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Betwean 1988 and 1992, about 13,000 Malawian mine migrant workers
were repatviated from South Africa.  The official reason given was that in
the previous twa vears some 200 of them had rested HIV/AIDS positive.
The South African Chamber of Mines requested the Malawi government
to scrzen all the prospective migrant workers from the counury for
HIV/AIDS before leaving for employment in South Africa.  The Malawi
government refused, and the Chamber stopped recruiting labour from the
country following a government ban on the employment of foreigners with
HIV/AIDS, Swong amm tactics were employed in the repawriation of the
Malawian workers, causing heated debates between the Chamber and the
Malawi government, and the latter and its repatriated citizens.,  Within
South Africa iself, opinion was divided. 'The Chamber wanted to keep
irs Malawian workers for their skillf] work discipiine and lack of
militancy.  Some  white conservative - elements 1o the governmment
demanded: the repatriation.  They based their arguments on issues of
public health, emphasizing the risks the foreign workers posed to the
local—especially the urban cormmunities. A critical analysis of the issues
involved, and the way ithe Malawians were vepatriated, suggests that
HIV/AIDS was used as a smoke screen.  The South African mining
“industry was going through a peviod of crisis which necessitated massive
tetrenchment of workers, and especially loreigners.  Desultory migrants
were being replaced by career miners as part of the labour suabilization
procegs. There was also a shift towards the reervitment of local

Cworkers,  Malawi was no longer an important source of labour for the
i
indugtry,
".‘(~r; :
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Or LATE, THERE has been growing academic interest in the intrinsic
wlationship berween the process of industrializarion and the politics of
disease in the southern Africa r&ion. 1t is argued ifat ‘the development
of the gold mining industry along the Witwatersrand at the end of the

‘pinetcenth century liad a dramatic impact on patterns of sickness and

Wisemnan Chijere Chirwa is s member of the Deparment of History, Chaneellor College,
University of Malawi
1. This paper is based on one of the working papers for the IDRC-funded Migrant Labour
Project jointly run by Qucen's [{n—iversity, Kingston, Ontario, Canada, and the Sociclogy

‘Department at the University of Cape Town, South Africa.  Some sections are taken from

shorter. version presented at a conference on “Transforming Mine Migrancy in the 1990s:
Southern Africa’, University of Cape Town, 27-29 June, 1994, The original paper appears
in the procesdings of that conferense,
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health’, not only in South Africa, but the whole of the region.? The
disease and health repercussions of the process of indusirialization in South
Africa have not been confined to thur country: T

Houally crucial has been the role played by the South African political economy
in transforming the discase patterns of its neighbours,  White not all diseags in -
the vegion can be related directly to the industrialization of South Africa, the =
impact through the migrant labour systern and economic dependence has been
sutficient to justify ihe emphasis . . . on developments in South Africa.”

The health costs of production on the Rand have, throughout history, been |
directly oy indirectly ‘passed on to black workers® kinsmen and neighbours
who remained in the rural-areas@rom wiiich black labour was drawn’. 2+

Within South Africa itself, conceptions of disease and problems of

sanitation have time and again influenced the formulation of discriminatory
industrial health and urban ‘native’ policies. For example, during the
iate nineteenth century, right up to the 1920s, it was generally accepted
among white South Africans, including medical authoriries, that Africans
were physiologically more susceptible to infectious diseases than were white
people. By the late 1920s, and right up to the 19303, *physical segregation
heightened racial consciousness and moved conceptions of the causes of
black suscepribility to disease toward a more explicit racial conceptualiza-
tion of the probleny’.®

This was not unigue to South Africa. The use of racial, ethnic and
physiological theories in explaining people’s susceptibility to disease was .
common in western societies during the early stages of their capitalist
eransformation.  For example, the spread of cholera and tubercvosis
arnong American blagks and-mincsity ethiiic immigrant greups in the 19th,
century wag conceptualized in terms of ‘racial diseases’.” This has only
recently changed.?  The underlying factor in this was nort the racial, ethnic
or physiological difference in human susceptibility to disease. Instead, it
was the differential and discriminatory access to good and adequate
medical and health facilities based on class-and-racial identification.
2. R M. Packard, “Tuberculosis and the Development of Industrial Health Policies o0 the
Witwatersrand, 1902-1932°, in Fournal of Southern African Studies, 13 (1887}, p. 187,

1. 8. Marks and N. Anderson, ‘Issues in the Political Heconomy of Heslth in Southemn
Africa’, in Fournal of Southern Africon Seudies, 13 (1987), pp. 177178,

4, Packard, “Tuberculosis .. .7, p. 187. X
5. See Packard, ‘Tuberculosis ... 7 pp. 187-209; H. Phillips, “The Local State and Public.

Health Reform in South Africar Bloemfontein and the consequences of the Spanish Flu
epidemic of 1918, Youwmal of Southern African Stidies, 13 {1987), pp. 210~233; M. Swanson,
*The Sanitation Syndrome’: Bubonic Plague and Urban Nadve Policy in Cape Colony,
1900-1909", Journal of African History, 18 (1977}, pp. 3B7-410.

6. Marks and Anderson, ‘Issues in the Political Beonomy’, p. 180, :
7. See M. Torchia, “Tuberculosis Among American Negroes: Medical Research on Racial
Disease, 1830-1050", Jowrnal of the History of Medicine and Allied Science, 32 (1977),
po. 278~279. s . - o
8. Fora detailed discussion see Packard, “Tuberculosis and the Development of Industrial
Health Policies’, pp. 187-200; Marks and Anderson, ‘Issues in the Political Bconomy’,
pp. 177-1806.
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Peo;ie of slave origin—the blacks, and members of other imumigrant
minority groups——Ite
tuted the majority of the urban and rural labouring classes. I towns they
lived in overcrowded environments with inadequate health and sanitary
faciliies. Their susceptibility to disease wag thercfore a factor of the
torality of the social and productive relations in a society undergeing a
process of cconoemic transformation. The concentraton of workers
and the creation of a fioating population at or near the points of pro-

lians, Hispanics, Asians and others, varably consti-

duction provided a conducive atmosphere fur the spread of infectious
disepases,

"The present paper discusses the politice, of HIV/ATIDS in relation to the
operatitn of the system of (\s‘ml!atmg labour migration in the southern
Africa region.  The focus is on the repatriation of some 13,000 Malawian
migrant workers {rom Scuth Africa between 1988 and 1992 on account of
fears that they would be spreading HIV/ATDS in that country.  The paper
demonstrates that the old conceptions of ‘high-risk’ "“fmm and racial or
ethnic differences in human suscepiibility to disecase Hy infiue-
enced the decision to repatriate the Malawian workers ver, the
reasons were non-racial and non-ethnic. It came ata time thzn the South
African mining industry was going through a period of stress which
necessitated the reorganization of production and the adoption of strategies
that would lead to an efficient use of the regional labour supplics. Some
labiour sources were no longer useful to the mining industry, nnd Malawi
was one of them.  There was.a marked reduction of dependence on the
mi@mm labour system due to the adverse economic environment in which
the mining industry operated.

It is Enportant to note here that'the vahm 0% foreign thigrant workers to
the South African mining industry had been under debate from as early as
the 1960s° when “the state tightened up on the use of foreign \vml ars by
other sectors and approached the Chamber of Mines several times to
express its concerns’.'®  The latter’s response was that it was pwmxcd to
recruit Jocal workers but these would not be willing to work for the
prevailing wages offered to the foreign workers.  Since the atate relied on
the Chamber’s data base, it could nor effectively challenge rthis view.
There were aleo major divi

iong within the state itseif as “The bureaucrats
dealing with South African blacks were opposed by the foreign-affaits
functionarics’. The former were wnrrxcd about domestic unemployvment

993

and thus favoured the employment of local Africans: the latter ‘'wanted the

r

9. For details on this see D). Yudelman and A.
Migrants 1o the South African Gold Mines, 197
(1884, pp. 101124, |, Crush, A. Jeev
History of Black Migrang ?
PO, Crush e ol Sowed
frorn this soures,

, ‘Wew Laboeur Frontiers for Old; Black
‘%5 Jerrnal of Southern African Studies, 13
soand DY udmm i, Somr Africa’s z,.mm Fmprres A4
Fold Mines ¥ estvie® Press, Bouldes?, pp. {10+

aberer Hmpive, p. H.), The accowit thar {fﬂiows is drawn
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Lwmrars a1 12 s . . : . . .
ieverage and diplomatic advantage gained from cimploying foreigners’.
Fear of competition for the local labour supply |

berween the mining
ant role in the Chamber’s
response. From the mid-1970s, the South African Agricultural Unipn
‘repeated its call for state control over mining recruitment’,!? but was
rather unsuccessful.  The Ministry of Bantu Administration offered to
recruit for the mining industry within South Africa using its huréaus_, but
the Chamber argued that the bureaus did not provide them with adequare
numbers of workers.

