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ABSTRACT 

In spite of Cuba's policy of HIV containment, women's rates of HIV 

seropositivity are rising in that country (Mann et a/. 1992; MINSAP 1997-1999). As with 

increasing rates anywhere in the world, the reasons lie within a complex relationship of 

global geopolitical location, local economies, and cultural constructions of meaning. 

This project has three primary research objectives. First, I investigate why women are at 

risk for HIV in Cuba and which women, if any, are specifically more vulnerable. 

Secondly, I analyze the viability of HIV prevention programs for women in Havana. 

Finally, this project investigates how social and government organization of space 

impacts risk or perceived risk for HIV in women. 

The main phase of the dissertation fieldwork occurred in 2000 and 2001.1 

conducted semi-structured surveys with approximately 225 individuals, as well as 

conducted open-ended interviews with public health officials, analyzed media, and used 

participant observation method. The primary findings indicate that individual risk is a 

reflection of one's identity. Often, individuals in this study made a point of distancing 

themselves from stigmatized groups in Cuba society, such as homosexuals or sex 

workers. In addition, the women who appeared to be most at risk were those in 

"monogamous relationships." While these participants thought that the stability in their 

relationship would make them immune to HIV, often their partners were not sexually 

faithful to one woman. Therefore, one policy recommendation is that prevention 

programs in the country target heterosexual women. 
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Additionally, geography factored into peoples' perceptions of risk. Participants 

associated physical places and spaces with disease and contamination. These spaces were 

generally where "deviance" was present, for example tourist districts and places where 

homosexuals are known to congregate. The AIDS sanatorium system is unique to Cuba, 

and one of its legacies is the "paradox of othering." Participants considered that the 

physical separation of people living with HIV from the general populace to be good for 

both the patients and citizens. The participants saw the sanatorium as a way to contain the 

virus, reform the individuals' behaviors, and thus integrate those with HIV into post-

revolutionary Cuban society. 
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Chapter I 

Introducing Women's Vulnerability and Resistance to HIV/AIDS in Cuba 

"What we are witnessing [in Cuba] is like a novel by Kafka illustrated 
by Salvador Dali." 

Cuban official describing the nation's cultural landscape 
(Larmer and Leland 2000:33) 

It was as if the state had outlawed illness, expecting doctors to go about 
eliminating disease as if they were law enforcers. 

(Oppenheimer 1992:160) 

Research Objectives 

The recent twentieth anniversary of the discovery of HIV/AIDS has been the 

focus of much media attention (Sternberg 2001). HIV/AIDS has affected all nations and 

has raised questions about medical surveillance, privacy, prevention, gender roles, and 

health care access. I look through the lens of HIV/AIDS, one of the most devastating 

epidemics in modern history, to understand the complexities of Cuban society, which has 

become increasingly an object of interest as travel restrictions for U.S. citizens are being 

lifted. In spite of Cuba's policy of HIV containment, women's rates of HIV seropositivity 

are rising in that country (Mann et al.1992; MINSAP 1997-1999).' As with increasing 

rates anywhere in the world, the reasons lie within a complex relationship of global 

geopolitical location, local economies, and cultural constructions of meaning. 

This project has three primary research objectives. First, I investigate these social 

and spatial interrelationships to assess why women are at risk for HIV in Cuba and which 

'  The estimated number of Cuban adults and children living with HIV or AIDS at the end of 1999 was 1450 

in a population of approximately 11 million (UNAIDS 2000). Women comprise 25% of that number. The 

adult HIV/AIDS rate, then, is approximately .03%. Neighboring countries Mexico and Haiti have HIV rates 

of .29% and 5.17%, respectively {ibid.). The U.S. rate is .61% {ibid.). 
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women, if any, are specifically more vulnerable. Secondly, I analyze the viability of HIV 

prevention programs for women in Havana given the unique post-revolutionary 

construction of gender and women's role in that society. Finally, this project investigates 

how social and government organization of space impacts risk or perceived risk for HIV 

in women. 

Island of Paradoxes 

In all its tropical despondency, Havana still paradoxically exudes electricity. 

Strolling through Old Havana any time day or night, one hears the rhythm of drums 

struck either in praise of the Yoruba saints Ochun or Yemaya or for a few pesos from 

passing tourists. It seems that whatever the motivation, women of all sizes, shapes, and 

shades in their unforgiving lycra or men in their cut-up jeans and Che Guevara or Nike T-

shirts stop to sway and sweat to the beat.^ The city's dilapidated colonial mansions set a 

surrealistic stage for the everyday display of life's simple pleasures such as a 3-peso ice 

cream cone or a chat with a neighbor in the lines at the market. The tropical sun washes 

the city in a hazy glow, lending an air of romanticism and mystery to the port city. A turn 

around the corner could bring anything—a young couple kissing, boys racing against a 

three-wheeled bici-taxi, or a local professor leading a group of tourists around the city's 

historic core. Given the play of colors and the diversity of people and architecture, it is 

easy to romanticize Havana as an exotic wonderland. Whether it is the tropical climate, 

the salsa music in the air, the decaying Spanish mansions, or the friendliness of the 

'  Che Guevara was one of the leaders in the Cuban revolution. He was eventually killed in Bolivia in the 

1960s while starting a socialist insurgency there. 
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people, visitors often have the nostalgic feeling that they are traveling back in time where 

American cars from the 1950s ramble along cobblestone streets as if time stood still. 

Perhaps for these reasons, every tourist with whom I have spoken has been 

enchanted by his or her Cuban experience, in part because of the gregarious people but 

also by the fact that the revolution continues to exist 40 years after its inception. 

Conversely, every researcher with whom I have had contact has vented frustration about 

their experience. This generally does not hinder them from returning, and may support 

the allure of Cuba for foreigners. Yet, like so many tourist destinations, living in an area 

often paints a different picture and often presents challenges that tourists avoid: 

negotiating immigration procedures, finding food, and procuring transportation, for 

example."' 

Tourists and researchers alike note that Cuba is a nation of paradoxes. This often 

results in an overwhelming sense of surrealism to the foreigner. It seems that time has 

stood still; household appliances and cars from the U.S. acquired before 1959 are still in 

use. Even vocabulary reminiscent of the 1960s~ "counterrevolutionary," "subversive," 

and gusano (a derogatory word to describe Cubans who fled the nation in the 1950s and 

1960s)— peppers the nightly news and informal conversations. While these phrases are 

used to describe a class of unwanted defectors, a case can be made that these gusanos and 

other counterrevolutionaries are actually keeping the Cuban economy afloat with their 

remittances and goods sent to relatives in Cuba. Thus exists the paradox of claiming 

independence in the censored media while at the same time requiring foreign sources to 
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keep the economy from crashing. While Cuban policymakers stress that the promotion ot 

human rights is a driving force of the revolution yet some basic rights such as freedom to 

travel are prohibited. While women are granted more legal rights in Cuba than the U.S., 

machismo still forms part of the cultural landscape. Also, while citizens are guaranteed 

employment, the salary is generally so low that they must turn to the omnipresent black 

market to secure items such as car parts and basic goods like milk, meat, and toothpaste 

when their rations run out. Taken together, these paradoxes create a unique landscape in 

which to conduct research, and the intricacies of them served as a constant reminder that 

foreigners must immerse themselves in the culture to understand the subtexts that 

characterize Cuba at the turn of the millennium. 

Probably more than any other country, Cuba occupies a role of exoticism and 

danger in the U.S. social imaginary. This may be because the island "has been off limits 

to Americans, [and] there is a prevalent impression that it has been closed to everyone all 

these years. This is a source of great amusement to the Cubans" (Ward 1997: 247). 

Indeed, while Cuba lost ties with the United States after the 1962 imposition of the U.S 

embargo, other countries continued to trade with Cuba, especially the Caribbean and 

Communist Block nations. Politics and history have cultivated odd friendships, as is 

evident in the Soviet-Cuban relationship. These ties are seen throughout the country in 

the bloc-style architecture that dots the countryside and an overwhelming bureaucracy 

influenced by Soviet ideals. 

'  All the tourists with whom I spoke from such disparate locales as Nassau, Tucson, and Tokyo mentioned 

the proliferation of high prices of food and the lack of good food in Havana and throughout the country. 
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The U.S.'s anti-Castro stance has slowly been changing. In the mid-1990s, the 

U.S. government began to grant travel visas to researchers, journalists, and family 

members to visit Cuba. Ironically, it can be argued that the money made from tourists 

helps to prop up the Castro government. When I inform people that I conducted 

research in Cuba, they are generally curious about two topics. Fist, what will happen 

when Castro dies, and what is Cuba like? To answer the first question, no one knows; 

Castro himself has made clear that he does not plan to die or defer power any time soon. 

The second question is more difficult to respond to because the answers are complicated 

and subjective. However, the second question is the backdrop for this dissertation. In 

each chapter I describe the nuances of the Cuban culture as seen through U.S. eyes. The 

dissertation fieldwork provided me the opportunity to be introspective about cultural 

differences, the roles of gender in distinct development paradigms, and the processes that 

lead to women's vulnerable to sexually transmitted infections. I was allowed access to 

many individuals' lives, for which I am truly grateful, especially given the contentious 

time in which I was able to do this research. 

The Role of Cuba in AIDS Discourse 

Santana (1997:65) claims that "AIDS exposes the weaknesses and flaws of 

every society." In the case of Cuba it could be said that AIDS policy has actually resulted 

in a boom of positive publicity for the island, as the success of its policy of universal 

health care draws admirers to the island. Cuba has maintained one of the lowest rates of 

AIDS while Haiti, at a mere 50 miles from Cuba, exhibits one of the highest rates of HIV 
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in the world. The emphasis of this dissertation is why Cuba has been able to stave off an 

AIDS epidemic and how the country's policies can endure a changing economy and 

citizen attitudes. The nation has employed a controversial sanatorium program for 

seropositive citizens. For the last few years it seems that the debate about the 

humanitarianism of impeding some patients' movements has been replaced by an almost 

universal agreement that the end justifies the means. In Cuba, the policy of isolating 

seropositive patients helped keep the HIV rates low. 

To understand how a policy such as this can be so effective and can be 

implemented despite civil rights issues of containing individuals, it is necessary to 

understand the political and cultural background that makes this policy possible and even 

popular. The term "revolution" serves much the same purpose in Cuba as "democracy" in 

the United States; it is the basis of most legal arguments, and the backbone of policy and 

development strategies. However, in the Cuban context "revolution" has been 

inextricably linked to Fidel Castro. Without one, there is not the other. Perhaps this is 

why his death has not been a subject of public debate in Cuba; when Castro dies the 

possibility exists for the death of a revolution that has brought so many benefits to 

marginalized populations in Cuba. Cuba's current cries of "socialism or death" (declared 

at tlie end of every official speech) echo the intensity of the United States' goal of "being 

number one" and the belief in the moral and materialistic righteousness of capitalism. In 

neither the United States nor Cuba has a serious contestation of these political beliefs 

been voiced in the last half of the twentieth century. 
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This juxtaposition of the two countries' belief systems has played a prominent 

role in Cuba's revolutionary policies. These extend to how AIDS is framed ideologically 

and the measures the country uses to control the disease. Beyond politics, scholars' work 

on Cuba has often reflected their political views. The contentious academic-political 

situation often erupts on the shores of Florida. One recent example of the ideological 

divide occurred at the Latin American Studies Association conference held in Miami in 

2000. During the proceedings, Cuban Americans outside the hotel protested the presence 

of Cuban citizens' participation in the conference. The effect this anti-Castro special 

interest group has had in academia for the past 40 years has been to maintain Cuba off-

limits for researchers. 

While I acknowledge that bias is inherent in all research and reporting, I am often 

surprised by how openly political views are expressed in academic research about Cuba. 

As the island has been virtually off-limits to U.S. citizens for over 40 years because of the 

U.S. embargo, opinions often replace research. The majority of academic and popular 

literature can be divided into two camps: pro-Castro and anti-Castro. This bias often takes 

away from the richness of Cuban studies. The political situation is so contentious 

between Cuban American scholars (generally anti-Castro) and pro-Castro scholars (who 

include Cuban citizens by default) that presenting my findings in public has often been 

difficult and awkward. I have found that many attendees do not see beyond their images 

of Cuba to understand in more theoretical and critical depth the role of the health care 

system on that island. So, while many individuals think of Cuba in black and white/good 

and bad, the new travel laws that went into place in the 1990s allow freer access to the 



18 

island. This access can benefit academic research and collaboration between the two 

countries. Moreover, I place my research in the grouping of young scholars who are 

distanced from the historical events and animosities that resulted from the 1959 

revolution and are interested in beginning conversations with Cubans. Few geographers 

have conducted fieldwork in Cuba since the imposition of the embargo (Joseph Scarpaci 

is an exception), and I hope my research helps to bridge the divide between the two 

countries and paves the way for future geographers. Master's projects, and dissertation 

fieldwork. 

