
IN A SHORT, PRESCIENT D ISCUSSION 
towards rhe end of the first volume of The 
History of Sexuality, Michel Foucault consid-
ers the appearance of biopolitics within the 
domains of Western modernity.! He begins 
by suggesting that the conditions of possibil-
ity for the biopolirical are located at precisely 
the moment when life enters into 
Biopolirics finds irs arricularion at the point 
where biological existence is reflected in rhe 
domains of the political.3 This is a moment 
marked by a concern on the parr of the stare 
and civil apparatuses with taking charge of 
the conditions of life and with distancing the 
contingencies of death. Situated directly 
within the grids of modern institutional and 
social technologies, biopolitics might be read 
in terms of the imerrwicing of the exigencies 
of with what uadirionally consti-
tutes the "natural '" - germs, viruses, ana-
tomies, rhe biological environment. As 
Foucault insists, biopolitics is defined and 
shaped by an intensified focus on the "species 
body", the body that provides the of bi-
ological processes affecting, among orher 
things, mortality, health and reproducdon.4 

What is critical here is that as the biological 
is placed imo language and history, it is nor 
only inscribed into particular "orders of 
power and knowledge, a sphere of political 
techniques," bur through this inscription the 
bodies of individuals and populations come 
to be prime subjecrs of medical, scientific, 
pedagogical and bureaucratic concern.5 As 
the biological interferes with the polirical, as 
it is written through regimes of power/ 
knowledge, it at once opens access and is in-

into the right spaces of the body. 
'v1apping life into history, biology imo poli-

nature into discourse, biopolicics in ef-
fect constitutes and invests the body as the 
site of modern power relations. 

To a large extent, the medical sci-
ence5 have provided the terms and 
by which modern forms of life are to be ad-
ministered. Indeed, in the contexts of the late 
twentieth century, where conditions of life 
and death, notions of health and disease, cat-

of race, sex, and gender, and distinc-
tions of the normal and the pathological are 
increasingly determined on the surfacc:s of 
cells and through genes, medical scientific 
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discourses configure biopolitical regimes as 
apparatuses of power and knowledge that are 
now inextricable to and constitutive of social 
and biological existence. Within these appara-
tuses, the body has become a critical sire 
where a multiplicity of discotmes of nature 
find their anchor, are configured and worked 
our. 1£ has become I would argue, 
ro speak of the politics of nature withom 
speaking of the politics of the body.6 

••• 
For us, the human body defines, 

by natural right, the space of origin and of 
the distribution of disease: a space whose 
lines, volumes, surfaces and routes are 
laid down, in accordance with a now fa-
miliar geometry, by the anatomical atlas.7 

My thinking of biopolirics as a con-
cept that insistS on the linkages of the politics of 
nature with the politics of the body comes from 
a serious concern I have with how questions of 
disease, illness, and cpidt:mic, and the subjectS 
who are said ro embody these, get dealt with in 
the midst of the emergency of AJDS. I am par-
ticularly concerned with how specific biomed-
ical discoUISCS of nature (which take and pro-
duce entities like a virus or a disease as 
objecrs") come to be: infused inro the insciru-
cional, cultural and embodied terrains of the 
AIDS crises. Perhaps most imporranrl)> I am 
worried about how these discourses are impli-
cated in shaping rhe conditions and social 
meanings of life and death for a range of indi-
viduals and political cons1iruencies in North 
America and indeed across rl1c globe. 

Michael Bresal ier 

The concerns I have here with the 
politics of nature, and the questions I are 
in no way merely academic: lives are at stake in 
what gets tO count as "nature" in the semanric 
and material frameworks of biomedical sci-
ence. One point should be made very clear. As 
much as HIV/AIDS might be said to be al-

already in discourse, it also exceeds ma-
of imelhgibiliry. Discourse alone does 

not break down immune systems. As an an · 
chor of discourse and power, the body is also a 
limit: the brute f."Icrs are, people still die. 

While my work is focused on cer-
tain material arrangementS of AIDS discourse 
- some of irs formations, articulations and in-
vestmentS in social and scientific 
ir is the (still) inextricable arrachmenr of death 
co AIDS that at once makes this work 
and impossible. Possible because death a 
condition of language; it is, Alexander 
Duttman evinces, the "'always already' of all 
history and of all discoUise."8 And impossible 
because death cracks apart the smooth surfaces 
of signification. It appears meaningless, and 
rhus puts inco question the very ability to speak 
or write of AIDS - at least ro do so with any 
uansparent claim to know. 

