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Chapter 1
Dependent Agency and the AIDS Enterprise: Global Programs, Local Actions

During fieldwork at a Lusaka AIDS clinic in 2011, an elderly woman approached one
of the authors, wanting to “tell her story” as a person living with HIV and AIDS (PLHIV).!
The woman was poorly dressed and quite thin; she had come to the clinic to get her monthly
supply of antiretroviral treatment (ART), drugs paid for by the US Emergency Plan for AIDS
Relief (PEPFAR). Hearing people’s personal stories was common during fieldwork, though
these testimonials usually were given in the context of solicited interviews. And while some
researchers paid “sitting fees” to hear such stories, this author did not. Because the author had
several appointments, there was no time to meet with the woman. The author explained the
situation and went to her meetings, assuming the woman would leave. At the end of the day,
the woman was still at the clinic, sitting under a tree. She approached the researcher and
asked for a ride to the city center. With several clinic officials watching the exchange, the
author felt uncomfortable. She knew the traffic would be terrible, but she had spent the day
interviewing people about the economic needs of PLHIV. Wouldn’t it be hypocritical to not
give this elderly woman a ride? And she felt guilty that the woman had waited all day, even
though she was pretty sure that the woman had understood that there would be no interview.
Ultimately, she gave the woman a ride and a 5,000 kwacha note. Only after the woman

bounded from the car at the final destination did the author realize she had never even heard

1 We use the acronym PLHIV to stand for both the single and plura) tarperson or people living with HIV.
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the woman'’s story (Participant observation, PLHIV-author encounter, Lusaka, May 10,
2011).

This participant observation highlights the broader themes of this volume: the various
ways that individuals and communities respond to Africa’s high dependency on donor health
funds. We refer to these local actors as “dependent agents” and develop the concept of
“dependent agency” - the condition in which these actors can simultaneously act and be
dependent. Ask most people in the West about their impressions of Africa, and they will
probably highlight the continent’s perceived weakness and powerlessness in the international
realm, its high rates of poverty and unemployment, and its deep dependence on foreign aid
and commodity exports (Ayittey 1999; Englebert 2009). The continent is like the elderly
woman in the Lusaka clinic: it has economic needs, some of which are met by external
actors. Yet even within these broader structures of dependence, Africans show agency. They
maneuver in “tight corners” in ways that demonstrate the capacity “to resist, and sometimes
to deflect what appears to be their structural fate,” with effects that are not inconsequential
(Lonsdale 2000). For example, African states raise new issues at the United Nations, and
some manipulate donors to gain material benefits or to avoid criticism of their authoritarian
practices (Brown and Harman 2013). As an agent, the Zambian woman sought out the author,
recognized the potential value of her story, decided to wait all day, changed her plans, and
capitalized on the researchers’ guilt and discomfort. To meet her immediate needs, the
woman acted within the unequal and dependent structures that may undergird research, and
that provide many (though not all) Western academics the resources to pay for interviews or
vehicles for transportation. The observation shows that actions of dependent agents may
affect those with more power and resources, a point we return to in Chapter 4. In this case,
the researcher provided the woman with money and a ride, and ultimately spent hours in

traffic.



This book uses the country cases of Malawi and Zambia to show how dependent
agency is possible and the different forms that it takes. Agency and dependency are often
seen as being mutually exclusive. Thus, on first glance the notion of dependent agency might
seem slightly paradoxical. But in fact all agency is to some extent dependent, since people
can only act as individuals because of the social structures in which they are embedded. To
be an agent necessarily means to react to some context or stimuli. Dependent agency lies on
a continuum, manifesting itself to greater or lesser degrees in structures of global power
relations, such as colonization, globalization, neopatrimonial governance, and aid
dependence. Additionally, dependent agency shifts over time precisely because context
changes with time. The exercise of dependent agency is political, for actors seek to shape the
processes by which material benefits, status, or policies are gained within embedded power
structures (Chabal 2014). The concept of dependent agency is particularly useful in contexts
like Zambia and Malawi, because it shows that agency and dependence operate side by side
even when dependence appears to be dominant.

In our study, foreign aid programs are crucial structures in which dependent agency
occurs. Foreign aid plays a crucial role in the promotion of health and development in Africa.
In 2013, the OECD countries committed USD 29 billion to aid to Africa (OECD 2013). In the
case of the United States, roughly one-fourth of all foreign aid goes for-he@alictor that
gets more than the sectors of peace and security, humanitarian relief, or economic
development (UState Department 2015). While the percentage of Africa’s gross domestic
product (GDP) from aid has declined for almost all countries since 1995, aid remains a
crucial component of many African countries’ economies. In 2013, Malawi, for example,
depended on foreign aid for 40 percent of its overall governmental budget and 89 percent of
its health budget (See International Business Times, November 19, 2013; Interview, MoF

civil servant, Lilongwe, July 27, 2014). Foreign aid trickles down through a hierarchical



chain of government agencies and international nongovernmental organizations (NGOs) to
local community-based organizations (CBOs) and faith-based organizations (FBOs). This
hierarchy means that local communities interact with donor organizations, sometimes acting
as the agents of principals (i.e., the donors) who establish them to do the principals’ work.

(We discuss principal-agent issues more extensively below.) Local partners can often be
highly dependent on bilateral and multilateral donors and NGOs. Susan Watkins and Ann
Swidler (2013, 198) write, “NGOs come and go, and any structures they create, such as youth

clubs to dramatize the dangers of AIDS or microfinance programs to ameliorate poverty and
empower women, usually evaporate when the projadidg ends and the NGO departs.”

Aid is finite and temporal, making it crucial for local people to capitalize in timely ways on
the opportunities it may provide. This situation may increase the likelihood that dependent
agency manifests itself.

This book asks how people acting as individuals or as members of community
organizations exert agency within these larger structures of aid dependency. We
acknowledge that the potential for action is always possible, but some conditions may make it
more likely thatdependent agents actually act. These local responses may shape aid’s
effectiveness, though our central objective is not to assess the effectiveness and efficiency of
foreign aid projects. We use the infusion of large amounts of donor money to address HIV
and AIDS- and the subsequent retraction of that funding in 2011 - as our case study. Such an
examination enables us to see how Africa is “acted on” but also “actor in” global politics and
development (Brown and Harman 2013). As Christopher Clapham (1996) notes with respect
to African elites, it is critical to understand Africans as not simply “pawns” within an unequal
configuration of global power, but as “players” with some degree of agency to invert external

agendas and instrumentalize them to their own benefit. Here we focus on the players at the



local level. We shed light on the dynamic interactions between actors which often occur “off
stage” but which undergird macro-level development processes.

This chapter proceeds as follows. First we introduce the scholarship on African
agency. Second, we describe the global health funding context, through an examination of the
AIDS enterprise, with its roots in HIV exceptionalism and norms on AIDS treatment. Third,
we describe the cases of Malawi and Zambia, stressing their relative similarities in culture,
poverty, politics, and donors’ attention to AIDS. The fourth section illustrates our

methodology, while the fifth outlines the themes for the rest of the book.

A Theory of African Agency

While there have alays been scholars who interrogate Africans’ actions as
determinants of political phenomena (see Ranger 1995; Jackson and Rosberg 1984; Ottaway
1999), much of the social science literature has examined the continent through a structural
lens. The modernization school assumes that development is driven by capitalism,
democracy, and Western ideologies; the resulting neoliberal reforms that emerged in the
1980s sought to incorporate Africa more fully into global markets (Long 1990; Rostow
1960). Africa’s political and economic development was said to rely on structures such as
open trading regimes, the development of state institutions that solidify state authority, and
industrial development (Huntington 1968).

When the policy prescriptions of modernization did not substantially address the
continent’s underdevelopment, scholars turned to neopatrimonialism as an explanation. The
concept of neopatrimonailism has been used to describe a range of practices that characterize
politics in Africa, including clannish behavior, so-called tribalism, patronage, cronyism,
corruption, and predation (Bach and Gazibo 2012, 221). Clapham (1985, 48) defines

neopatrimonalism as “a form of organization in which relationships of a broadly patrimonial



type pervade a political and administrative system which is formally constructed on rational-
legal lines. Officials hold positions in bureaucratic organizations with powers which are
formally defined, but exercise those powers... as a form of private property.” Such systems

rely on the reciprocities and expectations embedded in hierarchical patron-client relations.
Capturing the state becomes crucial for having the resources needed to reward clients and
coopt opponents. The state has the “capacity to grant or deny access to resources and

opportunities, contributing to a volatile and sometimes violent battle over who controls the
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‘gate’” (Beresford 2015, 229). This “gatekeeper politics” may exist alongside modern state
structures, leading to the formation of hybrid systems with, on one hand, multiparty politics
and the protection of some civil liberties, and on the other hand, low levels of transparency,
accountability, and state capacity (Ellis 2011; Médard 1982; van de Walle 2001). According
to Pierre Englebert and Kevin Dunn (2013), the resulting system undermines state capacity
and long-term planning.

Some scholars have debated the usefulness of the neopatrimonialism concept,
asserting that it is too formulaic to describe Africa’s diverse political experiences; it does not
explain state economic policies (Mkandawire 2015); it downplays how reciprocities between
government officials and citizens can facilitate accountability (Pitcher, Moran, and Johnston
2009); and it ignores the emergence of “developmental authoritarian” states like Ethiopia and
Rwanda with both limited democracy and low levels of corruption (Matfess 2015). For the
purposes of our work, the concept minimizes African agency and the multiple ways that
actors react to their contexts. In the model, state actors become trapped by the patronage
structures that undergird political parties, legislatures, and bureaucracies and that hamper
creative and autonomous actions (Englebert and Dunn 2013; Wrong 2010). “Individual

choices are ultimately determined ... by the ubiquitous logic of neopatrimoism. ... and

social actors do what they do reflexively, or even compulsively” (Mkandawire 2015, 598). In



this work, we do not engage the debates over the accuracy of the neopatrimonial portrayal of
African politics. In our two case studiedMalawi and Zambia-some aspects of patronage,
reciprocal obligations, and gatekeeper politics exist, as the following chapters indicate. But
they are not solely determinant of how our dependent agents react to donor projects on AIDS
at the local level. We recognize both the existence of neopatrimonial structures and the ability
of individuals to maneuver around, reinterpret, utilize, and at times, be constrained by these
structures.

Other theoretical perspectives also view the continent through a structural lens.
Dependency scholars argue that the global economic system exploits Africa, through unequal
trade structures and unrepresentative international financial institutions (Evans 1979).
Similarly, realist theory highlights how Africa lacks the military might, geostrategic
importance, and economic resources needed to be a player in global power shifts (Dunn and
Shaw 2001). As a result, Africa’s hard power weakness limits its global influence. And
development studies often assert that Africa’s aid dependence allows donors to set agendas
and prioritize particular issues with little input from recipient states or their populations
(Jalali 2013).

All of these structural approaches have a tendency to downplay agentic behavior
embedded within those structures (Wendt7)98d to provide “determinist, linear and
externalist views of social change” (Long 1990, 6). They also prioritize the state as an actor
by ignoring non-state actors like political parties, churches, or community groups, and they
typically focus on more powerful Western players as actors in Africa. In response, we
acknowledge that social change is a nonlinear, messy process, and, like Will Reno (1998)
who shows that linkages between multinational corporations and rebel movements in West
Africa can undermine the state, we see that non-state actors are crucial in political change and

development processes. Non-state actors also may develop their own goals, autonomy, and



identities (Barnett and Finnemore 2004). Drawing upon Long (1990, 6),we call for an “actor-
oriented” approach to African political and socioeconomic development which does not

ignore the state and global structures but which moves beyond them to understand “the self-
organising practices of those inhabiting, experiencing and transforming the contours and
details of social landscape”.

As a more specifically actor-oriented approach, principal-agent theory seeks to
understand how institutions function and sometimes, fail. Rooted in rationalist approaches
that view actors as central protagonists who calculate costs and benefits, the theory examines
the relationships that emerge when principals delegate authority to agents to achieve a certain
function on the principals’ behalf (Kassim and Menon 2003). The theory highlights how
principals and agentsaynhave different objectives, and how this may result in agents’
shirking duties or developing their own tasks. While principal-agent theory sheds some light
on the types of relationships we explore (and we allude to those insights below), the theory
faces limitations in the study of community-based development projects. First, it assumes that
principals establish agents. (For example, the idea that states establish international
organizations.) While principals like donors do sometimes set up local development
organizations to be their agents, it is more often the case that principals seek to partner with
already existing organizations. Second, the model assumes that principals have some control
over agents through institutional design. Yet in the case of many grassroots development
organizations there are no formalized institutional rules: membership is fluid, decision-
making processes are obtuse (even if they are codified), and ramifications for not meeting
project requirements, unclear (Patterson 2003). Donor-local agent relationships are often
personalized and dynamic (Krause 2014). Finally, the theory defines agents to be institutions:

organizations, groups, firms, associations. Yet we recognize that agents are also individuals.



We stress that agency is human initiative in thought or action; it embodies intentional
acts taken on behalf of someone (even if that someone is the individual) (Onuf 2003). The
intentions prior to the act are not crucial to agency; instead, it is the ability to act that matters
(Giddens 1984, 1-16). Agency may only be recognized in hindsight, after the action or word
is performed. Agents often have an element of creativity. They may delve into a repertoire of
symbols, cultural practices, actions, and/or vocabularies to shape messages, to convey
opinions, and to challenge or agree with prevailing power structures (Frueh 2013). James C.
Scott (1990), for example, illustrates how subordinate groups in society such as slaves,
prisoners, serfs, and employees may use gossip, foot dragging, and derogatory stories to resist
the structures and ideologies of domination that surround them. The concept of agency gives
the individual actor capacity to “devise ways of coping with life, even under the most
extreme forms of coercion” (Long 1990, 8). Actors are “knowledgeable” and “capable,”
though they work within contexts of uncertainty. Just like the Zambian woman in the
introduction to this chapter, they learn, solve problems, and observe how others react to them;
they actively engage in “constructing their own social worlds” (Long 1998, 8). These are
dynamic processes; agency is a “process of becoming rather than a state of being: agency as
promise rather than premise” (Chabal, Engel, and de Haan 2007, 3).

The focus on agency “does not necessarily lead away from grand political, even
structural, narratives, full of ‘big why explanations’” (Long 1990, 15). Instead, it helps us to
better understand how those “big why explanations” work. As John Lonsdale (2000, 5)
recognizes, local case studieglaf “linkages between the personal, the social, and the
political, can in fact suggest answers to ‘the big why questions’ of larger historical process.”
We learn how “these processes are in real life perceived, and contingently acted upon, by
historicallyknowledgeable human agents.” Agency itself is a political phenomenon -

constantly negotiated between structures and individual actions. Our dependent agents



interface with the structures of foreign aid, as well as the cultural, political, and economic
contexts of Malawi and Zambia (see below and Chapter 2). We stress two points about the
structure-agency linkage. First, structures may provide some room in which agents maneuver:
they create material opportunities, spread ideologies, or distribute resources for agents
(Brown and Harman 2013, 3). Second, agency and structures are “mutually constituting”

(Brown 2012, 1890); structures may be changed, even if only at the margins. They are not
static or immutable. For local agents, these small changes are not inconsequential. It is in
these moments that our agents illustrate power. Chapter 4 highlights how dependent agents
can cause donors to rethink projects or to limit demands in specific contexts.

The concept of dependent agency recognizes that actors have interests, from gaining
access to material goods, to advancing normative ideals, to investing in relations that will
ensure their longerm security (Hyden 1980). Agents’ goals may be multiple and dynamic,
and they may be rooted in cultural identities and ideologies (see Finnemore and Sikkink
1998). In short, dependent agency has a purpose (Brown and Harman 2013, 7). Agents’
objectives may inform the words and actions they use. For example, agents with a normative
agenda may emphasize the donor-accepted norm of a right to health in their speech acts with
donors. Recognizing the interests involved in dependent agency does not mean that we are
taking a rationalist approach, because we also recognize that agents may have competing

objectives or not even be able to recognize or articulate their interests.

Conditionsfor and Strategies of Dependent Agents

When is dependent agency possible and what does it look like? Chapters 2 and 3 will
specifically address these questions in the context of the AIDS enterprise and shifts in donor
attention in Malawi and Zambia. Here we outline a theory of conditions and provide

examples of agentic strategies. We do not assert that each condition is necessary, and we do
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not claim that this list is exhaustive. Agency does not happen all of the time and it does not
occur in a vacuum. We recognize that agency is often practiced through what Scott (1990,

14) terms “hidden transcripts,” or the behind-the-scenes words and deeds of both the

dominant and subordinate parties in unequal relationships. In this analysis, we focus on the
hidden transcripts of the dependent agents not donors. The HIV “crisis” with its exceptional

donor response and shift in donor funding sheds light on the discrepancy between the public
and the hidden transcripts. It also presents an opportunity to examine the structures of power
previously accepted as the status quo and the agency of the seemingly powerless (Scott 1990,
16).

The first set of conditions for dependent agency relates to the multitude of donors,
each with competing and dynamic programs (Chinsinga 2007). The foreign aid field has
innumerable actors: the 29 states in the Development Assistance Committee of OECD, some
of the BRICS countries, some Middle Eastern states, and hundreds of international NGOs and
FBOs. These actors partner with local groups, and in countries where donors prefer to work
(because of prior history, strategic reasons, shared language and/or religion, or geographic
proximity), local communities can be inundated with donor projects (Krause 2014). When
dependent agents have choices between donor partners, they have more opportunities to
autonomously advance their own interests. During the cold war, for example, African state
leaders played one superpower off of the other to get foreign aid (Brown 2012). More
recently, China’s role as an aid provider and trade partner has given African leaders similar
opportunities (Taylor 2009). Recent interest in Malawi from the Chinese provides
opportunities for leverage for the Ministry of Health at a time when there has been a
retraction of support from the traditional donors (Interview, MoH civil servant, Lilongwe,

June 28, 2014). At the local level, when multiple NGOs decide to work in the same
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community, participants may float between groups, “shopping around” to see where they can
get the best benefits (Interview, PLHIV, Lusaka, May 4, 2011).

Donors’ “preferences heterogeneity” in aid projects may provide political space for
agency (Hawkins et al. 2006). Donors differ on methods and priorities: Canada often gives
direct budgetary aid, while the United States gives funds primarily to American NGOs who
then partner with indigenous groups. China supports infrastructure projects through loans,
while the European Union focuses on human capacity building (Taylor 2009). While the lack
of unity in approaches and requirements could decrease the agency of poor recipients (van
der Veen 2011), this need not always be the case. Instead, as donors bicker among
themselves, they may become distracted, giving dependent agents considerable discretion in
and space for agency.

As a dynamic arena, the foreign aid field provides “uncertain moments” on which
dependent agents might capitalize. Donor contributions rise and fall with the “swinging
pendulum” of shifting political priorities and donors become more (or less) interested in
certain issue areas (Lee 2004). Dynamism is evident in AIDS programs: donor funding
increased from USD 200 million in 1996 to roughly USD 8.6 billion in 2014 (Kaiser Family
Foundation 2015b). In Chapter 2 we draw attention to the particularities of the shifts in AIDS
funding in Malawi and Zambia from 2009changes rooted in the global financial crisis,
deteriorating donor relations, and concerns surrounding accountability for donor funds. Over
the years, donors have also changed their emphases: unlike in the early days of the pandemic,
they now stress ART adherence and HIV prevention over care and support for PLHIV. In
periods when new programs are developing or changing, dependent agents have more
“wiggle room” to act.

If the dynamic and varied approaches of multiple donors create opportunities for

agency, what strategies might dependent agents use? We focus on three in this volume:
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performances of compliance, extraversion, and resistance. The first is performances of
compliance, in which local actors echo tiéficial story” of the rhetoric, symbols,

structures, and ideologies of donors in order to gain resources or representation. For
example, PLHIV may use the jargon of AIDS programs (Elying positively”) and they

may disclose their HIV status publicly in order to appeal to donors. Some, like the Zambian
woman in the introduction of this chapter, may want to tell their personal histories, because
donors have emphasized the cathartic importance of such experiences (Nguyen 2010; Benton
2015). Others may exaggerate their exuberance about donor-initiated projects in order to
please donors (Scott 1990, 67, 139). There may be widespread uptake of certain practices that
at least appear to “make everyone happy,” with a key example being embrace of and demand

for training sessions (Watkins and Swidler 2013, 207). In a senssiniythese “public

transcripts” (Scott 1990), local people may seem to be reinforcing the structures of power,

inequalty and dependence embedded in foreign aid. They may appear to be “active

accomplices to their own subordination” (Long 1990, 14). Yet the reality is more complex.

These performances demonstrate local agents’ desire to never burn bridges, for one never

knows when someone may need the support of a powerful patron such as a donor or its local
emissaries (Ferguson 2013; Hyden 1980). Better to pretend excitement than to anger an
external agent. As the Wolof proverb asserts, “Fen wuy defar moo gén dagg guy ya@.ies

that build are better than truths that destroy.) Yet these performances are not static and our
empirical material collected from 2005 until 2014 enables us to examine how this process
changes over time. Chapter 3 shows that in the process of “acting the mask,” the performer’s

face may grow to fit the mask. The performer may come to believe the performance, and
thus, the performance may no longer serve to resist the dominant party or to gain resources

from it (Scott 1990, 9-10).
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In addition, if the actions of powerful partners (in our case, donors) do not resonate
with the public transcript, dependent agents may charge hypocrisy. After all, the powerful too
are required to act in certain ways, and performances of the dominant are necessary to
support their claims to legitimacy (Scott 1990, 10). The need for legitimacy can provide
leverage for the seemingly powerless partner. At the international level, Martha Finnemore
(2009) shows that the United States has been criticized as hypocritical when it does not live
up to its rhetoric on human rights or democracy. If the powerful care about their reputations
(and reputations bring legitimacy, which makes it easier to accomplish rule), they may react
to such charges, though reactions may not always mean changing policies. Much of the
public transcript about foreign aid is normative (e.g., “saving lives,” “building human
capabilities,” or “combatting inequalities”). This normative agenda is compounded by the
West’s history of oppression with Africa. Donors, therefore, may be particularly sensitive to
charges of hypocrisy (van de Walle 2001). In addition, the emphasis that FBOs put on
charity, human dignity, and compassion may make them susceptible. The public transcript
surrounding aig-that donors are powerful but benevolemiay be challenged if donors’
actions are not perceived to be benevolent. While very few dependent agents at the local level
would openly charge a donor with hypocrisy, they may use rhetoric that gently reminds the
donor of its commitment to globally accepted human rights norms or religious tenets of
compassion. As they indirectly charge hypocrisy, dependent agents may lead to subtle
redefinitions of the public transcript. For example, Christian compassion may be defined to
include meeting the immediate needs of PLHIV not just fostering sustainable projects (see
Scherz 2014). Even the possibility that a dependent agent could utilize hypocrisy may
empower the weak. For example, Tanzanian health officials recognize that donors will not
cut funding for ART to Africans already on treatment, because the deaths that result would

make Western policymakers’ vulnerable to charges of heartlessness in the media and among
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activists. This realization enables Tanzanian officials to limit state spending on ART and the
AIDS response (Hunsmann 2015).

More broadly, the ideologies that undergird development projects may provide space
for local agency (Long 1990). Concepts like “participation” and “targeting the poor” call for
local involvement, and methodologies such as participatory action research require that local
individuals help to build development programs (Chambers 1997). Donors emphasize
sustainability, or giving people the skills needed to continue projects once the donor is gone
(Scherz 2014). They foster local capacity by teaching local people budgeting, report writing,
planning, and management techniques. When donors provide trainings or give start-up capital
or inputs, they seek to empower community members. And local populations, using the
donor’s rhetoric of empowerment, may request these opportunities, because trainings bring
skills and they include material incentives like meals, transport fees, and per diems (Smith
2003). While the “sustainability doctrine” and the practices that emerge from it may
theoretically empower, Ann Swidler and Susan Watkins (2009) demonstrate that trained
volunteers lose the opportunity to earn income, making it difficult for them to volunteer
indefinitely. lllustrating their agency, some volunteers may quit, an action that necessitates
training more volunteers. Donors’ local empowerment may create agents who do not promote
donors’ goals, the classic principal-agent problem. People may become empowered though
not necessary in the ways that were intended; instead they may learn to better navigate and
compete for aid resources the long term, empowerment “run[s] counter to the idea of
makeability and, therefore, counter to interventionist paradigms that assume the possibility of
guided if not ‘mechanical’ transformations of social realities” (de Bruijn, van Dijk, and
Gewald 2007, 15).

The second strategy we examine is extraversion. As Jean-Francois Bayart (2000)

argues, Africa’s historical embeddedness in the international arena and the ways that external
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actors perceive the continent and its people shape opportunities for agency. Despite the
emergence of an “Africa rising” rhetoric (see Economist 2013), the prevailing view of Africa

is that the continent is mired in poverty and pervasive violent conflict, economically
dependent, technologically backward, and disease-ridden (Chabal, Engel, and de Haan 2007,
1). Dependent agents may emphasize these portrayals in order to gain benefits, with a
“deliberate recourse to the strategy of extraversion, mobilizing resources derived from their

(possibly unequal) relationship with the external environment” (Bayart 2000, 218). The

international environment becomes a “major resource in the process of political centralization

and economic accumulation,” because it allows African actors to gain rents (Bayart 2000,

219). Extraversion is a conscious strategy, with African elites “doing everything they can” to
encourage their own dependence and to highlight their problems (Ellis 2011, 6). Witness, for
example, Liberian President Ellen Sirleahdson’s public pleas for help during the 2014-

2015 West Africa Ebola epidemic (New York Times, September 12, 2014). While the affected
countries in West Africa needed resources, the West’s willingness to provide them was

rooted in perceptions of Africa as the primitive arena from which deadly diseases originate
(Wilkinson and Leach 2014). Research on Sierra Leone reveals how the crisis situation could
be used as leverage for attracting support and how the influx of resources provided lucrative
opportunities for rent-seeking and corruption (Anderson and Beresford 2016).

Extraversion extends beyond political elites since actors at multiple levels manipulate
their situations in order to get access to resources. Research in Tanzania and Kenya, for
example, examines how in response to economic and political liberalization groups extravert
their cultural distinctiveness“becoming indigenous peoples” - in order to mobilize
resources and moral, political, and legal advantage (Igoe 2006; Lynch 2012, 8; Hodgson
2011). Where HIV has been treated as an exceptional issue that attracts unprecedented levels

of funding as compared to other health issiiegrovides new avenues for extraversion,
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including through people presenting themselves as HIV positiveceming HIV positive
peoples” — even if they are not, so that they may access resources and gain other forms of
leverage (Anderson 2015, 143-144 Benton 2015, 53-55).

As a “mode of action,” extraversion is a dynamic process that state and non-state
actors embracand that stresses Africa’s dependence on the West in conjunction with the
West’s dependence on Africa (Bayart 2000, 218; see also Burchardt 2013). Donors’ need for
resources, strategic allies, and arenas in which to promote their ideologies has enabled Africa
to benefit (Peiffer and Englebert 2012). Stephen Ellis (2011, 6, 33) writes that “dependency
has been a joint venture” and that “the tens of thousands of Westerners, ranging from sandal-
wearing volunteers through to the highly paid consultants found in five-star hotels, would
have to look for a new line of work if Africa stopped needing aid.” The West’s own
dependence on Africa’s perceived poverty and weakness and the West’s willingness to go
along with extraversion may result in what James Ferg(i$9d) calls the “anti-politics
machine,” or emphasis on the technical nature of development processes that does not
challenge the deeper issues of dependency, inequalities, or underrepresentation that
underscore underdevelopment. Extraversion may bemervative” strategy for dependent
agents and their Western supporters.

