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ABSTRACT

In China, the general understanding of HIV/AIDS amwhreness of HIV risks has
been shaped by a 1990s construction of a diseasaaaffecting minority groups
such as drug users, gay men and prostitutes, ratha&n a disease contracted
through high-risk behaviors, a factor that may expl a still rather low
awareness of HIV risks. Gender norms and rolesptit men and women at risk
with regards to sexual activity even though nottte same level: while men
engaging in high-risk behaviors can negotiate ameéreise control of sexual
activities as a way of constructing masculinityclsia process has seriously
limited women's capacity to exercise control ovairt bodies due to their lack of
power and ability to negotiate with sexual partneriis situation highlights the
need for gendered empowerment and reinforces aatfjolassessed gendered
vulnerability to HIV infection with women being rhoat risk. Hence,
understanding the sexual transmission in the lamg@mtext of sexualised disease
and gendered narratives may contribute to refrantimgse narratives. This calls
for a social sciences and humanities approach twudeenting and reframing the
sexualised HIV and AIDS narratives in order to prod more adequate social
and health responses and to reduce HIV and AID%tedl stigma and
discrimination against sexualised minorities. Taiicle discusses the increasing
prevalence of sex-related HIV and AIDS infectiomsl @ases, and hence the
changing dynamic in China's HIV and AIDS epidenticanalyses key issues
related to sex and gender in China's HIV and Al@Segnance. Finally it calls
for a gendered and social science approach to ChikhdV and AIDS governance
as a way to escape the quagmire of tackling theéegpic as sexualised epidemic.
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INTRODUCTION

In China, the understanding of HIV/AIDS aadiareness of HIV risks in the
population at large have been constrained by asl@8@struction of the
disease as affecting specific groupgebplesuch as drug users, gay men,
prostitutes, people who are described vis-a-vis /HAINS as
"promiscuous,"” rather than as, to use a more riadgiscriptor, at-risk. The
limitations of this mindset may account for a nefalty low awareness of the
risks of HIV (Zhou 2007, 2006; Micollier 1999). Setities and gender
narratives are key to capturing the modalities ofegnmentality in the
management of HIV and AIDS. As in other Asian depatg countries, the
AIDS epidemic in China was denied for more thaneaadle (1985-1996)
by the Chinese authorities; it was not publicly ramkledged as a major
epidemic until 2001 (Gil and Okie 2007). The rategmwth of the AIDS
epidemic has slowed in China, but sexual transomnskhas continued and
become the primary mode of transmission since ZODEGASS 2010: 5).
From 70% to 80% of infected people reside in tlxensost affected areas,
namely (in descending order) Yunnan, Guangxi, Heachuan, Xinjiang
and Guangdong (UNGASS 2010). In a number of Ideasliin these areas,
the epidemic is spreading among the general papalatith an increasing
number of infected women and of HIV infections ealisby sexual
transmission and a prevalence rate above 1% amosgngnt women
screened during the compulsory premarital clineedmination (UNAIDS
2006: 5).

The results of a 2007 large-scale survey on HIW AlDS-related
knowledge, attitudes, behaviors and practices (CIRAR008), the first of
its kind conducted in China, reveal a number of paiseptions and a
relatively low average level of knowledge about HPdnsmission. Gender
norms and roles put both men and women at risk vagards to sexual
activity even though not at the same level: whilennengaging in high-risk
behaviours can negotiate and exercise control xafadeactivities as a way
of constructing masculinity, such a process hamwgy limited women's
capacity to exercise control over their bodies tutheir lack of power and
ability to negotiate with sexual partners. Thisigtton highlights the need
for gender empowerment and reinforces a globallyessed gendered
vulnerability to HIV infection with women being moat risk. Sexuality and
gender-related issues are at the heart of curcgrdecn over how to prevent
and control HIV prevalence (Micollier 2009).
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This article discusses the increasing prevalericeer-related HIV
and AIDS infections and cases, and hence the ch@rmlyinamic in China's
HIV and AIDS epidemic. It analyses key issues egldb sex and gender in
China's HIV and AIDS governance. Finally, it crii@s current approaches
to HIV/AIDS research in China and calls for a gaedeand social science
approach to China's HIV and AIDS governance asyatwareak free of the
restrictions inherent in tackling the epidemic aeaualised phenomenon.

