, when the Out of Africa Theory started being publicized in Euro-American press
and media, particularly by international broadcasters and major newspapers, voices of resistance
started being heard more loudly, including from places that previously and actively supported
Euro-American research. Protestations focused on two areas: firstly, the reliability and specificity
of HIV-screening kits; and, secondly and more thematically, the representations of Africans as

Other in socio-anthropological literature.

THE DIFFICULTY OF ACCURATELY DETECTING HIV IN AFRICA AND

AFRICAN BLOOD: HIV-KITS, DIFFERENCE, AND FAILURES OF TRANSLATION

In terms of the first, one of the main issues that arose in respect to HIV-screening in Africa
was the apparent difficulty and incapacity of HIV-kits to precisely detect HIV antibodies in
Afficans. In the previous section, I noted how the “Out of Africa Theory” grew out of the

screening of historical blood-samples and described the ways these results were used to place the
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origin of AIDS, or the AIDS-virus, in Africa. However, many of these early results came to be
challenged (not just by Africans, but also, by many Euro-American scientists). The problem was
the apparent lack of sensitivity and specificity of the kits; the difficulty sero-epidemiologists were
noticing and reporting when it came to screening African blood: mainly, the high-rates of, what is
called in bio-chemical engineering and sero-epidemiology, “false-positives”; that is, sero-positive

results in the absence of HIV infection or the presence of tropical pathogens.

The reason given was the bio-physical and geo-physical difference of Africans and Africa,
respectively. That is, the biology of Africans and tropical pathogens and pathologies in Africa.
Apparently, Africans had different, “sticky” blood from Europeans and, because of tropical,
parasitic infections (e.g., malaria), the kits were mis-reading HIV. The kits—the producers of
placeless, Thing-Knowledge—were, seemingly, failing to translate African difference. As one sero-

epidemiologist noted, in his review of previous studies, in 1987:

Initial sero-epidemiological surveys in Kenya and Uganda reported prevalence data as high
as 79% in rural people. However, these were almost entirely false-positive results caused
by non-specifically “sticky” antibodies (usually Igm) often found in the blood of Africans,

possibly as result of repeated parasitic infections.... (Nunn, 1987, p.5)

Euro-American scientists reacted to these geo and bio-specific differences by introducing
and deploying more and diverse confirmatory techniques and kits. And, by the late 1980s,
Afrocentric kits were constructed. It appears that the “stickiness” problem was an effect of the
existence of different, geo-specific strains of HIV first detected as “abnormal profiles” in screening
done in Cameroon and Central Africa. Accordingly, a transnational network of Euro-American,
African scientists (including many Cameroonians trained by the Centre Pasteur du Cameroun

(CPC), Yaounde) isolated and built a new kit.
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In this sense, the kits subsumed African resistance and brought it within its domain; it took
the discourse of African Otherness and materialised it in a new, techno-scientific artefact; an object
that accepted African difference while simultaneously erasing it by incorporating it in Euro-
American knowledge. That is, the geo-specific African kits recognised African HIV and “sticky
blood” as Other, but it also provided a technique for this Otherness to be incorporated in Euro-
American, sero-epidemiological screening programmes (as we shall see below). Like the use of
Truth-Spots, it provided a technique to bracket or dim—but not silence—the significance of

geography in the construction of knowledge.

LINGERING FRICTION OF POLITICAL GEOGRAPHY AND HIV-KITS

Despite these developments, HIV-kits continued to be the target of some resistance and
challenge; especially when reports of the initial misreadings were reported in the lay-press. The kits
were accused of being designed with Euro-American populations and geographies in mind.
Accordingly, the argument went, the kits were incapable of incorporating and/or translating
African Otherness adequately; AIDS, clinically, and HIV-kits, sero-epidemiologically, were a
foreign Euro-American pathology. In this sense, it was Africans, deploying their Otherness as a

technique of resistance, as an attempt to open the “black-box” that was HIV-kits.

Besides the kits, other commentators attacked the practice of Euro-American diagnosing
AIDS on Africans, in principle. Making many of the points that Philippa Levine (Levine, 2003)
made about the diagnosis of venereal diseases during the colonial period (as noted in previous
chapter), they argued (most especially Richard and Rosalind Chirimuuta) the Euro-American,
medical gaze could not be divorced from its tinge of racism; from its lack of capacity to see Africa
and/or Africans on their own terms. The question of difference made universal, diagnosis

impossible as Richard and Rosalind Chirimuuta explained:
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The reliably of the diagnosis of AIDS in...African patients has been questioned by
doctors who have argued that the symptoms and the signs of a number of diseases
common in the Tropics may have been confused with those AIDS... a number of
diseases that occur in tropical countries..., including visceral leishmaniasis (Kala
Azar) and African trypanosomiasis (sleeping sickness) present with fever, weight
loss, skin rashes and lymphadenopathy, common symptoms of AIDS....American
and European doctors, prejudiced from recent experience of cases of AIDs in their
own country and unfamiliar with tropical diseases could, without too much
difficulty, reach the wrong diagnosis conclusions(Chirimuuta & Chirimuuta, 1987,

pp. 344-346).

However, much of the protests were not directed at HIV-kits, per se, or the diagnosis of AIDS
in Africa (the Bangui Definition had already established geo-specific definitions and translations
of AIDS in Africa); it was the involvement of sociologists and anthropologists in the Out of Africa

that generated a huge amount of resistance and commentary.

AFRICAN RESISTANCE TO THE OUT OF AFRICA THEORY : SOCIOCULTURAL

DIFFERENCE, AIDS, AND THE OTHERING OF AFRICANS

Despite African protests, the kits remained resilient against attacks levelled at it; and, as
will be described below, their use in Africa spread. Instead, a great deal of protests were on the
socio-anthropology studies that sought to associate African, sexual practices, culinary habits, and,
generally, culture, to the Out of Africa Theory, broadly, or to claims that “African AIDS” was
somehow different and more dangerous than “Euro-American AIDS”. The targets of protests
were not always the actual, academic and scientific publications themselves, but their mediation
and reporting in the lay press; especially the headlines that often accompanied the articles. As with
the Haitian reaction in 1982 when Haitians were listed as a “risk factor” for AIDS and excluded

from donating blood in the United States, the African protests were, in essence, about the
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“labelling issue” or, more precisely, the “blaming issue” (Sabatier, 1988). That is to say, a sense
that Africans were being unjustly targeted and a belief that scientific knowledge, especially the Out
of Africa Theory, was coloured by racism. A typical example can be seen in a letter written by an

African physician to the Lancet:

The Central African theory leaves a lot of questions unanswered, people in Central Africa
have been living close to monkeys and other game since their existence. Why did the virus
decide to jump across the Atlantic to attract the Americans and not the Zaireans? Or is the
virus a racist?...Most people, especially Africans will have realized that the Western media
has engaged in a deliberate and calculated propaganda to lay this "white man's burden" on
Africans as usual. What is most disturbing is to see an African falling prey to this

propaganda. (Wiki, 1980, p. 6)

Others made direct connections between the Out of Africa Theory and previous colonial
experience; that is, the experience of Colonial/Tropical Medicine. They argued the Out of Africa
Theory was a continuation of colonial practice and that Euro-American techno-science (including
HIV-test kits) was merely another “Tool of Empire”; as it were; another technique of Neo-
Coloniality, informed by racial notions of African difference. The “traces...marks, residues or
remnants left in place by [colonial life]” (Anderson, 2010) we’re resurfacing and being deployed
as a political narrative and act of political remembering. Richard and Rosalind Chirimuuta
articulated this sentiment explicitly and most poignantly. In this except they provide their racialised
historiography and narrative of Euro-American science in Africa. Accusing Euro-American

science of racism, they wrote in 1987 in their most controversial book AIDS, Africa, and Racism:

..With a singlemindness of purpose doctors from the West arrived in Africa and
set about their task...to prove the disease that originated in Aftrica they fetched old
blood samples collected on previous safaris from the bottom of their freezers, and

subjected them to...unreliable tests... This activity was not motivated by a genuine
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concern of Africa... Racism, not science, motivated the search for the origin of
AIDS...the AIDS researchers, the medical “experts”, the media and the public at
large are affected by insidious and frequently unrecognised disease of racism....

(Chirimuuta & Chirimuuta, 1987, pp. 344-346).

In addition, in its survey of the African reaction to Out of Africa Theory, and its reporting

in the Euro-American press, the Panos Institute noted in 1988 that:

Condemnation of Western reporting on AIDS has appeared through the African
press, with articles which discuss promiscuity drawing particularly acid
responses...African journalists hit back. Western reporting on AIDS was a
“campaign of systematic denigration against black Africa” said the Cameroon
newspaper La Gazette in August 1987; “it deliberately encourages racism and
reinforces racist ideologies”, said Ivory Coast newspaper, Fraternite-Martin in
August 1987. New Vision in Uganda referred to “Western escapism and racist

hang-ups”. (Sabatier, 1988, pp.40-50).

The idea that AIDS started in Africa was repeatedly denounced: as Lt-Col Abdul Mumini
Aminu, governor of the Nigerian state of Borno, said at the time, it was reminiscent of a “colonial
mentality which capitalises on our weakness and underdevelopment to attribute everything that is
bad and negative to the so-called dark continent” (Sabatier, 1988). In some quarters, African
reaction took its own form of xenophobic othering. Arguing that AIDS was foreign pathology of
Euro-American deviance — by which they typically meant homosexuality, which was caricatured
as effeminate and “Un-African”—, they problematized and presented Europeans as a bio-political
risk to Africans. Thus, Panos reported that in the “street” of African cities, the following reactions

were heard:
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...“It is the white who brought this disease. Just look at the way some of them
want to sleep with their fellow men and Zambian boys”... “before the white man
came an African had a pure sex life. But then they brought their so-called
civilisation, their big hotels where they practice their immorality”...”I will never
go to bed with a white man unless he wears a condom. As far as ’'m concerned,
AIDS is a white man’s disease”...”this AIDS scare is a lie put about by whites to
prevent use Africans from having as many children as we want”... (Sabatier, 1988,

pp.88-90).

This conspiratorial turn reached extreme degrees. As an example: in the late 1980s, a
theory, of unclear origin but probably from East Germany, started circulating in African
newspapers. It held that AIDS was a biological weapon intentionally designed by the American,
intelligence community to target Africans. The lines between science and politics in these
conspiratorial translations became undistinguishable. The grand narrative of hyper-Neo-
Coloniality subsumed all else. How widely held these views were is, of course, unknowable and
difficult to access. Nevertheless, in describing the circulation and prominence of the theory in the

African press, Panos reported how:

...in September 1986, during the summit of the Non-Aligned Movement in Harare,
Zimbabwe, a Zimbabwean magazine published an article based on...East German claims
entitled “AIDS: USA homemade evil; not imported from Africa”. A month later a Nigerian
news journal published an unsigned review of the East German paper stressing that
“remarkable correlation between the establishment of the first military institution to gene
manipulation of viruses in 1977, and the first registered cases of AIDS in New York”. ... A
Ghanaian daily newspaper in April 1987 charged US medical personnel were conducting
“intensive experiments” with the AIDS virus in Zaire, Argentine, and Pakistan... (Sabatier,

1988, ibid.).
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MULTIPLE TRANSLATIONS AND GEOGRAPHIES OF READING

These views were not, undoubtedly, held by all. The ‘geographies of reading’ at regional,
national, and sub-national scales were many and diverse. And, it is worth highlighting that even
after the Out of Africa Theory, a number of African governments and medical communities,
noticeably in Uganda, Senegal, Zimbabwe, Cameroon, and, eventually, Kenya, expanded their
cooperation and partnerships with Euro-American scientists; most especially with Project SIDA.
The Ugandan president famously called African governments that refused to establish national
AIDS programmes “backwards”. And, Uganda opened its doors to Euro-American research; its
physicians and scientists worked in partnership with their European counterparts; its government
open the country to the often intrusive and problematic gaze of the Euro-American media; and it,
along with Zaire, led the way in establishing the first, major, national AIDS-prevention campaigns
in Africa (with much technical and financial support from Euro-American states and what came

to be UNAIDS).

In addition, some African scientists and journalists expressed concerns about this “the
blame game”. They argued that the multiple translations of AIDS was making it difficult for
African scientists and policymakers to engage and/or evaluate the potentially, setious,
epidemiological risks that HIV/AIDS posed to Aftrican populations. That is, the question of AIDS
and Africa had become so entangled with questions of race and colonial remembering that
separating science from political geography had become impossible or, at least, difficult to realise.
As Otula Owuor, science correspondent for the Kenyan Daily Nation, reported in the context of

(13

Kenya: “.... “The principal effect...has been to arouse the suspicion that AIDS does not even
exist in Kenya. This makes my job more difficult. If we write about AIDS, people think we are
exaggerating. If we don’t, they think we are covering up” Sabatier, 1988, p.100). Another Kenyan

journalist, Hilary Ng’weno, also mentioned how: “To Africans there is more than a good racism

in much of this” and that “International press coverage was getting African’s backs up...” and
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time and effort was “being wasted in attempts to refute the wild claims of some reports on AIDS

in Africa instead of taking the necessary countermeasure against the disease. (Sabatier, 1988, ibid.)

SUMMARY: CONTESTING AIDS AND THE SHADOW OF COLONIAL

EXPERIENCE

The reading, translation, and contestation of AIDS in Africa was various, messy, complex,
and, in some ways, full of contradictions. However, the question of difference and colonial
experience was central. It was the problematic that everyone had to engage with. Whether it was
African governments that supported Euro-American research, or it was those that contested it, or
it was Buro-American scientists working in Africa, the colonial issue was something that needed
to be negotiated and confronted. That fact that Euro-American research increasingly focused on
African, sociocultural practices pushed questions about colonialism and difference to the

forefront.

For, as we saw in Chapter One, the links between anthropology (and its imaginaries of
Africans as an exotic Other) and Euro-American, scientific interventions in Africa during the
colonial period often blurred the lines between “Science” and geo-politics, between science and
sociocultural commentary. In the case of AIDS-research in the 1980s, the involvement of socio-
anthropology in the Out of Africa theory had a similar effect: the boundaries between science and
Euro-American, cultural notions of African “promiscuity” and sociocultural difference became
fussy, especially in the gaze of those that read this Euro-American knowledge with an eye to the
past and socio-memories and narratives of colonial experience and trauma. And, the mediation of
scientist knowledge through the lay press and media, which often translated this knowledge for a
different audiences and purposes, intertwined scientific knowledge with social and geo-political

judgement.
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PART THREE: THE IMPORTANCE OF HIV/AIDS KITS IN MAKING HIV/AIDS

IN AFRICA VISIBLE AND GLOBAL

Part Three concentrates on how the problem of political geography was negotiated or
bracketed through “Thing-Knowledge”, or HIV-blood kits, and the way that knowledge
generated by these kits was deployed to sero-epidemiologically map African geographies and
construct a transnational, epistemic community and policy network around HIV/AIDS and its
relationship with Africa. This part is important as it is a bridge—or, rather, a question—that is
returned to in the following chapters: specifically, Chapters five and six when the question of
access to treatment and the production and importation of generic HIV/AIDS into Africa is

examined.

THING KNOWLEDGE AND THE BUILDING OF A TRANSNATIONAL EPISTEMIC

COMMUNITY: UNAIDS AND THE HIV/AIDS SURVEILLANCE DATABASE

In this section, the way that knowledge derived from HIV-tests (Thing-Knowledge) was
deployed to construct a new cartography of Africa, and establish and stabilise a Euro-American,
transnational epistemic-community around Africa is examined. In addition, it looks at how HIV-
tests were used to bracket questions of African resistance and represent AIDS as placeless. That
is, it will look at how HIV-kits constructed or established Africa as a space for and of Euro-

American intervention.

MAPPING AFRICA THROUGH THING KNOWLEDGE: HIV SCREENING

PROGRAMMES IN AFRICA

Despite African resistance and protests, the 1980s witnessed a massive expansion of Euro-
American research in Africa. HIV-screening kits were fundamental in this expansion (Ronald, et

al., 1988; Hunter, 1993; Karim, et al., 1998). Before the advent of HIV-kits, as already seen, AIDS
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was a complicated diagnostics to make. When studied or diagnosed in the tropics, the problem of

separating local differences from universal diagnostics was pervasive and hard to overcome.

However, with the kits, AIDS became instrumental and more mobile and agile. It travelled
more quickly and easily. Its diagnosis, at least for epidemiological purposes, became possible
through a single artefact and actant. Place mattered less and less. The important thing was the
knowledge and ontological claims it generated. The kits reduced the complexity of AIDS, lowered
the amount of effort and technical resources required to construct it, and routinized and
standardised diagnosis to a degree of “push button simplicity” (Baird, 2004). Any laboratory
technician with a little bit of training and, of course, the financial means to purchase the tests,
could be taught how to use it. AIDS could now be diagnosed anywhere and everywhere and on
anyone. All that was needed was a body, a blood sample. The world and social spaces that could

be made subject to epistemic, ontological, and institutional claims it “black-boxed” expanded.

Thus in the 1980s, a huge number of Euro-American scientists went to Africa. HIV screening
programmes, including many by Project SIDA, were established in very many African countries,
especially in those Central African states that had taken an open-door policy to Euro-American,
AIDS research. Whereas previous interest had been in historical, colonial samples, the screening
programmes of late 1980s targeted what was called “at risk groups” mainly, commercial sex
workers and transnational lorry drivers. However, screening quickly expanded beyond those
groups. Pregnant women at antenatal clinics became a main subject of “routine” epidemiological
surveillance; they were automatically “opted in” screening programmes and complex ethical
debates over this practice were immediately recognised. They became a barometer of HIV
prevalence in many countries. Soon, schoolchildren and civil servants, especially those in the army
and medical profession, were added to the list. HIV-screening programmes reached industrial
scales (Ronald, et al., 1988; Hunter, 1993; Karim, et al., 1998; Rennie, 2006; Weiser, et al., 2000).

The growth in sero-epidemiological screening was impressive, indeed.
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THE HIV/AIDS SURVEILLANCE DATABASE AND THE ARCHIVING OF THING-

KNOWLEDGE

In 1987, the proliferation of screening programmes in Africa had reached such a scale that
the United States Census Bureau established a database, specifically and solely dedicated to Africa,
to archive and disseminate the growing volume of scholarship in this area (a great deal of which
came from Project SIDA); The Bureau also started constructing epistemological projections and
maps of Africa based upon HIV prevalence. These projections and maps were brought together
in HIV Country Profiles; sero-epidemiological data about the incidence and prevalence of HIV in
all African countries where sero-epidemiological screening was taking place (Center for
International Research (U.S.). Health Studies Branch, 1993). They were published and updated
periodically, distributed internationally, and the database became an important source of
information for American agencies and it became, importantly, a reference point for the global
epistemic community that was rapidly growing around Aftica and its relationship to HIV/AIDS.
The database and Country Profiles were reproduced and cited in various and many publications,
conferences and workshop presentations, policy documents, media reports, etc. (Center for
International Research (U.S.). Health Studies Branch, 1993) The publications of the database, like

the knowledge generated by HIV kits, became important actants in construction of AIDS in Affica.

From barely being studied in the early 1980s, from the time when Project SIDA  struggled to
have its papers accepted for publication, HIV-kits brought Africa into the centre of global, or
more precisely, Euro-American, imaginaries of AIDS. These kits were not just “instruments”, they
were objects of great epistemic and ontological significance; sociocultural actants and fields in their
own right. By the late 1980s, it became increasingly impossible to speak about AIDS without
mentioning Africa and its “AIDS Problem”. The Census Bureaus’ Country Profiles and
pathological cartographies placed Africa at centre of the emerging global problematisation or

conceptualisation of HIV/AIDS in the late 1980s. Besides some, in the fringes of Euro-Ametrican
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science, and some African scientists that continued to question the reliability and specificity of
HIV-tests in tropical environments, the knowledge generated by HIV kits were widely and
unquestionably accepted by the Euro-American, techno-scientific community (even if the ethics
and effects of HIV screening programmes were the subject of much debate and contestation, not

just in Affica, but in Europe and America).

THE ESTABLISHMENT OF AN EPISTEMIC COMMUNITY: THE WHO SPECIAL

AIDS PROGRAMME AND UNAIDS

While the database was being compiled and its content distributed, senior members of
Project SIDA started calling for a global AIDS-program to be established at the World Health
Organisation (Mann, 19806). This call was informed by what was already happening in Europe: In
1987 and 1988 the regional, European Office of the WHO established its own HIV/AIDS
programme (Fineberg, et al., 1992); collaborative networks of laboratories and research institutes
were formed, epidemiological definitions of AIDS and techniques of diagnosis were standardised,
regulatory bodies collaborated on prevention and epistemological surveillance programmes,
funding was provided for HIV/AIDS research, and etc. Project SIDA supetvisors called for a

similar programme to be established for Africa.

Relying on the Census Bureau’s Database and Country Profiles, members of Project SIDA
lobbied, extensively, the WHO and Euro-American states—the Donor Community—to fund an
African AIDS programme. The maps, profiles, statistics, and reports of the Database, the team
argued, made Africa’s pathological state visible for all to see. These maps, these artefacts, were not
just passive technicality. They posed moral and political questions. The maps demanded action,
the statistics called for intervention. However, the team faced much resistance and opposition
from within the WHO; senior members of the WHO, especially its Secretary General and Health
Ministers at the WHO’s Regional African Office, placed AIDS at the bottom the health-priorities

of African states (Mann, et al., 1992; Fee, et al., 2008).
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In addition, despite the many screening programmes that existed in Africa, a number of
African states continued to refuse to collaborate with Euro-American scientists. They were,
apparently, fearful of giving them more excuses or pretexts to further blame and label Africans
(much like the case in Haiti in the early 1980s). As with Haiti, an added motive was, probably, an
objective to protect tourist-sensitive sectors from the negative publicity that Africa countries were
getting from the Euro-American media. Representations of Africa as a place and origin of deadly

diseases did not look good for national, tourism boards.

Despite this external and internal opposition, Project SIDA members continued to lobby for
an African HIV/AIDS programme. By the eatly 1990s, a “Special WHO Programme” on Aftica
was formed (Fee, et al., 2008). However, without internal support and financing, the special
programme survived by the strength of its fund-raising efforts. Even without this internal support,
the Programme grew rapidly; even if it was significantly and comparatively small when viewed
against its European counterpart. Yet, by successfully nesting and embedding its own initiatives
and discourses to those of existing United Nations Agency initiatives and operations in Africa, the
Special Programme successfully problematised Africa's “HIV/AIDS Problem” across a wide range
of policy issues not restricted to health, but touching on everything from education, drugs control,
economic development, security, human rights, gender, labour rights, immigration, demography,

and etc. (Mann, et al., 1992; Whiteford, 2000).

Thus, by the late 1990s its operations had grown by such a measure and was touching on so
many policy areas that the United Nations amalgamated and centralised all UN-related work under
one umbrella: the Joint United Nations Programme on HIV/AIDS (UNAIDS), which had as its
co-sponsors, to suggest the breadth of subject matter covered, The Office of the United Nations
High Commissioner for Refugees (UNHCR): United Nations Children's Fund (UNICEF); World
Food Programme (WFP); United Nations Development Programme (UNDP); International

Labour Organization (ILO); United Nations Educational, Scientific and Cultural Organization
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(UNESCO); United Nations Population Fund (UNFPA); United Nations Office on Drugs and

Crime (UNODC); World Health Organization (WHO), and etc. (Whiteford, 2000).

SUMMARY: HIV-TESTS, THING-KNOWELDGE, AND THE PLACING OF

AFRICA

Thus, the availability of HIV-screening kits was fundamental in placing Africa at the centre of
Euro-American imaginaries of HIV/AIDS. The kits permitted AIDS to become a more mobile
and agile, epistemic object. It black-boxed AIDS and permitted the representation of AIDS as
placeless “Thing-Knowledge”; as knowledge not limited by the friction of place and geography; all
peoples and places could be brought and subsumed under its domain, into its epistemic and
ontological world. The capacity to resist and challenge it, the ability to open the black-box or
database, became harder and more complex. Contestation, wherever it came from, had to speak
the language of the kits; had to make reference to the geographies and classifications it constructed.

The traces and remnants of Coloniality were pushed at the periphery.

The kits made AIDS stable and placeless enough for a transnational, epistemic community to
grow around it and it made it possible for Africa to be incorporated into the global, epistemic,
regulatory project that AIDS became by late 1980s and early 1990s. However, as we shall see in
the following chapters, the idea of African difference never went away; the shadow of the colonial

past continued to hover over this global project.

CONCLUSION

The travel of scientific knowledge about AIDS from the United States and Europe to
Africa was influenced by two main factors: the “thick”, laboratory - intensive nature of AIDS
diagnosis and, secondly, the effects of the colonial past. To put it in more theoretical terms, it was

affected by the need to diagnose AIDS through Truth-Spots, and by coloniality and the multiple
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geographic readings and translations given to scientific knowledge because of it and its effects in

post-colonial life.

Before the isolation of HIV and the licensing of the first HIV blood screening kit in 1985,
AIDS was a heavy and laboratory-intensive medical artefact and diagnosis to construct. To
diagnose AIDS, one not only needed a multitude of laboratory tests, but many more to exclude
other pathologies with AIDS-like properties or symptoms. Although clinical judgments played a
major role in diagnostics, the laboratory - intensive nature of AIDS meant it could not easily travel.
For places that lacked laboratories, such as in Haiti and many countries in Africa, the diagnosis of
AIDS was a complicated matter. Diagnosis was largely based on clinical observation, vulnerable
to accusations of subjectivity and lack of extrapolative significance or relevance outside of the
localised place of its occurrence. Because clinical observations did not rely on Truth-Spots, they
lacked a presumption of universal equivalence or reliability; they could not be trusted or treated
“as if” they were placeless. After the isolation of HIV and the licensing of HIV blood screening
kits, however, AIDS became more mobile and agile. The possibility of "diagnosing" AIDS through
a blood test, made the kits, not clinical observations and judgments, the principal objects of
attention; the knowledge that they produced, the status of seropositivity or seronegativity they
designated, held immense, epistemic significance, making issues about place almost irrelevant. The
kits changed the focus away from Truth-Spots and laboratories to Thing-Knowledge. AIDS could
now be diagnosed potentially everywhere and on anyone. Through sero-epidemiological
programmes, AIDS—or rather HIV—was diagnosed and mapped in various and many peoples
and places in Africa. Where diagnosis took place did not matter, the important thing was that it
took place through kits. The stability and mobility provided by the kits allowed Africa, it facilitated
knowledge claims made in the continent, to be incorporated into global, epistemic and institutional
projects such as UNAIDS. The kits made it possible for scientific and medical knowledge

constructed in Affrica to be treated as if it was universal and placeless.



134

The travel of scientific knowledge about HIV / AIDS to Africa was, howevert, subject to
multiple geographies of reading, influenced and coloured by the effects of the colonial past.
Because medicine and science were deployed as a tool or technique of empire, which was deeply
intertwined with racialised discourses and representations of Africans as Other, the travel of
scientific knowledge about AIDS to Africa (and before that Haiti) was mired by suspicion. Many
read Buropean and American claims about AIDS as a form of neo-coloniality, tinged with the
racism of the colonial past. The "Out of Africa" theory of AIDS particularly caused much
contestation; it linked the emergence of AIDS to the perceived otherness of African sociocultural
life—specifically, African culinary habits, such as the eating of bushmeat, and African sexuality,
such as claims that Africans possessed an unusual, proclivity towards promiscuity. The theory was
represented as an attempt to deploy racist imaginaries or caricatures of Africans to blame them,
and their otherness, for causing a global pandemic. Many African communities contested and
resisted this theory. Many African states refused to cooperate with Americans and European, sero-
epidemiological programmes, fearing that (as Haiti before them)cooperation would be perceived

as collaboration with neo-colonial practices.

Despite African contestations, HIV blood screening kits made it possible for discourses
around neocoloniality to be suspended. It oriented all, if not much, epistemic and discussion
towards the internal logic of its own form and means of knowledge construction: Thing-
Knowledge. The kits affirmed, teinforced, substantiated, and "black-boxed" European and
American knowledge about HIV / AIDS in Africa. They permitted a global, epistemic community
and policy network to grow around HIV / AIDS in Africa, establishing a global, institutional and
structural regime, and making Africans readings of AIDS almost completely peripheral—in an

epistemic and geopolitical sense.
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CHAPTER FOUR: GLOBAL PATENT GOVERNANCE IN COLONIAL

AFRICA AND POSTCOLONIAL STRUGGLES OVER PATENT LAW
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Having shown how scientific knowledge about HIV / AIDS travelled to Africa in the
previous chapter, and examined African readings and contestations of this knowledge, the
following chapters, beginning with this one, will focus on the global, legal and regulatory response
to HIV/AIDS in Africa after the establishment of Project SIDA and UNAIDS. In other words,
the move is away from the first research question of the thesis (on the history, movement, and
readings of scientific knowledge about HIV/ AIDS in Africa) and towards the interrelated, second
and third research questions: on the global response to HIV / AIDS in Africa and the geopolitics
and political economy debate about access to, the local production and importation of, generic
HIV / AIDS drugs in Africa—especially, the intersection between this global response and the
colonial past. Two main regulatory and legal interventions, or global responses, will preoccupy
these chapters, mainly: transnational patent governance (the focus of the next chapter) and

pharmaceutical regulation (the subject matter of chapter six).

However, to situate these regulatory responses, especially with respect to transnational
patent governance, it is important to place debates about patents, access to, and the local
production and importation of, HIV/AIDS drugs in Africa in a historical context. That is, before
looking at how, for example, the WTO’s Agreement on Trade-Related Aspects of Intellectual
Property Rights (TRIPS) influenced the global response to HIV/AIDS in Africa (as is done in the
next chapter), it is worth first explaining how patents came to be in Africa in the first place, and
how Africa came to be incorporated in a global, patent regime that became such a major, thematic
issue in great many discourses, policy discussions, and contestations about access to and the multi-
lateral procurement of HIV/AIDS drugs in the early and mid-2000s (as explained in chapter five
and six). Accordingly, although this chapter digresses from the specific issue of HIV/AIDS, such
a digression is necessary to provide a historical and geo-political context for the many regulatory
and governance issues that are tackled in the following chapters. The current chapter situates these

issues—as a form of geo-political and post-colonial struggle—in place and time.
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Thus, this chapter examines the travel of European patent law to Africa and the
incorporation of African colonies within the transnational patent regime that emerged in the late
19th century an early 20th century. It then explores how post-colonial African states confronted,
negotiated, and sought to challenge and reform this regime from the 1960s to 1980s before the

coming into force of the TRIPS agreement in the 1990s.

The theoretical interest of the chapter is on coloniality, post-coloniality, and legal
geography, which are unpacked in three ways: the construction of colonial patent regimes; the
effects and traces of these regimes on postcolonial readings and contestations of patents in Africa;
and the different ways that territoriality, as a geo-legal technique and aspect of sovereignty, was
deployed to both transplant patent law in Africa and to subsequently contest and translate it within

the context of postcoloniality.

The chapter is divided into three parts. In the first part, it examines how patent law was
implanted into Africa as part of the colonization process and the way Africa was incorporated into
the transnational, European patent regime of the 19th century. Moreover, building from the last
chapter, its analyses the different geographies of reading—in this case, the different readings of
law, specifically the concept of patents and its relationship to the doctrine of territorial sovereignty.
It shows how, in Europe, the doctrine was used in juridical discourses to theorise and justify the
power of the state to grant patents (territorial monopolies) and to place limits on the extraterritorial
potential and reach of the transnational patent regime that was constituted in the late 19th century.
This European context is compared to the case of the colonies, where colonial peoples were not
only denied sovereignty, but also made subject to colonial patent laws and the extraterritorial reach
of a transnational patent system they had no, or very little, contribution in its formation. The
second part begins by describing attempts by postcolonial, African states to industrialise and use
patents as a tool to realise this objective. It then situates this objective within a wider campaign by

postcolonial governments around the world from the 1960s to reconfigure and reform, and indeed
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build a new, international economic and legal order they inherited from the colonial past. It finishes
by describing the various, national and regional, patent regimes that African states instituted and
examines how the colonial past and the commercial interests of Euro-American states influenced
them. The third part sets out the discourses, geopolitical context, and political economy within
which the TRIPS agreement emerged in the 1990s, mainly: the use of patents in techno-nationalist
programmes of industrialisation in the Global South and the transnational, commercial rivalry
between Euro-American and Asian manufacturers, competing over the global market for high-
technology products. Its final sections deal with commercial diplomacy, the drafting history of
TRIPS, and the role that Euro-American commercial networks played in this process. Specific
provisions of the agreement are then examined; the extent to which TRIPS divorced the doctrine
of territorial sovereignty from transnational patent governance is explored and situated within the
wider campaign by postcolonial states to expand and reinforce the doctrine as a central principle
of patent governance through the promotion of such geo-legal techniques as local working

requirements and compulsory licenses.

The chapter argues that the travel of patent law to Africa was intimately tied to the
colonisation project and its dynamics of difference—the denial of African sovereignty. And it
contends that postcolonial, African readings of patent law, and their campaign to reform the Paris
Convention, was part of geopolitical struggle to (re)claim equal standing with European states,
demand compensation and restitution for the harm and trauma that they suffered as a result of

colonisation, and assert their sovereign and territorial rights over their political and sociocultural

life.

PART ONE: THE COLONIAL HISTORY OF PATENT LAW IN AFRICA:

EXTRATERRITORIALITY, RACE, AND GEO-CULTURAL DIFFERENCE

This section describes how patents are connected to the doctrine of territorial sovereignty,

to the exercise sovereign power and jurisdiction over peoples, places, and social cultural practices
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that take place with its territory (the principle of territoriality). It then shows how this principle
was deployed as a technique in the transnational patent regime that emerged in Europe in the 19th
century to limit the regime's extraterritorial scope and provide European states with the discretion
to set out which subject matter was patentable, which local working requirements would be
needed, before foreign patent rights and claims would be protected under the domestic laws of

European members of the regime.

THE CONNECTION BETWEEN PATENTS, SOVEREIGNTY, AND THE

PRINCIPLE OF TERRITORIALITY

The granting by States or monarchs of monopolistic, commercial privileges and the
practice of States/monarchies protecting certain technical knowledge from public disclosure
(especially to foreigners) has a long and complex heritage; this practice is possibly as old as City-
States and Empires of ancient Mesopotamia and is not, therefore, an uniquely Europe practice
(Richards & Buren, 2000). It is a very old and common technique and basic “kit” of statecraft the
world over. Patents, however, are different. That is say, the practice of a State protecting specific
ideas or “inventions” as a form of “property” owned by an individual, not the state or “society”
or the community at large, is a peculiar, European constriction, deeply tied to the concept of

sovereignty and its spatial extensions.

From its very beginning in the Italian peninsular in 15th century, and it’s very gradual
spread to the rest of Europe in the 18th and 19th century (when it faced a threat of complete
rejection (Machlup & Penrose, 1950)), patents have always been a geo-legal and regulatory
technique. To grant a patent—that is to say, a state-sanctioned monopoly—over an idea or
invention, and the right use it and exclude others from its use, has always been spatially
circumscribed. That is say, to subject to the “territoriality principle” (Dahrendorf, 2010; Peukert,
2011). The state-guarantee of monopoly extends only to spaces and subjects (the third parties

against whom the State must enforce its writ) over which it has control and jurisdiction. Put
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another way, patents are only as good and secure as the state that grants and agrees guarantee their
enforcement. They are a promise of protection for a given time over a given space. In and of itself,

the grant of a patent does not bind other sovereignty states.

Thus, in the 16th to 18th century in Europe, “letters patent” were typically understood as
part of the exclusive jurisdiction and sovereign exercise of the “Royal Prerogative.” So, in tracing
the evolution of English patent law in the 16th and 19th century (which formed the basis of
American patent law as it travelled there through colonialism in 16th and 17th century), Oren

Bracha notes that:

The essence of sixteenth and seventeenth century English patents was being an instrument
for the exercise of royal prerogative power. As a matter of technical classification, patents
were one category among others of the devices at the disposal of the king for ruling his
realm. The term “Letters Patent” (“litterae patentes”) referred to grants of different kinds
that were made by the king through an open official document, which was addressed to
the public (as opposed to sealed closed documents- “litterae clausae”). “Letters patent”
was the name of this kind of official documents and as a derivable usage the general name

of the administrative channel for conferring privileges and exercising royal power...

(Bracha, 2005, p.9)

Hence, although patents are typically represented as a form of “private” property or
“right,” they are, at their core, a performative speech act by a sovereign power to guarantee, secure,
and enforce the terms of an agreement between it and another person over a given space it claims
jurisdiction and/or sovereign authority to act. In this way, patents can be better understood as an
application to receive a privileged status through the exercise sovereign power; and this explain
why much of the governance and regulation of patents do not typically fall under property law,
but antitrust or competition law: that is to say, concerns over the abuse and manipulation of

dominant positions and market power. Patents live and die with sovereignty.
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THE PARIS CONVENTION AND THE LIMITATIONS OF

EXTRATERRITORIALITY

Accordingly, until the 19th century, patent regimes in Europe and America were national
and “local affairs.” Starting slowly in the 17th century and 18th century (when few States, such as
Britain and France established patent regimes) and growing rapidly in the 19th century (when a
great many Buropean States joined the patent club), European States established their own patent
regimes, promising to only guarantee the validity and security of patents granted by themselves
and, generally, their own nationals. Although foreigners were granted patents, their “rights” were
often bracketed; they were completely not recognised or had various legal-disabilities placed upon
them. There were no “transnational” patent law to speak of, only, possibly, bilateral agreements
among individual States, promising to only recognise the laws and protect the patent rights of each
other’s nationals (under the principles of reciprocity, mutual recognition, and national treatment);
for example, by 1883, there were at least 69 bilateral agreements, the majority of which dealt with
trademarks and designs or models (Dahrendorf, 2010). Patents and sovereign power and space
were intimately tied. The scope for national States to enforce or have their monopolistic writs
recognised abroad was limited. They could guarantee the security of their protection internally, but

outside its national, geo-political space, patents were extremely vulnerable.

Accordingly, what is now designated as “piracy” (the unauthorised use of patented or
trademarked technology, especially inventions claimed and patented by foreign nationals) was rife
during the 17th, 18th, and early 19th century; European states “pirated” each other’s inventions,
especially in the textile, chemical, and pharmaceutical industries, or any technical sector related to
or dependent upon engineering and technical knowledge (Chang, 2003). This is, of course, not too
surprising. The 19th century was the epoch that witnessed the rapid diffusion and intensification
of industrialisation (a process that was driven by technical knowhow, artefacts, and techno-

scientific communities). An age that saw the rapid growth of “National Innovation Systems” where
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States, largely to build up military-industrial complexes, actively intervened in and heavily
subsidised the establishment of technical and scientific institutions for geo-political and economic
purposes (Freeman, 2002). And, the 19th century and early 20th century was, of course, the age of
industrial, mass-production and the techno-scientific engineer (Musson & Robinson, 1969); as the
age when major, industrial “Tools of Empire”—e.g., gunboats, machine guns, cartographic
surveys, pharmaceutical drugs, processed foods, and etc.—were developed and deployed to secure

coastal outposts and “effectively occupy” African lands and peoples (Headrick, 1981).

By the late 19th century, however, things changed. At a time when the Scramble for Africa
was in full swing, European States agreed a regional, patent agreement in 1883-1884: the Paris
Convention for the Protection of Industrial Property 1883 (The Paris Convention).
Notwithstanding its scope and coverage, the centrality of the principle of territoriality, the link
between space and patent, was not erased. Signatories agreed to only protect inventions that were
“worked” locally. The question of what was patentable, especially in sensitive areas such as food,
chemicals, and pharmaceuticals (the areas where piracy was especially rife and pronounced), was
largely left to each national state to determine and the idea of territorial sovereignty placed great
checks on the extra-territorial reach of the Convention; a signatory had to expressly consent to be

subjected to any juridical enforcement measure related to infringements of the Convention.

GEOGRAPHY-IN-LAW: THE PARIS CONVENTION, TERRITORY,

SOVEREIGNTY, AND LOCAL WORKING

Space—or, rather, the principle of territoriality—matters immensely as a geo-legal
technique under the Paris Convention (The Paris Convention is still in force, but much amended
by TRIPS). Although its signatories are obliged to respect the National Treatment Principle—the
obligation under art. 2 not to discriminate, but to treat domestic and foreign nationals in the same

manner under law—, this obligation is limited, znter alia, by the “local working” requirement.
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Union members (signatories to the Convention) agree to guarantee the security and
enforcement of a foreign patent as long as the person to whom it is granted “adequately works”
the invention within the territory where it is patented; thus, it is the space of technical performance
(the “local working”) that secures sovereign protection. The further away the space of “working”,
the weaker and more precarious protection gets. If a foreign invention is not adequately worked
locally for a designated period, the patent is not void, but vulnerable to being subjected to many
legal disabilities. The lack of local presence or working can be designated as an abuse of dominant
position and a breach of contract between the State and the Patentee—i.e., the patentee has failed
to transfer his/her techno-scientific to the local, political space, to sovereign that guarantees its
protection. Union members can under art. 5A(2), for example, “compulsorily license” the patent—
that is, use the patented invention without the permission of the foreign, patent owner—and
permit local firms to locally work the invention through “non- voluntary licenses”. The link
between territoriality, legal enactment, sovereignty, and protection are thus intimately tied. Local

working acts as a geo-legal technique of governing transitional patent law.

In addition, the Paris Convention provides much space for national sovereignty in its
provisions on enforcement. Its scope for extra-territorial jurisdiction is very limited. National
discretion and jurisdiction are at the core of the Convention. Thus, even though the Paris
Convention has certain enforcement mechanisms, the enforcement measures are exclusively
governed by the laws of each member country; any country party to the Paris Convention is given
the discretion to “adopt, in accordance with its constitution, the measures necessary to ensure the
application of the Convention” (art.25). Furthermore, where a dispute arises between Union
Members over the interpretation or application of the Convention, and where this dispute cannot
be settled by negotiation, any one of the countries concerned may bring the dispute “before the
International Court of Justice by application in conformity with the Statute of the Court, unless

the countries concerned agree on some other method of settlement...” (art. 28(1)). However,
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because the jurisdiction of the ICJ is highly limited (as art.36 (2) (a-d) of the Rome Statute) and its

enforcement mechanism restricted, the legal remedies available to Paris Convention members are,

accordingly, weak (Al-Qahtani, 2002).

Furthermore, whereas art.28 (1) of the Paris Convention provides a legal remedy for
aggrieved parties, art.28 (2) reserves members the right to declare that they will not bound by this
article; any member can “declare that it does not consider itself bound by the provisions” of art.28
(1) and, accordingly, “with regard to any dispute between such country and any other country of
the Union, the provisions of [art.28 (1)] shall not apply”. Hence, although a juridical dispute
resolution mechanism is available, this option is only exercisable through the political—i.e., it
largely depends on the consent and discretion of sovereign power: for any party subject to these
agreements to be sanctioned for a considered breach of its (political) commitments in the Paris
Convention, the infringing party has to explicitly consent to be subjected to any, extra-territorial,
juridical authority. The enforcement powers of the Convention gets weaker as it reaches national
space and spatial scale of law matters for purposes of enforcement. National, jurisdictional space

acts as a governing technique and break on extra-territorial reach.

THE IMPLANTATION OF EUROPEAN PATENT LAW IN AFRICA: PATENTS,

TERRITORALITY, THE POWER TO EXCLUDE

Importantly, the Paris Convention grants substantial discretion to Union Members in
terms of the formulation of the substantive rights and principles that govern their domestic patent
law. They have jurisdiction and wide discretion to designate, limit, exclude, and qualify which
subject-matter, what type or field of engineering and technical knowledge, is patentable. The

territoriality principle is thus central.

Hence, for much of late 19th and mid-20th century, until the coming into force of the

TRIPS agreement (as explained below and the following chapter), many fields of technical
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knowledge and engineering were excluded from patentability; for example, animal varieties,
methods for the treatment of humans and animals, biological methods for the production of
animal and plant varieties, food products, computer programmes, chemical products,
pharmaceutical processes, methods of production of food and micro-organisms, and etc. (Stoll, et
al., 2009) Laws governing patentability were, for practical purposes, a national, territorial affair.
Thus, although the Convention is transnational, Union Members hold the power to negotiate what
subject matter they grant sovereign protection for. Accordingly, for much of 19th and early 20th
century, again, until the coming into force of the TRIPS agreement, there was a plurality of juridical,
patent spaces or areas; there was a multiplicity of national translations of patent law, as each Union

Member included or excluded certain subject matter from patentability.

What is important to emphasise, however, is the centrality of the concept of sovereignty
and its connection to space and territoriality (or, geo-sovereignty). It is by virtue of having
sovereignty over a given a territory that the patents granted by States may receive protection in
other Union Member States. Territorialised sovereignty permits States to exclude and include
certain subject matter from patentability. Sovereignty limits the extra-territorial reach of the
Convention. Sovereignty requires foreign patents to be worked locally. Sovereignty, territory, and

transnational patent governance are thus intimately tied.

PATENTS IN THE COLONIES: LAW-IN-GEOGRAPHY

This section describes how (European) patent law was implanted in Africa as part of the
colonial encounter, and how colonies were incorporated into the transnational patent regime of
the Paris Convention, and unpacks the differential reading and application of the doctrine of

territorial sovereignty in the colonies.

Unsurprisingly, patent law travelled to Africa as part of the colonisation process. And this

process influenced the particular form that it took. As with international, positivist law, it involved
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a translative process: European patent law, which was based and intimately tied to the idea of
sovereignty and principle of territoriality, particularly when it came to the Paris Convention, was
translated and co-constituted by the geo-political space and aims of effective occupation and

colonisation. Law was applied with caveat and footnote.

Because the colonies were viewed as subjected spaces, as minors under the guardianship
of European parents, as spaces that lacked the legal personality and sovereignty to be independent
and stand-alone objects and subjects of (European) international law (Jennings, 1963; Anghie,
2006": Anghie, 2007; Bowden, 2009*"), they could not issue patents. The principle of tetritoriality
could not apply to them. They could not protect or guarantee the security of patents over a given
space. Only European States could do this. Accordingly, when patent regimes were established in
African colonies in the late 19th and early 20th century, and African commijnities were made
subject to the Paris Convention, this took place through the legal personality of European States.
That is, it was, by virtue of European States that patents, firstly, had legal significance in the
colonies; as such, as we shall see below, the question over the validity of patents could only be
answered by colonial and imperial law—colonies were merely “registries” and depositories of and
for patents issued in Europe, they could not challenge or question their validity. Secondly, it was
because of the legal personality of European States that African societies became subjects and
objects of international law through the Paris Convention; they could not accede to it in their own
right, only through their European guardians. The specific geo-legal techniques through which

they were incorporated into the Paris Convention will now be examined.