The final strategy we explore is what Scott terms “resistance below the line,” or
disguised resistance to structures of domination without which the “loud form of public
resistance” (or actions outside of the proverbial “line”) is impossible (Scott 1990, 198-199).
These behind-the-scenes actions of the subordinate are not just posing; they are an arena of
practice, one that is not necessarily benign to the processes and powers of the dominant
actors. “The discourse of the hidden transcript does not merely shed light on behavior or
explain it; it helps to constitute that behavior” (Scott 1990, 189; see also 185-187). In this

resistance, the subordinate moves between “the world of the master and the offstage world of
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subordinates” (Scott 1990, 191). In the context of our work, we note various types of

resistance below the line: foot dragging, stretching the rules, using euphemisms, and
redefining the issue. For example, dependent agents may be slow to meet project
requirements, particularly if they think there may be other donor opportunities. If multiple
donors present what locals see as onerous demands (from report writing to monthly
meetings), dependent agents might claim confusion as an excuse for slow (or nonexistent)
action. They also may capitalize on uncertainties in donor programs to redefine the issue; that
is, they may remake the issue to fit donors’ new visions for aid or bring new interpretations to

rules to benefit their own agendas (Interview, NGO official, July 4, 2014). For example,
groups that used to focus solely on palliative home-based care for PLHIV may now call
themselves HIV prevention groups to meet donors’ increased interest in HIV prevention.

In all three strategies, we see a role for brokers, whose presence is possible because
donors depend on intermediaries who link them to local communities: they need people who
can introduce, translate, guide, and support their efforts. But local communities need these
brokers too, since they understand the donor world and can help community members to
interpret it. Acting as a broker is an entrepreneurial strategy; these dependent agents
recognize the donors’ needs, the ways to meet those needs, and the potential benefits that
they may personally gain as brokers. Because brokers can translate the interactions between
donors and the community, they can frame and reframe issues to meeting their own
objectives (Lewis and Mosse 2006, 15). They often specialize in acquiring, controlling, and
redistributing development revenues. They too learn the performances required of them to
establish their own legitimacy and differentiate themselves from the “backward masses,”
using the required narratives of “harmful cultural practices” and “foolish villagers” to set
themselves apart (Watkins and Swidler 2013, 201; Englund Z8kers all up and down

the [AIDS enterprise] hierarchy play the role of ‘authentic African’ for foreign visitors to
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embrace” (Watkins and Swidler 2013, 201). Those who are relatively powerful at the local
level (including local authorities and NGO workers) employ tactics to access and control the
limited resources and opportunities that are available (see Kingsley 2014).

Brokers became a crucial part of the AIDS enterprise, which we discuss below. As
Watkins and Swidler (2013, 200-201) consider:

As the AIDS industry grew, participating NGOs could offer opportunities for formal

employment outside of government. This contributed to expanding the middle class

and enhancing the perceived value of education. In Malawi there is now a clearly

understood hierarchy of career possibilities based on educational credentials, from a

volunteer in a small village community-based organization (CBO), appealing to

youths with secondary education and no other hope for escaping village life, to a

Ph.D. in a UN agency in Lilongwe with a salary large enough to provide first-world

health care for his or her family and first-world education for his or her children.

As AIDS brought new opportunities, brokers developed multiple motivations for their
actions that extend beyond solely acquiring material benefits. Watkins and Swidler (2013,
201) continue, “Brokers may also have other aspirations: to maintain their status in the local
community, to manage the support of myriad relatives and other dependents, to cultivate
local networks, to attain the neligher educational credential.” They also may have few
incentives to engage with the politics of development since they are beneficiaries of the
system, thus contributing to the conservative nature of development processes. But because
foreign aid conditions are dynamic, brokers’ situation is precarious. They remain “marginal
and vulnerable figure[s] located between fault lines and connection points within complex
systems and relationships” (Lewis and Mosse 2006, 12).

It is important to recognize that the afore-mentioned conditions and strategies are

situated in a “given social site” (Scott 1990, 14), and dependent agents may tie their actions
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to cultural expectations and practices (Long 1990). Rituals related to gender, caste, religion,
ethnicity, or age may provide avenues by which agency is practiced or idioms around which
agency may be defined. The institutions associated with these practices such as churches,
mosques, women’s clubs, school yards, and social gatherings may be physical spaces in

which hidden transcripts flourish (Nepstad 2011; Scott 1990). Because donors often do not
understand these spaces and practices, there is little recrimination when agency and
alternative visions develop within them. On the issue of AIDS, for example, such spaces have
allowed some Pentecostal churches to design HIV prevention programs that contradict those
supported by many public health officials (Gusman 2009).

In summary, agency reflects human initiative, intentionally manifested in words and
actions in order to achieve an objective. The conditions under which agency may emerge are
numerous, and may include uncertain, dynamic aid structures that result from donors who
lack unity in their approaches. Public transcripts provide opportunities for performances of
compliance and/or claims of hypocrisy, both strategies that enable agents to demand benefits
and redefine issues. And donors’ own rhetoric, symbols, and ideologies may create
possibilities for agency. All of these conditions rely on Africa’s relationship with global
partners who often interact with the continent using simplistic narratives. Strategies of
performances of compliance, extraversion, and resistance below the line are some of the ways

agency manifests itself.

The AIDS Enterprise

Our dependent agents are situated in a context with a legacy of high global attention
to AIDS in Africa. This attention has resulted in what Watkins and Swidler (2013) term the
“AIDS enterprise,” a hierarchy of AIDS-related organizations that reaches from bilateral and

multilateral donors to local community organizations. At each level, donors may engage with
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local partners, other donors, or NGOs; thus money “flows chaotically both downward and
sideways” (Watkins and Swidler 2013, 199). The enterprise includes large-scale donor efforts

like the US Emergency Plan for AIDS Relief (PEPFAR) and the Global Fund for AIDS,
Tuberculosis and Malaria (Global Fund), two funding mechanisms which require donors to
back up rhetoric on AIDS (and particularly, AIDS treatment) with resources. It includes
efforts by private foundations, like the Clinton Health Access Initiative which pools low-
income states’ purchasing power so they may negotiate for the lowest price on generic AIDS
drugs (Kapstein and Busby 2013). Complete with an organizational machinery, the AIDS
enterprise has rules for action (e.g., the importance of monitoring and evaluation) and a
particular jargon (e.g., PLHIV are refed to as “clients” not “patients”). It requires

particular state structures such as government AIDS commissions and country coordinating
mechanisms (which apply for and manage Global Fund grants). And because of the disease’s
pervasive effects on individuals, communities, and societies, it demanded a multisectoral
approach: HIV care, treatment, support, and prevention programs were embedded in multiple
ministries (Putzel 2004).

The most notable aspect of the AIDS enterprise is its sizeable amount of funding: the
disease has attracted global commitments and resources on an unprecedented level as
compared to other health concerns (see Smith and Whiteside 2010; Nguyen 2010, 13). In
2014, donors gave over USD 8.6 billion for the AIDS response (Dionne, Gerland, and
Watkins 2013; Kaiser Family Foundation 2015b). This funding is in reaction to Africa’s high
HIV prevalence: 24 million Africans were HIV positive and 1.1 million died from AIDS in
2013 (UNAIDS 2014). Donor AIDS funding has been dynamic: the biggest increase occurred
between 2001 (USD 1.2 billion) and 2008 (USD 7.8 billion). But because of the global
financial crisis of 2008, funding stagnated in 2009 and then decreased to below 2008 levels

until 2013. In that year, funding increased to USD 8.5 billion, but levels in 2014 were only
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marginally higher (at USD 8.6 billion). In 2014, funding from nine of 14 donor governments
declined, while funding from the United States and Germany remained flat (Kaiser Family
Foundation 2015b). These aggregate level changes in funding mask individual country
experiences such as cuts in donor funding like Zambia and Malawi faced in 2011. Yet even
despite the recent stagnation in funding, donors’ continued attention to AIDS cannot be

denied.

The AIDS enterprise is rooted in the portrayal of HIV and AIDS as “an unprecedented
emergency with global consequences” and an exceptional health condition (Watkins and
Swidler 2013, 198). In 2005, then ditecof UNAIDS Peter Piot said, “This pandemic is
exceptional because there is no plateau in sight, exceptional because of the severity and
longevity of its impact, and exceptional because of the special challenges it poses to effective
public action” (Benton 2015, x). HIV exceptionalism has led to vertical (disease-specific)
programs in which AIDS is treated differently from other diseases. HIV exceptionality led to
the aforementioned new policy and health structures, and it drove donors to devote high
levels of attention to AIDS in countries with low (and stable) HIV rates and with health
challenges that affected more people than HIV does (Benton 2015).

HIV exceptionalism has been criticized on numerous levels. Emergency responses to
the exceptional challenges HIV poses are at odds with dealing with health issues such as HIV
as “long wave” events (Barnett and Prinns 2006, 360). Roger England (2007) asserts that the
attention to AIDS has not led to a measurable decline in HIV infections. AIDS funding may
have displaced spending on other health issues, though these effects may have not been
apparent in the mid-2000s because of the overall increase in global health spending
(Shiffman 2008). Even though AIDS advocates assert that money spent on AIDS benefits
many health issues, Jeremy Shiffman, David Berlan, and Tamara Hafner (2009) dispute that

assertion. AIDS funding has only had a marginal impact on infectious disease control and no
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effect on health system strengthening or population and reproductive health. Karen Grépin
(2012) illustrates that AIDS funding has had mixed results, crowding out childhood
immunization efforts in countries with few health care providers but increasing some
maternal health services. In Malawi, the health sector has become warhedtyin
drain” of expertise from other areas of health as practitioners shift to work on HIV because it
is more lucrative (Interview, MoH civil servant, Lilongwe, July 28, 2014). So too, local
development dynamics have changed: local organizations that focus to AIDS have benefitted,
leaving NGOs that work on education and agriculture with less funding and staffing
challenges (Morfit 2011). In his work on West Africa, Vinh-Kim Nguyen (2010, 177,186)
highlights the “logic of triage,” which includes the bundling of services for PLHIV. This
“government-by-exception” brings with it new categories of belonging, new ways of
arbitrating life and death, and new forms of exception and exclusion. Community programs
that focus solely on AIDS may divide members of poor communities along sero-status lines
(Patterson 2015; Anderson 2015, 144; Boesten 2011).

Additionally, the AIDS enterprise emerged from norms, or socially constructed
expectations for “standard[s] of appropriate behavior for actors with a given identity”
(Finnemore and Sikkink 1998, 891). States which are concerned about how other states
perceive them often feel social pressure to adopt and implement norms. Global health
governance has embodied several contentious norms, such as the expectationsthat state
should promote population health (“right to health” or the “right to primary health care”) and
the expectation that states should report contagious disease outbreaks under the International
Health Regulations (Davies, Kamradt-Scott, and Rushton 2015; Youde 2008). Some scholars
assert that states have accepted the norm of access to ART, because they have created the
aforementioned programs to fund medications for millions of PLHIV (Kapstein and Busby

2013; Youde 2008).
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The asserted norm of access to ART is rooted in two broad ideational trajectories. The
first is the rhetoric of human rights. As “timeless expressions of fundamental entitlements of
the human condition,” human rights reflect the value of human dignity, the desire for justice,
the protection from suffering, and equal protection of all from discrimination (Nguyen-Krug
and Hogerzeil 2006). Since the early days of the AIDS response, activists and health experts
have framed action against AIDS in terms of human rights, recognizing that violations of
socioeconomic and political rights make individuals more vulnerable to HIV infection and
that AIDS, because of its lethality and associated stigma, undermines PLHIV’s basic right to
life, health, work, family, and education. As a result, the protection of human rights,
including the right of PLHIV to participate in decision-making and to not be discriminated
against in all walks of life, is essential (Mann 1999). Framing ART access in the larger
context of human rights has enabled activists to draw on crucial normative expectations about
protection of human life, non-discrimination, and access to resources that promote human
capabilities, all of which have been codified in human rights treaties such as the Universal
Declaration of Human Rights, the Alma Ata Declaration, and the Convention of the Rights of
the Child (Reubi 2011; Olesen 2006).

The second ideational trajectory is faith-based approaches to health, suffering, and
death. While religious individuals and institutions have been criticized for their stigmatizing
actions and rhetoric against PLHIV (Patterson 2013), in reality faith-based approaches have
been heterogeneous. Religious leaders in Africa and the West have used sacred texts to
emphasize compassion, care, and alleviation of suffering to support the expansion of ART
access. For example, Muslim leaders in Nigeria supported ART access, because “God has
never made a disease for which He has not also sent its medicine” (Tocco 2010). In Zambia,
church leaders and FBO officials spoke of the neatlde God’s love to others through

providing medications: “Jesus said to care for the ‘least of these,” the sick, the widows, and
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the hungry. That means helping them get medicine” (Interview, FBO official, Lusaka, August
15, 2007).

States do not accept all norms, but they are more likely to accept a norm if it
embodies protection of innocent groups from bodily harm and legal equality of opportunity
(Finnemore and Sikkink 1998). The norm of access to AIDS treatment fits these conditions,
particularly when activists, celebrities, and politicians emphasized the deaths of children and
women in their advocacy for universal ART access (Kapstein and Busby 2013). The norm
appeared to be widely accepted when all United Nations member-states signed the 2001
Declaration of Commitment which explicitly called for universal access, when the WHO
endorsed the specific goal of placing three million PLHIV who needed ART on medication
by 2005, and when world leaders such as US President George W. Bush promoted access to
AIDS medications (Youde 2008; Bush 2003). As a result, by 2015, 15 million people (or
41% of those who needed ART) could access AIDS medications. In 2002, only one million
PLHIV globally (and only 300,000 PLHIV in low and middle-income countries) had ART
access. In Africa, the number of PLHIV on ART has expanded from under 100,000 in 2002
to over 10.7 million in 2015; in 2014, 43 percent of PLHIV in sub-Saharan Africa who
needed the medications could access them (UNAIDS 2015; WHO, UNICEF, and UNAIDS
2013).

We acknowledge that the norm of universal access to ART is threatened by the slow-
down in AIDS funding, AIDS fatigue among donors and citizens in the West and Africa, and
the fact that the number of PLHIV needing ART continues to increase as PLHIV currently on
ART live longer and as newly tested PLHIV are urged to begin treatment before symptoms
emerge (Kaiser Family Foundation 2015a; Science Speaks, July 19, 2015). Despite these
challenges, the norm’s existence provides the opportunity for our dependent agents to use the

expectation that donor states should provide ART to advance their objectives. The legitimacy
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of those who agreed to the norm can be questioned if they do not live up to its expectations.
Legitimacy shapes the credibility of future commitments and ultimately, the ability of

powerful donors to get support for and local participation in their development agendas. Such
a consideration is relevant since the development enterprise’s neoliberal focus relies heavily

on local mobilization and individual initiative (Ferguson 2010; Scherz 2014; Anderson 2015;
Harvey 2005).

In this volume, we focus on how local organizations react to the AIDS enterprise: its
programs, its multiple actors and layers, its embedded norms, its unanticipated consequences,
and ts dynamism, particularly in terms of donors’ shift in attention from AIDS by 2011.

These organizations include support groups for PLHIV; caregiving groups that assist PLHIV
or AIDS orphans; local organizations that provide HIV education; and community clinics that
test for HIV and provide ART. Some of these groups are secular and others, faith-based.
While some existed before donors were concerned about AIDS, many others emerged with
donors’ heightened attention to the disease. They have all in some way benefited from the

AIDS enterprise, though they sometimes do not support some of its aspects, such as donors’

desire for HIV disclosure. Some discount the idea that HIV deserves exceptional attention
and point to other development concerns beyond AIDS (see Dionne 2012). Our investigation
of dependent agency helps us to understand how individuals and community groups both

benefit from and challenge the AIDS enterprise.

The Country Cases

We have chosen two countries with many similarities in order to confirm patterns we
see in local agency. Both share many historical, cultural, and political experiences, as well as
high rates of poverty and deep incorporation into the AIDS enterprise, and both were British

colonies that gained independence in 1964. Zambia is larger geographically and is more
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sparsely populated, with 15.5 million people compared to Malawi with 17.9 million (World
Bank 2015a, 2015b). Both have Christian majorities, though Malawi has a more sizeable
Muslim minority (around 12% of the population) than Zambia does (around 3%) (CIA 2015a,
2015b). While mainline Protestants and Catholics historically dominated each country,
Pentecostalism is spreading rapidly (Cheyeka 2009). Both countries are ethnically diverse. In
Zambia, no ethnic group has sufficient numbers to dominate politics; parties tend to be cross-
ethnic, and several ethnic groups (such as the Chewa and Tumbuka) consider themselves
political allies. In Malawi, the Chewas and Tumbukas are relatively large groups with
antagonistic relations. Political parties are formed along ethnic lines and because the Chewa
are more numerous (roughly one-third of the population), they have more opportunities to
shape political outcomes (Posner 2004).

Both countries are highly dependent on foreign aid. In 2011, 40 percent of the
Malawian government’s overall budget came from external resources and 40 percent of that
aid came from the United Kingdom (Interview, MoF civil servant, Lilongwe, June 26, 2014;
International Business Times, November 19, 2013). In Zambia, the percentage was 28.5
percent (World Bank 2014). In both countries, the health sector is highly dependent on
external funds because of the governments’ limited tax base. In Malawi, the Ministry of
Health (MoH) receives 89 percent of its funding from external resources (again, 40 percent of
which was from DfID). In Zambia, this percentage was 55 percent in 2009 (IRIN News, May
27, 2009). This reliance on donors was even more apparent in terms of AIDS: as a PEPFAR
focus country, 84 percent of Zambia’s AIDS funding came from PEPFAR, 5 percent from
multilateral donors, and the rest from government and private sources (Zambia NAC 2014,
42). In Malawi, 84 percent of the AIDS funding came from development partners, 14 percent
from government, and 2 percent from private sources (GoM 2015, 52). Zambia received USD

1.4 billion from PEPFAR between 2004 and 2014, while Malawi was awarded USD 351
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million between 2003 and 2015 (PEPFAR 2014, 2015). The Global Fund has granted Zambia
USD 662 million while it has provided Malawi with USD 705 million (Global Fund 2015a,
2015b). This funding supported hundreds of treatment, care, and prevention efforts.

Both countries are highly reliant on exports: Zambia, on copper and Malawi, on
agriculture (particularly burley tobacco), and both are vulnerable to exogenous economic
shocks. Yet, Zambia had fared better until 2015 because of the high price of copper on the
global market (and high demand for that capfpom China, the country’s largest trading
partner), as well as economic diversification into an increasingly productive agricultural
sector. As a result, the country had annual growth rates of roughly 6 percent each year
between 2003 and 2015, and a low inflation rate of roughly 7 percent. Its gross national
income (GNI) per capita in 2014 was USD 1,760 (World Bank 2015b). Zambia also
weathered the global financial crisis of 2008-2009 relatively well, only experiencing a short-
term drop in trade, remittances, and foreign investments in 2009 (Ndulo et al. 2010). Growth
rates had returned by 2010. However, by mid-2015, the global price of copper had dropped
over 20 percent, leading to a decline in the kwacha (ZMK), economists to slash the country’s
predicted growth rate to 3 percent for 2016, unemployment to grow rapidly, and food prices
to increase by over 20 percent (AfDB 2015; The Globe and Mail, October 26, 2015).

In 2011 and 2012 Malawi experienced the worst economic crisis since independence;
past economic gains were undermined by the large trade deficit and an over-valued fixed
exchange rate. The result was acute shortages of fuel and electricity blackouts that impinged
on the private sector, as well as a foreign exchange crunch (DfID 2012b, 2). This crisis was
compounded by deteriorating diplomatic relations under the then government of President
Bingu wa Mutharika, as indicated in Chapter 2. In anticipation of reduced external support,
the government introduced taxes on water, bread, milk, and meat athe “zero-deficit”

austerity budget (see Wroe 2012). By 2012, economic growth slowed to 2.1% (AfDB 2014)
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rising costs of living and increased unemployment levels negatively impacted the poorest in
society. Although economic growth reached 5.7% in 2014 (driven largely by agriculture),
inflation was 24.1% because of the continued depreciation of the kwacha (MWK) and
withdrawal of donor budgetary support (AfDB 2014). In 2014, Malawi remained among the
poorest countries in the world with a GNI of USD 240 (World Bank 2015a).

Most crucial for our study - since we focus on local responses to donor dependence -
is the fact that both countries have high rates of poverty in the communities where we
conducted our research. Zambia experienced a deep economic depression during the 1990s,
when the price of copper plummeted and copper mines were privatized. Redundant miners
moved from middle-class areas of the Copperbelt to slum communities in Ndola, Kitwe, and
Lusaka (Ferguson 1999). The economic stagnation drove farmers to cities, increasing urban
problems and inequalities. As of 2014, 40 percent of Zambians lived in urban areas, where
over 70 percent of people work in the informal economy (Resnick 2011). Urban slum
dwellers describe high rates of crime, alcohol and drug abuse, and sexual violence.
Government health clinics are over-crowded and lack basic medications, schools are
understaffed, and sanitation and garbage collection are largely absent (FGDs, PLHIV groups,
Ndola, June 11, 2014). Thus, despite Zambia’s impressive growth rates, poverty and
inequality are widespread. In 2014, 60 percent of Zambians lived below the poverty line and
the Gini coefficient was 0.56 (World Bank 2015b). In Malawi, these numbers were 50
percent and 0.46 respectively (World Bank 2015a). In 2012, 64 percent of the population in
Zambia and 67 percent of the population in Malawi were living in multidimensional poverty,
meaning that they experience multiple deprivations in education, health, and standard of
living (UNDP 2013a, 5; 2013b, 5). Parts of Zambia and southern Malawi experience periodic
food insecuritywith an annual “hunger season” from November to March (MVAC 2012;

WFP 201%. High food prices contribute to this hunger, leading the World Food Programme
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(2014) to classify 22 percent of Malawians and 48 percent of Zambians as undernourished in
2012. A common concern among the PLHIV we interviewed was food insecurity, and
statements likéHow can I take ART on an empty stomach?” were not uncommon (see also
Kalofonos 2010).

The countries have similar political experiences, with each adopting multiparty
democracy in the early 1990s after protests by civil society groups (miners in Zambia; church
leaders and students in Malawi) (see Bratton 1992; Newell 1995; Freston 2004). As of 2015,
each country was rated “partly free” by Freedom House, because of limits on freedoms for
the media and civil society, centralization of executive power, and high levels of corruption
(Freedom House 2015a, 2015b). Even though both countries have experienced two elections
in which the ruling party lost (1991 and 2011 in Zambia; 1994 and 2014 in Malawi),
opposition party leaders who came to power have done little to advance the countries’
democratic prospects; alternative leadership is lacking (Simutanyi 2013; Chinsinga 2003).

The two countries share many common experiences with HIV and AIDS. As of 2013,
data from sentinel surveys indicate that 13 percent of Zambians aged 15 to 49 years old were
HIV positive. Zambia’s HIV rate has remained stubbornly high, and prevalence in urban
areas is twice that in rural areas (18.2% versus 9.1%) (Zambia NAC 2014). In Malawi,
prevalence in 2010 (the year of the most recent national survey) was 11 percent. Prevalence
was higher in the urban areas than rural areas (23% versus 11%) and in the Southern Region
(14.5%) as compared to the North (6.6%) and the Centre (7.6%) (NSO and ICF Macro 2011,
196).

In both countries women are disproportionately infected with HIV. In Zambia, 15
percent of women age 15 to 49 years were HIV positive in 2014 while 11 percent of men
were. Prevalence was highest among women aged 35 to 39 years old (24.2% compared to

17.6% for men in the same age group). By 2010, the gender gap in prevalence had widened in
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Malawi: prevalence for men had declined from 10 percent to 8 percent while it remained
constant for women at 13 percent. The largest disparity was in the 15 to 19 years age group
(3.7% among girls and 0.4% among boys) and prevalence was highest among women aged
35 to 39 years (24%) (NSO and ICF 2011, 196-197). Moreover, in both countries women
disproportionately experience poverty and HIV (on Malawi see Anderson 2015, 61-95). They
often take on much of the burden of care for HIV patients and AIDS orphans (Chimwaza and
Watkins 2004), and they mitigate shortfalls in food production. Women dstiak

absorbers” in times of crisis, as their unpaid labor lessens the negative impact of neoliberal
development (see Moser 1989).

The first AIDS cases emerged in the late 1980s in Malawi and Zambia, and both
governments were slow to acknowledge the disease. Political commitment to AIDS only
emerged after advocacy by civil society groups and increased funding from donors. Like
most other African states, both set up national AIDS bodies (the National AIDS Council in
Zambia and the National AIDS Commission in Malawi) with representatives from
government, donor organizations, and civil society. Zambia has been praised for being one of
the first African states to involve civil society organizations and faith-based health-care
providers in its AIDS response (Patterson 2011, lliffe 2006). With Global Fund assistance,
ART was made free in Malawi in 2004 and Zambia in 2005, and by 2013, 90 percent of
Zambians and 67 percent of Malawians who needed AIDS treatment could access it (Global
Fund 2013; Ntata 2007; GoM 2015, 38).

AIDS funding has led NGOs in both countries to concentrate on AIDS over other
health issues. Additionally, AIDS monies have encouraged groups not usually involved with
health issues to take up AIDS (Epstein 2007; Morfit 2011). The result has been a massive
increase in the number of community initiatives to address AIDS, leading to what Whyte et

al. (2013) have termed the “projectification of AIDS care.” As PLHIV with access to ART
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live longer and regain their health, the disease has become normalized as a “part of life” and

less of a concern for many Zambians and Malawians as compared to other issues. For
example, Afrobarometer (2012, 41; 2013, 49) found that O pent&ambians and

Malawians thought AIDS was an important problem facing that country that government
should address. In contrast, people in both countries emphasized unemployment, food
security, crime and security, transportation, water, and health care services more broadly as

crucial concerns.

The Research Design

This book is based on eight months of fieldwork conducted in Zambia (during 2007,
2009, 2011, and 2014) and eight months in Malawi (during 2005, 2006, 2007, 2011, and
2014). When we designed our research, our original goal was to examine advocacy among
faith-based and secular PLHIV groups in Zambia and to investigate the gender dimensions of
HIV in Malawi. Over time, we became interested in the nuances of agency that we observed
within and alongside the formal research process. Our research question emerged from the
ground: How are local actors in Zambia and Malawi simultaneously active within and
dependent on donor structures?

What is particularly unique is that our multi-year span of research in two similar
countries enables us to see changes in the AIDS enterprise and to assess the dynamism of
local agency. The range of data from our multi-method approach allows us to examine the
nuances of dependent agency from different angles. The data comes from NGO, government,
and donor reports; interviews; local media sources; participant observations at clinics,
trainings, and PLHIV group meetings; informal discussions; and focus group discussions

with local affiliates of the Network of Zambian People Living with HIV and AIDS (NZP+),
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Zambian PLHIV groups linked to churches and clinics, and local affiliates of the National
Association of People Living with HIV and AIDS in Malawi (NAPHAM). NZP+ and
NAPHAM are national PLHIV organizations that were established early in the epidemic
(NAPHAM in 1993 and NZP+ in 1996).