THE CHANGING DYNAMIC OF CHINA'S AIDS EPIDEMIC

From 2005, the average prevalence rate among theesghpopulation at
large stands approximately at 0.05% (0.057% in 2008nfirming that
China is still experiencing a low-prevalence epiderny international
standards, despite the existence of local highgieeee sub-epidemics. At
the end of 2009, the estimated number of PLWH (Rebping with HIV)
was 740 000; among them, 105 000 were PLWA (Pebapleng with
AIDS). From the mid-1980s, the epidemic initiallgread from Mainland
Southeast-Asia bordering regions through the sapininfected needles
among drug users primarily in Yunnan province ha first decade, infected
people were mostly young men living in small cities in rural areas.
Nowadays, these regions are still among the méssttatl by HIV and IDUs
(injecting drug users) constitute a large portiérpeople living with it. At
the end of 2009, IDUs still account for 30% of ttwtal HIV-positive
population in China. From the mid-1990s, anothdbi@ak of the epidemic
has been identified in the central provinces, wita worst of it being in
Henan province. The use of unsafe needles in béadel collection and the
re-injecting practice of blood products among thenat population
following plasma extraction greatly facilitated thapid transmission of
HIV. At the end of the 2000s, the population inéttthrough this route
numbered 10.7% of the total HIV-positive populatidfrom the mid-
1990s—although barely acknowledged—the disease ImeEzome
increasingly "gendered" and "feminised" as sexuahdmission becomes
the main route of HIV infection. From the mid-200€0% HIV epidemic has
become a sexual epidemic with infections contractecbugh both
heterosexual and homosexual routes ranking theskigh

Such a sexual epidemic is urban-centred, affe¢tieghomosexual
male population and sex workers. What is more wogyis that it is
beginning to spread to the general population jinogpousal infection,
commercial sex and mother-to-child transmission. tid¢ end of 2009,
women accounted for 30.5% of PLWH (UNGASS 2010: Bjom the
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2000s, the Chinese government started to collece mepresentative data
on HIV/AIDS by producing better estimates of thatstof the epidemic
within the most vulnerable groups and by using nret@ble methods of
estimation, a fact that may explain a scaling-ughia testing of women
(pregnant women, general population), resultingairbetter estimate of
women infected or affected by HIV/AIDS. The numlmdrinfections by
sexual transmission has increased dramatically aeEnt years: infections
estimated to be contracted through heterosexuamission rose from 11%
in 2002 (UNAIDS 2003: 14) to 19.8% in 2004, to whishould be added
the 11.1% of infections transmitted by homosexeal @JNAIDS 2004: 4):
the rate of infection through sex reached 30.9%2005, this figure rose to
43.6% (UNAIDS 2006: 4). In 2009, the rate reach®8o0544.3% were
infected through heterosexual transmission and%4hfough homosexual
transmission (UNGASS 2010: 22). In 2005, among n@ections, sexual
transmission accounted for 49.8% (UNAIDS 2006:At)d in 2009 the rate
reached 74.7%, showing a dramatic increase in 4énfgars: heterosexual
transmission accounted for 42.2% and homosexuasrmession for 32.5%
(UNGASS 2010: 22). Sex workers and their clientkenap 19.6% of the
total number of PLWH and men who have sex with r{iidSM) 7.3%;
among sex workers, the rate of HIV infection hagmifrom 0.02% in 1996
to approximately 1% in 2004 (UNAIDS 2006: 2, 4).eTlatest countrywide
HIV prevalence estimate for MSM and TG (transgenukople) stands at
around 5%, that is, 88 times higher than the natiprevalence (UNAIDS
2010). The TG as a sub-sexual group has only rigceeén acknowledged
and as a category added in China's data on HIVafgeee.

Kaufman et al. (2006: 3) identified seven risk téas for the
development of a widespread sexual epidemic: "tbe af China's young
sexually active population, changing sexual behagioand norms,
widespread prostitution, massive internal migratilenv knowledge about
transmission routes among the general populatioriI&/AIDS epidemic
among MSM that has only recently been recogniskthle homosexuals
are the group, after IDUs and sex workers, thahast vulnerable to HIV
infection. Even though designed only quite recenglseventive policies
catering to MSM have been integrated into the natieccheme of HIV and
AIDS prevention and care. However, these prevergitategies may still be
impeded as they were before (Human Rights Watctb)2@Ad no MSM-
specific program had been designed within the fraonk of the 2006—-2010
National Strategic Plan. From 2006, a number ofnensources, some of
which are government supported, are designed foMMSsues related to
MSM have been discussed on CCTV and on China'ssbtggdeo-sharing
network (udou net (Wu et al. 2006). The scale of the epidemic among
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homosexuals may be downplayed by the fact thatdevB80% and 90% of
them marry and carry on heterosexual relationshipls their spouses at
least for procreation purposes (estimates drawm:fridaufman and Jing
2002; Pan 1995, 1996; Wan 2001, 1996; Zhou 1996).

Women are another infected group that deservestiatte The drastic
increase of the number of HIV infected women higihis the need for an
evaluation of the vulnerability of women and thegemcy for "gender-
oriented" preventive strategies. Married womenramgnised on a global
scale as the most at-risk population for HIV/AID8eiction. Even as early
as 1995 at a WHO conference, the issue of women raiged in the
discussion of the so-called "traditional high-rigk'bups in the context of
the HIV/AIDS epidemics (CSWs (commercial sex wosjerMSM and
IDUs). The label "high-risk groups" reinforces tte factosocial stigma
and widespread discrimination against the persamcearned and hence
their vulnerability in HIV/AIDS infection. Among #h total population of
PLWH infected through heterosexual route, spousi@ction accounts for
around 1/3 (UNGASS 2010: 22). In China, the estadianale/female ratio
of PLWH was 9:1 in 1999, 3:1 in 2004 and betweeand 2:1 in 2006.
Therefore, the feminisation of HIV/AIDS in Chinaflexts global trends:
briefly speaking, women are more vulnerable to Hiféction because of
biological factors and social factors. Gender sigees, lack of power in
sexual relations, lower status, economic dependamcly their traditional
role of care-givers mean that the main psycholdgeod physical burdens
of AIDS care are borne on women's shoulders (G@ R0