The Importance of Gender 

Women are often the individuals hit hardest by economic crises, and a growing 

body of literature demonstrates how structural adjustment programs increase women's 

risk for HIV by forcing them to engage in unhealthy activities in order to survive 

(Craddock 2000, 2002). These activities may include prostitution, drug selling, or starting 

relationships with men for economic security. Policymakers and researchers recognize 

that women are at risk for HIV/AIDS and others sexually transmitted diseases because of 

unequal power relationships with men. Essentially, the political economy of a nation 

directly impacts women's ability to engage in "safe sex," an analogy for using latex 

condoms during sexual intercourse. Most research into women's vulnerability at the 

global scale has focused on the most impoverished areas of the world such as Sub-

Saharan Africa, India, and Southeast Asia. However, Cuba forms a unique juxtaposition 

to that scenario. Cubans would be considered poor by any standards with an average 
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annual salary between $72 and $244. However, the state also provides food, clothing, 

housing, education, and health care free of charge. The dramatic strides toward racial and 

sexual equality that have been made in such a poverty-stricken country is what initially 

drew me to work in Cuba. While some participants told me how at times they still feel 

pressure to engage in sex without condoms or to fulfill a more subordinate role in the 

workplace because of their gender, overall Cuban women are quite well educated 

compared to other women in the region (Smith and Padula 1996). What I found 

particularly interesting, which may be related to educational access, was the high level of 

self esteem these participants, and indeed Cuban women in general, exuded. So, the high 

rate of poverty juxtaposed with an educated, self-confident population drew my attention. 

Definition of Key Terms and Acronyms 

1) HIV—Acronym for Human hnmunodeficiency Virus. While some people 
debate that HIV causes AIDS (for example, see Nelson 2001), it is generally 
acknowledged that this virus leads to AIDS. Seropositive individuals may be 
asymptomatic for years, and evidence exists that some groups of people seem 
to carry HIV for entire lifetimes without the virus developing into AIDS 
(CDC 2000). A vaccine does not yet exist, although Cuba is one of a handful 
of nations serious about developing one (Kaiser 1998). 

2) AIDS—Acronym for Acquired Immune Deficiency Syndrome. A person is 
considered to have AIDS when he or she has a lowered CD+4T (helper cell) 
count and the physician has noted opportunistic infections. Some controversy 
exists as to each country's definition of how many helper cells determines the 
presence of AIDS. In that way, an AIDS diagnosis may be subjective. 

3) CSW—Commercial Sex Worker. This is the most accepted term to use for 
those individuals who engage in the exchange of sexual acts for money or 
goods. A CSW is not necessarily synonymous with prostitute; the term could 
apply to strippers or to other adult entertainers who sell sexual fantasy for 
money or gifts. 
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4) Jineteras—this term literally means "jockey" in Castilian Spanish. In slang 
terms it means "hustle," and in Cuban slang it refers to women who cater 
sexually to foreign tourists. While sometimes they have sex for dollars, these 
women often exchange sex or sometimes companionship for items like 
stereos, fans, or refrigerators. These relationships between Cubans and 
foreigners may lead to marriage and are constructed in less business-like 
terms than in the West. 

5) FMC—Federacion de Mujeres Cuhanas/FedQvalion of Cuban Women. This 
organization was founded in 1961 as a way to incorporate women and 
women's needs into the revolution and, conversely, to incorporate the 
revolution into women's lives (Espin 1991). It was founded by Vilma Espin, 
the wife of Raul Castro, brother of Fidel Castro, She is still active in the 
organization, which speaks officially for Cuban women. They have been 
active in literacy campaigns, employment training campaigns, and promoting 
women's health and integration into the formal economic sector. 

6) Sex tourism/sex tourists—I refer throughout this dissertation to sex tourism, a 
phenomenon in which a foreign tourist travels to Cuba for the purpose of 
having sexual relations with a Cuban woman. The sex tourists in Cuba are 
mainly from Italy, Spain, and Germany. 

7) Organismo—A Cuban organization or official institute. The organization that 
sponsors a foreign researcher often receives money from the individual. It also 
has a say about what type of research may be conducted. 

8) GPSIDA—Grupo de Prevenckm de SIDA/AIDS Prevention Group. This 
group is comprised of individuals living at the AIDS sanatorium in Havana, 
although it is expanding to individuals with HIV in the outpatient program. 
This group has been in charge of introducing the AIDS quilt project to Cuba, 
touring the nation with it, and providing workshops for schools. This group 
was one of my first introductions to the politics of AIDS prevention in that 
nation. (See photo in Appendix.) 

9) MINSAP—Ministerio de Salud PuhlicaJ'Mxmslxy of Public Health. This is one 
of the largest governmental divisions in Cuba and is responsible for the 
administration and creation of public health programs on the island. Its 
headquarters are located, ironically, near what this study's participants 
considered one of the most risky spaces for disease in Havana, 23 and L 
Streets, often a thoroughfare for transvestites, foreigners, and students. 
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10)MINTUR—Ministerio de TurismolMimsiry of Tourism. This government 
body collects data on tourism and promotes tourism in Cuba. It has become 
increasingly important as tourism is used as a panacea for economic woes in 
the 1990s. 

11) CENESEX—Centra Nacional de Educacion iVexwa/ZNational Center for Sex 
Education. The existence of this institution demonstrates the importance of 
sexual health for the Cuban regime. 

12)PNR—Policia Nacional Revoluci(mariofHdX\o\\dL\ Revolutionary Police. This 
police force has the same duties as police in the United States, but also has the 
right to check any citizen's identification card at any time without citing a 
reason. Since the 1990s part of their duties have included the periodic 
crackdown on jineteras. (See photo in Appendix E.) 

13) CDR—Comite para la Defensa de la Revalue ion! Commiiitt for the Defense 
of the Revolution. These are neighborhood watch groups formed in the early 
days of the revolution. Their present jobs include monitoring the 
neighborhood for safety reasons. Foreigners must check in with them when 
staying in Cuba. 

Significance of Research 

While relatively few U.S. researchers (and even fewer outside of the Cuban-

American community) have conducted fieldwork in Cuba, even fewer have devoted 

themselves to a critical examination of the interplay of national ideology and public 

health policy in that country (Feinsilver 1989, 1994 and Scarpaci 2002 are exceptions). 

Extending that examination to include gendered perceptions of space has yet to be done. 

This dissertation research begins to remedy the situation and demonstrates how 

geography can provide useful theoretical tools for examining women's and men's 

response to the interconnected national economic crisis and the global epidemic of AIDS. 

This project also examines the efficacy of using a more integrative geography framework 

and methodology to understand the role of gender and sexuality in AIDS prevention, 
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intervention, and ditTusion in Cuba. Finally, this study highlights the importance of 

examining the interrelationship of international, national, and local factors in defining 

HIV risk and providing guidelines for effective intervention in Havana. 

The shifting Cuban economy and the resulting Cuban prostitution have been 

examined in a number of academic and popular texts, but have generally not relied on a 

geographical framework to understand their nature. However, many of the issues Cuba 

faces can best be understood using concepts from geography. These issues include how 

spaces are understood and created by the national government and individual citizens in 

terms of risk for disease. Also, geography has a role in highlighting how social spaces 

and locations are organized in order to maintain governmental control in both private and 

public areas. For example, the revolutionary ideology of gender equity influences the 

types of jobs available to women and thus the social and physical spaces that they 

frequent. Finally, a geographic framework assists in understanding the interaction of 

spaces/places and disease in the creation of public health policies. 

This project adds to the multi-disciplinary literature on community-based HIV 

prevention programs and concludes that these programs must be tailored to localized 

specifics. Geographers have taken an increased interest in the politics of AIDS [for 

example, Asthana (1998), Asthana and Oostvogels (1996), Craddock (2000, 2001), and 

Wilton (1997)], but health geographers have not examined Cuba. Several health 

researchers, including one geographer, at the University of Havana have used traditional 

frameworks to examine the links between health and social economic indicators. 

However, they have not examined HIV specifically, partly due to government restrictions 
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and a large national health bureaucracy. Work on HIV is relegated to the National Center 

for HIV/AIDS/STD Prevention and CENSEX, both of which have individuals with 

innovative project ideas, but which suffer from complex bureaucratic regulation and a 

lack of funding. 

In addition to trying to understand the underlying geographic processes that shape 

perception, I trace the development and implementation of Cuba's first HIV program 

targeted specifically to women and how national politics affects women's perception of 

disease and risky spaces. This aspect required becoming close with various government 

employees, friendships I still maintain. The relationships forged during this project will 

lead to future professional collaborations as interest in Cuba grows in the U.S. and the 

relationship between the two countries strengthens. 

Moreover, understanding how women and their needs are "constructed" by health 

programs and their individual roles in disease prevention will be of great benefit for 

HIV/AIDS prevention programs throughout Latin America, the Caribbean, and other 

countries grappling with changes and hardships brought about by an increasingly global 

economy. What is especially significant about Cuba, though, is that the government faced 

the issue of AIDS head-on and implemented health policies that have managed to 

maintain low HIV rates and prevented the massive diffusion of HIV/AIDS as seen in 

many parts of the developing world like Sub-Saharan Africa, Southeast Asia, and other 

islands of the Caribbean such as Haiti and the Bahamas. The role of a cohesive national 

health policy cannot be underrated when examining AIDS. Cuba seems to have the most 

cohesive and integrated of health policies in the developing world, providing universal 
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health coverage, and placing the public's right to universal access and inexpensive or no-

cost prescriptions over individual rights. This research provides new insights into how a 

country's political and economic systems have direct bearing on the spread of AIDS and 

how that, in turn, affects gendered HIV risk and perception. This insight is especially 

timely since many parts of the world are experiencing economic, environmental, and 

security crises at all scales due to the massive spread of AIDS and the souls that it leaves 

in its wake. 

Organization of the Dissertation 

The second chapter places this dissertation into its social context. I title it 

"Weathering the Crisis." To me this section reflects my experiences and interpretation of 

Cuba's political and economic situation since the imposition of the 1961 U.S. embargo 

(also known as the "Trading with the Enemy" act), and more importantly, the latest 

combination of crises of the collapse of the Soviet Union and Eastern block and the 

increasing economic restrictions dictated by amendments to the embargo. In spite of 

these challenges, Cuba has maintained the provision of social services for its citizens 

throughout all stages of the revolution. Cuban policymakers have had to adjust their 

strategies, including begrudgingly promoting tourism from the West and reducing the 

medications available and the rations distributed. Women's position has improved from 

pre-revolutionary days, although remnants of machismo still exists in sexual relationships 

(Castellanos Simons et al. 1997) and in the workplace (Gutierrez Alea and Quinones 

1984). Its geopolitical location as a former outpost of the Soviet Union in the Caribbean 

has created linkages that seem awkward at first. The Soviet Union, for example, does not 
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share geographic, cultural, or historical roots with the Caribbean, yet it has figured 

prominently in the region's post-WWII landscape. It provided Cuba with subsidies that 

enabled the island's economy to stay afloat, and it traded oil for sugar cane. With the 

collapse of the Soviet Union came an abrupt halt to those subsidies and foreign aid 

dollars. Cuba entered into a crisis where food was not available, and the average Havana 

citizen lost twenty pounds in one particularly difficult year (INHE 2000). The 

government felt the pressure from an infuriated and worried public and, to ease the 

tension, legalized possession of U.S. dollars in 1994. Since then the foreign currency has 

almost replaced the national peso. In addition, tourism was promoted along with the 

cautionary tale of the "capitalist vices" (Bunck 1994) that challenges the revolutionary 

devotion to economic austerity and a shunning of luxury goods. However, if Cubans 

thought they were not earning much money before (an average of $6 monthly) with the 

influx of tourists and the building of luxury hotels, they quickly learned that their salaries 

were artificially low. This may lead to women's increased vulnerability to HIV as they 

realize they can earn more money in one night with a foreigner than in one month as a 

factory worker. 

Chapter Three addresses the theoretical framework and the literature I used to 

shape my research questions, methodology, and data analysis. I emphasize the role of 

geography in contextualizing ideas of blame, social identity, and risk. I use the blanket 

term "critical medical geography" throughout the dissertation to describe the 

poststructural political economy framework that I employ. Poststructural concepts 

include the acknowledgement and analysis that perceptions about AIDS are culturally 
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constructed. For example, the stigma of AIDS and perception of risk differs by culture. 

At the national scale, meanings of risk may be based on sexuality and the perception of 

AIDS as a disease that is contracted through foreign and deviant practices. On an 

international scale, the perception is that Africans are particularly vulnerable to the virus 

because of hyper-sexuality and polygamy, both of which are erroneous ideas invented in 

the West (Oppong 1998). So, blame has been an integral part of images of AIDS at a 

variety of scales. 