Key informant interviews were conducted with 152 donor and state officials, national
and local NGO and FBO leaders, and AIDS activists in 2007 and 2011- 80 in Zambia and 72
in Malawi. Interviewees were identified through the organizations that they represent, media
stories, and recommendations from AIDS country experts, as well as through snowball
sampling. Themes of interviews included government policies on AIDS, effectiveness of
AIDS advocacy, relations with donors, changes over time in AIDS program priorities, and
challenges in the AIDS response.

We also held focus group discussions with support groups for PLHIV in 2011 - 57 in
Zambia and 24 in Malawi. In Zambia, 33 groups were affiliated with NZP+ and 24, with
churches or AIDS clinics. Only four were located in a rural community; 26 were located in
Lusaka and 31 worked in Ndola, Kabwe, Kitwe, Mumbwa, and Chingola. Access to local
groups was facilitated through church and clinic officials and NZP+ leaders, who invited
participants, moderated sessions, and translated from English if needed. In Malawi, 22 groups
were affiliated with NAPHAM, while the other two were accessed through local contacts.

Half of the groups were in Karonga District in the north and the other half were in Zomba
District in the south; groups were spread across urban, peri-urban, and rural districts. Access
to Malawian groups was facilitated through the group’s chairperson whom one of the authors

met at a NAPHAM training and executive committee meeting.

Because gender was a focus in some of the Malawi research, two focus group
discussions were conducted with almost all of the 24 Malawian support groups: one with men

and one with women. The discussions were conducted in Chitumbuka in Karonga District
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and Chichewa in Zomba District, and a local research partner (a social worker with
experience working in HIV and health) moderated the sessions while the researcher took
notes. Most focus group discussions were embedded in regularly scheduled group meetings
in both countries, giving research participants greater control over the norms and conduct of
the session. All focus group discussions began by describing the project, asking for consent,
answering questions about the research and assuring participants that comments and
organizational names would be kept anonymous. Themes for the focus group discussions
included: group activities, internal group dynamics, interactions with donors, group
challenges, and motivations for belonging to the group. Discussions lasted roughly 90
minutes, were open to all members, and included up to 14 participants. Participants received
no reward beyond snacks in most Zambian groups, while the groups in Malawi provided the
research team with lunch as part of their regular meetings.

Zambian support groups had around 15 members. Most had been established around
2005, though three dated back to 2000. (Support groups founded before 2000 were rare, since
many of their leaders and members had died without ART access.) Seven of the support
groups in Zambia focused solely on caregiving, and these organizations had between 30 and
40 members, a number which included caregivers and PLHIV. (Caregivers sometimes were
also HIV positive.) In Malawi, most of the support groups in Karonga had been established
since 2008 and had between 15 and 50 members. The groups in Zomba formed in 2011, after
the extension of NAPHAM to all districts and the establishment of the NAPHAM district
office in 2011. Groups had between 30 and 100 members. In all of the groups, most members
were women, reflecting the fact that HIV prevalence is higher among women than men in
both countries (Zambia NAC 2014; GoM 2015); women are more likely than men to test for
HIV, to access ART, and to participate in groups; and women have fewer opportunities for

employment in the formal economy, a fact that may give them more flexible schedules for
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participating in PLHIV groups (Patterson 2015; Anderson 2015). Women’s decision to join

support groups may also illustrate their agency in societies where they are traglitionall
dependent on men; by joining the groups they choose to reveal their HIV status (despite
family, marital, or societal stigma) in order to gain tangible and intangible benefits. (See
Chapter 3 on gender and agency.) Despite women’s participation, most groups in both

countries tended to be led by men. The Malawian and Zambian groups resemble many other
AIDS-related community organizations in Africa (see Burchardt 2013; Beckmann and Bujra
2010).

All of these groups did roughly the same tasks in both countries: they promoted ART
adherence and HIV testing; they helped co-members with household chores and material
needs; they provided psycho-social and spiritual support, health education, and care for
orphans and vulnerable children; and, when donor funding was available, they engaged in
income-generating projects like gardens, chicken-raising, or petty trade. These organizations
also engaged in trainings and advocacy. In all groups, members spoke of their unity, as they
faced common challenges of death, illness, suffering, discrimination, relationship difficulties
surrounding HIV status, and poverty (FGDs, PLHIV groups, Lusaka, April 5, 2011; May 19,
2011; Zomba and Karonga, July-September 2011).

In addition, we conducted participant observations in 2011. In both countries, we
observed support group meetings; the interactions that AIDS clinic officials, local group
leaders, and PLHIV had with donors; and members’ involvement in income-generation
projects. One researcher observed HIV counselling processes and PLHIV experiences in two
Zambian clinics (one was government-affiliated and the other, church-related). The other
researcher participated in a week-long, national-level training workshop for representatives of
support groups convened by the Malawi Network of People Living with HIV/AIDS

(MANET+), an umbrella body for the networks of people living with HIV. This researcher
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also shadowed the work of the Zomba AIDS Coordinator and attended two week-long
training workshops in Zomba District hosted by NAPHAM and the Malawi Network of

AIDS Service Organisations (MANASO) and another one-day workshop in Karonga District
convened by the District Interfaith AIDS Committee.

The participant observations of meetings, training sessions, and AIDS clinic activities
enabled us to verify our interview and focus group data. They also allowed us to witness the
discrepancies between the on-stage public performances of interviews and focus group
discussions and the off-stage performances that may occur when subjects are engaged in
other tasks like group meetings or projects. Observations also helped us to understand the
meaning those actors gave to their performances. Similar insights emerged from the informal
discussions we had with individuals and groups as we got to know them over the course of
the research. These conversations often occurred at unexpected moments: as we travelled to
training sessions, waited for focus-group members to arrive, and/or shared meals or
refreshments.

It is important to recognize that the research process itself is also a site where power
operates. We recognized the likelihood that actors would engage in performances of
compliance and extraversion within those power structures. The semi-structured format of
interviews was intended to give the respondents more control, and we stressed that there were
no right or wrong answers to the questions we posed. When we visited the support groups for
PLHIV we, as well as our informants, emphasized that we were not donor officials, and thus,
had no resources to share; we also explained that our goal was not to assess particular groups
for funders. In the case of the key-informant interviews in particular, the respondents were in
a position to represent the organizations they work for and this fact engendered a
preoccupation with performing their professional knowledge and expertise (Interviews and

FGDs, Lusaka, Ndola, Livingstone, Kabwe, Lilongwe, Zomba and Karonga;-April
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September 2011). As these represiéves continually repeated the “accepted” rhetoric it

became normalized in their own understandings; as Scott (1990, 9-10) explains, the
performer’s face grows to fit the mask of the performance. On a number of occasions these
understandings infiltrated the speech of respondents when they met the authors outside of the
formal interviews (Informal discussions, NGO representatives, Lilongwe, Lusaka, Ndola,
Zomba, and Karonga, April-September 2011). It is important to recognize that it is

problematic to determine whether or not a performance is genuine (Scott 1990, 4), with every
performance subject to a degree of interpretation by the researchers and the actors
themselves. Yet we were less concerned about the genuineness of sentiments expressed than
about the fact that these performances were repeatedly given and that they construct a reality

that observers and performers alike may come to believe.

Next Steps

This chapter has focused on dependent agency, or the agency that individuals living in
conditions of aid dependency may utilize. We have highlighted how donor competition,
foreign aid uncertainty, and development theories that urge local participation may provide
opportunities for agency. We have also alluded to strategies that dependent actors might use,
including performances of compliance, extraversion, and resistance below the line. How do
local actors respond to HIV exceptionalism and the myriad of opportunities and constraints
that accompany it?

The rest of the book tackles this question. Chapter 2 interrogates the conditions for
dependent agency in the context of Malawi and Zambia during 2011, a time when AIDS
funding had retracted, donors had started to replace food support for PLHIV with income-
generating projects, both governments were embroiled in corruption scandals around AIDS

money, and the large number of AIDS groups that had formed in the mid-2000s increasingly

37



competed for resources. We explore how this environment set up particular conditions under
which dependent agency was possible. Chapter 3 then tackles the strategies of dependent
agency. We begin by acknowledging that local agents have multiple and overlapping
objectives, such as building community, helping their kin, gaining local influence, and
accessing material resources. Crucially, we show that strategies of dependent agents can
change over time. For example, Zambian church-related groups have used Christian language
both in performances of compliance and in extraversion. Many groups have engaged in
extraversion, though the ways they have done so have changed with time. In Chapter 4 we
highlight the effects of strategies of dependent agents, particularly for PLHIV solidarity and
for donors’ actions. In the process we point to why these lessons matter as donors seek to

promote sustainable development. We assert that lessons related to AIDS are applicable to
other areas of health and development. We conclude by questioning the ramifications of

dependent agency for democratic citizenship and socioeconomic development in Africa.
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Chapter 2
Unique Opportunitiesin a Dynamic Aid Architecture: The Conditionsfor Agency
In 2009, several bilateral donors withheld funding to the Zambian Ministry of Health,
after charges of corruption. The following year a Global Fund audit revealed corruption in the
management of its grants to Malawi (OIG 2012, 1). By 2011, the Global Fund had suspended
grants to several Zambian recipients and withdrawn from the HIV pooled-funding
mechanism in Malawi because of alleged fraud and misappropriation. In Malawi, the Global
Fund then rejected new proposals for funding, and in both countries, other donors suspended
money for AIDS. While these donor actions were more significant in Malawi, in both
countries they negatively affected AIDS programs, particularly as they came on the heels of
the 2008-2009 global recession. These funding decreases followed several years of expansion
in donor AIDS spending and programs. Backed into a funding corner, our dependent agents
seem like victims of entrenched corruption that negatively affects service delivery and is
symptomatic of deeper processes of neopatrimonial governance, as well as vacillating foreign
aid priorities which maygnore poor people’s needs (Afrobarometer 2013; Englebert and
Dunn 2013). One Zambian PLHIV blogged, “[The] Global Fund drought [is] a recipe for
higher HIV incidence,” and another PLHIV blamed donor cuts for 14 deaths from
tuberculosis (Syed 2011; IRIN News, March 14, 2011). Similarly, Médecins sans Frontieres
(MSF 2011) said that the rejection of Malawi’s Global Fund grant proposal would threaten
the continuity of ARV programs for those already enrolled and undermine commitment to the
WHO’s new ART directives. Yet, as this chapter and Chapter 3 argue, even these dependent
contexts provide opportunities for agents to act, react, speak, remain silent, and/or reframe
their options. Situated within specific social sites (Scott 1990, 14), dependent agents may

Mmanoeuver around constraints, using social and cultural resources and even donors’ own
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objectives and rhetoric to achieve their goals. This is particularly the case where aid
structures changed, creating new spaces for agentic activities.

In Chapter 1, we highlighted the broader economic, political, and social context of our
two country case studies. In this chapter, we drill down to the specific aspects of AIDS
programming and donor funding in order to understand how the context in Malawi and
Zambia at the time of this study presented unique opportunities for agency. Our goal is to
highlight what we referred to in Chapter 1 as the “conditions” for agency. (The next chapter
tackles the “strategies” that agents use.) These conditions include the multitude of dynamic
donor programs which reflect donors’ heterogeneous and shifting preferences; donors’ own
rhetoric, espoused norms, and ideologies; Western views of Africa as poverty-stricken and
weak; and donors’ own dependence on local actors to achieve their objectives. Because we
collected data over several years, we are able to analyze these conditions during a period
when AIDS funding surged and AIDS was treated as an emergency (the mid-2000s) and a
period when donors cut funding and pressed for project sustainability (post-2009).

In this chapter we detail the changes in the AIDS enterprise from the mid-2000s until
2014. We first demonstrate how the “ramping up” of AIDS funding in the mid-2000s created
new programs and structures at the community level. We then show how the 2008-2009
global recession, deteriorating donor-recipient relations, and corruption scandals led to the
“slowing down” of AIDS money after 2009. In Zambia, funding levelled off and some
community AIDS groups lost resources, while in Malawi, donors drastically cut AIDS funds.
In both countries, donors changed their priorities from rapid scale up in an emergency to
sustaining the AIDS response. Though many donor-constructed AIDS institutions continued
after adoption of the sustainability model, competition for resources in communities became
more apparent. Changes in donor priorities created opportunities for dependent agents to

utilize the strategies we analyze in Chapter 3.
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The “Ramping Up” of AIDS Funding: Global Attention, Local Mobilization

By the mid-2000s, the AIDS crisis in Zambia and Malawi had received great attention
from donors. Hundreds of international NGOs and FBOs worked in each country, often
partnering with local community groups or churches (Kelly and Birdsall 2010, 1582). In
2003, Zambia was chosen as one of the 15 focus countries in the PEPFAR program, and
between 2004 and 2008, it received around USD 800 million from PEPFAR (SIECUS 2008).
Zambia also received USD 635 million between 2003 and 2015 from the Global Fund for its
AIDS programs, and another USD 24 million for its TB/HIV efforts. These funds have come
through over 20 grants for HIV/AIDS, HIV/tuberculosis, malaria, and tuberculosis (Global
Fund 2015c).

Malawi was not an original PEPFAR focus country, though it has received between
$20 and $95 million annually from the program since 2006 (PEPFAR 2016). For Malawi, the
Global Fund has been the major donor. In 2002, the country secured USD 196 million to
support its integrated national response through the National Strategic Framework with a
main focus on care and support, particularly in the provision of ART to 25,000 people over
five years. This led to a national-level policy impetus focusing on the prevention of mother-
to-child transmission (PMTCT) and the provision of ART (Kemp et al. 2003, 16). The Global
Fund was the major donor to the National AIDS Commission (NAC) in Malawi and provided
two-thirds of the funds between 2003 and 2010 for the National HIV and AIDS Action
Framework (equating to a total of USD 248.3 million) (Malawi NAC Financial Monitoring

Reports, 30 June 2010 cited in OIG 2012, 35-36). By 2010, when the aforementioned Global

Fund audit occurred, Malawi had received seven grants totalling USD 460 million (OIG

2012, 1). In both countries the EU and other bilateral donors also increased foreign assistance

for health. For example, Sweden, Zambia’s largest health sector donor, pledged a total of
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USD 153 million over the 2006-2010 period (Lancet, August 8, 2015). The United Kingdom,
Malawi’s largest bilateral health donor, increased its support to health from USD 31 million
in 2003-2004 to USD 58 million in 2007-2008 (NAO 2009, 18).

On the one hand, donors’ generosity in both Zambia and Malawi seemed to be a
continuation of increased partnership that emeagjedthe countries’ transitions to
democracy in the early 1990s and their moves to embrace market economies. In Zambia this
was particularly the case under the late president Frederick Chiluba (Szeftel 2000), while
Malawi had long been considered a “strong liberaliser” (Peiffer and Englebert 2012, 358).
Donors also rewarded efforts to fight corruption in both countries: for example, in 2005 they
reduced Zambia’s USD 7.2 billion external debt to USD 500 million (IRIN News, May 27,
2009; Taylor 2006), and the US government pledged a 50 percent increase in developmental
assistance of USD 5 billion annually to Malawi through the US Millennium Challenge
Account (IRIN News, May 12 2005).

On the other hand, donors’ objectives in the AIDS fight seemed more complicated
than just historic relations. First, they seemed to funnel AIDS money to both countries
because of international mobilization and local actions, many of which echoed donors’ desire
to support civil society (Harbeson, Rothchild, and Chazan 1994). In the early 2000s, the
Zambian AIDS orphan crisis received high levels of publicity through the awareness-raising
campaigns of the Global AIDS Alliance and the international FBO World Vision (Hunter and
Williamson 1997; Interview, World Vision official, Washington, DC, April 14, 2005).
Former Zambian President Kenneth Kaunda demonstrated political commitment to AIDS (a
value donors found essential in the AIDS response; see UN 2001, 15) when he publicly
acknowledged that his son had died of AIDS (New York Times, October 5, 1987). Similarly,

the former Malawian president Bakili Muluzi announced at the launch of the country’s first
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HIV/AIDS policy in 2004 that his brother had died of AIDS three years previously (BBC,
February 10, 2004).

Zambian and Malawian civil society organizations had played a crucial role in re-
establishing democracy in the 1990s (Bratton 1999; Bartlett 2000; Newell 1995), and donors
praised their continued activism on the AIDS issue. (Civil society has played a larger role in
the AIDS response than originally acknowledged. See Rau 2006, 294.) For example, Bishop
Joshua Banda of the Northmead Assemblies of God, a Pentecostal megachurch in Lusaka,
and several Catholic leaders in Ndola developed AIDS care and support programs (Patterson
2013; Interview, FBO official, August 16, 2007). Similarly, the Roman Catholic, Assemblies
of God, and Seventh Day Adventist churches in Malawi developed relief, development, and
home-based care (HBC) departments that assisted PLHIV (Interviews, FBO officials, Limbe
and Lilongwe, July 12-24, 2007). International donors praised civil society, with a technical
advisor at the Canadian International Development Agency (CIDA) highlighting its
continuing importance in the AIDS response, despite some division between the churches
(Interview, Lilongwe, July 26, 2007). These civil society actors also had representation in
AIDS policymaking in Zambia, with the Churches Health Association of Zambia (CHAZ)
and the Zambia National AIDS Network (ZNAN) sitting on the National AIDS Council
(NAC) and the Country Coordinating Mechanism (Interview, donor official, Lusaka, August
12, 2007). Zambia’s first Global Fund application included four principal recipients, two of
which were ZNAN and CHAZ. (Principal recipients submit grant proposals and if successful,
manage grant monies, often providing funds tosulpients.) As a symbol of donors’
appreciation for Zambian civil society involvement in the AIDS response, the UN Secretary
General appointed Elizabeth Mataka, the chairperson of ZNAN, to serve as UN Special

Envoy on HIV/AIDS to Africa in 2007 (Lancet, December 1, 2007).
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Donors also supported the countries’ AIDS efforts because of norms related to AIDS
treatment (see Chapter 1) and because of the perception that Africa needs the West. Calling
for treatment in Africa as he announced the formation of the PEPFAR program, for example,
US President George W. Bush (2003) said, “In an age of miraculous medicines, no person
should have to hear [the words] ‘We have no medicines...Go home and die’.” The notion of
Western obligation to help Africans which is embedded in this statement opened the door for
new AIDS programs. As Chapter 3 indicates, dependent agents could capitalize on these
norms and perceptions of “needy” Africa in the agentic strategies of extraversion and
performances of compliance.

While donors supported the AIDS response because of their past involvement in both
countries, global norms, views on African dependence, and the two countries’ own efforts, it
is important to recognize that donors also depended on the recipient countries in order to
meet their own AIDS program objectives. PEPFAR, for example, set global goals for 2003 to
2008 of treating two million people with ART, preventing seven million new HIV infections,
and providing support and care to 10 million people who were infected with or affected by
AIDS. As mandated in legislation, these goals drove the selection of countries for the
PEPFAR program; countries needed to have a sizeable number of HIV-positive people, a fact
that meant countries with small populations which still had high HIV rates (e.g., Swaziland)
did not become focus countries. With its roughly 100,000 PLHIV, Zambia’s inclusion helped
the program show results (Patterson 2006). Additionally, the dozens of international NGOs
and FBOs that worked in both countries needed community groups and PLHIV in order to
meet goals. In Malawi, Action Aid, for example, partnered with the Coalition of Women
Living with HIV and AIDS (COWLHA) to meet its strategiciprity of fostering women’s
rights. In 2007, when one author interviewed Action Aid’s Gender Network National

Coordinator, the respondent invited the Head of COWLHA to the meeting as a means of
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demonstrating Action Aid’s work on gender and HIV/AIDS (Interview, Lilongwe, July 17,
2007). One interviewee at a US church that gave financial support to a Zambian FBO
explained that his church members “depended” on the Zambian FBO so they could “fulfil the
Gospel’s call for Christians to care for the sick, homeless, orphans, and widows” (Interview,
FBO partner, Chicago, IL, August 30, 2013). In short, the well-being of the American
parishioners’ spiritual life partially rested on the relationship with a Zambian FBO. The
dependence of donors on Zambians and Malawians could create the opportunity for local
agency.

It was apparent that donors appreciated both countries’ AIDS activities. In interviews
in 2007, donors praised Zambia’s AIDS efforts, which included the provision of free ART
access after 2005, the removal of user fees at clinics in 2006, the establishment of the NAC,
the development of a multi-sectoral National Strategic Framework, and the incorporation of
civil society into the country’s AIDS response (Interview, Zambia NAC official, Lusaka,
August 14, 2007). Donors praised the fact that these policies were made through a highly
consultative process that included donors, government, and civil society (Interview, bilateral
donor, Lusaka, August 13, 2007). Donors and NGO officials asserted that the country was on
the right track: “The NAC is finally getting somewhere;” “Government is paying attention to
the problem” (Interviews, International NGO official and DfID official, Lusaka, August 15,
2007). Even when respondents criticized AIDS effert§he government has minimal
commitment” or “Decision-making in the NAC has not adequately included the voices of
people with the disease”—they also urged patience as the country developed new health
structures (Interviews, CHAZ official and DfID official, Lusaka, August 15-16, 2007). They
said it would take time to develop an efficient, effective response because of the magnitude of
the crisis and because of Zambia’s low health care capacity (Interview, International NGO

official, Lusaka, August 15, 2007).
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In Malawi, DfID praised NAC for its “highly effective” leadership, the “significant
progress” it had made and for “increasing donor confidence” (DfID 2012a, 5-6). The
establishment of NAC in 2001 and the Department of Nutrition, HIV and AIDS in the Office
of the President and Cabinet (to whom NAC reports) in 2004 were widely highlighted moves
towards a more centralized and coordinated response that would enhance government
leadershigInterviews, DfID official, CIDA specialist, CIDA technical advisor, and World
Bank official, Lilongwe, July 26-27, 2007). NAC oversaw the disbursal of funding and until
2012, provided grants to more than 1,000 public and civil society organizations (DfID
Malawi 2012a, 5-6). To increase collaboration between donors and government, a health
sector-wide approach (SWAp) evolved to replace the fragmented vertical disease-based
approach (Pearson 2010, Fjom 2004 until June 2010, the key pool donors of DfID (USD
120 million), government of Norway (USD 104 million), the Global Fund (USD 57 million),
and the World Bank (USD 10 million) supported the National HIV and AIDS Action
Framework (MoH Financial Monitoring Reports, June 30, 2010 cited in OIG 2012, 11). And
other discrete donors aligned their support to the national priorities and participated in the
HIV and AIDS Development Group to harmonize, align, and coordinate their efforts.

This is not to say that these efforts to support the Malawian response were not without
challenges. As one respondent explained in 2007, NAC had not yet been supported by an act
of parliament, and it did not have the mandate to request the data it required to coordinate the
response, especially from organizations that did not receive NAC funding (Interview, CIDA
technical advisor, Lilongwe, July 26, 2007). Also, sometimes donors acted in ways that were
at odds with the pooled-funding mechanism, such as when Canada withdrew its support in
2007-2008 because of political changes and Sweden withdrew support in 2009 (DfID Malawi
2012a, 7). Despite these challenges, there was relatively high donor support and optimism in

Malawi until 2010.
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At the individual and community level, donor funding enabled many PLHIV to access
ART. By 2011 in Malawi, 67 percent of people who needed AIDS medications had ART
access and the number of registered clients increased from 10,000 in 2004 to 277,000; most
of these PLHIV received free treatment (Ministry of Health, Malawi ART Programme
Quarterly Report, June 2011 cited in DfID Malawi 2012a, 4). By 2012 in Zambia, 82 percent
of people needing treatment had ART access and mortality from AIDS had declined over 50
percent (see Global Fund 2014). Donor monies paid for care and support programs for
PLHIV, as well as AIDS orphans and their caregivers. By 2011, PEPFAR had provided ART
in Zambia to over 350,000 PLHIV and care and support to over 900,000 individuals
(PEPFAR 2011). In order to facilitate these programs, new community organizations
developed. These organizations sought to promote HIV testing and ART adherence, with the
latter being a crucial concern for donors. Because of their large role in Global Fund grants in
Zambia, CHAZ and ZNAN took on a leadership role in supporting community organizational
development, working through church partners (for CHAZ) and community-based
organizations (for ZNAN). Additionally, because PEPFAR provided substantial funding
through international NGOs and FBOs (Patterson 2006), these non-state actors often
collaborated with local-level partners.

This structure of multiple national and international NGOs and FBOs that
implemented programs had several implications, all of which created opportunities for
agency. First, many of the implementing groups were outside of the government’s control.

This fact enabled the government to claim credit for ste-actors’ successes, such as

when CHAZ quickly increased the number of PLHIV on treatment (Interview, DfID official,
Lusaka, August 15, 2007). In the process, government “looked good” to its citizens, though it

was not directly responsible for funding or implementing half of Zambia’s ART programs

(see Fox 2014). But CHAZ and ZNAN could also be viewed as competitors with
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government, a fact that could benefit these groups as they worked with donor states like the
United States that have tended to be suspicious of government ministries (Interviews, DfID
official and ZNAN official, Lusaka, August 15 and August 20, 2007; on undermining state
ministries, see Harman 2009).

Second, the resulting AIDS structures resembled what Susan Whyte et al. (2003, 14)
term a “projectified” environment, where the “landscape of health care blossomed with an
array of programs instead of just one standard package of care provided through the existing
government health care system.” In Zambia and Malawi, neighborhoods, churches, and
clinics developed their own programs that recruited PLHIV and monitored their medications
and health. Support groups for PLHIV proliferated. In one Lusaka slum neighborhood, for
example, at least eight different groups existed, each with 15 to 20 members. The condition
of multiple donors tied to a plethora of local partners created an opening for agentic
individuals: it was not uncommon during the fieldwork in Zambia to encounter some of the
same people at multiple support group meetings. Support groups complained that people
“skipped around from group to group,” looking for better benefits such as food parcels, links
to clinics with possible employment, and funds for orphan care (Interview, NZP+ leader,
Lusaka, March 21, 2011). This “shifting between groups” made it difficult to inculcate a
sense of “belonging” among some group members (FGD, PLHIV group, Lusaka, March 22,
2011).

Third, because there was a multitude of donors competing at the local level with
different emphases in their community AIDS work (e.g., orphan care, care for PLHIV,
educating about HIV prevention, and supportfLHIV), donors’ numerous local partners
could define and redefine themselves, as they played to the particular concerns of specific
donors. The division of labor among donors was mirrored in local community groups: for

example, churches often focused on HBC while community groups worked on ART
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adherence and HIV education and testing. This division of labor also meant that organizations
that had not previously been involved in local health and development initiatives could “get

into the AIDS game” to gain access to resources (Interview, AIDS policy expert,

Washington, DC, April 15, 2005). For example, churches, some of which had never engaged
in social service delivery, now developed HBC projects (FGD, PLHIV group, Lusaka, March
10, 2011, Interviews, FBO officials, Limbe and Lilongwe, July 12-24, 2007). These

initiatives were possible because of the large number of donors, many with their own special
requirements for AIDS programs.

As Chapter 3 further illustrates, a final outcome was that donors became increasingly
concerned about working with “authentic” groups in local communities. The rise of the
“briefcase NGOs” had donors worried, particularly as stories about such groups emerged in
the media with the rise of AIDS funding (Guardian, May 2, 2014; Edwards and Hulme
1996). Authentic groups were those with deep roots in the community; they had not simply
been formed when donors arrived and wanted to start a project. Authentic groups were tied to
respected local leaders (such as pastors or imams) who kfiesntimunity’s inhabitants
and their needs; they also had “permanent” structures (such as church buildings) in many
communities, and they reflected community values, reciprocal ties among members, and the
moral economy of dependence (Marshall and van Saién. Being “authentic” could
open the door for donor support.