indusrry and farmerss also plaved an impo

From vhe early 1980s, duce to rising unemployment among the South
African biacks, various state agents argued for the reducrion and gradual
phasing out of foreign workers in the mining industry.  The most vociter-
ous are said 1o have been the Ministry of Co-operation and Development
and the Nationdl Party medbers of parliament from the East Dand.
Though the Chamber successfully continued to resist state inrervention in
its labour recruiting policies up to the late 1970s, by the early 1980s, state
pressure increased.  This was due partly to increasing political insecurity
arising from increased local unemployment, and also 1o the international
disinvestment and sanctions campaign which put pressure on the South
African economy. The Botha government used the oscillating migrant
labour system to argue that the campaign would hurt the neighbouring
countries und their citizens employed in South Africa.  In 1986, the South
African government threatened to expel about 1-5 miflion foreign workers
if the sancrions were imposed on it

Migrant labourers were also used as a polirical tool against countries that
hosted the African National Congress.  For example, in the same year, the
South African government expelled some 60,000 Mozambican workers in
retaliation for a landmine blagr on the: Mozambique/South Africd border
which was blamed on the ANC. The mining industry thus began to niake
some compromises with the state.  In particular, there was a ban on the
recruitment of novice migrants and grearer emphasis on maintaining only
skilled foreign workers. These incidents. show that the South Adfvican
government had the capacity to use (or threaten) the expulsion of migrant
labourers as a tool in dealing with any development or incident of a political
nature, and especially if it involved neighbouring countries,

The contention of this paper is therefore that the repatriation of
Malawian workers from 1988 needs to be placed in two broader perspec-
tives: the debates on the importance of foreign workers to the mining
industry; and the internal socio-political tensions generated by the fear of
AIDS. The conceptions of the susceptibility of Malawian workers to
HIV/AIDS masked the pressure exerted on the mining industry by the

5
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various agents of the state to reduce its de puldu}u‘ on foreign workers
Fhls pressure increased with increasing levels of domestic unumploymgm.
“he mining m\iuso':’ \‘Jax, ttselfy caught up in two conflicting demands: on
the one hand, the need to maintain foreigh sources of labour in case of a
sudden shortfall in the internal sources; and, on the other, to strike a
(‘ampmmise with the state regarding concerns for public health and worker
saféty. - The last two were also ‘part and parcel of the stality of the social
'md productive e fations” because thc}; had a direct bearing on the physical
welfare of the mining labour force.t*  The HIV/AIDS debate aiso shows
how the capiralist system works. It Likes to frec itself 1o enter economies
and countries unthamperad, but systematically creates barviers of various
kinds for labour movement into, and between, cconomies. In other

words, it closes down options for working people while all the time opening
up options for iself’  In doing this, the system relies on the use of
non=market factors and non-cconomuc ideologies.

Viewed from another angle, the account below is also a contribution to
the debates on disease actiologies in southern Africa and Africa as a

whole.  As Marvinez Lyons has argued, ‘the history of disease is replete
with examples of blaming foreigners, often resident across the border of a
neighbouring country,  Ttis not so unreazonable to fear the introduction of
disease from outside, by outsiders.”!  Drawing on examples from Uganda
in-east Africa, Lyons has shown how current speculatiors about the origins
and sprrad of HIV/AIDS in Africa ‘reminds us of thé old atritude that
disease i3 often inflicted upon us from outside by outsider

st Migrant
workers and mobile ethnic groups are often cited as the major vectors of
infectious diseases.  In the southern Afvican context, the old folk actolo-
gies of discase epidemics are compounded by the movement of labour from

the less devo}opcd agrarian cconemies of the region to the relatvely
developed mining economy of South Africa.  Over the past century, the
South Aiumn mines have depended on cheap male migrant labour from

the neighbouring countries: ‘the Seuth African emplovers systemarically
recruited foreign migrangs 1o supplement what tht,w deemned to be an
insufficient supply of cheap domestic labour’ V7 Of late, this has given rise
to.a sense of xenophobia on the part of certain sectors uf the 50’ th Africa
population, ‘tensions are rising between Sout African workers and foreign

130 Marks and Anderson, “lssucs in the Political Bconomy’, p. 178,

14, “This view comes froin Tessa Marcus’ comments on the papers on ‘Migrancy in
Southern Africa’ presented at the Internatiosial Confevende or Transt ming Mine Migrancy
in the 16808 So n Afvica, University of Cape Town, 27-29 June, 1094, ) ’
15. M. Lyons, Toreign Bodies: Th istory of Labour Migration as a Theeat to Public
Healm in Uganda’, paper prepared for the Alrican f*; udies ,&x weiation (UK) conference on

frican I mm(lmlr‘s and Porderlands’, Centre for Afvican Stud University of Bdinburgh,
Muay, 1893, p, 1.

160 Lyons, ‘Forcign Bodies’, p. 1.
7. Ro- Southall, “Forelgn W
Afvcar Labor Buolleriing 18 (19043

5 in South Alvica: comrades oF competitors
. 68,
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workers, South-Africar hawkirs and*loreign hawkers’ 18 Foreign workers
and hawkers are viewed as u threat ro the local populations because they
compete for the available jobs, commodity markers and other facilities,
Unofficial immigrants from the neighbouring countries and beéyond, are
referred to as ‘illegals’ and all foreigners as “aliens’.  This is happening at
a time when the Sourh African labour muarker is going through a period ‘of
crisis due largely o inflation and falling prices of mineral products.tv "A
total of over 200,000 jobs were lost in the gold and coal mining industry
between 1987 and 19932 The mining industry’s strategy has been to
reduce ity dependence on foreign migrant workers,  This adverse econ-
omic environment has heightened the tensions between local workers and
foreign migrant workers. In such an environment, the politics of disease,
and HIV/AIDS in particular, can hardly be separated from the general
xenophobia associated with the competition for jobs and other economic
faciliries,

The conceprual and geopraphical contexes

This paper is written under three major constraints.  The first relates to
the inadequacy of sources of information on the subject. There is very
litile written on HIV/AIDS in Malawi and southern Africa in general.?!
As a result, the paper has relied on information from oral interviews with
migrant labourers and some shaliow official reports and confidential
correspondence.  To protect the privacy of those directly involved in the
debates, and because of the confidential nature of most of the official
reports and correspondence from which the information for the paper is
obtained, some sources are not directdy cited or quoted. In contrast to
southern African, the lterature on HIV/AIDS in eastern and western Africa
15 developing very fast.?®  Thig will be used to provide the contextual

18, Southull, ‘Foreign Workers’, p. 68. .
19, ¥, de Vleiter, The Tmplicanons of Changing Migranion Patterns in Southern Africa. © A
Working Paper (The *Orgunisitior f£7 BEeonoiaie Co~operation and Development, - Paris
OECD/OCDE, 1994); 1. Head, ‘Migrant Labour From Mozambique: what prospects?’ paper
presented at an International Conference on Transforming Mine Migrancy in the 1990s:
Southern Africa, University of Cape Town, Cape Town, 27-29 June, 1994, o
20.  See Head, ‘Migrant Labour from Mozambigue’; J. Crush, ‘Mine Migrancey in the Contem-
porary FHra’, paper presented at an International Conference on Transforming Mine Migrancy in
the 1900s: Southern Africa, University of Cape Town, Cape Town, 27- 29 June, 1994,
21, For a good coverage on AIDS in Malawi see W. House and (. Zimalirana, ‘Rapid
Population Growth and Poverty in Malawl', in Jowmnal of Modern African Studies, 30 (1992),
pp. 141-161; P AL K Kishindo, “High Risk Behaviour in the Face of the AIDS Epidemic: the
case of bar girls in the Municipality of Zomba’®, Eastern Africa Social Science Research Review,
xi, (1995), pp. 55-43; and by the same author, ‘Sexusl Behaviour in the Face of Risk: the case
of bar girls in Malawi’s major cities’, Health Transiion Reviets, Supplement 1o vol, 5 (1995),
pp. 153-1060. . . )
¢, for example, 1. O. Orubuloye, J. C. Caldwell and G. Santow (eds),” Sexual
Newvorking and AIDS in Sub-Saharan Africa: behavioural vesearch and the social context (The
Australian National University, Canberra 1994); §. Nabaitu, G. Bachcpgana and J. Seeley,‘
‘Marital Instability in a Rural Population in south-west Uganda: implications for the spread of
HIV-1 Infection’, Africa, 64 (1994), pp. 243-251; B. Weiss, © “Buying Her Grave”: money,
movement and AIDS in North-west Tanzania’, Africa, 63 (1993), pp. 19-35.
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framework, Among the best sources of information for the paper would
hiive been the records of the agents of the Sourh African state; those of the
Chamber of Mines—cspecially the recruiting organizations; and those of
e National Union of Mineworkers (NUM).,  The latter is believed 1o
have blocked the repatriation of the HIV positive miners without full
compensation. However, its campaign was limited to issues of compen-
sation and other benefite. It could not stop the massive retrenchment
taking place in the mining industry at the time.  Thus, it was still possible
for the industry to use the 1987 legislation prohibiting HIV/AIDS positive
migrants from working in South Africa as a smokescreen o repatriate the
Malawian workers. '