The political economy at various scales constitutes the second aspect of my 

conceptual framework for examining women's vulnerability. The structures in a society 

such as educational access, women's status, transportation, insurance, and health care 

access may impede or enhance a woman's ability to practice safe sex. Structures such as 

a lack of job or losing welfare benefits may influence a woman to engage in prostitution. 

Lack of money may also increase a woman's dependency on a man. This dependency 

may become an HIV risk if no space exists to negotiate condom use. The integration of 

poststructuralism and political economy is an extension of Kearns's invitation to consider 

social theory when conducting research into health issues. 

In Chapter Four I reflect on the methodology 1 used for this research project and a 

description of the demographics of the study group. The methods were based on feminist 

geography research and reformed medical geography, both of which acknowledge the 

positive aspects of qualitative methods. Combined with this is a reflective overtone about 

some of the complexities involved in cross-cultural research. Fieldwork methods must 
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conform to the pohtics and the cuhure that is being studied, and this project offers no 

exception. 

It is important to mention that all work is essentially biased and essentially 

subjective. This is especially true when studying such a sensitive topic as AIDS. This 

disease conjures up many emotions for people that have been close to those with the 

disease—fear, guilt, compassion, and confusion. This is also true for researchers who are 

often confronted with participants who are ill and some who die during the research 

process. Trying to maintain complete objectivity would do little justice to these 

individuals' lives. The literature and methods I use to frame this project are based in a 

Western paradigm. This is because of the culture to which I belong and to the lack of 

accessible literature written by authors living or working outside of North America and 

Western Europe. In Cuba conducting critical research on AIDS is often viewed as 

unnecessary since the biomedical program of containment seems to have proven 

successful. One of my key contacts, though, mentioned to me in the summer of 2000 that 

she was excited to attend a conference in Brazil because they were going to learn a "new 

way of dealing with AIDS." This new way, I later found out, was in essence the type of 

critical medical geography framework that I have used to frame the problem, methods, 

and analysis. This current time period, then, may be a critical window of opportunity for 

Western researchers and Cuban scientists to work together to halt the diffusion of a 

global pandemic. 

The time period also dictated how I conducted my fieldwork, as I found myself in 

the commotion of the Elian Gonzalez crisis. The general finessing at all scales of life— 
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interpersonal communication on the streets, visits to Party members' offices, 

presentations to other AIDS researchers—took on a heightened importance during this 

period. Tensions between the U.S. and Cuba (at least from the Cuban perspective) were 

heightened. While bureaucratic barriers existed, the individuals whom I met were quite 

open and seemed genuinely interested in the outcomes of this project. Thanks to a culture 

that emphasizes health care and a matter-of-fact attitude about sexuality, the 

embarrassment that one may expect in other countries was absent during my fieldwork. 

Thus, the participants received the semi-structured interview format enthusiastically. Two 

hundred twenty-two responses are presented in this dissertation, and the questionnaire 

itself is in Appendix A (translated into English). During the course of research 1 also 

spoke with tourism and health officials, members of the local Committees for the Defense 

of the Revolution (CDR), and had informal conversations with neighbors and tourists. 

Four research assistants were vital to conducting the interviews. They became so 

interested in the project that they conducted an addition 100 interviews that they will use 

in their jobs. One is a seropositive male who used to reside at an AIDS sanatorium, and 

the other was a self-identifying commercial sex worker. 1 trained both of them in 

confidentiality issues, since that issue is different in Cuba and the United States. They 

were helpful in interpreting the responses (especially the slang) and placing them in their 

cultural context. I chose these two individuals specifically because they consider 

themselves to be members of marginalized, at-risk groups. 1 plan to work with both of 

them in the future. 
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Chapters Five, Six, and Seven discuss how power and representation play out in 

HIV discourse in Cuba, "othering," and the formation of risky spaces. These resulted 

from the primary ideas participants highlighted when discussing their perceptions ot HIV 

risk and policy on the island. Power and representation refers to how knowledge about 

HIV was formed and how that information filtered from the international to national to 

local levels. These ideas are centered in literature about the cultural constructions of 

HIV/AIDS as well as Foucauldian interpretation of the "medical gaze," whereby the 

patient is objectified by the medical profession. This interpretation also includes who is 

involved in those decision-making processes and who is targeted by campaigns. 

"Othering" is a common term used to describe the process of blaming individuals that are 

different from the investigator or society at large for the spread of HIV. This thinking can 

be a protective mechanism; if one is not a member of those "other" groups then one is not 

at risk. This means that an individual does not have to think about negotiating condom 

use nor have the burden of paying undue attention to the disease. 

From the idea of blaming individuals stems how contagious spaces are created in 

peoples' minds and thus how risk perception has a geographic component to it. "Risky 

spaces" is a concept that I use to describe the figurative and literal spaces Cubans 

perceive at high risk for HIV. It was my goal with the set of questions addressing the 

issue of space to understand how individuals incorporate geography into their thoughts of 

HIV risk. It seems that foreigners are viewed as a riskier population than Cubans and that 

this study's cohort generally interpreted the AIDS sanatorium as a safe place. The 
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tradition of labeling risk groups was found in the participants, and risky spaces were also 

seen as those places where sex workers, transvestites, and homosexuals gathered. 

I present theoretical and policy implications of the data in Chapter Eight. I return 

to the three research objectives and draw out how the participants' responses can expand 

the fields of feminist and medical geography. Some conclusions are similar to other 

studies dealing with women's vulnerability to HIV (such as condom use often being 

overlooked in the passion of the moment, and that economic deprivation leads to 

decisions that put women at risk), but several conclusions are particularly Cuban. An 

example is the national government's control of peoples' movements both at local, 

regional, and national scales. At the intra-urban scale, the government regulates the 

number of buses and who can own cars, thus ensuring limited mobility. Additionally, 

traveling abroad for any length of time is highly restricted, costly, and thus not possible 

for the average citizen. I contend that this control may lead to a reduction of HIV 

exposure. Other factors, such as sex workers in this study being less vulnerable to disease 

than other women in Havana, may seen paradoxical compared to other countries' 

experiences. Additionally, I discuss the future directions of this research. This includes 

completing additional ethnographic work to explore in more depth individuals' response 

to vulnerability and marginalization. 
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Chapter II 

Weathering Economic and Epidemic Crises: 
Geopolitics, Health Care, Gender, and AIDS in Cuba 

Socialismo o muerte. Patria o muerte. Venceremosl 
(Socialism or death. Homeland or death. We will overcome!) 

—political slogan said at the end of speeches in Cuba 

Have you heard why lobster and shrimp have disappeared from Cuba? They are carrying 
out an international socialist mission—serving the tourists. 

—a Cuba joke (cited in Moses 2000: 55) 

To understand the role of HIV in any society, it is imperative to examine the 

nation's geographical, historical, and social contexts. As HIV research transitions from 

analyzing individual risky behaviors to articulating risky conditions, this chapter seeks to 

explain how risky environments have been created. These environments have been 

created through historical contingencies, post-revolutionary social strategies including 

revamping the health care industry, the post-1989 economic crisis, and issues of gender. 

Geopolitical Location 

At a mere 90 miles from the United States, Cuba has experienced both the 

blessings and burdens of its location. From Columbus's landing in 1493 to present times, 

political conflict and crisis have characterized this island nation. Because of its size, 

location, and easily accessible harbors, Cuba became the base of operations for the 

Spanish conquest of the Americas in the 15"^ and 16"^ centuries. As Spanish soldiers 

moved to the island, disease and forced servitude decimated the indigenous Tamos 

(Denevan 1992), leaving a primarily white European population that necessitated the 
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importation of African slaves to work on the sugar plantations. Cuba has been under the 

control of Spanish, English, and United States administrations until the island's 

independence in 1902. The nation has always been a valuable territory since it appears 

that whatever nation controls Cuba, also controls the rest of Latin America (Rogozinski 

1999:45-55). 

"Independent" may not be the appropriate term to describe Cuban politics since 

1902. The United States controlled the island after the U.S. won the war against Spain in 

1898. Until 1959, Cuba developed in a similar manner to fellow Latin American and 

Caribbean nations. Endemic poverty, contagious and transmissible diseases, hunger, 

illiteracy, and gender subordination characterized the Cuban cultural landscape. 

Cuba deviated from the Latin American economic paradigm in 1959. The 

revolution, led by the Cubans Fidel Castro, Camilo Cienfuegos, and the Argentine 

Ernesto "Che" ("friend" in Spanish) Guevara, had as its primary goals the establishment 

of a new development paradigm, based on human rights and national dignity, two 

policies sorely missing in the region at the time. The revolution as such embraced 

women's military and political participation, although Haydee Santamaria claimed that 

she and other female leaders were often relegated to traditional "women's work," such as 

cleaning the insurgents' cabins and outfitting them with curtains.' Even so, the 

revolutionary government with Castro as the leader guaranteed rights for women that are 

considered progressive even by today's international standards. These include a year-long 

'  Santaman'a committed suicide in 1980, and two theories are circulating about the reasons. One is that she 

believed the revolution was not living up to its ideals. The second is that her husband may have been 

having an affair (Smith and Padula 1996). 
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paid maternity leave, free education through the doctoral level (assuming one is less than 

35 years of age), universal health care access, equal rights in the workplace, national day 

care, and very low rates of domestic abuse and rape. No recent statistics are available on 

the latter two categories, but conversations with the citizens as well as personal 

experience show that safety among the citizens is a primary concern of the government. 

Many people believe the revolutionary government's alignment with the Eastern 

Bloc during the Cold War was a natural progression of its socialist ideal. However, that 

was not the case. In the late 1950s and early 1960s, Castro actually began negotiations 

with the United States, which were stalled when he mentioned his plans of creating a 

social democracy. The ultimate goal would be to create a welfare society like that of 

northern Europe. Once the United States disagreed with his anti-colonial movement, 

Castro and the ad hoc government aligned themselves with the Soviet Union, which saw 

Cuba as an opportunity to move the Cold War closer to U.S. borders. The Cuban Missile 

Crisis, whereby a nuclear attack from Soviet missiles installed on Cuban soil was averted, 

is one result of the strategic alliance. An additional result was the Bay of Pigs invasion, 

when U.S.-supported Cuban exiles tried to land on the southern coast of Cuba. This move 

prompted the Kennedy administration to swiftly enact an embargo in 1961. This embargo 

essentially sealed the relationship between Cuba and the Soviet Union, guaranteeing an 

antagonistic relationship between the U.S. government and Cuba as long as the Cold War 

continued. This embargo, which denies any kind of economic links between the 

government or citizens of the United States and those of Cuba, is still in effect. However, 
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it was amended during the Clinton administration to allow the travel of academics, 

journalists, and family members to Cuba. 

In addition to solidifying Eastern bloc ties to Cuba, the U.S.'s policy of alienating 

the island also bred anti-imperialist revolutions throughout the Caribbean and Latin 

America region. It also resulted in a potentially harmful impact on U.S. anti-Cuba 

policies; the embargo seems to have strengthened Castro's political power on the island. 

From living on the island, hearing various Castro speeches during the Elian Gonzalez 

incident, and reading the Cuban newspaper Granma, it is clear that the president has a 

history of blaming the hardships in Cuba on the "double blockade," the U.S. embargo and 

the collapse of Soviet subsidies. 

Another aspect of U.S. policy towards Cuba that has influenced bi-national 

relations, the society of Cuba, and researchers' access to the island has been the 

encouragement of Cuban migration to the U.S., in spite of the U.S. discouragement of 

migration from every other country in the region. The immigration edict is called "The 

Adjustment Law" and allows any Cuban who sets foot on U.S. soil to start citizenship 

procedures. Thus, many Cubans try to leave their nation by any means possible— 

swimming the Florida Straits, riding on inner tubes, and commandeering ferries."^ The 

U.S. government actually encouraged Cuban migration in the 1950s and 1960s, which led 

to a core group of white, wealthy elites living in Miami, Florida. This is one reason that 

Cuba has such a large population of individuals of African descent. The majority of 

'  The newspaper is named after the boat the revolutionaries used to land on Cuban shores after their exile in 

Mexico. 

'  The novel The Lonely Crossing of Juan Cabrera depicts the difficulties of trying to crossing the 90 miles 

from Havana to Key West in an inner tube (Fraxedas 1993) 



35 

citizens were not wealthy enough to leave the country during the tumultuous 

revolutionary years, and at the same time, the revolution provided them with new 

opportunities and hopes. The elites who left for Miami believed that the changing belief 

systems in Cuba would rob them of their land, houses, wealth, and power. Once these 

elites left Cuba, they were welcomed with open arms by the U.S. government and formed 

a powerful enclave in southern Florida. This could possibly be the most powerful 

immigrant group in the U.S. Many of these immigrants organized the Cuban-American 

National Federation (CANF), a powerful anti-Castro organization that encourages the 

strengthening of the embargo and has executed illegal fly-overs into Cuban airspace. 