As donors began to work with communities, their goal was to test as many people as
possible for HIV in order to get them enrolled in ART treatment. Donors depended on rapid
scale up to meet their goals and to illustrate to key constituencies that they were acting on
AIDS (Benton 2015). Prior to the scale up in ART, many people did not test for the HIV
virus until they were very ill; people perceived that it was useless to know their HIV status

because infection meant certain death (MSF 2001) Some also avoided testing, because they

49



assumed HIV was highly transmissible and therefore, they would test positive (Kaler and
Watkins 2010). Many focus group participants in Zambia mentioned that knowing that one
was HIV positive but being unable to do anything about it would be tortuous (FGDs, PLHIV
groups, Lusaka, March 2 and March 9, 2011). ART access has changed this dynamic, with
HIV testing increasing in Zambia by 50 percent (Wilson 2016). To urge testing, donors gave
food supplements to people who were HIV positive, and they urged PLHIV to join support
groups and to disclose their status. One informant said that food supplements were an “entry
point,” or a way of “bringing more people who are hiding out into the open.” The informant
continued: “We were just buying people... because food is how we could attract a poor
person” (FGD, NZP+ leader, Mumbwa, April 15, 2011). In addition to urging testing, food
helped PLHIV who were sick and thus, unable to work, to adhere to ART, and for donors,
adherence was crucial to prevent ARV resistance (Interviews, donor official, Lusaka,
February 23, 2011; NAC official, Lusaka, August 14, 2007). In short, donors depended on
local groups and food distribution to ensure adherence so that their programs could be
deemed effective.

Food distribution facilitated HIV testing and although this tended to occur primarily
for women who were tested at antenatal clinics, in Malawi “couple testing” initiatives
provided food support to couples who attended the clinics to test together (Interview, WFP
official, Lilongwe, July 23, 2007). And yet, even with food distribution, men often shunned
testing, fearful that if they were HIV positive, the disease would prevent them from working
and providing for their families, and it would undermine their masculinity (Skovdal et al.
2011). One clinic counsellor in Lusaka said, “The men will be dying, and have to be brought
in by neighbors or family in a wheelbarrow before they will test” (Interview, Lusaka, March

2, 2011).
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Food distribution led to the formation of hundreds of the aforementioned support
groups, since it was through these groups that food parcels were distributed. These groups
were intended to increase PLHIV’s adherence to ART, to help them “live positively” by
providing education on good nutrition and safer sex, and to encourage them to act as
spokespeople for HIV prevention (Rasmussen 2013). Modelled on Western AIDS activists’
mobilization in the 1980s, these groups were rooted in the assumption that HIV education
would enable PLHIV to live, work, and love despite their status and that disclosure of one’s
HIV status was crucial for living this healthy, positive life. Formation of groups also related
to the idea that PLHIV would become activists who demanded human rights protection,
AIDS programs, and treatment (Robins 2004; Heywood 2009). While several scholars have
disputed these assumptions (Nguyen 2010; Patterson 2015; Rasmussen 2013; Anderson
2015; Beckmann and Bujra 2010; Benton 2015), we are interested in the ways that these
assumptions created opportunities for PLHIV agency. As the next chapter illustrates, when
PLHIV’s actions and rhetoric—or their performances of compliarealigned with donors’
assumptions, they could gain attention, support, and local influence.

Food programs legitimated selective benefits for some in society, because donors had
implicitly created new definitions of who “deserved” help (Siplon 2013; Nguyen 2010,

177,186; Benton 2015). Hungry PLHIV were distinguished from hungry people who were
HIV negative, with the latter being ineligible for food. Yet in 2006, the cost of basic
foodstuffs per month in Lusaka’s slums was twice the average monthly household income

and the vast majority of slum residents did not eat three meals a day (Resnick 2011, 148).
Donors’ food distribution programs benefited PLHIV, but many HIV-negative people needed
the benefits that PLHIV-exclusive projects provided (FGD, caregiver group, Ndola, May 21,
2011). Donors’ focus on PLHIV for benefits provided an opportunity to “remake oneself,” or

to redefine one’s identity to fit into this donor-determined context. Chapter 3 further
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highlights how local PLHIV used the strategy of extraversion to highlight their HIV status to
meet donors’ goal of working with HIV-positive individuals. Chapter 4 then analyzes how

the use of HIV status as a tool to gain resources can undermine solidarity among all poor
Malawians and Zambians.

Devised and funded in the West but implemented by local organizations, donor
programs created opportunities for individuals who understood local dynamics and donor
priorities to serve as brokers. These brokers were necessary in a hierarchical AIDS enterprise
with many actors who often did not directly interact with one another; the hierarchy created
spaces for innovation and translation (Patterson 2016). For example, the Global Fund
provided grants to CHAZ, which then worked with local churches and ecumenical councils.
CHAZ officials and local pastors acted as brokers. PEPFAR funded international FBOs and
NGOs, which partnered with community groups such as NZP+. Zambian staff at these donor
agencies, as well as community leaders like NZP+ district coordinators, translated between
each level. Being a broker required a delicate dance between donors and local constituencies,
each of which had expectations for the broker. One CHAZ official explained how hard it was
to walk this tightrope in regards to its Global Fund grants. He said that many churches
thought they would be able to access money after CHAZ got its first Global Fund grant, but
the reality was that many churches lacked the capacity to submit competitive proposals or
manage projects. (“They just did not realize what it takes to run a project.”) When CHAZ
officials tried to explain, some local church leaders became irate, leading to tensions between
CHAZ and church denominations (Interview, CHAZ official, Lusaka, April 16, 2009). A
similar situation emerged with ZNAN, when PLHIV groups felt excluded from its funding
decisions (Lancet, December 1, 2007). Despite these pressures, being a broker provided

opportunities for recognition, invitations to trainings, possible employment, and resources. As
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Chapter 3 shows, these benefits were particularly available if brokers adopéed don
rhetoric and ideals in performances of compliance.

In summary, the increase in donor resources for AIDS, and the development of a
plethora of local AIDS organizations, created opportunities for local agency. Some
opportunities emerged from donors’ multiple preferences, their concerns about authenticity,
their views of “deservedness,” their need for brokers, and their own dependence on local

partners to achieve results. These factors made agency possible.

Slowing Down or Levelling Off AIDS Funding: Financial Crisis and Corruption

When we returned to Zambia and Malawi in 2011 for more research, donors had
become more circumspect about their AIDS efforts. The global financial crisis and corruption
charges that undermined donors’ trust, led to this change. Even in this context of limited
resources and donor suspicion, though, dependent agency was possible. In fact, as the next
chapter indicates, cuts in funding made extraversion more powerful and the need to perfect
performances of compliance, more essential.

The global financial crisis caused a contraction of the economies of the donor
countries, with implications for their foreign assistance programs (GoM 2011, 10). While
both countries depend heavily on foreign aid for the AIDS response, the global crisis had
different effects on each. For Zambia, both project and budgetary aid did not decline in the
aggregate; the economic crisis was short-lived and mostly affected trade and foreign
investments. By 2010, Zambia had returned to pre-crisis growth levels (Ndulo et al. 2010,
13). In contrast, Malawi’s economic situation was particularly negative (see DfID Malawi
2012h, 2), and the effects lingered in that country until at least 2014. (We acknowledge that
both countries’ economies were hurt by the decline in China’s economic growth in 2015-

2016, and for Zambia, the fall of commodity prices. See New York Times, January 26, 2016).
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While the two countries were unevenly affected by the 2008-2009 global recession,
both were impacted by donors’ concerns about corruption in AIDS funding. Here again,
though, Malawi was more negatively impacted than Zambia was. In Zambia, the
governments of Sweden and the Netherlands reported in 2009 that they had suspended USD
33 million in aid to the Ministry of Health over the embezzlement of USD 2 million. Several
other donors followed, leading to a freeze in the pooled funding for the Ministry of Health as
well as cuts in other projects such as road construction (IRIN News, May 27, 2009; Lusaka
Times, June 16, 2010). Then in latH 0, the Global Fund announced that three of Zambia’s
four principal recipients had mismanaged funds: the Ministry of Health had misused or
misreported USD 14 million; the Ministry of Finance and National Planning, USD 1.5
million; and ZNAN, USD 1.8 million. The Global Fund demanded that all three repay monies
and that the UN Development Program (UNDP) replace the Ministry of Health as a principal
recipient. While the government sought to repay some of the funds that the ministry had
mismanaged, it distanced itself from ZNAN, even though some AIDS activists called for
government support. The scandal had particularly negative effects on ZNAN and, more
broadly, its CBO partners, especially after ZNAN was alleged to have purchased expensive
cars and furnituréor staff members’ personal use, paid staff members exorbitant salaries,
and given grants to some politically connected (and potentially fraudulent) groups such as the
Maureen Mwanawasa Community Initiative (led by Zambia’s former first lady) (IRIN News,
March 14, 2011; Global Fund 2010). CHAZ was relatively untarnished in the scandal,
heightening donors’ overall positive views of the FBO (Interviews, DfID official, Lusaka,
August 15, 2007; International donor, Lusaka, February 23, 2011). While UNDP moved
relatively rapidly to take over the Ministry of Health grants, ZNAN’s grants were frozen for
over a year until CHAZ took over their management. ZNAN was disbanded in late 2011

(Garmaise 2011).
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As a result, funding to health care providers in Zambia decreased 40 percent,
programs in maternal and new born health, malaria, and respiratory infections suffered, and
antenatal coverage dropped from 95 percent in early 2009 to 78 percent in 2010 (Lancet,
August 8, 2015). PLHIV’s health suffered: many clinics experienced ART shortages during
2011. Stock outs increased the economic burden for PLHIV, who had to incur greater
transportation costs to visit clinics more frequently in order to get their medications. The
funding cuts also negatively impacted some community groups. NZP+, a sub-recipient of
ZNAN-administered grants, was no longer able to pay its district coordinators a stipend, a
fact that hampered morale; NZP+ also limited some of its advocacy efforts such as Global
AIDS Day events and HIV testing campaigns (FGD, PLHIV group, Lusaka, March 30, 2011,
Interview, PLHIV, Lusaka, March 21, 2011). These were real costs for donors’ withdrawal.

Unlike in the Malawi case, by 2011 donors seemed willing to continue funding Zambia’s

AIDS efforts, though with some stipulations on how funds for community groups could be
used. (For example, local coordinators could not receive salaries.) Throughout the Global
Fund scandal, PEPFAR never cut its funding, and in 2012, Zambia received another Global
Fund grant for USD 102 for ARVs and in 2014, it signed a grant of USD 245 million for
ARVs and TB/HIV prevention and treatment (Ravelo 2012; Global Fund 2015d).

Until 2010 it seemed that Malawi was performing well in terms of accountability for
donor funds. There had been a Memorandum of Understanding (MOU) in place between the
NAC (the principal recipient for Global Fund money) and the Anti-Corruption Bureau since
2008, and this was renewed in 2010 until 2013. The Secretary for Nutrition, HIV and AIDS
in the Office of President and Cabinet, Mary Shawa, announced that the renewal of the MOU
would further help to instil trust in donors: “Malawi has a good reputation to donors [sic].

Global Fund is no longer giving money to some countries which were the first recipients, but
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Malawi has mantained the good record all along, which is a milestone” (Africa News,
November 27, 2010).

Despite this positive portrayal, in February 2010 the Global Fund Board rejected a
proposal for USD 4 million for an application to adopt new WHO treatment directives,
reportedly due to failures to address the restructuring of the Central Medical Stores (the
government’s medicines purchasing and dispersal agency) and other critical issues (Africa
Review, December 31, 2010). A Global Fund audit in 2010 revealed a lack of accountability
and transparency in terms of fiscal management of grants (OIG 2012, 1-2). In December
2010, a proposal to the Global Fund for USD 560 million to support its national HIV/AIDS
response for a five-year period was denied with no optioe-sfibmission, reportedly
because of the country’s laws criminalizing homosexuality and prostitution (Africa Review,
December 31, 2010). Furthermore, deteriorating donor relations exacerbated the retraction of
external funds. In April 2011 the British High Commissioner to Malawi, Fergus Cochrane-
Dyet, was expelled for accusing then President Bingu wa Mutharika of being autocratic in a
leaked cableBBC, April 27, 2011). And then in July 2012, DfID suspended its budgetary
support due to concerns over economic management, governance, and human rights (DfID
Malawi 2012b, 2). Similarly, Germany withheld part of its aid for alleged human rights
violations by the government (IPS, June 9, 2011).

After its 2010 audit, the Global Fund opted out of SWAp pooled funding in August
2011 and became a discrete donor; it also chose to use alternative supply systems instead of
the Central Medical Stores to purchase pharmaceuticals and other health products (OIG 2012,
53). This followed on the heels of Global Fund concerns in 2009 about SWAp funding
because “it did not comply with the minimum conditions in terms of assessment of
performance, involvement of the Global Fund in the governance mechanisms, reports against

budgeted program areas, account for each donor’s annual contributions and performance-
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based funding” (OIG 2012, 10). The Global Fund also suspended its Round 11 grant to
Malawi in 2012 (DfID Malawi 2012a, 6), and it required the Malawian government to refund
USD 4 million over a two-year period because of spending that was ineligible or not
adequately supported with documents (OIG 2012, 1-2). This retraction had a knock-on effect
and the other donors such as DfID followed (Interview, donor technical advisor, Lilongwe,
July 26, 2014). As a result, in 2012, the NAC only received 60 percent of its USD 132
million budget with a funding gap of USD 58 million (DfID Malawi 2012a, 7).

The lack of resources in Malawi led to a funding crisis in the health sector,
particularly in national HIV programs (Interview, donor HIV expert, Lilongwe, July 26,
2014). The retraction of Global Fund support in particular had a considerable impact because
the national program relies heavily on those resources for the procurement of ARVs, HIV test
kits, and related drugs, items which none of the other pooled funding partners purchase (DfID
Malawi 2012a, 5-6). Here Malawi contrasted with Zambia, since the majority of ARVs in
Zambia were purchased through PEPFAR (Zambia NAC 2015). Médecins sans Frontieres
warned that funding cuts threatened the treatment for patients already on ART and that the
country would not be able to meet the WHO’s new ART guidelines to change first-line
treatment, introduce earlier treatment, and improve PMTCT programs (MSF 2011). During
2011 fieldwork, the negative effects of funding cuts for local AIDS projects and the
communities where they operated were apparent. The city and district AIDS coordinators for
NAPHAM and other local NGOs highlighted their lack of resources and delays in the release
of funds (Interviews, AIDS coordinators and NGO representatives, Zomba and Karonga, June
—July 2011). One HIV/AIDS coordinator at an NGO explained how his organization was
struggling in the country’s shifting funding situation:

We have tried our best because of the problems with funding that we are having. We

have had a lot of donors: NAC, we have USAID now, we had DFID, CIDA, and
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JICA, now DFID pulled out, NAC is pulling out (at the end of June the funding

expires), now we just have this donor only, USAID... 110 people are losing their jobs

as a result of the NAC pull out. People doing HIV have to leave countrywide because

they are cutting thEIIV testing and counselling and outreach programs. ... Maybe

tomorrow funding will come. Today no funding. Maybe tomorrow condoms,

tomorrow not condoms. No test kits, next time test kits. So people come for HIV

testing [and we have to say]. “Oh sorry we don’t have the testing kits.” Another day

they come we test them. Like now we have female condoms; we don’t have male

condoms. Then we won’t have female condoms; we will have male condoms. So it

has been on and off throughout (Interview, Zomba, June 28, 2011).

Just as was the case for community groups in Zambia that lost funding with the Global Fund-
ZNAN scandal (see above), many Malawian groups widely reported their frustration with
projects (FGDs and informal discussions, PLHIV groups, July-September 2011). And
brokers, or those intermediaries between donors and local populations, reported on their own
personal insecurity, including when they were not reimbursed for expenditures and services
they provided (Informal discussions, NGO representatives, Lilongwe, Zomba, Karonga,
Lusaka, and Ndola, March-September 2011).

This section has demonstrated the substantial cuts to aggregate funding in Malawi and
the more targeted funding cuts in Zambia. In each case, PLHIV and PLHIV groups were
impacted: ARVs became more difficult to acquire, community-level brokers lost funding, and
AIDS projects ended. These cuts represented donors’ more circumspect views of AIDS
efforts in the two countries, particularly their concerns about corruption in the midst of the
unprecedented amount of donor funding for health. And yet, while these cuts were
detrimental, they also presented new opportunities for local agents, particularly in terms of

extraversion and performances of compliance. Chapter 3 illustrates this dependent agency.
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Sustainable Solutions and Local Empowerment

Another key change when we returned to Malawi and Zambia in 2011 was the shift
among donor$rom an “emergency” AIDS response to one rooted in “sustainability” (See
Swidler and Watkins 2009 on the sustainability doctrine that undergirds these projects; the
doctrine assumes training and capital will enable local people to facilitate their own
development.Pne Zambian PLHIV said, “That phase [of providing immediate help] is
already gone” (Interview, NZP+ leader, Mumbwa, April 15, 2011). The sustainability
doctrine was evident in the Partnership Frameworks that PEPFAR signed with recipient
countries in 2009, agreements intended to push a country-owned sustainability plans that
would incorporate civil society and increase the financial contributions from African
governments to the AIDS response (PEPFAR 2013). The Malawian government also
emphasized sthinability: “The new financing environment also means that the issue of
sustainability and the coordination of the national response within national structures should
be at the forefront of policy makers’ thinking and actions” (GoM 2011, 10).

The on-the-ground outcome was that food distribution to PLHIV and AIDS orphans
was scaled back, and donors sought to promote income generation activities for PLHIV and
caregivers. Donors gave loans to groups so they could start small enterprises (e.g., raising
chickens, processing food, and making crafts to sell to tourists) or so that they could create
savings and loan programs for their members. Trainings to engage in business and to manage
such enterprises often accompanied the projects. For example, donors gave the NAPHAM
support groups in Malawi farms, fertilizer, seeds, and revolving funds; they provided training
through their “Pass-on” Project so participants could rear goats and “pass-on” their young to
other groups. Donor officials asserted that because of widespread ART access in Zambia,

many PLHIV were now healthy enough to “responsibly” take on their own development
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through “economic strengthening and self-help” (Interview, FBO official, Ndola, May 20,

2011; see Kenworthy 2014). Echoing neoliberal sensisilibne donor said, “We need to do

a lot of mindset changing in these groups. We need to tell them, ‘Look, no one will feed you

for the rest of your life. You really have to stand up and do for yourself”” (Interview, FBO

official, Lusaka, March 31, 2011). Thederlying logic of “empowering” local people to

solve their own problems was widely invoked. An advocacy officer at NAPHAM, for

example, reflected on how the focus should be to “build their capacity, give them the skills

that they need and they wilk the best agents of change” (Interview, Zomba, June 28, 2011).
The focus on sustainability was evident in our fieldwork. In Zambia, for example, 63

percent of the PLHIV or caregiver groups we studied had done some income-generating

activity, and an additional 20 percent had a revolving loan program. Yet, these projects also

reflected some of the challenges with the sustainability push in AIDS work, and the failure of

the logic to not reflect on its own impact (Seckinelgin 2008, 1). One challenge was that such

projects did not always succeed: of the Zambian groups, almost 40 percent had experienced

failed projects. Many group members described chickens that had died from disease or

baskets that no one wanted to buy (Interview, PLHIV, Lusaka, March 1, 2011). Some of

these project outcomes seemed unavoidable, but others resulted from mismanagement of

group funds, free riders, or a lack of skills among members, all factors which the

sustainability focus often discounts. In groups that had experienced problems with

mismanagement, morale was often low and participation, limited. When such negative

outcomes emerged, the bias toward “stability” and “normal situations” which undergirds the

push for sustainable projects may actughiyoduc[e] at best irrelevant and at worst

damaging results for the survival strategies of the populations in the short as well as the long

term” (de Bruijn and van Dijk 1999, 6).
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In this new environment, donors needed local groups and brokers to make
sustainability work. Despite the afore-mentioned problems, donors often returned to the same
local partners to implement projects. For example, over 50 percent of church-based groups
we studied in Zambia had experienced mismanagement, but most still had projects with
international or Zamhah FBOs. Donors’ need to show results meant they turned to groups
they knew, even if they might be inefficient (Interview, FBO official, Lusaka, March 31,

2011). However, as Chapter 4 points out, it was not always the case that local people
recognized thiaction among donors. As Chapter 3 will further demonstrate, donors’ move to

a sustainable AIDS response and local empowerment opened various doors for dependent
agency and necessitated brokers who could move across these lines between donors and

recipients.

Dependent Agency Revisited

We have conceptualized that dependent agents like the PLHIV we studied
demonstrate agency while situated in the tight corners of aid programs on which they depend.
The poverty many of our research subjects faced meantdh&lnot ignore donors’
priorities and the Zambian and Malawian contexts highlight how local PLHIV and their
associations were constrained by their limited opportunities. They often reacted when it came
to donor initiatives: they formed groups in respotaséonors’ need to institutionalize HIV
testing and ARV dispersal; they developed income-generation projects when donors provided
start-up capital and cut food distribution; and they suffered when each country was punished
for high-level corruption scandals.

Yet the tight corners in which agents must manoeuvre are not static. The fluid donor
landscape described in this chapter presented new opportunities for agents, particularly as the

spaces expanded and contracted with shifts in donor funding and program focus. The
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projectified atmosphere with its multiple donors and local partners enabled dependent agents
to move from group to group, searching resources. The changing preferences provided
moments in which performances of compliance could occur and in which PLHIV could seek

to redefine the issue. Donors’ concerns about authenticity and sustainability, as well as their

own dependence on local partners to achieve results, made agency possible. Thus, despite the
fact that corruption scandals, funding cuig] donors’ focus on sustainability had the

potential to disadvantage local PLHIV and their associations, some local PLHIV groups not
only persevered, but they thrived, as the next chapter illustrates. (The final chapter
acknowledges, however, that not all PLHIV benefited). We investigate the specific strategies

that dependent agents used in this ever-changing context in the next chapter.
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Chapter 3
Performing, Extraverting, and Resisting: The Strategies of Dependent Agents

A Malawian NGO representative in his early thirties invited one of the authors into
his office in Zomba City for an interview with a welcoming smile. He was dressed in a purple
shirt with a carefully fastened black tie embossed with a silver pattern; his flawless
appearance stood somewhat in contrast to the office, which was almost empty save for the
desk and chairs where he asked the author to sit. Behind his chair there was a noticeboard
with a brightly colored HIV awareness calendar, a few documents from NAC, and a cut-out
newspaper heline that read “AIDS fund rejection worries activists.” As the interview
began, he talked with enthusiasm about his role at the NGO and its work in the Zomba
district. As he answered the author’s questions, he demonstrated great confidence and
expertise. Reflecting on the huge challenges he faced in his position and the issues that the
NGO faced more generally, he remained positive about what could be achieved. At the end
he offered the author some advice on her research plans and provided her with his business
card.

Over the ensuing weeks the author and the NGO worker crossed paths on several
occasions in Zomba City. He was always dressed in that same impeccable way with shoes
that looked like they were shined that morning. He and the author also were often present at
various stakeholder meetings and trainings, with the NGO worker representing his
organization and claiming the various allowances for those events. It was not until a couple of
weeks after the initial interview (and after several informal encounters), that the author
learned that at the time she interviewed the NGO worker, his contract had ended because of
NGO funding cuts. And yet, he continued to perform his role as leverage for personal
opportunities, not least because he had a brother, cousin, and family friend for whom he was

financially responsible. As he came to know the researcher, the NGO worker shared more

63



critical insights into the NGO he had worked for and the broader HIV response in Zomba.
Some of these points contradicted the answers he gave in the original interview.

These observations connect with this chapter’s key issues about what dependent
agency looks like within the context of structural poverty and aid dependence described in the
previous chapter. We focus on local people acting as individuals or in community
organizations who have been marginalized in the African politics and global health literatures
(see Bayart 2009; Clapham 1996; Youde 2005; Brown 2014; Barnes, Brown, and Harman
2015). We investigate the way actors use performances as a form of leverage to access
opportunities and resources. The above example illustrates that dependent agents may have
multiple objectives: to gain resources to support kith and kin; to save face; to maintain
influence in the community. The example also shows changes in the actions of dependent
agents, from holding an official, public position of a broker, to pretending to hold that
position, to telling the back story about one’s former position. Such dynamism is one theme
of this chapter.

This chapter’s goal is not to show the positive or negative effects of agency, such as
its ability to change donor policies. We tackle this issue in Chapter 4. Instead, we illustrate
the multiple, and often overlapping, ways that local agents react to a donor context with high
levels of resources and particular views of AIDS programs. We explore three strategies of
agency. In the first, individuals and groups used what James C. Scott (1990) conceptualizes
as performances of compliance with the intenthofxéng agreement with the “official story”
(or public transcript) of the global health regime. Second, they utilized what Jean-Francois
Bayart (2009) terms extraversion, often emphasizing their dependence, poverty, and
marginalization in hopes of gaining more resources. Extraversion rarely challenges the
official story, but rather plays upon and reifies outsiders’ assumptions about the continent and

AIDS in Africa. Finally, dependent agents utilized what Scott (1990, 198) refers to as
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resistance below the line or subversive reactions to the public transcript. In performances of
compliance, extraversion, and resistance below the line, we find that brokers, or charismatic
individuals who develop ties to external actors and local communities, played a crucial role
as they translated objectives between recipients and donors and as they urged particular
actions by local players. Our fieldwork in rural and urban Malawi and Zambia enables us to
explore the dynamic and contespiecific nature of agents’ strategies, because we studied

PLHIV groups that vary in duration, membership, and external support.

Performances of Compliance

In performances of compliance, dependent agents adopt specific phrases, behaviors,
and structures that donors support. They learn and normalize the performances required of
them, particularly through the technology of trainings. We use examples from more
established PLHIV support groups to illustrate how some groups have perfected their
performances over time. We contrast this “perfection” with actions in a Zambian group,
which has had no reason to “learn the ropes.” Yet because the powerful also are required to

perform, local agents can use those official performances to point to hypocrisy.

Echoing the Official Story

As the observations in the chapter’s introduction highlight, throughout the fieldwork
the research participants performed for the authors. They widely echoed the rhetoric of
donors and utilized the jargon of AIDS programs. As Chapter 1 highlighted, this AIDS
narrative stresses that AIDS is an exceptional disease that requires an exceptional response,
one which must protect human rights and include PLHIV in policymaking, advocacy, and
service delivery. PLHIV must be empowered so that the AIDS response is sustainable.

Rooted in neoliberal assumptions about individual autonomy, the official story assumes that
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information, training, and income-generating projects will facilitate empowerment. Health
education and disclosure of one’s HIV status in open and transparent ways are crucial
(Nguyen 2010; Benton 2015)

There were several overlapping ways that individual PLHIV and PLHIV groups
“bought into” this public AIDS transcript. First, they adopted particular labels and
vocabularies that donors utilized. Some identified as “activists,” a moniker that many
Africans avoid because it connotes an adversarial stance toward the state rather than a
willingness to build consensus; in short, activists are “controversial” (Ellis and van Kessel
2009; Interview, NGO official, Lusaka, April 15, 2009). Yet donors viewed activism
positively because it had led to access to AIDS medications and services for PLHIV, and they
viewed organizations such as the AIDS Coalition to Unleash Power (ACT UP) in the United
States and the Treatment Action Campaign (TAC) in South Africa as models for advocacy
(Johnson 2006; Kapstein and Busby 2013; Gould 2009). Donors sought to join forces with
local PLHIV “activist” groups, such as when the international NGO Action Aid teamed up
with the Coalition of Women Living with HIV (COWLHA) to promote the rights of women
living with HIV (WLHIV) (Interview, Action Aid official, Lilongwe, July 17, 2007).