COLONIES AS REGISTRIES AND DEPOSITORIES OF EUROPEAN PATENTS

19 See : (Anghie, 20006, p.742)
20 See: (Bowden, 2009, p.120)
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After the Berlin Conference of the late 1880s, European States began extending their extra-
territorial reach and jurisdiction to the spaces they had recently, effectively occupied through the
Scramble for Africa. In the case of the British, which viewed their colonial possessions as separate
elements of its colonial Empire, this took form through the Foreign Jurisdiction Act 1845 and the

Validity Act of 1865.

Through these Acts, the British Crown issued a number of Orders in Council in the late
1880s and early 1900s. These orders extend its extra-territorial jurisdiction to the “Gold Coast”
and Sierra Leone and what it designated, by “virtue of...capitulation...or other lawful means such
as conquest” (Burge, 1907), as the British Protectorates of: Central Africa; North-Western and
North-Fastern Rhodesia; East Africa; Zanzibar; Somaliland; Uganda; and etc. These orders merely
“notified” African peoples of their subjected status and stipulated the specific, scope of the geo-
jurisdictional claims of the British Crown. They also followed a set template: mainly, appointing a
Governor with an Executive and Legislative Council (from which “natives” were excluded from
participation); establishing a High Court and Court Appeal with full jurisdiction over civil and
criminal matters, including, as we shall see, in respect to issues related to patents; requiring “regard”
or “consideration” to be made to native, “customary” law to the extent it was not “repugnant to,
ot inconsistent with, [imperial] law, justice, or morality”: in other words, setting up the basic
template, legal and juridical architecture, or political “tool-kit” of colonial statecraft (Jenkyns, 1902;

Burge, 1907).

Through these Acts and Orders, a geo-legal space and hierarchy of power was constructed
in the colonies and “protectorates”. Claims of extra-territorial jurisdiction placed colonial spaces
and societies at a secondary and subjected status to Imperial law. This “Geography of Power” was
manifested in the colonial, patent regimes that were instituted in Affica: the colonial, patent registry
system. Buropean spaces and law were at the centre of this geography of power whereas the

colonies were at the periphery and under a secondary, subjected status.
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PATENTS ORDINANCES AND THE REGISTRY SYSTEM

After these orders, Governors and Legislative Councils promulgated Patent Ordinances in
the Protectorates. Through these, British, patent law was implanted into Africa. Its law was the
template that was used, often verbatim, to design colonial Ordinances. This practice spread from
the older Protectorates of West Africa (the Gold Coast, Sierra Leone, and what would become
Nigeria in 1914) to the newly, established Protectorates of East and Central Africa. Thus,
beginning in 1899 with the Gold-Coast Patent Ordinance 1889, Councils issued patent laws for
the Protectorates of Sierra Leone in 1888; Nigeria in 1900; East Africa in 1901; in Gambia in 1904:
East and Central Africa in 1916; etc. (Fairweather, 1910). In addition, by the 1920s, the British
Crown and Legislative Councils established a patent registration system in African colonies. The
system was established through the issuance of the Patent Registration Ordinances of 1925; firstly,
in the Gold Coast, then in Nigeria, and finally in Eastern and Central Africa (Ezejiofor, 1973; Odek,

1994).

The system—wherever it was instituted—was a powerful, geo-legal technique. It turned
African colonies and Protectorates into simple registries and depositories of patents issued in the
UK. That is to say, for a patent to have legal effect in British Protectorates and Colonies, it first
had to be examined, validated, and granted by the British Comptroller-General of Patents (i.e., the
Patent Office) in the UK. The first step towards getting a patent in Africa was to first travel to the
UK. Once granted, a patentee could apply for a Certificate of Registration in one of the many
Registrar-General's Departments and Offices that were established all over Africa to register
British patents. These Offices and, indeed, colonial courts, could not examine the substantive
validity or legality of patents registered at their offices (as would remain the case in many African
states in East Africa until the late 1980s). The extra-territorial scope of British, Imperial law was
such that colonial spaces were completely subservient to its writ. Their job was to register and

enforce patent, no question or open black-box that facilitated their travel to the Africa. They were,
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literally, depositories of British patents (Helge, 1968; Ezejiofor, 1973; Sikoyo, et al., 2006). This
was extra-territorial jurisdiction operating in its clearest and most explicit form. The geography of
power was clear to see: political, sovereign, legal, and juridical power was at the Centre, in Europe,

whereas subservience and subjectification was at the periphery, in Africa.

We can thus see a translation of European Patent law. Whereas Sovereignty was deeply
tied to the idea of patents in Europe, in Africa, it was connected and implanted through its absence.
Because Africans were viewed as lacking sovereignty, UK patent law—the writ of sovereign,
imperial power—had extra-territorial reach (the Orders-in-Council made it so by “virtue
of...capitulation...or other lawful means such as conquest”). The views of the “natives”, needn’t

not be considered. A similar thinking applied to the Paris Convention.

THE PARIS CONVENTION: PLACING THE PERIPHERY AT THE PERIPHERY

We may recall that the concept of territorial sovereignty was inseparably tied to the very
idea of patents, to the capacity to issue and enforce them and that sovereignty was at the heart of
the Paris Convention, and that it was deployed as a general geo-legal technique to restrict the extra-
territorial scope of the laws of Union members. When it came to its application to and translation
in Africa, however, things were different. The very geography of Africa was seen to require the
construction of a different legal regime and space. European law could not be applied without
caveat; Africa and Africans were viewed as being too different and Other for such a course of
action to be adopted. Similar to how positivist, international law was translated in Africa, so too
did the Paris Convention bracket its limitations against extra-territoriality. When it came to such
places as Africa, as the colonies, expanding the scope and facilitating the application of extra-

territoriality was the norm.

Because Africans were considered as barbarous and lacking the capacity for self-

government, because they were excluded from membership in the European Family of Nations,
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because they had been incorporated into the Legal Personality and guardianship of European
States, they were not viewed as capable of acceding to the Convention directly. More significantly
and poignantly, they were not invited—or even considered for invitation—to participate and speak
on their own behalf (I know this may seem obvious and trite to mention, but, it highlights the
complete, subjected status that African spaces were placed in within European, law). How could
they? They were not, independent, legal persons according to European norms. Instead, as was
the case for many other international treaties in the late 19th and early 20th century, special
provision was provided in the Convention for European States to extent the extra-territorial
application of the Convention to their colonies, possessions, dependencies, protectorates not just

in Africa, but elsewhere. This was done using geo-legal techniques.

After the Paris Convention was signed in 1883-1884, and the British Crown started issuing
Patent Ordinances in the early 1900s, Union Members met in Washington in 1911 and inserted an
additional paragraph to the Convention: Art. 16bi. This article permitted colonial powers to, by
virtue of a mere declaration, make their newly acquired and occupied possessions and colonies in

Atfrica subject to the Paris Convention. Specifically, it proved that:

The contracting countries have the right of acceding to the present convention at any time
on behalf of their colonies, possessions, dependencies, and protectorates, or territories

administrated by...any of them.

For this purpose they may either make a general declaration, including all their colonies,
possessions, dependencies, and protectorates, and the territories...or may expressly name
those included, or may confine themselves to indicating those which are excluded there

from...

Through this article, the huge spaces in Africa were incorporated into the emerging, global,

intellectual property regime of the 19th and early 20th century. As a geo-legal technique, Art. 16bi
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was incredibly effective in constructing more spaces for European, patent law to travel. It
reinforced and reaffirmed the subjected status of Africans. It perpetuated an imaginary of Africans

as lacking self-government; the idea of the Africans being Other.

SUMMARY: LAW-IN-GEOGRAPHY, PATENTS, AND AFRICAN SPACES

The introduction patent law into Africa, and the incorporation of Africa into the emerging
19th and early 20th century, transnational patent regime of Europe, took place through a
problematisation of Africans and African Spaces as Other. Geo-legal techniques, in the form of
extra-territorial orders and patent ordinances, and by way of patent registration systems, implanted
patent law into Africa. They made African spaces into, in effect, depositories of European law and
culture. This implantation occurred without any meaningful African participation or involvement.
It was, literally, an European project. Sidelined and subjected by their colonial status, Africans were
at the periphery. They were, at best, afterthoughts, and, at worst, problems to be managed.
Geographies of difference to accompanied and translated into European law. Lacking sovereignty,
they were not viewed as having required capacity (i.e., jurisdictional control over a given space over
which they could issue and enforce writs) to issue patents. This was the exclusive prerogative of
European, States. Patents were the particular and peculiar construct of the European imagination
(Fox, 1947; Machlup & Penrose, 1950; Letwin, 1963; MacLeod, 2002). Accordingly, patents, and
their associated links to European discourses and representations of colonialism—or, rather,
effective occupation—as a civilising mission, were implanted into Africa through the legal
personality and extra-territorial claims of European States; in the former, through patent
ordinances and registration systems and, in the later, through a special status specifically created

for it under the Paris Convention.

PART TWO: AFRICAN, POST-COLONIAL STRUGGLES WITH THE GLOBAL

PATENT SYSTEM: THE LEGACY OF COLONIAL LAW
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The second part examines how post-colonial African states read and translated, confronted
and negotiated, the colonial and transnational patent regimes that they inherited. This is done in
two sections; the current section sets out the geopolitical context within which African states made
sense of patents as part of a global movement to construct and build a new, international,
economic order through techno-scientific nationalism, discourses about territorial sovereignty, and
various geo-legal techniques justified through these discourses. The next section deals specifically
with the national and regional patent regimes that were established in Africa from the 1960s to late

1980s.

TECHNO-SCIENCE AND THE NATURE OF THE COLONIAL STATE

Unlike other European colonies of the 19th century, very little investment was directed
towards building firm techno-scientific or manufacturing capacity in African colonies (Clarence-
Smith, 1985; Havinden & Meredith, 1993; Vitta, 1993; Butler, 1997; Mazrui & Wondji, 1999). The
previous chapter noted how European, coastal outposts had changed from their previous
functions during the slave-trading era. Instead of being warehouses and “export-processing zones”
for African slaves, they increasingly focused on mining and agricultural goods. The posts became
important nodes in transnational, supply chains. They supplied the raw materials and ingredients

for factories in Europe and, indeed, America.

After the effective occupation of African lands and peoples (the Scramble for Africa), and
their incorporation into the legal personality of European States as colonies, dependencies,
“protectorates”, etc. the orientation of African economies towards agricultural and mining
products increased in intensity and scope. Effective occupation was not merely about the
construction geo-legal spaces, but, the making of geo-economic and structural relationships
between colonial geographies and the Metropole. Colonial states were built to supply, integrate
into the industrial and productive needs, and process of the Metropole — or rather, the needs of

its commercial and manufacturing networks.
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This integration was, to a large degree, pre-meditated and planned. Colonial states were
placed under considerable, regulatory control and bureaucratic policing (Young, 1994; Butler, 1997;
Englebert, 2000; Samatar & Samatar, 2002; Kieh, 2007; Tarrésy, et al.,, 2011). The production,
distribution, marketing, and export of primary, mining, agricultural products and industries (the
chief export areas of colonial economies) was a state-enterprise. It was controlled and managed by
a network of “Colonial Trading Companies” and Marketing Boards (Jones, 1987; Butler, 1997;
Barrett & Mutambatsere, 2005). These entities collaborated to keep the supply lines stable and
secure. They were secured and enclosed imperial markets for goods coming from the Metropole.
And, during the First and Second World Wars, the strategic importance of these supply lines grew
(Andrew & Kanya-Forstner, 1978; Munro, 1983; Crowder, 1985; Dumett, 1985; Fage & Oliver,
1986; Brown, 1989; Austin & Sugihara, 1993; Cain & Hopkins, 1993; Young, 1994; Butler, 1997,
Opyebade, 1998; Crowder, 2003; Dudley, 2003; Crowder, 2003; Thomas, 2005; Louis, 2006; Ginio,

20006; Rodney, 2012).

Thus, as mainly agricultural and mining economies, African colonies were markets for
finished, manufactured, Euro-American goods. Great efforts were directed at building these
markets—especially at times of economic crisis or depression at the Metropole; the early
“development aid” of the colonies were often driven by the need to find markets for excess goods
at times of recession. They were often “enclosed” behind imperial, tariff walls that heavily taxed
the exportation of manufactured goods. And, as we saw in Part One, the patent regimes established
during the colonial epoch—particularly, in British colonies—were not conducive for the
establishment of competitive, techno-scientific bases in Africa. Patent registration systems, by only
protecting patents issued from the Metropole, built colonies into mere registries, depositories, and
enforcement offices for patents issued in Europe. This was true for most techno-scientific areas,

but, it was particularly true for pharmaceutical engineering (Gann & Duignan, 1975).
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According to existing scholarship, there is no evidence of a "native" African ever applying
or receiving a patent for a pharmaceutical product during the colonial period. Registered patents
wete for the subsidiaties and/or licensees of manufacturers and patent-owners headquartered in
Europe. Patents were registered strategically. That is, when a European manufacturer aimed to
supply or enter a colonial market. Registration was a surety that the colonial state would exercise
sovereign power (as described in Part One) and not permit local, manufacturers to make or derive
commercial value for their patented goods. Accordingly, the colonies were mainly importers of

finished, pharmaceutical goods from Europe (Foste, 1990).

That is not to say no local manufacturing capacity emerged; for, some did. However, these
had significant limitations. Among other things, and as noted above, the range and complexity of
products that they manufactured was extremely narrow and highly restricted. And, technical and
manufacturing capacities were comparatively low (particularly, the availability and quality of such
things as machinery, spare parts, active and essential manufacturing ingredients, facilities and plants,
technical expertise, and etc.) (Foste, 1990). In addition, in very many cases, these “local”
manufacturers were merely agents, imports, licensees, and logistical conduits of European goods
manufactured elsewhere. As such, African pharmaceutical industries concentrated less on
“manufacturing” and more on distribution, retail, and consumption; that is, the importation,
(re)formulation, packaging, wholesaling, distribution, and retailing of European, finished or semi-

finished products (Foste, 1990).

THE REGIONAL PLAN TO ADDRESS THE LACK OF TECHNO-SCIENTIFIC
CAPACITY IN AFRICA: THE LAGOS PLAN OF ACTION (LPA) AND COLONIAL

TRAUMA

After “de-colonisation” in the 1960s and 1970s, post-colonial governments in Africa made
the establishment and/or upgrade of techno-scientific capacity the focus of their industrialisation

plans. Techno-science and “techno nationalism” was represented as a tool through which African
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states and nations were going to be literally “built”, “electrified”, “modernised”, “industrialised”,
“motorised”, and, importantly and ultimately, made “self-reliant” and post-colonial (Oyebola,
1970; Onyemelukwe, 1984; Forje, 1993; Vitta, 1993; Gaillard & Waast, 1993; Butler, 1997; Helen
L. Tilley, 2007). Following a trend that was taking place in Latin America and Asia (noticeably in
China, India, and Latin American around Import-Substitution-Industrialisation and the
establishment of a New International Economic Order (NIEO)), ten and five-year
industrialisation-plans, massive investments in technical education, engineering, and
manufacturing, and the protection and promotion of “infant industries” were common. Along
with diverse movements calling for a return to more “authentic” African forms of life, technical
knowledge and engineering was widely represented as the best means to regress and address

Africa’s defect of sovereignty; its representation as other, backwards and “developing” *..

Although Import-Substitution-Industrialisation and industrialisation have a problematic
place in some Critical Studies’ scholarship, and some (for good reason) see them as an extension
of a political “grand narrative” that takes as given Europe as a normative referent (Munck &
O'Hearn, 1999; Sardar, 1999), this line of reasoning needn’t be taken too far. For, such reasoning
may presuppose a false binary that may not necessarily be there. That is, a position that Africans
and post-colonial governments, either had to completely reject or embrace anything or everything
European. Hybridised and creolised discourses and rationalities played a part. For many African
governments (as we shall see with the Lagos Plan), a different language-game, techno-scientific
translation, or regional “reading” was at play (Ewing, 1964; Wad, 1985; Butler, 1997); there are
questions about particularity that must be taken into account. Industrialisation was not (just) about
becoming “European”, but acquiring a repertoire of technical artefacts and techniques to defend
themselves against outside aggression; what the Organisation of African Unity called “neo-

2> <«

colonialist external forces”. It was a tool of “self-reliance”, “self-determination”, and, indeed, self-

2'To a get a good sense of how much techno-scientific activity was taking place see: (Ewing, 1964)



156

actualisation, a means to build a local, ingenious capacity. By accumulating the artefacts and
techniques of European modernity, especially in technical and engineering fields of knowledge and
practice; by building dams, electric steel works factories, refineries, electrolysis and distillation
complexes; by establishing engineering colleges, and etc.: African peoples, however hybridised and

creolised by the colonial experience, could be secured against neo-colonialism.

Thus, throughout the 1960s and 1970s, as in Latin American and elsewhere, United
Nations Economic Commission for Africa was established, and multiple regional meetings and
conferences were held by African states to formulate national and regional science and technology
programmes (Ewing, 1964: Vitta, 1993). One of the most significant was held in 1979, “the
Monrovia Strategy”, or, in its full title: “Monrovia Declaration of Commitment of the Heads of
State and Government, of the Organization of African Unity on Guidelines and Measures for
National and Collective Self-Reliance in Social and Economic Development for the Establishment
of a New International Economic Order”. Framing their project through the framework of what
became the campaign for New International Economic Order, Import-Substitution
Industrialisation, and a logic of collective autarky, or “self-reliance”, the Monrovia Strategy aimed
to, in words of its Declaration: “ensure that [African states] individually and collectively restructure
their economic and social strategies and programmes so as to achieve rapid socio-economic change
and to establish a solid domestic and intra-African base for a self-sustaining, self-reliant
development and economic growth”. In suggesting its emancipatory and geo-political aims, the

Declaration stated that the strategic goal was to:

Put science and technology in the service of development by reinforcing autonomous
capacity of African countries in this field”; develop “indigenous... technical manpower
and technological capabilities to enable [African]| peoples to assume great responsibility for
the achievement of [their] individual and collective development...(Organization of

African Unity, 1985)
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In April 1980, a detailed, regional plan was formulated: The Lagos Plan Of Action For The
Economic Development Of Africal980-2000 (Organization of African Unity, 1985). The dates
are especially important because the 1980-2000 periods would be a dreadful time for Africa, as we

shall see.

THE LAGOS PLAN AS A PROGRAMME TO ADDRESS THE COLONIAL

LEGACY AND THE PROBLEM OF NEOCOLONIALITY

In introducing the Lagos Plan, African states relied on a social memory and narrative of a
(traumatised) colonial past to rationalise and legitimate their project. Arguing that post-coloniality
had not yet been realised in the 1960s and 1970s, they presented and imagined the Plan as project
to resist what they identified as “neo-colonialist external forces”. Remembering colonialism, the

Plan noted:

...Afficais...a victim of settler exploitation arising from colonialism, racism and apartheid.
Indeed, Africa was directly exploited during the colonial period and for the past two
decades; this exploitation has been carried out through neo-colonialist external forces
which seek to influence the economic policies and directions of the African State...

(Organization of African Unity, 1985)

Viewed as a plan to amputate this colonial past and limit the influence of European states
in African, political life, the Plan formulated a comprehensive strategy to realise a “self-reliant”,
techno-scientific capacity in Africa through ISI. The ultimately aim was the realisation of an
“indigenous generation of technology”. The stipulated targets and objectives of the Plan were
many as they were ambitious. For lack of time and space, the full scope of subject matter addressed
in the Plan cannot be covered here (although it is highly recommended to read to the document

to appreciate the full breath of its ambition).
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Among other things, the Plan aimed to: establish “..a solid base for self-sustained
industrialisation”; “develop human resources”; produce and become self-sufficient in production
“of agricultural inputs such as fertilisers, pesticides, agricultural tools and machines”; develop
domestic industries to conduct “on-the-spot processing...of the continent's raw materials™
establish and protect new, “infant”, industrial and manufacturing industries in “food and agro,
building, metallurgical, mechanical, electrical and electronic, and chemical and pharmaceutical
industries”. To achieve these goals, the Lagos Plan called for a new kind “dirigisme” and, broadly,

the establishment of regional and sub-regional “science and technology systems”.

However, the objectives of the Plan would not be realised. The African Sovereign-Debt-
Crisis of the 1970s-2000s placed most African governments under the control of the “neo-
colonialist external forces” that African states sought to emancipate themselves. In addition, these
“external forces”, in time, directly governed “the economic policies, [structure]|, and direction of
the African State” throughout the 1980s and 1990s. Nevertheless, for this chapter, Lagos Plan
needs to be placed within a wider, global context: the campaign by post-colonial states in Latin
America and Asia to establish a New International Economic Order, and their call to bring
transnational, patent governance into their campaign for techno-scientific “self-reliance” and

territorial sovereignty.

PATENTS, THE LAGOS PLAN, AND GLOBAL PATENT GOVERNANCE

Patents played an important role not just in the Lagos Plan, but also in the national ISI
programmes of African States. Patents and access to patented techno-science were also important

issues in calls by African governments for a New International Economic Order (NIEO).

Calls for a New International Economic Order had its roots in the late 1950s and early
1960s. It was deeply influenced by the Dependency Theory or school of industrial development

and geo-politics (Prebisch, 1971; Friedmann & Wayne, 1977; Edelstein, 1981; Munck & O'Hearn,



159

1999). It was initially promoted by Latin American, political theorists—noticeably Raul Prebisch—
of Marxist orientation (Prebisch, 1971). As such, Lenin’s work—*“Imperialism, the Highest Stage
of Capitalism”—played a role in situating the post-colonial epoch within a geo-political map and
structural system of unequal transnational trade and exchange. For them, the objective was for
post-colonial geographies and peoples (those at the periphery of the capitalist World System) to
end their structural, geo-economic, and political dependence on their former colonisers—i.e., the
primary architects, beneficiaries, and extractors of value from the periphery to the core: Europe
and the United States. Rather than encouraging “tweaks” to and accommodation with the system,
dependency theorists called on post-colonial states to detach themselves from the System; to not
integrate themselves in transnational supply and value chains designed and operated by Euro-
American, commercial networks. They were, instead and as suggested in the Lagos Plan, to
construct local and indigenous capacities (especially in the industrial and techno-scientific area)
and secure spaces of “self-sufficiency”. Industrial autonomy and economic “self-determination”
was the key; that is, they had to wean themselves off imported, Euro-American goods. They had
to build local expertise, capacities, industries, and knowhow to change their position within in the

international, economic order they were imbedded (Prebisch, 1971).

Further, they called on post-colonial states to incentivise Transnational Corporations (the
new, colonial trading companies), who grew in global significance by the 1970s and 1980s
(Chandler & Mazlish, 2005; Ietto-Gillies, 2012), to transfer their technical expertise to local
industries. Where incentives did not work, they were encouraged to nationalise or appropriate
foreign assets and technical knowhow, especially patents, when deemed necessary for the public
interest or conducive for the realisation objectives of autonomy and self-sufficiency. Central
planning and nationalisation were not yet “dirty words” (Yergin & Stanislaw, 1998). Not
surprisingly, national and territorial concepts of sovereignty (as discussed in Part One) were central

to their programmes and geo-political manifesto. Economic nationalism was thematic. A project
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to be realised through various means; that is, by dirigisme, central planning, ISI, the owning and
nationalising territorial assets, most especially mines and facilities related to extractive industries,

or any other techniques (Kirkpatrick, 1983; Chant & Mcllwaine, 2008; Pieterse, 2000).

The centre of this campaign was at the United Nations. Specifically, the United Nations
Conference on Trade and Development (UNCTAD); it was led by Prebisch and a network of
similarly-mind groups and institutions associated with the United Nations Economic
Commissions of for Latin America and the Caribbean American and the Economic Commission
of Africa (Chant & Mcllwaine, 2008; Dosman, 2008). As with what was taking place in many other
forums of the UN-system in the 1960 and 1970s where newly-independent states held a voting
majority (Nyangoni, 1985; Patil, 2007; Falk, et al., 2008), UNCTAD became another space where
an association, policy network, or trans-national advocacy group of and for post-colonial states
(the Group of 77) coalesced. It was a space where law was translated into geo-political problems,
often linked to colonialism or escaping the effects and shadows of colonial life. Along with other
Latin American and Asian States, African governments participated in the initiatives and
campaigns of UNCTAD—as we shall see, especially with respect to changing the transnational

regime of patent governance.

Through resolutions and declarations issued at the United Nations General Assembly, and
a number of commissioned reports on a wide array of subject-matter (e.g., on racism; apartheid;
territorial sovereignty, especially over natural resources; human, civil, political, and environmental
rights; de-colonisation, and etc.), UNCTAD became a centre of gravity for Dependency Theory
(Taylor & Smith, 2007; Dosman, 2008). In 1974, it successfully drafted and campaign for its most
famous declaration: the Declaration on the Establishment of a New International Economic Order
of 1974. Making clear their debt to Dependency Theory, and highlighting the centrality of techno-

science and territorial sovereignty in its imaginary of post-colonialism, the first paragraph of the
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Declaration problematized the economic order of the 1970s, the purported epoch of post-

coloniality, along a political narrative of neo-colonialism:

The greatest and most significant achievement during the last decades has been the
independence from colonial and alien domination of a large number of peoples and nations
which has enabled them to become members of the community of free peoples. However,
the remaining vestiges of alien and colonial domination, foreign occupation, racial
discrimination, apartheid and neo-colonialism in all its forms continue to be among the
greatest obstacles to the full emancipation and progress of the developing countries and
all the peoples involved. The benefits of technological progress are not shared equitably
by all members of the international community...The gap between the developed and the
developing countries continues to widen in a system that was established at a time when
most of the developing countries did not even exist as independent States and which
perpetuates inequality. (Declaration on the Establishment of a New International

Economic Order, 1974)

In addition, it is worth highlighting that this programme was also anchored on a grand
ethical claim. Euro-American states, by virtue of colonisation, it was held, owed colonised peoples
an obligation of “restitution and full compensation” for their acts of territorial acquisition and
exploitation by way of conquest, “effective occupation. They owed colonised peoples a share of
their fruits their industrialisation as it they, colonised peoples, that (unwillingly) subsidised it with
their labour and resources. One way restitution was to be made was through technology transfer:
getting the new “leviathans” of global capital, the multinational corporations that registered,
owned, and licensed nearly all patents in post-colonial states, to transfer some of their artefacts
and know-how to colonised peoples (Corea, 1977; Kagan, 1978; Raman, 1978; Garcia-Amador,

1980; Behrman, 1981; Carasco, 1983; Hope, 1983; Qureshi, 2010).
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Where restitution was not forthcoming, the goal was to dismantle the vestiges, traces,
remnants, and effects of the colonial order (as described in the Chapter Two). Reinforcing and
expanding claims of territorial sovereignty, especially over mineral resources and techno-science,
was highlighted. Whereas the colonial period was about a “dynamics of difference”, the othering
of non-European people, and claims of non-Europeans having a defect of sovereignty, the New
International Economic Order was about extending the principles of self-determination, equality,
reciprocity, and comity; in some sense, getting post-colonial states to become good and equal
members of the European family of nations. Stop the types of geo-legal translations that took
place during the colonial period as described in Chapter Two. As the Declaration noted, the New

International Economic Order was to be founded on:

Sovereign equality of States, self-determination of all peoples, inadmissibility of the
acquisition of territories by force, territorial integrity and non-interference in the internal
affairs of other States... Giving to the developing countries access to the achievements of
modern science and technology, and promoting the transfer of technology and the creation
of indigenous technology...(Declaration on the Establishment of a New International

Economic Order, 1974)

Thus, as suggested by the Declaration, the question or relationship between law and
(under) development, and law and (neo) colonialism, was a running motif within the work and
reports of UNCTAD. It was radical programme, even if usually based upon European discourses
and norms of law, to re-image and re-order the transnational, economic structure within which

post-colonial state operates.

From its establishment in 1965, transnational public law, particularly economic and
investment law, was a subject of much investigation and problematisation. Moreover, from the

1970s to mid-1980s, UNCTAD and African States proposed to revise the Paris Convention as
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another front in their campaign for post-coloniality. As with the Declaration, the aim was bring

patents firmly within the scope of territorial sovereignty.

DEPENDENCY THEORY AND POST-COLONIAL STRUGGLES OVER THE
GLOBAL PATENT REGIME: TERRITORIALITY, PATENTS, AND GEOGRAPHIES OF

POWER

Along the lines of Dependency Theory and the New International Economic Order,
African states and the Group of 77 (The Group) proposed to revise the Paris Convention (Haar,
1982). Specifically, they aimed to (re)attach the conception of intellectual property, generally, and
patents, specifically, to territorial sovereignty—to, the principle of territoriality. Whereas Euro-
American states tried to problematized patents around discourses of property rights, extra-
territoriality, universalism (i.e., patents as a species of commercial property and right to revenue),
the Group conceptualise patents as a residue and necessary derivative of the exercise of sovereign,
territorial, and jurisdictional power (Falk, et al., 2008). That is, patents were not “property”, a
privilege granted by a sovereign over a given space over which it claims jurisdiction and authority
(Haar, 1982). They want to attack “the view from nowhere” in law, the idea that law lacked locality
and place, that law was not co-constituted by geographies and structures of power, by the politics
and friction of place (Falk, et al., 2008; Gathii, 2008). As UNCTAD and the Group of 77 noted in
1977: “the imbalance between the strong emphasis on private rights and the virtual elimination of
both the concept of private obligation and the concept of public interest is a main feature of the
Paris Convention whose reversal must be a central aim of any process of revision” (United Nations

Conference On Trade And Development, 1977).

In the early 1980s, the Group and UNCTAD organised conferences—in Geneva, 1980;
Nairobi 1981; and Geneva, 1982—to revise the Paris Convention along territorial
conceptualisations and problematisations of patents. The main areas they focused on were local

working requirements, the issuance of compulsory licenses, the sovereignty to decide on subject-
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matter patentability, and national treatment (Cohen, 1979; Landau, 1980; Loughran, 1981; Haar,
1982; Catanese, 1985). Like their natural resources, patents, post-colonial states presented patents
as attached and subject to territorial sovereignty. Everything was done to push that idea of locality

in recommendations for Paris Convention reform.

In terms of local working, as explained in Part One, art. 5A (2) of the Paris Convention
(The Convention) permitted Union Members, or signatories to the Paris Convention, to require
foreign patents owners to “work” their patents locally. Provided certain conditions were met,
failure to work an invention could result in the host state issuing compulsory licenses—public
licenses—tfor third-parties to work the invention locally (Kunz-Hallstein, 1979; Kunz-Hallstein,
1989; Halewood, 1997). The Group of 77, generally, and African states, specifically, wished to
loosen or completely eliminate pre-conditions required to issue compulsory licenses. They also
wanted to expand national discretion to attach local working as a condition for the enforcement
of foreign patents. That is to say, they want to extend the use of local working as a geo-legal and
regulatory technique; as a basis to increase the transfer of foreign, techno-scientific knowhow to
their national economy. Accordingly, they proposed to, firstly, drastically limit the temporal
allowance granted to foreign, patent-owners to work inventions locally (which was either four
years from the date of filing of a patent application or three years from the date of a grant of
patent); and, secondly, to restrict or disqualify the use of imports (rather the local provision and/or
manufacture of a patented invention) as a means of satisfying “local working” conditions
(Loughran, 1981). One could say, they wanted to literally tie patents to territorial sovereignty and

locality. Patents were local or glocal artefacts of sovereign power.

Linked to local working was a demand for Union members to have wide or complete
discretion to decide on what subject-matter, or field of engineering and technical knowledge, was
capable of being patentable. Since many members of the Group made self-reliance a national

objective, the capacity to exclude certain industries and technical areas from patentability, or decide
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on the specific condition under which patents could be granted, was presented as pivotal towards
self-reliance objectives (Loughran, 1981; Haar, 1982). In such areas as petrochemicals,
pharmaceuticals, agriculture, and other technical fields of engineering and manufacturing that the
Group, and Africa specifically, lacked domestic capacity and self-sufficiency, the discretion to
exclude and set conditions was seen as fundamental (Haar, 1982). There was no point working for
national, self-reliance if the state was impeded from protecting national industries from foreign,

monopolistic pressure.

What all of this amounted to was that the Group was proposing to dilute the principle of
National Treatment, the principle that all Union nationals, whether foreign or domestic, were to
be treated similarly under domestic patent law. It was proposing to differentiate and discriminate
between domestic and foreign, territorial and extra-territorial. For the Group, and especially
African states, foreign nationals were ‘“neo-colonialist external forces” (e.g. transnational
corporations) from whom they needed protection. By holding, if not all, then an overwhelming
majority of patents registered or issued in post-colonial states, most especially in Africa, a call for
non-discrimination and national treatment was to condone a power geography and relationship of
power: it was to perpetuate and revive the vestiges colonialism, to do nothing about re-

configuration of colonial trading companies into transnational corporations.

The provisions of the Paris Conventions were therefore problematized geo-politically. The
Group saw local working, compulsory licenses, national treatment, as geo-legal technique of
immense significance (Techniques that constructed highly performative, geo-legal spaces of power;
techniques and actants with the capacity to discipline and order national, political, social, and
economic life). Law could not be separated from geo-politics. It could not be set aside from
fundamental questions about what it meant to be post-colonial. To leave them unchallenged would

be perpetuate dependence and limit local spaces of emancipatory action.
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Thus, in the Lagos Plan, “industrial property systems” were selected as an important facet
in the African “objective of technological self-reliance”. In its aim to encourage an “inward
approach to industrial development aim[ed] at the... upgrading...“indigenous inputs”, the Plan
called for African States to specifically work for the “revision of the Paris Convention” and, znter
alia, coordinate to make: “inventions, patents and technical know-how...available freely by
industrialised countries to the countries of the Group of 77 as a definitive contribution of
developed countries to the industrial development of developing countries”. This matter because,
after “de-colonisation”, many African states either inherited patent laws from the colonial era or
had adopted “model laws” largely formulated by Euro-American commercial network,
professional and epistemic communities. To know what the Lagos Plan was aiming for one must

note what African states had inherited.

POST-COLONIALITY, PATENT REGISTRATION SYSTEMS, AND “MODEL

LAWS”

This section describes the national and regional patent regimes that were established in
Atfrica in the 1960s to the late 1980s. It also unpacks and examines how the colonial past influenced
them and how they were informed by the commercial interests of the former colonial powers of

Africa.

POST-COLONIAL PATENT REGIMES IN AFRICA AND THE COLONIAL

LEGACY

In the 1960s and 1970s, African states established patent regimes largely inherited from
the colonial era. Two schematic routes were taken: incorporation, where colonial laws remained
in-force extra-territorially through patent registration systems, or transplantation, where “Model

Laws” formulated by WIPO and/or European patent offices were adopted (Helge, 1968).
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In terms of the first route, many former, British colonies in East Africa, such as Kenya,
Tanzania, and Uganda maintained the patent registration system of the colonial era (as described
in Part One). That is to say, these states did not have domestic patent laws, per se. They acted as
registries and depositories for patents granted in and by Britain. For example, to get a patent in
Kenya in the 1960s and 1970s, and indeed for much of the 1980s, applicants—whether Kenyan
or foreigner— had to first apply to the Patent Office of the United Kingdom. Once the Office
examined and granted a patent, according to British law, one simply had to apply within three years
of a grant of patent to have it registered in Kenya; this was done by producing a certificate from
Comptroller General of the Patent Office with a certified copy of patent and a statement as to
whether the UK patent is still in force (Helge, 1968). If there were no defects as to form, its validity
or grounds of patentability were not questioned. British law operated extra-territorially. In these
regimes, colonial law, in effect, persisted until the late 1980s. For most other African States,
however, “Model Laws”, whether formulated by the World Intellectual Property Organisation

(WIPO) or the patent offices of European States, formed the basis of post-colonial patent regimes.

THE ROLE OF MODEL LAWS IN AFRICAN PATENT REGIMES

In 1964 and 1965, Group 77 members commissioned UNCTAD to examine the
relationship between patents, and the transfer of technology to post-colonial states. After a wide-
raging review of complex issues around licensing agreements and compulsory licenses, the report
concluded by recommending that Euro-American states do more to promote technology transfer.
In the same year (1965) the United International Bureaux for the Protection of Intellectual
Property (BIRPI), what would become World Intellectual Property Organisation (WIPO) in the
early 1970s, published the final text for its Model Law for Developing Countries on Inventions
(the Model Law) (Ladas, 1966; Helge, 1968). Similar to what would happen with the TRIPS
agreement in the mid-1990s, the Model Law was largely drafted by Euro-American, commercial

networks and epistemic communities: mainly, the International Association for Protection of
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Industrial Property and the International Chamber of Commerce. As a member of the expert

committee recalled:

It is clear that the major part of the Model Law, particularly the substantive provisions on
patents, follows generally the views of the International Association for Protection of
Industrial Property, as expressed in its own study on uniform provisions for patents, in its
discussion of the Council of FEurope Convention of November 1964, and in its
consideration of the European Common Market Patent Law. Indeed, the International
Executive Committee of the International Association for Protection of Industrial
Property, meeting in Salzburg in September 1964, carefully studied the Model Law draft
and made suggestions, most of which were proposed and supported by...the delegates of
the International Association and the ICC at the Geneva Conference which adopted the

final text. (Ladas, 1966, p.19)

Unsurprisingly, none of the radical proposals tabled by post-colonial states, related to
compulsory licensing and local working, were adopted. The International Association and
Chamber of Commerce rejected proposals that would permit compulsory licenses “in the name of
the public interest without specifying the broad categories of situations in which the public interest
may justify compulsory licenses” (Penrose, 1973). They also rejected calls for the availability of
compulsory licenses for non-working “ whenever the owner of the patent has not filed with the
government a concrete and satisfactory plan for starting working of the invention within a stated
period of time” (Penrose, 1973). The International Association suggested, and the BIRPI expert
committee accepted, a narrower use of compulsory licenses along the lines of art. 5A (2) of the
Paris Convention (as described above). Yet, despite having their proposals rejected and playing a
very limited role in its drafting, BIRPI’s—or, rather the WIPO’s—Model Law became the template
for many most patent regimes in Africa. In very many cases, it was transplanted without much

modification.
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THE ESTABLISHMENT OF REGIONAL PATENT OFFICES IN AFRICA: GEO-

LEGAL TECHNIQUES AND EURO-AMERICAN GEOGRAPHIES OF POWER

The other way that transplantation took place was through regional patent organisations
established in the 1960s and 1970s by European patent offices, African States, BIRPI, and the
International Association for Protection of Industrial Property. Two such organisations emerged:
the Organisation Africain et Malgache de Cooperation Economique, established in 1962, but
expanded and renamed in 1977 as the African Intellectual Property Organisation (OAPI) and:
secondly, the Industrial Property Organization for English-speaking Africa (ESARIPO),
established in 1972, but expanded and renamed in 1985 as the African Regional Industrial Property

Organization (ARIPO). The later acronyms of these organisations will be used from now on.

It was in Africa that the first, regional, centralised patent office (i.e., the Organisation
Africain et Malgache de Cooperation Economique or (OAPI) was established in September 13,
1962; a system that is only being attempted in Europe now, given the political sensitivities and
risks attached to such a project. Made up of 12 former French colonies, and headquartered in
Yaoundé, Cameroon, OAPI was largely the creation of the French Patent Office: The National
Industrial Property Institute INPI) (Frishauf & Bassard, 1962; Helge, 1968; Deere, 2008). From
the early 1960s, teams from INPI drafted model laws for its former colonies and wrote the basic
framework agreement for what became OAPIL. As suggested by certain provisions of the
framework agreement, which estopped African states from invalidating patents issued during the
colonial era and required them to extend these patents for another 20 years after a request for re-
validation by its owners, the active involvement of the French patent office was driven by concerns
to protect the commercial interests of transnational, French companies operating in Affica.
Furthermore, the pervasive presence of INPI, the conspicuous absence of African voices in the
drafting of the framework agreement, and the degree of extra-territorial centralisation evident in

the legal and administrative structure OAPI, and the practice of African states adopting en mass



170

model patent laws from INPI, indicates a design by INPI to constitute a de facto registration system
in its former French colonies (Helge, 1968). Thus, patents issued by any OAPI member state
through its centralised procedure had extra-territorial effect and validity in other states. Patenting
in one was patenting in all. As the framework agreement establishing OAPI openly acknowledge,

the aim was to have OAPI operate as a national patent office for all its members.

In 1976, former British colonies under the patent registration system followed suit and
established their own, regional patent office under the Lusaka Agreement: the African Regional
Intellectual Property Organization (ARIPO). As with former, French colonies and OAPI, the
Industrial Property Organization was largely the creation of external actors. The negotiations for
it began in the 1960s and was mainly the work of BIRPI, the British Patent Office, the International
Association for Protection of Industrial Property, and a set of commissions established by the
patent office’s/registries of the former British colonies of (mostly) East Africa (Helge, 1968;
Penrose, 1973); in time it would grow to include other, former British Colonies in Southern and
West Africa. As with OAPI, it was established as a centralised procedure to fill for multiple patents
across many African states and, importantly, to secure the validity of patents issued during the
colonial era; as with elsewhere, the vast-majority, if not all, patents filled and registered in East
Africa in the 1960s and 1970s were for foreign, European—and most especially British—

multinational companies (Penrose, 1973; Haar, 1982).

For some East African states, however, ARIPO added another level of extra-territorial
complexity. That is, because many of them still operated under the colonial patent registration
system of the 1920s (as described in Part One), and many would continue to do so until the mid
to late 1980s, ARIPO operated, in effect, as a registry for patents issued by the British Patent
Office according to British law. To fill for patent in Kenya through ARIPO, for example, was to
fill for a patent to the UK Patent Office, which, if successful, would then be registered in Kenya.

ARIPO within this system was an extra-territorial, geo-legal extension of British patent law. And
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for those states that were not part of registration system, ARIPO worked because they all adopted
BIRPI’s Model Patent Law in the early 1970s; accordingly, they all based their patent law on the

same model or legislative template.

ARIPO, OAPI, AND PHARMACEUTICAL PATENTS

Because the patent laws OAPI and ARIPO states were largely drafted by former, colonial
powers or their epistemic communities (e.g., the International Association for Protection of
Industrial Property and the International Chamber of Commerce, and etc.), the patent laws of
these regional organisations significantly protected the interest of Euro-American, multinational
corporations. I already noted how specific provisions of the framework agreement of OAPI and
ARIPO explicitly protected and extended colonial patents. With respect to pharmaceuticals, OAPI
and ARIPO were outliers when compared to developments in other post-colonial geographies: in
Asia and Latin America, a number of states, most especially India and South Korea, either excluded
ot placed significant legal disabilities on the patentability of pharmaceuticals. In OAPI and ARIPO,
however, things were different (Adusei, 2013). Although, as described in section two, the vast-
majority of African states were importers of pharmaceutical products, and most lacked the
domestic capacity to make their own, and the patenting of pharmaceuticals was an exclusive Euro-
American, commercial activity, OAPI protected pharmaceutical patents since 1977 and ARIPO
(with the exception of Ghana, Malawi, Zimbabwe, and Zambia) did the same by 1984—and a
great many others, such as Nigeria, and East-African states that maintained the patent registration

system, already did so even before joining these regional organisations.

In short, in form and in practice, the patent regimes of post-colonial states were the
creations of Euro-American, commercial and epistemic communities; they were, Euro-American,
constructions and extra-territorial geographies of power. Even before the TRIPS agreement, most
African states had a very limited experience of writing their own patents law. Since the colonial

period, when patent registration systems were established all over Africa, African peoples and
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voices have been at the periphery of the transnational, patent system. They have been governed
by a highly performative, geo-political space, by a various forms of geo-legal techniques, that they

have had marginal roles in designing.

SUMMARY: POST-COLONIAL STRUGGLES OVER THE GLOBAL PATENT

REGIME AND THE COLONIAL LEGACY

During the colonial period, colonial states did not direct much investment towards the
techno-scientific engineering and manufacturing, and industrial base, of African colonies. The
colonies were generally structured to produce agricultural and mining products. In terms of
finished goods that required technical know-how, the colonies were mostly importers and
distributors, especially in the field of pharmaceutical engineering. This situation was not, however,
incidental. Great effort and design, especially in relation to governance and regulation (e.g., tariffs
and patents law), went towards placing Africa at the most vulnerable positions in transnational

supply, production, labour, and value chains.

After “de-colonisation” in the 1960s and 1970s, post-colonial governments focused much
energy—or nationalist discourse— towards upgrading Africa’s techno-scientific capacity. In many
states, various forms of “techno-nationalism”, built on Import-Substitution-Industrialisation (ISI),
emerged. The belief that techno-science would secure Africa’s post-colonial future was widespread.
By the late 1970s and early 1980s, a pan-African, regional plan was formulated: the L.agos Plan. It

>

was ambitious and comprehensive. It aimed, at its core, to realise “self-sufficiency” as a step
towards self-determination, as a way to amputate the vestiges of the colonial past. Through
industrialisation and techno-science, African peoples were to be secured from the nefarious

influence of what was termed “neo-colonialist external forces”: Euro-American states and their

associated, transnational corporations and techno-scientific communities.
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The Lagos Plan was part of a bigger, transnational movement: a campaign by post-colonial
states, from Asia and Latin America, centred at the United Nations Conference on Trade and
Development (UNCTAD). The campaign aimed to build what they declared at the UN General
Assembly as a New International Economic Order (NIEO). An order free from the “dynamics of
difference”, the discourse about non-European defects of sovereignty, the Othering of non-
European peoples, and the traces, shadows, remnants, and legal and economic structures of the
colonial past. It was revolutionary and radical. Drawing from dependency theorists, among other
things, the campaign sought, ultimately, to end the structural dependence of post-colonial states

on their former colonisers.

To do this, they deployed the imaginary and discourse of territorial sovereignty
unconditionally. They planned to expand the territorial state in various ways; that is, to grow its
reach and subsume many spheres and forms life, especially in agriculture, mining, and engineering
(the fields where they were most dependent on foreign, intervention) under public control. The
state was to coordinate the mobilisation and recruitment of techno-science, to direct its utilisation
towards the realisation of national needs and interests. Private rights and commercial privileges,
particularly those owned by foreign entities and granted by state, such as patents, became the
immediate targets of much attention and problematisation. Although may areas of transnational,

economic law were targeted, the Paris Convention took special significance.

From the 1960s, post-colonial states campaigned to revise the Paris Convention. Focusing
on geo-legal techniques, such as local working requirements and the issuance of compulsory
licenses, they demanded for the Paris Convention to be revised, for it to be brought under their
campaign for a New International Economic Order. Increasing the scope for the principles of
territoriality and subsidiary was thematic. They called for many powers within the Convention to
be brought under the discretion and competence of post-colonial, governments, such as the power

to: decide on what fields of techno-science was patentable; for the power to set conditions on
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when and who could receive patents; require patents to be attached to local needs; issue
compulsory licenses without outside interference. Nationality and territoriality, not extra-
territoriality was essential. This was the only way that their dream for self-reliance and self-
determination, their call for technology-transfer as an act of restitution from their former

colonisers, would be realised.