Yet as much as AIDS calls imo 
question che possibilities of language and ItS 
elusive power to represent and explain social 
and medical "realities», and as much the 
biological complexities of HN alone make 
impossible neat epistemological narratives, the: 
will to know AIDS - its cause, origin, t:pi-
demiology and possible prophylactics- otwid( 



the conditions ofhisrory has been a critical de-
sire and demand of the constituencies of med-
icine and science. Indeed, the very structures 
of knowledge that AIDS has in parr rendered 
impossible (like a knowledge of origins) arc 
p recisely those which rhe logics of medicine 
and science continually attempt ro recuperate. 

There are particular (and perhaps 
obvious) reasons here for di recting arrcmion at 
medical and scientific mappings of AIDS. As 
Paula Treichler and others have so convinc-
ingly argued, the violence with which the epi-
demic has punctuated social lives and histories 
is, in immediacy, traced through the 
of language, "and in particular through dis-
courses of medicine and science."9 Biomedical 
discourses not only code how a disease is spo-
ken of, but increasingly, they configure how a 
disease will be lived. Any glance ar the of 
AIDS cannot help bur notice that biomedical 
language shapes "rhe unequal experience of 
sickness and death for millions."10 Indeed, we 
might agree with Foucault who that 
with an epidemic "medical space can coincide 
with soci;J space, or rather traverse it and 
wholly penetrate ir." l l 

Epidemic condirions gel defined 
when a proliferation of medical techniques 
and practices can quire freely intervene in and 
constitute social existence. Nor only have 
rhetorics of "comagion" come to be volumi-
nous. Bur at the same time, individual and 
collective bodies are increasingly subjected ro 
various forms of administration in terms of 
their health, safety, sera-status, or level of risk. 
The medical space of the body, which has 
been especially connected ro rhe bodies of gay 

cesses the truth and the rationalities of life, 
and rhus also the truths of death. It evokes 
and is driven by the possibility that "in fath-
oming the secrets of nature, [it] will fathom 
the ultimate secrets (and hence gain control 
of) ... mortality."13 

With AIDS, medical scicntiftc 

practices have been drawn together into a fig-
-j. ure that Cindy Patton has termed "AIDS sci-

very "nature" of AIDS is investigated. 
Even as the very limits of medical 

science are put into relief by the AIDS epi-
demics, medical scientific representations and 
knowledges that ric nature to bodies have 
gained particular hegemony in the West, and 
cominue to establish normative and often 
deeply parhologized corporeal boundaries 
based on the "differences" of race, gender, na-
tion, sexuality and species. Although certainly 
nor uniform in the they avail, med-
ical scientific practices nor only take "nature" 
as a privileged object of concern, bur also pro-
jeer ir as a place where particular "truths", 
"origins", "foundations", and "bases" can be 
disco•:ered. The nature of an array of bodies, 
spreading from the human to the nonhuman, 
the micro - ro the macroscopic, the terrestrial 
ro rhe exuarerresrrial can now be coded and 
decoded under the governing auspices of sci-
emificiry and truth. "We reach the end of the 
rwemieth century," writes Cindy Patton, "nor 
so much as 'technological man,· robbed of our 
emotionality and cuhural depth, but as cy-
borgs for whom science is our culture, our 
mode of constructing idcnrity." l2 Discourses 
of medical science are privileged to classify 
and order the compositions of the epidemic -
irs etiology, epidemiology, pathology, cultural 
borders, risk groups - and to translate its "na-
ture" inro bodies. Unlike ocher discourses, 
medical science becomes empowered because 
ir is repeatedly positioned as that which ac-

Kanki, oudine some key questions asked 
AIDS by North American virology: 

The sudden appearance and 
rapid spread of a previously unknown in-
fect ious disease such as AIDS raises a se-
ries of compelling questions. What is the 
causative agent, what is its structure and 
how does it function and - in the case of 
a previously unknown agent - where did 
it come from?15 

Essex and Kanki's questions repre-
sent a prevailing epistemological st ructure of 
North American medical scientific investiga-
tion into the problem of AIDS. Ar the base of 
this srrucrure lies the isolation of a virus and 
its designation as cause. In narratives of med-
ical sciemiflc discovery, the reduction of the 
appearance of AIDS to a single agent holds 
particular teleological promise condensed 
around the possibility of finding a 'magic bul-
let' ro direct at HIV. By mapping the structure 
and funcrion of HIV, parr of chis promise, or 
rather, hope and desire of medical science, is 
invested in the potential of defining the ori-
gins of AIDS. Why this concern with origins? 
Perhaps because beholden in the origin is rhe 
facricity of life. and the death that threatens it; 
because beholden in the origin is the truth and 
nature of AI OS: the specificity of irs cause, the 
key ro irs generic code, rhe sire and rhe body 
from where it has been born and transmitted, 
the grounds of its containment and cure. 



