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aspects of emerging infectious diseases
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Introduction

During the time that | was working as a family practitioner
in Saipan, amedical anthropologist, a Filipinawoman, traveled
as a consultant to the Commonwealth of the Northern
Marianas Islands (CNMI) to examine commercial sex work,
homosexual practices, andintravenous drug abuse—behaviors
that promote the spread of HIV From December 1991 to

for a wider scope of inquiry thatincludes historical, political,
and economic contributions®.

The conditions of the working class
in the CNMI

The reality of the situation in the CNMI is that most of the
commercial sex workers are from the Philippines. They are
part of the large group of foreign workers that performs the
bulk of the labor in the CNMI. Filipinos are the most
numerous ethnic group, outnumbering even the indigenous
Chamorros. Workers from the Philippines build and staff the
hotels and stores, cook in the restaurants, perform domestic
chores, mind children, farm, and tend the gardens and lawns.
Only in the garment factories are they outnumbered, by

.............................................. .

women workers from China. The vast majority are_ allen

and focus groups, on men who nave sex' W|th men, and.on
women engaged in commercial sexwork. She found that the
majority of women in such
work were from the Philip-

They cannot vote. Such a srtuatlon can foster an atmosphere
of intimidation, and can result in violations of human rights.
Women who were prom-

pines’. When the findings of
her study were reported in
the local news media by the
government HIV/AIDS edu-
cator, a Caucasian man, the
Filipino community of Saipan
protested, taking out adver-
tisementsin the newspapers,
criticizing the ‘slander’ of
Filipina women.

Conventional anthropology thus
places little emphasis on large-
scale structures of oppression.
Critics of mainstream
anthropology call for a wider
scope of inquiry that includes
historical, political, and
economic contributions.

ised work as waitresses by
recruiters in the Philippines
were, in many cases, com-
pelledinto prostitution upon
arrival in the CNMIP-°. The
CNMI today may be char-
acterized as a class and ra-
cially stratified society,
where laissez faire capital-
ism holds sway.

As often the case when
anthropologists are called in to examine health problems, this
investigator limited the scope of her inquiry to the question
at hand. This is in accordance with the mode of inquiry of
conventional anthropology, to “stay close to the ground”, and
to view social groups as whole unto themselves. In reality,
however, social groups are subunits of larger groups and are
therefore influenced by larger social forces?. Conventional
anthropology thus places little emphasis on large-scale struc-
tures of oppression®. Critics of mainstream anthropology call
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But one wonders about
the women who ‘choose’ to pursue commercial sex work.
How many ended up as prostitutes because they came from
poor families who could not afford to give them the education
and skills to pursue other careers? How many entered
prostitution as a way to support those families? Does it make
sense to talk about their ‘choice’ to pursue such a course,
when their range of options is so narrowly defined? Perhaps
they made a choice which was rational given their circum-
stances, but their range of options was determined for them
by their conditions. Thatis, perhaps it makes most sense to
say that their choices were only conditionally rational®.
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The historical and economic
background

What are the historical reasons for the present situation, in
which people from the Philippines come to the CNMIto work
as laborers? In broad measure, the present situation is a
legacy of the colonial history of the region. The first contact
with Europe came at the beginning of the imperial age.
Magellan’s circumnavigation of the globe in 1520 included
stopsin the Marianas and the Philippines, where he was killed.
Both areas subsequently became colonies of Spain.

The Philippines became a colony of the U.S. in 1898 after
the Spanish-American War. Invaded and occupied by Japan
during World War I, the Philippines gained independencein
1946. The U.S. continued
to maintain military basesin
the Philippines, however,
and Clark Air Force Base
and Subic Bay Naval Base
served as major staging
grounds for the Indochina
War. They remained U.S.
military installations until the
1990s. The towns around
these bases, Angeles City
and Olongapo, became en-
tertainment districts for the U.S. troops''. Thus, the sexual
exploitation of Filipina women has been partand parcel of the

... many women in immigrant
communities in Hawaii are at risk
for contracting HIV from
(a) multiple sexual partners and
(b) male partners who have had
multiple partners previously.
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Lessons for Hawaii and the Pacific

Although the number of AIDS cases reported from the
Pacific jurisdictions is relatively low, cases are increasing
rapidly'?. Let us consider what the implications of a critical
approach mightbe for the local situation: Firstly, we need to
better understand the commercial sex industry as it is pres-
ently constituted in the Pacific. In addition to Saipan, the
commercial sex industry thrives, for example, on Oahu,
Guam, Papua New Guineal4 and Fiji'>. Incumbent on the
public health system is the prevention of HIV infection in the
sex industry workers.

Secondly, while it is important not to view prostitutes as
simply “vectors” ofinfection®'®, the examples of the introduc-
tion of HIV into the island
nation of Haiti via the com-
mercial sex industry'” and
the well-known prevalence
of HIV in prostitutes in Thai-
land'® point to the prospect
of similar scenarios being
repeated in the various is-
land districts of the Pacific.

Investigators note, how-
ever, that the majority of

women at risk for contracting HIV are not commercial sex
workers. Schoepf notes that many women in Zaire have
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constraints placed upon their lives, they make conditionally
rational decisions. Some of these decisions place them at risk
for contracting HIV. As noted by Farmer, the spread of HIV
follows the ‘faultlines’ of society. Large scale social forces —
historical, political, and economic — determine who will be at
increased risk of contracting HIV?. The interplay of these
forces places women in poverty at highest risk. They are thus
subject to ‘structural violence’, the consequence of social
policies that benefit elites®'. In this way, political and eco-
nomic forces influence the epidemiology of emerging infec-
tious diseases.

Connors urges a change in paradigms with which we
approach HIV prevention. He advocates the continued
“study of the personal and social processes of power appro-
priation, but from a new epistemological base which acknowl-
edges the limitations of current behavior-change strategies”.
Such strategies currently encompass an “implicit assumption
that disenfranchised individuals possess the kind of social and
political agency required to avoid HIV infection”??.

As regards the protestations of the Filipino community in
Saipan, | believe that their anger with the consultant’s report
was misplaced. By accusations of slander, the community
sought to obscure the fact that the majority of the women
engaged in commercial sex work are, indeed, from the
Philippines. More properly, protest should have been di-
rected atthose who run and those who frequent the brothels,
and more generally, the social and economic system that
profits from the work of these women.

Given the situations of women that place them at risk for
contracting HIV, the only reasonable long-term strategy is
“to strive for social justice and equality for women.”? This will
entail empowering women economically and socially. There-
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