Thus emphasizing one’s activism could be a strategic choice, as the following
dialogue with a local PLHIV illustrates:

Interviewer: Do you call yourself an activist?

Respondent: Yes, yes, of course.

Interviewer: Have you been criticized for being an activist?

Respondent: Of course. From my family, but now they are seeing what has been

coming out of my activism. They have been assisted and now they are coming on

board. At the beginning, yes, | was exiled. But not now. They even want more

activists in the family.
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The respondent explained that because he was an activist he was invited to workshops (which
gave per diems), he was once interviewed on television, and he had received small stipends
from NGOs for his volunteer work. In a telling conclusion, the interviewee dashed off to a
meeting of activists linked to a Zambian NGO that works on legal discrimination for PLHIV
and that had received donor funding for human rights education (Interview, NZP+ official,
Lusaka, May 10, 2011).

Church groups also performed, using religious imagery and biblical verses when they
interacted with international FBOs. One Zambian FBO explained that its objective as a
Christian group working on AIDS was to “be the salt and light” in God’s kingdom; it hoped
to show God’s love through its AIDS work and to bring PLHIV to Christ (Interview, FBO
official, Ndola, May 20, 2011; see Matthew 5: 13-16). One of its caregivers echoed this
evangelical theme: “Our own faith has grown because of our work with AIDS orphans and
people suffering” (FGD, caregiving group, Ndola, May 21, 2011). This rhetoric resonated
with the FBO’s Western partners, many of whom were evangelical churches (Interview, FBO
partner, Minneapolis, MN, August 21, 2013).

Similarly, in a meeting of 18 Malawian stakeholders from local NGOs, attendees

strategized about how to comply with donor requirements, particularly by using such donor-

99 ¢ 99 ¢ 99 ¢6

preferred terms as “coordination,” “cooperation,” “negotiation,” “inclusiveness,”

99 ¢

“comprehensive coverage,” “shared responsibility,” and “consensus” (Participant

observation, staholders’ meeting, Zomba City, July 5, 2011). Donors’ jargon was also

evident in support groups’ talk about “living positively” (or alternatively, “positive living”).

Members of one Malawian group, for example, presented themselves as positively embracing

their HIV status:‘We are free to tell people we are HIV positive; we are free to shout it out”

(FGD, PLHIV group, Makunganya, Zomba, July 29, 2011). It is possible they made these
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claims to appeal to donors and the author, perhaps in this instance because the group was not

registered with NAPHAM, the gatekeeper for much funding.
A second way we saw performances of compliance was through behavior, specifically

the reported adoption of actiids associated with “positive living,” such as getting tested for

HIV, urging others to be tested, and disclosing one’s HIV status. In FGDs, many participants

enthusiastically supported these actions: they said they were fortunate to know their HIV

statusbecause they had tested for HIV. One Zambian woman explained, “In lots of groups

there are people who are HIV positive and HIV negative. But the difference is that we know

our status” (FGD, PLHIV group, Lusaka, March 22, 2011). This knowledge empowered

members: “We know our status and we are on medication. We may very well live longer than

the people who don’t know their status” (FGD, PLHIV group, Lusaka, March 24, 2011).

PLHIV often pointed out that knowledge was beneficial: “We are happy, because we have a

lot of information, even if the community laughs at us. They don’t know what they talk

about” (FGD, PLHIV group, Kitwe, May 19, 2011). In a performance to one of the

researchers and NGO officials, a Malawian organization highlighted the members’ adoption

of positive living:
The [PLHIV] group helps them [the members] because their worries go aveay. W
remind each other about what we hear at the testing clinic, give testimony to others
(about our status) to encourage others. We encourage those taking drugs to tell their
partners (a lot of people are not transparent) and advocate for HIV tests. We
encourage abstinence because we belong to the church. We encourage HIV
counseling to our peers. We have tried to reach out a lot and we do individual
outreach but we are planning to have group outreach. We have so far consulted the
chief to organize an outreach and it worked (Participant observation, caregiver group,

Zomba, July 13, 2011).
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In the presence of donors, the researchers, and NGO officials, not only did many
groups proudly discuss how they met the obligations of positive living, but they also pointed
out when some individuals had not met such expectations. Some PLHIV reported that other
PLHIV drank alcohol excessively or had sex without using a condom (Informal conversation,
NZP+ |leader, Lusaka, March 24, 2011). Several PLHIV groups criticized caregivers because
they had not been tested for HIV, thus implying that caregivers had not lived up to the official
AIDS transcript (FGDs, PLHIV groups, Lusaka, March 8-10, 2011). Many of the groups that
made such accusations had not received donor money while the HBC groups had. The
PLHIV complaints appeared to have little traction with donors, potentially because the
official story about HBC stressed caregivers’ compassion, generosity, and willingness to give
their time and energy to PLHIV; it did not emphasize caregivers’ own HIV status (see Maes
2014).

Because local agents have been exposed to the same donor jargon, images, and ideals
in different countries, we heard many of the same phrases in performances in both countries.
In addition to “positive living,” we often encountered the word “free,” which connoted
freedom from the AIDS stigma, access to information, and autonomy in choices. One
Zambian PLHIV explained‘Now [after being in the group] I am with a free mind.

Previously | used to think that the only resort for me is death. But from the group, | have
information and I am now very free” (FGD, PLHIV group, Lusaka, March 22, 2011). Female

group members (an@sie males) often said women were “free,” “free with the husband,”

and “[free] to tell the husband whatever she wants, not scared of the husband even to have

sex, feel free” (FGDs, PLHIV groups, Fulirwa, Karonga, September 2, 2011 and Lusaka,

March 24, 2011). We do not doubt these sentiments, because the dominated may accept the
official transcript. Rather we stress the common use of these transcripts, particularly when

donors (and researchers) were present.
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A third performances of compliance was to adopt donor-approved structures,
particularly PLHIV groups which, in turn, had been crucial in AIDS advocacy and service
delivery in the West (Gould 2009; Nguyen 2010). The PLHIV group became an arena in
which to practice performances of compliance. Sometimesglihthis meant “making a
group” when none really existed. For example, one author was taken to meet a “new” PLHIV
group in Zambia. During the FGD, it became apparent that the members had never worked
together: They shared no stories of common experiences, they sat apart from one another,
and they did not converse before or after the meeting. When the author later asked her
informant about the group’s behavior, she was told, “They thought you were bringing
something and they showed up.” Because they knew that “donors like support groups,” they
performed “being a group” (Participant observation, PLHIV group, Lusaka, March 30, 2011).

As a technology of agency, adoption of donor-preferred structures also included
setting up formal rules, electing officials, writing bylaws, recording meeting minutes, and
writing (and submitting) reports. As Watkins and Swidler (2013, 207) explain, “Every CBO
in Malawi has a standard array of committees corresponding to donor themes (OVC, Home
Based Care, PLWA [Persons Living with AIDS], Youth), each with an executive committee,
and all must submit regular reports to their funder.” Structural transformation also could
mean affiliation with a larger network like NZP+ or NAPHAM, groups which often acted as
gatekeepers to donor funding. For example, one Zambian group that affiliated with NZP+ had
only seven members, all from two families. But the group linked to NZP+ “because we
needed technical assistance and connections” which it hoped NZP+ would bring. To show its
“official” status, it adopted elections, bylaws, and a regular meeting schedule (FDG, PLHIV
group, Lusaka, March 24, 2011).

We repeatedly observed an underlying dynamic in performances: respondents utilized

different “on stage” and “off stage” scripts (see Scott 1990, 16). Frustrated with donor
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funding cuts and reshuffled priorities for AIDS programs, in informal conversations a number
of respondents expressed opinions or acted in ways that would be at odds with the official
story they presented in formal interviews. For example, at the district-level offices of NGOs
in Zomba City the key informant interviewees dressed formally, officially represented their
NGOs, and talked enthusiastically about their projects and their professional life. Yet in later
informal discussions, a number of them revealed that they were actually at the end of their
contracts, that they had already officially lost their positons, or that their projects had not
been operating for a long time. The individual in in this chapter’s introduction said he dressed
each day for work despite the end of his contract so that others in Zomba City would take him
seriously. This performance enabled him to continue receiving payments for attending
training sessions and meetings as a representative of the NGO. His initial performance for the
author was perhaps in part a strategy to leverage his positon for potential opportunities that
the author may offer (Informal discussions, NGO representatives, Zomba, July 2011).
Brokers used these on-stage and off-stage scripiec#isbig men,” brokers are
expected to ensure the general survival of all those in their patronage networks such as
extended family, friends, and community members; they must distribute aid, wealth, and food
just as a father is expected to provide for his family (Hyden 2006; De Smedt 2009;
Schratzberg 2001). To meet this role (or to appear to meet it), during FGDs, brokers praised
the groups’ project successes, asserted that group members cared for one another, and
positively assessed the members’ hard work. Yet once out of the public eye (e.g., on the drive
home), these intermediaries said very different things. In one instance, an NZP+ district
coordinator said the just-interviewed group was controversial and poorly run; in another
example, an FBO broker ranted about how one group had misused funds and its leadership
was not transparent (Informal conversations, NZP+ leader, Lusaka, June 10, 2011 and FBO

coordinator, Kitwe, May 22, 2011). Even though they knew that the author had no resources,
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during the FGDs, these individuals performed for the local group because part of their
responsibility as patrons was to showcase these groups’ strengths. But because the position of

brokers is vulnerable (see Lewis and Mosse 2006), these intermediaries also needed to give
the authors “inside information,” thus making themselves indispensable. The on- and off-

stage rhetoric shows that performances of compliance are not static and that brokers adapt to

different audiences.

Learning and Normalizing the Required Performances

Performances had to be learned, and that process often occurred in physical spaces
and temporal moments. Church groups, for example, utilized the church building for
meetings because it was often provided at no charge and was centrally located, and these
groups capitalized on denominationally mandated events like “AIDS recognition Sunday” or
“women’s Sunday” to publicize specific rhetoric and images (Interview, FBO official,

Lusaka, April 1, 2011; Participant observation, church service, Lusaka, August 5, 2007).
Similarly, AIDS clinics were a venue where PLHIV interacted with other PLHIV, volunteers,
and paid clinic workers, some of whom acted as brokers to donor-funded programs. Because
PLHIV often had to spend long hours at clinics, and because they had to visit clinics
regularly to obtain their medications, these spaces were ideal for learning the official AIDS
transcript (Whyte et al. 2013; Participant observations, AIDS clinic, Lusaka, March 9-13,
2011).

But perhaps the most crucial arena in which local people learned AIDS
performances was training sessions. These are extensively conducted in local communities
because they “make everyone happy” by appealing to norms of sustainability and by
providing participants with per diems, transport funds, and food and drinks for the day

(Watkins and Swidler 2013, 207; Smith 2003). For example, a female trainee in Malawi
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explicitly stated after a training session that a main benefit of NGOs is that “they give us food
like today -Fanta, bananas” (FGD, PLHIV group, Kasowa, Karonga, August 22, 2011).
Trainings were extensively promoted in Malawi and Zambia, and our empirical research
indicates that they led to the adoption of a common language for performances.

To illustrate the learning of performances, we use the example of NAPHAM, a
major organization conducting training sessions with PLHIV nationwide in Malawi. Despite
donors’ broader retraction of funds, NAPHAM extended its programs to all 28 districts in
2011. It also established a district office in Zomba City in February 2011 and by June, 103
support groups with over 7,000 members had been registered (Interview, NAPHAM
coordinator, Zomba, June 28, 2011). NAPHAM provided training sessions to empower and
strengthen these groups in the areas of HIV education outreach, group therapy, youth and
child therapy, psychosocial support, counseling and guidance, leadership, report writing, and
financial management. Through the process of HIV education outreach, NAPHAM staff
identified groups with high potential for learning and then selected both male and female
group members to be trained. Once trained, representatives were supposed to share what they
had learned with group members in the district (Interview, NAPHAM official, Lilongwe,

June 16, 2011).

In June 2011, 28 people (half men and half women) who were from 14 newly-
registered support groups attended the first district-level training sessions about group
therapy. During the training sessions one of the authors observed how the participants learned
and normalized particular performances. The training sessions were very participatory, and
they helped to establish norms of behavior and schedules and structures for individual
support group meetings. The training sessions were desigriedsare there is some
guidancefor what they should discuss and advise the members of their support groups”

(Interview, NAPHAM coordinator, Zomba, June 28, 2011). The participants engaged in
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discussions about how they understood issues that PLHIV groups face, role plays about how
to support other PLHIV, and singing and dancing to help facilitate memorization of certain
lessons. In the “Positive Living” lesson on psychological and physical well-being,

participants were invited to sit inside the ring of tables and to share their own ideas and
experiences. This exercise highlighted the importance of disclosure and openness, while also
allowing the PLHIV to show off for the other attendees. Throughout the training, the
participants learned through repetition and were praised when they correctly performed the
required actions or gave the required responses (Participant observation, NAPHAM trainings,
Zomba City, June 27-29, 2011). Trainees also performed for potential gatekeepers to
resources who facilitated or observed parts of the sessinastrainings were a “honeypot”

that attracted individuals such as NAPHAM representatives, government health officials,
representatives from NGOs and FBOs, private philanthropists, and one author. All of these
individuals could be potential benefactors.

We were curious about how lessons learned trickled down to local PLHIV groups
after the trainings. Following the NAPHAM training, one author was invited to several
support group meetings, and a week later, she attended one meeting in Nsondole. This was
the first group meeting following the trainings, and the chairperson was reporting back from
the sessions. At the training, the chairperson had appeared to be particularly engaged and
responsive to the lessons learned. Indeed he had approached the author to invite her to his
support group. However, his communication with the group about what he learned was
limited to quickly mentioning that he went to the training and noting that “they learnt a lot
and there will be some few changes. Now | am no master of ceremony but will be the group
therapy leader.” He highlighted just one idea from the training for his group: “Whilst at the
training we saw a suggestion bexhat is the need for any member to throw any worry that

he/ she has, so everyone is encouraged tgestig the group” (Participant observation,
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PLHIV group, Nsondole, Zomba, July 6, 2011). Thus while participants learn to perform for
donors at training sessions, they may not transfer many concrete lessons from training
sessions to others (see also Watkins and Swidler 2013).

Yet, even if trainees shared little specific knowledge from trainings, they did bring
home exposure to the expected jargon, behaviors, structures, and stories of the official AIDS
transcript. Trainees seemed to share these bigger messages, as evident in a newly formed
NZP+ group. One trained group leader explained the “rules” for structuring the group: “Every
group should have five to 15 in a group, otherwise it is too hard to organize. Maybe 20.... If
there are 40 or 50 interested, then form another group. Each group needs a chairperson and
then it needs committees: a psychological committee, livelihood committee, IEC [information
and education committee] and a social committee.” The new organization’s members nodded
dutifully. And whenone woman referred to members as “people with AIDS,” she was
quickly corrected by another trained leader. “Let’s not say ‘AIDS’ for that means death. We
are people with HIV.” He then asked the group to repeat three times, “We are people with
HIV.” In the process, the group learn the accepted structures and words used in performances
of compliance (Participant observation, PLHIV group, Lusaka, May 5, 2011).

Despite the ambiguous benefits of trainings, both new and well established support
groups in both countries wanted these opportunities. At the same time, many of these groups
were fairly critical of the limitations of the training they had already received. For example,
the chairperson of the one HBC grauZomba City explained, “We need trainings to
empower us - counseling alone is not enough - so that when we meet we benefit a lot. The
aim of the group is to make these people live a long life” (Participant observations and FDGs,
PLHIV groups, Zomba City, Zomba, July 27, 2011). Similarly, a long-standing church HBC
group in Lusaka demanded more trainings, despite the fact that since its establishment in

2002, it had “participated in seminars, trainings, and had benefited from workshops.” The
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group bemoaned the fact that “there are no trainings now like in the past” (FGD, caregiver
group, Lusaka, April 7, 2011). As we indicate below, pleas for trainings were a crucial aspect
of extraversion strategies, since they brought material benefits. Yet in keeping with the
performance of compliance, during the FGDs local actors discussed the knowledge benefits,
expertise, and skills they gained at trainings, not these material perks. One Zambian PLHIV
said, “I have gained so much health information, and | have shared [it] with my wife, my
children, and people in my church so we can all be safe from HIV” (Interview, Lusaka, May
10, 2011).
Brokers played a large role in determining who did (or did not) attend trainings. In
Malawi, one NAPHAM district coordinator explained this gatekeeper role:
There is no faith-based organization or community-based organization that can get
funding without the reference of NAPHAM. They have been trying and write nice
proposals to convire people. But NAC comes to NAPHAM and asks, “Have you
trained them on anything on HIV?” They want a reference. Do we think they have
capacity? [In the past] the money was not reaching the right people (Interview,
NAPHAM Coordinator, Zomba, June 28, 2011).
Similarly, NZP+ district coordinators often helped to choose individuals from specific
support groups to attend trainings, in order to reach the “right people” (Interview, NZP+
leader, Kabwe, April 18, 2011). While this process limited group in-fighting, it increased the
power of these intermediaries. Yet brokers’ power was tenuous, since money for trainings
could dry up, as occurred when NAPHAM lost funds partway through its training program in

Zomba and had to put district-level trainings on hold indefinitely.

Perfecting the Performances of Compliance
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Given the situations of extreme dependency in Malawi and Zambia, over time people
learned what hoops they needed to jump through, including the jargon, behaviors, and
structures they must adopt and the specific requirements they must fulfil in writing proposals,
log frames, and reports (see DiMaggio and Powell 1983). Because these performances are
dynamic, it is useful to compare older PLHIV organizations that have had time to perfect
performances with more recently formed groups. More established groups included
NAPHAM groups in Karonga district, Malawi (established in 2008) and one NZP+ group in
Livingstone, Zambia (established in 2004). The Karonga and Livingstone groups had
adapted themselves to meet aBnshifting requirements, even redefining themselves when
necessary. As evidence, tinen in one Karonga group created a CBO to meet donors’
funding requirements after they lost NAC funding (FGD, PLHIV group, Nyungwe, Karonga,
August 27, 2011). Another Karonga group perform perfectly at a NGO-led review exercise
on nutrition that one author observed. The participants sat upright and attentively, appearing
to participate enthusiastically, providing what were seemingly the “right answers” in follow-
up questions, and self-reporting that they had changed their health and sexual behavior
because of their HIV status. They had learned that perfected performances were necessary
because sometimes development actors play communities against one another. At the
training, the HIV coordinator made it explicit that “there are 20 groups that want to be trained
but we will work with eight only.” This competitive environment made trainings and review
exercises crucial tools that funders used to assess these groups’ knowledge about and
commitment to HIV and AIDS, since they could observe how well group members had
memorized lessons and hear reports on group activities (Participant observation, NGO
training group, Kasowa, Karonga, August 22, 2011).

And yet, once the NGO representatives departed from this specific training, the

performance masks came off and the atmosphere changed. During informal discussions,
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issues emerged relating to diet and nutrition. One woman questioned why she was losing so
much weight and her ARVs were not working. After some teasing from her husband and the
other group members it transpired that, despite her answers during the NGO assessment and
her initial appeals otherwise, she was not eating a balanced diet or drinking enough water
while taking her ARVs because she preferred to just eat nsima and drink Fanta (Participant
observation, PLHIV group, Kasowa, Karonga, August 22, 26THus, while she could

perform the right answers, she had not internalized them in terms of her own behavior.

The Livingstone group went beyond adopting approved PLHIV group structures or
repeating lessons learned at trainings in its perfected performances, though it did those things
too. It also developed a highly organized money-making partnership in collaboration with an
international hotel that catered to tourists, a project that epitomized donors’ neoliberal
aspirations for sustainability. The group raised worms which ate the hotel’s food refuse and,
as a result, created waste fertilizetttas spread on the hotel’s gardens. Group members
“fed” the worms and collected the fertilizer. The group had an elaborate work schedule and
over time, it had made enough money to set up two bank accounts (one for the project and
another to pay for memb# emergencies). In its performance, the group stressed this
sustainable project led by committed, local men and women. One member said, “We are
progressing, progressing. We are a dynamic group and I think we are the only group in
Livingstone . . . which has sustained a long run project for some time. We have a lot of
members... Through our own contributions we have been able to work hard... And we have
learned so much” (FGD, PLHIV group, Livingstone, June 27, 2011). Members
enthusiastically spoke of other accomplishments too, including the development of a school
for AIDS orphans and the physical health of most members. While we recognize these

accomplishments, we also assert that the group engaged in a performance that emphasized

2Nsima is the staple food in Malawi and Zambia, made from maize flour.
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neoliberal sentiments about self-empowerment. It also downplayed some of its challenges,
such as members who “forgot” about their worm-farm chores. As part of an off-stage script,

these challenges only emerged during informal discussions as the researcher was preparing to
leave (FGD, PLHIV group, Livingstone, June 27, 2011).

Not all groups had perfected these performances. Some were newly established and
had not had sufficient time to learn, as was the case for some groups in Zomba District. But
others seemed to have decided that performances brought few (if any) benefits. For example,
NGOs that had promised to assist one Lusaka group had not done so and the prior president
had stolen all of the group’s funds. The group was highly skeptical of outsiders, and as a
result, on the day of a planned FGD, only the president and two officers showed up. Highly
embarrassed, the president made numerous excuses: people were working; there was a
funeral; some were sick (FGD, PLHIV, Lusaka, April 14, 2011). While non-attendance could
have been the result of other factors (e.g., poor group communication), it was notable that of
all 57 FGDs conducted with PLHIV in Zambia, this was the only one with such weak
attendance. Thus, the group’s prior experiences destroyed any incentive to perform for

outsiders.

Official Transcripts Cut Both Ways: Holding Powerful Actors to Account

The performances of the dominant are necessary to support their claims to legitimacy
(Scott 1990, 10). When the actions of powerful partners (in our case, donors) do not resonate
with the public transcript, dependent agents can use this disconnect as leverage by charging
hypocrisy. As Chapter 1 illustrated, donors had emphasized human rights norms and, in some
cases, religious values that undergird access to ART, food, and AIDS programs. They also
had stressed nondiscrimination as a crucial norm in the AIDS fight. These themes were

evident in trainings; for example, one Zambian FBO stressed that access to treatment and
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PLHIV empowerment are ways to show God’s love for his people (Interview, FBO trainee,
Ndola, June 6, 2014). In both countries, local groups pointed out how donors’ actions often
did not align with these official transcripts. In Malawi, one group reported that the Ministry
of Agriculture had not provided it with an engine (Participant observation, NAPHAM
executive meeting, Karonga Boma, August 19, 2011). In Zambia, one group member said,
“There was this [NGO], and they wanted to assist us with loans for projects. But they never
assisted us, even after two weeks of irgif1 They did not give us loans” (Interview,
PLHIV, Lusaka, March 1, 2011). Sometimes these complaints highlighted how donors
preferred select community members, a practice that violated the ideal of non-discrimination.
In Malawi, one support group said that a Canadian NGO had only been interested in women
(Participant observation, NAPHAM executive meeting, Karonga Boma, August 19, 2011),
and a Zambian church PLHIV group complained that FBOs only supported HBC groups,
never PLHIV groups (FGD, PLHIV group, Lusaka, March 9, 2011).

Lack of access to ART was a powerful theme in these complaints, because it cut to
the heart of donors’ motivation to develop PEPFAR and the Global Fund. Chapter 2 showed
that funding cuts meant that not all individuals gained access to ARVs or that some PLHIV
received their medications on an erratic schedule. AIDS activists used donors’ own
vocabulary of human rights when funding cuts curtailed ART availability, and they also
played up the discourse of “Africa as a victim of the West.” For example, after the Global
Fund scandal in Zambia one activist said, “There are people out there who don’t even know
the Global Fund money was stolen, but who depend on it. They go to the facility, are told
there is no treatment, and they have no idea why. But they are Zambians, and they have a
right to treatment” (IRIN News March 14, 2011). The speaker highlights the “right” to
treatment, echoing the norm that donors had stressed, as well as building an image of an

innocent and uninformed PLHIV who is at the mercy of government corruption and global
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forces. The human right to treatment was apparent when activists complained about ART
access in rural areas, where populations were very isolated due to poor roads and high
transportation costs. One Zambian PLHIV group leader said that donors and the government
needed to live up to their promises for treatment access and help rural people (Interview,
PLHIV, Mpika, July 4, 2011). The interviewee pointed to the hypocrisy in donors’ inaction.

Food distribution was another topic for charges of hypocrisy, as well as strategies of
extraversion (see below). In terms of hypocrisy, groups pointed out that donors had been
more than willing to give out food when they needed people to test for HIV. They had led
peofe to believe that food would always be available to PLHIV. One woman said, “How
could they do one thing and then, they change their minds? While they are changing their
priorities, we are hungry. Don’t they care?” (Interview, PLHIV, Lusaka, March 8, 2011)

Christian values of compassion for people who are suffering and biblical demands to
serve the hungry, ill, impoverished, and lonely could emerge in hypocrisy charges too. FBOs
had stressed that caregivers who helped PLHIV and/or AIDS orphans were generous,
committed Christians who engaged in physically exhausting and sometimes, financially
costly work. For these FBO representatives, caregivers lived out the biblical mandate to love
one’s neighbor as oneself (Interview, FBO official, Lusaka, April 15, 2007; see also Vander
Meulen, Patterson, and Burchardt 2013; Root and van Wyngaard 2011). Yet caregivers often
pointed out that Christian compassion did not seem to extend to them. They too were hungry,
tired, and poor. One said, “They [donors] always say the PLHIV are vulnerable, but we too
are vulnerable ones” (FGD, caregivers, Kitwe, May 19, 2011).

Two general patterns of hypocrisy charges were evident. First, if many donors worked
in an area, the support groups and CBOs could use hypocrisy claims to play one donor
against another. The FGDs revealed that support groups and CBOs in Zomba and Karonga in

Malawi, as well as Lusaka, Kitwe, Kabwe, and Livingstone in Zambia, were very
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knowledgeable about the organizations working in their areas and what each one offered. In
one Malawian support group, for example, men reported that they worked with several
NGOs: one NGO established a project, another provided fertilizer and condoms to PLHIV,
another provided counseling and guidance on producing nutritious foods, and another gave
porridge. Comparing the donors, the group was critical of one NGO because it had yet to do
anything with them, despite being there for two months (FGD, PLHIV group, Nsondole,
Zomba, August 3, 2011). A second pattern was that support groups with longer histories
(such as those in Karonga district) were more likely to point to donors’ hypocrisy. These

groups were more confident in their autonomy, resources, and leadership (FGDs and
observations, PLHIV groups, Zomba, Karonga, Livingstone, and Kitwe, May-September,
2011). These patterns illustrated changes in time and group development.

This section has demonstrated how dependent agents engage in performances of
compliance, adopting the technologies of jargon (e.g., positive living and activism) as well as
donor-approved practices (e.g., PLHIV group rules and responsible PLHIV behavior) in order
to garner favor with donors, NGO partners, and researchers. Trainings or physical spaces like
churches or AIDS clinics were venues in which the vocabularies and images needed in
performances could spread, and brokers helped local people to learn such technologies and
perfect such practices. The uncertainty of AIDS funding in both countries, as well as donors’

own norms, provided opportunities for usingsth&rategies to point to donors’ hypocrisy.