However, this campaign of self-reliance and self-determination came to be viewed with
much suspicion by Euro-American states, particularly by their commercial networks who, by the
late 1970s and 1980s, were engaged in intense, commercial rivalry with Asian manufacturers. As
part of this rivalry, and as part of a general programme to deal with what these networks considered
as “unfair competition” from and state-aid provided to their Asian rivals, Euro-American,
commercial networks literally wrote and constructed a new, global, patent regime in the form of
the WTO’s Agreement on Trade-Related Aspects of Intellectual Property Rights (TRIPS). With
the coming into force of TRIPS, the position of African states—who became signatories to
agreement at impressive speed and in numbers—was drastically affected; their capacity to use
patent law to build domestic, manufacturing and industrial capacity—including, especially, in the
pharmaceutical sector—was significantly restricted by the new, global, patent rules that Euro-
American networks formulated; rules that specifically targeted and sought to control the local, legal
spaces of post-colonial states. Part three quickly recounts the emergence of TRIPS and its
significance for post-colonial states, broadly, and African governments, specifically, with respect

to health-policy and pharmaceutical production.

PART THREE: THE HISTORICAL CONTEXT AND POLITICAL ECONOMY OF

THE EMERGECE OF TRIPS AS ANEW GLOBAL PATENT REGIME

This section begins by tracing the emergence of high-technology industries in Europe and
the United States. It finishes by describing, firstly, how these industries reacted to competition

from Asia and the general campaign by postcolonial states in the 1960s and 1980s to reform the
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global patent system and use patents as a tool of industrialization; and, secondly, it unpacks the
economic and legal discourses about piracy and lawlessness in the Global South that used by Euro-
American states to legitimise calls to restrict the sovereignty and political choices are the

government in the Global South.

Largely because of the Second World War and Cold War, Euro-American States invested
heavily in many sectors of engineering. These sectors became important in “the knowledge
economy” that would emerge in the 1970s and 1980s and expand rapidly in the 1990s and early
2000s (O'Mara, 2005). In 1940s and 1950s, much state-resources was directed at, znfer alia,
aerospace, electronics, computing, artificial intelligence, chemical, and bio-chemical and
pharmaceutical engineering, and any other field of technical knowledge related to “high”
technology (Leslie, 1993; Lowen, 1997; Bud & Gummett, 1999; National Academy of Sciences; et
al., 1999; O'Mara, 2005; Akera, 2007; Needell, 2012). This was not solely a state enterprise, but a
cooperative project bet it, commercial actors, and educational institutions. A project built on an
impressive network and assemblage of national, scientific boards and grant-funding institutions
(e.g., in the United States, the National Science Foundation, Defense Advanced Research Projects
Agency; National Institutes of Health; Materials Research Science and Engineering Centers
(MRSEC) and, in the UK, the Science Research Council (SRC), The National Institute for
Research in Nuclear Science (NIRNS), and etc. (Bud & Gummett, 1999; National Academy of
Sciences; et al,, 1999). Accordingly, state-agencies and funding-bodies played important
coordinative roles. They directed research towards areas that were designated as being of national

economic and security interest.

Accordingly, public-private partnerships and intersections between state agencies, funding
bodies, universities, and industrial research laboratories were multi-faceted and complex. This was
especially so in defence industries or what, in the 1950s, came to be appropriately called the

“military-industrial” and “military-academic” complex (O'Mara, 2005; Pavelec, 2010). Thus, there
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was nothing particularly private about science and engineering in this period: in the context of the
Cold War, these complexes were part of a national, military, and geo-economic campaign that

brought together, and blurred the lines between, public and private (Abbate, 2000; Needell, 2012).

By the 1960s and 1970s, these investments and partnerships started bearing fruit
(Congressional Research Service, 1976; Congressional Research Service, 1977). Increasingly, Euro-
American economies relied on the “knowledge” sector, on industries deeply involved in techno-
science and technical engineering, for grow and increasingly percentage of employment
(Glasmeier, 1984; Papadakis, 2000; Makhija & Williamson, 2000; Bardhan, et al., 2003). Thus,
transnational, Buro-American companies— most especially those from the United States—
dominated global markets for high technology. Techno-science, for most of the 1950s, 1960s, and
1970s was the (almost) exclusive preserve and province of Europe and America (Congressional
Research Service, 1977; Hughes, 1986; Scherer, 1992). Few post-colonial states competed or could
compete with them; as we saw in the context of Africa, African states were just beginning to
establish, or, rather, formulating plans to establish, techno-scientific capacities in Africa during the
period—the idea of directly competing with Euro-American companies was still a speculative
notion that, as indicated in previous chapter, did not, in fact, come to be realised. For Euro-
American companies, huge wealth was generated in the process. As suggested in the case of Africa
in respect to pharmaceuticals, much of this wealth was extracted from post-colonial geographies;
although the much of the circulation took place within Europe and America. Consequently,
patenting in post-colonial geographies became a global, operation (an issue that was causing great
worry in these geographies as we have seen). Protecting the revenue stream from these assets
through patents and other means of commercial diplomacy gained in significance (Congressional

Research Service, 1977).

Throughout the 1970s, however, Euro-American states experienced and faced

considerable economic challenges: The “Great Recession” Oil Crisis: Stagflation: high
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unemployment and inflation: low productivity: frequent industrial disputes; sovereign debt crises;
etc. The financial and commercial community, including many manufacturers and exporters in the
engineering sector, saw profit margins streams, including royalties from patents, fall or decrease in
growth (Tarantelli & Willke, 1978; Eckstein, 1978; Brunner, 1980; Olson, 1982; Helliwell, et al.,
1985; Rogerson, 1987; Brown, 2004; Engerman & Gallman, 2000; Floud & Johnson, 2004; Harvey,

2007).

The question of why this was happening and who was to blame became an economic and
political issue of considerable, national and pan-national significance. Besides blaming the growth
of the regulatory and welfare state since the 1940s, and the apparent damaging influence of trade-
unions (Salvati & Brosio, 1979; Harvey, 2007), the commercial community also looked elsewhere:

to developments taking place in post-colonial geographies, especially in Asia.

THE ROLE OF TECHNO-NATIONALISM IN ASIA AND THE EMERGENCE

OF A NEW PATENT REGIME

For the first time since the 1950s, Euro-American companies started facing serious
competition from Asia in many fields of high-technology in the mid-1970s and eatly 1980s; first
from Japan, and later from South Korea and Taiwan, followed by Singapore, Hong-Kong, and
many others in the 1990s such as India and China (Lall, 1980; Davis & Hatano, 1985; Ernst, 1989;
Zhu & Hill, 2006; Shin, 2006). This development, the rapid industrialisation of these Newly
Industrialised Countries (NICs), was also the result of state intervention, largely modelled on
European and American templates from the 19th and early 20th century. As with Euro-American
States, Asian governments invested considerably in technical knowledge and engineering in the
1960s and 1970s; established national, scientific boards; encouraged and coordinated public-
private partnerships between industrial factories and laboratories and public and academic research

centres. Techno-scientific industrialisation in Asia was, largely, a state-managed and coordinated
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project; state involvement differed in degree, not, in absence as often argued by some (White, 1984;

White & Gray, 1988; Chu, 1989; Pirie, 2008).

Through “Techno-Nationalism” and the use of Imports-Substitution-Industrialisation
(ISI) techniques, they sidelined patents, or applied them differentially across various sectors and
fields of engineering. Depending on the strategic significance attributed to a given sector, and
depending on whether there were government programmes or initiatives to upgrade and protect a
given sector, patent law was applied differently and selectively. The common practice was to lower
the duration of patent protection in strategic industries and/or protect “process patents” rather
than “substance patents”; that is, allow domestic firms to go around foreign patents by finding
other technical means or process of engineering or manufacturing a patented product or end of
result. Differential treatment was especially salient in the automobile, electronics, computing, and
chemical and pharmaceutical engineering sectors (Bello & Holmer, 1989; Jonnard, et al., 1985;
Chang, 2003). Using a discourse that African states would draw from in the Lago Plan, they
presented patents not as an absolute, proprietary right, but as a privilege granted and curtailed by
the exercise of state power over given space it claims jurisdiction and authority. Patents were the

off-spring of the state and thus dependent on its will.

Like Euro-American states in the 1960 and 1970s, their investments started bearing fruit
in the mid-1970s and early 1980s. By then, many of the transnational, Asian corporations widely
recognised today (e.g., Samsung, Sony, Toyota, etc.), started directly competing with Euro-
American, corporations; not just domestically in their home states, but in Europe and America
and other international markets in the post-colonial world. Competition was quite pronounced in
the automobile, electronics, semiconductor, computing, pharmaceutical, chemical and bio-
chemical markets (Lall, 1980; Davis & Hatano, 1985; Ernst, 1989; Zhu & Hill, 20006; Shin, 2000).

Eventually, the United States would negotiate and imposed extra-territorial controls on these
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geographies as a means of protecting its own industries from significant disturbances and

detriment.

Euro-American, trade associations, especially those working through the United States
International Trade Commission (ITC) and the Office of the Special Trade Representative (STR),
responded by blaming Asian companies and governments for their loss in profits, for their
industrial difficulties at home. Bracketing how much state-aid they themselves had received in the
1940s and 1950s, they labelled the activities of Asian governments, particularly their patent
practices, as unfair subsidies; as state-aid that distorted and impeded international commerce of
Euro-American companies. National and transnational campaigns calling on Euro-American
governments to respond to these “unfair” regulatory practices grew in scale and frequency
(Lawtrence, 1984; D'Alessandro, 1987; Emmert, 1989; Sullivan, 1989; Hoffman & Matcou, 1989;

Hoffman & Marcou, 1990; Berliner, 1990; Leatter, 1990; Mall, 1990; Adeloye, 1993).

DISCOURSES AROUND PATENT PIRACY AS A JUSTIFICATION FOR A NEW

PATENT REGIME

Within the context of the Declaration of a New International Economic Otrder, the
developments in Asia, the “Rise of the East”, as it were, was most worrying. The Declaration and
calls by the Group of 77 for the revision of the Paris Convention appeared like a campaign by
African and Latin American governments to have the right, the tools, and geo-legal techniques, to
imitate what Asian governments were doing. In their minds, African governments were asking
themselves, in effect: Why couldn’t we be the next South Korea, Taiwan, Singapore, Hong Kong,
ot, later, India? What was the Lagos Plan but another ISI programme, modelled on Asia, to use
law, especially patents and compulsory licenses, as a tool to expropriate, European and American
assets and technical expertise? Did the Lagos Plan and the Declaration make “the transfer of
technology” an integral element of the compensation and restitution that African and Latin

American states were asking for colonialism?
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Instead of competing fairly, they argued, post-colonial governments in Africa and Latin
America, following the Asian model, were, in effect, aiding and abetting the theft of their property.
Differential patent laws in Asia, and calls for more national discretion in respect to local working
and compulsory licensing in Africa and elsewhere, were, to Euro-American companies, a cloak
and pretext for state expropriation, for state-sanctioned piracy (Betliner, 1990; Mall, 1990). An
archetypical example of this logic was expressed by Brian Berliner, a prominent legal commentator

at the time—echoing the voices of many:

Unfortunately, these practices [the differential application of patent law by post-colonial
states] cause trade problems for U.S. business...merchandise produced in States is
rendered uncompetitive in these markets... piracy of intellectual property cost U.S.
industry $20 billion in annual sales...U.S. companies lose sales in the United States to
illegally imported counterfeit products... Guarding against this piracy is exceedingly
difficult since the U.S. intellectual property laws have no extraterritorial effect... (Berliner,

1990, p.7206)

Following this theme, Frank Emmert similarly paints the geo-political map of this issue

and notes the nefarious influence and illicit nature of pirated spaces and circulations:

...[different] types of markets can be distinguished. First, there is the home state of the
pirate...the pirate not only has the advantages of no shipping costs and low wages, she is
additionally able to undersell because she incurs no R & D and marketing costs. A second
market is the home state of the IP owner (e.g. the U.S.)...many U.S. firms complain that
they are being undersold and displaced even in their own backyard by pirated goods.

(Emmert, 1989, p. 1322)

THE USE OF SECTION 301 TO TARGET COUNTRIES OF THE GLOBAL

SOUTH: NEW GEOGRAPHIES OF POWER
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In America, trade associations (simply “associations” from now on) representing techno-
scientific industries responded by successfully lobbying for the amendment of existing, trade law.
By doing so they constructed new “Geographies of Power”, new geo-legal and regulatory spaces
of extra-territorial governance. That is, typologies of post-colonial geographies based on an
imaginary of piracy, lawlessness, and perceptions of commercial risk. The geo-legal spaces
constructed were performative and highly political. Using Section 301 actions, as will be described
below, they were built as lists of targets, as spaces, to direct and focus American intervention,
beginning in Asia, and eventually ending in Africa and the formulation of a new, transnational

patent convention (the TRIPS agreement) drafted by themselves.

They did this by amending existing law. By adding to a piece of legislation already used to
target and retaliate against those States that American associations designated as impeding access
to domestic markets: Mainly, the U.S. Trade Act of 1974 (Bello & Holmer, 1986). Specifically,
section 301 of the Act that prohibits foreign states, and most especially GATT signatories with
legal obligations to the United State, from granting subsidies, or state-aid and technical assistance,
ot any other non-tariff measures that could assist or protect their local, industries from, or restrict
market access to, American competition: any measure that could be used to unfairly promote
exports to the United States at the detriment of American industries (Bello & Holmer, 1986).
Section 301 authorised the US President, with advice from the Office of the United States Trade
Representative (USTR), to negotiate and consult, and seek compensation and remedies for
detriments caused to American industries, for “acts, policies, or practices” that “...burden or
restrict United States commerce”. Where the USTR or the President could reach a negotiated
settlement with infringing states, the Act grants the President the power and discretion to take
retaliative, compensatory, and/or cortective action. This action could take the form of increased

tariffs or any other actions they deemed appropriate as a remedy for American industries.
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For much of the 1970s, however, disputes rarely escalated to tariff increases. The Trade
Act was mostly used to impose and/or negotiate, depending where you stand, “Voluntary Export
Restraints” with a number of Asian countries, especially Japan, over a wide set of goods and
industries (Feenstra, 1984; Jones, 1984; Hughes & Krueger, 1984; Coleman, 1990; McClenahan,
1991). With the threat of Section 301 actions hanging over them, Asian countries agreed to restrain
their exports to the United States to levels determined by American associations. Export
Restraints, in effect, constituted a transnational import licensing system between the United States
and those that signed such agreements. It established an extra-territorial regime where Asian states
were, in practice, licensed by the United States to import particular quantities of goods from a
given sector for a given time and, importantly, for a price set by American, traders. A breach of
these conditions and restraints on trade would suspend the license and trigger other remedial and
retaliative action. The Restraints usually operated in sectors where American industries felt
vulnerable to foreign exports (e.g., agriculture, cotton, textiles, steel, machine parts, automobiles,

electronics, computing, etc.) (Hughes & Krueger, 1984).

In 1984, Section 301 was amended to include intellectual property—that is, patent law—
as a qualifying area where “acts, policies, or practices” of a foreign government could “...burden
or restrict United States commerce”. Subsequently, for much of the early and mid-1980s, US
associations filed a number of complaints against many Asian and Latin American states (e.g.
Taiwan, Singapore, Mexico, Thailand, etc.). The complaints focused on their patenting laws,
especially in respect to pharmaceutical, electronics, and computing products (Winter, 1987;
Bertliner, 1990). Arguing that the patent laws of such states imposed trade-related burdens and
restrictions on United States commerce, these governments, with the exception of Mexico, were
compelled, for fear of US retaliative action, to amended laws to satisfy American standards; by
doing this, they, in effect, entered into another form of quasi- Export Restraint regime with the

US.
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Driven by this precedence, Section 301 was amended, again, in 1988 to require the Office
of the United States Trade Representative to publish a report every year, identifying which states
did not comply with American standards of intellectual property nor had such laws as would pose
a commercial risk to the assets and patents of American companies. The Office was required to
compile an annual list of “priority countries” against whom the United States would focus special
attention; that is, the list of countries, as per “Special 301”7, that commit “the most onerous or
egregious acts, policies, or practices that (1) deny adequate and effective intellectual property rights,
or (ii) deny fair and equitable market access to United States persons that rely upon intellectual
property protection”. Another “watch list” was formulated for those countries that were at risk of
impeding American commerce or posing a threat to revenue streams. In other words, there was a
“target list” of states which subscribed to the Declaration for a New International Economic Order
or agreed with calls by the Group of 77 for the Paris Convention to be revised—to be revised so
as to permit more space for territorial sovereignty in the transnational, governance of patent law.
“Special 301” would be used, as Brian Berliner titled his paper on the subject, to “make Intellectual

Property Pirates Walk the Plank” (Berliner, 1990). He expands further:

The pirates of the 17th century forced their victims to “walk the plank” to encourage them
to disclose the whereabouts of buried treasure...Similarly, Special 301 encourages foreign
nations to protect U.S. rights under threat of economic punishment. Accordingly, the
United States should be prepared to use Special 301 to “assist” the multilateral and bilateral
negotiations. Special 301 is a formidable political weapon in fighting the international trade
wars...the mere threat of using the weapon is just as effective in getting the intellectual
property pirates to the negotiating table as is the use of the weapon itself.. . (Berliner, 1990,

p.752)

TRIPS, EXTRATERRITORIALITY, AND THE DISPLACEMENT OF LOCALITY IN

TRANSNATIONAL, PATENT GOVERNANCE
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This final section traces the drafting of the TRIPS agreement by Euro-American commercial
associations and examines the extraterritorial techniques that they introduced to limit the political
decisions of governments in the Global South, diminish the principle of territoriality with respect
to the issuance and governance of patents, and survey and regulate the production, importation,
and circulation of patented knowledge and artefacts (particularly pharmaceutical products) within

and between post-colonial states.

BUILDING A TRANSNATIONAL NETWORK: DISCIPLING SPACES OF

PIRACY

As noted above, the Group of 77, including many African states, had campaigned for the
revision of the Paris Convention in the 1960s and early 1980s. However, in 1986, two years after
the Trade Act 1974 was amend to include intellectual property as a non-tariff measure that could
impede American commerce, the US International Trade Commission was instructed by the US
government to investigate the cost to US industry from foreign “piracy and counterfeits”. It
concluded, unsurprisingly, that the losses were significant—ranging from 41-63 billion dollars per
year— and recommended that the US government take remedial action (Emmert, 1989; Berliner,

1990).

In the same year, an advocacy and political-action committee was established in the United
States: The Intellectual Property Committee (IPC or “Committee” from now on). It was composed
of thirteen major, transnational, American companies in the electronics, chemical, pharmaceutical,
computing, and entertainment and publishing sector (Bilzi, 1989). The principal members were:
Bristol Myers, Du Pont, FMC, General Electric, Hewlett-Packard, IBM, Johnson & Johnson,
Merck, Monsanto, Pfizer, Rockwell International and Warner Communications (Federal News

Service, 1989). In short, all the industries that were competing with Asian companies in the 1980s

(PR Newswire, 1988).
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Within six months, similar European and Japanese associations (e.g., Union of Industrial
and Employers' Confederations of Europe (UNICE) and The Japanese Federation of Economic
Organizations (Keidanren,), etc.) were incorporated into the Committee, it into what became the
Tripartite Consensus. With this alliance, the Committee became a powerful, transnational,
advocacy and policy network. Within a short period, the Tripartite Consensus successfully lobbied
Euro-American governments to add transnational patent—or, more broadly, intellectual
property— governance into the negotiation agenda of the Ministerial Conference of the Uruguay
Round of the General Agreement on Tariffs and Trade (GATT) (Bilzi, 1989). Their lobbying was
so successful that its proposals, almost verbatim, found its way into the Ministerial Declaration

that was issued at the Conference, outlying the aims of the negotiation round.

In 1988, the Tripartite Consensus not only successfully lobbied to amend section 301 of
the Trade Act 1974 (to introduce the watch and priority list system discussed above), but also
drafted a 100-page, framework document: entitled, appropriately, the “Basic Framework of GATT
Provisions on Intellectual Property”, it became the basis of the Trade-Related Aspects of the
Intellectual Property Agreement (TRIPS) in 1995 (Bilzi, 1989). Like the BIRPI Expert Committee
that drafted the model laws of post-colonial states in the 1960s and 1970s, the Committee, without
much, or possibly any, consultation with African States, orchestrated and managed what became
one of the most radical transformations of transnational patent governance since the 19th century.
Especially, in respect to how the principle of territorial sovereignty was treated as a geo-legal

technique of subsidiarity.

As the Committee made clear publically, at the core of the Framework, and eventually
TRIPS, was a project to end the campaign for a New International Economic Order and its focus
on locality and territorial sovereignty (Federal News Service, 1989). The objective was to deploy
different geo-legal techniques to construct new, legal and political spaces in post-colonial states.

That is, extra-territorial zones or nodes where national spaces became hybridised, enclosed, and
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glocal spaces of Euro-American action and intervention. Spaces where the friction or problem of
place was made to disappear. Where “the view from nowhere”, and positivist imaginaries of
universal law, would triumph. Spaces where Euro-American law, artefacts, assets, and, indeed,
“property rights” could circulate securely without the pollution of piracy and illicit counterfeits
from within and without. That is, as will be shown below, TRIPS was as much about enclosing
spaces as it was about “freeing’ and opening them up to free trade. To make post-colonial spaces

free, they had to first govern them, discipline them, and make them unfree.

A NEW GEOGRAPHY OF POWER: EXTRA-TERRITORIALITY, ENCLOSURE,

TRIPS

By analysing its provisions and #ravaux préparatoires, the Framework Document, and later
TRIPS itself, an argument can be made that they were a geopolitical assault against the campaign
for a New International Economic Order. Among other things, their principal aim, whether by
design or effect, was to undermine fundamental objectives of the campaign: mainly, to use the
principle of territoriality and doctrine of territorial sovereignty as a means and discourse which
through national and foreign patent owners could be treated differently under national law; the
grant of patents could be made subject to local working requirements and, thus in effect,
technology transfer; and domestic infant industries could be protected and made self-reliant by
limiting competition from and their dependency on foreign multinational corporations (see above

for details).

Accordingly, the focus and much of the content of the Framework document and TRIPS
relates to ways to divorce the issuance and governance of patents from the doctrine of territorial
sovereignty and the principle of territoriality. This can be seen by looking at how TRIPS dealt with;
local working requirements (art.27), the issuance of compulsory licenses for failure to work
(Art.31), and the exclusions of certain types of technical knowledge or sectors from patentability

(Art.27 (1)), notably pharmaceuticals, so as to protect or build local industry.
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TRIPS, thus, bans local working requirements in categorical terms: art.2) stipulates that
“patents shall be available and patent rights enjoyable without discrimination as to the place of
invention, the field of technology and whether products are imported or locally produced”. It also
eliminates, by and large, the possibility of import-substitution-industrialisation techniques by way
of excluding certain fields of engineering or manufacturing sectors, such, as pharmaceuticals, from
patentability: article 27(1) stipulates, subject to some limitations, that “patents shall be available for
any inventions, whether products or processes, in all fields of technology”. The old industrial-
strategies used by Euro-American states in the 19th and early 20th century, and Asian states in the
1960s and 1970s, to selectively and differentially formulate, apply, govern, and enforce patents
according to discourses of national and public interest, practices of state intervention and
coordination, were eliminated. In other words, the basic planks and foundation of the Lagos Plan
(as described in chapter four) were taken out, only six years after it was published. Without the
possibly of local working and differential or sectoral regimes of patent law, how were African states
to realise their “objective of technological self-reliance” or encourage an “inward approach to

industrial development aim[ed] at the... upgrading...“indigenous inputs”?

Instead, much of the Framework document and the TRIPS agreement focuses on
committing post-colonial states to policing their own, national spaces and industries on behalf of
foreign, patent owners—i.e., “neo-colonialist external forces”; a great deal of TRIPS (sections 4
and 5 of the agreement), covers judicial remedies and border controls. That is, detailed
requirements that all TRIPS-signatories provide juridical, civil, and criminal remedies for foreign
patents owners to take action against private and public nationals that use their patterns without
prior authorisation or adequate compensation. Thus, art. 42 specifically stipulates, by way of
example, that: All “Members shall make available to right holders civil judicial procedures
concerning the enforcement of any intellectual property right covered by [TRIPS]”. These

traditional remedies include such things as: granting juridical authorities the power to “order a
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party to desist from an infringement, zuter alia to prevent the entry into the channels of commerce
in their jurisdiction of imported goods that involve the infringement of an intellectual property
right, immediately after customs clearance of such goods” (art. 44): the power, to “to order the
infringer to pay the right holder damages adequate to compensate for the injury the right holder
has suffered” (art. 45). In addition, and more extra-territorially, art. 61 require member state to

provide for:

... Criminal procedures and penalties to be applied at least in cases of wilful trademark
counterfeiting or copyright piracy on a commercial scale. Remedies available shall include
imprisonment and/or monetary fines sufficient to provide a detetrent, consistently with
the level of penalties applied for crimes of a corresponding gravity. In appropriate cases,
remedies available shall also include the seizure, forfeiture and destruction of the infringing
goods and of any materials and implements the predominant use of which has been in the
commission of the offence. Members may provide for criminal procedures and penalties
to be applied in other cases of infringement of intellectual property rights, in particular

where they are committed wilfully and on a commercial scale.

Through these and other provisions of TRIPS, signatories are called upon to take steps to
secure, recover, extract, and, possibly, expand the revenue streams of patent owners through
licensing fees; fee extracted from domestic industries and any other entity seeking to undercut their
commercial interests by circulating or importing “counterfeit” goods into TRIPS-signatories. The
aim 1s to purify, internally, and seal off, externally, post-colonial states from illicit artefacts and
practices. As with the practice of effective occupation described in the previous chapter, the aim

is to “enclose” these spaces for Euro-American commerce.

Thus, although TRIPS is often described as a project to “free” local markets from state
intervention, its core aim is to enclose them by recruiting the domestic state, and its juridical,

legislative, executive, and policing agencies to build geo-legal and regulatory spaces of Euro-
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American intervention. That is, as I have said above, glocal zones of extra-territorial action and
intervention. This is done in two ways, by the use of local remedies as described and, importantly,
by instituting quasi-juridical, disciplinary techniques and practices within TRIPS: mainly, the
dispute settlement body (as per Part V of TRIPS) and the periodic review of post-colonial states

by Euro-American states through the TRIPS Council (as per Part VI and art. 68).

In this regime, the principle of territoriality, as cherished by Euro-American states for
most of the 19th and 20th century under the Paris Convention, is bracketed. Extra-territoriality, de
facto and in some sense de jure, becomes the norm. However, and most interestingly, in their
attempt to disentangle the definition, or, rather, construction, of patents from the exercise of
sovereign-power through a discourse of “property rights” and “piracy”’, Euro-American states
have merely reinforced it in TRIPS. For the agreement to be extra-territorial, it first has to be local
and territorial. TRIPS require many of the typical functions and imaginaries of territorial
sovereignty to be maintained and, to some extent, enhanced. To remove itself from the market,
post-colonial states have been required to police it, to intervene more extensively and become
ever-more pervasive in governing and regulating its operation. It is not that the “bad ol’ days” of
state intervention, as imagined in the Lagos Plan, went away. It is only that the interests for whom
state intervention was justified has shifted. The aim of protecting infant industries was replaced

with objectives to protect foreign, patent owners from infant, domestic industries.

POST-COLONIALITY, TRIPS, AND THE TRACES OF COLONIAL LIFE

The previous chapter described how through Orders in Council, the British Crown
established extra-territorial courts in its African colonies to enforce patent law and examined the
way the patent registration system made colonial geographies mere registries and depositories of
British patents. In TRIPS, there is some similarity with this colonial practice. By legislating
domestic, juridical remedies for foreign patent owners to enforce their patents, post-colonial states,

including nearly all African that signed the TRIPS agreement have become, in effect, extra-
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territorial courts for the WTO, enforcing foreign patent law and rights when it conflicts with
domestic practice. And, given that not much has changed, at least in Africa, in respect to which
nationals own patents in post-colonial states, TRIPS has constituted a quasi, patent-registration
system where post-colonial states function as mere depositories and registries of foreign, Euro-

American patents.

Underlying this extra-territorial shift was, of course, an undercurrent and discourse similar
to that seen above. Extra-territorial techniques are justified because of the immorality of post-
colonial states: that is, their inclination towards piracy and theft; their lack of respect for law, for
the property of others; their lack of civility, adequate reasoning, and capacity for self-government.
Unable to trust these governments, the TRIPS agreement was need to help post-colonial states
govern themselves better. As with before, a denial of sovereignty, the dynamics of difference, was

used justified because of the civilising mission.

SECURING POST-COLONIAL SPACES FROM CROSS-CONTAMINATION: TRIPS

AND THE SPECIAL CASE OF PHARMACEUTICALS

Given that pharmaceuticals were a technical field of knowledge and area of engineering
that many post-colonial states excluded from patentability (or governed differently under patent
law), including many in Africa such as Ghana and Malawi, the Framework document and,
eventually, TRIPS, made pharmaceuticals and patents a distinct and special area of regulation (as
pet. section five of TRIPS). Varied and many geo-legal techniques were deployed to regulate it.
Driving these techniques, however, was an objective to govern and order the circulation of
artefacts between post-colonial geographies, an aim actuated by a pervasive fear that illicit artefacts
manufactured in one post-colonial place would be permitted to circulate and cross-contaminate
another. As with the sections that dealt with sealing-off border controls, many of the geo-legal
techniques dealing with pharmaceuticals had (has) similar aims: to make sure illicit imports and

artefacts are not permitted to enter secured, patented geographies. A case in point is how the
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TRIPS agreement deals with compulsory licensing—a subject that is addressed in far more detail
in the next chapter within the specific context of debates about access to and the local production

of generic HIV/AIDS drugs in Aftica.

CONCLUSION

The travel of patent law to Africa was deeply connected to and in many ways was
inseparable from the colonization process and the laws and geo-legal techniques that facilitated it.
Although patents are very much an aspect of the exercise of sovereign power, a manifestation or
extension of the sovereign right to exercise authority and jurisdiction over a given territory and its
peoples and socioeconomic processes, what was especially salient about the travel of patent law to
Africa was, among other things: the extent to which and the role that extraterritorial techniques
and discourses played in placing or transplanting patents in Africa and incorporating African
colonies into the transnational patent regime that emerged in the late 19th century around the Paris
Convention. Patents, and the principle or doctrine of territoriality, that was used to justify them in
Europe, and limit the extraterritorial reach of the Paris Convention, word translated and read very
differently within the context of the colonies. In such places, the legend amis a shin of patterns
took place through a denial or suspension of sovereignty for colonised peoples: it was because
they were constructed and treated as lacking sovereignty (as explained in much more detail in the

previous chapter) that the travel of patent law to Affrica was justified.

For post-colonial, African states, the calls for the reform of the global patent regime, were
viewed as an inextricable part of a much bigger global campaign and geopolitical struggle: a project
by postcolonial states and peoples, to not only systematically disassemble the colonial institutions
and structures that they inherited, and to express grievances about and to claim compensation and
restitution for the harm and trauma that they suffered as a result of colonisation, but, a wider
campaign to claim and entrench territorial sovereignty. It was a political demand for the sovereign

rights that they perceived as having been denied them by European states and international
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positivist law, of which patent law, and the Paris Convention specifically, was seen as an integral
part. Yet, many African states seem, not by lack of effort and political will, to have failed in their
campaign in two significant respects. The national and regional patent systems that they instituted
(especially in east Africa) were considerably influenced by colonial law and the commercial interests
of the former colonial powers. And with regard to tying patents to territorial sovereignty, many,
even in the late 1980s, lacked independent patent regimes and continued to operate the patent
registration systems of the colonial era, and their calls to have more political discretion with respect
to local working requirements and compulsory licences were successfully fought off, and drastically

diluted, by the transnational Euro-American commercial and epistemic community.

Ironically, the African campaigns of the 1960s and the 1990s, along with many others in
the Global south during the same period, brought about an aggressive reaction by Euro-American
commercial and epistemic networks to further place limits on the political choices and territorial
sovereignty that African states, and their postcolonial counterparts elsewhere, had over patents
and their governance, mainly: the TRIPS agreement, the subject matter of the next chapter of this
thesis, and the regime that caused so much controversy with respect to the capacity of African
states to locally manufacture and import and indeed circulate generic HIV / AIDS drugs—-

particularly those manufactured and coming from other geographies and post-colonial states of

the Global South.



193

CHAPTER FIVE: GLOBAL PATENT GOVERNANCE AND THE

POLITICAL ECONOMY OF DEBATES ABOUT ACCESS TO

GENERIC DRUGS IN AFRICA
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With the colonial and post-colonial context of the political geography and economy of
patents in Africa situated in the previous chapter, this chapter refocuses its specific attention on
HIV/AIDS; patticulatly, the question of access to, and the local production and importation, of
HIV/AIDS drugs. The aim of this chapter is to examine how transnational patent governance
(and issues related to it discussed in the previous chapter) influenced the policy of African and
Euro-American states, and UN-agencies and NGOs, concerning the provision of affordable access
to (mostly generic) HIV / AIDS drugs in Africa. It concentrates on one major international
agreement: The WTO’s Trade-Related Aspects of Intellectual Property Rights Agreement (TRIPS),
and subsequent reforms and amendments to it, and unpacks how it governed the local production
and importation of generic drugs, not just in and from Africa, but between African states and other

geographies of the Global South.

The chapter is divided into two parts. The first part describes the geopolitics and political
economy of access to HIV / AIDS in the late 1980s and 1990s. It analyses the financial and
political capability of African states to procure medicines for their own citizens (within the context
of a regional sovereign debt crisis); it sets out the basic provisions of the TRIPS agreement with
respect to patents, public health, and pharmaceutical products; it explains the policy of Euro-
American states towards patents and access to medicines in Africa; and it traces the early attempts
by UN-agencies to export medicines to Africa. The second part describes reforms to the TRIPS
agreement, especially with respect to the issuance compulsory licences for the import of generic
drugs, and unpacks how the reforms regulated the importation and circulation of generic drugs

between, in effect, countries of the Global South, generally, and African states, specifically.

Theoretically, the chapter is interested in the geographies of law and, relatedly, their
intersections with and impact on the geopolitics and political economy of transnational health
governance; how, for example, transnational agreements, such as TRIPS, govern through

constructions of space and concerns about circulation and movement between and across legal
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spaces. So, the way that TRIPS governed the public health policy of African governments, the
activities of UN-agencies and generic manufacturers in the Global South, by regulating where and
how generic drugs were produced, and where and how they circulated. By tracing the legal
geography of TRIPS, and the way it governs these circulation, the structural power that underlies

it, and gives it extraterritorial and global reach, is brought to saliency.

The chapter argues that TRIPS played a considerable in the construction of bifurcated,
global geography of access to treatment. And it contends that the reforms of TRIPS agreement
did little to improve the capacity of African states to locally manufacturer or import generic HIV
drugs, but increased the extraterritorial discipline and supervision of the political decisions of
African states with respect to public health generally and the production and importation of generic

HIV / AIDS drugs, particulatly.

PART ONE: THE POLITICAL ECONOMY OF DEBATES ABOUT ACCESS TO
TREATMENT AND THE ROLE OF THE GLOBAL PATENT REGIME UNDER

TRIPS

By the late 1980s and early 1990s, UNAIDS and other sero-epidemiological programmes
in Africa had mapped the spread of HIV / AIDS in Africa. They periodically published their
reports and statistics, presenting them at conferences, and distributing them to the lay media and
press, UN-agencies, NGOs, health campaign groups and activists, and generally any group or fora
they could reach. They made HIV / AIDS in Africa visible and in many ways “Afticanised” the
pathology; in the sense that it was not only Africans that were getting HIV / AIDS, but the
representations and discourses around it increasingly focused on the plight of Africans, especially
the deaths of women and the young (as many UNAIDS' reports, and "media packs" for the press,
emphasised). This Africanisation was linked to another issue; the geographic differences in the
availability, and most significantly, accessibility of affordable treatment around the world,

particularly when it came to comparing the accessibility of treatment between seropositive
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populations in the West and those in the Global South— most glaringly and tragically those in
Sub-Saharan Africa. This section, examines the capacity of African states to procure treatment for
their citizens and the policies of Euro-American states with regard to the provision of treatment

in the continent.

As soon as the first HIV/ AIDS drugs became available in 1987, two geographies of
treatment quickly emerged, one in Europe and the United States, and another in such places as
Africa. In the former, after much contestation and activism by the gay community and HIV-patient
associations, there was massive financial and institutional investment in treatment, especially in the
public procurement of drugs (which typically cost about $10-20, 000 per patient per year) and the
expansion of public health insurance coverage for seropositive populations; this. The gap between
availability and access, the actual ability to buy or receive treatment, quickly narrowed, meaning
that the majority of AIDS patients received treatment quickly and in an affordable way (a great
many did not pay any individual financial contribution towards their treatment, but almost
completely relied on state support and subsidies) (National Research Council, 1993; Anis, et al.,
1998; Matic, et al., 2006; Shelling, 2006; National Research Council, 2005; Volberding, 2008). In
places such as Affrica, however, things could not have been more different. The availability of drugs
was low and their accessibility, because of their price and other factors related to the nature of the
African pharmaceutical industry examined in the next chapter, was difficult for the overwhelming

majority of seropositive populations in the continent.

One significant contributor in this difference in access and availability was the fiscal and
monetary position of African states when compared to their American and European counterparts
in the 1980s and 1990s. Many African states were not only unwilling (for reasons provided in the
previous chapter), but incapable, in simple material terms, of committing the same type, volume,
and scale of financial and technical resources as European and American states. Their political-

economy and geopolitical position was completely different, the state of their state, and their
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capacity to make sovereign decisions, in terms of the allocation of resources and the elasticity of
"policy space", was considerably restricted and influenced by external forces and networks.
Because, for reasons that are connected to the colonial past (as examined in chapter four), African
states were in the mist and throes of a severe, chronic, and deep, regional sovereign-debt crisis; it
started in the late 1970s and intensified in geographic scale and political and social crisis in the
1980s and 1990s, and somewhat peaking in the early 2000s. Most African states were under
“structural adjustment programmes” because they had defaulted on their debts to foreign,
commercial banks and multilateral lending institutions, such the World Bank and the International
Monetary Fund; a number of “defaults” and “reschedulings” began in the 1970s (starting with
Zaire in 1976); by the early 1980s 10 African countries “rescheduled” their debts; by the mid-

1980s, 19 others followed suit, setting a trend that continue throughout the 1990s (Lyoha, 1999).

To receive temporary relief or "haircuts" on their debt-repayment schedules, and to
increase what was cuphemistically called their "debt-repayment capacity", they were
instructed/commanded to, among other things, sell off ot privatise public assets and corporations,
and to reduce or completely remove government support and subsidies for social programmes
(Nyang'oro & Shaw, 1992; Tarrésy, et al., 2011). These cuts were felt in many sectors, but one of
the areas that was most impacted was, of course, public health insurance and medical care
provision; government grants for these services were drastically cut; fees and contributions for
medical services and prescription drugs were systematically introduced; and price regulation for
pharmaceutical wholesaling and distribution was liberalised (Foste, 1990; Peters, et al., 1999;
Turshen, 1999; Soyibo, 2005; Sama & Nguyen, 2008; Quaye, 2010). The provision of healthcare
became, increasingly, privatised and highly dependent on individual households and families, and
sustained by a ever-growing domestic and international "nongovernmental" sector—e.g., charities,
community associations, and importantly, foreign NGOs, UN-agencies, and etc. (Foste, 1990).

Therefore, Foste has noted the situation thus:
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In the best of cases, the non-profit sector uses private sector management techniques in
the pursuit of social goals. They often purchase their drugs overseas through special
putchasing agencies such as ECHO [The European Commission's Directorate General for
Humanitarian Aid], IDA [The International Development Association (IDA) of the World
Bank), or UNICEF [The United Nations Children's Fund] in some cases, in bulk and using
generic names. In a growing number of countries they [these international networks) are
forming their own procurement and distribution agencies to enable the different missions
and organisations to benefit from bulk purchase and consequently lower prices. Many of
these organisations have to charge a user fee for their services to complement any support
they may get from overseas or from the government in form of a capitation fee or a bed-
day subsidy, they are eager to keep prices low so that utilization do not decline due to
patients’ inability to pay the fee....In cooperation with WHO...various hospitals and
church organizations have created a drug procurement and distribution agency (MEDS)....

And etc. (Foste, 1990, p.7)

To put it crudely: African governments retracted themselves from the public health and
medical services business. If anyone was going to pay $10-20, 000 for HIV / AIDS drugs, it was
not going to be African governments, but private individuals (the great majority of which survived
with less than two dollars a day) the nongovernmental sector (Tilak, 1990; Lehman, 1992; Cheru,

2002; Poku, 2002).

Despite the dire financial state of most African governments, and the visibility of HIV /
AIDS in Africa, the policy of European and American states throughout the 1990s was to focus
on prevention and epidemiological surveillance; not to pay for the treatment of Africans, but to
fund, through UNAIDS, public health campaigns to inform Africans of the risks of HIV / AIDS,
and to modify their sexual behaviour and social norms around sexual intercourse, and to carefully

and meticulously record the spread and deaths resulting from HIV / AIDS. Outside of those two
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activities or objectives, however, the general policy was to do nothing with respect to treatment;
no financial aid to African governments, no let-up on structural adjustment programmes, and no
support for the non-governmental sector to intervene and provide treatment. Seropositive
populations in Africa were, by and large, by themselves. The sole responsibility and burden of
getting treatment was on themselves, their family and social connections, or, if they were fortunate,
the generosity of foreign NGOs or UN-agencies. Going to the state was not, for many, a realistic
and meaningful option. Thus, as will be explained below, Africa was, for most of the 1990s, a "zero
treatment zone"—not literally, of course, but for a great many seropositive Africans and

communities.

ACCESS TO TREATMENT DEBATES AND TRIPS

Besides expanding their funding for UNAIDS and the recordings of deaths from HIV /
AIDS, European and American governments were particularly active in another way. For much
of 1990s and early 2000s (as the South African case analysed below will illustrate), they proactively
advocated for and promoted the commercial interests of their multinational corporations abroad,
particularly when it came to securing their patents and licensing income in commercially
significant, emerging markets in Asia, Latin America, and in such countries as South Africa, Kenya,
Nigeria, and Ghana in Africa. They advocated on their behalf by, at moments of disputes between
them and governments in the Global South: directly calling heads of states and government in
question; sending official delegations to speak for and advocate on behalf of European and
American corporations; imposing or threatening to impose economic sanctions; threatening to
exact revenge or retaliate for the apparent loss of revenue and income for their corporations; the
threating to withdraw development aid or suspend advantageous, preferential tariff treatment for
goods entering the United States or Europe. As a species or campaign of commercial diplomacy,
the European and American campaigns were well organised and orchestrated, systematic and

relentless, and, broadly successful in securing the commercial income and assets of their
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corporations abroad. The most prominent, if nevertheless controversial and, to some, infamous,
campaign was the drafting and coming into force of TRIPS in the Global South. This section
describes the basic provisions of the TRIPS agreement, explains how it affected African public
health policy, and sets out the legal geography it constructed to govern the local production and

global circulation of generic drugs.

TRIPS AND THE PROTECTION AND ENFORCEMENT OF TRANSNATIONAL

PHARMACEUTICAL PATENTS

The history of the agreement, and the geopolitics and political economy of its enforcement,
has already been analysed in the previous chapter. It is therefore enough to note the following
provisions of TRIPS. The agreement brought transnational patent governance, from the World
Intellectual Property Organisation (WTO) and its Paris Convention, into the purview of, and under
the auspices and jurisdiction of, the World Trade Organisation (WTO). It made the patent law of
all WTO members, including nearly all African states, subject to the quasi - judicial court of the
WTO (as per Part V on Dispute Prevention and Settlement), and considerably standardised or
approximated global patent laws (art. 27), and required their application to be equal without
discrimination as to nationally (the "national treatment" principle). The specific, exclusive and
exclusionary rights of patent owners was standardised globally and specifically enumerated (art.
28); the rights of patent owners was stipulated as the quasi - monopolist power to exclude, and
receive judicial remedies and criminal sanctions to stop, any person, private or public, from using,
selling, importing or exporting, or generally making available to the public, patented/protected
inventions without prior licence or adequate remuneration. The previously, variable lengths of
patent protection were standardised (to a minimum of 20 years as per art. 33); the categories or
fields of technology subject to patentability was drastically increased, to encompass "all fields of
technology" (art. 27), forcing states that did not previously allow the patenting of medicines to

amend their laws so as to permit it; TRIPS-signatories undertook to effectively seal off their
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markets and jurisdiction from, and seize and impound, goods and artefacts (including medicines)
that breached the exclusive/exclusionary patent rights of any WTO national, whether foreign or
domestic—these provisions are covered in Part III of the agreement on “Civil and Administrative
Procedures and Remedies, Special Requirements Related to Border Measures, and Criminal
Procedures”. And, significantly, the capacity of WTO members to publicly licence the use, import,
export, sale of patented technology, without prior authorisation from patent owners (compulsory
licences), was made subject to WTO regulation and review (as per art.31 on "Other Uses Without

Authorization of the Right Holder".

THE REGULATION OF COMPULSORY LICENCES UNDER ARTICLE 31 OF

TRIPS

The issuance of compulsory licences was limited to, zufer alia, national emergencies, which
included but was not restricted to public health emergencies, such as HIV / AIDS (art. 31 (b)). In
such situations, TRIPS signatories are permitted to issue, without prior authorisation from patent
owners, compulsory licences to use, locally make or import, for example, patented pharmaceutical
drugs; as these drugs are made without the prior authorisation of patent owners they are called
generic drugs (but a fuller sense of what is meant by generics will be explored in the next chapter).
However, the patent owner must receive adequate remuneration for the licence and, importantly,
the compulsory licence must be temporary, subject to judicial review, non-assignable, and cannot
be used for any export purposes. And, controversially, the license must be directed at "
predominantly supplying the domestic market" (art.31 (f)), which means, in effect, that WTO
members, facing a national health emergencies such as a lack of access to generic HIV / AIDS
drugs, cannot be assisted by another WTO member if they lack the domestic, technical or financial
capacity to locally make or supply the drugs. It is only the country facing a national emergency that

can issue a compulsory licence, whether they have the technical or financial means to actually make

generic drugs through this licence is, in many ways, of no substantive, legal import. For that matter,
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according to certain sections of TRIPS (in Part III mentioned above), a WTO member, without
the domestic means to locally produce drugs, must actively take steps to stop generic drugs, made
by virtue of compulsory licences issued abroad, for example, from entering their jurisdiction. These
steps may include such controversial acts as impounding or destroying generic drugs if requested
to do so by a WTO-national with patent claims over the drugs. They may also have to take criminal
proceedings against domestic nationals, government bodies and agencies and civil servants, or

NGOs and patients who imported or facilitated the import of these generic drugs.