The second constraing, and related to the above, is thar researching on
HIV/AIDS often involves touching on sensitive and emdciional subjects that
are intficately connected with individualy’ private social lves.  Asking
Qucstions about individuals® sexual behaviour, beliefs or preferences; use of
intravenous drugs and all the other commonest ways of transmitting or
contracting HIV/AIDS, ‘requires treading on very personal grounds and
involves a high risk of offending and alienating respondents’.?*  Avoidance
of this risk may affect the quality of the information ebtained from oral
interviews. Thirdly, the theoretical perspectives on the social and ccon-
omic context of AIDS in Africa are not well developed, and are often full of
stereotypes.  As a result, the subject is academuically as emotional and as
sensitive as is the case with asking informants about their private social
lives.  This limits ‘objective’ academic analysis of the subject. )

There are three major perspactives on the socio-~economic context and
geographical patterns of AIDS rransmission in sub-Sabaran Africa. These
are: the ‘black peril’, the ‘distinct sexuality’, and the “high-risk occupational
groups’ perspectives.  The first is_one comuonly found in the western
media. o1t has viewed AIDS as an“Africad) problem’. “The disease origi-
nated it Africa and spread to the developed countries.  The combination
of economic backwardness, poor medical facilities, and low nutritional
standards make Africans more susceptible 1o developing Al S-related
complex (ARC) once affected with HIV. The thesis is full of acchai
niotions of Africa being o source of infectious diseases, and those of racis

- differenices in human susceptibility to disease.
- The ‘distinct sexuality’ perspective holds thar Africans have o sexuality
that is inherently permissive.®  NWo religious moral value is attached

AL

!

to sexual actvity, and christianity has not succeeded in changing

23, M. Van Landingham, ]. Knodel, C. Snengtienchat and A, Pramualratana, ‘Aren’t Sexual
issues Supposed o be Sensitive? Health Transition Review, 128 (1994), p. §5.

24 Sew [ ldwell, P, Caldwell and P Quiggin, “The 8ocial context of AIDS in
sub-Saharan Afvies’, Poprdation and Developmant Reviezy, 15, no, 2 (1989), pp. 185-232.  For
. thorough critique sce B M. Albergh, “Is there a Distinet African Scxuatisy? A criticsl
aponse to Caldwell er al.’, Ajrica, 64 (1994}, pp. 220--242,
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matters.”*  This leads to failure of the fertility control programmes on the
continent and HIV/AIDS control efforts will also fail ‘unless the fear it
generates forces Africans to adopt the Burasian model, with its religious
and moral vaiue’.*¢ The understanding is that Christianity or the adop-
tion of the Eurastan model will lead to a change from a permissive sexuality
to a system ofwmoral vegtraine whivh in turn. will check the k:épread of
HIV/AIDS on the continent.  B. M. Albergh has advanced three criticisms
against this thesis.®”  Firstly, that it ignores the ethical and behavioural
contradictions generally inherent in moral sysrems. Even in western
societies Christian morality has lost a great deal of irs control over social,
ler alone sexual, behaviour.  Secondly, the thesis does not take account of
the fact thar the process of the Christianization of Africa fundamentally
transformed local customs in ways that delinked their role in regulating
social behaviour, including sexual behaviour.,  Thirdly, that it trivializes
African moral systemns. Fven in societies and cultures where sexual
activity may appear free of moral restraint, there is, in fact, some kind -of
moral order. There are moral codes of conduct which control sexual
activity and provide for the punishment of those who may abuse them.

Another vanant of the ‘disunct sexuality’ thesis emphasizes cultural-
religious factors such us rires of passage.  Iris argued that some ‘ocial and
cultural practices’ in Africe piay an iinportant role in the transmission of
HIV/AIDS. For example, in many African societies and cultures, it is a
commonly held view by both men and women thar sexual satisfaction is
derived from the natural and direct contact of genital organs.  The use of
condoms during sexual intercourse is seen as unnatural, making the activity
less emonionally satistying.?® Low acceprance of condoms fuels the trans-
mission of the HIV/AIDS virus. The social value of sexual intercourse
involving the direct contact of genital organs is ransmitted to young men
and womien through institutions of rites of passage. In rhese, boys and
girls are taught that sex is penetrative, not just for the sake of emotional
satisfaction, burt also because that is what leads to procreation which is their
prescribed role in society.

As regards the ‘high-risk’ occupational groups, the argument is that there
are some occupations that lead to the emergence of high-risk groups that
are more likely: to transmit :or corfract the HIV/AIDS. Arnong the

Albergh, ‘s there a Distincr African Sexuality?’, p. 221, v
26.  Albergh, ‘Is there a Distincr Afvican Sexuality?’, p. 241, The Burasian model is
outlined in J. G. Caldwell and P. Caldwell, ‘Is the Asian Family Planning Program Model
Suited to Atrica?’, Suwlies in Fanddy Plarnang, 19 (1988), pp. 19-28. ]

27.  Albergh, ‘Is there a Distinet African Sexuahiy?’; pp. 220 2. Yor methodological and
ather criicisms see S, Heald, “The Power of Sex: some reflections on the Caldwells” *African
Sexuality’” thesis’, Africa, 65 (1995), pp. 489505, ]

28.  See Kishindo, ‘High Risk Behaviour’, p. 41; also by the same author, "The Sacial context
of AIDS in Malawi’, paper prepared, for the Regional Conference on Ethical and Social Issues
Surrounding AIDS, Lusaka, Zambia, 1993, p. 7.
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gocupations often cited are long-distance truck driving, itinerant tade,

tourism, bar-attending, provision of public night entertainment, aud
prostitution.  Rescarch findings have shown dhat everywhere in Alrica

long-distance truck drivers are a source of sexually-transmitted discases.
Levels of HIV/AIDS infection are higher along the routes most densely

rravelled.?® Historical studies have show: that there /s indeed a direct
connection between the spread of infectious diseases and improvements
in road or raitway transporiation.®  Clesely related to this is the expansion
in tourist, itinerant trade and prosttuton as economic activities,
Transport nodes and rourist attractions tend ro be centres of itinerant
trade and night entertainment.  Truck drivers, tourists and itinerant
traders provide prostitutes with a ready market for their services. Some
female itinerant traders also sell sexual favours in addition to mmr trade
goods

C At the peak of Malawi’s labour migration, s lot of facilities for night

emertainmem in the rural districts, along the major roads, and along the
i
A

akeshore were owned by returned migrants.3t This was especially the

ase with bars and dancing places,  Since their incomes were generally
hxgher than those of the rural workers, peasants and ordinary Malawians,
the returned migrants were the regular patrons of these facilities, and
dependable customers to the prostitutes found in them. The migrants
were this a ‘high-risl group; and it was s Highly possibld for them both to
contract and to spread the HIV/AIDS in their areas of origin.

It is further argued that to properly understand the patierns of the AIDS
epidemic in Africa, it is important o analyse the discase in rerms of its
geographic spread.® Official figures, with all their flaws, suggest that
‘AIDS is now a major cause of morbidity and mortality in most African
countries south of the Sahare’?® In early 1991, the World Health
Orpanization (WHQ) wﬁmatcd that about six million cases of HIV
infection and 800,000 cases of AIDS had occurred in adults in this
region. In addidon, there were about 900,000 cases of HIV infection and

29, O?uhu\cyc et al., “The Rofe of Hligh-risk Gecupations in the Spread of
cdrivers and ttinerant market women in Migeria®, in Orubulove e all {eds.), Sexn
fip. 89 -95,

300 See, for cx:—‘;mplm G, Hartwip and 12 Pauerson {eds.), [>"mm' (e African Flistory: an
miroducrory swevey and case studips (Umw*xa?rv P R L;w ban, ]‘)l
31.  For details on the m\m 311y’ ¢conontic ac ]
CThyba is Power™: rural labour, migraney an
Quum L'nwemr*v, I\m;:f,swn Ontarin, Can: whor, *No THERA

Forger: TEBA™: the plight of Mdldwﬁm esomig Lt wmkw 5 &‘ Ba.- 19847, International

AI?{h‘anon Revigm (hmhwmma), “he Malawi Government and the South A.ﬁ‘ an Labour
Recruiters, 1974--1992°, Yownal of Modem Aficas Studies, 34, 4 (1998), pp. 623-642.
32, Caldwell er af, H‘r Nawre and Limits of the Sab-saharan “xf!imn ATDS Epidemic:
Evidence from geographic and other paterns’, n Caldwell a0 o (eds.), Sexual Newzvorking,
pp. 195-215.