Extraversion

In the context of shifting donor priorities and funding cuts, extraversion enabled
individuals and groups to use their weaknesses and to play upon predominant views of Africa
in the West in order to gain resources. NGOs encouraged support groups to mobilize their

situations for funding and support. For example, at a NAPHAM executive meeting, the
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district coordinator urged all support group representatives to engage in extraversion, saying,
“We need lots of things as Karonga District. Please think to ask people wherever you are
going. | have the hope that whatever you find in your groups, you will link them to others
who need help” (Participant observation, NAPHAM executive meeting, Karonga Boma,
August 19, 2011). Sometimes this “asking” seemed like little more than a laundry list of
requests to donors, NGOs workers, and even the researchers. For example, one Fulirwa
support group member said, “We want an office,” to which other group members added, “a
modern one- we have built a traditional one.” Another added that they needed transport for
outreach and training on group therapy. The first member concluded, “We do not receive any
chipondé& (FGD, PLHIV group, Fulirwa, Karonga, September 2, 2011)3

We investigate such “asking,” by exploring five extraversion themes we encountered:
the diseased body, the marginalized PLHIV, the entrepreneurial woman, the healthy,
empowered (and often, grateful) PLHIV, and the authentic PLHIV support group. We then
question how dependent agents may use development actors’ practices and priorities as
themes for extraversion. Extraversion is used to get access to trainings, which, in turn,
become a major arena in which extraversion is learned. Throughout these processes, brokers
play an important role in translating between the dominant party (e.g., donors) and local

organizations.

Extraversion around PLHIV Testimonies

The outward process whereby people extraverted their diseased-bodiescame
HIV positive peoples (see Igoe 2006) - was a fundamental strategy for survival and even
upward social mobility in Malawi and Zambia. Becoming HIV positive people required

PLHIV to give testimonials about their own personal history with HIV. As indicated above,

3 Chiponde is a nutritious porridge.
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donors themselves have emphasized the testimony as part of the therapy process (Nguyen
2010; Benton 2015). As this book’s opening observation indicated, the authors were
approached within and outside of the formal research process by individuals who wanted to
tell their AIDS stories (Interviews, FGDs, and informal discussions, Lusaka, Kabwe, Kitwe,
Lilongwe, Zomba, and Karonga, April-September, 2011). These stories had several
overlapping themes. The first emphasized the diseased body, particularly the ravages that
AIDS and sometimes, ART itself brought to the PLHIV. For example, a Zambian PLHIV
spoke at length about how ART made him so dizzy he could not work to feed his family
(Interview, PLHIV, Lusaka, March 2, 2011). Another Zambian PLHIV who was visibly ill at
one AIDS clinic insisted on meeting with a researcher to detail her cough, fever, and
weakness (Interview, PLHIV, Lusaka, March 1, 2011). Such images fit with Western
perceptions of AIDS as a crisis and emergency.

The diseased body theme often linked to a second theme: the poverty and
marginalization of PLHIV. In these seaios, AIDS was sometimes “paraded” for donors
(and researchers) to encounter, with particular groups showcased as the public face of PLHIV
marginalization. For example, one family of HIV-positive orphans was showcased at
NAPHAM trainings in Zomba City; they were photographed and given clothing and support
for their school fees (Participant observation, NAPHAM trainings, Zomba City, June 27-29,
2011). Similarly, five AIDS orphans in Zambia were brought to a FGD, though the researcher
did not request their presence. The children sat politely and dutifully, while the group leader
pointed to each and said,

This one, both parents are dead. That one is on treatment. That one, the father is dead

and the mother is still around, though she is doing nothing. And those two: that

one, the mother is dead and the father is around, and the other, the father
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is dead. And even if the parents are still living, they are unemployed, struggling. And

just to add, that girl, her parents are dead. It is like her family, the€y doe for her.

And all of them, the group is in charge of taking care of them and getting their

medications (FGD, PLHIV group, Lusaka, March 23, 2011).

While the children were clearly impoverished, the showcasing of these children aligned with
many dones’ emphasis on AIDS orphans (Hunter and Wilkinson 1997; Interviews,

International NGOs and FBOs, Lusaka, August 5-18, 2007). The children (and their plight)
became a resource for PLHIV groups, who referred to them as “their children” or “their

groups” and to themselves, as the children’s custodians (Participant observation, NAPHAM
trainings, Zomba City, June 27-29, 2011). As gatekeepers, they used extraversion stories to
negotiate potential access to the children for external actors.

A third extraversiondeme among PLHIV related to gender, including both women’s
vulnerability to HIV and their entrepreneurial response to the disease. AIDS experts,
policymakers, and scholars have stressed the political, economic, and sociocultural reasons
African women are vulnerable to HIV (See Baylies and Bujra 2000; Anderson 2012, 2015;
Siplon and Novotny 2007). We found in both countries that women often highlighted these
themes in FGDs. In one alltemen’s PLHIV group, members said, “We are just women,
mothers, widows; wiave nothing in this community” (FGD, PLHIV group, Lusaka, March
24, 2011), a statement that implied their need for external help. In one Malawian group
meeting, women gave several gendered reasons that HIV was high in their area. One said,
“Polygamy — my husband and the young wife were HIV positive, and then in 2008 | was also
tested positive. On May 18, 2008 I started ARV's and now no sickness. I am very healthy.” A

second woman explained, “Fisi because of my parents who forced me,” # while a third

4 Fisi is a cultural practice that occurs in southern Malawi whereby a womanesrigaextramarital sex with
another member of the family, a friend of the husband, a traditioaetitponer, or a hired man known as the
“fisi” (hyena) to increase the likelihood that she conceives (See Andersqri28189; Anderson 2012, 272-
273).
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woman offered that “it went into my family before I had a blood test.” Even some men,

highlighted gendered practices as increasing HIV vulnerability: “I was tested positive in 2006
because of polygamy and other concubines” (Participant observation, PLHIV group,

Nsondole, Zomba, July 6, 2011). We recognize that these practices increase women’s

vulnerability to HIV: our point is that discussion of these cultural and social practices became
a resource for extraversion.

Development projects have typically targeted women, because economic and cultural
structures tend toward gendered inequalities in land distribution (both in terms of the
customary and modern systems of land inheritance), agriculture, food security, and labor
opportunities. The majority of Zambian and Malawian women are relatively poor within the
family unit and are financially dependent upon their husbands for their own and their
children’s survival, especially in the rural areas where poverty is more acute (Baylies and
Bujra 2000. Women’s dependence was particularly high in patrilineal systems (such as those
of Karonga district or among the Bemba in northern Zambia), because the wife moves to the
husband’s village, land is inherited through the man’s lineage, and women access land
through their husbands. Men dominate the family and the woman’s father or husband is the
highest authority (see Anderson 2015; Peters 1992

Despite these obstacles, many respondents said that women are “entrepreneurial.”

Their initiative taking, as well as their marginalization in society, urges donors to provide
them with loans, projects (like raising chickens or gardening), training for the projects, and
inputs (Interviews, FBO and NGO officials, Lusaka, August 2007, February and March
2011). In factthe aforementioned Zambian group of “only widows” had a very successful

chick raising project, the profits from which were used to help members with emergency
expenses like medications for sick children or funeral costs (FGD, PLHIV group, Lusaka,

March 24, 2011
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While some women could use their gendered marginalization and perceived
entrepreneurial spirit to their advantage, men were less successful in playing to these
extraversion narratives. Instead, it was often assumed that the majority of men only came to
PLHIV activities in search of immediate benefits. While men have more alternative options
for income generation, they also are less likely to join support groups (see Patterson 2015).
One respondent explained: “Men do not want to [be as open as women about their HIV
status]. Men say it was my wife that brought the virus. They are the breadwinners. They do
not like to participate in groups like these where they don’t get anything. They would rather
go to work to earn something “(Interview, NAPHAM coordinator, Zomba, June 28, 2011; see
also interview, AIDS clinic counsellor, Lusaka, March 2, 2011).

Despite men’s hesitancy to participate in PLHIV activities, high poverty and
unemployment rates meant that men were increasingly unable to fulfil theerdpsdd
roles as providers (Anderson 2015, 118-119; on South Africa see Seekings and Nattrass
2005). They too increasingly looked for ways to use dependence and marginalization to
achieve benefits (see Ferguson 2013, 231). For example, in Zomba district, some men were
presenting themselves as men who have sex with men (MSM) to gain access to new donor
projects that targeted those sub-populations, even though in Malawi (and Zambia)
homosexuality is illegal and stigmatized. These individuals even presented themselves or
their friends as MSM to one author with the hope that she could link them to opportunities for
assistance (Interviews, informal discussions, and observations, Zomba district, July-August,
2011). Despite these attempts, men also found that their extraversion efforts lacked an
audience, for they did not resonate with donors’ perceptions that men tend to be the partner
who brings HIV into a relationship or that men have economic opportunities. Men are rarely
perceived to be individuals who are vulnerable or marginalized (see Aggleton, Bell, and

Kelly-Hanku 2014). As a result, donor projects continued to disproportionately benefit
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women. As one Malawian man explained, small loans were available to women to start small
businesses like selling baked goods, but there were no reasonable loans for men to start larger
businesses (Interview, NGO representative, Zomba, July 22, 2011).

In addition, extraversion could emphasize how biomedicine and self-empowerment
led to PLHIV’s transformation. For example, at a training session of MANET+ in Mponela,
Malawi, a PLHIV shared her testimony with one author. She reflected that when she was
diagnosed as HIV positive in 2000 she was prepared to pay 5,000 MWK a month for ARVs
but these drugs were not available in the private or government clinics. A few pilot projects
were distributing ARVs but only to those people in select districts. The woman initially
experienced high levels of discrimination when she went out of her house: people pointed and
called her a “walking corpse” and “skeleton” when she travelled on the bus to the Queen
Elizabeth Hospital in Blantyre to try to find ARVs. When she managed to access drugs
illegally from South Africa through family connections, her health improved. Over time, she
was asked to join networks for PLHIV, and she used her identity as a WLHIV to access
opportunities to represent WLHIV at international conferences and to visit other countries
(Informal discussion, WLHIV, Mponela, June 26, 2011). Biomedicine and empowerment
through the AIDS enterprise itself led to personal transformation, and her PLHIV identity
opened the doors to these opportunities.

In a second example, a PLHIV working with a Zambian NGO explained how he
started ARVs quite late, “when I was about dead.” Then his wife left him, taking their two
children: “She packed up everything, even bringing a truck to get things. We had even had a
church wedding and been married 14 years.” The dissolution of his marriage made him sad
and destitute, but he had been able to find a position volunteering with the NGO, which
provided some opportunities for per diems and workshop fees. His health improved once he

got regular ARVs. He now felt he had a sense of purpose, because he was helping others
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(Informal discussion, PLHIV, Kitwe, May 19, 2011). Biomedicine, as well as his work with
the NGO and other PLHIV, had transformed his life.

Sometimes these extraversion stories expressed gratitude to donors. One Zambian
interviewee described his sickness and his family’s financial destitution because of AIDS. He
then was tested for HIV and started ARV medications. At that point in the interview, the man
repeatedly and profusely thanked one of the authors for his medications, saying that ART had
allowed him to return to work as a truck driver. ¢d&l, “My life is good. Now I can feed my
family.” Then, in a performance of positive living, he described how he took his medication
daily, and when he was away from home, his wife called him to remind him about his drugs
(Interview, PLHIV, Lusaka, March 2, 2011).

The three stories epitomized donors’ desire for personal empowerment, since all three
individuals had moved beyond their initial condition of illness, ostracism, and
marginalization to become healthy, productive members of society. Such testimonies aligned
with donors’ desire to see results and with their faith in biomedicine and neoliberal
responsibilization (Ferguson 2010). The telling of these stories became a way to gain
continued opportunities, as seemed to be the case for the two PLHIV who worked with
NGOs. The stories of gratitude to donors also helped to maintain positive relations with
external actors who had the power to continue or curtail current benefits as well as bring
future resources.

Finally, PLHIV groups utilized extraversion themes, building on the aforementioned
individual approaches as well as claims of “authenticity.” In the context of funding cuts in a
projectified environment, groups needed to show that they were the “first” and most “in
touch” with local PLHIV. They played to donors’ desire to work with legitimate and
representative community groups (Interview, FBO official, Lusaka, August 15, 2007; on

NGOs, see Hilhorst 2003; Ellis 2011) For example, NZP+ groups often mentioned that they
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were the first PLHIV groups in any given neighborhood (FGDs, PLHIV groups, Livingstone,
June 27,2011 and Lusaka, March 23, 2011). They also claimed to “represent any PLHIV

even if they are not a member of our organization or do not pay dues” (Interview, NZP+

official, Lusaka, August 17, 2007). In the context of the ZNAN scandal, NZP+ tried to
capitalize on this authenticity, particularly since some PLHIV thought ZNAN had “used its
privileged position with donors just to benefit itself” (Interview, PLHIV, Lusaka, March 22,

2011; see Syed 2011). For some, ZNAN had never really represented PLHIV in the
communities: “They don’t know the life of the PLHIV” (Interview, PLHIV, Lusaka, March

30, 2011). Authenticity became a resource for extraversion with external actors.

Using Donor Practices in Extraversion: The Theme of Exclusion

In development interventions, donors set priorities and channel resources to
“development insiders” in a process that serves to exacerbate differentks development
outsiders” (Boesten 2011). HIV exceptionalism has created new categories of development
insiders and outsiders, new forms of exception and exclusion (Nguyen 2010, 177, 186, 209
see also Benton 2015; Patterson 2016). In our research, we noted exclusion around HIV
status, geographic location, and broker position. In terms of HIV status, donors wanted to
ensure they worked with PLHIV, and they often set criteria for project participation that only
PLHIV (and sometimes, only particular PLHIV such as the very sick or children) could meet
(Interview, NGO official, Lusaka, March 17, 2011). Because of the resources HIV could
bring and despite the continued AIDS stigma, HIV had become popularly normalized and
accepted as a “part of life.” For example, a business woman considered how “now with HIV
there is relief - with ARVs you cannot die within one year. So people prefer to get money that
day because everyone will die, so there is no fear” (Interview, PLHIV, Zomba City, July 17,

2011). As a result, some people presented themselves as HIV positive to attract resources
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when they were not actually infected. The district coordinator for NAPHAM explained this
situation in the context of registering new groups of PLHIV:

False people come, but for someone to register their support group we ask them to

take us to their group so we can come and meet these people. We meet them, if they

are on ARVs we ask them [to] “show us your card” that shows where they were tested
positive. We then know they want to join the group to benefit from NAPHAM’s

program. In each and every group we have met people falsifying their status. For

example, 22 people came to register to say they were HIV positive and from a group,

but those people admitted that they were just sent by a CBO chairman to attend

(Interview, NAPHAM coordinator, Zomba, June 28, 2011; See also Interview, NZP+

coordinator, Ndola, May 22, 2011).

We researchers were not immune from similar incidents. During our fieldwork, some
HIV-negative people presented themselves as HIV positive in hopes of receiving some
benefit. In one case, two entire villages came to meet one author because her local contact
had misinformed the village head that she was from an NGO. Unusual in support groups,
many men attended the meeting and were especially keen to provide their testimonies and
present themselves as being gender aware (Participant observations and FGDs, Lusaka,
Kitwe, Ndola, Lilongwe, Zomba, Karonga, February-September 2011). In these examples,
dependent agents play up what many donors view to be both a weakness and an essential
criteria for assistaneea positive HIV status-to get resources.

Geographic location was another donor-related theme. Donor resources tend to be
concentrated in areas where they can maximize returns such as in accessible communities and
communities where many organizations already work (FGDs and participant observations,
Malawi and Zambia, February-September 2011; see also Chinsinga 2007, 92). For example,

one support group in Karonga Boma that was situated close to Karonga center received a
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farm, fertilizer, seeds, goats, porridge, and trainings on nutrition (FGD, PLHIV group,
Karonga Boma, Karonga, August 20, 2011). Other groups situated in major urban centers
along the main Chilumba Road to Tanzania reported that they received farms, farm inputs,
and training sessions from several NGOs (FGDs, PLHIV groups, Kasowa, Karonga August
22, 2011; Puse, Karonga, August 23, 2011; Lupembe, Karonga, August 26, 2011). And
several Lusaka PLHIV groups were approached by NGOs and FBOs, even if they had had
failed projects in the past (FGDs, PLHIV groups, Lusaka, April 7, 2011 and March 23, 2011).
In contrast, some rural groups received little assistance. Both NAPHAM and NZP+
district coordinators recognized this problem, but they also lacked vehicles or funds for fuel
to help these groups (Interview, NZP+ coordinator, Kabwe, April 18, 2011; Participant
observation, NAPHAM executive meeting, Karonga Boma, August 19, 2011). In Malawi,
members of one support group in Nbande that was situated 12 kilometers from Karonga
along theChipita Road said that “NAPHAM is biased in selecting groups to be assisted.”
Another member said “other groups receive loans, sugar, cooking oil, soap, and salt - and
here nothing at all.” A third added, “They choose groups that are close to town but not as far
as here” (FGD, Karonga, August 25, 2011). A Zambian group located 14 kilometers from
Livingstone asserted, “Lack of transportation means we just hear about these projects but
[there’s] nothing in this location; we are getting nothing from these Global Funds. There is no
NGO to support us” (FGD, PLHIV group, Livingstone, June 27, 2011). And the original
NAPHAM group in Karonga district (it was based in Chilumba) said it became overlooked
when the NAPHAM office moved to the urban area of Karonga Boma (FGD, PLHIV group,
Chilumba, Karonga, September 3, 2011).
The theme of rural exclusion was even used by groups that had received donor
support. The above-mentioned Nbande group, for example, had gotten farming support,

money for goats, soap, mosquito nets, and trainings from NGOs, but it continued to play up
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its isolation (FGD, PLHIV group, Karonga August 25, 2011). Similarly, one group located 18

kilometers from Livingstone had received donor funding to raise goats and pigs. The project

was very successfudut the group complained extensively about “being left out” (FDG,

PLHIV group, Livingstone, June 27, 2011). And despite being targeted with farming inputs,

trainings, and medical supplies, the Fulirwa group said that it had not received material

support from NAPHAM for a long time (FGD, PLHIV group, Karonga September 2, 2011)
Complaints about exclusion could also target brokers, who were essential to help

groups gain benefits but were also uniquely situated to utilize those benefits. While most

groups recognized that they needed brokers, some asserted that brokers were selective in how

they channelled benefits, favoring the brokers’ relatives, friends, home regions, or co-

religionists (FGD, PLHIV group, Fulirwa, Karonga, September 2, 2011). One support group

in Chilumba suggested that the NAPHAM district coordinator’s favoritism towards her own

area meant that “when there are good things like trainings, we are not involved” (FGDs,

PLHIV group, Chilumba Galizon, Karonga, September 1, 2011; see participant observation,

NAPHAM executive meeting, Karonga Boma, August 19, 2011). Another group became

suspiciousvhen they compared themselves to other organizations: “We are just hearing that

our friends have received loans and goats, but here nothing despitetlgtwingports”

(FGD, PLHIV group, Mwenitete, Karonga, August 24, 2011). After the ZNAN scandal in

Zambia, CBOs feared that CHAZ (which had taken over ZNAN’s grants) would ignore them

because it preferred church PLHIV groups and HBC programs. One PLHIVZHIAN

was for the community groups; CHAZ is for the churches. We have no one for us now”

(FGD, PLHIV group, Lusaka, March 30, 2011). In a few groups, members extended the

exclusion theme to claim that leaders had stolen group funds, leaving everyone else penniless

(Participant observation, NAPHAM executive meeting, Karonga Boma, August 19, 2011;

FGDs, PLHIV groups, Lusaka, April 14, 2011 and March 24, 2011). Being “left out” became
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a theme expressed to donors and researchers; exclusion was both a reality and a tool for
gaining possible resources.

These allegations of favoritism must be interpreted in a context in which brokers must
maintain ties to kith and kin because of their precarious position. They may use the benefits
that come from being a broker (e.g., high pay and access to resources, per diems, and travel
allowances) when they have the opportunity to do so, because these benefits will not last
forever. Employment contracts tend to be short-term and donor projects end. Yet these
behaviors opened the door for the local PLHIV whom these brokers linked to donors to
engage in extraversion around themes of nepotism and favoristim. Such themes may resonate
with donors’ views of the continent and lead donors who espouse efficiency and equality to
re-think projects and their relations with brokers (Krause 2014). We return to the impact of

extraversion on donors’ policies and programs in the next chapter.

Extraversion for Training and by Training

While extraversion could be used as a tool to get many types of resources, a common
resource that groups sought was training, because of its aforementioned benefits. This desired
objective fit well with donors’ concerns about fostering a sustainable AIDS response (see
Chapter 2), since groups needed the skills to apply for money, run projects, and report results
(FGDs, PLHIV group, Lusaka, March 30, 2011 and April 1, 2011). PLHIV groups argued
that their very lack of capacity - their weaknesses - justified their inclusion in trainings where
report-writing, data collection, project management, and budget making were taught
(Interview, FBO official, Lusaka, March 31, 2011). The call for training also tapped into
Western stereotypes of African institutions that emphasize poor management and

inefficiencies (Ellis 2011).
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In the following example of extraversion, one Malawian group leader highlighted his
group’s problems in order to lobby for future training opportunities:
We have complaintdack of love from family members; these people are orphans and
widows; others are not working, have no business. We consulted NAPHAM and City
Assembly to help us; we fill forms but up to now to no avail. In 2006 we filled a
MARDEF loan form but up to now, nothing is happening. This group comprises of
different congregations but we are sick and to travel is not-essyve need bicycles.
Food is a very big problem; we are taking ARVs without food. A lot of people have
been sick for a very long time, hence all their funds have been consumed and they
have children and it is difficult to pay their school fees. We are over working and
hence our immunity is deteriorating fast. Lots of them are breadwinners and to get
loans is not easy because they say you are about to die. We need farm inputs [i.e.,
fertilizer subsidy]. We are side-lined (Participant observation, PLHIV group meeting,
Zomba City, Zomba, July 13, 2011).
All of these problems connected directly to the next series of planned NAPHAM trainings on
youth and child therapy, financial management, and livelihoods (including farming).
Although group members had previously been included in trainings, the leader said they were
“side-lined.” He then pointed out the group’s current activities and the lessons the group had
learned at previous NAPHAM trainings to make the case for why it should receive
continuous support. While we do not deny the problems the group faced, one goal of the
leader’s performance was to highlight these problems in a pitch for trainings.
Trainings are not only important as a source of resources, but they also become the
arena in which PLHIV learn to perfect extraversion themes. For example, at one MANET+
training inMponela, Malawi, the facilitator started by asking, “How can you facilitate

community mobilization programs when you cannot talk about yourself?” He then gave his
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testimony before asking the participants to provide theirs (Participant observation, Training
sessionJune 26, 2011). Similarly, an NGO that supports women in Karonga “tell[s] us [the

group members] to declare our status to the community to motivaté& (FGD, PLHIV

group, Karonga Boma, Karonga, August 20, 2011). It was apparent that PLHIV had learned
these lessons, for during the FGDs they often told their personal stories of contracting HIV or
living with AIDS even in response to general questions about HIV. As indicated above,
sometimes these responses could be gendered, though not always. In a Malawi group, one
man explained, for example, that he contracted HIV thréddghking beer (hence I lost my

memory) and sleeping without condoms.” Then another woman stood up and revealed that

“I’'m HIV positive because of revenge: I discovered my husband was having affairs, so [

decided to do the same. Now I am the one who is HIV positive” (Participant observation,

PLHIV group, Nsondole, Zomba, July 6, 2011). Members of one Zambian group emphasized
the depression and suicidal thoughts they experienced after discovering their HIV status.
While we do not doubt their stories of anguish, it was notable that all six of seven group
members used the terms depression, suicide, and psychosocial support, themes highlighted in
trainings (FGD, PLHIV group, Lusaka, March 23, 2011). Trainings became a resource, as
well as an arena in which to perfect extraversion language.

In this section we have highlighted how PLHIV may use extraversion on themes of
the diseased body, the marginalized PLHIV, the entrepreneurial woman, and the healthy,
empowered PLHIV. Collectively, groups may stress their “founder status” to increase their
authenticity and legitimacy. As a mode of action, extraversion is fluid and dynamic, with
particular themes stressed at different times and for different audiences. For example, groups
may emphasize work with AIDS orphans when they speak with FBOs, since FBOs often
assist children (Interview, FBO official, Lusaka, August 15, 2007). Because donors cannot

serve all PLHIV, dependent agents may use donors’ own priorities and programs to cry
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“exclusion” as a means to gain resources. Trainings may become the objective of many

extraversion attempts and ultimately, an important arena in which extraversion is learned.

Resistance Below the Line

While not public and direct, resistance below the line was evident in the use of
euphemisms, foot dragging, stretching the rules, and reframing the issue. These efforts seek
to “thwart surveillance,” and thus, they often are not interpreted as resistance by the
powerful. But resistance below the line is “real politics” because these actions have the
potential to affect the activities of the dominant player (see Scott 1990, 200). By using this
resistance, dependent agents recognize that they need to “play the game” to appease external
actors even if they fundamentally oppose the assumptions that underlie the game. While
hidden transcripts may not bring resistance directly into the public realm (for doing so may
be dangerous), they do provide an alternative vision, a way of practicing autonomy; they are
illustrative of the fact that no dependent agent is “entirely submissive or entirely
insubordinate” (Scott 1990, 192).

With euphemisms, the dependent agent “disguises the message just enough to skirt
retaliation. ... The veiling of the message represents the application of varnish” (Scott 1990,
152). The use of indirect talk was most evident in discussion of one’s HIV status, and its
practice illustrates how not all dependent agents engage the AIDS official story’s demand for
public disclosure of one’s HIV status. We illustrated above that some PLHIV explicitly
talked about their HIV infection, using extraversion to echo Western assumptions about
individual responsibility in sexual behavior and gender inequalities (see Anderson 2015). Yet
not all PLHIV wanted to make their HIV infection stories available for public discussion, for
reasons of privacy, personal reputation, and family pressure (see Nguyen 2010). Instead, they

spoke in euphemisms that showed just enough individual responsibility to fit within donors’
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neoliberal focus on individual accountability and PLHIV responsibilization but also enough
secrecy to protect themselv€me man explained that now he “had turned from a past life,”
without explaining what that past life was (Interview, PLHIV, Lusaka, May 9, 2011).
Another woman simply said, “There were some bad actions in my past” (FGD, PLHIV

group, Lusaka, March 22, 2011).

Foot dragging related to donors’ requirements for projects such as report writing. In
Zambia, several HBC groups were notoriously late in submitting their reports on the number
of PLHIV and AIDS orphans they served. But report writing was time consuming and
challenging, particularly for caregivers with limited education. Caregivers wanted to serve
others, not fill out forms (FGD, caregiver group, Kitwe, May 19, 2011; Interview, FBO
official, Lusaka, April 8, 2011). Yet groups also realized that they had to complete forms to
continue to get resources. Foot dragging was subversive, and brokers spent a lot of time
“nagging” local groups to complete their reports (Informal conversation, FBO volunteer,

Lusaka, April 9, 2011, Participant observation, NAPHAM executive meeting, Karonga
Boma, August 19, 2011).