The effects of TRIPS were, among other things, the construction of a powerful and global
legal space, which permitted and facilitated the capacity of European and American, multinational
corporations to operate; enforce their commercial claims; increase the extractive power of their
proprietary claims; and generate revenue and protect profits from licensing fees, on a massive,
spatial, global scale. TRIPS therefore patented postcolonial geographies in the Global South,
including Africa (as already explored in much detail in chapters four and five); in the sense that the
potential or threat of proprietarising, of claiming monopolistic ownership over, and the right to
extract rents from the use and circulation of, technical knowledge was ever present (Chaudhuri
2005, Coriat 2008, Babovic and Wasan 2011). It therefore created a particular type of an unequal,
geopolitical and legal relationship. Since the production of patentable, technical knowledge,
especially in the pharmaceutical sector, was and in many ways continues to be the de facto province
of BEuropean and American, multinational corporations, TRIPS reinforced and extended an
unequal species of structural power of colonial origin (as described in chapter four) (Fluehr-
Lobban, 2000; Correa & Yusuf, 2008; Crowne, 2011; Taubman, et al., 2012; Gervais, 2012). The

issue of HIV / AIDS reflected this relationship.

The vast majority of HIV / AIDS drugs were/are patented by European and American
corporations. They hold the legal right to exclude literally billions of persons (nationals of WTO-

member states) in the Global South from using the technical knowledge to manufacture HIV /
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AIDS drugs. They hold the power to govern and regulate the flow and use of this knowledge
across a huge, spatial and jurisdictional expanse. Thus, for much of the 1990s and early 2000s,
African countries, lacking adequate access to affordable HIV drugs, and lacking the domestic
technical and engineering capacity to make them locally, could only legally procure patented drugs
from Europe and the United States. Other countries in the Global South, with the means to
produce these drugs (such as India as we shall see below), could not export them to Africa by

issuing compulsory licence of their own.

Furthermore, since the cost of these drugs was about $10-20, 000 per year, and African
states lacked the financial means to publicly procure them for their citizens, and European and
American states refused to offer support, the full burden of paying for treatment fell on individual,
African patients; the vast majority lived with less than $2 a day, but, according to this state of
affairs, they were expected to find the means to pay for drugs that cost $10-20, 000 per year for
the rest of their lives. Unsurprisingly, for much of the 1990s, only one or two percent of
seropositive Africans had access to treatment; this number increased to three percent by 2003

because of the activities of UN agencies as described below (Schwartlinder & 1. Grubb, 20006).

THE POLITICAL ECONOMY OF EARLY PROGRAMMES TO IMPORT GENERIC

HIV/AIDS DRUGS INTO AFRICA

This section traces the early multilateral projects to export generic drugs to Africa and
investigates how transnational patent governance influenced their operation and the activities of
NGOs and generic manufacturers that participated in them. The earliest attempts at importing
HIV / AIDS drugs into Aftrica took place in late 1990s. Given the fiscal and financial position of
African states during this petiod, and the history of Aftican opposition to HIV/AIDS programmes
in Africa, their participation was peripheral and secondary. The major players were UN-agencies,
the WHO and UNAIDS, and major Euro-American NGOs, such as Médecins Sans Frontieres

(MSF) (Schwartlinder & I. Grubb, 2006). However, these early programmes made little effort to
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challenge or problematise the global, geolegal space that TRIPS constructed. The programmes
were established and justified through a discourse about patents and proprietary rights. They were
negotiated as if they were simple commercial deals; a great deal of attention went into agreeing
acceptable licence agreements and supply contacts. The issue or question about the lack of access

to treatment in Africa was narrowly discussed as a patent problem.

Most NGOs, UN-agencies, including UNAIDS, subscribed to this position. One must
search hard to find any instances of the patent issue being raised before the late 1990s and early
2000s (PanAfrican News Agency, 1997). UN-programmes were run so to enforce and not
challenge patent rights. Negotiation over price was the norm. Bracketing geopolitics, not engaging
with the traces and remands of colonial life (as discussed in chapter four), was common practice.
The World Health Organisation’s Drug Access Initiative (DAI) and UNAIDS’ Accelerating
Access Initiative (AAT) are good examples— and the first serious attempts at the bulk importation

of HIV / AIDS drugs into Africa.

In 1997, the WHO established its access to treatment programme: the Drug Access
Initiative (DAI). Through this initiative, the WHO negotiated, without official African
participation, with Euro-American companies for the supply of discounted drugs for its operations
in Africa (Schwartlinder, et al., 2000)). The agreements were based on a form of tiered pricing
called differential-pricing contracts; a geo-legal technique where companies agreed to price their
products differently according to place or geographies of sale (Nattrass, 2008). However, the price
reductions negotiated were modest. And, the DAIs, by the WHO’s own admission, had very

limited success.

A year of first-line HIV/AIDS drugs wete to be supplied to the WHO at about $ 7200.
When the scheme was rolled out, at first, in Uganda (one of the first African countries to cooperate
intensively with UNAIDS) recipients of DAI-drugs paid 100 percent of the purchasing cost

(UNAIDS, 1998; Schwartlinder & 1. Grubb, 2006). Not surprisingly, the dropout rate for DAI
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schemes was high. Similar things happened in Ivory Coast: out of the 2144 people that passed
through its eligibility screening process, only 649 people received HIV/AIDS drugs after 4 years
of the scheme. By 2003, as indicated above, only three percent of seropositive Africans were
receiving HIV/AIDS drugs. The DAIs were, understandably, presented and seen by many,
patticularly NGOs and the transnational HIV/AIDS-activist network, as a dismal failure

(Schwartlinder & 1. Grubb, 2000).

The next scheme did, somewhat, comparatively better. UNAIDS, having taking over
WHO’s Special Project on AIDS as described in chapter two, initiated its Accelerating Access
Initiative (AAI) in 2000. After negotiating with Euro-American companies, UNAIDS and its
partners received further reductions in the price for HIV/AIDS drugs: as with the DAL, five major,
euro-American companies (Boehringer Ingelheim, Bristol-Myers Squibb, GlaxoWellcome, Merck
&Co, Inc and F. Hoffman-La Roche) reluctantly agreed to charge UN-agency-funded
programmes, and certain NGOs, such as Médecins Sans Frontieres, approximately $1200 per
treatment, per year for a first-line HIV/AIDS drugs imported in Africa (Schwartlinder & I. Grubb,
2000). However, these prices were agreed on the condition that each African state would
individually and separately undertake to guarantee the patent rights companies supplying the drugs.
Although comparatively better than the DAIs (35, 500 seropositive Africans received HIV/AIDS
drug directly, or indirectly, through AAI schemes by 2003), the reception and judgment of the AAI
within the transnational, HIV/AIDS network was, if not negative, than lukewarm (Schwartlinder

& I. Grubb, 2006).

As one prominent campaigner, Justice Edwin Cameron, said at the 16th International Aids
Conference at Durban, July, 2000: “From every side..millions of people living with AIDS in
resource-poor countries [were| disappointed with the previous strategy...international agencies,
national governments, and especially those who [had] primary power to remedy the iniquity - the

international drug companies - have failed [them] in the quest for accessible treatment.” (Bond,
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p.176) He was not alone. Even the then-UN Secretary General, Kofi Annan, publically

acknowledge that, the international response “so far [had] failed Africa”. (ibid.)

It was becoming clear that narrow problematisations and negotiations around price only
took things so far. There was a wider actant at play. A bigger issue hanging over DAI and AAI
schemes: the Geography of Power, the geo-legal and regulatory space, constructed by TRIPS in
Africa and elsewhere. This became evident in late 1990s and early 2000s when African states either
did or attempted to write new patent laws so as to facilitate the production, importation, and

circulation of generic HIV/AIDS drugs in their tettitories.

SOUTH AFRICA AND CONTESTATIONS OVER ACCESS TO GENERIC

DRUGS IN AFRICAN STATES

A good example is South Africa. In the late 1990s, after the formal end of apartheid, the
South African government engaged in an ambitious campaign, “The Reconstruction and
Development Programme”, to address the highly racialised and unequal geography of health-care
provision in South Africa (African National Congtress, 1994; Foster, 2005). It was a package of
reforms aimed at tackling the shadows and remnants of colonial experience (Susser & Cherry,
1982; Beer, 19806; Price, 1986; Nightingale, et al., 1990; Swanson, 1995). Among many other
reforms on a wide array of subject matter, the government amended its patent law—the Medicines
and Related Substances Control Amendment Act, 1997— so as to grant the health ministry, znzer
alia, the power and discretion to, in effect, import generic HIV/AIDS drugs and/or issue
compulsory licenses for their local production; UNAIDS and, the US Census Bureau’s Country
Profiles, identified black South Africans as the largest, seropositive population of South Africa
and, because of their low-income, as the population with least access to affordable treatment—

not just for HIV/AIDS drugs, but, other pharmacotherapeutic categoties.
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Within the context of the TRIPS-agreement, however, such acts were suspect. It appeared
to Euro-American companies, to the co-authors of the Framework Document for TRIPS (see
previous chapter), that South Africa was attempting to pierce holes in the sealed, patented space
that TRIPS was specifically designed to construct (Mcneil, 1998; Scott, 2006). Instead of
impounding generics and going after domestic industries that sought to make or import them, the
South Africa government (or, more specifically, the new black, government of Nelson Mandela)
was attempting to facilitate the circulation of generic and illicit contraband not just within its
borders, but across transnational space, especially between it and other post-colonial geographies;
the Amendment Act aimed to facilitate imports, most likely from India (Mcneil, 1998), where,
because of India’s Import-Substitution-Industrial programmes, and the imposition of local
working requirements, and the differential application and enforcement of patent law in the
chemical and pharmaceutical sector from the 1950s to early 1990s, a burgeoning, generic,
manufacturing industry had emerged by 1970s, reaching approximately 20, 000 manufacturers by
the late 1990s (Spevack, 1966; Narayana, 1984; Saxena, 1988; Cavale & Katarki, 1996; Finston,
2002; Chaudhry, 20006). (These manufacturers, this industry, would in time, do much, as we shall
see, to destabilise the Euro-American dominance in the manufacture and export of HIV/AIDS

drugs).

The response of Euro-American associations to the Amendment Act was quick as it was
daring. A consortium of forty or so companies, holding the vast majority of patents in South
Africa, including many previous members of the Committee that formulated the Draft Document
for TRIPS—such as, SmithKline Beecham, Eli Lilly, Merck & Co, Johnson & Johnson, Pfizer,
Bristol-Myers Squibb—took legal action against the South Africa government (Pharma
Marketletter, 1997; Pharma Marketletter, 1998). Deploying legal remedies provided by TRIPS as
described above, and discourses about patents as a form of private property, they argued that the

South African law breached provisions of the TRIPS agreement. Specifically, that the government
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sought to differentially treat pharmaceutical patents (like post-colonial governments did in the bad
days of the 1970s and early 1980s and the LLagos Plan) and neglect its obligations under TRIPS to
intervene, to deploy its criminal and judicial apparatus, to clean its local space of illicit, generics

(Pharma Marketletter, 1998).

In other words, the problem was not government intervention, per se, but government
intervention to open spaces of illicit circulation and accumulation; relatedly, the type of
government intervention that would, potentially, limit the extraction of commercial value from
post-colonial geographies, not just South Africa, but, other markets in Africa, Asia, and Latin
America (Mcneil, 1998). Whereas the South African government problematized and presented its
patents and its reformed law as an exercise of territorial sovereignty, as a right by a sovereign state
to decide and place conditions on the scope of its grant of monopolistic privileges, Euro-American
associations, on the other hand, situated the reform along discourses about private property, and
an imaginary about post-colonial geographies as places of risk; in other words, South Africa was

viewed as another geography of difference that needed extra-territorial discipline.

Euro-American states, especially the British and American governments, entered the fray,
siding squarely with their commercial associations (Agence France Presse, 1998; Roberts, 1998).
The American government, from an application made by the Pharmaceutical Research and
Manufacturers of America (PhRMA), warned the South African government that was being
investigated for a Section 301 listing (the examples, South Korea, Singapore, Mexico, and, recently,
Brazil were precedent)(Barber, 1999; Caelers, 1999; Palast, 2000). British and American delegations
were sent to South Africa:  Official phone calls, communiques, and statements were released: All
cautioned the government against “politicising” the dispute. All called on the government to
respect and discharge its legal obligation. All warned against dragging the memory colonial life and
apartheid experience into the dispute. These issues had to be bracketed (Agence France Presse,

1998; Barber, 1999; Caelers, 1999; Palast, 2000). Instead, the dispute and the acts of Euro-
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American corporations were to be seen as a simple, contractual and commercial negotiation (as
described above and implied in the WHO and UNAIDS schemes). Accordingly, the central and
relevant questions were not about geography of power instituted by TRIP, but, South Africa’s

commitment to upholding its obligations under national and international law.

THE INTRODUCTION OF GENERIC HIV/AIDS DRUGS FROM INDIA: CIPLA,

TECHNO-NATIONALISM, AND INDIA

The dispute intensified in 2001 when an Indian, generic manufacturer, the Chemical,
Industrial & Pharmaceutical Laboratories (CIPLA), offered to supply African governments,
UNAIDS, NGOs, and etc. with HIV/AIDS drugs for their operations in Aftrica, including for
UNAIDS’ Accelerating Access Initiatives. It offered to sell its products at “a humanitarian price”
as part its “contribution to fighting Aids”; offering to supply a first-line of HIV/AIDS drugs for
$600 (£430) to governments and $350 to Médecins sans Fronticres and UN-agencies; when
compared to the $1200 UNAIDS was receiving from Euro-American companies, CIPLA’s offer

was not negligible (Harding & Boseley, 2001; Boseley, 2001; Dipika Jain & Stephens, 2008).

As already explained in chapter four of this thesis, CIPLA, like many other generic
manufacturers that came to prominence in the early 2000s, was the product of Import-
Substitution-Industrialisation, local working requirements, and the differential application and
enforcement of patent laws. That is to say, it came out of the type of state-led and coordinated
programme of industrialisation that the Lagos Plan was based on (as elaborated in chapter four).
From the 1950s to the mid-1990s, post-colonial governments of India committed themselves to
techno-nationalism, self-sufficiency, and the establishment and/or upgrading of the technical
knowhow and engineering capacity of its manufacturing sector; in many ways, India’s model of
import-substitution was one of the most radical forms, based on a rigid and comprehensive regime

of import-licensing, high-tariffs, state-subsidies, and detailed central plans, usually five years in
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duration, by the state—a system Chakravarti Rajagopalachari called, pejoratively, the
“Permit/Licence Raj”, suggesting the seemingly, pervasive presence of the state in commercial and
industrial activity (Erdman, 2007). Chemical and Pharmaceutical engineering took special place
and significance in this programme (Chaudhuri, 1984) (Ministry of Petroleum & Chemicals,
Government of India, 1975; Barker & Mitra, 1980; Barker & Mitra, 1981; Federation of Medical
Representatives Association of India, 1986; Ahluwalia, 1988). Deploying fully the flexibilities
available to it through the Paris Convention, state laboratories and institutes, pharmaceutical

manufactures and infant industries were protected by the state.

This was done through a wide-range of methods, such as the formation of a
comprehensive import licensing system and the imposition of a high tariff schedule for imported
goods, and the promulgation of a patent regime that provided wide scope for compulsory
licensing, and treated pharmaceuticals and chemicals, along with foodstuff, differently from other
forms of technology (Ahuja, 1997); that is, by only recognising and enforcing patents for the
techniques and methods, the engineering processes or procedures, of manufacturing
pharmaceutical compounds. The chemical entities themselves, the “stuff” of medicines, with some
exceptions, were not patentable. Accordingly, an impressive, pharmaceutical manufacturing
industry grew by the 1950s and 1960s, and, expanded and diversified rapidly by the 1980s and
1990s. It specialised in finding ways to “engineer around” patented processes; finding ways to
develop alternative methods of compound formulation (Pai, 1972; Watal, 1996; Ahuja, 1997; Naik
& Khan, 1997; Tikku, 1998; Barnes, 2002; Ganguli, 2003; Gupta, 2004; Singh, 2005; Kapczynski,

2009).

It was from this regulatory regime and post-colonial moment that companies such as
CIPLA flourished. The Indian state developed and strengthened the technical capacity and
network, epistemic community, and know-how for Indian engineers to work around patented—

mostly, Euro-American— compounds; much like other Asian states, such as South Korea,
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Singapore, Brazil, Mexico, and etc. we’re doing before the Section 301 actions. In short: as we have
seen, it permitted CIPLA and other Indian manufacturers to, for example, engineer or work
around the patent claims of Euro-American companies over HIV/AIDS drugs. It permitted it to
manufacture and then offer to export the first, generic HIV/AIDS drugs in the late 1990s and
early 2000s. The offer of 2001 was, therefore, a final product of years of state nurturing and

intervention.

PART TWO: TRIPS REFORMS AND THE REGULATION OF COMPULSORY
LICENSES AND THE EXPORT/IMPORT OF GENERIC DRUGS IN THE

GLOBAL SOUTH

This final part describes the package of reforms agreed in the early 2000s to amend the
TRIPS agreement and its regulation of the issuance of compulsory licences and the importation
of generic drugs at times of national emergency. It particularly focuses on the political economy
of the reforms and their extraterritorial reach and governance of the circulation of generic drugs

within, between, and across countries of the Global South.

The offer from CIPLA triggered, or at least significantly contributed towards, a whole set
of events. UNAIDS and other UN-agencies, African states, and NGOs, such as Medicine Sans
Frontier, operating in Africa had to consider and take position on CIPLA’s offer. The transnational
media got involved. The offer was reported and debated widely. The geo-legal spaces and
techniques constructed and deployed by TRIPS, respectively, not just in Africa, but in other post-
colonial states, became a hot issue (Harding & Boseley, 2001; Boseley, 2001; Dipika Jain &
Stephens, 2008). Many started asking: why should only Euro-American artefacts be permitted to
circulate in Africa? Why, given Africa’s central place in Euro-American campaigns on HIV/AIDS,
should Africans be denied access to (apparently) affordable treatment and the capacity to produce

locally? Thus, the president of the International AIDS Society, Joep Lange, at the 14th



212

International AIDS Conference in Barcelona in July, 2002, asked delegates at the conference: “if
we can get cold Coca Cola and beer to every remote corner of Africa, it should not be impossible
to do the same with drugs”. The Director General of the WHO went step further and asked

delegates at the 14th conference:

...does anyone deserve to be sentenced to certain death because she or he cannot access
care that costs less than US$2 a day? Is anyone's life worth so little? Should any family
become destitute as a result? Should children be orphaned?... The answers must be no, no,

no and nol... Yet this is what is happening every day. (Schwartlinder, et al., 2006, p.541)

Contestations over the CIPLA offer fed directly into the South African case. For some,
this was part of a wider picture and struggle. TRIPS, the South African case, the reluctance of
UNAIDS and other NGOs to accept CIPLA’s offer, was symptomatic of a growing trend: the
unleashing of global capital, the extra-territorial extension and consolidation of Euro-American
power, across the world by the World Trade Organisation (WTO), or, rather, the “WTO project”.
Contestations about TRIPS and the South African case took place at time when the WTO’s
“single-undertaking”, its package of trade agreements across multiple areas of trade, of which
intellectual property was merely one, was being challenged. Condemnations, accusations,
protestations, and reservations of all types were expressed by environmental, labour, feminist,
Marxist, anarchist groups. A global coalition quickly coalesced around challenging the WTO,
around exposing its “neo-colonial” and “imperialist” tendencies. The issue of access to generics,
the geography of power constituted by TRIPS, the extra-territorial techniques of this agreement,
and the power it gave the WTO to survey and discipline post-colonial states, became a cause
célebre for these groups. They typified everything that was wrong and oppressive about the world
and the geo-political, economic, and legal spaces that WTO had constituted. They were traces of

colonial life. They were the effects of colonial experience that needed to be confronted (Wallach,
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et al., 1999; Shepard, et al., 2002; Jones, 2004; Jawara & Kwa, 2003; Halbert, 2005; Coriat, 2008;

Narlikar, et al., 2012; Wood, 2012).

Within this context, UNAIDS campaigned to expand its Accelerating Access Initiatives
in Africa. It, and coalition of NGOs and Group of 77 members, worked hard at UN forums (much
like Group 77 member did in the 1960s, 1970s, and 1980s). They organised special sessions of the
UN-General Assembly and Security Council, they sponsored and passed resolutions calling for
more access to treatment—which was a code word for generics. By the early 2000s, the UN, not
just UNAIDS, was committed to increasing access (Schwartlinder, et al., 2006). For the first time,
the idea of “universal access” was, apparently, taken seriously. That is, the project to provide
pharmacotherapy to all sero-positive populations (and, as we shall see in the next chapter, this

project would create its own geography of law and power).

LIMITATIONS OF THE TRIPS AND THE CONTINUING STRUGGLE IN THE
SOUTH OVER CONTROL OF PHARMACEUTICAL PATENTS AND COMPULSORY

LICENSES

With the South African case and CIPLA's offer in the background, the WTO’s Ministerial
Conference of 2001 was held in Doha, Qatar. Much like the 1970s and 1980s call for a New
International Economic Order, and the campaign by to revise the Paris Convention (see chapter
four), the governments of the Global South revived their project for the principle of territoriality,
for the power to decide on patentability and compulsory licensing, to be more closely tied to the
exercise of sovereign power (Correa & Yusuf, 2008; Pogge, et al., 2010; Fairman, et al., 2012).
There were no calls for local working to be brought back, nor were there calls for TRIPS-
signatories to be given the power to differentially apply and enforce patent law (as discussed in
chapter four). There were, however, requests for governments to have wider discretion under

art.31. Specifically, the right for one country in the Global South, such as India, with the technical
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capacity to make generic HIV / AIDS drugs, to issue a compulsoty licence and export them to
another country, such as Mali, without the capacity to do so but facing international health
emergency; in other words, for generic manufacturers such as CIPLA to be able to supply African
states and UNAIDS with generic drugs. So, the enclosing of post-colonial geographies by TRIPS
was asked to be relaxed. The power and discretion of TRIPS-signatories to declare national
emergencies and issue compulsory licenses to locally make or import generics was proposed and
agreed. In addition, in this respect, the Ministerial Declaration on the TRIPS Agreement and Public

Health (Doha Declaration) has received much attention and comment.

The Doha Declaration mostly dealt with the problems of art.31 discussed in section two
above. Its operative parts provide guidance as to how WTO-members intended art.31 to be
interpreted should the acts of a member state be brought for judicial review domestically or
through the WTO's, quasi-judicial, Dispute Settlement Body. Its drafting was the accumulation of
wide spread and global protests against the types of legal suits that were brought against the South
African government, and other governments in Asia and Latin America, by European and
American, multinational corporations. Although legally, it was merely persuasive, and still required
a decision to be passed to give it effect, and potentially provide a basis of upon which art.31 could

be amended (as done later), its declarative impact was, nevertheless, noteworthy.

The Declaration, infer alia: "...affirm(ed) that... (TRIPS)..should be interpreted and
implemented in a manner supportive of WTO members' right to protect public health and, in
particular, to promote access to medicines for all." Furthermore, WTO members recognised that
"each member has the right to grant compulsory licences and the freedom to determine the
grounds upon which such licences are granted". And, relatedly, the Declaration acknowledged that:
"each member has the right to determine what constitutes a national emergency or other

circumstances of extreme urgency, it being understood that public health crises, including those
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relating to HIV/AIDS...and other epidemics, can represent a national emergency or other

circumstances of extreme urgency."

Although the Doha Declaration has been, for obvious understandable reasons, often and
widely applauded, the decisions, proposed amendment to art.31, and annex to TRIPS that followed
to give it legal effect were, nevertheless, problematic. Two Decisions were passed: the Decision of
the General Council of 2003 on the Implementation of paragraph 6 of the Doha Declaration (The
Implementation Decision); and the Decision of 2005 on the Amendment of the TRIPS Agreement
(The Amendment Decision and Protocol). What the Decisions and Protocol did was to construct
a geo-regulatory typology or bifurcation of the Global South. These countries were divided into
"eligible" exporters and importers of generic drugs for regulatory purposes, based upon the
perceived risk that they posed to European and American commercial interests in the global
pharmaceutical market. Those posing the least risk, with the weakest technical and pharmaceutical
capability, and thus less likely to locally in manufacture generic drugs, were given more flexibility.
Those that were potentially likely to locally manufacture or export generic drugs were placed under

the most stringent discipline and supervision.

To understand what this means, and as will be explained more fully in the next chapter,
one needs to understand the different types or categories of pharmaceutical, manufacturing
capability that exists in Africa. This can be done by breaking down African, pharmaceutical
industries according to their primary, secondary, and tertiary capacity. Tertiary production relates
to the packaging and labelling of finished products or repackaging of bulk finished products;
secondary production is about the manufacturing of finished dosage forms from raw materials and
excipients; whereas primary production relates to the manufacture of active pharmaceutical
ingredients and intermediates from basic chemical and biological substances (these substance are

usually patented and they also account for 60 percent of the cost of manufacturing drugs and
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constituted the bulk of goods that Africa purchases abroad because it completely lacked a domestic

capability). Along those lines, the African Union has noted the following about Africa:

Assessment of local production of medicines in some African countries (in the WHO
African Region) indicated that out of 46 countries, 37 have pharmaceutical industries, 34
have secondary level production and 25 have tertiary production. Only one (South Africa)

has limited primary production. Nine countries have no production capacity...(African

Union, 2007, p.2)

Accordingly, for those in the “Least Developed” category of the WTO’s Decision (those
with no production capacity or in the tertiary category), some of the provisions of TRIPS (Sections
5 and 7 of Part II) were temporally waived, but made subject to periodic review and potential
termination. That is to say, Least Developed Countries are almost, entirely taken out of the patent
protection regime—particularly sections on pharmaceutical patents—and TRIPS-signatories are
estopped from relying on the breach of those sections to take legal or retaliative action (through
the WTO’s Dispute Settlement procedure) against them. However, these waivers, and the special
and differential treatment afforded to Least Developed Countries, are, mostly, immaterial as these
countries lack the technical capability to actually, locally manufacture generic drugs—they can only
import them, especially the active pharmaceutical ingredients, from abroad. As the definition of
"least-developed countries" is provided in the Decision of 2005, they are those WTO members
that have "insufficient or no manufacturing capacities in the pharmaceutical sector". For these
countries, they pose a risk to the commercial interests of European and American corporations
only insofar as they are potential export markets for generic drugs manufactured elsewhere; most
likely from the Global South, from such countries as India, China, Brazil, and South Aftrica (the
legal regime under which generic manufacturers function in the United States and Europe is quite
stringent and it is therefore very difficult to manufacture generic drugs in such places before the

expiry of the original patent over a given drug). For those "developing countries" that that have a
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strong secondary, pharmaceutical industry, and especially South Africa with primary capacity, they
are required to notify the WTO of their intention to import generic drugs through compulsory
licences and they are required to prove that, and be assessed in terms of whether, they lack the
capacity to locally make generic drugs—but, unlike Least Developed Countries, their obligations

with respect to Sections 5 and 7 of Part II of TRIPS are not waived.

Accordingly, the Decision and Protocol places much more control on potential exporting
states. To export a generic drug to a least developed country, the Decision requires that (as per the

proposed annex to TRIP):

(a) the eligible importing Member(s) has made a notification to the Council for

TRIPS, that:

(i) specifies the names and expected quantities of the product(s) needed;

(if) confirms that the eligible importing Member in question, other than a least
developed country Member, has established that it has insufficient or no
manufacturing capacities in the pharmaceutical sector for the product(s) in

question...; and

(iii) confirms that, where a pharmaceutical product is patented in its territory, it has
granted or intends to grant a compulsory licence in accordance with Articles 31 (as

amended by the proposed 31bis of TRIPS...; and

(b) the compulsory licence issued by the exporting Member under the system

shall contain the following conditions:

@) only the amount necessary to meet the needs of the eligible importing

Member(s) may be manufactured under the licence and the entirety of this
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production shall be exported to the Member(s) which has notified its needs to the

Council for TRIPS;

(i1) products produced under the licence shall be clearly identified as being
produced under the system through specific labelling or marking. Suppliers should
distinguish  such  products through special packaging and/or special
colouting/shaping of the products themselves, provided that such distinction is

feasible and does not have a significant impact on price; and

(i)  before shipment begins, the licensee shall post on a website the following

information:

— the quantities being supplied to each destination as referred to in indent

(i) above; and

— the distinguishing features of the product(s) referred to in indent (ii)

above;

(c) the exporting Member shall notify the Council for TRIPS of the grant of the
licence, including the conditions attached to it.9 The information provided shall
include the name and address of the licensee, the product(s) for which the licence
has been granted, the quantity(ies) for which it has been granted, the country(ies)
to which the product(s) is (are) to be supplied and the duration of the licence. The
notification shall also indicate the address of the website referred to in

subparagraph (b)(iii) above.

For the importing state, which is more likely to be a least developed country with no
capacity or a low tertiary pharmaceutical base, the obligations are to contain the exported generic

drugs within its country and jurisdiction along the lines and means provided by Part III of TRIPS
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(on “Civil and Administrative Procedures and Remedies, Special Requirements Related to Border

Measures, and Criminal Procedures”). The requirements are that, inter alia:

..eligible importing Members... takes reasonable measures within their means,
proportionate to their administrative capacities and to the risk of trade diversion to prevent
re-exportation of the products that have actually been imported into their territories under
the system. In the event that an eligible importing Member that is a developing country
Member or a least-developed country Member experiences difficulty in implementing this
provision, developed country Members shall provide, on request and on mutually agreed
terms and conditions, technical and financial cooperation in order to facilitate its

implementation.

Moreover, for non-importing states that know that generic drugs, manufactured under

compulsory licence, have entered their jurisdiction, they are required to:

...ensure the availability of effective legal means to prevent the importation into, and sale
in, their territories of products produced under the system and diverted to their markets
inconsistently with its provisions, using the means already required to be available under
this Agreement. If any Member considers that such measures are proving insufficient for
this purpose, the matter may be reviewed in the Council for TRIPS at the request of

that Member.

The Decision, Protocol, and Declaration therefore construct and deploy space as a geo-
legal and regulatory technique. By placing Least Developed and Developed States into special and
differential categories—in effect, othering them and operating through a dynamics of difference—
they do not so much free them from TRIPS obligations as they discipline them through other
means. Least Developed geographies are granted waivers that have minimal effects in their capacity

to locally make generic drugs whereas Developing Countries are granted discretions that are
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subject to much monitoring and control. In each case, the aim is to regulate the circulation of
generic drugs across post-colonial geographies. The typologies and geo-legal spaces are

constructed a means to tailor control and discipline.

Not surprisingly, not many African states succeeded in deploying what came to be
designated “TRIPS-Flexibilities”; the package of Decisions and Declarations on TRIPS and Public
Health promulgated at Doha. Although some tried (e.g., Zimbabwe, Mozambique, Rwanda,
Ghana, Zambia), and many took steps to amend their laws along TRIP-Flexibilities, the attempts
were usually short-lived or symbolic. That is, no generic drugs were actually made or imported (as
with Zambia and Cameroon) or, where imported (as was the case in Rwanda and Zimbabwe), the
schemes were of very limited scope and duration. Instead, as we shall see in the following chapter,
something else happened: Africans states were largely sidelined in the production, importation,
and procurement of generic HIV/AIDS drugs into Africa. UNAIDS and Euro-American NGOs,
charities, foundations, and, new international financing funds, such as the Global Fund to Fight

AIDS, Tuberculosis and Malaria (The Global Fund), and etc. came to dominate.

TRIPS REFORMS AND THE GOVERNANCE OF STATES WITH

PHARMACEUTICAL CAPACITY

The regime of governing the transnational flow of generic drugs, created by the Doha
Declaration and its subsequent Decision and Protocol, set out a general theme that would reappear
in the multilateral system to regulate the procurement and movement of generic drugs going to
Africa or coming from the Global South: goods, artefacts, and knowledge coming from or
circulating between countries of the South (generally, post-colonial geographies) would be
governed through regulatory discourses and geo-legal techniques and typologies of risk. The Doha
regime, established the basic precedence of problematizing and regulating artefacts and knowledge

from the Global South as risky and other, of dividing the world into a spatial typology of normality
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(i.e. Europe and the United States) and abnormality (i.e. Africa and the South) and that inform

where and how particular artefacts and knowledge travel.

In the case of the Doha regime, for example: although it technically applies to all WTO
members, in that any member with insufficient capacity in the pharmaceutical sector can use the
system to import generic drugs, in practice, however, it's more likely to affect and govern the
activities of governments in, and generic drugs flowing between countries of, the Global South.
The flows and activity more likely to be viewed as unlawful and illegitimate will be those from the
South. Since the overwhelming majority of pharmaceutical patents registered in many countries in
Africa continue to originate from Europe or the United States, for example, it is highly unlikely
that African nationals will be taking actions (as envisioned in Part III of TRIPS) to stop the flow,
to ask for the impounding or seizing of generic drugs, manufactured in or flowing between Europe
and the United States. The concerns about the flow of generic drugs suggested in the Decision
and Protocol, the fear of illicit generic drugs flowing between countries, is structurally and
institutionally based upon a typology of the South and West and the application of different
regimes of regulation and geographies of power to each, distinct space. Goods from the West can
flow and travel almost anywhere in the Global South, and extract rents and income from licence
fees as they move, whereas artefact from the South, and the political decisions of its government,
including in such important areas as public health policy, are the subject of much regulation and
suspicion and various techniques of discipline. The geopolitical politics around the circulation and
movement of generic drugs will be explored again in the following chapter on the WHO

Prequalification Program for Generic HIV / AIDS drugs.

CONCLUSION

Disputes about access to affordable, generic HIV / AIDS drugs in Aftrica took place within
a geopolitical context where African states were, broadly; hollowed-out, weak and under the

discipline of foreign creditors and a global legal geography or regime instituted by TRIPS that
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subjected their political decisions and choices to external control and influence. The production
and circulation— the importation and export— of HIV / AIDS drugs took place within that
unequal, structural and global order. Drugs could not circulate freely, they were embedded within

wider networks and practices of legal power.

The geo-legal space constructed by TRIPS considerably impacted eatly projects, by
UNAIDS and African governments, to locally make and/or import generic HIV/AIDS drugs into
Africa. TRIPS had a specific and particular interest in space, in regulating and governing through
space, in constructing patented spaces and enclosed legal geographies in post-colonial states. The
aim was to carefully monitor and govern not only the accumulation and circulation of generic
artefacts within, but between and across, post-colonial geographies. That is to say, the aim was

govern extra-territorially through the construction of geo-legal and regulatory spaces.

The Doha package of reforms (the Declaration and Decisions) did not substantively
ameliorate the situation. In some ways, it reinforced the geography of power and difference
brought about by TRIPS. The geo-regulatory techniques deployed, the geo-legal typologies used
in the Decisions to stratify and govern the use compulsory licenses and circulation of generic
drugs—i.e., of Developing and Least Developing Countries—were another technique of extra-
territorial governance. The typologies placed African states with techno-scientific capacity to make
generics into special regimes of extra-territorial control whereas those without capacity were left
without the means for self-actualisation while being presented as emancipated. Because of these
reasons the Declaration and Decisions were, largely, superfluous and redundant—at least if viewed

or measured in respect to expanding spaces for emancipatory action.
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CHAPTER SIX: WHO PREQUALIFICATION PROGRAMME AND
THE GLOBAL GOVERNANCE AND CERTIFICATION OF GENERIC

HIV/AIDS DRUGS IN AFRICA
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After the Doha package of reforms, a multilateral funding and regulatory regime for the
procurement and certification of HIV / AIDS drugs-—in terms of their licensing, quality, safety,
and therapeutic efficacy— emerged in the mid-2000s. Established and funded mostly by European
and American governments, and a network of wealthy charities and foundations (such as the Bill
and Belinda Gates Foundation) that were established during this period, the regime quickly grew
in scale, and enclosed a great many African, pharmaceutical manufacturers and industries within
its institutional, regulatory system and technical practices. This chapter examines how this regime
was established and unpacks the regulatory structure and techniques that it deployed to govern the
movement, local production and importation, of generic drugs not just to Africa, but also to
countries of the Global South. It also explores the impact that it had on the ability of African,
pharmaceutical manufacturers to locally make generic drugs and participate in the regime’s

procurement programmes for generic drugs.

The focus, however, is on two multilateral programmes: The WHO's Prequalification
Program for Generic HIV / AIDS drugs (the "Prequalification Programme") and the Global Fund
to Fight AIDS, Tuberculosis and Malaria (the Global Fund). Their procurement and quality
assurance policies for pharmaceutical drugs are examined and the regulatory requirements that
they have placed on generic manufacturers to participate in their sponsored and funded programs
is investigated. Rather than engaging in a cost-benefit analysis or evaluating the effectiveness of
this multilateral regime, as is already and regularly done and published by audit reports and
performance evaluation from the Global Fund and other European and American governments,
the focus is on the regulatory techniques themselves and their structural effects on the governance
of generic production and governance in Africa—and, by extension, other places in the Global

South were these rules reach.

Theoretically, however, the interest is mostly on how both programmes, but more

specifically the Prequalification Programme, have deployed technical, documentary practices and
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geo-regulatory techniques (i.e. the certification and inspection of pharmaceutical manufacturing
facilities, analytic laboratories, and clinical centres to establish the bioequivalence of generic drugs)
as a multilateral, governing system. Drawing from Legal Geography and Science and Technology
Studies scholarship, specifically Gieryn's concept of Truth-Spots, it unpacks procedures to certify
these facilities and laboratories as regulatory Truth-Spots. As the production of technical
documentation is also linked to these places (all documents submitted to prequalify drugs and
manufacturers, and establish bioequivalence and the quality of generic drugs, must come from

these certified places), the regulatory an institutional significance of documents is also investigated.

The chapter is divided into three parts. The first part describes the early attempts by
African states to locally manufacturer generic HIV / AIDS drugs in the early 2000s, and traces the
institutional emergence of the Global Fund and the Prequalification Programme. The second part
concerns itself with theoretical issues; specifically, the significance of technical, documentary
practices and regulatory sites as a governance technique. The third part narrows its focus on these
techniques through an analysis of the Prequalification Programme's "Product Dossier", "Common
Technical Document”, and certification procedures for Good Manufacturing Practices (GMPs)
facilities, Good Laboratories Practices (GLPs) laboratories, and Good Clinical Practices (GLPs)

centers.

The chapter does not argue that these technical standards are not needed. Rather, it argues
that and highlights how the documentary practices of the WHO’s Prequalification Programme,
and its certification procedures for manufacturing and laboratory facilities, have emerged as a
significant, institutional regulatory system with considerable influence in: the economic and
productive activities of African pharmaceutical manufacturers: the procurement operations of
UN-agencies and NGOs; public health and industrialisation policies of African states. It contends,
further, that the failure of many African pharmaceutical manufacturers to satisfy the

Prequalification's requirements suggest wider problems about the capacity of African
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states/industries to locally provide affordable access to essential medicines and to effectively

respond to future health emergencies of similar magnitude to HIV / AIDS.

PART ONE: AFRICAN ATTEMPTS TO LOCALLY MANUFACTURER

GENERIC HIV / AIDS DRUGS

In this section, the national and regional attempts of African governments to locally manufacture
generic HIV / AIDS drugs after the Doha reforms are examined. The links between these attempts

and regional, industrialisation plans is also investigated.

The Doha Declaration made it plain that TRIPS-signatories, facing a national health
emergency such as HIV / AIDS, but lacking access to affordable drugs, could issue compulsory
licences to locally manufacture generic drugs— they could licence the use of a patented invention
without the prior authorisation of its patent owner, subject to some qualifications. Accordingly, in
the early to mid-2000s, the governments of Zimbabwe (2002), Mozambique (2004), Cameroon
(2005), Eritrea (2005), and Ghana (2005) issued compulsory licenses to locally manufacture drugs
(World Health Organization, 2014). And, within the same period, regional, sub regional, and
national plans were promulgated to manufacture, or established the technical capacity to
manufacture, drugs in Africa. The main ones were: the African Union’s Pharmaceutical
Manufacturing Plan for Africa (PMPA); and the East African Regional Pharmaceutical

Manufacturing Plan of Action (EAC-RPMPoA) (African Union, 2009).

Out of all of them, the African Union’s PMPA (“Union Plan”) was the most noteworthy;
at least in terms of the number of countries that participated in it and the level of institutional
commitment that was put towards realising it. The Union Plan grew from a Decision, and
Declaration (the Gaborone Declaration) passed at an African Union Summit in January 2005. In
the Declaration, African governments acknowledged that their lack of domestic capacity was a

regional problem that impacted their ability to effectively respond to HIV / AIDS, to treat their
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populations, and more generally, to respond to all the other health challenges that they faced, not
just about HIV / AIDS, but with respect to access to essential medicines and a wide range of other
“neglected African diseases” that disproportionately affected Africans. The lack of access to HIV
/ AIDS was, therefore, suggestive of a bigger problem that went beyond merely the question of
HIV / AIDS. By building a capable pharmaceutical compatibility, and developing the domestic
expertise and infrastructure in this sector, African states would have the technical means to
addresses the multiple and Afro-centric health challenges that faced without necessarily depending
on the generosity or intervention of Euro-American states. Accordingly, the Decision called on
the AU Commission to formulate a plan “to pursue... the local production of generic medicines
on the continent and to making full use of the flexibilities within the Trade and Related Aspects

of Intellectual Property Rights (TRIPS) and DOHA Declaration on TRIPS and Public Health”.

After the Union Summit, the AU Commission did indeed formulate a plan: the
Union Plan. The plan is an interesting policy document. The HIV / AIDS issue may have been
the immediate reason for its formulation, but the plan clearly connected, quite blatantly and in a
number of occasions, the objective of building a regional pharmaceutical capability with wider
industrialisation aims for the continent™ (African Union, 2009). For, when it analysed the state of
the African pharmaceutical industry, especially when it compared to its Asian counterpart, the
problems that it identified were more industrial in nature than they were specifically about

“medicines” per se”. The problem was with the lack of domestic expertise across the engineering

22 Thus, the African Union notes: “Unreliable medicine supply systems continue to hamper access. Some of the
perceived benefits of local production include: Local production will save foreign exchange, ii. Local production
creates jobs, thus alleviating poverty and promoting social development, iii. Local production facilitates technology
transfer, iv. Local production will stimulate exports, v. Raw materials produced locally will be readily available and
cheapet, vi. Local production will improve/ enhance self-sufficiency in drug supply...The leadership of the Aftican
Union is committed to ensuring access to essential medicines for countries in need, irrespective of their level of
technological development and manufacturing capacity.” (African Union, 2009, p.1)

23'The African Union notes: “Pharmaceutical production is capital, technology and knowledge intensive/ driven.
Technical expertise is absolutely critical, both in terms of sufficient numbers and appropriate skills. The continent will
have to invest in the production of different skilled scientists (biology, chemistry, process engineering, medical
engineers, biochemistry, bio-computer science, physics, medical engineers, clinicians, pharmaceutical scientists,
technicians etc.). The critical factor is the ability of education system to produce sufficient numbers of skilled personnel
in a sustainable manner. It will be necessary to form strong linkages with universities and funders to ensure a
sustainable supply of required skills. Academicians often have more interest in basic research compared with clinical
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sciences; the lack of advanced manufacturing capabilities; the lack of domestic capital and
equipment; the lack of funding and support for African industries; the poor state and high cost of
infrastructure, the massive amount of foreign reserves spend it on importing manufacturing
ingredients; the fragmentation and lack of synergy between African markets; the lack of diversity
in the types and classifications of pharmaceutical products that African manufacturers made, etc.

(African Union, 2009). That last issue especially concerned them.

The AU was particularly worried about the fact that, although many African states had
pharmaceutical industries, they concentrated and only had significant manufacturing capabilities
in the secondary and tertiary end of pharmaceutical production, with none or very little at the
primary level; tertiary production relates to the packaging and labelling of finished products or
repackaging of bulk finished products; secondary production is about the manufacturing of
finished dosage forms from raw materials and excipients; whereas primary production relates to
the manufacture of active pharmaceutical ingredients and intermediates from basic chemical and
biological substances (this aspect also accounts for 60 percent of the cost of manufacturing drugs
and constituted the bulk of goods that Africa purchased abroad because it completely lacked a

domestic capability). Along those lines, it noted that:

research, as the former is a faster route to promotions.3 The balance between the two must be propetly promoted
and nurtured. Africans in the diaspora can probably assist in this regard. Incentives may have to be identified. At this
moment there are very few technical experts with the appropriate qualification and experience to enable the Continent
to go into large scale primary manufacturing...Local production may not save foreign currency at entry. Active
pharmaceutical ingredients account for 60% or more of the final cost of the product. Until primary manufacturing
becomes a reality, there will not be meaningful savings of foreign currency. Production equipment, laboratory
equipment and reagents etc. will be paid for in foreign currency...Manufacturing requires highly skilled scientists,
engineers, technicians etc. Modern production is technology —driven and may not create many entry - level
jobs...Local production may not save foreign currency at entry. Active pharmaceutical ingredients account for 60%
or more of the final cost of the product. Until primary manufacturing becomes a reality, there will not be meaningful
savings of foreign currency. Production equipment, laboratory equipment and reagents etc. will be paid for in foreign
currency...Manufacturing requires highly skilled scientists, engineers, technicians etc. Modern production is technology
—driven and may not create many entry - level jobs. There are however possibilities of job creation across the value
chain if we begin at research through development, production and distribution. Jobs can be created in public research
organisations, small and medium biotech companies, upstream in engineering and downstream in public health
services.” (African Union, 2009, p.6)
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Assessment of local production of medicines in some African countries (in the WHO
African Region) indicated that out of 46 countries, 37 have pharmaceutical industries, 34
have secondary level production and 25 have tertiary production. Only one (South Africa)
has limited primary production. Nine countries have no production capacity... (African

Union, 2007, p.2)

The biggest objective of the Plan was therefore to address this fundamental and structural
deficiency—more than this, it wanted Africa to become self-sufficient, to have capabilities in all
three levels of production. By doing so, it saw the benefits as not only having the capability to
manufacture generic HIV / AIDS drugs, but to, also, among other things; “save foreign exchange”;
“create jobs, thus alleviating poverty and promoting social development"; "facilitate technology

9, <

transfer”; “stimulate exports, raw materials produced locally and make them readily available and
cheaper”; “improve / enhance self-sufficiency in drug supply” (African Union, 2009). In other
words, as we saw see with respect to the Lagos Plan in chapter four, the building of original
pharmaceutical manufacturing capability was viewed and represented along the lines of a regional
industrialisation campaign, which was recognised as problematic within the context of the TRIPS
agreement. The Doha reforms permitted the use of compulsory licences to respond to national
health emergencies, it did not provide legal derogations or exemptions for the use of compulsory
licences in industrialization, self-sufficiency campaigns; as explored in previous chapters, one of
the primary motivations of the Euro-American, commercial association of consortium that drafted
the TRIPS agreement was precisely to bring an end to self-sufficiency, import industrialisation

plans that were quite common in many post-colonial states, including in many African Countties,

in the 1960s and 1970s.