Castro has even made allegations that this group has engaged in terrorist activities against 

Cuba (Tabloide Especial 2000). In a confrontation in the 1990s, members of Hermanos al 

Rescate (Brothers to the Rescue), sponsored by CANF, flew into Cuban airspace and 

were shot down by the Cuban air force, killing three Cuban Americans. This has resulted 

in a court case whereby Cuba accuses the U.S. government of terrorist activities, and 

CANF accuses Cuba of unnecessary violence and asks for money to compensate the 

victims. The victims were known members of the organization. The case occurs against a 

40-year backdrop of bombs being planted on the island by this group (with full 

knowledge and funding from the U.S. government) and frequent fly-overs of U.S. private 

planes dropping anti-Castro flyers. This happened twice during my field research. The 
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incident, and the powerful CANF's response to it, reversed President Clinton's policy of 

weakening the U.S. embargo."^ 

The combination and interrelationship of these factors have created an 

environment in Cuba whereby the government publicly declares itself to be the political 

opposite of its northern neighbor (ihid.). However, while Cuba claims to be developing 

independently of outside forces, it appears that since the revolution U.S. support was 

simply replaced by Soviet subsidies. Cuba's goal to create a more just political, 

economic, and social system has resulted in two important concepts that guide this 

project; a health care system with universal access and a centralized economy, both of 

which have been altered by the global crisis of Communism. 

The Symbolic Capital of Cuba's Health Care Industry 

Interestingly, though, the U.S. embargo may have unwittingly helped Cuba gain 

sympathy from other countries in the region (what Feinsilver refers to as "symbolic 

capital" [1989]) and consequently made it easier to export its revolutionary ideas, 

especially those surrounding the universality of health care. For example, Brazil, Mexico, 

and members of CARICOM (Caribbean Community) have forged political and economic 

links with Cuba partly because of humanitarian reasons but also in part because of the 

nation's growing biotechnology industry. Cuba is known throughout the region for 

producing generic medications for a variety of illnesses such as cancer, hepatitis B, type 

B meningitis and, most recently, protease inhibiters used in HIV therapy. Cuba is one of 

Recent data suggest that the younger generation of Cuban-Americans is not as staunchly anti-Castro as 
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five countries devoting serious amounts of time and resources to develop an AIDS 

vaccine. The doctors seem close to a breakthrough; in 1996, 24 volunteers took a drug 

cocktail that triggered an immune reaction (Kaiser 1998). Currently, Cuba produces 

enough of this these anti-retroviral drugs to distribute free of charge to all seropositive 

citizens. 

Biotechnology is the sixth largest industry in Cuba (Chu 1997), and it may pose 

another symbolic challenge to U.S. policies. It may seem surprising that a developing 

country that is admittedly poor could be a world leader in vaccine production. 

The industry probably was spurred by necessity. In the 1980s Castro saw the chance for 

an educated Cuban population with limited career opportunities to work in the 

burgeoning field of biotechnology. The government invested over one billion dollars in 

this industry during the 1990s. These Cuban drugs can be sold at lower prices than 

Western ones because of less stringent testing standards. Additionally, because of a 

centralized administration, they can go from lab to health clinic much more quickly than 

in other nations. Canadian pharmaceutical firms are even working with Cuban scientists 

who would produce the drug, thereby substantially reducing the average 359 million 

dollars needed to get the drug "from test tube to pharmacy shelves" {ibid.). However, the 

regional and global distribution of Cuban-manufactured drugs may be hampered by new 

restrictions in the U.S. embargo included in the Helms-Burton Act. This states, in part, 

that a commercial entity or a nation cannot trade with Cuba and the U.S. within a six-

month period. The penalty includes fines and banning that company from future business 

their parents (Acle 2000). 
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with the U.S. The legislation has been received coldly by other nations who see it as a 

violation of international law. Therefore, countries have often been in the position of 

having to choose between buying pharmaceuticals or other goods from Cuba or doing 

business with the United States. As one member of the National Assembly has stated, 

"It's a crime that we have a medicine that can save lives and that we can't sell it because 

of the blockade" (Bradley and Kim 1994:66). 

Cuba has always been creative in solving its economic and social problems. To 

combat some of the money lost through the Helms-Burton amendment and to the U.S. 

blockade throughout the last four decades, the Cuban government has combined 

marketing and Marxism in creative ways. It is drawing on the biotechnology industry to 

create a niche for "medical tourism." Thirty spa-hospitals cater to foreign tourists through 

the official "Sun and Surgery" campaign. Cuba offers services and devices from CAT 

scans to pacemakers to cosmetic surgery for foreigners willing to pay in dollars."^ 

Economic Crisis and Social Responses 

There is an unwritten social pact.. .The government pretends not to see the nasty things 
Cubans are doing, and Cubans pretend not to see the nasty things the government is 
doing. 

(Oppenheinier 1992:146) 

Cuba's unique geopolitical situation and history make the study of the social 

construction of AIDS risk very intriguing. Sex work is becoming an increasingly viable 

alternative for women and young girls, and along with this is an adherence to AIDS 

Examples of prices include a kidney transplant that costs $50,000 in the U.S. and only $15,000 in Cuba. 

A $4,000 facelift in the U.S. costs $1,800 for surgery plus a 15-day hospital stay. 
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policy that at once seems paradoxically arcane and ingenious, given Cuba's position as a 

developing nation. However, neither sex work nor AIDS policy can be discussed without 

acknowledging the most important event, national or international, to have impacted 

Cuba since the 1959 socialist Revolution. In 1989 the world witnessed the fall of the 

Berlin Wall and, with it, the nearly global collapse of communism. As a result 

of the disintegration of the Soviet block, Cuba suffered a severe economic crisis. The 

country lost almost 85% of its exports overnight and lost the political and economic 

support from its primary trading partner, wreaking havoc on Cubans' lives and 

government institutions (Hernandez Corujo et al. 1997; LeoGrande 2000). hi order to 

increase capital and job opportunities, the Cuban government allowed private foreign 

companies (primarily from Western Europe) to operate major hotels in Havana, thus 

strengthening its burgeoning tourist industry. In 1994, Castro legalized possession of U.S. 

dollars for Cubans and encouraged the importation of luxury goods at a rate unseen since 

pre-Revolutionary times (Zuniga 1998). These goods can be purchased only in dollars at 

inflated prices while most Cubans are still paid in pesos at nearly the same rate that has 

prevailed since 1959, approximately U.S.$5-15 monthly (Espin 1991). While the global 

economy increasingly pursued neo-liberal markets, Cuba maintained Soviet-style policies 

that included control of the national market. LeoGrande (2000) claims that real wages 

shrank by 80 percent on the island between 1989 and 1995. At the same time, the 

government continued to declare illegal any form of private profit. In spite of this, the 

decade of the 1990s has also seen a re-emergence of an elite class; five percent of the 
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population received 10.1 percent of Cuban income in 1986, and by 1995 that same five 

percent received 31 percent of the total income (Zimbalist 2000). 

This international and national crisis, along with the U.S. blockade in place for 

nearly 41 years, has caused a diminution in economic opportunities available to the 

average Cuban, and a shift in the types of jobs desired. The society is increasingly 

becoming class-based, similar to pre-revolutionary Cuba. A small class of elites exist that 

includes the upper ranks of the military, the political leaders, and often relatives of 

families who fled and now receive remittances from abroad. Increasingly, the elite is 

adding new members, such as families who rent rooms to foreigners and some may even 

say of commercial sex workers. This new elite earns U.S. dollars. In order to obtain 

dollars, one must work in some capacity with foreigners. This generally has meant 

working at a "mixed company" {empresa mixta) or in the formal tourism sector (one of 

Castro's solutions for the Soviet Union's demise). However, foreign investment may 

decline in the future after an initial boom in the early 1990s. Canadian and European 

executives describe the nation as "an emerging market the way molasses is a river" 

(Padgett 1999:2). The bureaucracy is maddening, the military plays an inordinate role in 

business affairs, and 85 percent of wages that foreign companies pay Cuban workers ends 

up in government coffers. Paradoxically, the Cuban government has been cutting public 

sector jobs since the 1989 crisis while offering only limited private enterprise 

opportunities in the non-tourist economy. This has had the effect of encouraging 

movement into the black market sector, including sex work. For example, in 1989 95 
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percent of Cubans officially worked for the state. By 1996, that figure had dropped to 75 

percent (Economist 1996). 

1 concentrate on the informal tourist sector in my research. This sector has been 

comprised of women and girls who engage in sex work with foreign tourists, and is the 

primary reason that Cuba is increasingly becoming known as the "Thailand of the 

Caribbean" (Diaz el al. 1997; Elizalde 1996, 1997; Zuftiga 1998). When Castro came into 

power on January 1, 1959, Cuba was considered an adult playground for North 

Americans with an abundance of prostitution, gambling, and alcohol (Smith and Padula 

1996). A Cuban scholar states that in the 1950s "the tourist dollar made prostitution and 

live sex shows possible, and less inhibited guide books advertised the sensuality of Cuban 

women as one of Cuba's most attractive features" (Leahy 1986:95). The post-

revolutionary Cuban government officials had claimed prostitution to be a capitalist vice, 

a result of an unjust social and economic system that subjugated women (Fernandez 

Robaina 1983, 1998). Ironically, female prostitution has come full circle since pre-

revolutionary days, especially in Havana (Cabezas 1998; Elizalde 1996, Elizalde and 

Tamayo Leon 1997; Fusco 1998; McClintock 1990; Zuniga 1998), and Cuba has 

regained the title "carnal playground of the Caribbean" (Smith and Padula 1996). 

In the early 1990s Cuba's economic crisis gave rise to a new generation of sex 

workers, a phenomenon that Castro traditionally had deemed an impossibility due to the 

government's enactment of gender equity laws and re-training of former sex workers. 

The current type of sex worker generally does not work for pimps nor live and work in 

red light districts {homhillos rojos) as their predecessors did (Fernandez Robaina 1983, 
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1998). They are also not living in abject poverty (Elizalde 1996, 1997). In fact, as I 

discuss in later dissertation chapters, some sex workers feel they have a right to engage in 

such work, although the government views it suspiciously. In fact, many women in this 

study stated that they were fulfilling the goals of bringing dollars to the island and 

bolstering the national economy by attracting tourists. Cuban lexicon does not label these 

girls and women "prostitutes" as that connotes victimization. Instead, they are referred to 

as Jineteras, Cuban slang meaning "hustlers." The term can also imply a harmless act 

such as going to the movies or a park. As a sexual mnuendo,Jinetera also means 'jockey' 

in Castilian Spanish (Paternostro 2000). The visual image needs no clarification! 

Castro was at first hesitant to admit that women and girls were turning to 

prostitution to make ends meet financially in an increasingly difficult daily situation. The 

Federation of Cuban Women took the revolutionary high ground by claiming that the 

only women involved in selling sex or companionship had low moral standards (Elizalde 

1997; FMC 1998). This position contrasts with most research that has shown women and 

girls become jineteras to combat the increasingly difficult economic circumstances 

(Cabezas 1998; Isles 1994; Doctors without Borders 1998). 

Bunck (1994) even asserts that Castro, returning full-circle to Batista's days, 

promoted Cuban women as a natural "asset" once tourism was instituted as a 

viable economic plan. In an (in)famous 1992 speech to the National Assembly, he even 

defended prostitution, "provided it satisfied the needs of tourists" {ibid.\\9). In an effort 

to distinguish the uniqueness of Cuban prostitutes from those in the rest of the world, he 

claimed in that speech that: 
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"Cuban women who sell sex could not be considered prostitutes because 
prostitution is not allowed in our country. Rather these women are 
'jineteras,' not prostitutes, since no one forces them to sell themselves to 
their customers.'' Those women who do so do it on their own, voluntarily 
and without any need for it. We can say that they are highly educated 
jineteras and quite healthy, because we are in a country with the lowest 
number of AIDS cases...Therefore there is truly no tourism healthier than 
Cuba's." (Quoted in Paternostro 2000:2) 

Jineteras may be one of the primary reasons that the number of international 

tourists to Cuba increased from 300,000 in 1990 to over 1.7 million in 1999 (Aagesen 

and Paluch 2001). The prevalence has been worrisome for the government. In the early to 

mid-1990s Castro used Cuban women to attract foreigners and even invited Playboy to 

photograph a spread in the 1980s, resulting in the worldwide distribution of posters of 

topless Cuban women on pristine beaches (Cabezas 1998). However, the prevalence of 

ihtsQ jineteras meeting dollar-laden tourists led to a phenomenon that posed an 

ideological risk for Cuban politicians—capitalist consumption. Jineteras were now 

demanding products that had long been unavailable to everyday Cubans: cosmetics, non-

rationed food items, fashionable clothes (McClintock 1990). To combat this, in 1992 

Castro called for the Special Troops to crack down on prostitution, and "rehabilitation" of 

jineteras followed. He Xik^nQA jineterismo to a contagious disease. Cubans, Castro feared, 

were losing the "antibodies" needed to resist the "capitalist virus" (Paternostro 2000:2). 