If che promise of th is conceptual 
order is t:he discovery of t:hc truth of AIDS in 
the origin of H IV, then it is critical to begin 
to th ink about t:he genealogy of what is de-
cided as "the origins of AIDS". As m uch as it 
is possible ro speak of AIDS as an "epidemic 
of significacion,"16 one place where this epi-
demic has found its most generative articula-
tion is precisely in the struggles over what 
counts as an origin. Indeed, ro speak of the 
conditions of"living with AIDS" is ro almost 
always confront the exigencies of the question 
of origins. AIDS nor only calls into quest ion 
the very fabrics of social existences around the 
globe,J7 bm (perhaps in doing so) it has also 
incited an intense will to know that insis-
renrly asks abom how or why, from whom or 
from where, and for what reason has AIDS 
entered into the interstices of life. 

Origins 

''The 'rerurn to origins'", writes 
the historian Michel de Certeau, "always 
stares the contrary of what it believes, at least 
in che sense chat ic presupposes a d istancing in 
respect co a past ( ... by which one makes a 
"past" the "object" of scudy), and a will ro re-
cover what, in one fashion or another, seems 
lost in a received language."l8 Certainly this 
framing of the contradictions of the West's 
concern to simultaneously distance and re-
cover origins, and to constitute them as ob-
jects of smdy, resonates deeply with how so-
cial understandings of rhe crisis of AIDS are 
configured. To ask about the "origins of 
AIDS" is nor simply to chink of"why AIDS" 
at this particular junccure. Bm, as I have al-
ready said, it is to elicit a search for a cause. 
The cause is that which the origin holds in its 
densiry, waiting to be discovered. To find the 
cause of AIDS is ro begin to siruare irs 
essence, to map irs truth. As the structures of 
medical scientific investigation ins ist, if "we" 
can reveal the cause of the virus", "we" 
can locate its origins and ostensibly contain 
its concagion. But the very act of revelation is 
more like a production: the search for origins 
constructs a space, a body1 and an identit)( 
Concerns co discover or ro return to origins 
produce particular structures of inrclligibiliry 
which persistently rely on and create practices 
that work to differentiate and contain cenain 
bodies from others. This is a necessary dy-
namic for turning bodies imo identities. 
Indeed, che performacive tropes of che search 
for maimenance of origins might be under-
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scood as the always negotiated and symboli-
cally overburdened reproduction of a self 
from the raw material of anorher.l9 

Examples of this production of ori-
gins abound. Over the almost fifteen years of 
the epidemic, panicular social subjects - gay 
men, Haitians, Cemral and West Africans, 
prostitutes, IV drug-users - (the still stan· 
dardized if nor deeply concesred "risk 
groups")20 have been constructed as distin-
guishable bodies from where human immun-
odeficiency viruses and plethora of other dis-
eases are said to originate. The bodies char are 
construcced through these designated spaces 
of origins mark a panicular convergence of 
the biological into the political, a biopoli tics 
of origins with serious effects. In what follows 
I want to consider now narratives of origins 
are pur together in the frameworks of bio-
medical discourse, and how this discourse 
naturalizes the bodies and spaces of origins ic 
produces. I then turn to a particular exan1ple 
of che episcemologic and signifying spaces 
they organize in order ro indicate how a spe-
cific set of origin stories constitute both sub-
jects and objects of AIDS. 

Narratives of origins have gained 
powerful semantic and material force, spread-
ing beyond the bounds of their own speci-
ficiry and becoming in themselves contagious, 
insofar as they claim to define for entire pop· 
ularions the contours of the pandemic. The 
insistent reconstructions of origins by domi-
nant popular and scienti fi c discourses pro-
voked by AIDS in North America are an ex-
ample of such globalizing gestures. In partic-
ular, the sense of rupture that AIDS has 
elicited in the already unstable formations of 
white Euro-American hetcrosexualiry - the 
rupture of a disease and an epidemic of "oth-
ers" into the workings of its business as usual 
- has effectively called up a distinct set of 
originary sites that serve to explain t he intru-
sion of a viral entity into the social body 
which has thought itself to be immune. As de 
Ccrteau suggests, such motions of returning 
co origins configu re particular "objects of 
study" which act as poims of dest ination and 
distinction. These reconstructions of origins 
allow various social constituencies, but espe-
cially those organized in instimtions of sci-
ence and medicine, to know AIDS and to de-
fine its borders. 