Nevertheless, after the publication of the Plan, an Expert Committee was established and in
2011, at the fourth Conference of African Ministers of Health, a “Business Plan” to bring about

the Union Plan was drafted and published (African Union, 2012). Running at over 150 pages, and



230

covering everything from intellectual property rights, national pharmaceutical regulation and
surveillance, licensing and distribution, quality assurance, funding and finance, forecasting and
modelling, the Business Plan drew a detailed and ambitious blueprint for Africa to build an
advanced, internationally competitive, domestic pharmaceutical industry. Since the publication of
the Plan, however, not much has come out of it. In that, there has not been a huge structural
transformation in the nature of Affrica's pharmaceutical industry. This can best be seen by looking
at how African, pharmaceutical manufacturers have struggled to meaningfully participate, and
satisfy the regulatory burden, and compete with other industries in such places as Asia, within the
multilateral regime that emerged in early 2000s to procure and regulate the flow, import, and

certification of generic HIV / AIDS drugs in Aftica.

Although the regime is highly complex, and is made up of a huge network of institutions and
expert communities that overlay and intersect in very complicated ways, two programmes have
been particularly important: The WHO's Prequalification Programme for Generic HIV / AIDS
drugs (the “Prequalification Programme”) and the Global Fund to Fight AIDS, Tuberculosis and
Malaria (the Global Fund). The Fund is the principal financing vehicle for the procurement of
generic drugs imported into Africa, whereas the Prequalification Programme regulates and certifies
the bulk of generic drugs procured by grants from the Fund. They are independent regimes, but,
because of the nature of their work, and the global institutional power that they both have, their
global operations have become intertwined, collaborative, and in many ways co-dependent and

constitutive. The institutional history of each will now be provided.

THE INSTITUTIONAL EMERGENCE OF THE GLOBAL FUND AND THE

PREQUALIFICATION PROGRAMME

This section traces the institutional emergence of the Global Fund and the Prequalification

Programme, and particular focus is laid on their transnational and institutional significance.
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The Global Fund, as suggested below by its origin in the US Congtess, is an institutional
and technical project of the United States' government, even if the initial proposal for its creation
was of French origin. In October, 1998, at an AIDS conference in Abidjan, Ivory Coast, former
French President, Jacques Chirac, publically proposed the formation of a multi-lateral or global
AIDS Treatment Fund (Agence France Presse, 1998; Schwartlinder et. al, 2006). He made this
proposal in a speech that discussed, in more explicit form than was the custom at the time, the
implied policy that European and American governments had towards the financing of HIV /
AIDS treatment—or lack of treatment—of seropositive Africans for most of the late 1980s and
1990s. In the speech, he highlighted the difference in approach, and in so doing explored the
difficulty that Western governments had in morally justifying their policy towards, the differential
provision of treatment between Africans and Euro-American citizens ; no financial support was
provided for African patients whereas massive state resources were directed at realising affordable
or free access to treatment in Europe and America. Joining the campaign for global "Universal
Access to Treatment", which was then being championed by the World Health Organisation and
UNAIDS, Chirac publicly called for a multilateral fund to be established so as to finance the

procurement of drugs for (Agence France Presse, 1998).

Besides floating the idea, however, the French state did not take any concrete action. It
took a group of African-American legislators in the United States' Congress to translate the idea
into policy and, eventually, into a funded and operational programme. In 1999, the Congressional
Black Caucus (CBC) formed a Task Force on Global HIV/AIDS, chaired by Barbara Lee. She and
congressman, James Leach, co-sponsored a bill for The AIDS Marshall Plan Trust Fund Act in
the United States' House of Representatives in the same year after being part of a Presidential
Delegation to South Africa that that was sent to investigate and report on the prevalence and
effects of HIV / AIDS in the country. Upon their return, Congtessional hearings on AIDS in

Africa were organised (House of Representative, Committee on Banking and Financial Services
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2000; Sternberg 1999; PR Newswire 1999a; PR Newswire 1999b). At these hearings, the
epidemiological statistics of UNAIDS and the United States' Census Bureau (the origins of which
were explored in the previous chapter) was deployed to highlight the increasing significance of
Africa as an epidemiological site for HIV / AIDS and, thus, a pathologised geography of risk. So,
in summarising the testimony of speakers at the hearing, the Chairman of the hearing noted, the
disproportionate concentration of AIDS cases in Africa, its impact on vulnerable groups, such as
children and orphans, and the potential of AIDS to significantly impact the sociocultural fabric

and stability of African states:

Among all regions of the world, sub-Saharan Africa has been hardest hit by
the disease. Although it has only 10 percent of the world’s population, it
accounts for 80 percent of global AIDS deaths and nearly 70 percent of the
wotld’s current HIV/AIDS cases. .. what dominates the African landscape is
orphans. Acres of orphans—orphans raising orphans, because there is no one
else left to do it. Tough children take to the streets. Weak children die of
starvation. Many just sit, docile and sick, a vast, human ocean of orphans,
mostly infected and doomed. (House of Representative, Committee on

Banking and Financial Services, 2000, p.106)

After laying out the epidemiological problem, the hearing moved on to the financial issues,
patticularly the lack of adequate financial support by the United States towards HIV/ AIDS
programmes in Africa. At the hearing, testimony from UNAIDS, the World Bank, and the Harvard

School of Public Health noted that:

...resources to support HIV/ AIDS initiatives are not keeping pace... HIV/AIDS is
spreading three times faster than funding available to control it... $1 billion to $2.3 billion

is needed annually for prevention in Affrica alone. That figure is far in excess of
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approximately $350 million that inter- national donors are estimated to be providing for

the region. (Ibid.)

To fill this gap, the Congressional hearing supported the draft legislation, The AIDS
Marshall Plan Trust Fund Act, of the CBC. As suggested by the tittle, the Act aimed to establish
a Trust Fund that would raise, disburse, administer—particularly in respect to selection of eligible
grant recipients—global financing for HIV/AIDS programmes in Africa. Although this Act was
eventually dropped, its proposal for a Fund found its way into what became the Global AIDS and
Tuberculosis Relief Act of 2000 (the precursor to the United States President's Emergency Plan
for AIDS Relief (PEPFAR)). In the 2000 Act, authority was granted to the American President
to, inter alia, support the establishment of, and approve up to $150 million of funding for, what
was then called the “World Bank AIDS Trust Fund”; the idea was to create a Fund, a global
financial or grant-giving vehicle, administered by the World Bank. The Bank would be governed
by a Board of Trustees, composed by representatives from donor countries to the Fund (i.e.,
Euro-American states), which, in turn, would be supported by an Advisory Board, made up of
various NGOs, patient and campaign groups, already collaborating with UNAIDS and Its drug
access initiatives. Two years later, the Global Fund to Fight AIDS, Tuberculosis and Malaria (The
Global Fund) was formally established, not as part of the World Bank, but as a stand-alone entity;
however, the Fund, or rather its finances, remained under the trusteeship of the Bank and a Board
of Trustees and Advisory Committee as provided in the Act of 2000 and, subsequently, recognised
in the United States Leadership Against HIV/AIDS, Tubetculosis, and Malaria Act of 2003; this
Act also increased American funding for the Global Fund to one billion dollars and established
the basic architecture of what became to be the United States President's Emergency Plan for

AIDS Relief (PEPFAR).

After the Global Fund and the President’s Plan was established, a small number of private,

American, transnational foundations, with a substantial amount of financial capital, were also
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created: mainly, the Clinton Health Access Initiative and the Bill and Melinda Gates Foundation.
Between the Fund and these foundations, and a global network of NGOs and charities that work
with them, funding for HIV / AIDS treatment programmes grew massively and rapidly, not just
for Africa, but for the Global South generally; spending on HIV/AIDS programmes jumped from
barely one billion dollars in the early 2000s to approximately fifteen billion by 2008 (Ravishankar,

et al., 2009; Hecht, et al., 2010).

As suggested by considerable involvement of the American Congtress in the establishment
and design of the Fund, and the participation and contribution of major American foundations,
and later European governments, the Global Fund was largely a Euro-American project:
specifically, a technical and regulatory project of and for the “Donor Community”—that is to say,
the 24 members of the OECD's Development Assistance Committee (i.e., The European Union,
America, and the “observer” participants, such as the World Bank, the IMF, UNDP, and etc.)
(Seckinelgin, 2008; Ravishankar, et al., 2009; Brown, 2010; Richard G.Parker, 2011; Quick &
Moore, 2011; SalaamBlyther, 2011). UN-agencies, NGOs, charities, and African governments,
despite their consultative and advisory roles in the Fund's administrative structute, were,
institutionally governed and regulated by the Donor Community and their technical standards.
Thus, for example, to receive grants from the Fund, UNAIDS's Drug Access Initiatives, or the
treatment programmes of any African state, including their procurement activities for generic
drugs, whether locally made in the continent or imported from elsewhere, had to satisty the
regulatory and technical standards of the Fund and its sponsors. In terms of quality assurance,
licensing requirements, procurement solicitation procedures, that meant following the technical
specifications of the World Health Organisation (WHO)'s Prequalification Programme for
Medicines; specifications that were formulated by an expert committee at the organisation in the

early 2000s.
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THE EMERGENCE OF THE PRE-QUALIFICATION PROGRAMME: THE
SPECIAL SIGNIFICANCE OF PLACE AND DOCUMENTARY PRACTICE IN

PHARMACEUTICAL REGULATION

The Prequalification Programme grew out of UNAIDS" Access to Drugs Initiatives,
specifically its decision to consider the offer by CIPLA, and Indian generic manufacturer, in the
early 2000s to supply its Initiatives in Africa with generic drugs manufactured and licensed in India.
The initial aim was to formulate a standardised quality assurance policy for all the co-sponsors of
UNAIDS, and NGOs and other entities that collaborated with it in its drug procurement
programmes. The policy was not meant to apply singularly to Indian manufacturers and suppliers,
but to all drugs made and licence in the Global South. And as many African states started issuing
compulsory licences to locally make or import generic drugs in the mid-2000s (e.g. Ghana,
Cameroon, Zimbabwe) (World Health Organization, 2014)) and as a few African manufacturers
started making generic HIV / AIDS drugs in the mid-2000s, the quality, safety, and therapeutic
efficacy of these drugs (the general standard and quality of these drugs) became a subject of much
discussion and concern at UNAIDS and among the Euro-American donors of the Fund. The
limited surveys that the WHO conducted on African pharmaceutical manufacturers indicated that
there was, potentially, significant problems with procuring from them; not just because of quality
and safety issues, but also because of the apparent, lack of adequate regulatory supervision of their
products by many African states (even if these sutveys were not specifically on HIV / AIDS drugs,

but on anti-malaria products). Commenting on these surveys, the African Union has noted:

...itis a matter of concern that, even when medicines are available, their quality is suspect
due to the weak nature of regulation and widespread noncompliance with...critical
components of the quality system...there is already a critical mass of evidence to suggest

that the impact of sub-standard drugs is grave...39% of products tested in Ghana were
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sub-standard and the proportion was as high as 64% of products tested in Nigeria.

(African Union, 2012, p.106)

And, relatedly, throughout the early 2000s, reports of dangerous, counterfeit drugs
harming and killing patients in Africa were common in the press® (Community Pharmacy, 2002;
Associated Press International, 2003; IPS-Inter Press Service, 2003; Edwards, 2004; Xinhua
General News Service, 2004; Agence France Presse, 2004). These reports were often about cases
of hospitals, public bodies, and NGOs procuring life-saving drugs only to find that they were
substandard and/or adulterated with chemicals that were inactive, not labelled, and, at times,
dangerous and indeed lethal to patients that were administered these drugs. Besides therefore
being viewed as a geography of epidemiological and pathological risks (centre of gravity of ground
zero of HIV / AIDS), Africa, like many other regions of the global south, was considered and
widely represented as a site of pharmacotherapeutic risks and dangers, and place for illicit

production and circulations. As a typical example, an article in Business Week noted in 2001 that:

How bad is the problem worldwide?...some representatives of the world's biggest drug
companies believe that $19 billion worth of counterfeits are sold annually. Of that, the
vast majority are produced and sold in developing countries... In some African and Latin
American countries, as much as 60% of the drugs sold are counterfeit. (Business Week,

2001).

To respond to these reports, the WHO directed one of its permanent, technical advisory
committees (its Expert Committee on Specifications for Pharmaceutical Preparations) to draw up
technical standards and procedures to certify generic drugs manufactured and or licensed in the
Global South; the Expert Committee was previously more known for its technical work on the

periodic updating of the international pharmacopoeia, an international reference work for the

24 And for recent commentary on this issue see chapter 5 of Cloatre’s (2013) recent work on genetics and Africa.
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biochemical specifications, nomenclature, and classification of pharmaceutical chemicals and
ingredients. In a space of about year and half, the Expert Committee drafted the United Nations'
“Model Quality Assurance System (MQAS)” for pharmaceutical products, the precursor of the
WHO' Prequalification Programme. As a technical project, the MQAS was a joint exercise and
collaboration between, #nfer alia, UNAIDS and a network of Euro-American states (via the
OECD’s Development Assistance Committee) and international, commercial and professional
associations such as the International Pharmaceutical Federation (FIP) (the association, as we have
seen in chapter four, that did so much to draft the TRIPS agreement). The mandate of the

Committee and FID was to: '

"...design...a uniform and harmonized system...to ensure
procurement of pharmaceutical products of defined quality for supply to patients, based on a
mutually recognized process of prequalification of products and manufacturers by means of

product dossier evaluation and inspection of manufacturing sites” [in other words, a

procurement/tendering prequalification system] (Wotld Health Otganization, 2006, p.6).

This “uniform and harmonized system” centered on the specifications of an “Eligibility
Criteria” to prequalify manufacturers and products. As a regulatory regime, it relied principally on
technical, documentary practice and geo-legal techniques: i.e., the inspection and certification of
manufacturing facilities and the submission of a technical, regulatory “Product Dossier” for
evaluation by the Committee. Only manufacturers and products “pre-qualified” and approved by
the Expert Committee would be permitted to participate in any Global Fund, or any other UN-
funded, or Donor-funded, pharmaceutical solicitation process (commonly referred to in
procurement documents as “Invitations for Expression of Interest”) (World Health Organization,
20006). And, it was this Prequalification and Assurance System that, in the mid-2000s, was re-

designated as the WHO’s Prequalification of Medicines Programme (Prequalification Programme).

And, in terms of how the Prequalification Programme was formally linked to activities of

the Global Fund specifically: since the Fund operated under an Administrative Services Agreement
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(ASA) with the WHO, the Fund adopted and incorporated the Prequalification Programme into
its growing operations across countries of the Global South, generally, and Africa particularly. The
Global Fund made prequalification through the Programme a central requirement for its own
quality assurance policy and, most importantly, its Grant Agreement with Principal Recipients
(GAPRs)—the standard form contract the Fund signed with recipients of its grants (Global Fund,

2009).

The result of this agreement and collaboration was substantial. The institutional and
regulatory regime (or "Geography of Power") that it instituted over countries of, and generic
manufacturers from, the Global South was considerable. The Global Fund, by the mid-2000s,
increasingly financed most HIV/AIDS-related programmes and drug-procurement schemes in
Africa and elsewhere, the Fund’s quality assurance policy gained considerable importance and
influence in respect to the transnational governance of generic HV/AIDS drugs. The Global
Fund’s quality assurance policy, in effect, became the quality assurance policy for not only UN-
agencies operating in Africa, but the massive and growing network of pharmaceutical
manufacturers and suppliers, importers, NGOs, foundations, charities, and African-governments
that participated directly or indirectly in the Global Fund’s HIV/AIDS programmes in Africa
(Wilson, et al., 2012). The Global Fund's quality assurance policy, extended the territorial reach
and regulatory scope of the WHO’s Prequalification of Medicines Programme and, by extension,
the Euro-American states and commercial and epistemic networks that informed its technical

standards.

PART TWO: THE TRANSNATIONAL GOVERNANCE OF GENERIC HIV/AIDS
DRUGS THROUGH THE PREQUALIFICATION PROGRAMME,
DOCUMENTARY PRACTICES, AND CERTIFIED FACILITIES AND

LABORATORIES
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For the rest of this chapter, the focus shifts to the specific regulatory techniques (i.e. the
construction and submission of the Product Dossier to the Expert Committee and the inspection
and certification of GMP, GLP, GCP sites) that the Prequalification Programme and the Fund
have deployed to govern the circulation and movement of generic drugs to Africa through their
sponsored schemes. And, on a wider theoretical level, it begins by describing and examining the
current sociolegal scholarship on technical, documentary practices and the deployment of space—
or, more specifically, certified laboratories and manufacturing facilities—as a technique and regime
of governance. It argues that “the where” of techno-scientific production, the spaces where
documents and material artefacts are produced, has central significance as to whether they, and
the knowledge claims they embed, are accepted as legitimate or, importantly, permitted to circulate
globally. It finishes by using the Prequalification Programme as a case-study to elaborate on this
argument; specifically, the Programme’s use of Good Manufacturing Practice (GMPs) facilities,
Good Laboratory Practices (GLPs) laboratories, and Good Clinical Practice (GCP) centres as a
means to govern which generic HIV/AIDS drugs prequalify for the procurement schemes of UN-

agencies, the Global Fund, and major, Euro-American NGOs and foundations.

DOCUMENTARY PRACTICE AND GEO-REGULATORY TECHNIQUES IN

SOCIOLEGAL SCHOLARSHIP

This section examines how sociolegal scholarship has investigated documentary practice
and the deployment of space as a regulatory technique. It may seem trite to say, but, documentary
practice is pervasive in much social, economic, legal, and political life. Documents are not just
“artefacts of modern knowledge”, but artefacts of modern life. They constitute a unique form of
life. Yet, and withstanding their pervasive presence, the significance of documents, the
appreciation of “documents” and documenting as a distinct field of social-cultural life and object
of academic inquiry, in its own right, has not, until recently, received adequate attention in much

socio-legal scholarship (Riles, 2000).
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Rather, and consistent with the “language turn” in philosophy and sociology in mid-20th
century, the interest has been in examining documents for their "textuality”: that is, for their
interest as subjects of critical and political hermeneutical deconstruction. The text has mattered as
object of literary criticism and political deconstructions of modern knowledge. The aim has been
to show how, behind the text, lays a will to power, an ongoing contestation over the construction
of knowledge and its relationship to, and entanglement with, political power—especially, as it
relates to gender, race, sexuality. So, the text—as we have seen in the previous chapter with respect
to provisions of the TRIPS-agreement—is not just text, but, a political battle field and artefact to
be deconstructed and unpacked with a critical gaze and analytic sensitivity towards hidden violence,
aggressive “silences”, normative positioning. In short, the document matters as text and site of
sociocultural and political deconstruction (Wachterhauser, 1986; Still, 1993; Hall, et al., 1996;

Feuerwerker, 1998; Risser, 1997; Dostal, 2002; Collins & Blot, 2003; Baird, 2004; Galewicz, 2000).

The attention on textuality has meant that other important aspects of documents—or,
more precisely, documentary practice—have taken secondary place, for a while. Less highlighted
has been, inter ilia: firstly, the rituals, work, activity, and routines conducted through, and generated
and mediated by, documents (their emergence and unbecoming): the materiality of documents as
actual things in the world, physical stuff that is made and constructed, moved and destroyed, and
as socio-archaeological artefacts that can be excavated and examined. In other words, besides their
textuality, the actual work and practice of documenting has, for a while, been represented as
“uninteresting” and “boring” or, simply, as “background noise” (Verstraete, et al., 2002; Riles,

2006).

DOCUMENTS AS ACTANTS: THE SOCIOCULTURAL AND INSTITUTIONAL

LIFE OF DOCUMENTS

In recent years, however, there has been some growing interest in documents other than

for their textuality. Many academic disciplines have increasingly turned their gaze towards the



241

“doings” and “work” with documents (Harper, 1998; Riles, 2006; Riles, 2011). This shift has
occurred largely through methodological and conceptual changes in sociocultural scholarship,
among which has included: the “recruitment of Wittgenstein” (Pels, 2003; Collin, 2010) and the
general “practice turn” in sociology (Schatzki, et al., 2001): the re-engagement with “non-human
actants” and “materiality” and “hybridity” in cultural-geography (Bartley, et al., 2005) and Science
and Technology Studies (Pickering, 1995; Lenoir, 1998; Vannini, 2009; Latour, 1991); and the
deployment of analytic and ethnomethodological techniques from institutional sociology and

bureaucratic anthropology to study legal and regulatory work (Ybema, et al., 2009; Hull, 2012).

This scholarship has showed how, among other things, documentary practice intersects
and operates through diverse fields and sites of institutional, bureaucratic, legal, technical, and
material work (Harper, 1998; Lenoir, 1998; Hull, 2012). Far from being dull “background noise”,
the doings with documents and the work of technocrats and “document people”—whether at law
offices, border posts, prisons and petrol boards, hospitals, trading floors, multinational
organisations, technical advisory committees, UN-forums, and etc.—has been shown to be highly
political, fluid, contested, epistemically challenging, and of significant sociocultural import (Latour
& Woolgar, 1986; Harper, 1998; Riles, 2006; Riles, 2011; Hull, 2012). Documenting is now an

important aspect of science, engineering, regulation, law, bureaucracy, and, indeed, politics.

DOCUMENTARY, REGULATORY TECHNIQUES: GOVERNING BY

DOCUMENTING

Socio-legal anthropology, particularly the work of Annelise Riles, has presented
documentary practice as an all-enveloping part and referent of technical and regulatory work (Riles,
2011). Instead of (solely) focusing on questions of textuality (important as it is), socio-legal
anthropology has shed light on the routinized practices, rituals, and work of documenting around
technical-regulatory knowledge-making; instead of viewing documents as text to be (merely)

“read”, documents have been shown as active, sociocultural actants to be confronted, “worked”,
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engaged, and/or negotiated with (Torpey, 2000; Caplan & Torpey, 2001). Riles, along with many
other bureaucratic ethnographers (Chalfin, 2010), have shed light on the increasing ubiquity and
disciplinary capacity of documents (especially, practices of “form-filling”) in technical and

bureaucratic life (Harper, 1998; Caplan & Torpey, 2001; Riles, 2011).

Documentary practice has been implicated in the growth, or discourse around, the “audit”
and/or “risk” society, not just in Euro-American states, but globally; a society or culture were
concerns around, and politics about, the identification, construction, problematisation, and
management of risks (understood broadly to include social, financial, criminal, or legal
“uncertainty”) in all forms of life has become common (Maril, 2000; Beck, 2004). Scholarship in
this areas has described and examined how the principles and aims of accountability, transparency,
and “risk-management” in regulatory practice are translated through, embedded in, and mediated
by, different, literally forms, and artefacts of routinized practices of documentation. To audit and
manage risk is, apparently, to do things with documents and forms: that is, to find, generate, sign,
certify, tick, send, present, contest forms (Maril, 2000; Travers, 2007; Riles, 2006; Reed, 20006; Riles,
2011). Not surprisingly, a “documentation industry” and professional community, both nationally
and international, has grown around “paper people” and form filling. So much so, that it has
become hard to think of modernity and basic practices of governing and regulating, outside of the

form and its work.

So, for example, and as we shall see in this chapter, quality assurance, auditing, certification,
and verification (by the generation of forms and the filling-in of forms) is currently, in many ways,
an essential, if not inseparable and indispensable, feature of pharmaceutical production,
governance and regulation. Accordingly, the technical experts that have been granted authority to
document and audit increasingly mediate the boundaries between the legitimate and illegitimate,
the meaning of private and public, the circulation of national and global knowledge and artefacts,

such as generic drugs.
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THE CONNECTION BETWEEN DOCUMENTATING AND GEOGRAPHY

However, the spatial dimensions of documentary governance and production, especially
where it touches on techno and regulatory practice, have not adequately been examined. This is
surprising given the extent to which the governance of space, the regulation of what takes place in
sites designated as having sociocultural and regulatory import, has been central in the
intensification and proliferation of auditing and risk-management practices; that is, making sure
schools, universities, firms, court rooms, government agencies, banks, laboratories, and etc. fill in
forms and document their auditing and validation practices, is an important part of risk

management.

This lack of interest is also interesting given how much space scholarship on Science and
Technology Studies and Laboratory Studies has given to the relationship or tension between
geography and knowledge: what, as examined in Chapter One, Gieryn has phrased the “Epistemics
of Place” and “the paradox of place and truth”* (Gieryn, 2006, p.113). These two things (the
directed and spatial ecology of documentary, regulatory practice, on the one hand, and the question
of space and epistemology, on the other) must be brought together—at least when dealing with
regulatory science. The where of documentary and material production, the place (i.e. “Truth-
Spots”) of where documents and artefacts are constructed has been shown to matter as much as
the "what"— the content or form of things. Besides the practices that “stuff” and scientists
perform, the question of where scientists do these things (the “microgeography of knowledge-
production” (Livingstone, 2004)) have important epistemic and, and we shall see, regulatory and

legal significance.

25 Which Gieryn explains in the following terms: “All scientific knowledge-claims have a provenance: they originate at
some place, and come from there. However, as they become truth, these claims shed the contingent circumstances of
their making, and so become transcendent (presumably true everywhere, supposedly from nowhere in particular).
Turning the argument around: scientific claims are diminished in their credibility as they are situated somewhere, as if
their truthfulness depended upon conditions located only there.” (Gieryn, 20006, p.113)
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TRUTH-SPOTS, LAW, AND REGULATORY SCIENCE

As suggested in chapter one, besides “stuff”, space or geography has also been shown to
be an important actant in STS scholarship. Besides the practices that “stuff” and scientists perform,
the question of where scientists do these things, “the microgeography of knowledge-
production”(Livingstone, 2004), has, also, been shown to matter a great deal. Space/geography
have been shown to matter in terms of informing how scientists go about their epistemic work;
colouring how knowledge and techno-scientific artefacts are received, legitimated, materialised,

and generally, made-sense of or “read”, as Livingstone phrases it.

It is within this context that Gieryn speaks of the “Epistemics of Place” and “the paradox
of place and truth” (Gieryn, 20006). By way of short summary from chapter One: The “Epistemics
of Place” relates to the question of how knowledge constituted in certain places is translated and
constituted for trans-subjective legitimisation and acceptance. How the question of place is
negotiated and bracketed in techno-science. How knowledge or artefacts that embody knowledge
are made or represented to be “placeless” and universally legitimate. In STS, two techniques,
among many, have been suggested: mainly, the construction of “Truth-Spots” and the deployment
of “Thing-Knowledge”. However, for the purposes of this chapter, only Truth-Spots need be

commented on or revisited.

Like other ANT scholars before him (most especially Latour), Gieryn argues that one way
that the “Epistemics of Place” is negotiated is through the construction of standardised epistemic
spaces/places that act to certify and validate knowledge. The typical example given by Gieryn is
laboratories. Laboratories provide a “presumption of equivalence” in respect to the material
environment within which knowledge is constructed and manipulated. A great deal of effort and
time is expended in standardizing the architecture and artefacts of laboratories, routinizing the
techniques used, regulating and policing who and what can enter. All of this is done so that

laboratoties, or spaces constituted into laboratory-like settings, can function as a quasi-warranty of
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epistemic authenticity, legitimacy, reliability, and validation. The point of Truth-Spots is to suspend
questions of space and focus discussion on the knowledge generated and “black-boxed”. It permits

scientist to act “as if”” space does not matter and as if knowledge is placeless.

However, there are truths spots and “Truth Spots” and law plays an important role in
separating the two. Although the emergence or designation of Truth Spots is, generally, a
sociocultural process, certain specific processes, such as law and regulatory practices, constitute
them; in this case, by way of geo-regulatory technique. These techniques construct geo-legal spaces
that, when constituted, can co-constitute and inform the practice of law that govern and inform
them. If we recall from Chapter One, it was noted that Geography-In-Law (or geo-legal
techniques) touch on the power of law to build spaces to govern whereas Law-in-Geography (or
the way space co-constitutes law) negotiates the friction and pull of cultural and political geography
(the power of the where to affect the what and doing of law). Said differently and more precisely:
law and regulatory practice can constitute geo-legal Truth-Spots (e.g., accounting and law firms,
certified laboratories, centres, facilities, etc.) that, in turn, can co-constitute and inform what form
regulatory practice takes. These geo-regulatory spaces, or Truth-Spots, can, as will demonstrated
below, perform important documentary practices, and produces artefacts, of considerable
regulatory and legal import. That is, Truth-Spots can become a geo-regulatory technique: a way to

govern and order by way of using space. A case-in point is the Prequalification Programme.

THE PRE-QUALIFICATION PROGRAMME AS GEO-REGULATORY

TECHNIQUE

The point is as follows: the sites and places (the “truth-spots” (Gieryn, 2002) and “centres
of calculation” (Latour & Woolgar, 1986)) of documenting have, accordingly, wider epistemic,
legal, ontological, and regulatory significance than common acknowledged. That is say, it is not

only that documenting has become generally important; it is rather that the cultural-geography of
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where documents are generated, given-birth, certified, audited, verified, filled-in, and distributed

has also become (legally and epistemically) important.

Place has become an essential institutional dimension and “legal technique” ((Hancké,
2009; Riles, 2011). This has been true for many fields of commercial practice (noticeably in finance
and “public management” (Maril, 2000; Harper, 2000)) for some time, but, since the 1960s
regulatory-science, broadly, and pharmaceutical regulation, specifically, has increasingly relied
upon deployment of certified places as “Truth-Spot” and, indeed, techniques of governing.
Certified cites (i.e., certified Good Laboratory Practices (GLP) laboratories, Good Manufacturing
Practices (GMPs) facilities, and Good Clinical Practice (GLPs) centres) in pharmaceutical
regulation have been bestowed with considerable epistemic authority as legitimating places of and
for regulatory technicality, materiality, and epistemology. Only material artefacts (pharmaceutical
products) and technical documents (Common Technical Document) produced from those places
have been made capable of global circulation and travel; i.e., translated from local “mere objects”

into legitimate subjects of trans-national acceptance.

And, for the rest of this chapter, the aim is to show how, through the WHO’s
Prequalification Programme, GMP facilities, GLP laboratories, GCP centres around the world,
have been deployed to establish geo-regulatory typology and epistemic boundary between

“legitimate” Euro-American artefacts and knowledge (safe and reliable generic drugs and technical
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b
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b

documents), on the hand, and “illegitimate”, “risky”, “low quality”, “local” African and post-
colonial objects, on the other. Accordingly, the technical documents, data, and material objects
generated and constructed in these certified sites, have acted as “Truth-Spots” and “Obligatory

Passage Points” that constitute a techno-scientific/regulatory governance regime; a geo-regulatory

technique by which the production and circulation of generic, HIV/AIDS drugs are managed.

And, more specifically, by analysing the WHO’s Prequalification Programme for generic

HIV/AIDS drugs, the aim is to explore the role that place (specifically the technical documents
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and artefacts produced in certified regulatory laboratories, centres, and manufacturing sites) has
played in regulating the circulation of generic HIV/AIDS drugs produced and imported into Sub-

Saharan Africa.

SUMMARY

As much has been said, a quick summary is in order: Although documents, for some time,
were typically examined for their textuality, in recent years, the practices, doings, rituals, and work
around documentation have increasingly been recognised for their socio-cultural, legal, political,
and regulatory significance. The practices of documentation have been studied in their own right,
as distinct field of sociocultural and legal practice. Yet, scholarship in this area has not adequately

addressed its spatial and geo-political dimensions.

“The where” of documentary practice has considerable, epistemic and regulatory
significance, especially when situated in the world and regulatory science. Truth-Spots, geo-legal
spaces designated as having regulatory significance, are trusted to produce epistemic and material
artefacts (e.g., technical documents and pharmaceutical drugs) that can be trusted and permitted
to circulate widely. In the context of the Prequalification Programme, certified GMP facilities,
GLP laboratories, and GCP centres are deployed a geo-regulatory technique: a regime to govern
the transnational production, circulation, and procurement of generic HIV/AIDS drugs from

Africa and between post-colonial geographies, generally.

PART THREE: THE TRANSNATIONAL GOVERNANCE OF GENERIC
DRUGS THROUGH THE PREQUALIFICATION PROGRAMME: THE
IMPORTANCE OF DOCUMENTATION AND CERTIFIED LABORATORIES AND

FACILITIES

The section begins by exploring the institutional emergence and significance of the product

dossier and Common Technical Document (CTD) for regulatory purposes within the
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Prequalification Programme. It then examines how certified places are used as regulatory Truth-

Spots to prequalify and legitimise generic drugs for global circulation and movement.

Although, the Prequalification Programme is/was (narrowly speaking) a procurement
solicitation procedure, the Expert Committee on Specifications, nevertheless, modelled its
“Eligibility Criteria” on the technical, documentary, material, and regulatory practices of Euro-
American Drug Regulatory Authorities (DRAs); as we shall see below, it operated as a de facto
regulatory agency for drugs manufactured in post-colonial states. More specifically, the Expert
Committee borrowed a great deal from the licensing and registration procedures, the technical
documentary practices and geo-regulatory techniques, of the International Conference on
Harmonization of Technical Requirements for Registration of Pharmaceuticals for Human Use

(ICH or, henceforth, the “International Conference on Harmonization”).

The International Conference on Harmonization is one among a growing number of trans-
national “standard-setting” bodies that increasingly regulate global trade through the formulation
of technical standards and “guidelines” related to techno-scientific artefacts. As with many other
standard-setting bodies, the Conference does not operate according to a clear distinction or
bifurcation between private and public. As the reference to “Conference” indicates in its acronym,
it is a collaborative technical project and complex partnership between (broadly) Euro-American
Drug Regulatory Authorises and a network of commercial and epistemic communities from the
transnational, pharmaceutical industry. Through a series of permanent and ad hoc Expert Working
Groups (EWG) and Steering Committees (SC), Euro-American agencies and pharmaceutical
associations draft, co-author, publish, and revise a voluminous and highly technical body of
pharmaceutical-engineering and manufacturing standards, specifications, and administrative forms
and procedures related to pharmaceutical licensing and marketing. These standards are
subsequently transplanted into domestic law through legislative acts, but, their structural influence

extends beyond Euro-American states: because of geo-economic dominance of Euro-American
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states in the pharmaceutical, manufacturing sector, its standards and specifications are widely
referred to and relied upon by non-ICH members and other transnational institutions, such as the
WHO’s Expert Committee on Specifications (Tobin & Walsh, 2008; Wood & Foote, 2009; Boe,

2009; Griffin, 2009).

The relationship between the WHO, broadly, and the Expert Committee on Specifications,
specifically, and the International Conference on Harmonization is extremely close and
multifaceted. Although institutionally separate, the Conference and the WHO are tightly
connected by through the nature, scope, and entanglement of their technical work and practice:
they form part of a complex “community of practice” operating through many institutional

intersections and the exchange and circulation of technical documents.

So, for example, the WHO is an “observer” at the International Conference on
Harmonization’s Steering Committee and the WHO is increasingly seeking to take a greater active
role its activities: members of the Conference often make reference to and participate in the
drafting of the WHO’s technical classifications and nomenclature (especially the WHO’s
International Pharmacopoeia and Drug Dictionary); and, many, if not all, of the pharmaceutical
associations that participate in the Conference’s Expert Working Groups (EWG) also draft, advise,
and inform a great many of the technical reports and standards that the WHO’s Advisory panels
and Expert Committees draft (of which they are many, covering a wide range of subject matter
(World Health Organization, 2010)). The technical, documentary practice of the WHO’s Expert

Committee on Specifications as it relates to the Prequalification Programme is no different.

To govern the massive inflow and influx of generic, HIV/AIDS drugs going to Africa,
among other post-colonial states, the Expert Committee worked with the International
Conference on Harmonization and made use of its technical, documentary forms for its Eligibility
Criteria for the Prequalification Programme; particularly, as we shall bellow, in respect to the form

and content of the Conference’s Common Technical Document (CTD).
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THE DIFFERENT MODES OF REGULATION THROUGH STRINGENT
REGULATORY AUTHORITIES AND OTHER REGULATORS FROM THE GLOBAL

SOUTH

The WHO’s Expert Committee of Specifications, to extent its work relates to the
Prequalification Programme, defers considerably to the drug-approval decisions and registrations
of members of the International Conference on Harmonization; as would be expected given that
the WHO is an observer at the Conference. Euro-American, regulatory authorities, because their
participation in the Conference, are given “special status” within the WHO’s Prequalification
Programme; for purposes of the Programme, regulatory authorities of the Conference on
Harmonization are designated “Stringent Regulatory Authorities” (SRAs), meaning that
pharmaceutical manufacturers and products (generic or otherwise) approved and registered by
Conference members automatically prequalify for UN-agency and Global Fund solicitation
requests. However, those products (mostly, generics) and manufacturers that are not approved or
registered by SRAs are the only ones required to seek prequalification by the Expert Committee

on Specifications.

The Expert Committee’s community therefore governs the Prequalification Programme
through a geo-regulatory typology of difference, risk, and governance. Artefacts originating from
Euro-American states are granted special rights and privileges of circulation where those from
post-colonial states, are governed and disciplined by the technical, documentary, and geo-
regulatory practices of the Expert Committee; that is, the requirement to submit “Product
Dossier” submitted according the specifications and documentary aesthetics of the Conference’s

Common Technical Document (or “Common Document”).

THE SIGNIFICANCE OF THE COMMON TECHNICAL DOCUMENT IN

GOVERNING GENERIC DRUGS
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To appreciate the significance of the Common Technical Document, we must first
understand what the Expert Committee’s means by a “generic”. Drawing on technical guidelines
from the International Conference on Harmonization, the Expert Committee defines a generic
through two main, technical practices, one documentary and the other spatial. A generic is a
material artefact that is constructed, analysed, documented, and demonstrated to be therapeutically
effective in certified places (i.e., Certified Good-Manufacturing Practices (GMPs) facilities, Good
Laboratory Practices (GLP) laboratories, and Good Clinical Practices centres). A generic is thus a
hybrid artefact: a material artefact that embeds techno-scientific knowledge through a process of

material and documentary practice (Vannini, 2009).

Or, as the Expert Committee puts it, a generic is that which is presented and “intended to
be chemically and therapeutically interchangeable” with an already licensed pharmaceutical artefact
(the comparator). For a given chemical artefact or sample batch to pre-qualify as a generic
HIV/AIDS drug, the Committee requires manufacturers to technically demonstrate that their
sample batch or “representative sample” is bioequivalent—that is, “pharmaceutically” and
“therapeutically” equivalent by virtue of bioequivalence clinical/pharmacological studies —to a
comparator drug; in most, if not all cases, a comparator is a drug already registered and approved

by a Stringent regulatory authority or Euro-American state.

To demonstrate pharmaceutical and therapeutic equivalence, the manufacturer (or
“applicant”) must submit a Product Dossier with a set of detailed technical data and
documentation related to the quality, safety, and efficacy of the sample batch. This generally
requires, among other things: technical data on the purity of all ingredients used in manufacture;
data on the finished pharmaceutical product (such as information about stability); results of
bioequivalence tests (clinical trials conducted in healthy volunteers), etc. (World Health
Organisation, 2010). However, the presentation of the data must follow a specified technical

aesthetic (as set out the ICH’s Common Technical Document).
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However, as noted above, the production of the batch sample and the filling-in of the
Dossier is highly regulated. Only samples produced, analysed, and demonstrated to be
therapeutically effective and chemically equivalent by certified facilities can be submitted to the

Expert Committee.

SUMMARY:

The Prequalification Programme operated through technical, documentary practice and
geo-regulatory techniques borrowed from Euro-American states—or, more precisely, the
“Stringent” regulatory authorities, and members of, the International Conference on
Harmonization of Technical Requirements for Registration of Pharmaceuticals for Human Use

(ICH).

To govern the flow and citculation of generic HIV/AIDS drugs from post-colonial states,
the Expert Committee constructed a geo-regulatory typology—a “Geography of Power”, as it
were—based upon a problematisation and discourse of risk. Those products licensed by Stringent
regulatory authorities (that is, those originating from Euro-American states) automatically pre-
qualify for consideration during the solicitation procedures of UN-agencies, the Global Fund, and
NGOs that receive grants from them. However, for non-Stringent products, for generics coming
from post-colonial states, they are subjected to different and special regime of governance: they
must submit Product Dossier derived from a batch or representative sample of drugs
manufactured, analysed, and clinically demonstrated to be therapeutically effective and bio-
equivalent in certified facilities, laboratories, and clinical centres. Data about whether this artefact
is bio-equivalent to a comparator, Euro-American drug, must be provided according to the
specifications and technical aesthetics of the Common Technical Document—a document co-
authored by the International Conference on Harmonization, but also deployed by the Expert

Committee in its Prequalification Programme.
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GEO-REGULATORY TECHNIQUES AND “TRUTH-SPOTS”: THE PRODUCT

DOSSIER AND CERTIFIED LABORATORIES AND FACILITIES

In this final section, the certification procedure for manufacturing and laboratory sites related to
the production and prequalification of generic HIV / AIDS drugs is examined. The particular
significance of certified sites as Truth-Spots is explored and the impact that these certification
procedures have had on the capacity of African manufacturers to meaningfully participate within

and prequalify for the Global Fund and WHO's procurement programmes is investigated.

GOOD MANUFACTURING PRACTICES, GOOD LABORATORY PRACTICES,

AND GOOD CLINICAL PRACTICES REGULATIONS

The generic-drug approval process of generic HIV/AIDS drugs in the WHO
Prequalification Process is based on interconnected practices that occur in certified GMP (Good
Manufacturing Practices), GLP (Good Laboratory Practices), and GCP (Good Clinical Practices)

sites. This process can be divided into two.

Firstly, practices to establish pharmaceutical equivalence: Certified GMP facilities are
where representative samples to be sent for Expert Committee-approval must be manufactured
(and this responsibility is largely dealt with my pharmaceutical and chemical engineers); certified
GLP laboratories/sites are where representative samples made in GMP facilities are chemically
characterised, analysed, and tested for purity, potency, and quality (and this is mostly the work of
analytical chemists). Secondly, practices to establish therapeutic equivalence: Certified GCP sites
are where samples (made in GMP-facilities and analysed in GLP-laboratories) are tested in humans

for therapeutic efficacy (or bioequivalence/ bioavailability studies).

Thus, for a generic drug to be accepted as scientifically “comparable” to an already
licensed/comparator drug, it must pass through all three certified sites (it must demonstrate

pharmaceutical and therapeutic equivalence). As the batch sample, or mere object, travels through
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GMP facilities, GCP laboratories, and GCP sites, scientific-regulatory knowledge is generated (and
compiled for submission in a Dossier Form) to be assessed and evaluated by the Expert

Committee on Specifications.

THE COMMON TECHNICAL DOCUMENT AND GMP, GLP, AND GLP

PLACES

Because of their significance as Truth-Spots, a great deal of time and effort is expended
towards standardising, routinising, regulating, auditing, policing the material and documentary
practices that takes place in GMP, GLP, and GLP sites. In very many ways, these sites have been
deployed to deal with the problem and friction of place, the paradox of truth and space, and the
“Epistemic of Place” by constructing a “presumption of equivalence™: that is, regulating and
policing these sites so much as to bracket the lack of trust and anxiety of risk at the Euro-American
states, the Global Fund, and the Prequalification Programme itself, has and has had in relating to
generic drugs produced from post-colonial geographies. Certified sites allow UN-agencies, NGOs,
the Global Fund, etc. to act “as if”” place does not matter and if knowledge is placeless. It allows
the Expert Committee to trust the knowledge claims and data submitted in the Product Dossier.
The sites act as a geo-regulatory technique and, importantly, as a quasi-warranty of epistemic

authenticity, legitimacy, reliability, and validation.

CONSTRUCTING A “PRESUMPTION OF EQUIVALENCE”: CERTIFIED

SPACES, QUALITY ASSURANCE, AND AUDITING PRACTICE

The “presumption of equivalence” and designation as “Truth-Spots” is not, however, an
organic state; a great deal of detailed regulation, down to a minutia, goes into specifying and
policing what goes in and out, what takes place, within those sites. For lack of time and space, the
particularities of Good Manufacturing, Laboratories, and Clinical Practice regulations cannot be

described or examined in meaningful way; the GMPs, GLP, and GLP regulations are highly and
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extremely technical, composed of multiple volumes, touching upon a wide array of subject matter,
elaborated through thousands of pages. However, by way of suggestion, practices subject to these
regulations, especially as they touch on documentary practice, which covers much of their content,

will be briefly described.

GOOD LABORATORY PRACTICE, DOCUMENTARY PRACTICE, AND THE

ANALYTIC CHEMISTRY OF GENERIC DRUGS

For example, to conduct studies to establish pharmaceutical equivalence (Module 2 and 3
of the Common Technical Document within Product Dossier), an applicant for pre-qualification
status must demonstrate to the Expert Committee that its sample drug, is, inter alia: intended to be
administered by the same route, and that it has the same active pharmaceutical ingredient(s) in the
same dosage form as a comparator drug already licensed by Stringent regulatory authorities. To
establish this chemically, the applicant needs to employ a team of analytic chemists and
pharmaceutical engineers, often through the sub-contracting or outsourcing of this work to
commercial Research Contract Organisations (CROs), with GLP-certification and the technical
and documentary expertise to address the many chemistry, manufacturing, and control (CMC)

requirements needed to fill-in the Product Dossier Form.