33 LI ("'m*pm‘l‘; and (3, William, 47108 M. nmgmwm il I7’l'f?gl(!¢((} approsich {(ACTION-
AT, Lnnd‘m), p. 1 Gl William, ’mm Foar to Hopﬁ A e prevention ar Chikunkara
Hospiral, Zambia (A{‘,I TOMALD, Londan, 1990), i L

ATIDS: fruck
Y f?!‘('l’/\‘fifg{,

vigin see W, C. Chirwa,
1085, PhID thesis,
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about 500,000 cases of AIDS in infants and children.*®  John and Pat
Caldwell have observed that probably 55 percent of men, 83 percent of
wormen, and Y0 percent of children infected with HIV and AIDS are in the
sub-Saharan Africa region,®> By the beginning of 1992, some 88 million
people in the region were said to be infected with the virus. This was
about 68 percent of the world’s total.  The central, eastern, and south-
sastern African countries including, of late, Zimbabwe and parts of South
Africa, are areas where the AIDS epidemic is progressing ‘indeed fairly
rapidly’.* The pattern of the spread pertains to the west-east’axis from
central Africa to the Indiati Ocean, the Zaire-Rwanda-Uganda-enya
route, and then south-eastern through Tanzania, Mozambique, Malawi,
Zimbabwe to the whole of the southern Africa sub-region.  There is also a
pattern that starts from middle Africa to the south.  This passes through
Zaire, Zambia, Angola, Zimbabwe and the rest of the southern African
countries.  The central and eastern African countries are said to be where
HIV appeared earliest and are now the most heavily infested parts of
Africa.?”  From here the disease moved southwards to the rest of the
sub-Saharan Africa reglon,

Within the southern and south-castern Africa sub-regions, the pattern
is from north-to-south. Countries north of South Africa-—Zimbabwe,
Zambia, Malawi and Tanzania-—-have higher numbers of officially reported
HIV/AIDS cases than South Africa’s immediate neighbours 1o the west
and east: Botswana, Namibia, Lesotho and Swaziland.  Table 1 shows this
difference during the early 19908, These figures have now changed.

The above account suggests thar the high incidence of HIV/AIDS a’aong
the Malawian migrants can therefore best be understood from two perspec-
tives: the ‘high-risk’ behaviour of these people, and the geographical
pattern of the disease. Malawi is a landlocked country heavily dependent
on long-distance road haulage. With its recently constructed road net-
work, the country has become an unportant bridge between the southern
and eastern African countries. Thus, it is affected by the HIV/AIDS
pattern associated with long-distance road haulage and general improve-
ments in road nerworks in the central-eastern, south-eastern and southern
Africa sub-regions. The country is also an important tourist destination.
The number of visitors has steadily, if not rapidly, increased over the last
five to eight years. Records of the Department of Tourism show that most
of these come from the eastern and southern African countries. Levels of
cross-border itinerant trade berwezen Malawi and these countries have also
increased with improvementt in roud transportatior.  Thus, the.two:

34, )
35. . 195,
44, Caldwell and Caldwell, “The Na .. 197,

37. Qrubuloye ez ol (eds.), Sexual Nerworking, p. 89,
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TABLE I
Kepored HIVEAIDS casas in Sowthern Africa

Dinte of

Conntry Canen Report
Angols ' 508

Botswana 1,415

Lesothe 474

Malawi 31,857

Mozambique 826

\‘wmi hia 510

5. Africa 3,210

Sx azi xmd 413

Tanzania 38,791 ¢
Zambia 30,734 Oet 1903
Zirmnbabwe 25,332 Sep 1993

Source: L. Mosia, ‘Liconomic Imegmtmn in Southern Africa: Peace and security in South
Africi’, paper presented at the SAPES/SARIPS Annuvel Co xloqnmm, Harare, Zimbabwe,
25th=30th September, 1994, The South «ifrican fi ipidenivlogical
Camments' 21 {1994); those for Swaziland are from the g M ncm:u AIDR Prevenuion
and Ceontrol Programme, and the rest from Panos Instituie, World ATDS Batabase, July,
1ae4,

H

cross-border . itinerant trade and the rourist industry, provide contact
between the ‘high-incidence’ areas of eastern and cental Africa and the
suppasedly ‘low-incidence’ areas of southern Africa.

Thé impressionistic statistical and facrual dara presented above suggest
that the countries north of South Africa are viewed as the source of the
HIV/AIDS that affects that country and its immv‘d:mc neighbours o the
west and east.  An important factor missing in thede data is the analysis of
the efficiency of the medical and administrative machinery for reporting the
incidence of the disease. War-torn countries like Mozambique and
Angola may not have had eflicient health and administrative capacity to
effestively report on the disease.  Their medical facilities were not such
that they could mount cfficiens HIV/AIDS testing and monitoring
QI‘D;;mrﬁmes. It is also inconceivable thar Mozambigue could have a low
incidence of the digsease while all its immediate neighbours—Malawi,
Zimbabwe, Zambia, and Tanzania—have a high incidence. (Given the
open borders and the free movernent of people between these countries,
algo that seme cthnic communitics straddle these borders, the incidence
and patrerns of HIV/ATDS infection in them should be fairly the same.

Wl{h the above socio-economic conceptions and geogrs

1

hical patterns
Oi the spread of HIV/AIDS, it has become very easy for most South
Africans to view rthe disease as a ‘black peri® from the northern
countries.  South Africa 1s regarded as a country where ‘third world’,
more or less econamically and socially backward cultures meet with “first

2]
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world” and advanced cultures. It is believed by a lot of white South
Alricang, including some medical authoritics, that this socio-cultural and
socio~-economic mixing will play an important role in the transmission of
HIV/AIDS in their country,  The oscillating migrant labour system in
the region tactlitates the mixing and hence is viewed as the major avénue
through which the HIV/AIDS epidemic. will be spread to South Africa.
Migrant labourers, like long-distance truck drivers, itinerant traders,
tourists and  prostitutes, are a Chigh-risk’ group and need 10 be
controlled.  What this suggests is that notons of the ‘black pcril’,: racial
or ethnic differences in human susceptibility 1o disease, arguments about
how socio-cultural factors and economic advancement affect morality,
and the categorization of ‘high-risk’ occupations and groups, can easily
be justitied by appealing to the above figures on the geographical patterns
of the spread of the AIDS epidemic in the region. The account Below
shows how these conceptions were veflected in the repatriation of
Malawian migrant workers from South Africa between 1988 and 1992,
Before getting into this, it is important to outline the extent of the
HIV/AIDS problem in Malawi,

Malawrs HIVIAIDS situanon

The first HIV/AIDS case in the country was disgnosed in 1985, and HIV
infection became widespread during the late 1980s.  In 1992, a 23 per-
cent prevalence was recorded in the 15-49 year age group in the urban
areas and eight percent in the rural areas, giving a nationally ‘weighred
average of abour 10 percent of dll adulis.  The urban figure is estimated 1o
be more than double the natonal 'averagcﬁa 3y mid-1992, some 29,194
cumulative cases of HIV/AIDS had been reported from various heispitals in
the country’s 24 districts,” 1t is further estimated that berween 700,000
and 1-1 million people out of the country’s population of slightly over
10 million people will probably test HIV/AIDS positive by the end of 1996
or a few years thereafter.  Sexual wransmission, low acceptance of condom
use, and the practice of sex with multiple paviners are cited as the major
contributory facrors to this pattern.  The possible effects on the country’s
demographic and mortality patterns have been documented in official
reports.  The selective deaths of young adults will resule in an increase in
the number of orphaned children and destitute old people requiring social
and marerial support. Health care services will be overstretched and
improvements in social and economic indicators will be lost.®®

£ Malawi (GOM) and the United Natons (UN) in Malawi, Situazion
i Malawi (GOM and UN, Lilongwe, 1993), pp. 187-191; AlL?S
v of Health (Matawi), Malawi AIDS Conmol Programme: Mediwn Term
Plan I, 19941898 (AIDS Secretariat, Lilongwe, 1994) p. it :
30 AIDS Secrvetaritt, Malaw: ALDE Conrrol frogramene, p. 2.
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Territariai distribusion of confirnied HIVIAIDS cases among recsuits (Mareh, 1958)

Samples

Territory ecd Positives Percentage
Matawi 2,427 90 371
Bowswana ) 1,841 3 016
KwaZulu (Maral) 2 o010
Mozambique 1 007
Swaziland 1 006
Lesoiho 1 Q.05
Totals 98 008

Serure:-Confidential Correspondence and Reports,
w 3

Though the current pattern in the country suggests rhat the diseasd is
more prevalent in the urban centres, this is likely to change in the near
future. Three factors will account for this: rural-urban and urban-rural
migration; increased mobility of ‘high-risk’ groups; and the repatriation of
migrant labourers from South Africa. The first two are beyond the scope
of this paper. As regards the return of migrant labourers, the key issue is
that the majority of them came from, and returned to, rural areas and thus
pose’a major risk to the communities and especially women in their areas of
origin. It has been obscrved that the money the migraat fabourers
brought horne was usually far above the average rural income, which often
led to conspicuous consumption and spending. In this way migrants
became a big attraction 1o women in the villages. The HIV/AIDS would
thus spread rapidly if these men and women were carriers or sufferers,

The repatriation of Malawian workers came after almost two years of
debates within South Africa on whit to daswith foreigniérs who were HIV
carriers and AIDS sufferers entering the republic.  In 19853/86, the South
African Chamber of Mines (COM) began to screen migrant labourers for
HIV/AIDS. An AIDS Working Group was set up with the objective of
mounting a surveillance programme o determine the prevalence of the
exposure to HIV among black mine labour recruits. Ry March 1086,
some 14,420 blood samples were tested, 268 of these showed initial
reaction and 98 were confirmed FIV/ATDS positive.  The confirmed cases
had been established by a minimum of 3 and a maximum of 5 tests on each
blood sample. The conclusion by those who conducted the tests was
therefore that the results were accurate.  The territorial distribution of the
confirmed cases showed a high incidence among Malawian recruits, and a
comparatively low incidence among those from countrics neighbouring
South Africa.