In 2007, a large-scale survey on HIV/AIDS-relatedowledge,
attitudes, behavior and practices with 6,382 padiats was conducted in
six Chinese cities, including Beijing and Shangh#dthough most people
correctly identified sexual transmission as one whgontracting HIV, the
lack of proper risk assessment and lack of knowdedd preventive
measures cause individuals to continue to engadegimrisk behaviours.
With regard to condom use, for example, 29.6% daittkmow how to use
one correctly, 43.1% had never used one and onBf4%aid they would
use a condom if they had sex with a new partnerw@l, low awareness
and the stigma associated with HIV/AIDS inhibitetieit seeking
knowledge: 83.4% had never sought information oW/AIDS on their
own initiative and 57% had never talked about H8lated issues with their
family members, friends, classmates or colleagu@dAMP 2008). A
comprehensive literature review on spousal trarsonsof HIV in China
also indicates that gender norms also put both amehwomen at risk in
terms of sexual activity. While the ideals of mdstty have informed
men's engagement in high-risk behaviours (e.g.tiphellsexual partners
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and non-protected sex), "womanhood" has greatlystcaimed women's
ability to exercise control over sexual activitgcluding safer sex practices
(CHAMP 2008). In summary, HIV and AIDS is a deeggndered and
sexualised issue.

SEXUALISED ILLNESS, GENDERED NARRATIVES

The HIV/AIDS epidemic is acknowledged as one ofri@st urgent threats
to public health globally, especially in developicguntries. Moreover, it is
considered a "social" disease and sexual phenoméecause of its sexual
origin and implications. Three main factors expldmat the HIV/AIDS
epidemic has globally stimulated social sciencesliss on sexuality: the
situation of a medical emergency; lack of treatnfenturing AIDS; and an
expanding sexually transmitted epidemic. The waywhich sexually
transmitted diseases are considered in society b@ayexamined using
notions of risk, sexuality and gender as a keyaaztegory. The notion of
HIV/AIDS as sexualised illness brings to light quess about gender and
sexuality. From an anthropological and "construuttd perspective,
sexuality is a unique viewpoint from which to exg®ocial behaviour in its
many guises. A constructivist/constructionist ajgio relies on
identification of social and cultural factors, caesation of these factors as
determinants of sexuality, and a reformulation tt¢é body of knowledge
about sexuality, in the light of the social andtdrigal conditions under
which this body of knowledge was gatheted.

Sexuality is a cultural and a gendered construobse history has
been documented by Foucault (1976). Foucault gredindexuality” into
history (namely 18th century Europe) and arguetlitha an "invented" by-
product of the modern State, capitalism and theustrédl revolution
(Bronwell and Wasserstrom 2002: 32). While heteroabty is the primary
locus for the production of gender in the West, Ghina the jia"
(family/lineage units) used to play this role untihe 1920s social
transformations when intellectual discussions of tdew Culture Era
(1915-1923) started to question it (Zito and Barl®®94). The goal of
marriage and sex was to serve the lineage rathardkperiencing personal
love and pleasure (Bronwell and Wasserstrom 20@2.: Although it has
been subjected to debate from time to time, it 4 prevalent in

! The term "constructivist" is used more in thddeof epistemology and theories of learning, aad &
more cognitivist connotation, while the more gehé&sem "constructionism" primarily encompasses the
social dimensions of behaviour and social practitesg 2001: 244).
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contemporary China. As a complementary contributmrthese studies of
an "Imagined" mainstream sexuality, | have argued gender politics are
at work to mark out the "imagined" margins. That s&x work or
homosexual relations are re-disciplined throughntiaeital institution that is
the "imagined" mainstream. The marital institutiand related values are
"explicitly" shaped as THE "sexual culture,” whikub-sexual cultures" are
to be "implicitly" framed within the mainstream (&illier 2004, 2005).

In their insightful introduction, Brownell and Wasstrom (2002: 34)
summarised two key elements in Chinese gender adhagb: "(1) gender
concepts were anchored in beliefs about familycttine and social roles
more than in beliefs about biological sex (and elehefs that we might
call 'biological' were based in classical Chinesediwine, not Western
science); (2) 'men' and 'women' were plural categaather than unified
categories opposed to each other; 'manhood' anchdnwmood' were not
directly linked to heterosexuality, and reproducthg lineage was a more
important aspect of sexuality than individual pleas' They continue to
point out that these elements show discrepanciéseba Western and
China concepts of gender. According to Barlow (E99#994b), gender
production has specific modalities and discussiofsChinese gender
narratives should not be anchored in the "sexedybA good example of
this imaginary disjuncture between sexuality anddge roles can be quoted
from Sommer (2000)'s on male homosexuality in thegQegal code, "a
man could engage in homosexual behavior witholihgainto question his
manhood so long as his behavior did not threatempé#triarchal Confucian
family structure” (Bronwell and Wasserstrom 2002).3This observation
still rings true today in China. Concepts of femity and masculinity still
seem to be primarily grounded in the roles of fdthether and
wife/husband while the roles of daughter/son haest Ipart of their
importance.