In addition, and adding to the complexity and technicality, the analytic chemists working
in these Research Contract Organisations must conduct their chemical tests (in respect to active
ingredients and the strength, quality, purity, and potency of the applicant generic) only through
Regulatory Analytical Procedures (RAP or Regulatory Procedures). The Procedures used must be
certified by the Association of Official Analytical Chemists (AOAC), which publishes approved
procedures through a book—the AOAC’s International Book of Methods—of immense,

transnational, regulatory significance (Niazi, 2007).
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Through Regulatory Procedures and other reference standards, the applicant—or rather,
the certified laboratory conducting chemical tests on a sample batch of drugs manufactured Good
Manufacturing Practices-certified facilities—must address, in some detail, such methodological
issues as: the selection of samples (the number of samples—e.g., vials, tablets, etc.,) and how they
were used: equipment and equipment parameters—that is, the listing of all equipment, such as
instrument type, detector, column type, dimensions, as well as a list of equipment parameters (e.g.,
flow rate, temperatures, run time, wavelength settings): the list of reagents and their grades used;
the procedures for the preparation of all standard solutions (e.g., stock, working standard solutions,
internal standards); description of sample preparations for individual tests; a step-by-step
description of the procedure of analysis; methods of calculations and their transformations, and

etc. (U.S. Department of Health and Human Services, 2000).

And whereas Regulatory Procedures aim to insure data precision or validity, GLP-
regulations themselves deal much with “quality assurance” and, as such, they are particularly
detailed and complicated—so much that the WHO publishes a Handbook to help users manage

its complexity and cost.

As with all quality assurance systems, the GLP regulations address basic issues around
personnel, equipment, documentation, and laboratory facilities (Seiler, 2005; Weinberg, 2007;
Tobin & Walsh, 2008). GLP-facilities are a space where every feature of the “the audit society”
seems to manifest itself in vivid form. That is, much of the GLP is about auditing and validation
through documentation. Given the considerable importance of “Thing Knowledge” (Baird, 2004)
in GLP-facilities, that is, the massive amount of inscriptions and data generated by laboratory
machines and software, the validation of laboratory equipment and tools are a subject of much

regulation.

Thus, all laboratory equipment—particularly scales, balances, computers (hardware and

software), and analysing/measuting apparatus—deployed to prepate, generate, measure, and
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assess data and batch/samples must undergo petiodic validation, inspection, and maintenance
process of all kind (Patnaik, 2004); these processes must be documented and archived in a

laboratory logbook for later inspection.

As suggested, GLP regulations place considerable emphasis on practices of documentation
and archiving: so, for example, all tests to establish the identity, strength, and purity of the drug-
sample/batch must be documented (usually in a laboratory notebook) and the raw data for such
tests must be retained. Thus, within GLP-certified sites, documentary inscriptions and traces are
everywhere and generated seemingly-incessantly. The list of regulatory documents includes, but is
by far not limited to: letters, notes, memoranda, logbooks, instrument printouts, standard
operating procedures (SOPs), research protocols and manuals, worksheets, electronic signatures,

electronic records, photographs, and etc. (Ferrero, 2007).

The volume of documentation is of such scale that that GLP regulation requires the
establishment of a quality assurance unit (QAU) with the special responsibility and duty to maintain
a documentary archive of laboratory work. The duties of these Units may include, such things as:
the maintenance of the master schedule sheet (listing of all GLP projects in the facility): the review
of critical documents such as procedures, protocols, and reports (ensuring GLP compliance): the
Regular inspections of test facility to assess compliance status: the maintenance of study protocols:
the establishment of procedures pertaining to QAU functions: the provision of documentation
and reports to the drug regulatory authorities that internal inspections have occurred; and etc.

(Ferrero, 2007)

GOOD MANUFACTURING PRACTICES AND DOCUMENTARY

REQUIREMENTS

As with Good Laboratory Practices, documentary requirements are petrvasive in Good

Manufacturing Practice and Good Clinical Practice regulations and facilities. In respect to the
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former, GMP regulations touch on a wide range of subject-matters, including regulations and
specifications in respect to the safety, sanitary practices, accreditation, and general training
requirements of personnel; the specifications and validation of analytic and manufacturing
equipment; the sourcing, storage, handing, and labelling of ingredients and final products.
However, and as with GLP-laboratories, there is a requirement for a massive volume and variety
of documentation. Thus, a typical GMP facility will have Master Formulae and master validation
plan and volumes (reaching the size of large manuals) of Standard Operation Procedures (SOPs)
and Protocols related to many and various technical, analytic, engineering, and manufacturing

procedures and specifications (Vinck, 2003).

GOOD CLINICAL PRACTICES AND THE DOCUMENTATION OF

BIOEQUIVALENCE AND THERAPEUTIC EFFICACY

Similarly, Good Clinical Practices (GCP) regulations also places much emphasis upon
documentation (Carson, 2007; McFadde, 2007). Studies conducted through GCP regulations and
GCP-certified sites have huge epistemic significance in relation to the filling-in of the Product
Dossier Form. The studies conducted at these sites are important because they test and provide
data on the therapeutic equivalence of a generic drug and a comparator (an already licensed drug).
To establish bioavailability/bioequivalence, with some exceptions, pharmacological studies must
be conducted through GCP-compliant clinical trials and Regulatory Analytical Procedures (RAP).
By clinical trial what is meant is: a systemic study of pharmaceutical products in human subject(s)
and volunteers, in order to discover or verify the clinical, pharmacological (including
pharmacodynic/pharmacokientic), and/or adverse effects, with the object of determining their

safety and/or efficacy (Central Drugs Standard Control Otganization, 2005).

?¢ For significance of protocols, see: (Chaloner-Larsson, et al., 1997).
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The process of conducting these bioavailability/bioequivalence studies is subject to an
impressive degree of technicality, regulatory control, and documentary auditing (Niazi, 2007). This
complexity is such that, as with studies conducted in GLP-laboratories, a great deal of
clinical/pharmacological documentation is done and provided by specialised, commercial RCOs,
Quality Assurance Units, Institutional Review Boards, and various and sundry software tools and
models, and teams of experts from the pharmaceutical sciences—e.g., clinicians, pharmacologists,
pharmaceutical engineers, statisticians, and etc. (Carson, 2007; Niazi, 2007; McFadde, 2007). This
network is responsible for co-authoring such documents as the study design protocol, investigator
brochures, study-subjects consents forms, adverse-effect case-reports, and other documents
related to Clinical Safety Data Management(CSDM)) needed to be fill-in the Product Dossier

Form.

Thus, for applicants to pre-qualify for the WHO’s Prequalification Programme,
constructing, or having access to, certified GMP, GLP, and GCP spaces is pivotal. Without these
spaces, applicants cannot fill-in the Product Dossier Form required by the Expert Committee to
pre-qualify a given, generic product or supplier. Thus, for the purposes of the Programme, a
generic drug is an artefact that has emerged from translations in specific, geo-regulatory spaces, or
“Truth-Spots”, designated by the Expert Committee on Specifications as having legitimacy to
construct knowledge appropriate for the technical requirements and documentary aesthetics of the

Committee’s Product Dossier Form.

TECHNICAL DOCUMENTATION AND THE ROLE OF EXPERTISE AS A

GOVERNING TECHNIQUE

Thus, the Prequalification Programme places much emphasis, and gives much power to,
technical “epistemic communities”. The Expert Committee on Specifications has immense power

of legitimisation, understood in two ways; legitimation in the sense of the “structural power”
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(Strange, 1988) >’ to decide on what type of knowledge and technical practices are accepted as
legitimate to construct generic drugs and fill-in its Product Dossier, and secondly, as a certification
process to legitimatise specific places as “Truth-Spots”—as regulatory sites adequately reliable to
be presume to have material and epistemic equivalence with referents situated (culturally and
epistemically) in Euro-American states. This power, in and of itself, does not have an a priori,
normative value; as suggested above, the Prequalification Programme and its technical standards
emerged to address important procurement issues that UN-agencies faced and as a means to limit
the potential harm posed by risky drugs that were circulating in Africa and elsewhere and were
being marketed as having therapeutic properties that they did not have. The Programme was a
mechanism to “pre-qualify”, and attempt to license and regulate the quality, safety, and therapeutic
efficacy of a massive volume of generic drugs that were flowing into such places as Africa.
However, the point about “structural power”, and the epistemic, institutional power of the
Programme and Technical Advisory Committee is, rather, one of participatory, “deliberative
democracy” (Elstub and McLaverty, 2014) related to the construction and deployment of expertise
as governing technique. By deliberative democracy, what is meant is the process of expanding the
spaces for a plurality of voices, lay and expert, local and global, to meaningfully engage in the
decision-making process and deliberations related to the construction and legitimatisation of
knowledge—especially when its touches on forms of expertise that have disciplinary or regulatory
power. With respect to the Prequalification Programme, this entail, among other things,

interrelated epistemic, cultural, and governance dimensions.

The epistemic dimension relates to the extent to which local, knowledge practices and

regulatory standards from Africa, and other places in the Global South, are adequately taken into

27 This encompasses, following Susan Strange: “what is believed (and the moral conclusions and principles derived
from those beliefs); what is known and perceived as understood; and channels by which beliefs, ideas and knowledge
are communicated—including some people and excluding others. .. [that is to say] if a production structure determines
what is produced, by what means, by whose efforts and on what terms, so a knowledge structure determines what
knowledge is discovered, how it is stored, and who communicates it by what means to whom and on what terms.”

(Strange, 1988, p.119)
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account in the construction and formulation of the Committee’s technical standards. As suggested
above, there does not seem to be much consultation with, or participation from, regulatory and
epistemic communities from Africa in the design of the Expert Committee’s standards and
regulatory techniques: the Committee mostly relies on standard forms and guidance documents
from the International Conference on Harmonization, which, in effect means it relies on,
overwhelmingly, the epistemic practices of Conference’s Expert Working Groups (EWG),
composed of Euro-American “Stringent Regulatory Authorities” and expert communities from
the International Federation of Pharmaceutical Manufacturers Associations (IFPMA). This
overrepresentation of Euro-American, epistemic communities relates to and is directly tied to
wider cultural issues about the socio-cultural “construction” medicinal artefacts, that are widely
noted in Medicinal Anthropology and STS scholarship(Becker & Geissler, 2009; Ember & Ember,
2004; Geissler & Molyneux, 2011), mainly; the increasing marginalisation, by virtue of such issues
as colonisation, globalisation, and the political economy of the global pharmaceutical industry and
medical practice, of “alternative” therapeutic practices located (culturally and geographically) in
the Global South; i.e., practices that do not strictly, or to lesser degrees, conform to or legitimise
themselves on biomedical models of pharmacotherapeutic intervention of the type deployed and
relied upon by the Technical Advisory Committee. Relatedly, these issues are connected to the
governance model of the Prequalification Programme. By narrowing its specifications on the
technical standards of the International Conference on Harmonization, and the biomedical and
pharmacotherapeutic epistemology that underlie its standards, the Prequalification Programme
engages in an exclusionary process—by design o, as is more likely, effect—of marginalising and

de-legitimising epistemic and cultural practices that do not conform to Euro-American referents.

To be clear, this is not say that Programme’s standards are technically defective, or that
they are somehow immoral, or necessarily oppressive—for, that is clearly not the case for reasons

already given. The point is a bit more descriptive; it is to highlight the structural power of the
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technical standards that the Programme sets, and to note its Euro-centric orientation at an
epistemic, cultural, and regulatory level and pose question about the space its allocates for voices,
places, material practices, cultural norms, that are situated at the margins of its technical
epistemology and geo-regulatory and documentary practices. By requiring that only artefacts
manufactured and analysed in GMP, GLP, and GCP sites count as legitimate “generics”, some of
the risks posed by generics manufactured in the Global South has been managed, but it has also
meant that a great many manufactures and governments in the South, especially in Africa where
there is much dependence on Global Fund grants for HIV/AIDS Programmes, have been made
subject to an epistemic community, knowledge practice, and a regulatory regime that they had

limited role in constructing. A case in point is with Africa.

WHAT OF AFRICA? THE PREQUALIFICATION PROGRAMME, THE LACK OF

TRUTH-SPOTS, AND AFRICAN GENERIC MANUFACTURERS

African pharmaceutical manufacturers have struggled to participate in the Prequalification
Programme. This has been due to one primary factor, among many others (as the AU's regional
plan recognised); the lack of and limited access to certified sites of production, laboratory analysis,
and bioequivalence studies. Although, some GMP facilities have been constructed in certain
African states (noticeably in South Africa, Kenya, and Ghana), often in partnership with or as a
subsidiary of Asian companies, there are very few GCP-complaint centres in Africa; the exceptions
are in South Africa and, until very recently, Kenya and Nigeria (Guindo et. al, 2012). This has
meant that very many manufacturers have not had, and in many ways continue not to have,
affordable access to centres where they can conduct bioequivalence/bioavailability studies and
establish the therapeutic efficacy of their drugs (studies required to fill-in Module 5 of the Common
Technical Document dealing with Clinical study reports). This aspect of certification remains a
technical and regulatory activity that is conducted outside of the continent and often at immense

financial cost. And without affordable access to GCP centers, the ability of African drugs to travel
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outside of their local spaces and participate in global programmes has been considerably limited,
or placed at a considerable comparative disadvantage with respect to other manufacturers in Asia
and, increasingly, also Europe. Their drugs, their techno-scientific artefacts, have largely remained
localised; lacking Truth-Spots to facilitate their legitimization and grant them a presumption of
equivalence with other artefacts constructed in translated elsewhere (World Health Organization,

2012).

SUMMARY:

The Prequalification Programme deploys two things as to govern the translational
production, procurement, and circulation of generic, HIV/AIDS drugs: documentary (that is, the
Product Dossier and Common Technical Document) and spatial practices (that is, certified GMP,
GLP, and GCPs, sites) as a geo-regulatory technique, Truth-Spot, and means to legitimate the
epistemic claims and material productions of generic manufacturers from post-colonial states.
Certified sites translate local knowledge and artefacts into transnational, techno-scientific, and
regulatory objects capable of legitimate circulation and acceptance—that is, capable of being
deployed in the procurement programmes of Euro-American states, UN-agencies, the Global
Fund, and recipients of its grants. The Product Dossier provides a technical and documentary
aesthetic that goes beyond text: the production and work around the Dossier, itself, is a micro-

technique of governance.

CONCLUSION

Since the early and mid-2000s, two principal regimes have emerged to regulate the
production and certification of generic HIV / AIDS drugs going or used in Africa as part of
multilateral, procurement programmes: The Prequalification Programme and the Global Fund.
The former has mainly concentrated on pre-qualifying products, whereas the latter has been the

principal financing vehicle through which these products are procured. In time, because of formal
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arrangements and the intersection of their activities, the two regimes have become increasingly co-
dependent and, in the process, have established a powerful institutional and governance regime of
considerable impact in the productive activities of various and many African pharmaceutical

manufacturers.

This regime has governed through technical documentary practices and certification
procedures based upon particular sites of production and analysis. To prequalify, participants in
the regime have had to show that their artefacts are safe and have adequate quality and therapeutic
efficacy by, nter alia: manufacturing samples in GMPs facilities, analysing them in GLPs
laboratories, demonstrating bioequivalence in GCPs centers. They have been required to fill in a
Product Dossier, based upon a Common Technical Document format, with data derived from
samples manufactured and analysed through those certified places. These practices have
constituted a species of geo-regulatory governance that many African manufacturers have been
made subject, but have struggled to satisfy, function, or operate in; because many African countries
lack one or all of the certified places, they have not been capable of filling in the Dossier, or least
doing so in an affordable manner, and have thus been largely excluded from participating in

multilateral, procurement programmes.

As the African Union’s Pharmaceutical Manufacturing Plan for Africa (PMPA) has, rightly,
acknowledged, these deficiencies are not only significant because they hamper the ability of African
countties to locally manufacturer generic HIV / AIDS drugs; they are also significant because they
indicate deficiencies in Africa's industrial base, and highlight a wider problem about the ability of
African states to generally provide affordable access to essential medicines to their citizens, and to
effectively and rapidly respond should another public health emergency arise of similar magnitude
to HIV / AIDS. For, this lack of domestic capacity has meant that, for more than 20 years, African
states have been almost wholly dependent on the generosity, or political decisions and commercial

choices, of others—most especially European and American states that have not, for a number of
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occasions, been willing or incapable to provide Africans with the assistance they need in prompt
fashion and impartial fashion. Even when they have intervened, they have subjected African states
and industries to technical standards and rules, particular types of expertise and requirements,
which have been formulated and designed without, or with minimal consultation and participation,
by African states. Like TRIPS, the result has been that African states have been made subject to
particular regulatory and epistemic geographies of power that have had immense influence in the

political choices and social cultural and economic life of Africans.



266

CONCLUSION
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This thesis has examined the history of HIV/AIDS in Africa and the global, regulatory
response to it, especially around debates about access to, and the local production, importation,
and governance of, generic HIV/AIDS drugs. These issues were unpacked through a mixed,
theoretically-informed scholarship, drawn from Science and Technology Studies, Post-Colonial
Studies, and Legal Geography. However, the aim was not to bring new theoretical insights to this
scholarship. Rather, concepts from this scholarship were used to examine the thesis’s three main,

research questions.

4 To what extent did Africa's colonial encounter with European science inform how

scientific knowledge about HIV/AIDS was constructed, read, and contested in the Africa?

5 How did the colonial encounter and postcolonial struggles with European law in Africa,
specifically around the global patent regime, shape the global response to HIV/AIDS and

debates about access to and the local production of generic drugs in the continent?

6 How did the political economy of these struggles influence the global governance of the

production, importation, and certification of generic HIV drugs in Africa?

Accordingly, the major theoretical concerns were with coloniality and postcoloniality, the
impact of the colonial past on African readings and contestations of scientific knowledge about
HIV/AIDS in Africa. Relatedly, the impact of the colonial past on the political economy and
debates about access to, the local production and governance of, generic HIV/AIDS drugs. As
many of these issues had a spatial dimension, the other theoretical concerns were on the epistemics

of place and cultural/political geography and the institutional power of scientific and legal expertise.

Specifically, the main focus and original contributions were on the historiography of
HIV/AIDS in Africa and the global governance of generic HIV/AIDS drugs. Thus, it focused

on Project SIDA, the first major research project on HIV/AIDS in Aftica, and, secondly, the
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WHO Prequalification Programme, the principal regulatory regime that governs the production

and certification of generic HIV/AIDS drugs used for UN-treatment programmes in the continent.

COLONIALITY/POST-COLONIALITY, TRUTH-SPOTS, THING-

KNOWLEDGE, AND GEO-LEGAL TECHNIQUES

Thus, on a wider theoretical point, Project SIDA and debates around access to and
governance of generic HIV/AID drugs were explored through a postcolonial critique. This was
defined as an academic, critical engagement with the shadows, traces, remnants, and effects of
colonialism on the sociocultural, economic, and political life of peoples were colonised. Following
Anderson, this critique traced "multi-sited natratives" or "glocal" enactments of scientific and legal
practice. And these examinations were aided by scholarship from Science and Technology Studies,
particularly literature on the 'Epistemics of place" (Gieryn, 2000); on the relationship or tensions
between place and the construction, legitimisation, circulation, and reading of scientific knowledge;
ot, said differently, on the ways through which the place of construction and translation affects

how knowledge is given sociocultural significance.

Two techniques of negotiating this epistemics were described: the construction of Truth-
Spots and/or the deployment of Thing-Knowledge. The former relates to practices to standardise
the material sites within, and the practices through which, knowledge is constructed, and given a
presumption of epistemic equivalence or "placelessness”; whereas the latter touches on
instrtumentalised means (such as, machines, equipment, tests, standards, and etc.) to make
knowledge “push-bottom simple”, and enclosed within a particular artefact or internal logic of
knowledge production and legitimisation—a “test result”. Through these techniques, it was argued,
scientific knowledge is (potentially) “blackboxed”, made more mobile, and treated As If it is
placeless; As If it lacks origin, is not subject to geographies of reading, and transcends the
epistemics and contingency, and historicity, of place. Similarly, the movement of legal practice (i.e.,

the circulation of generic HIV drugs and travel of patent law to Africa) was analysed through
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exploration of the relationship and intersections between legal practice and place; that is to say,
the means through which law deploys space as a juridical and governing technique (a “geo-legal”
or “geo-regulatory” techniques), and ways that the places through which law is enacted or read co-

constitutes or informs the practice of law.

Whether analysing the epistemics of place or geo-legal techniques, the spatial dimensions
of science and law, respectively, were not explored simply to highlight their spatialiality. It was
done to tease out relationships of power in epistemic practice and to reflect and shed light on
wider, political and sociocultural processes that engaged by or constructed by these practices (for
example, with respect to geopolitics, political economy, social exclusion, race, gender, coloniality
and postcoloniality, and etc.). A good example was, and the thesis began by investigating, Project

SIDA and African readings of its knowledge.

PROJECT SIDA, TRUTH-SPOTS, THING-KNOWLEDGE, AND THE

MOVEMENT AND READINGS OF HIV/AIDS IN AFRICA:

Project SIDA was the first, major AIDS-research project established in Africa by American
and European scientists. It moved HIV / AIDS, as an epistemic project, from the United States
to Africa and was subject to multiple geographies of reading. The multiplicity of readings was a
function of: the heavy and laboratory-intensive definition of AIDS in the early 1980s and the
effects of colonial science, or rather social memories about the racism of colonial science, on
African discourses about European knowledge. These discourses were only suspended or
circumvented by the availability of the first HIV blood-screening kits, which translated AIDS into
Thing-Knowledge, made it more mobile and agile, and less dependent on expensive Truth-Spots
and susceptible to the cultural and political geography of Africa (at least for the Euro-American

scientists that were deploying it).
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The diagnosis of AIDS was difficult, particularly before the isolation of HIV and the
licensing of the first blood screening-kit for the virus in 1985, because of the “heavy”, laboratory—
intensive definition of AIDS in the early 1980s. To diagnose AIDS, according to the laboratory
procedures stipulated by the CDC, one had to diagnose “indicative” AIDS-diseases, establish t-
cell counts, and exclude a number of AIDS-like pathologies before the completion of clinical
diagnosis. This definition made it hard for AIDS to be diagnosed in Africa as a great many African
states lacked the required facilities and equipment, the prerequisite “Truth-Spots”, to diagnose
AIDS according to the particular epidemiological definition of the CDC. And, even where Truth-
Spots could be established (as was the case with Project SIDA) the tropical diseases of Africa,
some of which had similar symptomatology to AIDS, and the “genetic makeup” of Africans, made
the travel of AIDS from Africa, back to Europe and America, problematic: discourses about
African difference, claims that Africa's epidemiological and tropical environment was too different
from Europe and the United States, limited the extrapolative applicability of knowledge

constructed in Africa and on Africans, to European and American contexts.

However, one of the biggest challenges that Project SIDA faced was social memories and
discourses about colonial science in Africa. The work of Project SIDA, and Euro-American
scientists working in Africa in the 1980s generally, was accused of being tinged by the racialised—
and, indeed racist—discourses and imaginaries of colonialism; especially when it came to
contestations about the Out of Africa theory of AIDS, the theory that Aids originated in Africa
because of the peculiar "tribal" and customary practices and dietary habits of African communities,
such as the eating of bushmeat, and that its rapid spread in Africa was the result of the highly
sexualised and promiscuous nature of African culture—- suggested by the high rate of sexually

transmitted diseases diagnosed on African men.

For, before Project SIDA, a great deal of Africa's encounter with European science

occurred as part of the colonisation process, which was facilitated by the technical expertise of
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scientific and medical communities, particularly those who established the discipline of and
practiced Tropical Medicine. Because these communities were often embedded with colonial
administrations and armies, and because their work intertwined with and drew from many of the
disciplines of scientific racism that emerged in the 19th century, it became difficult to separate
their technical activities from their political aspects (i.e., the “Civilising Mission”). Like other
disciplines of scientific racism, their epistemology, and studies and treatment of Africans, or non-
European peoples generally, was deeply coloured by the colonization project, and its racialised
discourses and imaginaries of Africans as Other; as less socioculturally and racially evolved, and as
pathologically dangerous to the European race and body-politic (in sense of being carriers of
foreign viruses, pathogens, and diseases). Their epistemology was so tied to these discourses that
the universalist discourses of European science were replaced, largely, with racialised, local
translations of knowledge, which were shaped and moulded by the particular “micro geographies”

and political and sociocultural context of colonies:

Thus, by accusing European and American scientists of racism in 1980s, African readings
of, and contestations about scientific knowledge related to HIV / AIDS in the 1980s, wete
coloured by the colonial past. They were making links between postcolonial struggles and the
colonial encounter. Rather than viewing postcoloniality as a break from this past, they were
representing their resistance to European and American knowledge in the 1980s, as a continuation
of colonial experience. Like the colonial past, they argued, Africans were, again, being represented

as carriers of disease, as biological risks to the European and American body politic, and etc.

The isolation of HIV in 1984 and the subsequent licensing of the first HIV-blood
screening kit in 1985, however, “blackboxed” European, scientific knowledge about AIDS and
made the travel of AIDS, as an epistemic project, more agile and mobile, and made it more capable
of bracketing discourses about the colonial past, or more broadly, the friction of political and

cultural geography. The kits turned AIDS from a heavy and laboratory intensive artefact into a
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species of "Thing Knowledge"; an instrumentalised type of knowledge that made place, or sought
to make questions about place, irrelevant, secondary and subservient to the internalised logic of
the kit and knowledge that it blackboxed and generated. With that, there was a rapid proliferation
of sero-epidemiological programmes in Africa. Many and various European institutions and
scientific communities screened Africans for HIV, and a huge body of knowledge, epidemiological
statistics and reports, were compiled and distributed around the world, highlighting and making
visible HIV / AIDS in Africa. By the late 1980s and eatly 1990s, this epidemiological work was of
such a scale that a permanent epistemic community and multilateral programme was established
at the United Nations: UNAIDS, co-sponsored by The Office of the United Nations High
Commissioner for Refugees (UNHCR); United Nations Children's Fund (UNICEF) World Food
Programme (WEP); United Nations Development Programme (UNDP); United Nations
Population Fund (UNFPA); United Nations Office on Drugs and Crime (UNODC); International
Labour Organization (ILO); United Nations Educational, Scientific and Cultural Organization

(UNESCO); World Health Organization (WHO) World Bank UN Women.

TRANSNATIONAL PATENT GOVERNANCE AND THE MULTILATERAL

REGULATION OF GENERIC HIV/AIDS DRUGS

Although HIV / AIDS in Africa was widely reported on and was very visible by the late
1980s, this visibility meant little in terms of mobilising American and European states towards
providing, or assisting African states to provide, affordable access to medicines in Africa. Instead,
two geographies of treatment emerged; a United States and Europe, where there was almost,
universal access to treatment; and Africa, where seropositive populations were left to fend for
themselves in circumstances where the state, facing sovereign debt crises and the demand of
structural adjustment programmes by its creditors, had removed itself from obligations to provide
public healthcare and, by design or circumstance, had delegated this function to Euro-American

NGOs, UN-agencies, and individuals and their social networks and connections.
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Accordingly, the earliest programmes to provide treatment to Africans, and to import en
bulk HIV / AIDS drugs into the continent, were started and managed by UN-agencies, noticeably
UNAIDS and the World Health Organisation (WHO). These "drug access schemes" had limited
success and were influenced, and arguably hampered by, the global patent regime that had recently
been instituted with the coming into force of the TRIPS agreement in the 1990s. Because of it,
these agencies had to speak the language of patents, depend upon the generosity of Euro-American
multinational corporations, who held patent rights over, and were the sole manufacturers of, the

drugs that they wished to import into the continent.

The TRIPS agreement subjected political decisions related to public health policy,
especially about pharmaceutical patents and the issuance of compulsory licences, to the
extraterritorial control, supervision, and juridical discipline of the World Trade Organisation
(WTO); or, more accurately, the multinational corporations’ of Euro-American states that drafted,
promoted, lobbied extensively for the adoption of the agreement. The Agreement (specifically
art.31) posed particular problems for African states that lacked the domestic pharmaceutical
capability to locally manufacture generic drugs by placing legal restrictions on the ability of these
states to import drugs from elsewhere (TRIPS-signatories, not facing a national health emergency,
were, in effect, barred from issuing compulsory licences to export generic drugs to countries that
lacked the local capacity to locally manufacture them). This meant that those without the capacity
to locally manufacture could not the drugs while those with the capacity were stopped from

exporting them.

Although a package of reforms to the agreement was agreed in the early 2000s (many parts
of which are not yet ratified), the reforms (specifically the Decisions implementing the Doha
Declaration) did little for African countries without adequate, domestic, pharmaceutical-
manufacturing industry. For example, waivers were agreed to suspend the application of many

sections of the TRIPS agreement, covering pharmaceutical patent rights, for the benefit of Least
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Developed Countries; and these countries (a great many of which were in Africa) were further
granted wide discretions to issue compulsory licences and manufacture generic drugs at times of
national health emergencies. However, because they lacked the means to actually manufacture
drugs, this discretion was largely redundant. The significance of the waivers and Decisions lies
more with how African states, or generally TRIPS-signatories, with some pharmaceutical capability
were regulated. The national discretions afforded to Least Developed countries (to those without
the capacity to use this flexibilities) were not extended to countries with capacity. These countries
were, instead, regulated further and made subject to added extraterritorial supervision; apparently
so that they did not pose a commercial risk to Euro-American, pharmaceutical industries
(particulatly to the licensing income that they derived/extracted from patents not just in Aftica,

but countries of Global South, generally).

In addition, this political economy was reinforced by the multilateral institutions that were
established in the early 2000s by Euro-American states to fund, procure, regulate, and certify
generic HIV / AIDS drugs locally made or imported into Africa, mainly: the Global Fund and the
Prequalification Programme. These regimes developed regulatory mechanisms that relied on
technical, documentary practices and geo-regulatory techniques—- i.e., the certification and
inspection of GMPs facilities, GLPs laboratories, and GCPs centers—-that African
pharmaceutical industries, and regional and national plans to locally manufacture generic drugs,
have struggled to satisfy. Accordingly, these industries have had limited participation in this
multilateral regime and a great many African states continue to be overwhelmingly dependent on
the importation of pharmaceutical products, especially active ingredients, and continue to lack the
means to provide affordable access to not only HIV/AIDS drugs, but to many other essential

medicines and treatments that are specific to the public health needs of African populations.

COLONIALITY AND POSTCOLONIALITY AND THE

TRANSPLANTATION OF PATENT LAW TO AFRICA
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However, this political economy, and the transnational patent regime within which African
states and UN-agencies operated, was not particularly new; it had a history and connections with
the colonial encounter. As Postcolonial Studies scholarship has indicated, law, legal practice and
doctrines, played important roles in legitimising and in some ways regulating the European
colonisation, military occupation and conquest, and, eventually, partition of Africa among
European states. And, as with colonial science, the universalist discourses of European law,
particulatly as you related to the sanctity of the doctrine of territorial sovereignty, were translated
and made to fit the particular political project and military objectives of colonisation. And legal
practice constituted and was simultaneously co- constituted by the "micro-geographies" of the
colonies, and, relatedly, drew from the disciplines of Scientific Racism that emerged in the 19th
century, particularly with respect to their representations and treatment of Africans as Other in

their epistemology.

Besides scientific, technical knowledge, legal practices played an important role in the
colonial process. Law, much like scientific racism, was complicit in the construction and
perpetuation of racialised discourses and practices about Africans. And these legal practices, such
as the doctrine of effective occupation, were deployed to justify and facilitate the violent,
militaristic occupations and subjectification of African lands and peoples (i.e., "the Scramble for
Africa"). This was achieved through a "dynamics of difference": European law was applied and

read differently according to where it was enacted and against whom it was directed.

Because Africans were not recognised as having the prerequisite sociocultural and indeed
racial properties, to be equal, sovereign members of the European, Christian “Family of Nations”,
they were treated differently under, or placed outside the boundaries of, European law. In that,
because they were presented as lacking sovereignty, the basic principles of European law, such as
the doctrine sovereignty, were argued to not apply to them and, as such, they could only be objects

and subjects of international law vicariously; it was only through incorporation, via conquest or
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effective occupation, into the legal personality and sovereignty of a European state that Africans,
as subjected and colonised peoples, could join the European “Family of Nations”. Once joined in
this manner, European law, including patent law, travelled into the colonies, and the colonies were
brought into various, transnational legal regimes, such as the Paris Convention, that European
states established in the late 19th century. African peoples had no, or minimal, say in this colonial

act.

From the 1960s, postcolonial, African states attempted to reform, or disassemble, the
institutions and structures of this colonial act. They did so as part of a bigger, global movement,
or campaign for New International Economic Order, by postcolonial states to, among other things:
claim equal standing with European states under international law; demand compensation and
restitution for harms committed during colonisation; and stop extraterritorial interventions in, and
assert their sovereign and territorial rights over, their political decisions, including most especially
with respect to economic policy and industrialisation and, as a corollary, patent law. As part of
import- substitution- industrialisation plans, framed through techno nationalism and plans to
establish "self-sufficient” domestic industries (e.g. African Union’s Lagos Plan), patent law was
seen as an integral element of their project erase the traces of the colonial past and build new,

postcolonial futures and nations.

Thus, in 1960s and 1980s, African states supported a global campaign to nationalise and
territorialise transnational patent governance (much like European states did in the 19th and eatly
20th century). They supported calls for the Paris Convention to be reformed and for plans to
reinforce and expand its provisions that granted greater national discretion and control over,
among other things: the national enforcement of the provisions of the Convention; the exclusion
of particular industries and types of technical knowledge, such as that related to pharmaceuticals,

chemicals, and foodstuff from patentability; the requirements for local working requirements and
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technology transfer as a condition for patentability; the limitations on the lengths of patens; and

etc.

The Euro-American response to this campaign in the late 1980s was, however, aggressive
and comprehensive in the manner with which it deflected and fought off this campaign and
managed to establish a new multilateral patent regime: TRIPS. This regime specifically targeted
attempts to nationalise patent governance and use patent law as a tool of industrialisation strategy.
Under the new regime, local working requirements were banned; restrictions on subject matter of
patentability were considerably limited, and expanded to include “all fields of technology”; national
discretion to enforce the agreement was circumscribed and placed under extra territorial
supervision; border measures to intercept and contain the circulation of "pirated " goods (artefact
manufactured in breach of the provisions of the agreement) were expanded and made compulsory
on all signatories; national discretion over the exercise of public policy derogations, including and
most especially related to public health and the issuance of compulsory licences, were regulated
and also made subject to extraterritorial, juridical discipline. In short, nearly everything that

postcolonial states called for in 1980s was rejected and in many ways made illicit under TRIPS.

For African governments, the state of affairs was not too dissimilar to that of colonialism.
Much like the patent registration systems of colonial regimes, and the incorporation of African
colonies into the Paris Convention, Africans had minimal say in the construction of the legal
regime under which they were made subject; they were governed by various extraterritorial
techniques that denied them any meaningful sense of sovereignty over a significant areas of their
economic and social life; and the rationales and discourses that were used to legitimise the
construction of the regime (arguments about postcolonial geographies being "lawless" spaces of
illicit production and circulation) operated through a dynamics of difference; and African states
were (re) made into, in effect and by virtue of the global political economy of patent, de facto

registries and repositories of Euro-American patents and systems of knowledge.
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HIV/AIDS AND INTERSECTIONS OF SCIENCE, LAW, AND

COLONIALITY

In conclusion, the history of HIV/AIDS in Affrica and the political economy of debates
about access to and governance of generic HIV/AIDS drugs were colouted by the traces of the
colonial past. And the travel and transplantation of European patent law to Africa, and the
incorporation of Africa into global patent regimes, was facilitated by colonisation. In addition, the
subsequent contestations that erupted in the late 1990s and early 2000s about the TRIPS
agreement, and the multilateral governance of generic HIV / AIDS drugs, was tied to this colonial
past. African readings of scientific knowledge about AIDS, and African contestations about the
TRIPS agreement, and African difficulties in satisfying the geo- regulatory techniques of the Global
Fund and Prequalification Programme, was shadowed by the effects of colonialism and a
subsequent struggle by postcolonial, African states to erase or confront the institutional remnants

and racialised discourses and imaginaries that it left behind.

These remnants thus became actants, institutional and sociocultural factors that influenced
the travel and readings of scientific and legal knowledge about HIV/ AIDS in Africa. They led to
multiple readings and translations of knowledge, and the deployment of multiple geo-epistemic
and regulatory techniques (e.g., Truth-Spots, Thing-Knowledge, certified manufacturing facilities
and laboratories) to circumvent or negotiate these readings. However, despite their deployment,
the effects of the colonial past remained salient and continued to influence how AIDS travelled
and was translated as an epistemic project, object of global regulatory practice, and intersection of

coloniality and postcoloniality.



279

BIBLIOGRAPHY



280

Abbate, Janet. Inventing the Internet. Cambridge: Massachusetts Institute of Technology
Press, 2000.

Abbott, Frederick M., and Rudolf V. Van Puymbroeck. Compulsory Licensing for Public
Health: A Guide And Model Documents for Implementation of the Doha Declaration Paragraph
6 Decision. Washington : The World Bank, 2005.

Abdulqawi, A Yusuf. Intellectual Property and International Trade: The Trips Agreement.
Biggeswade: Kluwer Law International , 2008.

Adeloye, Anthony. “The Uruguay Round: A discussion of the trade-related aspects of
intellectual property rights..” Journal of Information Science 19, no. 5 (1993): 395.

Adepoju, Aderanti. The Impact of Structural Adjustment on the Population of Africa. New
York: United Nations Population Fund (UNFPA), 1993.

Adusei, Poku. Patenting of Pharmaceuticals and Development in Sub-Saharan Africa.
Laws, Institutions, Practices, and Politics. London: Springer-Verlag, 2013.

African National Congress. A basic guide to the Reconstruction and Development
Programme. Johannesburg: African National Congtress, 1994.

African Union. “THE AU/NEPAD AFRICAN ACTION PLAN 2010-2015:Advancing
Regional and Continental Integration in Africa.” 17 October 2009.

http:/ /www.oecd.org/site/ Africapartnershipforum/meetingdocuments/44326734.pdf (accessed
November 28, 2012).

Agence France Presse. “ US voices concern over S. Africa medical drug laws.” Agence
France Presse, 02 December 1998.

Agence France Presse. “Nigerian agency shuts massive market in sweep against fake drugs.”
Agence France Presse, 12 July 2004.

Aginam, Obijiofor, John Harrington, and Peter K. Yu. The Global Governance of
HIV/AIDS: Intellectual Property and Access to Essential Medicines. London: Edward Elgar
Publishing, 2013.

Ahluwalia, S. Politics and Post-Colonial Theory: African Inflections. London: Routledge,
2001.

Ahluwalia, J. “Le role de I'Etat dans le développement industriel : le cas de 1'Inde.” Tiers-
Monde 29, no. 115 (1988): 617-638.

Ahuja, S. D. “India: infringement and revocation of patents under the Patents Act 1970.”
Patent World 90 (1997): 29-33.

Ake, Claude. Democracy and Development in Africa. Washington, DC: Brookings
Institution , 1996.

Akera, Atsushi. Calculating a Natural World: Scientists, Engineers, and Computers during
the Rise of US Cold War Research. Cambridge: Massachusetts Institute of Technology, 2007.



281

Albrecht, J, and Bigby, M. Case Reports and Case Series. In The Encyclopedia of
Epidemiology. Edited by S. Boslaugh. London: Sage Publications, 2008.

Al-Qahtani, Mutlag. “The Role of the International Court of Justice in the Enforcement
of Its Judicial Decisions.” Leiden Journal of International Law 15, no. 4 (2002): 781-804.

Amsterdamska, Olga. “Practices, People, and Places.” In The Handbook of Science and
Technology Studies, edited by Edward J. Hackett, Olga Amsterdamska, Michael Lynch and Judy
Wajcman. London: MIT Press, 2008.

Anderson, Jon. Understanding Cultural Geography: Places and Traces. London: Routledge,
2010.

Anderson, Warwick. “The Possession of Kuru: Medical Science and Biocolonial Exchange.”
Comparative Studies in Society and History 43 (2000): 713—44.

Anderson, Warwick. “Introduction: Postcolonial Technoscience.” Social Studies of
Science 32, no. 5 (2002): 643-658.

Anderson, Warwick, and Vincanne Adams. “Pramoedya’s Chickens: Postcolonial Studies
of Technoscience.” In The Handbook of Science and Technology Studies, edited by Edward J.
Hackett, Olga Amsterdamska, Michael Lynch and Judy Wajcman, 181-204. Cambridge:
Massachusetts Institute of Technology Press, 2008.

Andorno, Roberto, Nils Hoppe, and Christian Lenk. Ethics and Law of Intellectual
Property: Current Problems in Politics, Science and Technology. Burlington : Ashgate Publishing
Company, 2007.

Andr¢, Gunilla, and Bjoérn Beckman. Union Power in the Nigerian Textile Industry: Labor
Regime and Adjustment. Uppsala: Transaction Publishers , 1999.

Andrew, C. M., and A. S. Kanya-Forstner. “France, Africa, and the First World War.” The
Journal of African History 19, no. 1 (1978): 11-23.

Anghie, Antony. “The Evolution of International Law: colonial and postcolonial realities.”
Third Wortld Quarterly 27, no. 5 (2006): 739 — 753.

Anis, A.H., et al. “Average Annual Drug Cost and its Determinants in a Population Based
Cohort of HIV-Positive Adult Men and Women.” PharmacoEconomics. 13, no. 2 (1998): 327-
336.

Ansell, C. “The networked polity: Regional development in Western Europe.” Governance
13 (2000): 303-333.

Anyanwu, Aham. Nigerian structural adjustment programme: a multi-sectoral analysis.
Enugu: ABIC Books, 1992.

Arno, Peter, Karen Bonuck, and Michael Davis. “Rare Diseases, Drug Development, and
AIDS: The Impact of the Orphan Drug Act.” he Milbank Quarterly 73, no. 2 (1995): 231-252.

Arnold, David. Warm Climates and Western Medicine: The Emergence of Tropical
Medicine, 1500-1900. Atlanta: Rodopi, 1996.



282

Assmann, J. “Communicative and Cultural Memory”. In Media and Cultural Memory: An
International and Interdisciplinary Handbook. Edited by Erll, H, and Niinning Ansgar, 109-119.
New York: Walter De Gruyter, 2008.

Association of Schools of Public Health. “AIDS Drug Trial Centers Funded at $100
Million over 5 Years by NIAID.” Public Health Reports 101, no. 5 (1986): 553.

Associated Press International. “WHO steps up action against fake medicines.” Associated
Press International, 11 November 2003.

Arup, Christopher, and Jagjit Plahe. “Pharmaceutical patent networks: assessing the
influence of India's paragraph 3(d) internationally.” Intellectual Property Quarterly 1 (2010): 15-
43.

Atman K, Lawrence. “Debates Grows on U.S. Listing of Haitains in AIDS Category.” The
New York Times, 1983: C1.

Austin, Gare, and K. Sugihara. Local suppliers of credit in the Third World, 1750-1945.
London: Macmillan Press, 1993.

Babovic, S., and Wasan K. “Impact of the trade-related aspects of intellectual property
rights (TRIPS) agreement on India as a supplier of generic antiretrovirals.” Journal of
Pharmaceutical Science 100, no. 3 (2011): 816-21.

Baird, Davis. Thing Knowledge: A Philosophy of Scientific Instruments. London :
University of California Press, 2004.

Balasubramaniam, K. “Pharmaceutical Patents in Developing Countries: Policy Options.”
Economic and Political Weekly 22, no. 19/21 (1987): 103-123.

Baleta, A. “Drug firms take South Africa's government to court.” The Lancet 357, no.
9258 (2001): 775 .

Balter, M. “Global Program Struggles to Stem the Flood of New Cases.” Science 280, no.
5371 (1998): 1863-18064.

Bank A. 'Native Skulls' and 'Noble Caucasians": Phrenology in Colonial South Africa.
Journal of Southern African Studies 22, no. 3 (1996): 387.

Barber, S. “South Africa; US Remains Hostile To South Africa Drugs Act.” Business Day,
27 September 1999.

Bardhan, A, Dwight J, and Cynthia K. Globalization and a High-Tech Economy:
California, the United States and Beyond. Norwell : Kluwer Academic Publishers, 2003.

Barker, H., and Mitra CR. “A History of Chemical Technology and Chemical Engineering
in India.” In History of Chemical Engineering, edited by William F. Furter, 227-248. Washington:
American Chemical Society, 1980.

Barker, H., and Mitra CR. “The Indian Chemical Industry-its Development and Needs.”
In Advances In Chemical Engineering, Volume 11, edited by T. B. Drew, 136-195. New York:
Academic Press, 1981.



283

Barnes, Deborah M. “New Funds for AIDS Drug Centers.” Science 233, no. 4762 (1980):
414.

Barnes, Stephen. “Pharmaceutical Patents and TRIPS: A Comparison of India and South
Africa.” Kentucky Law Journal 91, no. 4 (2002): 911-934.

Barrett, Christopher B., and Emelly Mutambatsere. “Marketing Boards.” In The New
Palgrave Dictionary of Economics, edited by Lawrence E. Blume and Steven N. Durlauf. London:
Palgrave Macmillan, 2005.

Barros, DJ, Palmer S and Wright D. Health and Medicine in the Circum-Caribbean, 1800—
1968. New York: Routledge; 2009.

Bartley, Brendan, Phil Hubbard, and Rob Kitchin. Thinking Geographically. New York:
Continuum, 2005.

Barz, Gregory, and Judah Cohen. The Culture of AIDS in Africa: Hope and Healing
Through Music and the Arts by. Oxford: Oxford University Press, 2011.

Beck, Ulrich. Risk Society: Towards a New Modernity. London: Sage Publications, 2004.
Becker, F and Geissler P. Religion and AIDS in Africa. Leiden: Brill Publishers, 2009.

Beer, Cedric De. The South African Disease: Apartheid Health and Health Services. 1st.
Trenton: Africa World Press, 1986.

Behrman, Jack N. “Journal of International Business Studies.” Journal of International
Business Studies 12, no. 1 (1981): 29-42.

Bello, J. H., and A.F Holmer. “ Special 301: Its Requirements, Implementation, and
Significance.” Fordam International Law Journal 13 (1989): 259.

Bello, Judith Hippler, and Alan F. Holmer. “Section 301 of the Trade Act of 1974:
Requirements, Procedures, and Developments.” Northwestern Journal of International Law and
Business 7 (1986): 633.

Berliner, Brian Mark. “Making Intellectual Property Pirates Walk the Plank: Using Special
301 to Protect the United States' Rights.” International and Comparative Law Review 12, no. 3
(1990): 725-752.

Bevir, Mark. Encyclopedia of Governance. London: Sage Publications, 2007.

Bilzi, Carol J. “Towards An Intellectual Property Agreement in The Gatt: View From The
Private Sector.” The Georgia Journal of International and Comparative Law 19 (1989): 343.

Blatter, Joachim. “Beyond Hierarchies and Networks: Institutional Logics and Changes in
Transboundary Spaces.” Governance: An International Journal of Policy 16, no. 4 (2003): 503-520.

Blomley, N, and Joel Bakan. “Spacing Out: Towards a Critical Geography of Law”.
Osgoode Hall Law Journal 30, no.3 (1992): 662.