"The desire ro locate the origin of 
disease," notes Sander Gilman, "is the desire 
to be assured that we are nor at fault, mar we 
have been invaded from without, polluted by 
some external agent."21 As the logics of epi· 
demic gain currency globally, the assignment 

of "disease" to a particular location, a founda-
tional place, or some originary subject, has 
been taken up with a striking sense of ur-
gency. Perhaps because they are defined by a 
concern to find meaning in the face of an epi· 
demic which often defies or exceeds meaning, 
narratives of origins cominue to be called 
upon and incited as regulatory fictions with 
which ro mark out "somewhere" to rerum 
and "somewhere" to distance and contain. 

This desire for origins overdeter· 
mines scientific questions and assumptions. It 
shapes what will be asked of a given disease 
and what will be the possible omcome of 
these questions. The kinds of hypotheses of 
origins that a particular sciemific knowledge 
relies upon will be reflected in what irs pre-
scribes as research, practice, conduct and ways 
of unders tanding.22 Origins provide rhe 
ground, critical referen t point for rhe compo· 
sicion of medical scientific practices and pro· 
grammes. 

As foundations fo r powerful appa· 
ratuses of knowledge, and always already 
marked as natural istic sites, those discourses 
that narrate origins organize particular discur-
sive spaces, "narrative fields", that are inter-
sected by a range of h istories and practices, 
and constructed as the "body of narure."23 
These narrated spaces consticute natural ob-
jects of knowledge, a field of different and al-
ready inscribed bodies, which can become che 
focus of Western biomedical and popular at-
tention. Origins act then as powerful and pro· 
ductive spaces of signification and as ordering 
devices upon which are based critical scien-
tific conceptualizat ions of AIDS. 

As an example of both the bodily 
and natural productions narratives of origins 
create, I wam to take a short, rather impres-
sionisdc tour through a specific set of origin 
stories that have been organized within a field 
of discourses concerned with what one influ-
ential biomedical researcher has called che 
"interspecies 'communicability of viruseS:24 This 
formation of transmission d iscourse (what I 
will call here narratives of the interspecies ori-
gins of AIDS) was most prominent and pow-
erful in the mid-to-late 1980s. Yet even now, 
t:hese narratives remain an essential explana-
tory ground of much medical scientific 
knowledge production. 

Based on the assumption char a 
particular virus can be transmitted berween 
species, narratives of incerspecies transmission 
have gained circulation in the contexts of che 
epidemic as a result of biomedicine's configu-
ration of the human immunodeficiency virus 
(HIV) as a retrovirus, a type of RNA virus 



rhar uses an enzyme called reverse rranscrip-
rase ro generically reproduce irself in human 
immune cells, including T4 cells (T-helper 
cells) and macrophages. Reverse rranscriprase 
is said ro allow Hl V ro rranslare irs generic in -
formation into a form that can be integrated 
into rhe host cell's generic code. As a retro-
virus, Hl V rhus rakes rhe host cell's generic 
material and recodes it into a viral form that 
is capable of reproducing itself using rhe host 
cell's mechanisms of cellular mutation. 
Because it changes rhe host cell's genome, in-
cluding those proteins which would allow the 
immune system ro detect the virus, H IV be-
comes a very difficult emiry for the immune 
system ro respond ro or detect. At the same 
rime, HIV arracks and depletes the very im-
mune system celts it emers, which in turn un-
dermines the body's mechanisms of immune 
recognition, protection and balance. 25 

Explanations of HIV infection 
have become part of very effective virological 
srories of AIDS, none of which are innocent. 
As Lee Edelman has recently suggested, such 
scientific explanations "have no 'warrant' in 
namre," bur are instead "metaphoric designa-
tions rhar determine rhe way we understand 
the operations of rhe body."26 The kinds of 
designations medical science makes available 
nor only shape understandings of rhe body, 
rhey effect practices upon the body, including 
therapeutics. To consider the configurations 
of medical discourse is nor to el ide the very 
"literal" effectS of chis "thing" called AIDS on 
peoples lives. Rather, it focuses concern on 
the epistemological or conceptual grids into 
which HIV is placed and the effects of the 
meanings such a placement accrues. 