Jineteras went from officially being the pride of Cuba to unwelcome deviants, albeit 

naive at heart; "It hurts too much that a country that has done so much to dignify women, 

that a foreigner can come to trick her, fill her with vices ... to corrupt her," he lamented 

{ibid.). 

This slang word is not used in other Spanish-speaking countries. 
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Literature and my personal observations in the 1990s have demonstrated how the 

visibility of Jineteri.smo has waxed and waned. Since the revolution, prostitution has 

generally moved from being a very public phenomenon with girls sitting in hotel lobbies, 

at popular street corners, and at beaches hoping to meet foreign men to an underground 

affair whereby women meet men in nightclubs or use intermediaries such as male 

partners, taxi drivers, and friends. Currently, Cuba operates under a 1997 anti-proxeneta 

law, meaning that those individuals who act as intermediaries between client and sex 

worker can be jailed and fined. 

Along with sex work, oXhcr Jineterismo (hustling) activities are now elements of 

Havana's cultural landscape. They include begging, selling false Che Guevara three-peso 

bills, and advertising discount-priced seafood such as lobster and shrimp until recently 

unavailable to the average Cuban. Again, the most dangerous aspect of these activities is 

that they create a capitalist mindset and the desire for goods that are usually not available 

in the Cuban market. Ward summarized these phenomena that comprise Jineterismo: 

"Recently, particularly in Havana, a few girls have been appearing once 
again in the evenings, looking for dates, and willing to trade their favors for 
goods rather than money. It is almost more a comment on rationing than on 
morals. The police occasionally pick up a few, but the problem is so small 
no one is overly concerned yet. Also, young boys, on their way to or from 
school, are developing the habit of lingering near tourist hotels asking for 
pens, cigarettes, or souvenirs. Hardly begging in the traditional sense, it 
still comes as a surprise to government officials who thought the children 
more socialistically indoctrinated than that. Still, when a youngster gets 
only one pen a year, it is extremely tempting to simply ask for another." 
(Ward 1997: 253) 

Whatever its context or its rate, this hustling, especially sex work, is gaining 

popularity as a topic in scholarly publications and the international mass media, perhaps 
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because it signals a return to pre-revolutionary days, but I also believe it has a voyeuristic 

appeal. 

Economic Crisis and Medicine 

In addition to re-introducing large-scale prostitution into Cuba (primarily Havana 

and Varadero), the economic crisis of the 1990s has also affected another cornerstone of 

the revolution: the public health care system. Cuba has been touted as an anomaly in 

Latin America and the Caribbean, and Castro has claimed his nation a "world medical 

power" (Feinsilver 1989, 1993). One of the major goals of the socialist revolution was to 

break away from a patriarchal, capitalist framework and to establish a system whereby 

social, economic, and political equality amongst all individuals would be achieved. This 

led to the establishment of a public health system that guarantees health care free of cost 

for every citizen. 

Feinsilver (1993) expounds on the symbolic value of Cuba's health care system. 

She states that Castro has emphasized universal health care access in order to reach the 

same health statistics that First World countries enjoy. By creating a strong medical 

system, Castro offers a symbolic challenge to the imperialist politics and the elitism of 

US's social system. He also shows the Cuban exile community that this system is more 

beneficial for the homeland than was their governance, thus strengthening his support 

within Cuba. Feinsilver called this success "symbolic capital" as it represents a symbolic 

victory for socialism over capitalism. This symbolic capital can then be converted to 
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material capital by encouraging investment from other countries and grants from 

international organizations. 

Indeed, due to strong socialist ideology, high budget allocations (health care 

comprises 15 percent of the national budget), and centralized decision-making, Cuba has 

eradicated several diseases such as rubella fr'om which even many First World countries 

continue to suffer (Ordonez Carceller 1995). While health statistics such as the infant 

mortality rate are enviable even for many First World countries, prevention programs 

have not traditionally been a strongpoint of the health care structure (Esperanza 2000). 

Sexually transmitted diseases are a good example. For example, the incidence of syphilis 

and gonorrhea is quite high. This could be due to a hesitancy to use condoms and 

society's promotion of men's hyper-sexuality. These sexual norms may continue because, 

as one woman comments on the economic system, "sex is the one thing Castro can't 

ration" (Fusco 1998). 

Before the revolution the health care system in Cuba was a private, mostly urban 

aftair. Doctors were scarce, as is typical of a developing country. As with Cuba's 

political system, health care was characterized as highly bureaucratic, hierarchical, and 

costly. It resembled the present U.S. system. Castro has converted the health care system 

into a cornerstone of his ideology of equality in every aspect of life. When Castro came 

into power, his government quadrupled Batista's budget for health care and converted the 

system into a socialized one (Smith and Padula 1996). As a result, between 1953 and 

^ In Cuba, the infant mortality rate is 5-7 infant deaths per 1,000 live births compared to the U.S.'s 7-13 

IMR depending on ethnicity and location (MINSAP 2000). 
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1992, the number of doctors in Cuba grew by a factor of eight to more than 50,000 

(Ordonez Chanceller 1995), and there are currently over 65,000 physicians on the island 

(Hoey 2000). Women's representation among doctors is a source of revolutionary pride 

as the number of female physicians grew from six to 48 percent between 1953 and 1992 

(Smith and Padula 1996). All health care practitioners became state employees after the 

1959 transition of power, although the shifting economy has prompted some doctors to 

open private clinics catering to wealthy Cubans and foreigners. 

Two examples of post-revolutionary health care programs include the hrigadistas 

(Sanitary Brigade volunteers) and the family doctors {medicos de la familia). The 

hrigadistas were women who inoculated their neighbors against various diseases, 

promoted community and household sanitation efforts, discussed contraception and Pap 

smears, and encouraged women to keep doctors' appointments (Smith and Padula 1996). 

The hrigadista program continued until there were approximately 60,000 volunteers by 

the mid-1970s. This woman-to-woman attention and community health vigilance 

intensified with the implementation of the Family Doctor program in 1984, the 

cornerstone of current public health provision. The program is nationwide and assigns 

one doctor to every 120 families in her/his neighborhood. These doctors are in charge of 

every aspect of the family members' health and are expected to know their neighbors' 

lifestyles intimately (Espin 1991; Feinsilver 1989). The doctors, paid the equivalent of 

$20-$30 monthly depending on their medical speciahies, attend patients at the clinic in 

the morning and make house calls in the afternoon, hi the face of economic hardship in 

the 1990s, doctors have even had to go from hospital to hospital by bicycle to look for 
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such common medications as aspirin (Economist 1998). Cubans enjoy a wonderful sense 

of humor and can even make light of a situation where taxi drivers and busboys in tourist 

hotels earn more than physicians. A common joke about supply shortages and low 

salaries making the rounds is about a woman who thinks her husband "suffers from 

visions of grandeur. He keeps claiming he's a waiter when everyone knows he's a brain 

surgeon" {ibid.: 40). 

While a policy of confidentiality between doctor and patient exists, the doctor 

must report all findings to local and national statistics bureaus. If a patient suffers from a 

communicable disease, the name and address are reported, and a public health worker 

completes an extensive personal history complete with identification of sexual partners 

(Family Doctor 2000). While researchers and activists in non-Communist countries 

debate the ethics of medical confidentiality, especially with regards to HIV/AIDS 

(Farmer 1992, 1999; Treichler 1992a, 1992b; Waldby 1996), Cuba's official stance is to 

place public safety above individual behavioral choices. Thus, it would be unethical to 

keep confidential information that could benefit the public at large. 

To Western eyes, Cuba's medical policy employs an unnerving amount of 

vigilance to reach its goals of free health services, medication, and hospitalization. 

Vigilance has been important in maintaining stability in all parts of Cuban society. It 

leads to a certain paternalism whereby the government (more specifically, Castro) is the 

father figure, and the citizens become the symbolic children (Feinsilver 1993; Scheper-

Hughes 1994). This paternalism is exemplified by the government's traditional 

dissemination of health information on a "need to know" basis, thus taking away 
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individual agency regarding health concerns (Smith 1995; Smith and Padula 1996:58). In 

other words, citizens may feel that if a health threat exists, they will be informed by a 

government official, at the workplace, through the media, or by a family doctor. 

Gender, Revolution, and Health Care 

In addition to its policies of vigilance and paternalism, Cuba has an integrative 

approach to health that includes individuals' overall mental well being at various life 

stages, not only when coping with sickness. Since 1959, the government has given 

special attention to the traditionally most marginalized groups in societies—women, 

children, and the "third generation" (senior citizens). In that vein, the national 

government has built maternity hospitals and hospices, day care is provided free of 

charge for working mothers, children are provided rations of food and milk up to seven 

years of age*^, and senior citizen centers provide recreation. All programs either carry no 

or minimal cost. One of the more unique programs to assure women's well-being was the 

shopping bag program, disbanded in the 1970s (Randall 1974). In the morning, a woman 

would drop off her ration book (to this day, everyone in Cuba is guaranteed certain basic 

goods), and the grocer would fill the bag while the woman was working {ibid.). This 

program was part of a larger scale ideology to alleviate women's "double day" burden of 

Crabb (2001), an anthropologist, tells an interesting anecdote in her dissertation and personal 

communications about her experience of contracting dengue during her fieldwork in Santiago, Cuba. After 

telling her neighbor she felt ill, the neighbor informed the family doctor who thus paid a house call. The 

next day four health officials insisted they escort her to a hospital. She describes feeling as if she were a 

criminal. 

The milk program, as it is commonly known, was suspended during the time of the Elian Gonzalez crisis 

(Larmer and Leiand 2000). Although I found no official explanation, study participants said, only half 
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working outside the home and then having to attend to household chores at night. 

Concurrent to the establishment of these programs was the 1975 Family Code. The 

principle idea of the Code was to do away with hundreds of years of patriarchal society 

by alleviating unequal power relations in the household. This Code stated that men must 

take responsibility for half of the household chores or face incarceration (Espfn 1991). 

While the Federation of Cuban Women (FMC) heralded the code as a victory, it has yet 

to be enforced. These programs were reflective of revolutionary goals of social change 

and equality amongst all Cubans, with special attention to women's roles. It was clear 

that women in Cuba were no longer to be regarded as second class citizens as was written 

into both the Spanish and U.S. constitutions in Cuba, but were to become producers 

outside of the home (Leahy 1986). 

The government used the foundations of the health care system to change 

women's traditional status, although facts have come to light in the last two decades that 

may challenge the official dedication to gender equity. The health care budget, as well as 

the availability of basic medications such as aspirin and ibuprofen, has been seriously 

undermined by the 1961 U.S. embargo and the disbanding of the Soviet Union. Due to an 

increase in foreigners visiting and research conducted in Cuba, more information about 

the island is becoming public.For instance, certain facts are coming to light that may 

undercut Cuba's self-promotion as having an almost idyllic health care system (were it 

tongue-in-cheek that it was to save money for the new US$18 million official protest amphitheater in front 

of the U.S. Interests Section. 

A combination of Cuba's promotion of tourism and the U.S. allowing more citizens to travel to Cuba on 

educational visas has made this possible. Cuba can charge up to $200 per month for an official research 

visa for foreigners. The visa application is reviewed by a board and then reviewed by a U.S.-Cuba 
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not for the U.S. embargo and the lack of a Soviet Union). One instance is the high rate of 

suicide. It is noteworthy that Cuba has not made available statistics on suicide since 1981, 

when its rate was one of the highest in the world. The high rate challenged the notion that 

a socialist state would lead to emotional stability (Smith and Padula 1996). 

The topic raises contradictions, which, it could be argued, are typical of Cuban 

society in general. One modern example is abortions. The revolution's stance 

traditionally has been anti-religion," and the high rate of abortions is not argued on moral 

grounds. Interview data reveal that medical and surgical abortions are a part of most 

woinen's and girls' lives. The availability and prevalence of abortions may be due in part 

to the paternalistic nature of the Revolutionary health care system and politics in general, 

and not based solely on women's choices. The availability of abortions may help to 

perpetuate a patriarchal system whereby men generally do not use condoms, and the 

women's bodies suffer the consequences in the form of unintended pregnancies and the 

occurrence of STDs. In addition, until recently, domestic violence and rape were 

reflective of the Cuban custom of "washing dirty laundry within the family" {ibid/. 65). 

Official discourse claims that domestic violence and rape are not common in Cuba 

because socialism altered patriarchal gender relations and led to equality and respect for 

women in public and private places. One multi-disciplinary research group at the 

University of Havana is finding that domestic violence and rape do exist in the society. 

committee that exists for all Cuban institutions. From talking with others who have conducted research in 

Cuba, the application is not approved unless the results will be beneficial for Cuba. 