Blomley, Nicholas K. Law, Space, and the Geographies of Power. 1st. New York: Guilford
Press, 1994.



284

Blomley, Nicholas, David Delaney, Irus Braverman, Alexandre (Sandy) Kedar, and Irus
Braverman. The Expanding Spaces of Law:A Timely Legal Geography. Forthcoming. New York:
Stanford University Press, 2013.

Bloom, David E., and River Path Associates. “Something to Be Done: Treating
HIV/AIDS.” Science 288, no. 5474 (2000): 2171-2173.

Bloor, D. Knowledge and Social Imagery. Chicago: University of Chicago Press, 1991.

Bodenhausen, G.H.C. Guide to the Application of the Paris Convention for the Protection
of Industrial Property. Genena: World Intellectual Property Organization, 1968.

Boe, Peggy. “Global Submissions: The Common Technical Document.” In Targeted
Regulatory Writing Techniques: Clinical Documentation for Drugs and Biologics, edited by Linda
Fossati Wood and MaryAnn Foote, 141-155. Basel: Birkhauser Verlag, 2009.

Boone, Catherine. Political Topographies of the African State: Territorial Authority and
Institutional Choice. Cambridge: Cambridge University Press, 2003.

Borger, Julian. “Gore accused of working against cheap Aids drugs Links, background and
an interactive guide to the US elections.” Guardian , 10 August 1999.

Boseley, Sarah. “Blair sides with drug giants Special report: Aids.” Guardian , 31 March
2001.

Boseley, Sarah. “Campaigners want new drug-patent rules eased for poor areas.” Guardian ,
17 October 2001.

Boseley, Sarah. “At the mercy of drug giants: Millions struggle with disease as
pharmaceutical firms go to court to protect profits.” The Guardian, 12 February 2001.

Bossche, Peter Van den. The Law and Policy of the World Trade Organization: Text, Cases
and Materials. Cambridge : Cambridge University Press, 2005.

Botchwey, Kwesi, Paul Collier, Jan Willem Gunning, and Koichi Hamada. Report of the
Group of Independent Persons Appointed to Conduct an Evaluation of Certain Aspects of the
Enhanced Structural Adjustment Facility. Washington: International Monetary Fund, 1998.

Bowden, Brett. The Empire of Civilization: The Evolution of an Imperial Idea. Chicago :
University of Chicago Press, 2009.

Boyd, Michael R. “Strategies for the Identification of New Agents for the Treatment of
AIDS: A National Program to Facilitate the Discovery and Preclinical Development of New Drug
Candidates for Clinical Evaluation.” In AIDS, Etiology, Diagnosis, Treatment and Prevention,
edited by VT DeVita, S Hellman and SA Rosenberg, 305-319. Philadelphia: Lippincott, 1988.

Boyd, Michael R. “The NCI In Vitro Anticancer Drug Discovery Screen: Concept,
Implementation, and Operation, 1985-1995.” In Anticancer Drug Development Guide:
Preclinical Screening, Clinical Trials, and Approval, edited by Beverly A. Teicher, 41-63. Totowa,:
Humana Press Inc., 2004

Bracha, Oren. Owning Ideas: A History of Anglo-American Intellectual Property. Harvard
Law School; 2005.



285

Brown, William. “Industrial Relations and the Economy.” In The Cambridge Economic
History of Modern Britain, Volume 3, edited by Roderick Floud and Paul Johnson. Cambridge :
Cambridge University Press, 2004.

Brunner, Karl. “Stagflation, persistent unemployment and the permanence of economic
shocks.” Journal of Monetary Economics 6, no. 4 (1980): 467—492.

Bud, Robert, and Philip Gummett. Cold War, Hot Science: Applied Research in Britain's
Defence Laboratories 1945-1990. London: Harwood Academic Publishers, 1999.

Burge, William. “Burge's Commentaries on colonial and foreign laws.” In Commentaries
on Colonial and Laws, edited by Alexander Wood Renton and George Grenville, 321. London:
Sweet and Maxwell, 1907.

Business Week. “What's in That Pill?” Business Week, 17 June 2001.

Brockling, Ulrich. Governmentality: Current Issues and Future Challenges. New York:
Routledge , 2011.

Brown, Garrett Wallace. “Safeguarding deliberative global governance: the case of The
Global Fund to Fight AIDS, Tuberculosis and Malaria.” Review of International Studies 306, no. 2
(2010): 511-530.

Brown, Ian. The Economies of Africa and Asia During the Inter-War Depression. London:
Routledge , 1989.

Buckley, Ross P., and Douglas W. Arner. From Cirisis to Crisis: The Global Financial
System Regulatory Failure. Alphen aan den Rijn: Kluwer Law International, 2011.

Butler, Lawrence. Industrialisation and the British Colonial State: West Africa 1939-1951.
London: Routledge , 1997.

Caelers, Di. “South Africa; I won't violate deals - Zuma.” Cape Argus, May 1999.

Cain, P. J., and Anthony G. Hopkins. British imperialism: crisis and deconstruction, 1914-
1990. London: Longman, 1993.

Caldwell, John C. “Rethinking the African AIDS Epidemic.” Population and Development
Review 26, no. 1 (2000): 117-135.

Campbell, Chloe. Race and Empire: Eugenics in Colonial Kenya. 1st. Manchester :
Manchester University Press, 2007.

Caplan, Jane, and John C. Torpey. Documenting Individual Identity: The Development of
State Practices in the Modern World. Princeton : Princeton University Press , 2001.

Capshew, J. H. “Psychologists on site: A reconnaissance of the historiography of the
laboratory.” American Psychologist 47 (1992): 132—42.

Carasco, Emily. “Nationalization Compensation Framework in the New International
Economic Order.” Third World Legal Studies 49 (1983): 49-88.



286

Carson, P., 2007. Good Clinical, Laboratory and Manufacturing Practices: Techniques for
the QA Professional. Cambridge : Royal Society of Chemistry .

Caspari, Rachel. “A Century of Race, Physical Anthropology, and the American
Anthropological Association.” American Anthropologist 105, no. 1 (2003): 65-76.

Catanese, Adrienne. “Paris Convention, Patent Protection, and Technology Transfer.”
Boston University International Law Journal 3, no. 1 (1985): 209-228.

Cavale, Suman, and Suneeth B Katarki. “GATT and the Indian Pharmaceutical Industry -
Meeting the Challenges.” Student Advocate 8 (1996): pp. 63-67.

Cegielski ], Lallinger G, Ramaiya K. Pericardial disease and human immunodeficiency virus
in Dar es Salaam, Tanzania. Lancet 1, no. 8683 (1988): 209.

Centers for Disease Control and Prevention, et al., June 5, 1981. Epidemiologic Notes and
Reports: Pneumocystis Pneumonia --- Los Angeles. Morbidity and Mortality Weekly Report
(MMWR), 30(21), pp. 1-3.

Centers for Disease Control and Prevention (CDC), September 24, 1982. Trends Update
on Acquired Immune Deficiency Syndrome (AIDS) --United States. Morbidity and Mortality
Weekly Report (MMWR), 31(37), pp. 507-508,513-514.

Centers for Disease Control and Prevention, 1982 . Epidemiologic Notes and Reports
Update on Kaposi's Sarcoma and Opportunistic Infections in Previously Healthy Persons --
United States. Morbidity and Mortality Weekly Report (MMWR), pp. 300-1

Central Drugs Standard Control Organization. Guidelines for Bioavailability &
Bioequivalence Studies. New Delhi: Central Drugs Standard Control Organization, 2005.

Center for International Research, U.S. Bureau of the Census. “HIV/AIDS surveillance
data base: Marrakech conference update : VIIth International Conference on AIDS in
Aftica/VIIIth African Conference on STDs.” Marrakech: Center for International Research (U.S.),
1993.

Chalfin, Brenda. Neoliberal Frontiers: An Ethnography of Sovereignty in West Africa.
Chicago : University of Chicago Press, 2010.

Chaloner-Larsson, Gillian, Roger Anderson, and Anik Egan. A WHO guide to good
manufacturing practice (GMP) requirements. Geneva: World Health Organization, 1997.

Chandler, Alfred D., and Bruce Mazlish. Leviathans: Multinational Corporations and the
New Global History. Cambridge : Cambridge University Press, 2005.

Chang, Ha-Joon. Kicking Away the ILadder: Development Strategy in Historical
Perspective. London: Anthem Press, 2003.

Chant, Sylvia H., and Cathy Mcllwaine. Geographies of Development in the 21st Century:
An Introduction to the Global South. London: Edward Elgar Publishing, 2008.

Chaudhry, Sudip. The WTO And India's Pharmaceuticals Industry: Patent Protection,
TRIPS, and Developing Countries. Oxford : Oxford University Press, 2006.



287

Chaudhuri, Sudip. “Manufacturing Drugs without TINCs: Status of Indigenous Sector in
India.” Economic and Political Weekly 19, no. 31/33 (1984): 1341-1381.

Chaudhuri, Sudip. The WTO and India's pharmaceuticals industry: patent protection,
TRIPS, and developing countries. Oxford : Oxford University Press, 2005.

Chen, Rebecca. “Derigisme.” In Encyclopedia of Governance, edited by Mark Bevir, 231-
233. London: Sage Publications, 2007.

Cheru, Fantu. “Debt, Adjustment and the Politics of Effective Response to HIV/AIDS in
Affica.” Third World Quarterly 23, no. 2 (2002): 299-312.

Chien, Colleen V. “HIV/AIDS Drugs for Sub-Saharan Africa: How Do Brand and
Generic Supply Compare? .” Public Library of Science 2, no. 3 (2007).

Childs, Peter, and Patrick Williams. Introduction To Post-Colonial Theory. 1st. Abingdon:
Routledge, 1997.

Chirimuuta, Richard C., and Rosalind J. Chirimuuta. AIDS, Africa and Racism. London:
Free Association Books, 1987.

Chu, Yun-han. “State Structure and Economic Adjustment of the East Asian Newly
Industrializing Countries.” International Organization 43, no. 4 (1989): 647-672.

Clarence-Smith, W. G. The Third Portuguese Empire, 1825-1975: A Study in Economic
Imperialism. Manchester : Manchester University Press , 1985.

Clayton, D., 2004. Imperial Geographies. In: Oxford : Blackwell Publishing, pp. 449-469.

Cloatre, Emilie. Pills for the Poorest: An Exploration of TRIPS and Access to Medication
in Sub-Saharan Africa. London: Palgrave Macmillan, 2013.

Clumeck, N, F Mascart-Lemone, J. De Maubeuge, D Brenez, and L. Marcelis. “Acquired
Immune Deficiency Syndrome in Black Africans.” The Lancet 321, no. 8325 (March 1983): 642.

Clumeck, Nathan. “Overview of the AIDS Epidemic and its African Connection.”
Brussels: 1st International Symposium on African AIDS, 1985.

Cochrane, James. “Narrowing the Gap: Access to HIV Treatments in Developing
Countries. A Pharmaceutical Company's Perspective.” Journal of Medical Ethics 26, no. 1 (2000):
47-50.

Cockburn, Alexander, and Alexander Cockburn Jeffrey St. Clair. Five Days That Shook
The World: The Battle for Seattle and Beyond. London: Verso, 2000.

Coetzee, H, and A, Roux. African Philosophy Reader. New York: Routledge, 2005.

Cohen, Peter. Love and Anger: Essays on AIDS, Activism, and Politics. Binghamton :
Haworth Press , 1998.

Cohen, Jon. “The Rise and Fall of Projet SIDA.” Science 278, no. 5343 (November 1997):
1565-1568.



288
Cohen, Shlomo. “Compulsory Licensing of Patents - The Paris Convention Model.”
IDEA: The Journal of Law and Technology 20, no. 2 (1979): 153-190.

Coleman, John. “Institutional Incentives For Protection: The American Use Of Voluntary
Export Restraints.” Proceedings of the Academy of Political Science (Proceedings of the Academy
of Political Science) 37, no. 4 (1990): 137-150.

Collins, James, and Richard Blot. Literacy and Literacies: Texts, Power, and Identity.
Cambridge : Cambridge University Press , 2003.

Collin, Finn. Science Studies as Naturalized Philosophy. New York: Springer, 2010.

Community Pharmacy. “Imitations not accepted.” Community Pharmacy, 31 January 2002:

Conrad, P. The Medicalization of Society: On the Transformation of Human Conditions
into Treatable Disorders. Baltimore : Johns Hopkins University Press, 2007.

Congressional Research Service. Science, Technology, and American Diplomacy: An
Extended Study of the Interactions of Science and Technology with United States Foreign Policy,
Volume 3. Washington: U.S. Government Printing Office, 1977.

Congressional Research Service. Science, technology, and diplomacy in the age of
interdependence. Washington: U.S. Government Printing Office, 1976.

Cooper, G., King, A. & Rettie, R., 2009. Sociological Objects: Reconfigurations of Social
Theory. Farnham: Ashgate Publishing Limited .

Coopert, Geoff, Andrew King, and Ruth Rettie. Sociological Objects: Reconfigurations of
Social Theory. Farnham: Ashgate Publishing Limited , 2009.

Corea, Gamani. “Unctad and the New International Economic Otrdet.” International
Affairs 53, no. 2 (1977): 177-187.

Coriat, Benjamin. The Political Economy of HIV/AIDS in Developing Countties: TRIPS,
Public Health Systems, and Free Access. Cheltenham: Edward Elgar Publishing, 2008.

Correa, Carlos Maria, and Abdulqawi Yusuf. Intellectual Property and International Trade:
The TRIPs Agreement. Biggleswade: Kluwer Law International , 2008.

Cortrea, Carlos Marfa. “TRIPS Agreement and Access to Drugs in Developing Countries.”
International Journal on Human Rights 3 (2005): 25-38.

Correa, Carlos Marfa. Intellectual Property Rights, the WTO and Developing Countries:
The TRIPS Agreement and Policy Options. New York: Zed Books, 2000.

Correa, Carlos Marfa. Implementing the TRIPs Agreement: general context and
implications for developing countries. Third World Network, 1998.

Crane, Johanna Tayloe. Scrambling for Africa: AIDS, Expertise, and the Rise of American
Global Health Science. Ithaca: Cornell University Press, 2013.



289

Crowder, Michael. The Cambridge History of Africa, Volume 8. Cambridge : Cambridge
University Press, 2003.

Crowder, Michael. “World War II and Africa: Introduction.” The Journal of African
History 26, no. 4 (1985): 287-288.

Crowne, Emir Aly. “Fishing TRIPS: A Look at the History of the Agreement on Trade-
Related Aspects of Intellectual Property.” Creighton International and Comparative Law Journal
2,no. 1 (2011): 77-100.

Crozier, Anna. Practising Colonial Medicine: The Colonial Medical Service in British East
Aftrica. New York: I.B Tauris & Co Ltd, 2007.

Curran, James, interview by Victoria Harden and Caroline Hannaway. An oral history
interview with Dr. James W. Curran, Dean of the Rollins School of Public Health at Emory
University in Atlanta, Georgia Office of NIH History, National Institutes of Health (NIH), (19
May 1998).

D'Adesky, Anne-Christine. Moving Mountains: The Race to Treat Global AIDS. London :
Verso, 2004.

Dahrendorf, Anke. “Global Proliferation of Bilateral and Regional Trade Agreements.” In
Global Risks: Constructing World Order Through Law, Politics and Economics, edited by Jana
Hertwig and Sylvia Maus, 39-67. Frankfurt: Internationaler Verlag Der Wissenschaften, 2010.

D'Alessandro, J. “Trade-Based Response to Intellectual Property Piracy: A Comprehensive
Plan to Aid the Motion Picture Industry.” Georgetown Law Journal 76 (1987): 417.

D’Almeida, Cristina, Lia Hasenclever, Gaélle Krikorian, Fabienne Orsi, Cassandra Sweet,
and Benjamin Coriat. “New antiretroviral treatments and post-2005 TRIPS constraints: first
moves towards IP flexibilization in developing countries.” In The Political Economy of
HIV/AIDS in Developing Countries; TRIPS, Public Health Systems and Free Access, edited by
Benjamin Coriat, 25-50. Cheltenham: Edward Elgar, 2008.

Darian-Smith, Eve, and Peter Fitzpatrick. Laws of the Postcolonial. Ann Arbo: University
of Michigan Press, 1999.

Das, Udaibir S., Michael G. Papaioannou, and Christoph Trebesch. Sovereign Debt
Restructurings 1950—2010: Literature Survey, Data, and Stylized Facts. Washington: International
Monetary Fund, 2012.

Dasgupta, S., and Y. Srivastava. “Public health safeguards' in TRIPs: a domestic legal
response.” Indian Journal of International Law 4 (2003): 661-704.

Davis, Warren E, and Daryl G Hatano. “The American Semiconductor Industry and the
Ascendancy of East Asia.” California Management Review 27, no. 4 (1985): 128-143.

Deere, C. The Implementation Game: The TRIPS Agreement and the Global Politics of
Intellectual Property Reform in Developing Countries. Oxford: Oxford University Press, 2008.

Dosman, Edgar. The Life and Times of Radl Prebisch, 1901-1986. Montreal: Mcgill-
Queen's University Press 2008, 2008.



290

Dickson, David. “Africa Begins to Face up to AIDS.” Science 238, no. 4827 (1987): 605-
607.

Dipika, Jain, and Stephens, Rachel. The Struggle for Access to Treatment for HIV/AIDS
in India. New Delhi: Human Rights Law Network , 2008.

Dobrin, Sidney I. Constructing Knowledges: The Politics of Theory-Building and
Pedagogy in Composition. Albany: State University of New York Press, 1997.

Dostal, Robert J. The Cambridge Companion to Gadamer. Cambridge : Cambridge
University Press, 2002.

Drahos, Peter. The Global Governance of Knowledge: Patent Offices and their Clients.
Cambridge : Cambridge University Press, 2010.

Drahos, Peter, and John Braithwaite. Information Feudalism: Who Owns the Knowledge
Economy? London: Earthscan Publications, 2002.

Drechsler, Denis, and Johannes Jitting. Private Health Insurance for the Poor in
Developing Countries. OECD Development Centre , 2005.

Dudley, Billy J. “Decolonisation and the problems of independence.” In The Cambridge
History of Africa Vol. 8, 52-93. Cambridge : Cambridge University Press , 2003.

Dumett, Raymond. “Africa's Strategic Minerals During the Second World War.” The
Journal of African History 26, no. 4 (1985): 381-408.

Duncan, James, Nuala C. Johnson, and Richard H. Schein. A Companion to Cultural
Geography. Oxford: Blackwell , 2004.

Durantaye, Leland De La. Giorgio Agamben: A Critical Introduction. Standford:
Standford University Press, 2009.

Echenberg, Myron. “Historical Perspectives on HIV/AIDS Lessons from South Aftica
and Senegal.” In The HIV/AIDS Epidemic in Sub-Saharan Africain a Historical Perspective,
edited by Philippe Denis and Charles Becker, 89-96. Dakar : Senegalese Network “Law, Ethics,
Health™, 20006.

Eckstein, O. The great recession, with a postscript on stagflation. Amsterdam: North-
Holland Publishing, 1978.

Edelstein JC. “Dependency: a Special Theory Within Marxian Analysis.” Latin American
Perspective 8 (1981): 103.

Edwards, Daniel. “How Organised Crime Is Churning Out Counterfeit Lifestyle Pills That
Could Kill You; Gangs Cash In On The Deadly Trade In Faked Drugs.” Sunday Express, 26
September 2004.

Ehrenkranz, NJ, et al. “Epidemiologic Notes and Reports Pneumocystis carinii Pneumonia
among Persons with Hemophilia A.” Morbidity and Mortality Weekly Report (MMWR) 31, no. 27
(July 16, 1982): 365-7.



291

Ehrenreich, Robert M., Carole L. Crumley, and Janet E. Levy. Heterarchy and the Analysis
of Complex Societies (Archeological Papers of the American Anthropological Association).
Arlington: American Anthropological Association, 1995.

Elbe, Stefan. “Should HIV/AIDS Be Securitized? The Ethical Dilemmas of Linking
HIV/AIDS and Security.” International Studies Quartetly 50, no. 1 (2006): 119-144.

Elbe, Stefan. Virus Alert: Security, Governmentality, and the AIDS Pandemic. New York :
Columbia University Press , 2009.

Elstub, Stephen, and Peter McLaverty. Deliberative Democracy: Issues and Cases.
Edinburgh : Edinburgh University Press, 2014 .

Ember, CR., and Ember M. Encyclopedia of medical anthropology: Health and illness in
the world’s cultures. New York: Kluwer Academic/Plenum Publishers, 2004.

Emmert, Frank. “Intellectual Property in the Uruguay Round-Negotiating Strategies of the
Western Industrialized Countries.” Michigan Journal of International Law 11 (1989): 1317.

Engerman, Stanley L., and Robert E. Gallman. The Cambridge Economic History of the
United States. Cambridge : Cambridge University Press, 2000.

Englebert, Pierre. State legitimacy and development in Africa. Colorado: Lynne Reinner
Publishers, 2000.

Epprecht, Marc, Jean Allman, and Allen F. Isaacman. Heterosexual Africa?: The History
of an Idea from the Age of Exploration to the Age of AIDS (New African Histories. Athens: Ohio
University Press, 2008.

Epstein, Helen. The Invisible Cure: Africa, the West and the Fight Against AIDS. New
York: Penguin , 2008.

Epstein, Steven. “Culture and Science / Technology: Rethinking Knowledge, Power,
Materiality, and Nature.” Annals of the American Academy of Political and Social Science 619
(2008): 165-182.

Epstein, Steven. Impure Science: AIDS, Activism, and the Politics of Knowledge. London:
University of California Press , 1996.

Erdman, H. L. The Swatantra Party and Indian Conservatism. 1st. Cambridge : Cambridge
University Press, 2007.

Erll, H, and Ninning Ansgar. Media and Cultural Memory: An International and
Interdisciplinary Handbook. New York: Walter De Gruyter, 2008.

Ernst, Dieter. Technology and Global Competition: The Challenge Ahead for Newly
Industrializing Economies. Paris : The Organisation for Economic Co-operation and
Development (OECD), 1989.



292

Esposito, A. “Social Forgetting: A Systems-Theory Approach”. In Media and Cultural
Memory: An International and Interdisciplinary Handbook. Edited by Erll, H, and Nunning
Ansgar, 181-191. New York: Walter De Gruyter, 2008.

Essex, Max, Souleymane Mboup, Phyllis J. Kanki, Marlink, Richard G. and Sheila D. Tlou.
AIDS in Africa. 2nd . New York : Kluwer Academic Publishers , 2002.

Evatt, B. L. .., 2006. The tragic history of AIDS in the hemophilia population, 1982—1984.
Journal of Thrombosis and Haemostasis, Volume 4, p. 2295-301.

Evensen, Jane Vogt, and Kristian Stokke. “United Against HIV/AIDS? Politics of Local
Governance in HIV/AIDS Treatment in Lusikisiki, South Africa.” Journal of Southern African
Studies 36, 1 (2010): 151-167.

Ewing, A. F. “Industrialisation and the U.N. Economic Commission for Africa.” The
Journal of Modern African Studies 2 (1964): 351-363.

Studies 306, no. 1 (2010): 151-167.
Ezejiofor, G. ““The Law of Patents in Nigeria: A Review.” African Law Studies 9, 1973: 39.

Fage, John Donnelly, and Roland Anthony Oliver. The Cambridge History of Africa,
Volume 7. Cambridge : Cambridge University Press, 1986.

Fairman, David, Diana Chigas, Elizabeth McClintock, and Nick Drager. Negotiating
Public Health in a Globalized World: Global Health Diplomacy in A Globalized World: Global
Health Diplomacy in action. London: Springer, 2012.

Fairweather, Wallace Cranston. “British Colonies, Etc.-Africa.” Foreign and Coloniall.aws,
1910: 75.

Falk, Richard, Balakrishnan Rajagopal, and Jacqueline Stevens. International Law and the
Third World: Reshaping Justice. New York: Routledge, 2008.

Farmer, Paul. AIDS and Accusation: Haiti and the Geography of Blame. 2nd. Los Angeles:
University of California Press, 2000.

Fassin, Didier. “A case for critical ethnography.: Rethinking the early years of the AIDS
epidemic in South Africa.” Social Science & Medicine 99 (2013): 119-126.

Federation of Medical Representatives Association of India. “Drug industry and the Indian

people: proceedings and papers presented at the "All India Seminar on National Drug Policy".
New Delhi : Delhi Science Forum, 19806.

Federal News Service. “Cbhearing Of The Senate Finance Committeesubject: Trade
Opversightchaired By: Senator Lloyd Bentsen (D-Tx).” Federal News Service, 20 APRIL 1989.

Federici, Silvia, Constantine George Caffentzis, and Ousseina Alido. A Thousand Flowers:
Social Struggles Against Structural Adjustment in African Universities. Asmare: Africa World Press,
2000.

Fee, E, and M Parry. "Jonathan Mann, HIV/AIDS, and human rights." Journal of Public
Health Policy, 2008: 54-71



293

Feenstra, Robert C. Voluntary export restraint in US autos, 1980-81: quality, employment,
and welfare effects. Chicago: University of Chicago Press, 1984.

Fernandez, Sarah Elizabeth. A Theory of Cultural Glocality. Jacksonville: University of
Nortth Florida Press, 2009.

Ferrero, Mark S. “GLP Documentation.” In Good Laboratory Practice Regulations, edited
by Sandy Weinberg, 223-241. New York: Informa Healthcare, 2007.

Feuerwerker, Yi-Tsi Mei. Ideology, Power, Text: Self-Representation and the Peasant
"Other" in Modern Chinese Literature. Stanford : Stanford University Press , 1998.

Fick, CE. The Making of Haiti: The Saint Domingue Revolution from Below. Knoxville:
University of Tennessee Press, 1990.

Fineberg, Harvey, and Jonathan Mann. AIDS: Prevention Through Education : a World
View. Oxford : Oxford University Press, 1992.

Finston, Susan. “India: A Cautionary Tale on the Critical Importance of Intellectual
Property Protection.” Fordham Intellectual Property, Media & Entertainment Law Journal 12, no.
3 (2002): 887-896.

Fischl, Margaret A., et al. “The Efficacy of Azidothymidine (AZT) in the Treatment of
Patients with AIDS and AIDS-Related Complex.” The New England Journal of Medicine 317
(1987): 185-191.

Flint, Adrian. HIV/AIDS in Sub-Saharan Africa: Politics, Aid and Globalization. London:
Palgrave Macmillan, 2011.

Floud, Roderick, and Paul Johnson. The Cambridge Economic History of Modern Britain,
Volume 3. Cambridge : Cambridge University Press, 2004.

Fluehr-Lobban, Carolyn. “Anténor Firmin: Haitian Pioneer of Anthropology.” American
Anthropologist 102, no. 3 (2000): 449-466.

Fole, Alemayehu Geda. “The Historical Origin of African Debt Crisis.” Eastern Africa
Social Science Research Review 19, no. 1 (2003): 59-89.

Ford, Jess T. HIV/Aids: Usaid and U.N. Response to the Epidemic in the Developing
World. Washington, DC: United States General Accounting Office, 1998.

Fotje, John W. “The Role and Effectiveness of National Science and Technology Policy-
Making bodies in Affrica .” In Science and Technology Policy for Economic Development in Africa,
edited by A. Ahmad, 12-30. Leiden : E.J. Brill , 1993

Foste, S. D. Improving the Supply and Use of Essential Drugs in Sub-Saharan Africa.
Washington: The World Bank, 1990.

Foster, Kira E. “Clinics, Communities, and Cost Recovery Primary Health Care and
Neoliberalism in Postapartheid South Africa.” Cultural Dynamics 17, no. 239 (2005).

Fourie, Pieter Melissa Meyer. The Politics of AIDS Denialism South Africa's Failure to
Respond. Farnham: Ashgate, 2010.



294

Freedman, Jane, and Nana Poku. “The Socioeconomic Context of Africa's Vulnerability
to HIV/AIDS.” Review of International Studies 31, no. 4 (2005): 665-686.

Freeman, Chris. “Continental, national and sub-national innovation.” Research Policy 31
(2002): 191-211.

Friedmann, H, and Wayne J. “Dependency theory: A Critique.” Canadian Journal of
Sociology 2 (1977): 399.

Frishauf, S. H, and P Bassard. “ Industrial Property in the Forme rFrench Overseas
Territories.” Journal of the Patent Office Society 44 (1962): 754.

Frost & Sullivan. PR Newswire. 2012. http://www.prnewswitre.co.uk/news-
releases/ frost--sullivan-lack-of-proper-price-regulation-for-pharmaceuticals-178797671.html
(accessed December 15, 2012)

Gaillard, Jacques, and Roland Waast. “The Uphill Emergence of Scientific Communities
in Africa .” In Science and Technology Policy for Economic Development in Africa, edited by A.
Ahmad, 41-68. Leiden: E.J. Brill , 1993.

Galewicz, Cezary. Texts of Power, the Power of the Text: Readings in Textual Authority
Across History and Cultures. Krakow: Wydarnictwo Homini SC, 2006.

Gallo, C, Robert, and Mikulas Popovic. Serological detection of antibodies to HTLV-III
in sera of patients with AIDS and pre-AIDS conditions. United States of America Patent
US4520113. 1984.

Gandhi, Leela. Postcolonial Theory: A critical introduction. Crows Nest: Allen & Unwin,
1998.

Ganguli, Prabuddha. “Indian path towards TRIPS compliance.” World Patent Information
25, no. 2 (2003): 143.

Gann, Lewis Henry, and Peter Duignan. Colonialism in Africa: 1870-1960. Cambridge:
Cambridge University Press, 1975.

Garcia-Amador, F.V. “Proposed New International Economic Order: A New Approach
to the Law Governing Nationalization and Compensation.” Lawyer of the Americas 12, no. 1
(1980): 1-58.

Gathii, James Thuo. “Imperialism, Colonialism and International Law.” Buffalo Law
Review 54, no. 4 (2007): 1013.

Gathii, James Thuo. “International Law and Eurocentricity.” European Journal of
International Law 9 (1998): 184-211.

Gathii, James Thuo. “Third World Approaches to International Economic Governance.”
In International L.aw and the Third World: Reshaping Justice, edited by Richard Falk, Balakrishnan
Rajagopal and Jacqueline Stevens, 255-269. Routledge: New York, 2008.

Geissler, P., and Molyneux C. Evidence, Ethos and Experiment: The Anthropology and
History of Medical Research in Africa. Oxford: Berghahn, 2011.



295

Gellman, Barton. “Death Watch: The Global Response to AIDS in Africa.” Washington
Post, 5 July 2000.

Gervais, Daniel J. The TRIPS Agreement: Drafting History and Analysis. 2nd. London:
Sweet & Maxwell, 2012.

Ghidini, Gustavo, Rudolph J.R. Peritz, and Marco Ricolfi. TRIPS and Developing
Countries: Towards a New IP World Order? Cheltenham : Edward Elgar, 2014.

Gibney, Matthew J., and Randall Hansen. Immigration and Asylum: From 1900 to the
Present, Volume 1. Santa Barbara: ABC-CLIO, inc., 2005.

Gibson, Johanna. Intellectual Property, Medicine and Health: Current Debates. Farnham:
Ashgate Publishing Limited , 2009.

Gieryn, Thomas E. “City as Truth-Spotlaboratories and Field-Sites in Urban Studies.”
Social Studies of Science 306, no. 1 (20006): 5-38.

Gieryn, E. “Three truth-spots.” Journal of the History of the Behavioral Sciences 38, no.
2 (2002): 113-132.

Ginio, Ruth. French Colonialism Unmasked: The Vichy Years in French West Africa.
Omaha: University of Nebraska Press, 2000.

Girard, P. Haiti: The Tumultuous History - From Pearl of the Caribbean to Broken Nation.
New York: Macmillan, 2010.

Glasmeier, Amy. High technology industries in the mid-1970s: the distribution of
industries and employment. Oakland: Institute of Urban and Regional Development, University
of California, 1984.

Global Fund. Global Fund Quality Assurance Policy For Pharmaceutical Products (As
Amended On 10 November 2009). Geneva : The Global Fund to Fight AIDS, Tuberculosis and
Malaria, 2009.

Global Fund, The Office of the Inspector General. Audit Report No: TGF-OIG-08-002:
Managing the risks involved in phasing out the Administrative. Geneva: The Global Fund, 2008.

Global HIV Prevention Working Group. “Access to HIV Prevention: Closing the Gap.”
Foreign Affairs 82, no. 4 (2003): 1-42

Goldstein, Paul, and Joseph Straus. Intellectual Property in Asia: Law, Economics, History
and Politics. Berlin: Springer , 2009.
Graves-Brown, Paul M. Matter, Materiality, and Modern Culture. London: Routledge , 2002.

Grebe, Eduard. “The Treatment Action Campaign's Struggle for AIDS Treatment in
South Africa: Coalition-building Through Networks.” Journal of Southern African Studies 37, no.
4 (2011): 849-868.

Greenhalgh, Christine, and Mark Rogers. Innovation, Intellectual Property, and Economic
Growth. Princeton : Princeton University Press, 2010.



296

Griffin, John P. The Textbook of Pharmaceutical Medicine. 6th . Chichester: Wiley-
Blackwell , 2009

Gupta, Rishi. “TRIPS Compliance: Dealing With The Consequences Of Drug Patents In
India.” Houston Journal of International Law 26, no. 3 (2004): 599-648.

Haar, Paul S. “Revision of the Paris Convention: A Realignment of Private and Public
Interests in the International Patent System.” Brooklyn Journal of International Law 8 (1982): 77-
108.

Halbert, Debora J. (Debora Jean). Resisting Intellectual Property Law. New York :
Routledge , 2005.

Haldar, Piyel. Law, Orientalism and Postcolonialism: The Jurisdiction of the Lotus-Eaters.
Abingdon : Routledge, 2007.

Halewood, Michael. “Regulating Patent Holders: Local Working Requirements and
Compulsory Licences at International Law.” Osgoode Hall Law Journal 35, no. 2 (1997): 243-288.

Hall, Stuart, Dave Morely, and Kuan-Hsing Chen. Stuart Hall: Critical Dialogues in
Cultural Studies. London: Routledge , 1996.

Hallett, Michael. Activism and Marginalization in the AIDS Crisis. Binghamton : Haworth
Press , 1997.

Haochen, Sun. “Reshaping the TRIPs Agreement concerning public health: two critical
issues.” Journal of World Trade 37 (2003): 163-197.

Harding, Luke, and Sarah Boseley. “Crusading Indian firm takes on might of Glaxo
SmithKline; Cipla is offering anti-Aids drugs at a fraction of rivals' prices.” The Guardian, 14
February 2001.

Harding, Sandra. The Postcolonial Science and Technology Studies Reader. Durham:
Duke University Press, 2011.

Harper, Richard. Inside the IMF: An Ethnography of Documents, Technology, and
Organizational Action: Documents, Technology and Organisational Action. San Diego: Academic
Press, 1998.

Harper, Richard. “The Social Organization of the IMF's mission work: an examination of
international auditing .”” In Audit Cultures: Anthropological Studies in Accountability, Ethics and
the Academy, edited by Strathern Maril, 21-55. New York: Routledge , 2000.

Harrelson, John A. “TRIPS, Pharmaceutical Patents, and the HIV/AIDS Crisis: Finding
the Proper Balance between Intellectual Property Rights and Compassion.” Widener Law
Symposium Journal 7 (2001): 175-202.

Harrison, Mark. “A Question of Locality; The Identity of Cholera in British India, 1986-
1890.” In Warm Climates and Western Medicine: The Emergence of Tropical Medicine, 1500-
1900, edited by David Arnold, 133-160. Atlanta: Rodopi, 1996.

Hastings Center. “FDA Waives IRB Review of Certain Clinical Studies of Azidothymidine
(AZT).” IRB: Ethics and Human Research 8, no. 6 (19806): 11.



297

Harvey, David. A Brief History of Neoliberalism. Oxford : Oxford University Press, 2007.

Havinden, Michael Ashley, and David George Meredith. Colonialism And Development:
Britain And Its Tropical Colonies 1850-1960. New York: Routledge, 1993.

Hawley, John C. Encyclopedia of Postcolonial Studies. London: Greenwood Press, 2001.

Headrick, Daniel R. The Tools of the Empire: Technology and European Imperialism in
the Nineteenth Century. Oxford : Oxford University Press, 1981.

Hecht, Robert, John Stover, Lori Bollinger, Farzana Muhib, Kelsey Case, and David de
Ferrand. “Financing of HIV/AIDS programme scale-up in low-incomeand middle-income
countries, 2009-31.” Lancet 376 (2010): 1254—60.

Hein, Wolfgang, Sonja Bartsch, and Lars Kohlmorgen. Global Health Governance and the
Fight Against HIV/AIDS. London: Palgrave, 2007.

Helge, Grundmann E. “Patent Laws In New African States.” Journal of the Patent Office
Society 50, no. 7 (1968): 486-502.

Helliwell, John F., Peter H. Sturm, and Gérard Salou. “International comparison of the
sources of productivity slowdown 1973-1982.” European Economic Review 28, no. 1 (1985):
157-191.

Hendrik, Georg, and Christiaan Bodenhausen. Guide to the Application of the Paris
Convention for the Protection of Industrial Property. Paris: World Intellectual Property
Organization, 2004 .

Hodgson, Hilary. Negotiating Structural Adjustment in Africa. 1st. New York: United
Nation's Development Programme, 1994.

Hoffman, G, and G Marcou. International Piracy Of Intellectual Property. Policy Options
For A Major Exporting Country. Washington: Northwestern University, 1989.

Hoffman, Gary M, and M Marcou. “The Costs and Complications of Piracy.” Society 90,
no. 6 (1990): 25-34.

Holder, Jane, and Carolyn Harrison. Law and Geography: Current Legal Issues. Oxford:
Oxford University Press, 2002.

Hope, Kempe R. “Basic Needs and Technology Transfer Issues in the 'New International
Economic Order'.” The American Journal of Economics and Sociology 42, no. 4 (1983): 393-403.

Hrdy, Daniel B. “Cultural practices contributing to the transmission of human
immunodeficiency virus in Africa.” Review of Infectious Diseases 9, no. 6 (1987): 1109-19.

Hughes, Helen, and Anne O. Krueger. “Effects of Protection in Developed Countries on
Developing.” In The Structure and Evolution of Recent U.S. Trade Policy, edited by Robert E.
Baldwin and Anne O. Krueger, 389 - 424. Chicago : University of Chicago Press, 1984.

Hughes, Kirsty. Exports and Technology. Cambridge : Cambridge University Press, 1986.



298

Hull, Matthew S. Government of Paper: The Materiality of Bureaucracy in Urban Pakistan.
Los Angeles: University of California Press, 2012.

Human Sciences Research Council . An Audit of HIV/AIDS Policies in Botswana,
Lesotho, Mozambique, South Affrica, Swaziland and Zimbabwe . Cape Town : HSRC Publishers ,
2004.

Hunter, Susan. Who Cares? : AIDS in Africa. New York: Palgrave Macmillan, 2003.

Hunter, D. “AIDS in sub-Saharan Africa: the epidemiology of heterosexual transmission
and the prospects for prevention.” Epidemiology 4, no. 1. (1993): 63.

Hutton, Will. “The shaming tragedy of Africa While many of Africa's problems are of its
own making, the West's negligence continues to exacerbate them.” Observer , 25 May 2003.

Tetto-Gillies, Grazia. Transnational Corporations and International Production: Concepts,
Theories, And Effects. 2nd. Cheltenham : Edward Elgar Publishing, 2012.

Thde, Don, Don Ihde, and Evan Selinger. Chasing Technoscience: Matrix for Materiality.
Bloomington : Indiana University Press, 2003.

Thonvbere, Julius Omozuanvbo. Africa and the new world order. Frankfurt: Peter Lang,
2000.

Imbs, Jean M., and Romain T. Wacziarg. Stanford GSB Working Paper No. 1653 : Stages
of Diversification. Standord: Stanford Graduate School of Business, 2000.

International Conference on Harmonisation of Technical Requirements for Registration
of Pharmaceuticals for Human Use (ICH) . ICH Global Cooperation Group. Geneva: ICH Global
Cooperation Group, 2000.

International Monetary Fund. “Experience Under the IMF’s Enhanced Structural
Adjustment Facility.” Finance & Development, September 1997.

IPS-Inter Press Service. “IPS-Inter Press Service.” IPS-Inter Press Service, 5 August 2003.

Irwin, Alexander C., Joyce Millen, and Dorothy Fallows. Global AIDS: Myths and Facts.
Cambridge: South End Press, 2003.

Itano, Nicole. “New Ally In S. Africa's Aids Battle.” Christian Science Monitor , 5
September 2003.

Jackson, Peter. Maps of Meaning: Introduction to Cultural Geography. London: Routledge,
1989.

Jawara, Fatoumata, and Aileen Kwa. Behind the Scenes at the WTO: The Real World of
International Trade Negotiations. New York: Zed Book, 2003.

Jenkyns, H. British Rule and Jurisdiction Beyond the Seas. Oxford: Clarendon Press, 1902.

Jennings, Y. Acquisition of Territory in International Law. Manchester: Manchester
University Press, 1963.

Johnson, Christer, and Kiristina Jonsson. “Global and Local Health Governance: Civil
society, human rights and HIV/AIDS.” Third Wotld Quartetly 33, no. 9 (2012): 1719-1734.



299

Johnson, Krista. “Between Self-Help and Dependence: Donor Funding and the Fight
against HIV/AIDS in South Africa.” Journal of the International African Institute 78, no. 4 (2008):
496-517.

Jones, G. “Camels, Chameleons, and Coyotes: Problematizing the "Histories" of Land
Reform”. In Law and Geography, edited by Jane Holder and Carolyn Harrison. Oxford: University
Press, 2003.

Jones, Kent. “The political economy of voluntary export restraint agreements.” Kyklos 37,
no. 1 (1984): 82-101.

Jones, William O. “Food-Crop Marketing Boards in Tropical Africa.” The Journal of
Modern African Studies 25, no. 3 (1987): 375-402.

Jonnard, Aimison, David Michels, and James P. Raftery. Chemical industry growth in
developing countries and changing U.S. trade patterns. Washington : United States International
Trade Commission, 1985.

Joyce, Rose Mary A., and Julia A. Hendon. “Heterarchy, History, and Material Reality;
"Communities" in Late Classic Honduras.” In Archaeology of Communities: A New World
Perspective, edited by Marcello-Andrea Canuto and Jason Yaege, 143-155. New York : Routledge ,
2000.

Juris, Jeffrey S. Networking Futures: The Movements Against Corporate Globalization.
Durham: Duke University Press, 2008.

Kagan, Sioma. “A New International Economic Order: What is the Price Tagr” Business
Economics 13, no. 2 (1978): 1-4.

Kankanala, K.C., A.K. Narasani, and V. Radhakrishnan. Indian Patent Law and Practice.
Oxford: Oxford University Press , 2010.

Kapczynski, Amy. “Harmonization and Its Discontents: A Case Study of TRIPS
Implementation in India's Pharmaceutical Sector.” California Law Review 97, no. 6 (2009): 1571-
1649.

Karim, S., Sturm, A., and Ramjee G. “Sexually transmitted infections among sex workers
in KwaZulu-Natal, South Affrica.” Sexually Transmitted Diseases 25, no. 7 (1998): 346.

Kedar, Alexandre (Sandy). “On the Legal Geography of Ethnocratic Settler States: Notes
Towards a Research Agenda.” In Law and Geography, edited by Jane Holder and Carolyn
Harrison. Oxford : Oxford University Press, 2003.

Kickert, Walter ] M, Erik-Hans Klijn, and Johannes Franciscus Maria Koppenjan.
Managing Complex Networks: Strategies for the Public Sector. London: Sage, 1997.

Kieh, George Klay. Beyond State Failure And Collapse: Making The State Relevant In
Africa. Lanham : Lexington Books, 2007.

Kiehl, Johanna. “TRIPS Article 31(B) and the HIV/AIDS Epidemic.” Journal of
Intellectual Property Law 10, no. 1 (2002): 143-172.



300

Kiple, Kenneth F., and Kriemhild Conee Ornelas. “Race, War, and Tropical Medicine in
18th century Caribbean.” In Warm Climates and Western Medicine: The Emergence of Tropical
Medicine, 1500-1900, edited by David Arnold, 65-80. Atlanta: Rodopi, 1996.

Kirkby, Diane Elizabeth, and Catharine Coleborne. Law, History, Colonialism: The Reach
of Empire. Manchester : Manchester University Press, 2001.

Kirkpatrick, Colin H. The Industrialisation of Less Developed Countries. Manchester :
Manchester University Press, 1983.

Kobayashi, A., 2004. Critical ‘Race’ Approaches to Cultural Geography. In: Oxford :
Blackwell Publishing , pp. 238-250.

Konadu-Agyemang, Kwadwo. IMF and World Bank sponsored structural adjustment
programs in Africa: Ghana's experience, 1983-1999. Aldershot: Ashgate, 2001.

Kontopoulos, Kyriakos M. The logics of social structure. Cambridge: Cambridge
University Press, 1993.

Koulla-Shiro, Sinata, and Eric Delaporte. “The public health approach to antiretroviral
treatment: the case of Cameroon.” In The Political Economy of HIV/AIDS in Developing
Countries; TRIPS, Public Health Systems and Free Access, edited by Benjamin Coriat, 259-270.
Cheltenham: Edward Elgar, 2008.

Krause, Dr. Richard. This is an interview with Dr. Richard Krause at the National
Institutes of Health (NIH), in Bethesda, Maryland. The interviewer is Dr. Victoria A. Harden,
Director of the NIH Historical Office. (17 November 1988).

Krikorian, Gaélle, and Amy Kapczynski’s. Access to Knowledge in the Age of Intellectual
Property. New York: Zone Books, 2010.

Kruk, ME, E Goldmann, and S Galea. “Borrowing and selling to pay for health care in
low- and middle-income countries.” Health Affairs 28, no. 4 (2009): 1056-66.

Kunz-Hallstein, H. “The Revision of the International System of Patent Protection in the
Interest of the Developing Countries.” International Review of Industrial Property and Copy Right
10 (1979): 652.

Kunz-Hallstein, H. “Symposium: Trade Regulated Aspects Of Intellectual Property: The
United States Proposal For A Gatt Agreement On Intellectual Property And The Paris Convention
For The Protection Of Industrial Property.” Journal of Transnational Law 22 (1989): 265.

Lachenal, Guillaume. “Scramble for Cameroon”Atypical Viruses and Scientific Zeal in
Cameroon (1985-2000).” In The HIV/AIDS Epidemic in Sub-Saharan Africa: a Historical
Perspective, edited by Philippe Denis and Charles Becker, 187-205. Dakar: Senegalese Network
“Law, Ethics, Health”, 2006.