Both HIV and AIDS have, from al-
most the outset, been inserted into frame-
works of North American virological concep-
tions of retroviruses. Initially immersed in on-
cological research into virally-induced human 
cancers, retrovirus research has been shaped 
by an hisrorical combination of germ rheory, 
which imagines disease to be the result of an 
invasion of a self by pathogenic microbial 
bodies defined as "other", and a late nvenrieth 
cemury genetic logic which codes and de-
codes matters of life through the generic 
srrucmres and proteins of celts and viruses. 
No less immune from the contagions of lan-
guage and history than other scientific prac-
tices, rerroviral discourse has configured HIV 
as the site of truth and origins of AIDS. In its 
configurations ofHIV, North American virol-
ogy initially attached rhe virus to pre-existing 
understandings of human rerroviruses.27 An 
important part of these understandings had 

been ourlined in the definitions of rhe first 
human reu ovirus, HTLV-1 (Human T-Cell 
Lymphotropic Virus), discovered in 1980 by 
U.S. researchers ar rhe National Cancer 
Institute. HTLV-1 initially offered a guide 
from which ro look into the morphology, 
function and phylogeny of HIV28 Although 
rhis guide was displaced as the make-up of 
HIV came to be classified as highly distinct 
from orher HTLV's, HTLV research did pro-
vide a discourse of origins rhat was easily 
mapped onto H IV As evident below, rhis dis-
course tied together simians, Africa and 
Africans in its trajectories. 

The ancestral origin of HTLV is 
obscure, but we think it is very likely that 
this virus entered a wide range of Old 
World primates from an undetermined 
source .... Because of the widespread in-
fection of Africans and because of the 
presence of Old World primates in Africa, 
we think Black Africans had the greatest 
opportunity for early infection. It seems 
likely that the origin of HTLV in the 
Caribbean, the US, and South America 
was from entry of infected Africans to the 
Americas.29 

The schemata of the origins of 
HT LV rhat was drawn by some U.S. re-
searchers in the early 1980s established an 
epistemological framework that (for many) 
could be easily translated into narratives of 
the origins of HTV. In these medical scientific 
equations, simians occupied a critical position 
as the "natural host" of H IV disease. 
Throughout the 1980s, and into rhe 1990s, 
one species, African Green Monkeys, were 
constituted by rhe AIDS science establish-
ment as the bodily sites from where the 
"AIDS virus" was uansmiHed tO humans. A 
prevailing theory of transmission maintains 
that the virus traversed the species border at a 
recent point in history, perhaps rhirry or forry 
years ago, by way of the cross-species ex-
change of blood or semen.30 To this I will 
shordy rerum. 

Making rhe body of rhe monkey a 
"natural host" is a critical semantic manoeu-
vre. It consolidates a point and place at which 
to aim science's silver butler. Simians are the 
bearers of a death that threatens not just 
Africa, bur rhe borders of the Wesr. As a "nat-
ural host" of the "AIDS virus", the monkey is 
a foundation and a reservoir from where viral 
pathogens can nor only be transmitted ro 
other nonhuman and human primate species, 
bur necessarily analyzed and exuacred by 
\Xfestern biomedical science. Like all modern 
bodies, the bodies of simians that enter into 
Western accounts of rhe origins of AIDS 

might be described as "rhe inscribed surfaces 
of evems."31 T he simian is a multiply-in-
flected site of signification. The green mon-
key is a critical object of scientific and social 
knowledge that emerges at the intersection of 
imprinted scientific histories of powers, dis-
courses and natures. It is from these scientific 
practices and discourses that concepts of race, 
sex, gender and nation haVe been worked intO 
and pried from simians.32 Already deeply in-
vested, the body of an African primate char 
enters rhe comexrs of the global AIDS pan-
demic is turned into a particularly potem 
communication device: rl1e monkey is pro-
duced both as rhe "raw material" of origins 
and as a body of signification, rhe narural and 
symbolic viral reservoir from where flows al-
ready encoded signs of disease. 

Resulting from the scientific dis-
courses rhar constituted and were constituted 
by rhe "discovery" ofHIV a series of narrative 
moves immediately began ro surface in the 
mid-1980s, seeking to trace poinrs of viral 
transference between human and nonhuman 
primates. What becomes readily apparent as 
we move into the early 1990s is that an entire 
apparatus of knowledge has been established 
around "disease monkeys", and by extension, 
around the natural, geographical, cultural and 
social spaces of Africa in which rhese nonhu-
man primates are situared.33 T hese moves ex-
emplifY the convocative power of constructs 
of difference involved in the reification and 
isolation of a unitary instance of origins. 

lnterspecies 
Transmissions 

The suggestion that there exists a 
single logic underlying AIDS is always poten-
tially productive of a series of hazards. T hese 
might be called rhe hazards of knowledge and 
power when they converge around an origi-
nary point or naturalistic emiry. Narratives of 
inrerspecies o rigins create these kinds of haz-
ards, but in nor so easily discernible ways. 
One reason for this is that rhese narratives 
emerge from a discourse of "narure" char 
makes the meanings they produce seem with-
our history. While ir could be said rhar origin 
srories in general tend ro function to natural-
ize rhe subjects they narrate, narratives of in-
terspecies origins not only naturalize bur ap-
pear to be embedded in a place already desig-
nated as the body of nature. In this way, the 
logic of discourses of origin is rhe logic of 
teleology. 



of imerspccies transmis-
sion arrempt co cell nor the social bur rhe nat-
ural of disease. In doing chey ere-
are a space within which a series of differem 
signs of disease are chained together: viruses 
char leap species boundaries; Old World 
African primates who are the nature to what 
is human; and a geographical and symbolic 
place called char biomedical science, 
in its desire to have a stable sire of 
return, sees at once as the Garden of Eden 
and as the "heart of darkness" of colonial lore. 