" Although evidence may exist that the government officially aligned itself with some santeros in order to 

monitor the population and bring in money from foreigners who want ceremonies (Oppenheimer 1992). 
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12 however, and that rape, especially date rape, may be becoming more common. My 

experience in the country indicates that information is not public and therefore statistics 

are not available. 

Cuba Responds to the AIDS Epidemic 

Cuba represents [a] sort of human and public health nightmare, though a nightmare of 
hyper-vigilant medical police and of over-observed and over-disciplined bodies: a 
Foucauldian nightmare of medical 'discipline' verging on 'punishment'. 

(Scheper-Hughes 1994:997) 

The presence of HIV presents many challenges for all nation's public health 

systems and economies. The same holds true for Cuba; the increase in HIV in Cuba could 

not come at a worse time as the economic crisis pervades every aspect of society and 

calls into question the very utility of the health framework. Cuba's policies of opening 

the door to tourism and promoting internationalism ironically represent challenges to the 

health care system. Cuba has engaged in overseas wars (such as in Angola) and has 

generally supported other developing countries in Latin America, the Caribbean, and 

Africa in their quest for social equality. In health terms, Cuba has sent medics to some of 

the poorest regions of the world to provide free health services and train local physicians. 

These international efforts, though, run the risk of introducing foreign viruses to the 

island once the citizens return. 

The introduction of HIV to Cuba in 1986 is identified with a soldier returning 

from war in Angola. This finding alarmed public health officials who assumed Cuba 

In the interviews I conducted with sex workers, ten out of 20 stated they had been coerced into sexual 

intercourse at least once in their lives. 
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would be immune to the disease because of the island's geographical location and 

medical vigilance (although no HIV prevention program existed). Cuba quickly imposed 

its unique policy of containment (Mann et al. 1992). The first sanatorium, Santiago de 

Las Vegas (also known colloquially as "Los Cocos"), opened in April 1986 on the 

outskirts of Havana to house seropositive soldiers. Each of the 13 Cuban provinces now 

has an AIDS sanatorium. As one can imagine, the policy has been quite controversial. 

The World Health Organization, the Pan American Health Organization, and the United 

Nations called it inhuman because it contradicted every other policy in the world to halt 

HIV transmission through individual behavioral change (Manlowe 1997). On a positive 

note, Cuba has a very low AIDS rate compared to the developing world and to 

industrialized nations such as the United States. However, the approach also highlights 

human rights issues surrounding a public health policy that privileges the community 

above individual rights. Concurrently, the government tested almost every citizen for 

HIV, tested the blood supply, and charted in great detail the sexual contacts of each HIV-

positive soldier so as to prevent a full-blown epidemic (Scheper-Hughes 1993, 1994). 

Coinciding temporally with the fall of the Berlin wall in 1989 was the realization 

that self-identified male homosexuals constituted the second wave of HIV-positive 

individuals, creating a serious ideological dilemma for the government. The government 

in the 1980s still frowned upon homosexuality, but was less ardent about imprisonment 

and harassment than in the 1960s and 1970s when homosexuality was actually illegal 

(Arenas 1993; De Vries 1995). By the early 1990s, homosexuality was framed in medical 

terms and thought of as a disease (Bengelsdorg and Deere 1997). However, policymakers 
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were still hesitant to admit that a large community of homosexuals lived in Cuba. The 

AIDS sanatorium, then, provided two revolutionary services; it contained HIV in a 

designated geographical area and provided observation of homosexuals' activities to 

13 prevent this social disease from spreading to an innocent populace. 

The cornerstone of the sanatorium policy was containment of the individual and, 

thus, the virus to a specific locale in the countryside. Anyone found to be seropositive 

was required to spend the rest of his or her life in the sanatorium. While the patients were 

guaranteed benefits unavailable to most Cubans during the economic crisis (three meals 

per day, a steady salary even though the patient was not allowed to work, housing, AZT, 

and beautiful surroundings), their movement and activities were restricted. One of the 

more onerous restrictions was the requirement that a medical student accompany the 

patients on their weekly family visit to ensure they did not engage in any sexual relations. 

As the director of the Los Cocos sanatorium stated, this was for the public's good; the 

sanatorium's "responsibility doesn't end at the doors of the institution, we must see to the 

health of everyone" (Smith and Padula 1996:67, Sanatorium official 1999). 

The policies and population of the sanatoria changed in the mid-1990s. By 1994 

patient protests of mandatory confinement and lack of beds for all those living with HIV 

in the Havana area led to policy changes (AIDS worker 2001). The increase in HIV may 

have been due to the increase in female sex work, a continuation of patriarchal sexual 

relations {machismo), lack of prevention programs, or discontinued mass testing (Diaz 

' '  A critical analysis of the geographical aspects of HIV containment and how it relates to the containment 

of homosexual influence and activity has yet to be published. In addition, it would be interesting to hear 

about the interaction of two social poles—homosexuals and military men—in the sanatoria in the late 

I98()s and early 1990s before the sanatoria policy changed. 
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1997). Currently, once a person tests positive for the presence of HIV antibodies, she is 

sent to the sanatorium for a six-month observation. Based on various interviews 

conducted with Los Cocos sanatorium personnel, the six months is used to educate about 

HIV causes, prevention, and coping techniques. A patient is allowed visits from family 

members. A board comprised of psychologists, medical doctors, social workers, and 

sanatorium residents decides if the person is a risk for society. If so, the person will stay 

at the sanatorium. If not, they will have outpatient care and live at home. The local health 

officials are notified of that person's status, and depending on the individuals, the 

neighborhood Committee for the Defense of the Revolution is notified. 

While the national health program created sanatoria to evaluate and contain 

seropositive individuals, Cuba responded relatively late to the prevention of HIV. I have 

had several informal conversations and open interviews with educators at the National 

HIV Prevention Center in Havana, GPSIDA {Grupo de Prevencion de SIDA! 

Prevention Group) in Los Cocos sanatorium, and representatives of Doctors without 

Borders addressing prevention efforts in Cuba. Doctors without Borders and UNAIDS 

funded a prevention program in Havana starting in 1996. The prevention effort has been 

funded almost entirely from foreign sources while the Cuban Ministry of Public Health 

has provided the personnel. The prevention efforts create a particularly interesting 

situation for Cuba, which has relied on preventing AIDS on a national scale with an air of 

paternalism. Prevention messages have promoted condom use, with minimal attention to 

abstinence as a viable alternative to unsafe sex (Santana 1997). Condoms are very 

inexpensive and available at pharmacies throughout the country in Cuban pesos, and at 
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dollar-only pharmacies located in hotels for quite a bit more. The prevention campaigns 

have used pamphlets, workshops, television programs, television and radio commercials, 

and billboards to spread their message. In 1999 an information hotline (LineAyuda) and 

mobile care unit (Carrito Mobil) were created (see photographs in Appendix E). The 

mobile unit is a brightly painted trailer that visits various "risky" spaces in Havana to 

disseminate information, stimulate discussion, and schedule testing appointments. These 

places included cinemas, schools, and tourist areas. 

Doctors without Borders left Cuba in 2002, and people conjectured about how the 

center would continue to operate with the elimination of funds and what types of project 

would be funded by the public health ministry. This next decade is crucial in determining 

if Cuba's late entry into HIV prevention will undermine its containment policy's efforts 

or whether the nation's strong commitment to public health can safely weather the advent 

of female sex work, the increase in HIV, the underlying patriarchal issues, and the 

ongoing economic crisis. 
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Chapter III 

Conceptual Framework: 
Contextualizing Geographies of Blame, Identity, and Risk 

"Disease does not exist. What does exist is not disease but practices." 
(Rabinow 1986, quoting Franfois Delaporte) 

"With its multilayered meanings, AIDS has inscribed the body politic on the bodies of 
women, creating, in the process, new forms of both medicalization and resistance." 

(Schoepf1998: 120) 

Treichler observed that AIDS is "an epidemic of signification" (1988, 1999). In 

essence, AIDS is an international pandemic ensconced in meanings, which vary by 

gender, culture, ethnicity, and income. AIDS as an epidemic has extended beyond 

geographic and social boundaries and through global to local scales, leaving virtually no 

society unaffected. While a critical analysis of AIDS in Havana is my goal, this study 

must recognize that AIDS is a sensitive topic to discuss and research. Unlike endemic 

diseases such as tuberculosis or malaria, no vaccine or cure exists. And unlike cancer, 

which affects people from all socio-economic categories and geographic areas, AIDS is 

oftentimes conceived of as a social disease, one whose contagion is confined to other 

people (Sabatier 1988). 

Those infected often receive ostracism instead of sympathy. AIDS leaves its 

victims not only vulnerable to opportunistic infections but also vulnerable to rejection by 

society and friends. Since HIV is usually contracted through a sexual act or injection of 

drugs, the (voyeuristic) interest in the transmission route is embedded in perceptions of 

the disease itself Thus, when one contracts HIV, a common reaction is to ask, "How did 

you get it?" (Meredith 1992:239). As Western medicine and societies still define HIV 
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transmission routes as results of "deviant" practices, these practices carry meanings that 

affect (and are affected by) social and economic structures. For example, AIDS became a 

metaphor for the sin of homosexuality (Oilman 1987); the media presented the notion 

that heterosexual individuals believed they not only had to cope with the moral contagion 

of homosexuality but also its physical manifestation, AIDS. In other parts of the world, 

namely Africa, the Caribbean, and Southeast Asia, it was seen as a heterosexual disease, 

with women (primarily sex workers) as the primary vectors and "promiscuity" as the 

cultural vice leading to infection. 

Towards a Critical Medical Geography of AIDS in Cuba 

The quotes I used to open this chapter reflect my views on the role of AIDS in 

societies; that HIV policies, perceptions, and vulnerability are based on cultural 

constructions of meanings. In that vein, I approach the subject using a critical medical 

geographic framework, or more specifically, poststructural political economy. This 

research project is guided not only by geographers, but also by anthropologists, 

sociologists, cultural and women's studies, and public health scholars. I rely principally 

on literature addressing the pandemic in areas with a high prevalence of HIV such as 

Sub-Saharan Africa and Southeast Asia, as most of the critical writings have been about 

these regions. This critical medical geography framework emphasizes the interconnection 

of socio-economic structures, individual agency, and the social constructions of disease 

in order to understand how, why, where, and to whom AIDS is transmitted, and the 

perceived risks at various scales inherent in these processes. 
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The poststmctural poUtical economy framework is an answer to Kearns's call for 

a "reformed medical geography" (Kearns 1993, 1996). The reformed medical geography 

(also known as "geography of health") requires a critical lens into the cultural contexts of 

disease, in this case HIV/AIDS. This trend towards a critical understanding of HIV in 

society is also reflected in medical anthropology such as that outlined by Bond and 

Vincent (1997) in their work on AIDS in Uganda. They trace medical anthropologists' 

treatment of AIDS in Africa in three stages—from biomedical to community paradigms, 

and finally arriving at the current critical anthropology paradigm toward the study of 

AIDS (Bond and Vincent 1997:86). Medical geography's interpretations of AIDS has 

been somewhat similar, first focusing on the diffusion of HIV (the biomedical paradigm) 

through the integration of poststructuralism and feminism into the current critical 

paradigm. 

Medical geography has been based, until its critical turn in the 1990s, on two 

main theoretical currents, disease ecology and health care provision (Kearns and Gesler 

1998). Disease ecology dealt with the interconnections of physical environment and 

human geographies in the spread of disease (Meade and Earickson 2000). Research on 

health care provision has relied on traditional geographic perspectives including using 

Central Place Theory to explain intraurban physician location (Gober and Gordon 1980), 

measuring actual and potential access to medical practitioners in rural areas (Joseph and 

Bantock 1982), and employing the location-allocation models for use in health care 

provider locations internationally (Oppong 1994). Kearns and Gesler (1998) contend that 

the disease ecology approach is not adequate to explain the interrelations between places. 
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landscape, and well-being. To them, disease ecology's orientation is toward the idea of 

disease as opposed to health. In addition, the concept of creations of place, which should 

be central to medical geographers' inquiries of health care access, is often a by-product oi 

the research project instead of its backbone. To move beyond this, Kearns suggests a 

"reformed medical geography" or "geography of health," which concentrates more on 

postmodernism's emphasis on social processes such as identity, representation, power, 

and well-being. Through these perspectives, it is possible to gain a more coherent 

interpretation of the meanings of place and health in society. 

When examining AIDS, geographers Asthana (1998) and Cochrane (2000) claim 

that geography literature traditionally has been confined to mapping HIV routes without 

analyzing the underlying social conditions that aid or hinder transmission (see Lam et al. 