Sexuality is a social construct located in an ogeth dynamic context
and embedded in a complex network of emotionaljagopolitical and
economic relationships and in gender roles congtng Such theoretical
position does not suggest that biological determimeof sexuality are
denied but that they are not considered the mosgbitant part of it.
Essentialist approaches build on the hypothesis lilmdogical factors are
the most determinant and are the substratum of egnadtitutes the human
being, male and female as well. Advances in neignses and genetics—
or rather interpretations of the findings of thessences—may provide
ground for such approach: the social constructibonsaence and of
scientific knowledge dissemination has been docueakhy social sciences
scholars as well.

109



IJAPS, Vol. 8, No. 1 (January 2012), 103-124 Sasedllliness and Gendered Narratives

Setting aside the naturalistic theory of soci#dtrens between the
sexes, the idea of gender arises as a pertinentovayderstanding the
"structural force" (Bourdieu 1998: 140-147) behihd social and symbolic
inequality between men and women and in the relahips between them,
including sexual relationships. However, we shaalkb emphasise that in
all societies, sexuality casts light on, and is tasult of, economic and
political (and other types of) reality, which hawe direct link with sex or
gender (Godelier 2003: 194). The way in which th&/ Hand AIDS
epidemic and in particular its prevention and dsas been considered in a
social context has contributed to a recognitiorthaf diversity of "sexual
cultures,” which reveals, at the same time, théyusfi humankind and the
diversity of its cultures. In this article, the capt of "sexual culture" refers
to a consensual model of ideas associated withas&elnaviour in a group.
Underlying this model is a vision of the world aofdvalues with regard to
the nature and purpose of sexual relations. Itialgpdies an affective model
of emotional states and moral principles, aimingngitutionalise what is
experienced as normal, natural, necessary or apgrov by a group of
participants (Herdt 1997: 10). Sexuality is consedein terms of acts,
representations and relationships which take platt@n the affective and
sexual lives of individuals, who again are situdtesocial contexts.

During the 1990s, a process of revitalisationefuslity as a marker
of gender categorisation has been observed (EVad®, 2008; Micollier
2004). It is related to the globalising consumetidture. Regulating sexual
practice and governing bodies are again high oragenda of the Chinese
state (Evans 2002, 2008). Significantly, most @fsthaspects are related to
the way women and gender roles are still "imaginattrratives are
revealed in multiple actors' discourses, either(fepular understandings of
gender and sexuality), official (in relation to g@oning men and women in
society), or medical (the role of medical and saHhgl discourses, either
scientific or of the tradition, in gender narratisenstruction). As | pointed
out in some previous works (Micollier 2005: 4; 200®3), contemporary
Chinese society provides several socially pre-canstd models of
representations and practices that interact toym®densions that must be
managed, and values, behaviour and actions arectuioj renegotiation.
There are three narrative frameworks with respedtaw gender roles are
imagined. The first arises from a pluralist and awc Chinese tradition
(local traditional discourse), which is discussedier. The second is two-
folded—one was inherited from the 1919 intellectaradl reform movement

2 The paragraph is adapted from Micollier (20062)19
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in the historical context of the fall of the Empiaad the first republican
revolution (1911). The other was introduced by Mstrxdeology and
nurtured the project to construct a socialist sgdfefficial discourse); the
third reflects the global model that is produciigueges in China just as it is
elsewhere (local global or "glocalised" discourséxcept for the first
model, these frameworks are also broad projectshi®rmodernisation of
Chinese society.

These frameworks reveal some relevant aspecteqgidrception of
sexuality, the construction of masculinity and sleeial formation of gender
roles. Women, female sex workers in particular, @rein the category of
the "imagined" margins. Significantly enough forsacial scientist, the
current sex industry system with its sex workessia stratification reflects
some features of Chinese society: it is first dfaasocial system reflecting
norms, values and social relations. Moreover, sgstem is evolving over
time in tandem with the use of new technologicallgofor information
gathering and communication, assessing how theatole imaginary about
sex work builds on social meanings, practices atations. Therefore, sex
work is not a marginal and peripheral phenomenothe current sexual
culture. It confirms as well one of the main wokkinypotheses proposed in
my previous work, namely, that the forms and maigasliof sex work on the
one hand, and matrimonial exchange and family nspawrms and values
on the other hand, are structurally and currentiteriwined in both
experienced and “imagined" life. Hence, what can leern from the
"iImagined" mainstream valuating a normative sexyalkonjugality and
family life? This question will be discussed intimal tension with the
previous one about the "imagined" margins.