The influx of AIDS resources contributed to the rise of professional aid recipients, but
some of those recipients “stretched the rules” to increase their benefits. Stretching the rules
enabled dependent agents to gain resources while minimizing compliance with official
policies. An NGO director in Malawi explained how the NGO pays its staff members USD
100 per day for expenses for work-related travel, making travel very profitable. Yet, the NGO
experienced problems with people claiming more days for expenses than they were actually
travelling (Informal discussion, NGO director, Zomba, July 25, 2011). In both countries,
NGO officials mentioned incidents when NGO workers or volunteers falsified travel claims
to maximize the money they received for attending meetings and trainings. Similarly, the

representatives of PLHIV groups received an allowance to cover transport, accommodation,
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lunch, and refreshments at trainings, but sometimes attendees tried to claim fuel costs with
receipts that had been “adjusted” (Informal discussions, NGO representatives, Lilongwe,

Lusaka, Zomba and Karonga, June-September 2011). Given the large fluctuations in fuel
costs during 2011, these adjustments were not initially suspected. These examples show how
individuals can submit to the system’s rules—attending trainings, submitting receiptsvhile

also using the ambiguities in the system to benefit themselves.

Stretching the rules was also evident in training attendance. While donors and
participants valued trainings, trainings had an opportunity cost for attendees: trainings might
involve travel and substantial time away from home, family obligations, and/or a business. If
trainings were held in the home community, other demands (like childcare, cooking, and
housework) could pull at participants’ time, particularly if those trainees were women. As a
result, sometimes people did not attend trainings (FGD, PLHIV group, Karonga Boma,
Karonga August 20, 2011). At other times, they attended but only came for part of the
training. One HBC group leader complained that “people come late and leave early,” noting
that these stragglers often managed to make training sessions in time for morning tea and
lunch (Informal conversation, Kitwe, May 19, 2011). This behavior enabled dependent agents
to do “just enough” to reaffirm the system’s validity and to gain benefits, while not allowing
the system to control their autonomous agenda. Such actions did not require that participants
abandon obligations to kith and kin, the social structures that would bring security and
assistance if (or when) donors were gone. Furthermore, given the fact that, as indicated
above, dependent agents saw limited value in trainings, “just enough” attendance to
subversively reffirm donors’ objectives was logical.

Additionally, resistance was evident when PLHIV sought to redefine the issue, often
using the language or concerns of donors to lobby for additional or different policies. In the

process, they subversively sought to change the official AIDS story. Brokers were crucial
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participants in these processes, for they best knew the language, ideals, and policies of
donors. For example, as Chapter 2 showed, many PLHIV groups had come to expect food
distribution (Interview, church AIDS coordinator, Lusaka, February 25, 2011), and the vast
majority reported that “access to food” was their biggest concern. Brokers sometimes
encouraged these complaints. For example, when one Malawian woman criticized NAPHAM
because “in the past a long time ago they were giving us food but now counselling only,” the
complaint led to an enthusiastic discussion that the discussion facilitator jovially encouraged.
His laughter ledinother woman to say, “Can someone get full with counselling?”” and a third
to confirm that “it is not effective” (FGD, PLHIV group, Kasowa, Karonga, August 22,
2011).

Even though brokers urged these criticisms, donor officials often dismissed these
complaints, with one in Zambia asserting that such statements were found “everywhere you
go” (Interview, NGO official, Kitwe, May 20, 2011). In response to donors’ unwillingness to
engage their criticisms, many groups tried to redefine the issue of food distribution not as “a
handout” but as an essential component of local “capacity building.” They used crucial jargon
that fit with donors’ themes of responsilibization and sustainability. Without food, they
argued, PLHIV could not take their medication; non-adherence made it difficult to reach
donors’ goal of successful treatment projects. They also argued that without food, PLHIV had
no physical energy for income-generating projects (FGDs, PLHIV groups, Lusaka, March 2,
2011; February 25, 2011 and May 9, 2011; FGDs, PLHIV groups, Karonga, August-
September, 2011). Low PLHIV participatiorowtd undermine donors’ goal of income-
generating projects that fostered a sustainable AIDS response.

Some groups sought to redefine HIV vulnerability in hopes of shaping the AIDS
response. In one case, several church groups wanted to include HIV-negative people in their

AIDS programs, stressing that everyone in poverty is vulnerable to HIV, and thus, everyone
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should have access to income-generating projects and trainings. One broker (who was a
pastor) said, “It is not our sero-status but our poverty thatasvs us together” (FGDs,
caregiver and PLHIV groups, Ndola, May 22, 2011). This pastor had connections to FBOs
and some Western congregations, who depended on him to lead his local congregants in the
AIDS response. As an intermediary, he was able to canhlirparishioners’ desire to access
resources with donors’ desire to help the poorest members in society in order to redefine the
issue away from AIDS (and potentially, the sexual behavior that facilitates HIV transmission)
to poverty (Interview, FBO official, Ndola, May 22, 2011; see Krakauer and Newbery 2007).
While the actions highlighted here are not revolutionary, as Chapter 4 shows, they
still may affect donor objectives, processes, and programs. Scott (1990) writes that it is at the
intersection of public politics, with its explicit rhetoric and structures of power and
domination, and private actions that never slip into the public space, where subversion is
possible. We do not claim that all dependent agents utilize these acts of resistance below the
line, for their use requires an opportunity to do so. For example, stretching the rules on
training attendance may only be possible for those with a plausible excuse (a sick child who
needs tending, for example). Additionally, we recognize that even subversive resistance
requires courage: Not everyone is bold enough to turn in reports late, show up for trainings
just before lunch, or re-write a receipt. These factors mean the strategy is fluidly employed,
illustrating even further the ability of dependent agents to respond to particular contexts and

to act in creative ways.

Conclusion
This chapter has explored three strategies of dependent agents: performances of
compliance, extraversion, and resistance below the line. These dynamic strategies incorporate

technologies of jargon such as “positive living” and “activism,” as well as donor-promoted
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structures such as group rules and report writing. In performances of compliance, many of
our dependent agents dressed the part and engaged the actions expected of them, such as
clapping for donor projects, memorizing information, dancing, and in what is a simple but
important form of compliance, merely showing up at donor events. Many also used specific
extraversion narratives and images such as the diseased body, the marginalized PLHIV, or
the empowered PLHIV. Brokers often helped groups to perfect extraversion and
performances of compliance, though they could sometimes become the target of extraversion
strategies related to exclusion. Resistance below the line allowed dependent agents to
simultaneously benefit from and challenge the dominant AIDS narrative.
We have shown that these strategies are dynamic and unevenly adopted: some groups and
individual PLHIV have learned to perform for donors, while others have not. This dynamism
was evident in our fieldwork: as groups and individuals got to know us, they may have
realized that their performances had little leverage with us and thus, they jettisoned them.
Finally, our fieldwork raises a crucial point about trainings, or the venue in which
performances of compliance are learned and the rhetoric of extraversion is acquired. They
are where people learn to play the game. We discovered that trainings play an even larger
role in the continuance of the AIDS enterprise than Watkins and Swidler (2013) assert (see
also Smith 2003). While they provide material benefits and help donors train people for a
“sustainable” AIDS response, they also teach people how to continue to ask for benefits
(including trainings) in ways thabth affirm donors’ goals (through the performances of
compliance) and play to external actors’ sympathies and assumptions about PLHIV in Africa

(through extraversion).
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Chapter 4
Complex Power on the Margins: Thelmplications of Dependent Agency

Dominated people have always used behind-the-scenes activities to subvert the
actions and structures of the powerful. During the dictatorship of Idi Amin in Uganda (1971-
1979), rural farmers quietly uprooted their coffee trees to plant food crops in order to survive,
an action that undermined a regime reliant on coffee exports for revenue (Bunker 1987; see
Hyden 1980 on Tanzania). ke Emperor’s New Clothes, villagers compliment the
emperor’s new wardrobe, which in reality is no clothing at all. Ironically, when the king
parades his nakedness publicly, it is the most powerless member of-sec@titld—who
points out his foolishness. But it is too late: for the villagers’ performances of compliance
have subverted the king’s authority (Andersen 1837). In his 1989 song “Beasts of No
Nation,” the late Fela Kuti challenges the production and reproduction of structures and
ideologies of domination under military rule in Nigeria (Hungbo 2014, 167). A Senegalese
woman in a polygamous relationship manipulates helsand’s sexual desires to get him to
pay the school fees for her child (Informal discussion, rural Senegalese woman, Ndoulo, May
5, 1995). Our work has extended our knowledge of such subversive activities into the context
of donor AIDS projects in Africa.

This book has developed the concept of dependent agency. In Chapter 1, we defined
dependent agency as the condition in which actors can simultaneously act and be dependent.
We explained how donor competition, foreign aid uncertainty, development discourses that
promote grassroots participation, norms that define health as a human right, and the rise of
the AIDS enterprise created opportunities for dependent agency. In Chapter 2, we showed
that dependent agency is situated in particular contexts through an examination of the cases
of Malawi and Zambia. We argued that although these two countries are extremely dependent

on donor funding and face acute povertyey have tight corners for agentic behavitreir
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citizens were not without agency. Changing economic fortunes and donor priorities presented
new spaces into which dependent agents might enter and new issues around which they might
act. Chapter 3 then interrogated the nuances of specific strategies that dependent agents
utilize. Drawing upon our empirical data and extending from the work of James C. Scott and
Jean-Francois Bayart we highlighted three: performances of compliance, extraversion, and
resistance below the line. Performances of compliance included echoing the official story and
holding powerful actors accountable through charges of hypocrisy, while extraversion
entailed a variety of PLHIV testimonies and claims of donor exclusion. Donor-funded
trainings were often the site for learning extraversion motifs and perfecting performances of
compliance. Resistance below the line included the use of euphemisms, stretching the rules,
and foot dragging. All three strategies embodied everyday actions that are “subtle, indirect

and noneonfrontational;” and through them, our dependent agents showed “persistence,

prudence and individual effort to accomplish a specific goal” (Thomson 2014, 111). These

goals included obtaining material benefits (no matter how small) and volunteer and/or paid
positions, as well as increasing one’s social status. A desire for personal enrichment rooted in
social pressures and familial obligations led dependent agents to seek such benefits.

In this concluding chapter, we investigate the implications of these small agentic acts
for socioeconomic development, democratization, and the study of Africa in international
politics. We question how dependent agency shapes donors’ ability to achieve their
objectives. Patrick Chabal (2014, xvi) asserts that local agency has the potential to undermine
power relations between the powerful and the marginalized (in our case, between donors and
local aid recipients) and to lead to public forms of resistance (see Scott 1990). While we
found this effect in a few cases, we demonstrate that it was more common that dependent
agency reinforced the status quo and undermined grassroots solidarity. In terms of

democratization, we argue that dependent agency may challenge the formation of liberal
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citizens who hold the state accountable, and dependent agents’ strategies may undermine the
transparency and accountability needed for democracy. Yet through their private actions
these dependent actors show both a desire to express themselves and a nascent demand for
the powerful to be accountable. We conclude by exploring how dependent agency may shape
theories of African agency within the fields of international relations and global health

politics.

Dependent Agency and Development

While the actions of dependent agents seem solely focused on getting short-term
benefits like food or per diems, these activities also may shape the very development
processes that dependent agents rely on. Donors may go along with performances of
compliaree, since such performances can bolster donors’ own arguments for funding and/or
program expansion. They may ignore or downplay extraversion, though donors may react if
extraversion questions thettison d’etre and legitimacy. Donors are more likely to respond
to resistance below the line than the other two strategies, because it directly impacts the
efficiency of programs. We then demonstrate how dependent agency may affect the ties of
trust and solidarity that scholars assert are needed to foster socioeconomic development and
democracy (see Putnam 1994; Coleman 1998). The drive to perform, extravert, and resist
may divide community members, particularly since only some individuals succeed in these
efforts. Finally, we show that dependent agency fits within a neoliberal discourse that values
rationality, responsibility, and initiative, but also damages community empowerment and

sustainable development.

Reacting to the Strategies
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The majority of donor officials we encountered were aware of the complex nuances of
local agency which shape their program efforts. Off the record, they critically reflected on the
impact that agency has on their operations and the effectiveness of their programs. Many
recognized that dependent agents engaged in performances of compliance, including praising
donor projects, answering Hikélated questions in the “right way,” and displaying positive
health behaviors. Sometimes these performances undermined the donor’s objectives,
particularly if there was a discrepancy between the public and hidden transcripts. For
example, one donor official reported that the information local translators presented did not
align with what the official witnessed during monitoring and evaluation visits in communities
(Informal discussion, donor official, Lilongwe, June 29, 2014). This discrepancy made
monitoring projects difficult.

As patrons who were the audience for the performers, donors had a role to play: they
were expected to praise the performers. But donors were not merely altruistic. Performances
could benefit donors because they generated anecdotes of success that could be included in
final reports and funding pleas (see, for example, Population Council 2010). One PLHIV
group meeting at a donor-funded AIDS clinic in Lusaka illustrated this dynamic. At the start
of the meeting, a donor-paid community organizer peppered members with questions about
HIV: “What is a CD4 count?””® “What foods should you eat to stay healthy?” “How do we
prevent HIV infection?” Group members answered dutifully. After the meeting, the donor
official who had attended the meeting proudly said, “See how these support groups teach so
much information? The knowledge of AIDS is so high” (Participant observation, AIDS
clinic, Lusaka, May 5, 2011). While it was apparent that the members knew much about

AIDS because of their involvement with the group, they did not always act on this

5 CD4 refers to a specific protein found on the surface of white elisland necessary for immune defense.
The CD4 count is widely used to measure the level of immune suppressioiiV-positive person.
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knowledge. During the FGD that followed the meeting, some participants reported that
PLHIV sometimes do not use condoms to prevent HIV transmission (FDG, PLHIV group,
Lusaka, May 5, 2011). Regardless, the group’s performance of its knowledge enabled the
donor official to claim a “success” in terms of its HIV education programs.

In a broader sense, donors’ acquiescence to the performances promoted the status quo.
Even though donors recognized the “allowance culture,” performances that mimicked
donors’ rhetoric, and the creation of “professional aid recipients,” they did not typically speak
of these behaviors in public forums or criticize the individuals who engaged in them. When
they did, they couched their comments in phrases like “I know we don’t talk about it but”
(Participant observations, public forums with HIV stakeholders, Lilongwe, June-July 2014;
Informal discussions, donor officials, Lilongwe, June-July 2014; Lusaka, August 2007 and
March-May 2011). When they accepted performances, they acquiesced to local power
structures that enabled some actors to repeatedly access training opportunities or NGO
benefits to the exclusion of others. When they praised the ability of clinic attendees to explain
positive health behaviors, they did not question how structures of poverty or gender
inequality might prevent PLHIV from embracing such behaviors (see Anderson 2015).
Performances of compliance enabled donors to avoid the structural obstacles to development;
in the process, donors perpetuated what James Ferguson (1990) terms the “anti-politics
machine.”

In terms of extraversion, dors’ reactions were colored by the ways that dependent

agents framed their claims. Donors often demonstrated empathy when agents spoke of their
poverty, hunger, health problems, and exclusion from programs, though they often did not
promise assistance. For example, one FBO official in Zambia listened to and sympathized
with a local PLHIV, but in the end, only offered, “I will pray to the Lord Almighty that he

will deliver you from these problems. God can do it” (Participant observation, PLHIV group,
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Ndola, June 9, 2014). A few donor officials became irate with extraversion efforts, as the
following quote during a FGD in Zambia indicates. The PLHIV group had been asked about
its challenges and successes. As was typical during FGDs, members reported many
challenges, a pattern that indicated how extraversion was commonplace. But when group
members were silent when asked about the group’s accomplishments and strengths, the donor
official responded:

Don’t just talk about what you don’t have and what you want. Look inside yourself,

your group... You just want to answer the question by talking about your challenges,

but she wants to know the good things. Like the business training, the loans you got.

And before you even talk about the loans, talk about the skills you learned. The

people you worked for. The businesses you started (FDG, PLHIV group, Kabwe,

April 18, 2011).

This public challenge to extraversion was a relative anomaly. It was more common
for donors to engage in a delicate back-and-forth with dependent agents over control of the
narrative. Dependent agents outlined their problems; donors empathized and sometimes,
when they perceived their legitimacy was at stake, they responded materially. For example,
some church-based caregiving groups framed their demands for material benefits in light of
ideals of Christian compassion. Not to be outdone on religious rhetoric, FBO officials then
spoke about how religious beliefs undergird their projects. Sometimes they felt they needed
to provide groups with material benefits in order to illustrate their religious sincerity. One
respondent said, “We know that 99 percent of the people who are providing care are doing so
because they follow Jesus and ‘love their neighbors as themselves.” And as followers of
Christ, we [the international FBO] feel we must help them. So when they say they need

gloves to work, we try to get that for them. Or if they ask for bicycles, we have tried to
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provide” (Interview, FBO official, Lusaka, August 15, 2007). Extraversion that stressed
religious faith brought benefits because these themes cut to the FBO’s core mission.

When dependent agents used resistance below the line, donors were more likely to
react since these activities could undermine project efficiency. As indicated in Chapter 3,
stretching the rules included “creative accounting” or misreporting workshop attendance in
order to divert resources for private gain. In response, donors changed how they dispersed
AIDS monies to government agencies and NGOs. In Malawi, the publication of the Global
Fund audit that revealed corruption of donor funds was followed by an audit of donor funds
to government, which revealed that an estimated 13 billion MWK (USD 30 million) was not
accounted for over a six-month period (OIG 2012). One program manager at a major donor
organization pointed to systematic failures and explained that “Cashgate [as the scandal was
called] was the final nail following the decline in faith in governance” (Interview, donor
official, Lilongwe, June 26, 2014). This statement indicates that donors had previously been
aware of the small ways in which dependent agents had stretched the rules for allowable
program spending and financial accounting reports. In both countries, major donors also
placed technical advisors within thevernment to act as their “eyes on the ground” to
oversee funding. Because the payment of travel and per diem allowances had become a
particular concern, these technical advisors were responsible for signing off on payments and
verifying the details of loallevel training activities (Interviews, donor officials, Lilongwe,
June-July 2014; donor official, Lusaka, February 23, 2011). One respondent explained the
reason for this change in policies:

Previously we [the donor] could have six people, their names appearing [on the

attendance records for]... various activities happening at the same time and you

wonder how they could have been in all those places at the same time. So that is not

able to happen right now because every little training, we [the technical advisors]
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have to be [present] in it. It is purely like the private sector: we want every coin to be

able to be accounted for (Interview, donor technical advisor, Lilongwe, July 27,

2014).

The speaker indicates both how dependent agents had sought to manoeuver around the rules
and the pressure for the AIDS enterprise to transparently account for “every coin.”

Over the years of our fieldwork, we noted changes in donors’ operating procedures. In
response to foot dragging on report writing, in Zambia some donors made reports due less
frequently and simplified forms (Interview, FBO official, Lusaka, March 30, 2011). For
reimbursement for trainings, donors developed stricter rules on allowances and attendance at
workshops. In response to fuel claims that were suspicious, some training organizations
imposed a cap on how much they would pay for travel allowances (Participant observations
and informal discussions, training sessions with PLHIV, Malawi, June-September 2011).

Patrick Chabal (2014, xvi) writes thaieacy is not “a mere re-action” or “reflex
opposition.” Instead, it “seeks to oppose or undermine the constraining pressure, which
restricts the ability of ordinary people to live, function, work or play as they see fit.”

Performances, extraversion, and resistance below the line had the potential to undermine the
power and legitimacy of dominant actors and provide greater degrees of freedom for local
individuals. In theory, if donors were not careful about how they responded to these
strategies, they could find local people questioning their motives or turning from their efforts.
While relatively uncommon, this outcome did occur in a few cases. One Zambian PLHIV
explained that many NGOs had come to his neighborhood to work on AIDS. But because
these groups did not respond when local people explained their needs (through extraversion),
people became suspicious and started to believe that donors promised but rarely delivered
(Interview, PLHIV, Lusaka, March 1, 2011). In other communities, some PLHIV reported

that they “hang back” to see if the NGO is really serious before they invest energy or time in
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a project (FGD, PLHIV group, Ndola, May 23, 2011; Interview, PLHIV, Makunganya,
Zomba, July 29, 2011). Thus, when donors do not pay attention to the under-the-radar
strategies of the dominated, they may find that their broader project objectives are

undermined by suspicion and low participation.

Undermining Trust and Solidarity

Strategies of dependent agency may also shape local solidarity (e.g., a sense of unity
around shared objectives) and trust (e.g., confidence that others will do what they promise).
Robert Putnam (1994) asserts that such values are crucial for economic development and
democratic deepening because they enable groups to overcome the free rider problem by
predicting the behavior of their members. Francis Fukuyama (1995, 27) writes specifically
about trust;‘If people . . . trust one another because they are all operating according to a
common set of ethical norms, doing business costs less. Such a society will be better able to
innovate organizationally, since the high degree of trust will permit a wide variety of social
relationships to emerge” (see also Warren 1999). In the vast majority of PLHIV and
caregiving groups we encountered there was a strong sense of trust and solidarity. PLHIV in
almost every grougaid they were “brothers and sisters,” “one family,” and “of one mind and
heart” (FGDs, PLHIV and caregiver groups, Lusaka, Ndola, Kabwe, Mumbwa, Livingstone,
Kitwe, Zomba, and Karonga, February-September 2011). They also reported a strong sense
of obligation to others, because “someone helped me in the past when I was ill or had nothing
to eat, so when | see a nead can help, I need to return the favor” (FGD, caregiver group,

Kitwe, May 20, 2011). They also wanted to protect others from HIV: “I have knowledge
about HIV and I must share my knowledge with my community” (FGD, PLHIV group,

Lusaka, March 22, 2011).
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Yet, as Chapter 3 showed, because AIDS resources were limited and because donors
channelled these resources in unequal ways (Boesten 2011; Nguyen 2010; Benton 2015),
individuals sought to portray themselves as worthy recipients. Even though PLHIV have
multiple identities (e.g., family member, community participant, religious believer, PLHIV,
gendered person), extraversion necessitated that they craft their identity to align with donors’
priorities. In the process, they could exclude impoverished friends and neighbors (see
Patterson 2015). The resulting inequalities could undermine solidarity, as the following story
told by the leader of a PLHIV group illustrates:

We were both HIV-positive and HIV-negative people when we started [our group] in

2000. The HIV-negative would care for the positive. This was before ART so care

was central. In 2008 we decided to affiliate with NZP+ and that meant all the HIV-

negative people had to leave. The [NZP+] constitution says that it is only for HIV-
positive people. The peopéeho were negative didn’t believe this; they even called in

the [NZP+] district coordinator to explain the policy. So the negative people weren’t

happy when they had to leave; they took part of the group’s money and over half of

the members (FGD, PLHIV group, Ndola, May 23, 2011).

Because PLHIV identity mattered to the donors who supported NZP+, people emphasized
this identity. People who had previously worked together became divided: some HIV-
negative people felt hurt and angry because they had devoted themselves to care for PLHIV;
some PLHIV suspected that the HIV-negative people just wanted donor benefits and did not
really care about their HIV-positive neighbors. The PLHIV group then faced challenges
because of lost members and funds (Informal discussion, NZP+ coordinator, Ndola, May 23,
2011).

In other communities, similar divisions existed between PLHIV groups and CBOs,

HBC groups, and FBOs. One Malawian PLHIV group reported that it was “having problems
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to work [sic] with their CBO, [and so] now we Wikork alone.” Other Malawian PLHIV

groups perceived that CBOs dominated decision making around AIDS resources (Participant
observation, NAPHAM executive meeting, Karonga, August 19, 2011). In some Zambian
churches, PLHIV groups were suspicious of caregigroups, asserting that “they always

get all of the benefits” when donors come (FGD, PLHIV group, Lusaka, March 9, 2011). In

all of these cases, donors’ willingness to reward the groups or individuals that used

testimonies that aligned with donors” AIDS discourses pitted poor people against one another
for resources. In the process, solidarity was eroded. Since solidarity is a crucial asset that
poor people have to foster their own development and to increase their political voice, this
loss further marginalized them (Branch and Mampilly 2015). One PLHIV group leader
reaffirmed this point: “If we continue to insist that PLHIV have their own groups, we are just
perpetuating the stigma on AIDS... We will then just keep fighting and that helps no one”
(Interview, PLHIV, Mpika, July 4, 2011).

Finally, as can occur in civil society groups (Patterson 2003), PLHIV organizations
may suffer from internal distrust, particularly with respect to control of monetary resources,
which is the most hoped-for outcome of dependent agency strategies. One NZP+ officer
explained:“In the past, there have been groups where one leader just takes the money that the
group might get for a project, and this then leads to mistrust in the group and loss of morale”
(Interview, Lusaka, March 9, 2011A.PLHIV echoed this point: “Money issues can really
divide people and erode trust in a group” (Interview, Kabwe, April 18, 2011), while the
leader of a churchased PLHIV group said, “[Members trust] each other, but as you know,
where therare people...We are all sinners. There can be someone who is not good”

(Interview, PLHIV, Lusaka, February 24, 2011). As we’ve shown, dependent agency may

give some people access to resources because they effectively utilize extraversion or

113



performances of compliance. This unequal access can fuel distrust. The link between

dependent agency and intra-group trust merits further investigation.

Shaping the Broader Development Agenda

The prevailing development orthodoxy has emphasized sustainability of projects by
fostering rational, agentic, and responsibilized citizens who can develop their own
communities without a long-term commitment of donor aid. In theory, if local people are
trained and given inputs, they then can continue projects indefinitely and independently. This
neoliberal approach also assumes that if some community members benefit through
development processes, the community as a whole will gain (Scherz 2014; Harvey 2005;
Ferguson 2010, 172). The dependent agents we studied embodied many attributes that
neoliberalism values: they took the initiative, rationally acted on their interests, and illustrated
a sense of responsibility to family (though not necessarily to the community). Yet they also
challenged this neoliberal discourse in three crucial ways.

First, because dependent agents faced pressure to provide for family, their use of
extraversion, resistance below the line, and performances of compliance does not necessarily
promote the community socioeconomic advancement. For example, one PLHIV group in
Zambia told the story of money it received for an income-generating project:

[Our project] was supposed to be a revolving fund. A few [members] who got the

loans would then start a business and then repay; then the next would get a loan...

Those leaders who first got [the loans] said it was a small amount and they could not

really make a business. So they just declined to pay back so that we would all

benefit... Even though they signed a form saying they’d pay back, we haven’t seen

anything.
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Another group member then explained why the leaders thought they could keep the money:
“They said that since it was meant for the [HIV] infected people and they were infected, they
refused to return the money. They said it was for their own use; they ngltaleo it”

(FGD, PLHIV group, Lusaka, April 7, 2011).

The scenario illustrates that dependent agency could have a zero-sum nature: brokers,
compliant performers, and/or people who delivered strong extraversion testimonies gained
while other individuals lost. As in this example, group leaders who acted as brokers were the
winners and often viewed donor projects as a reward for brokering. In the process, they
frustrated donors’ broader development agenda of ensuring loans so that many PLHIV could
start a business to earn money for food. When donor interventions are manipulated by local
actors who seek to gain the most they can from the situation, the interventions risk becoming
irrelevant and ineffective.