1996; Gould 1991; Shannon et al. 1991; Shannon and Pyle 1989). Brown (1995) 

critiques the tendency for geographers to draw on their spatial science tradition to map 

"HIV and AIDS like weather systems passing across a place" without acknowledging the 

centrality of the social construction of space, disease, or gender. His argument is one of 

representation and hence his "ironic distance," whereby homosexual men in Vancouver 

are often talked about in AIDS discourse, but not hcrnd from. Fortunately, this situation 

may be slowly changing as more geographers, espousing Kearns's concept of a reformed 

medical geography or a critical medical geography, realize that traditional disciplinary 

concepts such as attention to space and scale can be used in practical ways to understand 

and prevent HIV (Kearns 1996; Oppong 1989; Smyth and Thomas 1996; Wilson 2001). 

In addition, medical geographers interested in understanding the HIV/AIDS phenomenon 
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have called for interdisciplinary concepts and methodologies to highlight the linkages 

between history, identity, power, cuhural and physical geography, and disease (Asthana 

1998; Asthana and Oostvogels 1996; Craddock 2000, 2001; Miguez Rojas 1998; Murray 

and Robinson 1996). 

Understanding perceptions of AIDS risk in Havana necessitates moving beyond a 

disease ecology approach to integrating political economy, postmodern, and feminist 

geography perspectives. In my idea of a critical medical geography, I use political 

economy and poststructuralism. I examine the political, economic, and social structures at 

different scales (from the global, regional, national, and local) to see how these factors 

influence which individuals are vulnerable to HIV. Some of these structures include 

access to transportation, health insurance availability, welfare laws, access to education, 

and laws governing equal rights for women and minorities. In addition, the cultural 

construction of disease forms what I see as the second part of my critical approach. 

Postmodernism and feminist approaches fall into this second area. Using gender as a 

central category of analysis, I explore how the cultural constructs of identity, power, and 

representation lead to different meanings of AIDS throughout the world. 

The geographers Dyck, Lewis, and McLafferty's edited volume Geography of 

Women's Health (2001) opens the door for contextualizing the role of health care in 

women's life experiences and also serves as an example of a gendered critical medical 

geography that helps to shed light on HIV discourse and practices in Cuba. They expound 

on how feminist inquiry has helped shaped understanding of women's health concerns in 

two different ways. First, the authors state that since the 1990s researchers have accepted 
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that global economic and political processes, such as International Monetary Fund (IMF) 

structural adjustment policies, affect women's health and ill-health. In addition, feminist 

research methodologies have made it possible to examine the ramifications of political 

economic forces on gender relations and the social economy. These methodologies 

incorporate non-Western viewpoints, encourage emancipatory aims, and embrace 

interdisciplinary work, which is especially noteworthy when dealing with such a deadly 

epidemic as AIDS. They call their framework a social model of women's health, "one 

that situates women's and men's health in particular social, economic, and political 

circumstances—varying over time and space" (Dyck, Lewis, and McLafferty 2001; 4). 

The approach that I use to this gender-centered critical framework, poststructural 

political economy, helps to place HIV risk and risk perception into the Cuban cultural 

context. Since the 1959 revolution, Cuba has been a welfare state with a centrally-

controlled economy, political, and health system. This centralization, along with its close 

economic and political relationship with the Soviet Union during the Cold War, has 

primarily been advantageous for women (Randall 1974; Smith and Padula 1996) as all 

women were guaranteed equal rights with men independent of whether they were in 

urban or rural areas. Women's economic, political, and health rights have been held as 

the pride of the socialist revolution (Espin 1991), and Cuba's geographical characteristics 

as an island and its relative location in the region may make possible a decreased risk for 

women. Given its physical geography as an island coupled with its medical strength and 

freedom to conduct HIV tests on every citizen, it is perhaps more possible than almost 

any other country to control the general population's exposure to viruses. However, while 
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women enjoy perhaps a stronger position than in any other developing country, they must 

still negotiate condom use within sexual relationships both with Cubans and, if in the sex 

trade, with foreigners. 

Compared to other countries with higher rates of seropositivity, Cuban women 

may be in a different position in AIDS discourse because their health is protected by the 

national health care system, all citizens earn equal incomes for equal work, and 

individuals do not want for basic needs. Women's health issues are important in the 

Cuban government's goal to become a "world medical power," a goal that may be 

achieved through the state's patriarchal role in women's lives. Feinsilver (1989, 1993) 

and Smith and Padula (1996) state that women's health has been a focus of national 

policy, since having an Infant Mortality Rate (IMR) that rivals that of capitalist, 

developed nations is good for Cuba's morale and image. Thus, women's health has often 

been a by-product of ensuring healthy children (Feinsilver 1993). With those 

considerations in mind, it is important to realize that there have been no critical studies 

published internationally of Cuban women's vulnerability to HIV. Many studies have 

concentrated on the rise of Jineteras in Havana, but do not address women's risk in a 

broader context. 

The critical medical geography framework I propose allows me to analyze risk 

perception in a society that seems unlike any other developing country. This critical 

analysis of HIV is appropriate for examining how AIDS is mitigated in a society where 

women, though poor, are educated, guaranteed employment, protected by the 

constitution, and given universal access to health care on a regular basis. The conceptual 
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framework I employ is flexible enough to account for the historical particularities of 

Cuba and the role of AIDS on the island. It will form the basis for addressing how 

women's identity, women's responses to the economic crisis, and the conceptualization 

of female sexual practices within Cuba's national health program affect HIV 

transmission. This framework will flesh out the current conceptual gaps in this area of 

research. 

Kearns' first set of articles has been criticized by some geographers for 

concentrating too heavily on the role of health care delivery (Mayer and Meade 1994), as 

well as not focusing enough attention to the different scales that influence health care 

delivery (Paul 1994). However, this dialogue sparked interesting insights that will bear 

upon this dissertation project. As part of these debates, geographers Dorn and Laws 

(1994) use feminist postmodernism as the basis for conceptualizing how social constructs 

of disease become embodied. They propose linking recent debates about the body and 

identities to a politicized, emancipatory end. In particular, they see the body as a site of 

resistance. To them and in my proposed framework, both health and deviance are socially 

constructed terms, and their embodied characteristics are either claimed or rejected by an 

individual. The embodiment principal is especially important in Cuba as the HIV-infected 

body has become a site of resistance to government policies, albeit usually passive 

resistance. For example, the body with HIV is evidence that homosexuality still exists in 

Cuba despite long-term persecution, that prostitution is becoming more prevalent, that the 

AIDS containment policy may need to be altered, and that women may still have to resist 
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subordinate positions in public and private spaces in Cuban society even after 40 years of 

revolutionary legislation. 

In my interpretation of critical medical geography I draw heavily on gendered 

feminist frameworks, particularly the intersection of feminist and postmodern geography. 

While many types of feminism exist, the underlying similarities are that women are the 

primary focus of investigation and that the scholarship has a political end to it. Feminist 

geography has become increasingly popular in the past two decades and has developed 

from describing how women have been underrepresented in the discipline and research to 

a more nuanced understanding the social milieu and political landscape that inform how 

gender and disease are socially constructed (Oberhauser et al. forthcoming). This project 

on Cuba emphasizes the multiplicity of women's experiences on the island. 

This multiplicity manifests itself in conceptions of identity, representation, and 

power relations. Treichler (1992a) highlights the concept of identities during the AIDS 

epidemic, as many players in the AIDS war have tried to stigmatize women with AIDS as 

deviant and immoral. In current literature, even the term "woman" has been 

deconstructed and criticized as being too homogenous of a category. Specifically, some 

feminist postmodern scholars state that it may be impossible to even discuss "women's 

experience," because each individual has different experiences as a result of her position 

in society (Marchand and Parpart 1995). One way that AIDS discourse is breaking down 

the previously unified conceptualization of "woman" is by giving voice to homosexual 

and bisexual women whose concerns about AIDS generally go unaddressed (Goldstein 

1997; Wilton 1997). Addressing "women" as a single target group is more contentious 
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when class and ethnicity subdivide even the relatively small lesbian community as is the 

case with Latinas in the United States (Ramos 1997). 

Overall, I see this framework as expanding on current discussions on the global 

political economy and its effects on individual women's understanding of HIV risk and a 

more gendered understanding of how place is constructed via health concerns and vice-

versa. For example, what role does the government play in regulating space and how are 

these regulated spaces then seen as healthy or diseased? While Dorn and Laws (1994), 

Kearns (1996), and Wilton (1997) allude to bodies as sites of resistance, how does that 

notion play out at different scales? Are some bodies more ready to consciously be sites of 

resistance (such as the ACT-UP and Queer Nation [Treichler 1992a]) because of their 

HIV diagnosis? Or is gender or ethnicity the common axis from which health is 

understood, eventually leading to political organization? How does this political 

organizing impact stereotypes about disease and deviance at difference scales? How does 

HIV affect one's sense of place and community? 

These issues have not been analyzed with regards to Cuba. Literature about Cuba 

is generally colored by political beliefs. Indeed, when discussing ethnicity and gender 

most academic and popular media make mention of the racial equality that the Cuban 

constitution espouses, without providing a real analysis of how this equality plays out at 

the individual scale and how it impacts the AIDS landscape. Researchers have not 

discussed gendered personal identities in Cuba, as the idea of the revolution always 

seems to take center stage. This type of analysis, a critical medical geography, is sorely 

missing when discussing not only women's perception of HIV risk in Havana, but also in 



67 

more general themes on the island such as medical provision, the relation of national 

ideology in changing sanatorium policies, and the new tourist industry's influence on 

women's identities. This critical medical geography of women's vulnerability recognizes 

differences among and within social groups in Havana, allows a multiplicity of voices to 

be heard, critically assess research methods and power relations within the society and 

focuses on gender as the primary axis of analysis. In this manner I provide a 

comprehensive picture of women and AIDS in Cuba to complement current scholarly 

offerings. 

Discourses of Blame and Structural Violence 

Because AIDS seemed to disproportionately affect Sub-Saharan Africa during the 

early days of the disease, biomedical discourse and popular media often depicted that 

region and the women living there in Cartesian terms juxtaposed to the West: white 

woman/black woman; innocent victim/perpetrator; saint/whore; and missionary/sinner 

(Schoepf 1998:104). Western media in the early stages of the disease showed pictorials 

that often highlighted dark-skinned, thin women living with AIDS and their offspring 

(Treichler 1992b). This resulted in Western middle-class readers believing that 

seropositive individuals were different from them. 

As this was occurring, the face of AIDS in the United States was male and 

homosexual. This image was further ingrained when Fumento (1990) wrote that 

heterosexual AIDS was a myth, an argument most widely illustrated in the popular U.S. 

women's magazine. Cosmopolitan, in the late 1980s (Treichler 1992a). The result was 
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another layer of a discourse of blame, reflected in an "us versus them" paradigm. "They" 

referred to poor Africans, sex workers, or homosexual males, in essence a repetition of 

the dichotomies cited above. It is important to note that the discourse has continued in the 

mass media. For example, the "Twentieth anniversary of AIDS" (2001) issue of Time 

magazine displays photographs with a similar theme to that which Treichler cited—thin, 

African women, orphaned African children, and female sex workers. Researchers have 

also contributed to these stereotypes. Rushton and Bogaert (1989) even assign the blame 

for the origin and transmission of ITIV to those of African descent. Social Science and 

Medicine, one of the most influential scholarly journals about disease, even published the 

authors' conclusions; "...populations of African ancestry are inclined to a greater 

frequency of uninhibited disorders such as rape and unintended pregnancy and to more 

sexually transmitted diseases including AIDS" (Rushton and Bogaert 1989:1211). Low 

HIV prevalence in Asians was considered a result of their "low sexual excitement and 

premature ejaculation" {ibid.). Caucasians' risk was placed in the middle of the two 

groups and thus considered "normal." 

Ironically, scholars outside of geography have been at the forefront of integrating 

geographic concepts into research on HIV and the stigmatizing impacts of the virus. One 

of the most useful frameworks that informs my work deals with women's location within 

society and that society's location within the global system, essentially a political 

geography framework. One of the most influential researchers employing a structural 

analysis of women's vulnerability in the Caribbean context is the anthropologist Paul 

Farmer. He addresses how Haitians became a site of blame in the West's social 
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imaginary. He claims that the image of Haitians created by the U.S. media and the 

Centers for Disease Control and Prevention (CDC) was of "squalor, voodoo, and 

boatloads of'disease-ridden' or 'economic refugees'" infiltrating U.S. shores and 

poisoning the country with HIV (1994:340). The image was so pervasive that even 

neighboring countries' politicians, such as the Bahamas, referred to Haitians as the 

"pariah of the Caribbean" (Farmer 1992: 251). 