“The figures in Table 2 werc based on the testing of recruits on their
arrival. © An additional random blrod sanpling project was mounted as

=
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TABLE 3

HIVIAIDS cases based on random resiing

Terriory . . Specimens se Posinve * Percentuge
Adatawt 419 23 5349
Maozambigue 578 1 1-90
Swazilund 160 2 125
South Africa 1,454 6 O-41
Transkel 704 2 028
Lesorho 936 2 o2y
Botswana 335 0 0
Unknown 1,158 0 0
Totals 5,744 45 0-80

Source: Confidental Correspondence and Reports

part of the surveillance programme. In this, the number of positive cases
among recruits of Malawian origin was still higher than that of any other
group. All these figures are for black workers. It was maintained that
blood samples raken from white workers, the majority of them South
Africans, showe no positive “ases, ,
Based on the above figures, Mulawi was categorized as a ‘high-risk’
country, and Malawian migrant workers as a ‘high-risk® group. Though it
was officially observed that Malawian mineworkers appeared to have ‘a
high moral code’ and claimed to have no sex partriers in South Africa, and
therefore would not be spreading HIV/AIDS in the Republic,®® the
authorities of the mining industry found it necessary to continue blood
testing of Malawian recruits and to monitor their social behaviour. From
April 1986, an HIV surveillance clinic was opened ar the Rand Mutual
Hospital in Johannesburg where every HIV-positive case was detained for
three days in the course of which a history was taken and physical
examination and skin tests were carried out.  Blood tests were conducred
by the South African Institute for Medical Research (SAIMR) while the
clinic ar Rand Murual provided counselling 1o the ‘patents’. The nature
of the HIV was gxplained angd instructions were issued to them o always
report sick if tbélixxg unwdll. Further counselling was provided ty the
STD chinics run by the COM on various mines. ’

Strong-arm tactics

Up 1o 1987, there was no concrete policy on how to deal with workers
with HIV/AIDS in and outside the workplace. The mining industry
treated HIV/AIDS cases just like any other case of infectious disease. The
position changed in Octrober that year wheh the South African government,
40, Most Malawian ex-migrants interviewed maintain that they had sex partners in South

Africa especially among urban women: domestic workers, petry traders, sales ladies in shops,
canteen and restaurant waitresses, and beer-hall women,
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heavily influenced by ultra-rightist white elements in the Couservative
Party, issued a declaration prohibiting HIV carriers and AIDS sufferers
from immigrating to the Republic. Those already in the country would
pos;ibly be deported. It became an offence for an individual or institution
to knowingly abet an HIV carrier ¢r ATDE sufferer to unter or stay in the
Republic.  All those immigrating to South Africa to work or study bad to
carry an HIV-free certificate issued within 14 days prior to their entry into
the Republic,

In February 1988, 101 Malawian recruits were repatriated from the
Republic for being HIV/AIDS positve, and a month later the COM
stopped importing labour from Malawi altogether. By mid-1988, about
2,000 Malawian recruits were suspected HIV positive and were to be
repatriated from the Republic.  Within a period of just about 24 months,
the number of Malawian workers employed on the South African mines
dropped from about 13,090 to zero ! In a manner typical of the
apartheid regime, the repatriation was fast and carried out with impunity—
without any regard to socially and internationally accepted norms of
behaviour. It causcd a lot of debare between the Malawi government and
the Employment Bureau of Africa (TEBA), the COM’s official recruiting
agent, snd between the former and thesmigrant labuurers themselves.
The Malawi government had three points of contention: the ethical or
moral justification for mandatory HIV/ATDS screening as a precondition
to employment; compensation for those repatriated: and the legality of
the decision to test the recruits and repaiviare them if they were found
poaitive, .

. The Malawi officials were of the opinion that mandatory resting was ‘a
degrading practice’, especially that it was done without the consent of the
recruits.®?  In addition, any HIV/AIDS testing as a pre-condition to
employment was contrary 1o the World Health (WHQO) policy on AIDS
and - amounted to  discriminanon,  exclusion and  preference  in
employment.  The Malawi government thus rejected the request by the
COM and the South African government that all recruits from the country
be screened at home prior to their departure for work in South Africa.  in
on to the WHO’s policy, there are some Internstional Labour
Organization (J1.0) conventions iat oudline inrernasionally acceptable

guidelines on the ehimination of discrimination, protection in relation to
termination of employment, special measures tor the disabled, and occu~
pational health and safery.*®  For example, any form of discrimination,

41, Crush, ‘Mine Migraney’, Table 3. For the loniger trend see 1. Crush ez ol South Afica’s
Labor Empive, Table A4,

42, Governmens: Printer, Malawi, The Hansard: Narional Assembly Off
the First Mesting of the Thirdieth Session, 7th July {Goverrament Printe
43, AC M. Trebileock, "AIDS andd the W e some policy poir
tabaur srandardy’, Tnfernarions! Labour Reviews; 1285 (1989), np, 2946,

al Verbatine Report of
mba, 1904), p. 161,
s {rom niernational
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distinction, exclusion or preference that has the effect of nullifying or
impairing equality of opportunity or rrearment in employment or occu-
pation is regarded as unacceptable by internarional standards.,

Though these conventons did not specifically deal with HIV/AIDS, they
could have been applied 1o the treaunent of migrant labourers with the
disease.  In some countries, including several states of the United States of
America, ‘legislation has been adopted either prohibiting discrimination in-
eraployment on the basis of HIV/AIDS, or restricting the uses:to which
HIV tests may be putin relivion to employment’. 44 A joint WHOQ/ILO
Statement published in 1989, a year after the beginning of the rcpatfiation
of Malawian workers from South Africa, categorically stipulates that
‘persons in the workplace affected by, or perceived to be atfected by
HIV/AIDS, must be protected from stigmatisarion and discrimination by
co-workers, unions, employers or clients’ *® It also deerns inappropriate
all pre-employment HIV/AIDS screening as pavy of the assessment of
fitness o work; and srates that ‘there should be no obligation of the
employee to inform the employer regarding his or her HIV/AIDS status’ 40

The applicability of these international conventions or norms of behav-
iour to the case in question depended on their acceptability by the South
African government.  If South Africa was not a signatory to such conven-
tons, it had no obligation 1o implement them. However, the most
contentious issue in the South African decision to repatriate the Malawian
workers was the failure to dstungush between the nature of the HIV
infection and the types of j'(')bs in which the workers were empyed.
There are three categories of HIV-infected persons 47 The first is thar of
persons who are simply positive but have no symptoms of AIDS or any
AlDS-related disease.  These are usually in the majority.  The second is
that of individuals who have developed AIDS-related diseases but are
capable to work, The third is that of those with ARC and incapable of
work.  The majority of the Malawians who had tested positive were in the
first category.  They had not developed AIDS or/and ARC, and were thus
fit to work., However, there was a possibility that they could develop the
disease and fall sick in the course of their contracts,

Jobs fall into two categories: those that involve no possibility of exposure
to or transmission of HIV, and those that may present such a risk.  In any
workplace, there are two inrerlinked tasks to be addressed: the protection

™,

44, Bureau of Nutional Affairs, #72DS in 40 Workplace: Resowrce Manual.  (Bureau of
National Affairs, Washington, 2nd ed. 1987). These are discussea in detail in Trekilcock,
‘ATDS and the Workplace’, p. 32, ] )

45.  Cited in Trebilcock, *AIDS and the Workplace’, pp. 31--32. The policy pointers are
outlined in World Health Organization (WHO) and the Labour Organization (11.0),
Statenent from the Consultation on ALDS and the Workplace, Geneva, 27-29 June, 1988 (WHO
and 11O, Geneva, 1988).

46, Trebilcock, ‘AIDS in the Workplace’, p. 34,

47, ‘{his account is from Trebileock, ‘ATDS and the Workplace’, pp. 2946,
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against the discrimination and infringement of the rights of those with
HIV/AIDS, and the protection of those who are not infected so that they do
not contract the HIV orfand the AlDS-related diseases *®  The majority of
the Malawian workers on the South African mines were not in jobs that
presented the risk of transmitting the HIV.,  Though some of the jobs in
which they were emploved were characterized by physical dangers with the
imsaibﬂity of sustaining open wounds and letiing out of blood and other
bodily fluids, the risk of other workers contracting HIV through contact
with such injuries was minimal and could be easily averted.