Tracing the natural histOry of dis-
ease is a constitutive part of contemporary vi-
rological and epidemiological IHactice. The 
concern wich a disease's natural hismry is 
quite simple and specific: ir involves the de-
lineation of its origins and irs immediate rela-
tions to ocher disease entities. In the case of 
AJDS, where the causative agent is a virus, rhe 
focus of concern is with the natural history of 
viral enlities (HIV) traced through the bodies 
they occupy and from where rhey apparently 
emerge. Following a number of lines of pur-
suit, including uacking the sero-srarus of var-
ious human and nonhuman populations, the 
familial relations of HJV and different viruses 
(the phylogeny of human and nonhuman 
retrO\ iruses), and epidemiological parrerns, 
the modus op"and1 of natural history is the 
reYclarion of the unmcdiared rhe na-
mre of rhe d isease object. Suggesting it to be 
a cocalized "description of the visible", 
Foucault has noted rhar natural history has 
been deeply implicated in projects of system-
atizing and classifYing the world it sees. 

By virtue of structure, the great 
proliferation of beings occupying the sur-
face of the globe is able to enter both into 
the sequence of descriptive language and 
into the field of a mathesis that would 
also be a general science of order.l-4 

While the form of natural history 
Foucault describes concerns the systematiza-
tion of the surfaces of the world, with the 
problem of disease, natural histories of med-
ical sc1ence travel berween surfaces and depths 
of global bodies. As Bryan Turner suggests, in 
medical science the surfaces and the depths of 
human bodies come ro be cultural objects of 

Subjected ro classificatory op-
erations, dis<.>a.sc and the body arc ordered and 
inserted into the grids of a number of differ-
em apparatuses of knowledge: nor only med-
icine, but compulsory education. the stare, 
and academia have each come ro discipline 
bodies marked as sick and unhealthy. 

30 I I I 

Natural histories rely upon the con-
cept chat the contingencies of a disease, and its 
origins, can be represemed transparently by 
objective scientific disciplines and languago. 
Indeed, as Evdyn Fox Keller suggests, if then: 
is one thing specific to modern scientific dis-
course, "it is precisely the assumption chat the 
universe scientists study is directly 
char the 'nature' mey name as objec! of tnquuy 
is unmediared by language and can therefore 
be veridically Nor only does this 
claim to transparency of language effectively 
support forceful claims of truth, bur "language 
assumed transparent, becomes impt:nioll)."36 
Removed from the social conditions of dis-
course and power - the possible contexts of its 
appearance to science - a dis<..oast: narrated 
through modem formations of natural his-
tory have represented "the origins of AIDS" as 
a naturally-encoded biological problem of the 
interaction of pathogens and hosts - a prob-
lem of an infectious agent chat warrants sci-
entific isolation and 

The natural h istory text of AIDS 
arranges itself and the narratives it provides 
through a set of interconnected assumptions 
regarding questions of 

1 origins, 
2 etiology, 
3 the biological and generic make-

up of the so-called "AJDS virus», 
4 its pathogenesis, 
5 its modes of transmission, 
6 irs epidemiology. 
The interpretive arrangements of 

natural history define what will count for 
AIDS science and the k.nowledges it might 
avail. And what counts most for natural his-
tory is the discovery and presentation of the 
origin of AID$.38 

What makes notions of the inter-
species communicability of viruses particu-
larly treacherous as explanations for the emer-
gence of AIDS is both their authorization by 
biomedicine and their ability to make natural 
and pathological the often raced, saed, gen-
der and nationalized subjecrs of knowledge 
they produce. They indicate a distinct and al-
ways dangerous moment which re,•cals the 
mythologiu-d boundaries of science/social, 
nature/culture, human/animal to be intcmely 
permeable and consistently blurred. \X'hile 
the focus of increasing critique and contesta-
tion, any look at these 
cross-species envisionings of the: origins of 
AlDS, suggest that they have designated what 
subjects of knowledge get to be explored and 
defined as objects of concern for North 
American scientists and publics alike. 