The effect of these patterns on donors’ relations with local communities could be
complicated. On one hand, donors may refuse to work in communities where dependent
agents have used donor projects to benefit themselves. Donor officials may think that
community members lack seriousness or accountability (see Patterson 2003), not necessarily
recognizing that it is particular dependent agents who have utilized the system to their
advantage and not the entire PLHIV group or community. Because donor officials need to
report results to their funders, they may shy away from communities with reputations for
ineffective projects in which dependent agents have squandered donor resources. One
member in the Zambian PLHIV group with the failed loan project explained, “We haven’t
seen any assistance from donors sincéethiers did not pay back” (FGD, PLHIV group,

Lusaka, April 7, 2011).
On the other hand, as Chapter 2 indicates, some donors may continue to work with

community groups that they know, even if projects in those groups have substandard
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outcomes. When relationships develop between donors and brokers, and donors feel
comfortable with a local group, they may be hesitant to abandon it. After all, they have
already invested time in learning about the community and its leaders. Some donors have
committed to local groups for the “long haul” and thus, will “walk with them no matter what”
(Interviews, FBO partner, Chicago, IL, August 30, 2013; FBO official, Lusaka, August 15,
2007). Additionally, brokers may be able to explain sub-par group performance in ways that
donors can accept. For example, several PLHIV group leaders discussed how chicks in their
projects died from disease; they did not discuss how (or if) members’ negligence may have
contributed to this outcome (FGDs, PLHIV groups, Lusaka, March 23, 2011, Kitwe, May 19,
2011; Karonga, August-September 2011; Informal discussion, NGO official, Chingola, May
20, 2011).

The issue of winners and losers goes beyond neighborhood projects, as donor AIDS
efforts have created a new class of development entrepreneurs in both countries (Morfit
2011). The “Africa rising” trope includes the argument that Africa is witnessing the growth
of a middle class, a demographic category that grew from 200 million to 300 million people
between 2000 and 2010 (Resnick 2015, 574). While Richard Sklar (1975) defined class in
terms of linkages to the African state, more recently scholars have understood class in terms
of the individual’s role in the service industry, including work with international and national
NGOs and FBOs, UN agencies, local businesses, and multinational corporations (Resnick
2015; Barnes, Brown, and Harman 2015). Many such individuals serve as brokers who link
the West to African communities and who have benefited from structures of aid dependency.
The rise of this group of brokers has occurred at the same time that economic inequality has
increased in many African states, including Malawi and Zambia (Mussa and Masanjala 2015;

ZIPAR 2013, iv).

116



Second, dependent agents challenge the neoliberal assumption that all people can be
agents in development processes. As illustrated below, we do not deny the capabilities that all
individuals bring to their development trajectories. But the aforementioned unequal outcomes
illustrate that certain capabilities matter more than others in dependent aid structures.
Confidence, English language skills, thelimgness to tell one’s AIDS story, the willingness
to literally or figuratively dress the part, and knowledge about how to stretch the rules on
budgets or policies were essential skills. Performances required knowing the script, or the
words and actionthat donor officials want to hear. Phrases like “All we want is to be
empowered”’; “If we just had a little capital we could start a small business;” “We just need
skills and then we will stand on our own” must be learned (FGDs, PLHIV groups, Lusaka,

March 30, 2011; April 5, 2011; April 23, 2011; Karonga, August-September, 2011). Yet not
everyone had the skills, personality, experiences, or information to be an effective dependent
agent. Trainings provided one learning environment, but not everyone was included in
trainings (see Watkins and Swidler 2013; Smith 2003; Interview, NAPHAM coordinator,
Zomba, June 28, 2011).

The inequalities that emerge in terms of who gains “dependent agent skills™ illustrate
that development projects sometimes may reconfigure existing power structures at all levels
of society (See Swidler and Watkins 2009, 1,188d-David 1990, 189-196; Bird-David
1983, 57-86.). For example, over time younger, educated individuals with English
proficiency have edged out older women for caregiving positions, even though older women
had provided much of the AIDS care during the initial years of the epidemic (lliffe 2006).
Younger, educated individuals have been more likely to be chosen for trainings, where they
learn performances of compliance and extraversion motifs, skills which then increase the
likelihood they will be chosen for additional NGO positions (Interviews, NGO workers,

Lusaka, May 5, 2011; May 10, 2011; FBO officials, Lusaka, August 9, 2007; August 15,
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2007; Participant observations, PLHIV groups, Zomba and Karonga, June-September 2011).
Their language skills and training enable them to serve as brokers who translate donors’

biomedical, technocratic approach to caregiving to local PLHIV (Cataldo, Kielmann,
Musheke, and Bond 2008; Kalofonos 2014, Patterson 2016; see also Dixon and McGregor
2011).

Third, dependent agency counters neoliberalism’s emphasis on sustainability (Scherz
2014). The very existence of dependent agents and their success in getting benefits shows a
lack of sustainability, since these outcomes come directly because of their relationship with
the donor audience. Agency is rooted in a relationship in which each party recognizes the
power of the other (see Mann 1994, 100). Dependent agents perform for someone; they tell
their story to someone; they connive arosdeone else’s rules. The inequalities embedded
in the aid system necessitate local agency, but they also allow local people to benefit. Rather
than foster a system in which their exit is possible because the projects they support will
continue without them, donors reward the individuals who benefit from existing development
structures. Even if the system rewards new players who have donor-preferred skills (like
younger, educated caregivers), the larger aid system that sustains a relationship between
donors and dependent agents remains (Krause 2014).

A goal of sustainable AIDS programs has been to incorporate PLHIV into the
response. Because of their unique ability to explain how HIV and AIDS affect physical health
and social relationships (Paxton 2002), HIV prevention programs have relied on PLHIV to
educate community members about HIV transmission and testing (Interviews, NGO official,
Lusaka, May 5, 2011; NAPHAM coordinator, Zomba, June 28, 2011). Additionally, many
PLHIV become caregivers because of a sense of duty toward other PLHIV, their religious
faith, and/or hope for material and social rewards (Maes 2014). Yet local inequalities that

emerge from dependent agency may undermine such participation. Donors must be aware of
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the needs and views of all potential participants, not just the dependent agents who may be
better equipped to share their ideas or demonstrate their commitment. And donors must
understand how dependent agents may benefit from externally funded programs while other
community members do not. These lessons stretch beyond AIDS programs to other health

and development initiatives that demand long-term commitments from community members.

Dependent Agency and L ocal Democr acy

Even though Malawi and Zambia have become more democratic since the early
1990s, as Gabrielle Lynch and Gordon Crawford (2011) write about Africa more generally,
they continue to experience centralization of power, endemic corruption, ethnic-based voting,
weak civil society organizations, limits on civil liberties, uneven development, and the
“perverse” impact of donor-recipient relationships on democratization. Lynch and Crawford
(2011, 295) highlight how donor involvement cultivates “a narrow set of elite NGOs who
lack democratic credentials themselves, yet have the capacity to act as proxies for donors in
influencing the policies of elected governments in ways that remain consistent with donors’
own policy choices, that is economic liberalization andapgivector development.”
Democratization can contribute to the reproduction of neopatrimonial relationships that
enhance political power and threaten democratic consolidation (Lindberg 2003).
Furthermore, donors can become embroiled within the failures of democratization, and donor
officials can become apologists for the lack of democratic progress (Brown 2011). At the
local level, the exclusionary nature of donor-recipient relationships may erode trust and
solidarity. Here we drill down to the impact of dependent agency on local democracy with

respect to citizenship responsibilities and democratic deepening.

Citizenship Responsibilities
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In both countries, citizens seem hesitant to hold government accountable, to view
government officials as political equals, and to express their political views. While they
participate in electoral politics, citizens have not embraced the full extent of their citizenship
role (Bratton and Logan 2013, 198). For example, a sizeable minority of Zambians think a
good citizen should avoid criticizing government (35%), should agree with the majority
opinion in the community (41%), and should ask elected officials for help in paying for
personal expenses like funeral costs (77%). For 41 percent of Zambians and 32 percent of
Malawians, efficient provision of government services is more important than government
accountability to citizens (Afrobarometer 2014, 17-22; Afrobarometer 2013, 16-23). How
might dependent agency relate to these views on citizenship?

Democratization efforts have tended to emphasize a liberal view of citizenship, or one
which envisions a vertical relationship between the state and autonomous individuals. The
state ensures the rights of individuals who are defined to be citizens by legal requirements,
and individuals participate in politics to hold the state accountable for protecting those rights
(Bratton and Logan 2013; Marshall 1964, 78; Dorman, Hammett, and Nugent 2007). In
newly democratic states, citizens often learn about their rights through donor-directed, top-
down processes that emphasize global norms like the “right to development” and the “right to
health.” Governmentality, or the structures through which the state controls bodies, relies on
such empowered, politically conscious citizens (UN 1986; OHCHR and WHO 2008;
Roalkvam 2014, 5-7).

Dependent agency may contradict these assumptions about liberal citizenship in
several ways. First, dependent agents are not autonomous actors, trained through donor-
driven, top-down processes to govern themselves in apolitical processes. Instead, they are
enmeshed in webs of interdependence that lead them to engage in strategies of extraversion,

performances of compliance, and resistance below the line to gain benefits. They may
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politicize the very top-down, empowerment processes such as citizenship trainings that
donors support. In the process, the “development of citizens” becomes less about fostering

liberal citizens and more about empowering communal citizens whose identity is tied to
gaining benefits for a select group (Turner 1993, 12-15; Patterson 1999). Second, liberal
citizenship assumes that participation to hold government accountable will benefit all

citizens, since it ensures that government protects citizens’ rights. Yet even though dependent

agents may uséights language” in extraversion and performances of compliance, their

focus on rights is not necessarily to promote the rights of all. Instead, as Chapter 3 indicated,
rights talk becomes part of extraversion jargon that seeks benefits for a few.

Third, liberal citizenship focuses on the state, but as Bettina von Lieres (2014, 49)
asserts, in marginalized communities citizenship is not experienced in relation to the state but
instead “through highly localised processes of horizontal identification and mobilisation.”
Dependent agents in Zambia and Malawi rarely made demands on state officials, because
they realized that the state did not provide the majority of health-care funding and that the
state was largely absent in the daily workings of their lives (van de Walle 2001). For
example, of the 57 Zambian PLHIV and caregiving groups we studied, only seven advocated
to state officials. Recognizing the state’s lack of material resources, only three of the seven
groups requested material benefits such as the provision of ARVs at a local clinic and the
purchase of a CD4 machine. In contrast, members in all Zambian groups used some type of
agentic strategies with external partners (Observations and FGDs, Lusaka, Kitwe, Ndola,
Mumbwa, Livingstone, Kabwe, March-June 2011; June 2014). If dependent agents can gain
benefits from donors, why should they monitor state actions between elections, contact state
officials, or mobilize to demand state services? Citizens’ attention to donors instead of the
state requires us to rethink notions of liberal citizenship that undergird democratization

projects in Africa.
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Dependent Agency and Democratic Deepening

In addition to problematizing liberal citizenship, dependent agents may have
complicated and contradictory effects on democratic deepening. On one hand, through their
under-the-radar actions that have the potential to influence donor processes, dependent agents
engage in the politics of accountability. They mobilize individually or collectively for more
responsive programs or material resources, illustrating a form of political participation (Scott
1990). Susan Thomson (2014) views agentic moves against the authoritarian Rwandan
government as a form of citizenship, because they are rooted in notions of rights and
responsibilities. Similarly, one PLHIV in Zambia commented that by voicing their needs to
donors at trainings through strategies of extraversion and performances of compliance, local
people are able to help donors “better understand our situations and to design good projects”
(Interview, PLHIV, Ndola, June 9, 2014).

On the other hand, the actions of dependent agents may not promote mass attitudes
like trust, participation, accountability, transparency, and political equality that are essential
to sustain democracy (Putnam 1994; Ingelhart and Welzel 2005). Because we examined the
values of trust and solidarity in the context of economic development, we focus here on
transparency, accountability, and political equality though we recognize how these values
intertwine to shape both socioeconomic and political development. The following case study
from Malawi demonstrates how dependent agency can embody and perpetuate undemocratic
practices.

One of the authors and a district NGO representative chatted informally in a small
market in rural Zomba in 2011 after their visit with a CBO. When the author had first
formally interviewed the NGO representative at his office, he had elaborated about the

NGO’s work to empower communities of PLHIV. As she became more acquainted with the
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representative, however, the author learned that the NGO was experiencing funding
challenges and that, because of Malawi’s fuel crisis, the representative had not visited the
communities he was supposed to help in months. He had co-opted the project-provided
motorbike as his own private vehicle, and despite his official rhetoric, the project was no
longer operating. In fact, the author and NGO representative only visited the CBO because
the author had bought fuel and insisted on the visit. During the CBO meeting, group members
praised the project’s benefits, and they did not ask about the NGO’s withdrawal of support in

the author’s presence. Instead the CBO chair took the NGO representative aside to privately

raise the issue of funding. In his informal discussion with the author after this meeting, the
NGO representative criticized the CBO for complaining about the lost NGO support. At the
same time, he defended his decision to ensure his personal gains from the project by retaining
his relatively comfortable salary and use of the project laptop and motorbike. He sought to
maximize NGO opportunities, because he knew that the project would soon end and he
feared losing the relatively comfortable lifestyle he had come to enjoy. He had friends who
had worked for other NGOs who had suffered such a fate (Participant observation, CBO
meeting, Namasalima, Zomba, July 7, 2011).

The themes of lack of accountability, limited transparency, and hierarchical, elitist
attitudes embedded in this case study were evident in our observations, FGDs, and interviews
in both countries (Participant observations, FGDs, interviews, PLHIV, caregivers, and donor
officials, Lusaka, Ndola, Kitwe, Mumbwa, Livingstone, Zomba, and Karonga, March-
September 2011). From this case study and our broader fieldwork, we draw multiple lessons.
First, local brokers like the NGO official may lack accountability to the very people they are
supposed to represent. As a linkage between the NGO and the local community, the
Malawian NGO official was not accountable to the CBO. This lack of accountability derived

from the fact that he controlled information and local people’s access to donor resources.
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Brokers “are supposed to represent thelocal populations, express its [sic] ‘needs’ to the

structures in chargef aid... In fact, far from being passive operators of the logic[s] of

dependence, development brokers are the key actors in the irresistible hunt for projects
carried out in and around African villages” (Bierschenk et al. 2002, 4; emphasis in original).

It is through the broker that the Malawian CBO could (or could not) receive funding. Because
power was centralized in the broker, it was difficult to hold that person accountable. Local
people want connections to donors, and they perceive that brokers with appropriate language
and cultural skills are essential to facilitate such linkages. Thus if brokers act in arbitrary or
capricious ways, local people may not question them (Patterson 2003). In the case study, the
group does not ask publicly why their funding has ended but the NGO representative still has
his job. While they may not have wanted to embarrass the representative, they also did not
want to burn a broker-facilitated bridge to current or future donors.

Second, dependent agency is fueled by a lack of transparency among all parties in the
development web. As the NGO representative performed for the author, he disguised the true
nature of his community work. The CBO engaged in similar performances, making it difficult
to know its actual activities. The NGO representative did not tell the CBO about his personal
use of NGO resources, and the CBO chair did not raise the issue of NGO funding publicly so
that all CBO members would know about the money situation. The NGO itself did not
communicate its financial difficulties to the villagers. In this context of rumors, suppositions,
and omitted information, dependent agents have the power to shape the narrative and control
who has the information to hold leaders accountable.

Third, hierarchies that emerge among donors, brokers, and local people may facilitate
elitist attitudes which, in turn, undermine trust and political equality (Putnam 1994). As he
complained about the CBO’s funding demands, the NGO official questioned the villagers’

right to actively participate in the development processes that affect them. And by not
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publicly holding the NGO official accountable, the villagers bought into these hierarchical
relationships in which local people depend on those above them to act as patrons who ensure
their survival. These patterns resemble neopatrimonial rule in which “big men” act through
personal networks to make arbitrary decisions that benefit the people or groups they favor
(Medard 1982; Bach and Gazibo 2012; Beresford 2015).

Yet, it is crucial to recognize that brokers like the Malawian NGO worker are situated
precariously on the “fault lines and connection points within complex systems and
relationships” (Lewis and Mosse 2006, 12). On one hand, they have obligations that require
them to gain benefits for kith and kin. On the other hand, unequal power relations with
donors makes them vulnerable to arbitrary decisions and unplanned loss of their job and/or
resources. Their position is also murky because donors reward individuals based not on
objective criteria like economic need but instead on performances of compliance and
extraversion stories. Charismatic brokers who can use neoliberal jargon on human rights,
entrepreneurship, and empowerment have a greater chance to benefit than others who do not
play the game (Nguyen 2010; Mosse and Lewis 2005). In our observations, articulate and
charismatic brokers contrasted with dozens of PLHIV who were shy around strangers, spoke
little English, and could not clearly articulate an AIDS story (Interviews and FGDs, PLHIV
and PLHIV groups, Kabwe, Lusaka, Kitwe, Livingstone, Lilongwe, Zomba, and Karonga
February-September, 2011). Yet these donor-connected brokers seemed no more or less
needy than the other PLHIV. The lack of transparency about the criteria that donors used to
reward local people led some groups to claim that donors had favorites (FGDs and PLHIV
groups, Lusaka, March 9-10, 2011; Karonga, August-September, 2011).

Donor and recipient states have committed to strengthening participatory gractice
that involve a broad range of development partners (OECD 2008, 8), and they have agreed

that “openness, trust, and mutual respect and learning lie at the core of effectiveness in
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support of development goals” for “intended beneficiaries” (OECD 2011, 3). Because these
statements have been supported by state actors, they may ignore the “behind the scenes”

ways that dependent agents influence transparency, participation, and accountability in
development processes. Donor and recipient states must recognize how they ultimately rely
on local people who are enmeshed in webs of uneven power hierarchies and social
obligations. Thus even as donors promote aid efficiency by working through brokers who
“speak donors’ language,” they may undermine local accountability and participatory

decision making and reinforce notions of favoritism based on intangible characteristics. Such
practices make consolidation of democracy more problematic.

In summary, the presence of potential donor benefits in the lives of PLHIV in Malaw
and Zambia means that citizenship is framed not in terms of actions aimed at the state in
order to ensure rights, but rather as actions that target donors. In the process, the state may
claim credit for donors’ activities, and citizens may even give it credit, as Audrey Sacks
(2012) discovered in the case of ARV access in several African states. This pattern of upward
accountability creates professional projects and delivers results, but it “detracts from
grassroots empowerment in that it binds implementing agencies operating in dynamic
environments to goals and values of actors higher up in the aid network™ (Dixon and
McGregor 2011, 1370). The outcome of donor-local interactions, therefore, may be the
creation of hybrid forms of accountability that complicate the role of citizens in governance.
The creation of “webs of multiple accountabilities that bind the different parties involved”
contribute to “competing claims of (il)legitimacy” (Dixon and McGregor 2011, 1370). Since
they do not target the state, dependent agents may undermine the long-term development of
responsible citizens who call for accountable and transparent governance. And as donor
programs reward some local agents over others based on unclear criteria, they perpetuate the

favoritism and lack of transparency that undermines long-term democratic consolidation.
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L essons on Conceptual Complexity: Dependent Agency and International Politics
Despite longestablished work within African studies that asserts Africa’s agency
within powerful structures of globalization (Bayart 2000; Cooper 2001, 190), the continent
tends to remain peripheral in the study of international relations (Death 2015). Africa’s
marginalization is evident in several ways. First, Africa has often been ignored because of its
limited economic and military power, often being portrayed as a pawn in neoliberal
development strategies or global conflict. Second, the field’s use of a structural lens has
obscured the agentic behavior of African actors who are embedded within those structures
(Clapham 1996). Third, Western conceptual frameworks have tended to be applied to African
cases based on an assumption “that international regimes, institutions, laws, norms, and
values originate in ‘the West’ and spread out thence to the periphery” (Death 2015, 1-2 see
also Harman and Brown 2013; Chabal and Daloz 1999, 142). As Simon Rushton (2005, 450),
asserts, in the field of global health, this tendency translates into
[policy] models and understandings of what represents an appropriate healthcar
system, and how such services should be financed and delivered. Thus recipient states
are “taught” not only how health policy should be made (for example, through a
centralised Ministry of Health with overall responsibility for national health policy)
but also, and perhaps more insidiously, what the resultant policies should be.
As a result, policies often are inappropriately designed and implemented in the African
context.
Even when Africa is seriously considered in the politics of global health (see Brown
et al. 2009; Cornelissen et al 2012), the analysis has been limited to relatively powerful states,
particularly South Africa. For example, Jeremy Youde (2005) argues that the counter-

epistemic community of the South African government translated history and identity into
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policy outcomes that challenged the established discourse on international AIDS control,
while Garrett Brown (2014) showed how global health norms were significantly “glocalised”

by South African actors. Our analysis moves beyond these trends by taking African agency
seriously, approaching grassroots activities through the lens of local actors, and showing the
existence of agency among impoverished people in poor states that are dependent on donor
funding.

Our actor-oriented approach also contributes to theories of African agency through
the concept of dependent agency. We seek to move discussions of local agency beyond
normative judgements to challenge scholars and practitioners to appreciate the complexity of
the “arts of resistance.” Because of dependent agency’s seemingly “hidden’ and apolitical
nature, our analysis requires a degree of interpretation that leads to a set of tentative
conclusions (Chabal 2014; Scott 1990). First, agency and dependency are not, despite
appearances, mutually exclusive. These phenomena run along a continuum, since agents
operate within existing power structures. Work within African studies has long established
that despite the structural constraints of dependency that emanate from colonialism, unequal
globalization processes, and the unequal distribution of global power, African actors may
engage in diverse forms of agentic behavior (Lonsdale 206€y.practice a “constant
strategic alertness” in their search for opportunities, which may only be possible because of
the very inequalities embedded in the international aid system (Sivaramakrishnan 2005, 350;
see Bayart 2000, 218).).

Malawi and Zambia illustrate how agency is possible in extreme cases of poverty and
aid dependency, the least likely places one might expect to find agentic behavior. In both
countries, life is precarious and there are narrow margins for survival, especially with the
intersecting economic, food, and HIV crises. And yedpie people’s lived situations of

insecurity, many are surviving and some are flourishing, including PLHIV who have faced
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economic despondency, near-death experiences, social stigma, and family ostracism. Unable
to change these structures of economic and social dependence, local people learn to navigate
these obstacles in order to survive and, in some cases, even achieve upward social mobility.

Second, dependent agency is fluid. Even though Zambians and Malawians are
situated in very tight corners of poverty and dependency, these corners are q\@@ Isaqtier
2 examined how the AIDS enterprise expanded and then retracted its programs and funding
as donors reacted to corruption scandals in Malawi and Zambia and as they moved from an
emergency response to one focused on sustainability. Chapter 3 then illustrated how actors
developed diverse agentic behaviors as the conditions of dependency changed over time. For
example, local agents used extraversion strategies to complain about their exclusion from
donor projects or they stressed their Christian compassion when donor funding declined or
food parcels ended. They learned to play the game over time, as they adopted the structures
(e.g., meetings, reports, and rules), technologies (e.g., testimony giving), and jargon (e.g.,
discourses on positive living and rights) that donors valued.

Dependent agents’ various identities were also fluid constructs in these dynamic
conditions. Particular identities could bring opportunities at crucial moments. As we
illustrated, PLHIV identity brought benefits, but sometimes it alone was insufficient to gain
donors’ attention. As Chapter 3 showed, being a woman, living in a particular geographic
location, or being a MSM sometimes could open doors for resources to sub-groups of
PLHIV. Dependent agents responded to these fluctuating preferences. They joined church
caregiving groups, women’s PLHIV groups, or pretended to be MSM at different points in
time. Yet, because donors and dependent agents function through an unequal relationship,
when local players prioritized particular identities, they could shape donor processes. For
example, when large numbers of people claimed to be PLHIV, donors started to ask questions

about potential recipients’ identities (Interview, donor official, Lusaka, March 31, 2011).
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Third, dependent agenis highly political. Here we mean “political” in its most basic
form: who benefits and who loses in decision making over resource allocation,
representation, and the acceptance of hegemonic values (Lasswell 1936). Even though
dependent agents target donors (not the state) and their strategies do not overturn power
structures, their small activities do affect who wins and who loses in environments where the
smallest victory may bring food for hungry family members, status, or employment.
Dependent agentse acutely aware of power and inequalities, “exercising tactical forms of
compliance that give the appearance of obedience... in ways that translate into collective
political consciousness” (Thomson 2014, 106). Their awareness of the ability to manipulate,
manoeuver, and subtly critique donor structures and policies illustrates consciousness, and
their engagement in political strategies such as framing issues, negotiating with players, and
translating demands between donors and locals is intensely political.

In addition, their actions help underscore the complexity of power, or the currency
which drives particular outcomes. Power is never absolute, but rather a relationship rooted in
the consent of the ruled: “power is enabling, it provides common people with the chance to
create opportunities;” it is not static or “a privilege that some have and others do not”

(Bleiker 2000, 61). While donors use resources as a tool of power in order to shape local
people’s actions, their power ultimately rests on the legitimacy that dominated people give to
donors and their programs. Dependent agents play a crucial role in supporting (in the case of
performances of compliance and extraversion) or undermining (in the case of resistance
below the line) that legitimacy. The strategies of dependent agents teach us not only about
dissent but more crucially about the structures and values of the existing order. We learn, for
example, how the existing order creates openings for such actions and the reasons why the
leaders of the existing order may or may not respond to those actions (Dreyfus and Rabinow

1993, 210211). Donors only have power over local people’s actions to the extent that
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dependent agents agree to that power and can benefit in tangible and intangible ways from it.
Recognizing the political nature and power dynamics of dependent agency helps to elucidate
local patterns of inclusion and exclusion. These individual- and community-level lessons
must become more integrated into the study of global health politics, a field which has tended
to focus on institutional structures (Kamradt-Scott 2015), coordination of various actors in
governance (Fidler 2007), technical and management solutions (Lee, Buse, and Fustukain
2002), and health as a security concern (Mclnnes 2006; Elbe 2006, 2009, 2010; Price-Smith
2009; McInnes and Rushton 2010; Nunes 2013). The study of local agency contributes
nuanced explanations for why institutional policies do not always work, actors cannot be
easily coordinated, technical solutions fail, and state security may do little to foster human
security (Davies 2009).

Even though dependent agency is political, it is not necessarily progressive. There
may be a “nefarious exercise of agency” that leads to material inequalities, lack of
transparency, poor accountability, project failures, and stagnated development trajectories
(Chabal 2014, xviii). Such outcomes occur because dependent agents have incentives to
maintain the status quo, since it is the current system of aid dependence that brings resources
in the absence of an African state that often lacks the capacity and accountability to provide
for the basic health and development of citizens (Englebert 2009). Dependent agents do not
challenge the aid architecture; rather they hope to tweak it along the margins.

Finally, dependent agency informs the capabilities approach to development (Sen
1985; Sen and Nussbaum 1993), an approach that moves beyond merely focusing on
guantitative achievement (e.g., GDP growth or number of people on ARVS) to questioning
the promotion of basic decency and justice. It focuses on choice and freedom and respects
people’s power for self-definition as they “subvert others’ expectations” about their actions

(Thomson 2014, 111). Capabilities are a type of substantial freedom, “not just abilities

131



residing inside a person but also the freedoms or opportunities created by a combination of
personal abilities and the political, social and economic environment” (Nussbaum 2011, 20).

Our analysis of dependent agents illustrates the complex, tangled knot of personal
characteristics, contextual situations, and societal structures which comprise capabilities. By
showing how dependent agents utilize such capabilities to create their own development
trajectories, we recognize that even the most marginalized people desire some level of dignity
in their struggle for survival (Thomson 2014, 115). We met dozens of such indivithels
compliant district NGO worker who uses the language of rights and gets invited to
international AIDS conferences; the AIDS caregiver who leaves a training a little early (after
getting her per diem), claiming she is needed at home; the HIV-negative person who pretends
to be HIV positive despite the AIDS stigma because he needs food parcels for his family.
While these dependent agents do not change global power structures, they are able to act,
react, speak, and remain silent in ways that makes their lives just a little bit better in the tight

corners of poverty and aid dependence.
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