In the context of HIV risk, commercial sex shobkl analysed within
the framework of the local sexual culture: the sahel purchase of sex,
understood as a social practice and a "mark ofakaltstinction" (status
symbol) for men, does not generate head-on cowtiradior paradoxical
restriction of the role of women in the contexiafal family structures and
norms. Rather, it generates tensions that need tmdnaged; therefore, a
sexual culture emerges that is implicitly structurey commercial sex
exchanges in tension with matrimonial exchanges¢Mer 2004: 3-22).
The Confucian principles and values of the famibyribt permit pleasure-
oriented sexuality within the family unit. Insteadpnjugal sexuality is
oriented towards reproduction. Until the 1930stierdesire-led sexuality
lived outside the family setting, particularly ihet courtesan system and
other categories of sex workers. There is a realabatratification of
courtesans, which mirrors that of their clientsistimodel was well
documented in 1930s Shanghai, by the social histostudies of Henriot
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(2001) and Hershatter (1997). As far as | know,\adent works in scope
and quality about sex work from the social anduralt history standpoint
which will document the situation in other cities regions in Republican
China are unfortunately not available. As in mangisties, "sexuality for
desire" is distinguished from "sexuality for repuction” and "desire is not
recognised as the departure point for a legitinnaien between the sexes"
(Godelier 2003: 195).

Hierarchical categories of female sex work andet workers have
been identified as reflecting the clientele's dagtiatification. In the 1990s,
seven of them were described. The first categotiyassecond wifegfnai,
who offers sexual services instead of emotiongrag@uctive services, and
co-habitation is usually or ideally provided by tHiest wife and/or
concubine. The second layer is the hired prostitute business trip or for
a longer period but within the context of businassivities paopg. The
third layer is constituted by escort girls workimgthree different settings
(santing singing parlours or karaoke bars, dance hallsrasthurants-bars),
who provide "on-the-spot escort," consisting of usdxservices involving
titillation without actual sexual intercourse, amd/‘follow-you escort"
including sexual intercourse. "Ding-dong girlglifgdong xiaoji¢ who live
in their own room in a hotel on a relatively stabkesis ghudian d§ and
solicit hotel customers by telephone are part effturth layer. They offer a
one-time sexual intercourse service rather thanight sex. The fifth layer
Is composed of barbershop or massage gidfan{g mej working at
barbershops, sauna centres and feet-washing ralensservices consist of
washing hair or feet and giving massages. Strekémal{ienl) who find
customers in recreational places and offer one-tsagual intercourse
service are the sixth layer. The seventh layertlaeeprostitutes for poor
transient peasants or workers called "women whtogor live in a shed,"
(xia gongpeng, zhu gongpgnglaying the role of public wife who charges
for the services she provides (Pan 1999:. 23-25) Diher categories
emerge in the 2000s: the married couple involvedoimmercial sex work
in which the husband works as procuffeiq( dian); the independent female
sex worker calling clients by means of the intemreEMS by mobile phone
and working in her own home. These spaces arelyseated rooms. Sex
work through web networks has dramatically incrdaseently (Pan 2007).
These new trends show that the number of indepeérsenworkers is on
the rise; concomitantly, the role of the procursrmuch less central.
Another related-factor is an increase in mobility order to remain
independent. Hopefully, according to Pan, crimatea to sex work will be
reduced. Unfortunately, the situation of male sexrkers is much less
documented. However, a few recent studies tacldestibject (Kong 2005;
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Sun et al. 2006): young men labelled "money bogha@yé sell sex to an
exclusively male clientele; most of them are framnat origin and poorly
educated. Similar sociological results are reportecd Shanghai's study
(Sun et al. 2006).

A paradoxical tension can be identified in theigloconstruction of
masculinity: while hiring sex workers is part oftemainment and leisure
routine among middle-class men and is widely peszkiby others as a
status indicator, the practice may simultaneoustiuice a feeling of shame
and discomfort. Middle-class men are much more reiecabout their
patronising of commercial sex than men belonging Idwer social
categories (personal communication). Men from &tet group give details
more freely about their frequenting of sex worke&rs they may not
experience shame or discomfort as much as theulettlass counterparts.
Western ideas about sex work, modernity as wellsasialist ideas
previously disseminated in China may have had gaat Traditional ideas
about sex work may be challenged by, or in conti@sa more globalised
approach related to modernity, Christianity and ¥esideas. There may
be the expression of a tension in the construadiomasculinity between
revitalised traditional ideas (an eventual resultaogovernment-driven
repressive attitude towards sex), and on-going woersism and
globalisation still driven by Western-oriented ideaven though there may
occur a real mixing of ideas in the future. A pofwkercontradiction is
arising from the value system, matrimonial exchanges, gender roles and
gender power relations based on a (eventually akesatd) "Confucian®-
oriented worldview. Indeed, an intrinsically psytdgical tension may arise
between family choice, favouring a marriage basadsocio-economic
criteria and individual choice, which may divergerh these criteria: filial
duty is valued rather than the individual questdi@asure, the fulfillment of
erotic desire being related to narcissism and so@cg of the individual.
Discretion is prescribed in the purchase of sesealices. Therefore, for
the male client, enjoying a range of entertainmentsars and karaoke halls
appears as a means of assessing one's statusthBugh illegitimate, such
a means is normative rather than transgressiveatdtklentertainment
activities may help in male orientation and idgnbuilding, namely in the
psychosocial construction of masculinity. Zhen@606, 2009b) study of
male clients' consumption of commercial sex is aéing with regard to the
process of the construction of masculinity. Sex scomption plays an
important role in affirming manhood and economicccass by
encompassing both sexual and economic performdimeepurchase of sex
Is ritualised in exchanges between business anticablarenas structurally
intertwined in market-oriented post-socialist Chides Zheng points out
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(Zheng 2006, 182), it is "a criterion to evaluatee canother's deference,
reliability, self-control, and sexual potency ... ssaxnsumption becomes a
business ritual for conducting the pre-selection afid bonding with,
potential partners to reach mutual trust in theoia alliance in the current
Chinese state-clientelism."