The risk of the migrant mansmitting the HIV would come mainly
through social behaviour and blood donation.  As regarded the former,
there were three ways: the use of intravenous drugs, homosexuality, and
sexual contact with urban women outside the hostels and the place of
work.  Oral informants maintaines that ui

rotected hitntosexuality was a
‘cormmon thing’ in their hostels and the use of intravenous drugs was also
on the rise. A lot of mineworkers also had multiple sexual partmers
outside the hosatels especially among ‘shebeen queens’-—the women serving
in beerhalis. Through these acrivites the mine workers could not only
transmit the HIV, but also contract it within South Africa iteelf.  While
homosexuality and the use of intravenous drugs presented the risk of
ansmitting or contracting the HIV o and from fellow workers, sexual
relations with urban wormnen presented the risk of transmitting it to, and
¢ontracting it from, the public ourside the mining industry. Thus, if the
general opinion in South Africa was that the migrants presented the risk of
transmitting the HIV/ATDS to the local public, there was equally the risk
of the local public ransmiting the discase to the foreign workers.

The other possible way of the mineworkers transmitting the disease o
their fellow workers was through blood donation.  The mining industry
had* voluntary bleod donation programme as necessitsted by its medical
requirerients.  Infected persons cduild thebefore possibly donate contami-
nated bleod. However, since the blood was screened for HIV and other
infectious diseases, this risk could be greatly minimized, if not put under
complete control.  Incidentally, there was a ‘serious reduction’ in the
numbers of blood donors in the industry as a result of confusion between
~donation of blood for transfusion purposes and the AIDS blood sampling
programme. The industry’s tiedical authorities were concerned that this
would result in a disastrous shortfall in the industry’s blood requirements.
They appealed to the workers to come forward and donate blood without
fearing HIV/AIDS sereening, but the workers shunned rhem.

For those recruits reparriated for being FHIV positive, the Malawi
governpent  demanded  that )thc:y be compensated, The argument

¥,
¢

“48,  For a detailed discussion sce Trebileoek; ‘ATDS in the Workgslace', pp. 2946,
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advanced was that the workeds were nor informed of the screening hefore
they left their country, and some of them were repatriated before their
contracts had expired. The mining industry challenged the argument
because neither TEBA nor the employing mines could be blamed for the
repatriation.  There was no provision in the standard agreement with

the Malawi government for compensation upon its termination where the

reason for the rermination was a legislative provision. The legislative
position was that any person with AIDS or who was infected with HIV was
a prohibited person for the purposes of the amended Admission 6f Persons
to the Republic Regulation Act of 1972, Section 33 of the Act stated that
any person shall, before entering the Republic, appear before an'immigra-
tion officer and satisfy him that he is not a prohibited person. There was
also a provision in section 51 that any person who aids or abets any person
in entering or remaining in the Republic knowing that that person is
probibited from doing so, i3 guilty -of an offence. The legai tool for
interpreting the Act was a Government Notice No. R.2439 of 30 Oclober,
1987, Regulation 17, which stated that persons who, inter alia, have AIDS
or who are infected with HIV were prohibited persons for purposes of the
Act. Thus, any employer who was aware that a foreign employee had HIV
orrand AIDS and assisted him/her 1o remain or/and work in South Africa
would be committing an offence. TEBA and the COM would therefore
be committing an offence if they recruited and knowingly abetted
Malawian workers with HIV or AIDS to remain or/fand work in the
Republic. The Malawi government remained unconvinced by this
argument. Though neither TEBA nor the COM could be blamed for the
intrroducrtion of the law, there was still a valid claim for compensation and
severance benefits on the grounds that these workers had signed an
employment contract prior to leaving their country.  The contract was in
force and binding from the day the contracting parties apperded their
signatures to it.  The recrvits were emiployed from the-day of the signing of
the contract and thus entitled to compensation and/or any benefits i the
event of accident, death, retrenchment and severance as outlined in the
agreement.

TEBA and the COM initially rejected this argument. They counter-
argued that by entering into a contract with TEBA the recruits were only
assured of employment once they had passed the medical examinations in
South Africa and were deemed fit for work, It was not unusual for recruits
o be returned home for medical reasons if they failed the medical
examination in South Africa even though they had passed the initial test in
their country of origin,  After consultations and lengthy correspondence
with their legal experts, TEBA and the COM were convinced that an
agreement comes into force as soon as the parties have agreed on all the
material terms and conditions. The fact that one or all the parties 10 it
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were only required to carry out part or all of their obligations under its
terms at gome future date did not alter the fact that the agreement was in
force and binding. The fact that Malawian recruits were only required to
work after arriving in South Africa and passing a medical examination on
their arrival did not alter the fact that the agreement became binding from
the time it was signed in Malawi. he conclusion was therefore that these
workers were employed upon their recruitment in Malawi, However, the
COM agreed only to make an ex graua payment for distribution to the
affected workers as the Malawi governmerit saw fic.  ”

The Malawi government also blamed TEBA and the COM for unilater-
ally changﬁng the terms of the standard labour agreement signed between
them. Any alterations to its terms were supposed to be made after
consultation between the two. concerned parties: TEBA/COM and the
Malawi government. However, section 16 of the document stipulated
that it shall be interpreted and applied in accordance with the existing laws
of the Republic of South Africa.  Since the South African laws at the time
provided for the screening for HIV/AIDS, and the repatriation of those who
were positive, it was improper to accuse TEBA and the COM for
unilaterally introducing new terms of the agreement.  In fact, there was no
new wim introduee

Divisions and poinis of contention

Though TEBA and the COM were locked up in such a heated debate
xifithvthe‘l\/ialawi government, it dogs not msaan that theyiwere in support of
their goternment’s declaration.” Generally, the mining industry valued its

Malawian employees for their skills, work discipline and lack of militancy.
The 1980s were years of increased militaricy by South African black
workers due to the intensified campaign by rhe National Union of Mine-
workers (INUM) and the African NWational Congress (ANC).  Thus, the
mining industry was concerned about the possibility of sudden changes in
the internal labour supply. It was therefore necessary to keep Malawi open
as a reliable alternative supply.  The industry was also concerned about the
“investments it had made 10 establishing a network of recruiting facilities in
the country and the region as a whole. Closure of these would be a loss to
the 'industry.  Egually important were the ‘good’ political relations the
mdustry had established with the Malawi government through labour
agreements.  These, it was argued, needed to be maintained because they
formed a basis for the establishment of the constellation of southern African
states which the South African governmeni-joaked forward to.

- The Chamber’s reluctance to repatriate the foreign workers was shared
by the National Manpower Commission and the SAIMR researchers who
were involved in the testing of the migrants’ blood samples. The former
put forward two arguments.  Firstly, that there was no national policy on
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HIV/AIDS and therefore it was morally wrong to ban the recruitment and
empioyment of HIV carriers and AIIDS sufferers.  Secondly, that, in fact,
the migrant labour system was not particularly instrumental in spreading
HIV/AIDS in the country. They cired the role played by Sourh African
long-distance wuck drivers who openited on routes to northern countries
and prostitutes who

<

serviced’ them.  The evidence they presented sug-
gested thar about 50 percent of these truck drivers were, by carly -1989,
HIV/AIDS positive.  In addition, in the same year, 0-2 percent of the
urban black women attending ante-natal clinics in Johannesburg and
Soweto tested HIV posiave.  The latter figure was ten times higher than
the average prevalence measured in ‘1986 in South African mine
employees.  To the Commission, this was an indication thar HIV/AIDS
was already entrenched in the country.  "They would have therefore hoped
to see the mining indusuy let off the hook and not singled out by the
government as being particularly instrumental in spreading the disease.
They were also not in favour of any statutory provision relating to the
employment and/or termination of contracts of HIV positive employees or
AIDS sufferers in any other sector of the counury’s ecconomy. Their
opinion was that cach employer should have been allowed to decide on the
appropriate polidy to bl adopled; and rthat there was no point in dealing
with AIDS differently from other illnesses. The criterion should have
remained whether or not the prospective cmployee was capable of
performing the job for which he was employed. .
These views were shared by the SAIMR researchers,  They also argued
that AIDS was already entrenched in South Africa and the ban on the
employment of forcigners with the disease would not do anything to curb
its future development in the country. They preferred the testing to be
done by the government and not the mining industry because it would give
the industry a bad name.  The government would also have to cooperate
with the labour supplier countries to ensure that the migrants were
pre-tested before they signed their contracts; and for the monitoring of
those found positive. They further proposed thar the validity of the
AIDS-free certificate, if it was absolutely necessary that it should be
introduced, should be 30 rather than 14 days. The researchers Svere also
worried that the actions ‘of their govcrnment woutd generate histile
reaction worldwide. They argued that so far, virtually only the eastern
bloc countries had introduced similar requirements.  AIDDS testing was a
pre-condiion to immigration into the USA, but not to being granted a
work permit if immigrant status was not sought.  They therefore proposed
that HIV-positive workers already in the country should not be repartriated.
The protagonists of the FIV/AIDS regulation were the Department of
National Health and Population Development, and the ultra-conservative
elements in the white-controlled Nartional Parry.  Their arguments were
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based purely on issues of public health, especially as they affected the