An account given by two British 
medical doctors, John Green and David 
Miller, in one of the earliest "A1DS" books, 
AIDS: A Srory of Diseau, neatly typifies the 
StruCture and spaces organized by narratives 
of rhe interspecies origins of AIDS: 

Overall, the best suggestion as 
to the origins of HTLV-111 (HIV] is this . 
HTLV-111 was originally a monkey virus, 
either STLV-111 [Simian T-Cell leukaemia 
Virus-111 ], now Simian Immunodeficiency 
Virus, or SIV], or a very similar virus. Some 
monkeys seem rather resistant to possible 
ill-effects for many years. This virus 
spread to people in some way. Studies of 
another monkey virus, monkey pox, have 
shown a number of intriguing facts. 
Monkeys are often hunted for food in 
Africa. It may be that a hunting accident 
of some sort, or an accident in the prepa-
ration for cooking, brought people into 
contact with infected blood. Once caught, 
monkeys are sometimes used as toys by 
African children.39 

Wrirren in 1986, this fantastic ex-
planation raises serious questions about the 
implications and logics of the conAuence of 
humans, monkeys, infected blood and rerro-
'iruses into a turbulent space of African 
origiru. 

Discourses of the imerspecies in-
tercommunicabiliry of viruses rely upon di-
alecrics of species evolution and perhaps eu-
genics, as they move through rhe great chain 
of being, from the figure of the monkey co 
that of rhe human. By mapping origins onto 
a single "natural host" one evolulionary (or 
genetic) step removed from specific humans, 
such provide as their trajectory the 
transmission of a nonpathogenic virus found 
in African green monkeys ro humans. 
Indeed, Lhese narratives are intimately in-
volved in redefining what is animal and what 
is a human. 

If these stories of origins initially 
produce the green monkey as an object of 
knowledge, in the moves to explain transmis-

they project the virus-ridden simian 
body as a representation of an emire geo-
graphical and culrural space called "Africa". 
This historically repeated metaphorical exten-
sion is exemplified well in a map offered in 
the prestigious science journal, the &virw of 
Inftceicus Diuau. Drawn in an attempt to dis-
cuss rhe African comours of the epidemiology 
of the "AlDS virus", the map outlines the ge-
ographical distribution of Ceropithecus 
tUthiops (African green monkeys or Vervets). 
The map is clearly intended ro trace green 
monkeys over the regions of central Africa, 
the supposed p rime area of H IV infection on 



the continent. As the: accompanying text ex-
plains, "this opportunistic and ecologically 
adaptable primate species is spread ·widely, if 
discontinuously, rhrough areas of HIV 

While the map anempts to 
draw a correlation lx:twcen simian distribu-
tion and HIY, the discontinuiries of Verver 
populations across central Afriea are never 
shown. This absence forms the grounds of an 
anatomy lesson that re-creates the discursive 
boundaries benveen "nature" and "culrure", 
between Africa and the Wesr, while ar the 
same time linking together the human and 
the animal to construct the sick body of the 
Other. 

A particularly potent expression of 
this transposition of animal onto human ap-
pears in the same article from where the above 
Vervet map is found. In a medical anthropo-
logical investigation into rhc relation of cul-
tural practices in cencral Africa to HlY trans-
mission in African populacions, Daniel B. 
Hrdy, an anthcopologisc and AIDS researcher 
at the University of California, Davis, re-
marks that as a site of viral infection, and as 
its point of transmission, the African green 
monkey provides :rn importanr natural objecr 
through which to make sense of the epidemi-
ology of"African AJDS" for a very simple rea-
son: it provides a model of African sexuality.41 

This conAarion is a prosaic rrope in 
the erotics of Western science's search for ori-
gins in the non-Western body of nature. Ic is 
a critical part of nearly al l comparative bio-
medical policies, including rhc politics of in-
terspecies transmission. 

In his investigacion, Hrdy notes 
that the existence of the simian immunodefi-
ciency virus in wild vervets "may be relevanr 
tO the situation in because "there is 
a striking analogy between promiscuity as a 
risk factor in humam and the 'promiscuous' 
behaviour of [wild green monkcys]."42 By 
way of a discourse of cross-specie-1 rransmis-
sion, the codes of an already racialized and 
diseased monkey are collapsed together with 
specific sexualized codes marking the 
of the Imprinted on the simian, 
race and sexuality are linked rogether and 
communicared "between S(X'Cics" through a 
chain of transmission which explicates a his-
tory that has constantly animalized the black 
body.43 Reading primate sexual behaviour 
rhrough a well-emrenchcd anthropological 
gaze, Hrdy traces the "promiscuous" vervet 
body onto the figure of an African woman, a 
slippage deeply implicated in colonizing med-
ical practices which take black sexuality as 
both pathological and naturalistic.44 