The frequenting of sex workers among young meredi@t sexual
initiation is increasing while young women engagepremarital sexual
relations more readily. However, young men may gtiefer to marry a
virgin. The male preference for marrying virgins ynhe one reason
accounting for the relatively more conservative asebur of women and
their comparatively lower awareness of, and inteias sexual health
education. While the increase in premarital malgusgk activity was
documented earlier, the increase of female "opetinespecially among
university students is less documented. Howevehar?000s, some studies
report that the rate of young women experiencirgmarital sex is rising
more quickly than that of men (Pan 2007). This allesituation has an
Impact on sex work whose patterns are changingnooe independence of
female sex workers using new technologies (intenmetbile phones) who
may work alone, and the emergence of the husbafedtwilaborative unit
in sex work. Further research is needed to docurtientagency/consent
versus coercion process in relation to gender poglations among spouses
in this specific situation of the spousal sex worke

CHINA'S QUAGMIRE IN HIV RESEARCH

Ideological and behavioural models underlying sekteaof individuals are
transmitted in messages from family or the stateutph conduits such as
schools or family planning organisations and thiromgw, uncontrollable
messages from a society in transition towards swoer society; a society
such as this experiences a cultural revitalisateomd re-evaluation of
tradition. The family is an ideal medium for relagi official
recommendations, along with schools and workplaaged, can become a
useful locus for sexual health education and premerand care of STls
(Sexually Transmitted Infections) including HIV adtion. As Nguyen
(2005) shows, in the context of ART (Antiretroviralreatment)
programmes' globalisation, a local adaptation tgase through processes
of knowledge and social/health technology tran$fem global to local
scale: the local family model of care and suppoay e valorised and
deeply anchored within a humanitarian and globdlisHGO-type
participative approach as a tool for a better goaece.
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The stigmatising and moralising contents of a dedang (from
mid-1990s) HIV/AIDS prevention campaign conductbdotigh messages
targeting imaginary scapegoats such as foreignetsgh-risk groups has
reinforced the widespread social stigma associatgtl the epidemic
(Micollier 1999, 2003). One of the most common reatendations to
protect oneself from infection was to stick to arai@nd healthy life. Such
discourse produced a false feeling of cleavage dmtwUs" and "Others" in
the general population. Subsequently, the numbéi9f positive people
had been underestimated until the 2000s and nonahtcare and treatment
programme was launched until 2004. Health personm&e been
dramatically slow in shifting from this "imaginedpidemic and associated
risks to a more realistic assessment of the medtahtion based on
observation, training and clinical practice. Whan staff started the IRD-
PUMC/CAMS project in 2006, this topic was widelysdiissed and some
Chinese colleagues suggested that we work on tloged. The lack of
appropriately educated health personnel was wideknowledged as an
obstacle to scaling up treatment and preventiograrames.

Discussions related to governance issues andoreaamong actors
concerned with reducing HIV vulnerability among searkers are worth
further investigation. The following issues facgddex workers need to be
addressed in the context of HIV/AIDS prevention araile: sex workers
have to face widespread stigmatisation, discrinonat violence and
irregular police monitoring or law enforcement. Asresult, conflicting
policies among government bodies and shortcomimgise implementation
of HIV/AIDS prevention programmes are not rare. kwtance, how can
health workers promote condom use while law enfoer® authorities
simultaneously use condoms as evidence in prosgcwgex workers?
Zheng's (2009a) article focuses on the culturakipslof the condom. In a
recent book (2009b), she discusses the ambigufie®ndom policies in
health campaigns (chapter 3) and the perceptiolasedeto the condom
among clients (chapter 4) and sex workers (chdpteAt an international
workshop on HIV prevention targeting sex work (Bwgj April 2007), the
issue was raised following the unfortunate assessmmat there were no
Chinese sex workers attending the conference. Cabpe with HIV/AIDS
programmes is controlled by the powerful actorshefsex industry (pimps
and brothel-owners) but not directly by sex workdilsis situation shows a
hierarchical attitude and approach to the putting ipractice of any
programme that aims at CSWs. It is well known thatcentral government
has some reluctance in accepting the contributiohsivil society in
HIV/AIDS governance, even though it is well awareanformed of the
benefits of the role of local NGOs in behaviourdgkrvention. At the same
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workshop, Pan underlined the responsibility of wtknts da guan—those
who have multiple sexual partners—whose behaviauwstitutes a well-
documented risk factor in HIV transmission. Nevelglss, they are not
considered a target group in HIV/AIDS preventionogrammes.