Ladas, Stephen P. “Comments On The Model Law For developing Countries On
Inventions.” Study of Law and Economic Development 1 (1966): 116-121.

Lall, Sanjaya. “Developing countries as exporters of industrial technology.” Research
Policy 9, no. 1 (1980): 24-52.



301

Landau, Warren. “Multinational Corporations and Lesser Developed Countries - Foreign
Investment, Transfer of Technology, and the Paris Convention: Caveat Investor.” University of
Dayton Law Review 5, no. 1 (1980): 105-154.

Lancet. “Five reasons to fund the Global Fund.” The Lancet 378, no. 9798 (2012): 1198.
Lancet. “South Africa’s moral victory.” The Lancet 357, no. 9265 (2001): 1303.

Latigo, Alfred A. R. The Best Options for Africa: 11 Political, Economic and Divine
Principles. Victoria: Trafford Publishing , 2000.

Latour, Bruno. Reassembling the Social: An Introduction to Actor-Network-Theory. 1st.
Oxford: Oxford University Press, 2005.

Latour, Bruno. Science in Action: How to Follow Scientists and Engineers through Society.
Cambridge: Harvard University Press, 1987.

Latour, Bruno, and Steve Woolgar. Laboratory Life: The Construction of Scientific Facts.
Princeton : Princeton University Press, 1980.

Lawrence, Robert Z. Can America Compete? Washington: The Bookings Institution, 1984.

Leaffer, M. A. “Protecting United States intellectual property abroad: toward a new
multilateralism.” Iowa Law Review 76 (1990): 273.

Lehman, Howard P. “The Paradox of State Power in Africa: Debt Management Policies
in Kenya and Zimbabwe.” African Studies Review 35, no. 2 (1992): 1-34.

Lemonnier, Pierre. Mundane Objects: Materiality and Non-verbal Communication.
Walnut Creek : Left Coast Press, INC., 2012.

Lenoir, Timothy. Scientific Texts and the Materiality of Communication . Standford : Standford
University Press , 1998.

Leslie, Stuart W. The Cold War and American Science: The Military-industrial-academic
Complex at MIT and Stanford. New York: Columbia University Press, 1993.

Letwin, W. The Origins of Scientific Economics: English Economic Thought. London:
Methuen, 1963.

Levine, Philippa. Prostitution, Race and Politics: Policing Venereal Disease in the British
Empire. New York: Routledge, 2003.

Lewis, Dianne. “Anthropology and Colonialism”. Current Anthropology 14, no. 5 (1973):
581.

Lewthwaite, Penny, and Ed Wilkins. “Natural history of HIV/AIDS.” Medicine 37, no. 7
(2009): 333-337.

Livingstone, David N., and Chatles W. J. Withers. Geographies of Nineteenth-Century
Science. Chicago : University of Chicago Press, 2011.



302

Livingstone, David N. “Science, Text and Space: Thoughts on the Geography of Reading.”
Transactions of the Institute of British Geographers 30, no. 4 (2005): 391-401.

Livingstone, David N. “Cultures of Science.” In A Companion to Cultural Geography,
edited by James S. Duncan, Nuala C. Johnson and Richard H. Schein, 139-151. Oxford: Blackwell
Publishing Ltd, 2004.

Livingstone, David N. Putting Science in Its Place: Geographies of Scientific Knowledge.
Chicago : University of Chicago Press, 2003.

Lipschutz, Ronnie, and James K. Rowe. Globalization, Governmentality and Global
Politics: Regulation for the Rest of Us? New York: Routledge, 2005.

Lock, Margaret, and Vinh-Kim Nguyen. An Anthropology of Biomedicine. Chichester :
John Wiley & Sons, 2010.

Loughran, Regina A. “The United States Position on Revising theParis Convention: Quid
Pro Quo or Denunciation.” Fordham International Law Journal 5, no. 2 (1981).

Louis, Wm. Roger. Ends of British Imperialism: The Scramble for Empire, Suez, and
Decolonization. New York: Palgrave Macmillan , 2006.

Lowen, Rebecca S. Creating the Cold War University: The Transformation of Stanford.
Berkley: University of Califonia Press, 1997.

Lundgren, Jens D., et al. “Survival Differences In European Patients With AIDS, 1979-
89.” British Medical Journal 308, no. 6936 (1994): 1068-1073.

Lyoha, Milton A. AERC Research Paper 90: External debt and economic growth in sub-
Saharan African countries: An econometric study. Nairobi: African Economic Research
Consortium, 1999.

Lyotard, Jean-Francois. The Postmodern Condition: A Report on Knowledge.
Minneapolis: University of Minnesota Press, 1984.

Machlup, Fritz, and Edith Penrose. “The Patent Controversy in the Nineteenth Century.”
The Journal of Economic History 10, no. 1 (1950): 1-29.

MacLeod, C. Inventing the Industrial Revolution The English Patent System, 1660—1800.
Cambridge: Cambridge University Press, 2002.

Mahmud, Tayyab. “Geography and International Law: Towards a Postcolonial Mapping.”
Santa Clara Journal of International Law 5, no. 2 (2007): 525.

Makhija, Mona, and Sandra Williamson. “The globalization of US industries.” In
Globalizing America: The USA in World Integration, edited by Thomas L. Brewer and Gavin
Boyd. Cheltenham : Edward Elgar, 2000.

Mann, Jonathan and D. Tarantola. “AIDS in the World.” Cambridge: Harvard University
Press, 1992.

Manning, Alex. “HIV/AIDS programmes should focus on improved access.” British
Medical Journal 321, no. 7266 (2000): 963.



303

Mall, Deborah. “The Inclusion of a Trade Related Intellectual Property Code under the
General Agreement on Tariffs and Trade (GATT).” Santa Clara Law Review 30, no. 1 (1990): 265-
290.

Maril, Strathern. Audit Cultures: Anthropological Studies in Accountability, Ethics and the
Academy. New York: Routledge, 2000.

Marinetto, M. “Governing beyond the centre: A critique of the Anglo-governance school.”
Political Studies 51, no. 592—-608 (2003).

Matlink, Richard G., and Alison G. Kotin. Global AIDS Cirisis: A Reference Handbook.
Santa Barbara: ABC-CLIO, Inc. , 2004.

Masolo, D. A. African Philosophy in Search of Identity. Edinburgh: Edinburgh University
Press, 1994.

Matic, Stdan, Jeffrey V. Lazatrus, and Martin C. Donoghoe. Hiv/Aids in Europe: Moving
from Death Sentence to Chronic Disease Management. Copenhagen : WHO Regional Office for
Europe, 2006.

Matthewson, T. Proslavery Foreign Policy: Haitian-American Relations During the Early
Republic. Santa Barbara: Greenwood Publishing Group, 2003.

May, Christopher, and Susan K. Sell. Intellectual Property Rights: A Critical History.
Boulder: Lynne Rienners Publishers, 2006.

Mazrui, Ali Alamin, and Christophe Wondji. General history of Africa: Africa since 1935.
Paris: United Nations Educational, Scientific and Cultural Organization (UNESCO), 1999.

Mbembe, Achille. Africa in Theory. Johannesburg: Witwatersrand University Press, 2013.
Mbembe, Achille. On the Postcolony. Berkley: University of California Press, 2001.

McBride, D. Missions for Science: U.S. Technology and Medicine in America's African
Wortld. Piscataway: Rutgers University Press, 2002.

McClenahan, William. “The Growth Of Voluntary Export Restraints And American
Foreign Economic Policy, 1956-1969.” Business & Economic History 20 (1991): 180-190.

McFadde, Eleanor. Management of Data in Clinical Trials . Hoboken: John Wiley & Sons, 2007.

McClellan, E. Colonialism and Science: Saint Domingue and the Old Regime. Chicago: University
of Chicago Press, 2010

Mecneil, Donald G. “South Africa's Bitter Pill for World's Drug Makers.” New York Times,
29 March 1998: 1.

McGreal, Chris. “Kenya crusades for cheap Aids drugs Nairobi is following South Africa's
lead by calling for low-cost medicines.” Guardian, 25 April 2001.

McGrew, Anthony, and Nana K. Poku. Globalization, Development and Human Security.
Cambridge: Polity Press, 2007.



304

McCormick, Joseph B., Susan Fisher-Hoch, and Leslie Alan Horvitz. Level 4: Virus
Hunters of the CDC. Nashville: Turner Publishing Company, 1999.

Kruk, E, Goldmann E, and Galea S. “Borrowing and selling to pay for health care in low-
and middle-income countries.” Health Affairs 28, no. 4 (2009): 1056-606.

Mehrotra, N. N. “Indian Patents Act, Paris Convention and Self-Reliance.” Economic and
Political Weekly 22, no. 34 (1987): 1461-1465.

Merson, Michael H., Robert E. Black, and Anne J. Mills. Global Health; Diseases,
Programs, Systems, and Policies. Burlington : Jones & Batrlett Learning, 2012.

Meusburger, Peter, David N. Livingstone, and Heike Jeons. Geographies of Science.
London: Springer, 2010.

Miller, Robert J. “The International Law of Colonialism: A Comparative Analysis.” Lewis
& Clark Law Review 15 (2011): 847.

Ministry of Petroleum & Chemicals, Government of India. Report of the Committee on
Drugs and Pharmaceutical Industry. Delhi : Ministry of Petroleum & Chemicals, Government of
India, 1975.

Mkandawire, P. Thandika, and Charles C Autor Soludo. African Voices on Structural
Adjustment: A Companion to Our Continent: Our Future. Ottawa: International Development
Research Centre , 2003.

Mojola, Sanyu A. Love, Money, and HIV: Becoming a Modern African Woman in the Age
of AIDS. Oakland: University of California Press, 2014.

Monga, M, and EA Sausville. “Developmental Therapeutics Program at the NCI:
molecular target and drug.” Leukemia 16 (2002): 520-526.

Mueller, Janice M. “Taking TRIPS to India—Nowvartis, Patent Law, and Access to
Medicines.” The New England Journal of Medicine 356 (2007): 541-543.

Muggleton, David, and Rupert Weinzierl. The Post-Subcultures Reader. New York: Berg,
2003.

Munro, J. Forbes. “British Rubber Companies in East Africa before the First World War.”
The Journal of African History 24, no. 3 (1983): 369-379.

Munck, R., and O'Hearn D. Critical Development Theory: Contributions to a New
Paradigm. New York: Zed Books, 1999.

Mufnoz, A. et al. Trends in the Incidence of Outcomes Defining Acquired
Immunodeficiency Syndrome (AIDS) in the Multicenter AIDS Cohort Study: 1985-1991.
American journal of Epidemiology 3, 137 (1993): 423-438.

Murphy, Hannah. The Making of International Trade Policy: Ngos, Agenda-Setting and
the WTO. Cheltenham: Edward Elgar, 2010.



305

Musson, E, and Robinson E. Science and Technology in the Industrial Revolution.
Manchester: Manchester University Press; 1969.

Naik, K.A., and A.A. Khan. “Milestones in fifty years of chemical engineering in India.”
Chemical Business 11, no. 5 (1997).

Nally, Joseph D. “Worldwide Good Manufacturing Practices.” In Good Manufacturing Practices
for Pharmaceuticals, edited by James Swarbrick, 336-. New York: Informa Healthcare,
2007.

Narayana, P. L. The Indian pharmaceutical industry: problems and prospects. Delhi :
National Council of Applied Economic Research, 1984.

Narlikar, Amrita, Martin Daunton, and Robert M. Stern. The Oxford Handbook on The
World Trade Organization. Oxford : Oxford University Press , 2012.

National Academy of Sciences; Committee to Study HIV Transmission Through Blood
and Blood Products, 1995. HIV and the Blood Supply: An Analysis of Crisis Decision making,
Washington, DC: National Academies Press

National Academy of Sciences; et al. National Academy of Sciences. Washington: National
Academy Press, 1999.

National Academy of Sciences. The Social Impact of AIDS in the United States.
Washington, D.C.: National Academy Press, 1995.

National Public Radio (NPR). Consortium of AIDS drug makers sues South African
government, trying to block a law they say will erode their patent rights and their profits.
Washington: National Public Radio (NPR), 2004.

National Research Council. Public Financing and Delivery of HIV/AIDS Care: Securing
the Legacy of Ryan White. Washington : The National Academies Press, 2005.

Nattrass, Nicoli J. “The (political) economics ofantiretroviral treatment in
developingcountries.” Cell Press 16, no. 12 (2008): 574-579.

Nelson, Jon. International Patent Treaties with Commentary. Oxford: Oxford University
Press, 2007.

Nessman, Ravi, and Andrea Babbington. “Protest in Britain as drug companies sue South
African government.” The Indepedent, 5 March 2001.

Needell, Allan A. Science, Cold War and the American State. 2nd. New York: Routledge,
2012.

Neill, Deborah. Networks in Tropical Medicine Networks in Tropical Medicine
Internationalism, Colonialism, and the Rise of a Medical Specialty, 1890—1930. Stanford : Stanford
University Press, 2012.

Niazi, Sarfaraz K. Handbook of Bioequivalence Testing. New Yrok: Informa Healthcare,
2007.



306

Nigerian Institute of International Affairs. The African debt crisis. Lagos: Nigerian
Institute of International Affairs, 1989.

Nightingale, E O., K Hannibal, H L. Geiger, L. Hartmann, R Lawrence, and ] Spurlock.
“Apartheid medicine. Health and human rights in South Africa.” The Journal of the American
Medical Association 264, no. 16 (1990): 2097-102.

Norman L. Zucker, Naomi Flink Zucker. Desperate Crossings: Seeking Refuge in America.
New York : M.E. Sharpe, Inc., 1996.

Nunn, P. “AIDS and Africa.” IPPF Med Bull 21, no. 1 (1987): 4-6.

Nwachukwu-Udaku, Benedict Chidi. From What We Should Do To Who We Should Be:
Negotiating Theological Reflections and Praxis in the Context of HIV/AIDS Among the Igbos
of Nigeria. Bloomington : AuthorHouse, 2011.

Nyangoni, Wellington Winter. Africa in the United Nations System. Cranbury : Associated
University Presses, 1985.

Nyang'oro, Julius Edo, and Timothy M. Shaw. Beyond structural adjustment in Africa: the
political economy of sustainable and democratic development. New York: Praeger, 1992 .

Odek, J. “Kenya Patent Law: Promoting Local Inventiveness or Protecting Foreign
Patentees?” African Journal of International Law 38, no. 2 (1994): 79.

Okediji, Ruth L. “Public Welfare and the Role of the WTO: Reconsidering the Trips
Agreement.” Emory International Law Review 17 (2003): 819.

Oliveira, J. A. Bermudez, G C. Chaves, and G. Velasquez. “Has the implementation of the

TRIPS Agreement in Latin America and the Caribbean produced intellectual property legislation
that favours public health?”” Bull World Health Organ 82, no. 11 (2004): 815-21.

Olson, Mancur. “Stagflation and the Political Economy of the Decline in Productivity.”
The American Economic Review 72, no. 2 (1982): 143-148.

O'Mara, Pugh Margaret. Cities of Knowledge: Cold War Science and the Search for the
Next Silicon Valley. Woodsstock : Princeton University Press, 2005.

Onyemelukwe, J. O. C. Industrialization in West Africa. New York: St. Martin's Press,
1984.

Organization of African Unity. Lagos plan of action for the economic development of
Africa 1980-2000. Addis Ababa, Ethiopia: United Nations Economic Commission for Africa, 1985.

Orsi, F., and C. D'almeida. “Soaring antiretroviral prices, TRIPS and TRIPS flexibilities: a
burning issue for antiretroviral treatment scale-up in developing countries.” Curr Opin HIV AID
5, no. 3 (2010): 237-41.

Orsi, F., C. D'Almeida, L. Hasenclever, M. Camara, P. Tigre, and B. Coriat. “TRIPS post-
2005 and access to new antiretroviral treatments in southern countries: issues and challenges.”
AIDS 21, no. 15 (2007): 1997-2003.



307

Osewe, Patrick Lumumba, Yvonne Korkoi Nkrumah, and Emmanuel K. Sackey.
Improving Access to HIV/AIDS Medicines in Africa: Trade-Related Aspects of Intellectual
Property Rights. Washington: The International Bank for Reconstruction and Development , 2008.

Oyebade, Adebayo. “Feeding America's War Machine: The United States and Economic
Expansion in West Africa during World War 11.” African Economic History 26 (1998): 119-140.

Opyebola, Areoye. A modern approach to economics of West Africa. Lagos: Educational
Research Institute, 1970.

Pai, R.B. “New Patent Law: Some Salient Features.” Journal of the Patent Office Society
54, no. 2 (1972): 126-139.

Palast, Gregory. “Keep taking our tablets (no one else's): The WTO's response to Africa's
Aids crisis is a chilling reminder of where power lies.” The Guardian, 27 July 2000.

PanAfrican News Agency. “UNAIDS Launches Plan For Affordable AIDS Drugs.”
PanAfrican News Agency, 5 November 1997.

Papadakis, Maria. ““Technology in the globalization of the USA.” In Globalizing America:
The USA in World Integration, edited by Gavin Boyd Thomas L. Brewer. Cheltenham : Edward
and Elgar, 2000.

Patil, Vrushali. Negotiating Decolonization in the United Nations: Politics of Space,
Identity, and International Community. London: Taylor & Francis, 2007.

Patnaik, Pradyot. Dean's Analytical Chemistry Handbook. 2nd. New York: Mcgraw-Hill
Companies, 2004.

Pavelec, Sterling Michael. The Military-Industrial Complex and American Society. Santa
Barbara: ABC-CLIO, 2010.

Peard, Julyan G. Race, Place, and Medicine: The Idea of the Tropics in Nineteenth-Century
Brazil. London: Duke University Press, 1999.

Penrose, Edith. “International Patenting and the Less-Developed Countries.” The
Economic Journal 83, no. 331 (1973): 768-786.

Pepin, Jacques. The Origins of AIDS. Cambridge : Cambridge University Press, 2011.

Peukert, A. “Territoriality and Extraterritoriality in Intellectual Property Law.” In Beyond
Territoriality: Transnational Legal Authority In An Age Of Globalization, edited by Handl G and
Zekoll J. Leiden/Boston: Brill Academic Publishing, 2012.

Pharma Marketletter. “South Africa Africa Will Disregard Int Agreements: Zuma.”
Pharma Marketletter, 20 November 1998.

Pharma Marketletter. “S African Drugmakers Take Legal Action On Drug Law.”
Marketletter, 4 March 1998.

Pharma Marketletter. “US Pharma Firms Threaten South African Withdrawal.” Pharma
Marketletter, 9 June 1997.



308

Pickering, Andrew. The Mangle of Practice: Time, Agency, and Science. Chicago:
University of Chicago Press , 1995

Pieterse, Jan Nederveen. “Trends In Development Theory.” In Global Political Economy:
Contemporary Theories, edited by Ronen Palan. New York: Routledge, 2000.

Ping, Xiong. “Patents in TRIPs-Plus provisions and the approaches to interpretation of
free trade agreements and TRIPs: do they affect public health?”” Journal of World Trade 46 (2012):
155-186.

Piot, Dr. Peter, interview by Victoria A. Harden. the first interview in an oral history with
Dr. Peter Piot, Executive Director of the joint United Nations Program on HIV/AIDS (UNAIDS)
and Under SecretaryGeneral of the United Nations Washington, D.C, (4 January 2008).

b

Piot, Peter. No Time to Lose: A Life in Pursuit of Deadly Viruses. London : W. W. Norton
& Company, 2012.

Pirie, Tain. The Korean Developmental State: From Dirigisme to Neo-liberalism. New
York: Routledge, 2008.

Poku, Nana, and Alan Whiteside. The Political Economy of AIDS in Africa. Aldershot:
Ashgate Publishing Limited, 2004.

Pottage, Alain. “The Materiality of What?” Journal of Law and Society 39, no. 1 (2012):
167-83.

Power, Helen J. Tropical Medicine in the Twentieth Century: A History of the Liverpool
School of Tropical Medicine, 1898-1990. 1st. New York: Routledge, 2011.

PR Newswire. “Nearly 200 Companies And Trade Associations Urge Passage.” PR
Newswire, 14 June 1988.

Prebisch, Radl. Change and development—Iatin America's great task: report submitted to
the Inter-American Development Bank. New York: Praeger, 1971.

Price, Max. “Health care as an instrument of Apartheid policy in South Africa.” Health
Policy And PLanning 1, no. 2 (19806): 158-170.

Purdy, Jedediah. “Property and Empire: The Law oflmperialism in Johnson v. M’Intosh.”
The George Washington Law Review 75 (2007): 329-371.

Quaye, Randolph. Balancing Public and Private Health Care Systems: The Sub-Saharan
African Experience. Maryland: University Press of America, 2010.

Quick, Jonathan D, and Eric Olawolu Moore. “Global Access to Essential Medicines; Past,
Present, and Future .” In Handbook of Global Public Health, edited by Richard G.Parker and
Marni Sommer, 421-460. New York: Routledge , 2011.

Quinn, Dr. Thomas C. This is an oral history interview on the NIH response to AIDS. The
interviewers are Dr. Dr. Victoria Harden, Director, NIH Historical Office and the DeWitt Stetten,
Jr., Museum of Medical Research, and Dr. Caroline Hannaway, NIH Historical Consultant (5
December 1996).



309

Quinn, Thomas C., Jonathan M. Mann, James W. Curran, and Peter Piot. “Paradigm, AIDS
in Africa: An Epidemiologic.” Science 234, no. 4779 (1986): 955-963.

Qureshi, Asif H. “Critical Concepts in the New International Economic Order and Its
Impact on the Development of International Economic Law - A Tribute to the Call for a NIEO.”
Manchester Journal of International Economic Law 7, no. 3 (2010): 3-10.

Raman, K. Venkata. “Transnational Corporations, International Law, and the New
International Economic Order.” Syracuse Journal of International Law and Commerce 6, no. 1
(1978): 17-76.

Rao, M, and Manjula Guru. Patent Law in India. Alphen Ann Den Rijn: Kluwer Law
International , 2010.

Ratele, K. and N Duncan. Social Psychology: Identities and Relationships. Durban: Juta
Legal and Academic Publishers, 2004.

Ravishankar, Nirmala, et al. “Financing of global health: tracking development assistance
for health from 1990 to 2007.” The Lancet 373, no. 9681 (2009): 2113-2124.

Reed, Adam. “Documents Unfolding.” In Documents: Artifacts of Modern Knowledge,
edited by Annelise Riles, 158-177. Michigan : University of Michigan Press, 2006.

Renda, MA. Taking Haiti: Military Occupation and the Culture of U.S. Imperialism, 1915-
1940. Chapel Hill: University of North Carolina Press, 2001.

Rennie, S., and Behets F. “Desperately seeking targets: the ethics of routine HIV testing in
low-income countries.” Bulletin World Health Organisation 84 (2006): 52-7.

Reeves, Jesse S. “The Origin of the Congo Free State, Considered from the Standpoint of
International Law.” The American Journal of International Law, 1909: 99-118.

Reitan, Ruth. Global Activism. New York: Routledge , 2007.

Resnik, S., 1999. Blood Saga: Hemophilia, AIDS, And the Survival of a Community.
London: University of California Press .

Richards, Janet, and Mary Van Buren. Order, Legitimacy, and Wealth in Ancient States.
Cambridge: Cambridge University Press, 2000.

Reverdy, Thomas. “Writing Procedures: The Role of Quality.” In Everyday Engineering:
An Ethnography of Design and Innovation, edited by Dominique Vinck, 137. Cambridge: The
MIT Press, 2003.

Rhodes, R, P Carmichael, ] McMillan, and A Massey. Decentralizing the civil service: From
unitary state to differentiated polity in the United Kingdom. Buckingham: Open University Press,
2003.

Richard G.Parker, Marni Sommer. Handbook of Global Public Health. 1st. New York :
Routledge , 2011.



310

Riddell, J. Barry. “Things Fall Apart Again: Structural Adjustment Programmes in Sub-
Saharan Africa.” The Journal of Modern African Studies 30, no. 1 (1992): 53-68.

Riles, Annelise. Collateral Knowledge: Legal Reasoning in the Global Financial Markets.
Chicago : University of Chicago Press, 2011.

Riles, Annelise. Documents: Artifacts of Modern Knowledge. Michigan : University of
Michigan Press , 2000.

Risser, James. Hermeneutics & Voice of Other: Re-Reading Gadamer's Philosophical
Hermeneutics. Albany: State University of New York Press , 1997.

Roberts, William. “Drug imports on Clinton's African agenda.” Journal of Commerce, 20
March 1998.

Rodney, Walter. How Europe Underdeveloped Africa. 4th. Nairobi: Pambazuka Press ,
2012.

Roffe, Pedro, and Geoff Tansey. Negotiating Health: Intellectual Property and Access to
Medicines. London: Earthscan, 20006.

Rogerson, Richard. “The economics of worldwide stagflation: A review essay.” Journal of
Monetary Economics 19, no. 1 (1987): 129-136.

Ronald, A., Ndinya-Achola, J., Plummer, F., and Simonsen, J. “A review of HIV-1 in
Africa.” The bulletin of the New York Academy of Medicine 64, no. 6 (1988): 480.

Rosenberg, Tina. “AIDS.” Foreign Policy 147 (2005): 22-27.

Ryan, J. R., 2004. Postcolonial Geographies. In: Oxford : Blackwell Publishing , pp. 469-
485.

Rupke, Nicolaas. “Afterword: Putting the Geography of Science in its Place.” In
Geographies of Nineteenth-Century Science, edited by David N. Livingstone and Charles W. J.
Withers, 439-455. Chicago: Chicago university Press, 2011.

Saad-Filho, Alfredo, and Deborah Johnston. Neoliberalism: A Critical Reader. London :
Pluto Press, 2005.

Sabatier, Renee. 1988. Blaming Others: Prejudice, Race, and Worldwide HIV/AIDS.
Philidelphia, New Society Publishers.

Sabot, Oliver, and Shanelle Hall. “One more reason to fund the Global Fund.” The Lancet
379, no. 9813 (2012): 25.

Sardar, Z. “Development and Locations of Eurocentrism”. In Critical Development
Theory: Contributions to a New Paradigm, edited by Munck R and O'Hearn D. New York: Zed
Books, 1999.

SalaamBlyther, Tiaji. Global Fund to Fight AIDS, Tuberculosis, and Malaria: U. S.
Contributions and Issues for Congress. Washington, D.C: Congressional Research Service, , 2011.



311

Salvati, Michele, and Giorgio Brosio. “The Rise of Market Politics: Industrial Relations in
the Seventies.” Daedalus 108, no. 2 (1979): 43-71.

Sama, Martyn Teyha, and Vinh-Kim Nguyen. Governing Health Systems in Africa. Dakar:
Council for the Development of Social Science Research in Africa, 2008.

Samatar, Abdi Ismail., and Ahmed Ahmed Ismail Samatar. The African State:
Reconsiderations. 2nd. London: Heinemann, 2002.

Saxena, R. B. “Trade-Related Issues of Intellectual Property Rights and the Indian Patent
Act - A Negotiating Strategy.” World Competition 12, no. 2 (1988): 81-116.

Schatzki, Theodore R., Karin Knorr Cetina, and Eike Von Savigny. The Practice Turn in
Contemporary Theory. London: Routledge, 2001.

Scherer, F. M, and Jayashree Watal. “Post-TRIPS Options for Access to Patented
Medicines in Developing Nations.” Journal of International Economic Law 5, no. 4 (2002): 913-
940.

Scherer, Frederic M. International High-technology Competition. Cambridge: Harvard
University Press, 1992.

Schmidt, H. The United States Occupation of Haiti, 1915-1934. New Brunswick: Rutgers
University Press, 1995.

Schneider, Helen. “History of Blood Transfusion in Sub-Saharan Africa.” Transfusion
Medicine Reviews 27, no. 1 (2013): 2013.

Schneider, Helen, and Ernest Drucker. “Blood Transfusions in the Early Years of AIDS
in Sub-Saharan Africa.” American Journal of Public Health 96, no. 2 (2006): 984—994.

Schneider, Helen and Didier Fassin. “The politics of AIDS in South Africa: beyond the
controversies.” British Medical Journal 326, no. 7387 (2003): 495-497.

Scholte, Jan Aart. Building Global Democracy?: Civil Society and Accountable Global
Governance. Cambridge : Cambridge University Press, 2011.

Schwartlinder, Bernhard, Ian Grubb, and Jos Perriéns. “The 10-year struggle to provide
antiretroviral treatment to people with HIV in the developing world.” The Lancet 5 (2006): 541 -
540.

Schwarz, Henry, and Sangeeta Ray. Companion to Postcolonial Studies: An Historical
Introduction. Oxford: Wiley-Blackwell, 2004.

Scott, H. Cultural Turns. In: J. S. Duncan, N. C. Johnson & R. H. Schein, eds. A
Companion to Cultural Geography. Oxford: Blackwell Publishing, 2004.

Scott, Lucyk. “Patents, Politics and Public Health: Access to Essential Medicines under
the TRIPS Agreement.” Ottawa Law Review 38, no. 2 (2006): 191-218.

Seckinelgin, Hakan. International Politics of HIV/AIDS: Global Disease - Local Pain.
Abingdon : Routledge, 2008.



312

Seiler, Jurg P. Good Laboratory Practice: the Why and the How. New York: Springer-
Verlag, 2005.

Sell, Susan K. Private Power, Public Law: The Globalization of Intellectual Property Rights.
Cambridge : Cambridge University Press, 2003.

Sepinwall, AG. Haitian History: New Perspectives. New York: Routledge, 2013.

Serra, Narcis, and Joseph E. Stiglitz. The Washington Consensus Reconsidered:Towards a
New Global Governance. London: Oxford University Press , 2008.

Seth, Sanjay. Postcolonial Theory and International Relations: A Critical Introduction.
Abingdon: Routledge, 2012.

Shankar, Sitaraman. “Anglo in talks to buy AIDS drugs from Cipla.” Reuters News, 19
May 2002.

Shapin, Steven. “Placing the View from Nowhere: Historical and Sociological Problems in
the Location of Science.” Transactions of the Institute of British Geographers 23, no. 1 (1998): 5-
12.

Shelling, M. AIDS Policies and Programs. New York: Nova Science Publishers, 2006.

Shepard, Benjamin Heim, Benjamin Shepard, and Ronald Hayduk. From ACT UP to the
WTO: Urban Protest and Community Building in the Era of Globalization. London: Verso, 2002.

Shin, Jang-Sup. “High-Tech Industrialisation and Local Capability Formation in South
Korea.” In The East Asian High-tech Drive, edited by Hal Hill Yunpeng Zhu. Cheltenham:
Edward Elgar, 20006.

Shove, Elizabeth, Frank Trentmann, and Richard Wilk. Time, Consumption and Everyday
Life: Practice, Materiality and Culture. 1st. Oxford: Berg, 2009.

Sikoyo, G., Nyukuri, E.; and Wakhungu J. Intellectual Property Protection In Africa:
Status of Laws, Research and Policy Analysis in Ghana, Kenya, Nigeria, South Africa and
Uganda. Nairobi, Kenya: Acts Press, 2006.

Silversides, Ann. AIDS Activist: Michael Lynch and the Politics of Community. Toronto:
Between the Lines , 2003.

Simons, Marlise. “For Haiti's Tourism, the Stigma of AIDS is Fatal.” New York Times, 29
November 1983.

Singh, Manisha. “India's patent law - is it TRIPs compliant?” Managing Intellectual
Property, no. 151 (2005): 67-69.

Sismondo, S. An Introduction to Science and Technology Studies. Chichester: Blackwell
Publishing, 2010.

Slater, Gabriel L. “Suspension of Intellectual Property Obligations under TRIPS: A
Proposal for Retaliating against Technology-Exporting Countries in the World Trade
Organization.” Georgetown Law Journal 97, no. 5 (2009): 1365-1408.



313

Slaughter, Anne-Marie. A new world order. Princeton: Princeton University Press, 2004.

Smith, Raymond A. Global HIV/AIDS Politics, Policy, and Activism. London: Praeger
Publishers, 2013.

Smith, Raymond A., and Patricia D. Siplon. Drugs Into Bodies: Global AIDS Treatment
Activism. Westport : Praeger Publishers , 2006.

Soyibo, Adedoyin. Health Care Delivery Under Conflict: How Prepared is West Africa.
Lagos: University Press Plc, 2005.

Spevack, David A. “Patents for Pharmaceuticals: Spur or Handicap to the Ultimate Public
Good.” Journal of the Patent Office Society 48, no. 10 (1966): 616-632.

Stark, Frank M. “Theories of Contemporary State Formation in Africa: a Reassessment.”
The Journal of Modern African Studies 24, no. 2 (1986): 335-347.

Steger, Debra P. Redesigning the World Trade Organization for the Twenty-first Century.
Ottowa: Wilfrid Laurier University Press, 2010.

Still, Judith. Textuality and Sexuality: Reading Theories and Practices . Manchester :
Manchester University Press , 1993.

Stoll, Peter-Tobias, Jan Busche, and Katrin Arend. WTO — Trade-Related Aspects of
Intellectual Property Rights. Boston: Martinus Nijhoff Publishers, 2009.

Strachan, Hew, and Andreas Herberg-Rothe. Clausewitz in the Twenty-First Century.
Oxford: Oxford University Press , 2007.

Strange, Susan. States and Markets. London: Continuum , 1988.

Subhan, Junaid. “Scrutinized: The TRIPS Agreement and Public Health.” Mcgill Journal
of Medicine 9, no. 2 (2006): 152—159.

Subramanian, Arvind. “Compulsory Licensing in Patent Legislation: Superfluous and
Misleading.” Economic and Political Weekly 25, no. 34 (1990): 1880-1881.

Suchman, Lucy. “Anthropological Relocationsand the Limits of Design.” Annual Review
of Anthropology 40 (2011): 1-18.

Sullivan, Sharon. “Battling Pirates? Patents May Be the Best Defense.” International
Executive 31, no. 1 (1989): 8-12.

Susser, Mervyn, and Violet Padayachi Cherry. “Health and Health Care under Apartheid.”
Journal of Public Health Policy 3, no. 4 (1982): 455-475.

Swanson, Maynard W. “Bubonic Plague and Urban Native Policy in the Cape Colony,
1900-09.” In Segregation and Apartheid in Twentieth Century South Africa, edited by William
Beinart, 25-43. Abingdon : Routledge, 1995.

Sweeney, Rosemary. “U.S. Push for Worldwide Patent Protection for Drugs Meets the
AIDS Crisis in Thailand: A Devastating Collision.” Pacific Rim Law & Policy Journal 9 (2000):
445-472.



314

Tansey, E., and Christie D. Haemophilia: Recent history of clinical management.
London: The Wellcome Trust, 1999.

Tarantelli, Ezio, and Gerhard Willke. “The Management of Industrial Conflict in the
Recession of the 1970s: Britain, Germany, and Italy.” Florence: European University Institute,
1978.

Tarrosy, Istvan, Lorand Szabo, and Goran Hyden. The African State in a Changing Global
Context: Breakdowns and Transformations. Berlin: Lit Verlag, 2011.

Taubman, Antony, Hannu Wage, and Jayashree Watal. A Handbook on the WTO TRIPS
Agreement. Cambridge : Cambridge University Press, 2012.

Taylor, Ian, and Karen Smith. United Nations Conference on Trade and Development
(UNCTAD). Adingdon : Routledge, 2007.

Thomas, Caroline. “Trade Policy and the Politics of Access to Drugs.” Third World
Quarterly 23, no. 2 (2002): 251-264.

Thomas, Caroline, and Peter Wilkin. Globalization, Human Security, and the African
Experience. London: Lynne Reinner Publishers , 1999.

Thomas, Martin. The French Empire Between the Wars: Imperialism, Politics and Society.
Manchester : Manchester University Press , 2005.

Tikku, Anup. “Indian Inflow: the interplay of foreign investment and intellectual property.”
Third World Quarterly 19, no. 1 (1998): 87-113.

Tilak, Jandhyala B. G. “External Debt and Public Investment in Education in Sub-Saharan
Atfrica.” Journal of Education Finance 15, no. 4 (1990): 470-486.

Tilley, Helen L, and Robert J. Gordon. Ordering Africa. Manchester : Manchester
University Press , 2007.

Tobin, John J., and Gary Walsh. Medical Product Regulatory Affairs: Pharmaceuticals,
Diagnostics, Medical . Weiheim: Wiley-VCH, 2008.

Torpey, John. The Invention of the Passport: Surveillance, Citizenship and the State.
Cambridge : Cambridge University Press , 2000.

Travers, Max. The New Bureaucracy: Quality Assurance and Its Critics. Bristol: The Policy
Press, 2007.

Tsing, A. Friction: An Ethnography of Global Connection. Princeton: Princeton
University Press, 2005.

Tuitt, Patricia. Race, Law, Resistance. London: The Glasshouse Press, 2004.

Turnbull, David. Masons, Tricksters, and Cartographers: Comparative Studies in the
Sociology of Scientific and Indigenous Knowledge. London: Taylor & Francis, 2000.



315

Turshen, Meredeth. Privatizing Health Services in Africa. Piscataway: Rutgers University
Press, 1999.

UNAIDS. AIDS at 30 Nations at the crossroads. New York: United Nations Publications,
2011.

UNAIDS. UNAIDS: The First Ten Years. Geneva: Joint United Nations Programme on
HIV/AIDS, 2008.

UNAIDS. Report on the global HIV/AIDS epidemic. Geneva: Joint United Nations
Programme on HIV/AIDS |, 1998.

United Nations Economic Commission for Africa. African Alternative Framework to
Structural Adjustment Programmes for Socio-Economic Recovery and Transformation (AAF-
SAP). Addis Ababa: The United Nations Economic Commission for Africa, 1991.

United Nations Conference on Trade and Development. Economic Development In
Atfrica: Trade Performance And Commodity Dependence. New York: United Nations, 2003.

United Nations Conference On Trade And Development. The International Patent
System: The Revision Of The Paris Convention For The Protection Of Industrial Property
(Td/B/C.6/Ac.3/2). New York : United Nations Conference On Trade And Development, 1977.

United States Congress. African debt crisis: hearing before the Subcommittee on African
Affairs of the Committee on Foreign Relations, United States Senate, Ninety-ninth Congtess, first
session. Washington: U.S. Government Printing Office, 1986.

United States Department of Health and Human Services. Guidance for Industry:
Analytical Procedures and Methods Validation. Atlanta: U.S. Department of Health and Human
Services, 2000.

United States General Accounting Office. GLOBAL HEALTH Global Fund to Fight
AIDS, TB and Malaria Has Advanced in Key Areas, but Difficult Challenges Remain. Washintong,
D.C: Subcommittee on Foreign Operations, Export Financing, and Related Programs, Committee
on Appropriations, House of Representatives, 2003.

Vannini, Philip. Material Culture and Technology in Everyday Life: Ethnographic
Approaches. New York : Peter Lang Publishing, Inc., 2009.

Vasan A, Hoos D, Mukherjee JS, Farmer PE, Rosenfield AG, and Perriéns JH. “The
pricing and procurement of antiretroviral drugs: an observational study of data from the Global
Fund.” Buleting of World Health Organization 84, no. 5 (2006): 393-8.

Vanthemsche, Guy. Belgium and the Congo, 1885-1980. Cambridge : Cambridge
University Press, 2012.



316

Verran, Helen. “A Postcolonial Moment in Science Studies: Alternative Firing Regimes of
Environmental Scientists and Aboriginal Landowners.” Social Studies of Science 32 (2002): 729-
762.

Verstraete, Ginette, Ginette Verstraecte, and Tim Cresswell. Mobilizing Place, Placing
Mobility: The Politics of Representation in a Globalized World. New York: Rodopi B.V, 2002.

Vinck, Dominique. Everyday Engineering. Cambridge: The MIT Press, 2003.

Vitta, Paul B. “Management of Technology Policy in Sub-Saharan African: the Policy
Researcher's Burden.” In Science and Technology Policy for Economic Development in Africa.,
edited by A. Ahmad, 31-41. Leiden : E.J. Brill , 1993.

Vliet, Virginia van der. “AIDS: Losing "The New Struggle"?”” Daedalus 130, no. 1 (2001):
151-184.

Volberding, Paul. Global HIV/AIDS Medicine. New York: Saunders Elsevier, 2008.

Wachterhauser, Brice R. Hermeneutics and Modern Philosophy. Albany: State University
of New York, 1986.

Wad, A. “Science, technology and industrialisation in Africa.” Third World Quarterly 7,
no.2 (1984): 327.

Wallach, Lori, Michelle Sforza, and Michele Sforza. The WTO: Five Years of Reasons to
Resist Corporate Globalization. New York: Routledge , 1999.

Walters, William. Governmentality: Critical Encounters. New York: Routledge , 2012.

Wasem, Ruth Ellen. U. S. Immigration Policy on Haitian Migrants. Congressional Research
Service, 2010.

Wasem, Ruth Ellen. Immigration Policies and Issues on Health-Related Grounds for
Exclusion. Washington: Congressional Research Service, 2011.

Watal, Jayashree. “Introducing Product Patents in the Indian Pharmaceutical Sector.”
World Competition 20, no. 2 (1996): 5-22.

Watson, Alexandra G. “International Intellectual Property Rights: Do Trips' Flexibilities
Permit Sufficient Access to Affordable HIV/AIDS Medicines in Developing Countties.” Boston
College International and Comparative Law Review 32, no. 1 (2009): 143-160.

Webbe, David W. AIDS and the Law. 4th . New York: Aspen Publishers , 2010.

Weiser, S., Heisler, M., and Leiter K, Percy-de Korte F, Tlou S. “Routine HIV Testing in
Botswana: A Population-Based Study on Attitudes, Practices, and Human Rights Concerns.” PLoS
Med 3, no.10: 395.

Wendy Larner, William Walters. Global Governmentality: Governing International Spaces.
London: Routledge, 2004.

Wertheimer, Albert I., and Mickey C. Smith. International Drug Regulatory Mechanisms.
Binghamton : Pharmaceutical Products Press, 2003.



317

White, Gordon. “Developmental states and socialist industrialisation in the Third World.”
The Journal of Development Studies 21, no. 1 (1984): 97-120.

White, Gordon, and Jack Gray. Developmental states in East Asia. London: Macmillan
Press, 1988.

Whiteford, Linda, and Lenore Manderson. Global Health Policy, Local Realities: The
Fallacy of the Level Playing Field. Builder: Lynne Reinner Publishers , 2000.

Wiki, G. “AIDS—what've monkeys got to do with it? [letter].” Africa Concord 77 (19806):

Wilkinson, Rorden. The WTO: Crisis and the Governance of Global Trade. Abington :
Routledge, 2006.

Williams, Kerry. “Pharmaceutical Price Regulation.” South African Journal on Human
Rights 23, no. 1 (2007): 1-33

Wilson, Kinsley Rose, Jillian Clare Kohler, and Natalia Ovtcharenko. “The make or buy
debate: Considering the limitations of domestic production in Tanzania.” Globalization and
Health (Global Health) 8, no. 20 (2012).

Winter, Harvey J. “The Role of the United States Government in Improving International
Intellectual Property Protection.” Journal of Law & Technology 2 (1987): 225-332.

Wood, Lesley J. Direct Action, Deliberation, and Diffusion: Collective Action after the
WTO. New York : Cambridge University Press , 2012.

Wood, Linda Fossati, and MaryAnn Foote. Targeted Regulatory Writing Techniques:
Clinical Documentation for Drugs and Biologics. Basel : Birkhauser Verlag, 2009.

World Health Organization. The International Pharmacopoeia (Ph.lnt.). 2012.
http:/ /www.who.int/medicines/publications/pharmacopoeia/overview/en/index.html
(accessed November 27, 2012).

World Health Organisation. Prequalification of medicines by WHO. 2010.
http:/ /www.who.int/mediacentre/factsheets/fs278/en/index.html (accessed November 27,
2012).

World Health Organization. WHO List of Prequalified Medicinal Products. 2012.
http://apps.who.int/prequal/query/productregistry.aspx (accessed November 28, 2012).

Wortld Health Organization. Guideline On Submission Of Documentation For A
Multisource (Generic) Finished Pharmaceutical Product (FPP); Preparation Of Product Dossiers
(PDS) In Common Technical Document (CTD) Format. Geneva: World Health Organization ,
2010.

Wortld Health Organization. Expert Advisory Panels and and Committees. Geneva: World
Health Organization, 2010.

World Health Organisation. Procedure For Prequalification of Pharmaceutical Products:
WHO Technical Report Series, No. 953. Geneva: World Health Organisation, 2009.



318

World Health Organization. Who Expert Committee On Specifications For
Pharmaceutical Preparations: Forty-Second Report. Geneva: World Health Organization, 2008.

World Health Organization. WHO Technical Report Series No. 937; A Model Quality
Assurance System for Procurement Agencies. Geneva,: World Health Organization, 2006.

World Health Organization. WHO Expert Committee on Specifications for
Pharmaceutical Preparations: Thirty-Ninth Report. Geneva: World Health Organization, 2005.

World Health Organization . The World Medicines Situation. Geneva: World Health
Organization , 2004.

World Health Organization . The Impact of Implementation of ICH Guidelines in Non-
ICH Countries. Geneva: World Health Organization , 2000.

World Health Organization. Workshop of AIDS in Central Africa. Bangui: World Health
Organization, 1985.

Wynne-Jones, Stephanie., and Jeffrey Fleisher. Theory in Africa, Africa in Theory:
Locating Meaning in Archaeology. New York: Routledge, 2015.

Xinhua General News Service. “Nigeria destroys fake drugs worth 346,000 dollars.”
Xinhua General News Service, Wednesday November 2004.

Zhu, Yunpeng, and Hal Hill. The East Asian High-tech Drive. Cheltenham : Edward Elgar,
20006.

Zalduondo, Barbara O. de, Gernard I. Msamanga, and Lincoln C. Chen. “AIDS in Africa:
Diversity in the Global Pandemic.” Daedalus 118, no. 3 (1989): 65-204.

Yang, Yong-Kang. “On the meaning of the term "national treatment" in art.2(1) of the

Paris Convention for the Protection of Industrial Property.” European Intellectual Property
Review 32, no. 8 (2010): 396-401.

Ybema, Sierk, Dvora Yanow, Frans H Kamsteeg, and Harry Wels. Organizational
Ethnography: Studying the Complexity of Everyday Life. London: Sage Publications, 2009.

Yergin, Daniel, and Joseph Stanislaw. The Commanding Heights: The Battle for the World
Economy. New York: Simon & Schuster, 1998.

Youde, Jeremy R. AIDS, South Africa, and the Politics of Knowledge. Aldershot : Ashgate
Publishing, 2007.

Young, Crawford. African Colonial State. New Haven: Yale University Press, 1994.

Young, Robert JC. Postcolonialism: An Historical Introduction. Oxford: Blackwell
Publishers, 2001.