Typically, female vervets, unlike 
baboons, are sexually receptive for long 
periods (many weeks) and during that time 
mate with multiple male partners, some-
times engaging in dozens of copulations 
on a single day - activity that may lead to 
traumatic lesions of the vaginal or perineal 
area. Although vervets do not exhibit the 
large and fragile swellings" com-
mon to other ceropcithecine monkeys (like 
baboons). vervet perineal skin is slightly 
edematous during breeding season.•s 

Drawing on medical understandings 
of heterosexual routes of transmission related 
directly to pathologized female anatomy, the 
corollary of this description is obvious: Hrdy 
reads the female vervet as an African prostitute. 
This correlacion is locked into place by H rdy's 
concluding remarks, where he suggests thar 

Exposure to multiple sexual 
partners may be a factor in the spread of 
[SIV]agm through vervet populations.46 

The analogy that H rdy drafts in his 
comparative modeling of sexuality hooks into 
a variety of colonial histories of sex and dis-
ease wherein images of animality, primi-
tivism, blackness and femininity become lo-
cated in the body of the prostitute. 

Returns - "The AIDS Belt" 

More than reflecting the realities 
of the situation of AIDS in Africa, Western 
medical scientific descriptions of the origins 
and transmission of HIV are powerful seman-
tic productions of a Euro-American hetero-
sexual self. As the mythic embodiment of 
racial and sexual difference, as well as the 
pathologies of disease, the African prostitute 
represents the Other agains t which a Euro-
American body can be defined and normal-
iz.ed.47 Narratives of origins provide a point of 
reference for a society to both contain and 
refuse the very existence of AIDS. As such, 
these narratives instantiate a kind of border 
patrol predicated as much on effects of 
knowledge as on the effects of ignorance - a 
will ro know thar in face not w:rnt to 
know.48 

The Aids Belt 

Discourses of transmission natural-
ize normative raced. sexed, and gendered 
arrang<:menrs in the space of monkey origins. 
This could not be more evident than with the 
powerful consrrucr of whar Western observers 
now call the "AIDS Belt a. The figure of the 
"AJDS Belc" might be read as the telos of 
simian origin stories. For here, the image of 
the monkey reservoir slides direcdy into a 
metaphor for the African continenr - an in-
sidious slippage that creates a fully naturalis-
tic sire composed of the inrer-minglings of 
bodies all marked as "dangerous". The "AIDS 
Belt" ties together a series of projecrions that 
rcAect the desire co d istance, recover and to 
isolate an object of study for an observant 
white Euro-American biomedical eye. Ir es-
tablishes a place from where to explore and to 
order the bodies of others. 

To begin with, the "AIDS Belr" 
makes almost completely irrelevant all geo-
graphical, cultural, religious, social, linguistic 
and political diversities of Africa. Africa is 
constituted as internally boundless, and as 
space from where there can be distinguished a 
whole range of borders between rhe unin-
fected/infected, healrhy/diseased, pollured/ 
cleansed, culrure/nature, unshaded/shaded, 
white/ black. us/them, between self and other. 
A homogenized Africa becomes a crucial 
marker of the organization of difference in 
the rhroes of a global AIDS crisis. 

The spatialization of AIDS and irs 
"subjeccs" thus produces Africa as a particu-
larly delimited object of study: ir becomes a 
place where the natural history of the epi-
demic can be seen ro run its course. This 
biopolitics of origins consuucrs particular 
bodies and natures through the crises of AIDS 
chat are co be ordered and known. The 
human and the animal bodies that populate 
th is boundless yet sciemifically managed 

are all marked wirh the signs of disease 
and death. It is as ifHNIAIDS were simply a,.... 
disease of Africaness49 By way of a srracegic 
aa of displacement, which reveals the deeplr 
entrenched connccrions of colonialism and S 
medicine, narrarives of imerspecies 



consrirure Africa as that ongmary "some-
where" to which Western scientistS and ob-
servers can return to and consti tute as a nat-
ural AIDS laboratory- a place where African 
bodies and lives can be explored and the virus 
discovered . And at the same tim e, a place 
where certain Western bodies can be re-con-
stiruted as clean and immune. 

Michael Bresal ier is a graduate stu-
dent in the Faculry of Environmemal Sw dies 
at York Universiry and an UnderCurrents edi-
wrial board member. He is presently com-
pleting his master's thesis. Thanks co Deborah 
Brirzman for incisive editorial commentS . . . . 
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