That sexuality is socially constructed in the ngatli and
developmental discourses through the notion of uakxeath" is well
established. The notion was discussed at a WHOeoamée in 1975. It
refers not only to pathology arising from sexualivaty but also to the
psychological, emotional and social aspects of &kexactivity; it also
introduces the idea of the individual or politicagésponsibility" of public
healthcare institutions, which ideally should orgen "sexual health"
services that are suitable for the context in whingy operate (Giami 2002:
9). Following this discussion, a "legitimised" modesexology has been
revitalised and developed at the internationallledaeberle (1998) argued
that such discussion basically reflected the exgwasof Western, middle-
class sexual values. The concept of sexual hedtdnving on that of
reproductive health but dissociating sexuality frpnocreation, raises the
idea of "responsible sexuality” and divides thispensibility among men
and women (Bonnet and Guillaume 2004: 15). Wheriegpm the context
of HIV infection and its psychological, social asdonomic implications,
this idea of "responsibility" draws all its meanifigpm the constraints
relating to the prevention and care of this "illmesuation.” It should also
be pointed out that the main aspects of sexualigt tare currently
"medicalised," or which arise from public healtsuss, are contraception,
abortion, the prevention of STDs (including HIV) asll as sexual abuse
and the treatment of sexual disorders (Giami 2@D2:

This typology of discourses on sexual health s akitnessed in
sexuality-related research and programmes in Chidaang (2007)
distinguishes at least four currents in the fiflldle most established and
prominent discourse can be labeled "medicalisedodise.” this style of
discourse, reflected in sexological research fromn mid-1980s until the
early 1990s had a quasi-exclusive authority. THelscs concerned were
involved in medicine (Ruan 1991; Wu 1988) or in thexological or
sociological fields (Liu 1992).The second discourse, "feminist discourse,
gives voice to the existential condition of womdenounces subordination
and oppressions they impact women's bodies andkgxand deplores the
silence on these modalities in academic women'slietu The third
discourse, which is supported by a number of sch@ad the mass media,

% For a critical analysis of these works, theirtemis and context of knowledge production see Mol
(2005).
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Is concerned with the question of sexual revolutershifts in ideas and
practices about sexuality. It is based on a temanalysis of a shift from
"sex for reproduction” to "sex for pleasure andgueg" (scholars from the
Research Institute of Sexuality and Gender, Depantnof Sociology,
Renmin University, Pan 2004; Farrer 2002). This bancalled "liberating
discourse." It discusses new patterns of sexuaaption in the pursuit of
pleasure and self-fulfillment among Chinese vyoutlastly, there is
"conservative discourse," which is dominant in treand sex education
programmes and in sexuality-related health prograspmamely STDs and
HIV/AIDS programmes. It focuses on "self-controldaself-respect,” and
uses the so-called traditional mores and valuesnsigan imagined
Westernised decadent sexuality. Advocates of ttgsodrse resort to the
ABC (Abstinence, Be faithful, and correct and cetest use of Condoms)
prevention policy of the Bush era that was promotedhe U.S. and
subsequently in a number of other countries.

Gender is used as a social determinant of hepfihea to HIV and
AIDS discourses through studies using a genderebasalysis and sex
education materials, such as the KAP (Knowledgditutlies, Practices)
surveys and IEC (Information, Education, Commumicgt materials.
"Gender Analysis of Data on HIV Epidemic and Regadrby China CDC
(NCAIDS 2010) is a result of a quantitative invgation of the relations
between HIV/AIDS and gender. The objective is tseas the impact of
HIV/AIDS on women, their health and social vulnelipand their access
to prevention, testing, treatment and care. Thidysts the first of its kind in
that it uses quantitative methods, rather thanigtide methods that have
characterised sociological researches in simileasrTherefore, it fills the
gap in HIV and AIDS research on gender. This repomts out the gender
politics at play in women's vulnerability to HIVn IChina, this was not
acknowledged until the mid-2000s. Until then thelant® female ratio in
HIV/AIDS infection showed it to be predominantly lmapidemic. Sexual
transmission was not recognised as the dominanermbttansmission. The
NCAIDS report and the China Country Progress Ref#08-2009
(UNGASS 2010) signal a shift in the official disese in China's
HIV/AIDS governance. Both reports recognise tha ‘ttvomen facing the
risk of HIV infection not only include those withdgh risk behaviors, such
as CSW and female drug users, but also includesgsoaf HIV-positive
men or men with high risk behaviors" (NCAIDS 201®pouses are
considered at risk although not most at risk, asnam with high-risk
behaviour stand first in the list in the key finge The reports for the first
time point out that "sexual transmission within n&ge poses a great threat
to women" with a rate of 31.7% of women infecteatlyh the heterosexual
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route by spouses/regular partners. This figurerastg sharply with that of
men (6.8%). It is also found that more women thamrtend to disclose
their HIV status to their new sexual partners. Tias serious implications
on HIV and AIDS governance and representation im&hGender and
sexuality are key to IEC materials and discourses.