welfare of urban communities. They received support from the Ministry
of Foreign Affairs officials who were willing to implement the government’s
decision even without Cabinet or parliamentary approval. In the end, the
Ch,mber maintained that it would consent to the repatriation as a way of
complying with the legal requiremnts.  iHowever, whea the requirements
were relaxed in 1990 afrer criticiams, the Chamber did not resume the
recruitment of Malawian labour. No negonations were made with the
Malawi government.  Instead, it only continued to pay outstanding pen-
sions for the retived workers. It 1s also important to note that although the
government was responsible for the introduction of the legal regulations on
HIV/AIDS, the repatriation of the workers was done by the Chamber tself,
no governiment assistance was provided. The strong-arm  tactics
emploved in the exercise were aiso designed by the Chamber itself.  The
official HIV/AIDS regulations- can therefore not be blamed for the social
stigma and psychological torture the Malawian migrants suffered, and the
inconveniences caused to the Malawi governument.

The Chamber might argue that the strong-arm tactics were used because
the Malawi government had refused the pre-testing of the migrants in their
couatry. This would be a valid point, but it is worth noting that after a
change of government in Malawi it 1994, e new government proposed to
rc~opeﬁ talks with both TEBA and the Chamber for recruiting to resume,
but was rebuffed.  In fact, by this time TEBA had already sold off its office
buildings and other facilities in the country. On the regional level, its
offices in a number of countries were also closed.  The organization was
no longer actively engaged in recruiting for the Chamber. Itz functions
had also changed. It had shifred o managing TEBA-CASH, a banking
service for the mine emplovees; and ran the Manpower Data Centre, an

archive of computerised records on the structure and composition of the
labour force. This informartion was provided 1o the Chamber and indi~
vidual mines for a fee.  As Judith Head has noted, ‘what is ¢lear 18 that
TEBA’s days as a recruirer of labour are numbered. In part, this is
because with no restrictions on the free rmovement of labour [from the
internal sources] men can simply sign on at the gates of the mines and,
moee mportantly. mine managers can hire ar the mine gates.™®  This is
anothey indication of the declinihg valie of toreign™recruited migrant
workers. The closing down of TEBA offices in the tabour supplying
countries of the region, and the changing reles of the organization, are
indications that there were major changes in the recruiting policies of the
mining industry,  AIDS or no ALDS, there was still going to be a shake up
in the system of oscillating labour migration.

49, HMead, "‘Migrant Mine Labous’, p. 7.
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As regarded the migranes from Malawi, even if the ralks had re-opened
and recruiting had resumed, the Chamber sull had to deal with the social
stigma and the humiliation the Moalawisn workers had experienced.
There was also need to explain to them why they were treated in an
unaccountable manner during the testing period; and why swong-arm
tactics were used in their repawriaton.  For the two years that the tests
were conducted there was no statement of the objectives givim to the
migrants, whosé opinion wvas

¢ that taking blood samples for screening
without their informed consent was an insult. They maintain that they
were not intformed of the purpeses for which the blood samples were taken
and who was going to have access to the results, ler alone the consequences
of the tests 3% The prohibition of HIV carriers and AIDS sufferers 1o work
in South Africa was ‘an unfortunate and unfair decision’ that placed
unnecessary conditions and restrictions on their right to choose where to
work.>  They also feared thar the requirement to obtain an HIV-free
certificate within two weeks prior to entering South Africa for work would
result in the invasion of individual privacy during the process of testing.
Though the majority of them were willing to be screened in order to be able
to migrate freely, they were very concerned about the stigima associated
with the disease.  They would not like to see their names appear in official
documents as HIV carriers or AIDS vicums, not even as people who had
been tested, and especially if the test results were positve. i

This is not unique o Muldwian migrant workers. + Studies done-slse-
where have shown that ‘research on AIDS is difficult because of the
sensitivity of the topic of sexual relations ... especially in relation to
providing informartion on sexual relations outside marriage’ *  Interviews
on sexual behaviour, exposure to sexually transmitted diseases, including
AIDS, may easily lead to the alienation of the informants, individual
unpleasantness and grievance, and excitement and curiosity from society
about which person is being interviewed. The identificarion of an indi-
vidual as an HIV carrier or AIDS patient is often taken as an accusation of
loose morals, regardless of the fact that & lot of people are aware thar the
disease can be transmitted by non-sexual ways.>? '

What the Malawian migrants disliked most was being categorized and
stereotyped as a ‘high-risk’ group from a ‘high-incidence’ country. This
carried with it hidden notions of the ‘distinct sexuality’” and ‘bi:;g;k peril’

50, Interviews with 'Mwazeni Murh; Chia, Wkhota kota, 20 September 1989, Grorge
Tondol, Liwaladzi, Nkhova kota, 21 December 1993; Lloyd Chilewe, Misanjo Village,
Mabuka, Mulanje, 4 April 1994,

51, Intesviews with Isanc Nyirenda, Mpamba, Timbinl, Nkhata Bay, 16 December 19935
John Kaunda, Nrhulings Village, Timbiri, Nihata Bay, 18 December 1993,

52, Orubuloye ef al. (eds.), Sexwal Networking, p. 1. )
53, Orubuloye o ol {eds.), Sexual Newwork pp. 1-2. For AIDS Awareness in Malawi
see National Stavistical Ottice (NSO), Malawi: Demographic and Health Survey (Zomba: NSQ,
19949, ¢chap. 10, )




ALJENS AND AIDS IN SOUTHERN AFRICA 75

theses. In their opinion, it gave the impression that they had loose
morals and hence were more susceptible to contracting and transmitting
HIV/AIDS. “We were viewed as the “evil” ones’, lamented one returned
mizrant, ‘as if there was no AIDS in South Africa iwelf, or elsewhere
in the world.”>* " Thus, they are conviaced that the whole HIV/AIDS
issue was just a ploy to stop their recruitment so as to give a chance to
the unemployved South Africans. “There are a lor of people in South
Africa without jobs ... they are not happy to see foreigners take jobs
away from them ... they want theilr government to do something for
them."s”

In theory, the use of HIV/AIDS as a tool for the repatriation of the
Malawian workers would have had the effect of unifying rather than
dividirig the labour force. In practice, it did not.  The retrenchment and
down-scaling of the labour force had heightened competition among the
workers. This, in turn, created wide divisions along ethnic and nationality
fault lines. The Malawian migrants maintain that their repatriation was
‘good news’ to Basothos, Mozambicans and other nationalities, though
these, themselves, were equally worricd that they may face the same
predicament in future.  But for as long as such a fate had not yet arrived,
they ware safe and could maximize their"employment:chances. There is
no doubt that given the rising levels of unemployment in South Africa, the
popular opinion in somic quarters, especially among the unemployed in the
townships, is thar the repatrintion of foreign workers was 8 welcome
development.

The story of rising unemployment has recently been officially
confirmed. ‘It will be surprising’, observed L. Crewe-Brown, the South
African Ambassador to Malawi, “if they [the Chamber of Mines] will
need more foreign workers because of unemploviment in S
Africa.’?  He pur the unemployment rate in the Republic at 30 per-
cent. ‘Thabo Mbeki, the Solth African Vice President, has made even
strongéer romarks:
Our people are just toafing in the streers at the expense of foreigners flooding our
offices and mines. The Home Affairs Ministry will have to sort this thing out
J% L these foreigners have to go back home.  Thers are hundreds of Malawians
at the Bast Rand Platinum Mines (BREM) in Geriistone, hundreds of
Mozambicans at St. Helena Gold Mines in the OFS [Orange Free Stase],
hundreds of Zimbabweans at Ciry Deep Mines o the ecast of Jo'burg

[3N

{Johannesburg) city while our own sons and brothers are just hobbling in Sowetg,
ang being turned into apivs by the end of the day. We cannor afford that . . %7

54.  Interview with Mwareni Mtira, Clua, Nkhota kota, 20 S¢ v 1989,
55. Interview with My ni Mirira, Chia, Mkota ke ember 1680,
56, The Malawi News, 4~10 June, 1994, p. 4 also in The Miching Sun, T-13 January, 1994,

57, The Malawian, 2-4 July, 1994, p. 1; also The Molaw? Nesos, 23~29 uly, 1084, p, 1.
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Malaw!’s dechining oulue

The contention of this paper is that rhe-key factor in this debate was the
declining value of Malawi as a supplier of cheap migeant labour o the
South African mines. This began in the mid-1970s following a plane
crash in Francistown, Botswana, in April 1974, in which 74 Malawian
migrant labourers died. Dr. Hastngs Kamuzu Banda, the then [Life]
president of Malawi, banned the recruiting activities of the Witwatersrand
Native Labour Bureau (WNLA or Wenela) in the country.  Wenela was
the South African recruiting organization that preceded TEBA.  Though
recruiting resumed in 1977 after a lengthy debate and a lor of consultation,
the average numsbers of Ma'swian vorkers on the South African mines
never reached the pre-1974 levels. The following table supports the
argument.