Fortunately, shifts in IEC discourses have beemaaledged; sex
education materials are gradually taking the sdoiathation of gender into
account. But this move is not reflected in mairetrediscussions about
sexual behavior and sexual identities (Evans 20B8xns (1997) provided
an in-depth discussion of the formation of gendeliffiérence through sex-
related discourses from a socio-historical perspectrom 1949 onward).
Gender formation's implications are more easilyeitex in education
materials than implemented in the actual CARE (&h@®omprehensive
AIDS Response) programme whose discursive contantsbe taken as a
consensual narrative in HIV and AIDS campaign. Hesve as Aresu
(2009) shows, sex education in China is based ofahstinence only"
approach anchored in the past and still prevaleséyt Even the way of
describing the research method on the subjectcteftbe dominant view on
sex education designed for youth. For example, pa@er published in an
international journal the authors write, "A compeabive sex education
program, including information on abstinence, cac#ption and healthy
sexual behaviors, was carried out in a suburb @nghai" (Wang et al.
2005: 63).

As Evans (2008) puts it, "popular and official naives commonly
reiterate the conventional binaries of naturalizgehder difference that
shore up discriminatory practices." Although plusekualities in the sexed
bodies are fully acknowledged in the academy, madih even in official
discourses, the naturalised definition of genddfedince still prevails.
Gender power relations remain poorly informed eifn@m observations in
real situations and context or from in-depth iniiams. One basic issue is
related to the methodology commonly used in theassciences in China:
the most widespread in studying the topics of conae our present work
are those labeled RAP (Rapid Assessment Procedusash as KAP
surveys (Knowledge, Attitudes, Practices). This huodt cannot be
recommended in studying practices and ideas reladethtimacy and
personhood such as sexuality, construction of famtynand masculinity,
gender, body and sexual identity insofar as itosaomplemented by other
research methods in designing a reliable soci@nseis research protocol.
Another concern is the exclusive use of either itatale or quantitative
research methods while both could be heuristicabgd for a refined
analysis. The exclusive use of KAP surveys has lba&aised by a number
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of scholars, activists and community membeResearch programmes tend
to focus on social/public policies and social depetent, rather than human
agency and basic social sciences research.

My recent experience of teaching social sciencesgded for all
walks of students (medicine, biology, public healtivethics, philosophy of
science, law, policy and management, sociology) medical college and in
other academic institutions confirmed once agam dominance of the
naturalised discourse in the Chinese academic asssantialist/naturalist
views on gender and sexuality still pervade. SttgJeteachers, health
workers such as physicians and clinicians, and &thoal scientists harbour
gender stereotypes. A number of sexual practicééoamon-mainstream
sexual orientations are still considered deviant pathological and
subsequently require either pharmaceutical or pdggical treatment. In
addition to that, scientific/pseudo-scientific amgents selected from
advances in neurosciences and cognition sciencesused to support
preconceived ideas about gender categorisationddfedence. Science is
then used as a legitimating and authoritative disss® especially when it
comes to managing health-related issues with regagdnder and sexuality
including STIs, HIV/AIDS, and reproductive and sakiealth (RSH). It
may also influence the designing of research podpdhereby producing
underestimated or unacknowledged research biases. $6me periodicals
specialised in medicine and social sciences suclClasese Medical
Bioethics (zhongguo yixue lunlixugjdMedicine and Philosophy (yixue yu
zhexue) reflect this trend. The lack of gendered and doseience
approaches to HIV/AIDS governance is inherent ia tfuagmire China
finds itself in when tackling a sexualised epidemic

CONCLUDING REMARKS

In the 2000s, even though a diversity of sexualitsewidely acknowledged,
"sexual health" and "sexology"-oriented awarenessrg the whole range
of actors involved in "AIDS work" (see Yu in thissue) still reflect the
prevalence of the "normative" discourse, namely eadinalised and
naturalising discourse (Evans 2008; Huang, 200%oMer, 2005, 2007).
Gender stereotyping norms and values are preveldmith expert and lay
discourses. Bias against and stigmatisation of aexinorities are widely
shared by the population at large. As | have titeshow in this paper, even

* See for instance the informed critical articleAmido (2007: 12), programme officer at ARROW (Asian
Pacific Resource & Research Center for Women).
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though sexual transmission has become the leadingle mof HIV
transmission in China, the understanding of seaundl gendered narratives
of HIV and AIDS is limited. Acknowledging the fem&ation of the
epidemic is the first step toward reframing HIV/AD narratives.
Documenting it will contribute to prevention andreaefforts. Both these
efforts, one hopes, will create more responsiveiatoand healthcare
services and improve HIV/AIDS governance in China.
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