TABLE 3
Average numbers of Malawians o South African Mines, 19641990

Year Workers Year Workers

1964 17,910
1as5 15,03%
1966 13,569
1067 38,182 C1981L
1968 47,446 1982
1569 53,315 1983
1270 78,492 1984
1971 02,782 1985
1972 111,768 1986 17,923
1973 110,141 1987 17,620
1974 108,431 1088 23,000
1075 27,0040 g 1989 2,212
1976 571 1990 29
1977 3,493 B R+ 1D 5

Source: . S, Crush, A, H. Jeeves and D, Yudelman, ‘South Africa’s Labor Empire” Table A. 4:
Sources of Mine Labour, Average Number of Black Workers Employed, 1920-1989; and J. 8.
Crush, ‘Mine Migrancy in the Contemporary Hra', paper presented at an International
Conference on Transtforming Mine Migrancy in the 1990s: Southern Africa, University of
Cape Town, Cape Town, South Africa, 27th~2%th fune, 19vd, Tuble 3.

The peak of the recruiting of Malawian labour was berween 1968 and
1674, Berween 1975 and 1977 figures drastically dropped due to Dr
Banda’s ban. When recruiting resumed in 1977 the numbers remained
relatively low. High levels of unemployment at home forced the Banda
regime to change its stance and resume talks with the South African
recruiters to increase their imporration of Malawian labour. DBetween
1978 and 1985, the Malawi government battled with TEBA to increase the
number of Malawian rekéruitslﬂuy about 5,000 annually, but not much was
achieved. This was because the 1980s experienced major changes in the
recruiting policies of the South African mining industry. On the one
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hand, the industey strove to maintain what is popularly known as ‘heter-
ogenous sourcing --keeping open all regional sources of labour supply—
but on the other hand it increasingly shifted towards ‘internalization’-—
the employment of local people.  Since emphasis was on the larter, the
numbers of foreign workers on the South African mines began 1o steadily
decling {rom the mid-1980s:

TARLE 3
Awerage nmbers of African miners employed on pold mines, 19561992

1986 1987 1984 1589 1990 1991 19902

South African 133,965 120,008 108,957 98,924 86,790 77,282
Transkei 12,249 11,593 10,566 0,225 7,713 6,331
Ciskei 15,107 13,861 12,038 10,862 9,470 7,764

s Rophuthatswana 103,897 119,806 1i3,992 105,251 80,227 79,603

20, s
ANl other areas 266,150 255,208 224,262 194,200 171,070
Totsl c;n 103,742 105,506 100,951 100,520 08,200 83.877
Foreign

Lesotho 45,017 44,084 42,807 43,172

Mozambique 17,939 17,0061 16,05 14,918

Malawi 15,743 16,171 16,387 16,387

Botswana 17,620 13,090 2,212 20

Swaziland 211,247 202,725 191,357 172,706 172,706 160,253 153,371
Torsl foreizn 477,397 476,127 456,625 396,668 306,068 354,453 324,44

Source: J. 8. Crush, ‘Mine Migrancy in the Contemporary Fra’, paper presented at an
International Conference on Transforming Mine Migrancy ia the 1990s: Southern Africa,
University of Cape Town, Cape Town, 27th1-20th Jung, 1994,

There was also a general decline in employment in the mining industry as
it batrled with a stagnating real gold price, increasing working costs in part
due to inflation, and increasing competition from low cost producers
elsgwhere,  As Judith Head has rightly observed, ‘“the glorious days of the
1970s which saw massive capital fnvestmeint and significant expenditure on
research and development gave way to belr-tightening strategies’.®  Many
marginal mines struggled for survival and some closed down altogether.
For the larger and better capitalized ones, it became necessary to reorganize
production and make an efficient use of the available labour and its regional
sources. One of the strategics adopted was to retrench migrant workers,
Bewween 1987 and 1992, some 173,957 jobs were lost in the mining
industry.  Of these, 52,145 were of foreign workers, It is estimated that
by the mid-1990s, an additional 150,000 jobs would have been lost
Through downscaling and layoffs.s®

With these developnients, it had become very clear, by the late 1980s
and early 1990s, that some regional labour suppliers would no longer be all

38, Head, ‘Migrant Mine Labow’, pp. 122,
59, Crush, ‘“Mine Migrancy’, p. 8: Head, °&

ant Mine Labour’, i, 1L
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that important e the taining industty,  The speed with which Malawian
workers were reparriated, whether they had HIV/AIDS or not, clearly
showed the determination of the mining industry to reduce its dependence
on foreign migrant workers. It also showed the declining value of Malawi
as a Jabour supplier. - The poor economic performance of the rmining
industry necessitated the reorganization of the regional system of pscillaung
labour migration.  This, in turn, led 1o the adoption of recruiting strategies
characterized by internal contradictions. The three strategies adopted:
‘heterogenous sourcing’, ‘internalization’, and ‘retrenchment’, by their very
narure, contradicted each other, but, put together, constiruted an efficient
use of the regional labour supplies.

As regards the repatriation of Malawian workers the arguments about
the fear or the spread of HIV/AIDS was not applicable to South Africa
alone. There was always the possibility of the migrants contracting the
disease within South Africa and spreading it in their areas of osigin.  In
this way, the labour supplyiig areas would bear the health and social
costs, as they have always done. More recent evidence suggests that
AIDS is in fact already entrenched in South Africa. In 1990, 2-3 per-
cent of rural women in Kwazulu/Naral aged between 15 and 44 years
were infected with HIV. By the end of 1994, about 8 percent of
ante-natal clinic attenders in the Republic were suspected of being HIV
positive, and perhaps 7 percent of the adult South Africans were in the
same position.®®  Given that the doubling rime of HIV infection in the
southern African countries is between 6 and 12 months, the prevalence
of the digease in South Africa today could be just as high as in any other
country in the region, and this cannort entirely be blamed on the migrant
labour system.

Corclusion

The above account suggests three levels of the debate: beryween the
Malawi governmint ana THREA and the Chamber of Mines; berween the
various actors within South Africa irself; and between the Malawian miners
and their government.  None of them accepted the responsibility for what
happened.  Whart comes ourt ¢learly at all these levels is rhe lack of policy
guidelines on AIDS and employment.  Though reference was made to
international legal and policy instruments, none of the parties involved in
this debate were bound by them. The result was to use the politics of the
disease as an excuse rather than as a reason to deal with the problems that
had nothing, or very little, to do with the disease itself. Screening and
60.  See L. Mosia, ‘Beonomic Integration in Southern Africa: Peace and security in South
Africa’, paper prepared for the SAPES/SARIPS Annual Colloguium, Harare, Zimbabwe,
25-30 September, 1994; R, M. Packard and D. Coetze, ‘White Plgguc, }}lac‘k Labour
Revisited: TH and the mining induswy’, paper presented at an _{mcr}mnqngl Conference on
Transforming Mine Migrancy in the 1990s: Southern Africa, University of Cape Town, Cape
Town, 27-29 June, 1994,
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‘repatriation were not solutions to the spread of AIDS, and they did not

consrirute tregiment for those found positive.  They were measures o
control the movement of the migrant workers and the would-be workers,
The evidence presented here suggests that three issues were at the centre of
the debate.  The first were the COM’s.efforts to reorganize production
given che economic crisis the mining industry was going through. This,
naturally, meant the reorganization of the regional migrant labour
system.  Even withour AIDS, the COM would have rewrenched large
numbers of Malawian workers.  In fact, at the time AIDS became an issue
the mining industry had already embarked on rewenchimient.  This, in
wurn, exacerbated the comperition between, on one hand, the foreign and
the local workers, and, onn the other, the foreign workers themselves.
Joindy, these developments creared a political environment in which the

"AIDS ssue eastly became an instrument for the repatriation of the

Malawian workers, The sccond factor was the mounting political pres-
sure on the South African government and the Chamber of Mines {rom
the unemployed South African blacks, and from the conservative white
elements afraid of the blacks’ politics.  Given the long-sranding political
contentions relaring to foreign workers, AIIDS provided a ‘good’ oppor-
tustity for some ¢f these issues to be reselved.  Finally, the evidence also
suggesis the declining value of Malawi as a labour supplier.  No doubt the
mining industry valued the skills and discipline of the Malawian workers as
individuals, but Malawi as a country was not a vital source of the industry’s
labour supply at this time.  As the crop of the experienced Malawian

;workers grew ojder and retired, they were going to be ceffectively replaced

with younger local workers through the process of ‘internalization’. [t can
therefore be safely argued that the politics of AIDS only speeded the
developrments that were already taking place,
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