Importantly, Farmer demonstrates the intricacy with which global economic 

processes affected Haitians' vulnerability to the virus. He offers that understanding 

globalization is "the best way of approaching the study of a new sickness in a world in 

which the loss of a job in New York can so drastically alter the life of a girl in a Haitian 

village" (Farmer 1992: 8). He is alluding to how the flow of money from a Haitian 

migrant in New York City to his/her relatives in a Haitian town can be stopped if that 

migrant loses his/her job. The loss of wages may impact a girl's economic situation, 

which could force her into prostitution, a risky behavior for HIV. He effectively 

demonstrates how a combination of methodologies (ethnography, historical, and political 

analysis) can bring to light the various meanings and scales at which Haitians operate and 

how these factors put individuals at risk. 

Integrating gender into a structural approach to HIV vulnerability is especially 

pertinent for this dissertation project (for other examples, see Baden and Wach 1998; 

Patten 1994, 2002; Renaud 1997; Rico et al. 1997; Schoepf 1998; White 1999). This 

work has a gender-centered focus to structure and HIV risk, but also seems to integrate 

geographic paradigms, such as "locating" women's risk (viewed in both social and 
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physical terms) and emphasize the role of scales. Socially, girls and women are often at 

the mercy of men when requesting the use of a condom because of economic dependence 

on men. Thus, this lower socio-economic position means women may engage in practices 

that increase their risk of disease. Poverty and structural violence are not only 

international phenomena, but also frame women's experiences of risk in the United States 

(Singer 1998; White 1999). White (1999) examines how women in an urban center of the 

northeastern United States (New Haven, Connecticut) mitigate their HIV risks where 

political structures, urban design, educational access, and poverty serve as the backdrop 

for their daily lives. These authors emphasize how poverty and desperation can lead to 

injection drug use, which in turn increases women's risk for HIV. For example, once 

addicted, women will often go to any length to obtain the drug such as engaging in sex 

without condoms, sharing dirty syringes, or being in otherwise subordinate positions 

where requesting condoms could resuh in physical violence or withholding drugs 

(Astemborski et al 1994; Fullilove, Lown, et al. 1992). 

Women's experiences have become visible in scholarly work as a reaction to the 

"silencing" of women's voices from publicity about HIV/AIDS and from the statistics 

themselves (Farmer et al. 1996). They are reminiscent of Brown's (1995) work on the 

silencing of homosexual men's voices from HIV discourse. However, Stoller (1998) 

argues that gay women, not gay men, have been rendered invisible. Gay men not only 

have been visible in AIDS discourse (although often in a defensive posture due to the 

negative publicity surrounding the disease), they have, in a sense, defined discourse 

through the success of ACT-UP, SFAF (San Francisco AIDS Foundation), and Queer 
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Nation. She points out that many gay men in San Francisco and New York City had 

strong political ties, enjoyed a privileged economic status, and were experienced in 

organizing around social issues before HIV even entered the social arena. In her view, 

women's roles were to assist in these organizations and act as caregivers to seropositive 

individuals. Women, especially lesbians and non-white individuals, were rendered 

invisible by the media, CDC, and AIDS groups through the 1990s. Stoller had this to say 

about this invisibility and the blame that accompanied being gay, HIV-positive, and not 

male: 

I had lots of women walk up to me and say, just in the process of me coming out as a 

woman with AIDS, walk up to me and say, "Weil, what did you dol Fuck a man?" And 

it 's like, "Well, does that make me less of a lesbian if I did?" However, I had to defend 

against that, that I was not a good lesbian because I had this disease, and that I was 

betraying my community, and I was betraying women as a whole. I got the same shit 

from straight women. What did I do? I must have done something wrong. If a gay man 

gets this infection, and he stands up and says, "And 4,000 other of my brothers are in this 

with me." A woman stands up and says, "My God, I don't want to tell anybody because 

they're going to condemn me." The average woman tells two people. The average lesbian 

tells less... (Stoller 1998: 20) 

Analyzing structural violence and poverty presents challenges in the Cuban 

context, because while poverty is rampant, it is a different type of poverty from that 

which is evident in capitalist countries. For example, no one is homeless and the 

government provides food for the entire population. Divorce does not end in destitution 

as it does for many women in other parts of the world, and every person is guaranteed a 

job, health care, education, and other vocational training. Thus, women are in a privileged 

position on the island compared to those living in other countries in the region as they 

enjoy economic and legal autonomy from men and therefore do not need to engage in 

risk-taking behaviors for survival (Diaz et al. 1997; Elizalde 1996; Paternostro 2000). 
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Condoms are also inexpensive and available at every neighborhood pharmacy for a 

minimal charge of one peso (five U.S. cents) for 10 condoms. Another transmission 

route, injection drug use, seems to be nearly absent from the society, although I found no 

published work on this topic. The lack of injectable drugs may be because of Cuba's 

location as an island and the government's emphasis on military preparation, which have 

resulted in borders that appear almost impermeable to the infiltration of cocaine and 

heroin.' This is an extremely important risk factor in the U.S., Canada, and Western 

Europe where the majority of the new HIV cases involve some form of injection drug use 

(CDC 2002). The critical medical geography framework I use, then, can still be 

applicable to the Cuban situation as women must sfill negotiate societal structures, but 

also adds to the current literature that assumes women to be in a subordinate socio

economic status in their various societies. 

Sex work and HIV risk 

Women in AIDS discourse have often been boxed into the categories "vamps, 

virgins, and victims" (Gorna 1996). Public health officials and popular media have often 

depicted women to either be sex workers/whores, asexual, or innocent victims of the 

pandemic. Stoller (1998) calls women, especially lesbians and women of color, the 

"damned." In Africa, an interesting discourse around women and HIV is emerging. In 

some places, girls are participating in virgin ceremonies in which a local doctor confirms 

'  The quasi-documentary 8-A (pronounced "Ochoa") depicts the 1989 state execution of a group of military 

advisers accused of trying to start a drug cartel in Cuba. 
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their virginity ("Certified Virginity" 2001). Those girls with an intact hymen receive a 

symbol to hang on their clothing to prove to male suitors and the community at large that 

they are free of HIV. In South Africa, some members of the African National Congress 

have claimed that HIV does not exist and discourse surrounding the issue has meant 

further stigmatization of the continent (Swarns 2002). This idea is reflected at different 

scales. At a national scale, women who are sex workers are depicted as reservoirs of 

disease. At an international scale, women in developing areas, especially Africa, are seen 

as sexually promiscuous, given the erroneous assumption that all African cultures engage 

in polygamy and/or promiscuity, a loaded term with no quantitative cross-cultural 

definition (Oppong 1998). 

An interdisciplinary approach to the complexities of sex work and risk is 

necessary as disciplinary boundaries may often be too constraining, a sentiment echoed 

by Craddock (2001), Farmer et al. (1996), Lang (1994), Martinez (1997), and McGrath 

(1993). Studies targeting women's vulnerability to HIV and policy response in the 

developing world have generally focused on sex workers (Carvalhese 1998; Laga 1994; 

Mnyika and Klep 1996; Rehle el al. 1992; Ungchusak et al. 1996). Renaud (1997) states 

in her work with a sex worker community in Senegal that she was concerned with what 

she felt was the overemphasis on sex workers in HIV prevention efforts. However, she 

was influenced by local policymakers and health officials to speak with sex workers since 

they were a "captive" population where the women were required to attend an STD clinic 

in order to receive their identification cards that allowed them to work legally. 
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While some sex workers may be at an increased risk for HIV given their multiple 

sex partners and lack of condom use, surprisingly little literature has focused on the male 

clients. An exception is Seabrook (1996) who uses personal experiences to frame the 

interactions of clients and sex workers in Bangkok in terms of gender politics at local and 

global scales. As I do with Cuba, Bangkok uses his case study site as a microcosm of the 

global economy, as an example of the North-South development paradigm. He addresses 

the economic relationships that underlie the North-South/client-sex worker relationships 

and places this issue in a human rights context. To Seabrook, his forays into the Bangkok 

skin trade resulted in the belief that women should have: 

"...the right to livelihood, the right to secure employment, the right not to 

depend upon prostitution as the only form of labour open to women. For all the 

civil and political rights which the West—quite properly—defends rest upon a 

more fundamental right, the right to life itself; without the right to grow 

peacefully, free from want and destitution which lead to malnutrition, avoidable 

illness and premature death, all other rights are cancelled" (Seabrook 1996: xi). 

These ideas theoretically could have stemmed from a speech about health care 

and human rights in Cuba. It is actually reminiscent of Che Guevara's 1960 treatise on 

revolutionary medicine. The context of this speech reflects his philosophy of equality still 

seen today, a society where sex work and sexual subordination are unnecessary. In one 

speech he states that: 

"The life of a single human being is worth a million times more than all the 

property of the richest man on earth...Far more important than a good 

remuneration is the pride of serving one's neighbor. Much more definitive and 
much more lasting than all the gold that one can accumulate is the gratitude of a 

people." 
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2 
Thailand raises an interesting issue that pertains to the Cuban sex industry. First, 

as in Tliailand, one of the most popular images of Cuban women is that of the exotic sex 

worker, especially in the academic literature that has been published in the 1990s (see 

Cabezas 1998; Elizalde 1996; Elizalde and Tamayo 1997; Fusco 1998: McClintock 1990, 

Paternostro 2000; Rundle 2001; Zuniga 1998). In both cases, the foreign men may not 

think they are doing anything risky or that they are perpetuating women's socio

economic subordination. These clients feel they have found "true love" abroad, which is 

why they are sometimes referred to as "romance tourists." This seems to be a new version 

of colonialism at the individual scale whereby foreigners arrive and fill the women with 

their "capitalist vices," in Castro's words (Bunk 1994). In Cuba, the idea that sex work is 

a choice and not a necessity is perpetuated by Cuban propaganda on the subject. 

From my and others' informal conversations with sex tourists in Havana, it seems 

that men often choose to go to Cuba over other Caribbean islands because of the low HIV 

rate, the perceived mulatta sexuality, and the equal rights that Cuban women enjoy. This 

empowerment may work both for and against jineteras' HIV risk reduction. On one hand, 

they often engage in sexual intercourse. Frequent exposure to STDs or HIV increases 

their chance of transmission. It is further increased when women have intercourse 

without a condom. There have even been cases where men go to Cuba for the express 

purpose of having sex with a virgin (Fusco 1998). On the other hand, Cuban women 

" 1 use the term "industry" because sex work comprises an economic sector, which earns money for the 

Cuban economy. While figures are not kept or at least not made public, the sex work phenomenon is 

organized enough to where people at different scales know about it and are able to provide Cuban girls and 

women to foreign men. In addition, as tourism is the most lucrative export industry in Cuba, and sex 

tourism comprises a percentage of it, I conclude that sex work is an industry unto itself However, it is not 

as organized as in other countries where pornography and/or sex work is legal. 
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operate in a different context than women written about in the majority of risk literature.; 

Public schools educated them about condom use, rape is rare, and they may not need to 

engage in sex work for economic survival given a society that provides food, housing, 

and clothes. In other words, their "survival strategy" is not a "death strategy," as some 

have characterized sex work in Thailand and Sub-Saharan Africa (Schoepf 1998). 

Besides some raunchy web sites promoting the exotic mystique of mulattas and the 

inexpensive prices they charge, there is little academic research focusing exclusively on 

men's motivation for becoming sex tourists in Cuba (for an exception see Elizalde 1996). 

This may be because it is difficult to find informants as the men are often in Havana or 

Varadero (a foreigners-only beach town two hours east of Havana) for a short amount of 

time, and they may not want to analyze the social implications of their behavior. My 

informal research has shown that the low incidence of HIV on the island is attractive to 

men, as is the men's idea that women in Cuba are empowered and thus the men's 

activities cannot be construed as taking advantage of impoverished, uneducated girls. 

Also, as the web sites' tones indicate, some foreign men believe women of color to be 

"naturally" sexy. The clients often believe that the Cuban women view them not as a 

business opportunity, but rather are interested in either having a good time or in finding 

"true love." Women in these scenarios are often represented as a different type of woman, 

one who is less frigid than her Western counterpart. 

A representative from the Federation of Cuban Women (FMC) told me at the 

beginning of my research that she wished McClintock's (1990) article had not been 

published, since foreign scholars began to overemphasize the number of women in sex 
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work and their influence on Cuban society (FMC 1998). She rightly stated that the Cuban 

government has created conditions that empower women. Ironically, this seems to have 

given the tone of Cuban sex work one similar to that of Thailand—the idea that the 

clients are simply doing these women a favor. Seabrook (1996) notes the guilt involved 

when he realizes the economic inequality that leads girls and women to city brothels. 

However, he also mentions that many of his fellow sex tourists believed they were 

contributing to the economy and helping these women by partaking of their services. 

Clients have heard of Cuban women's empowerment and thus believe they are on an 

equal footing with the women. Many believe they are helping the Cuban economy, 

woman by woman. 

Paradoxically, the Cuban government also places sex work in "the domain of the 

cultural level, which averts any indications of marginality being a product of social 

structures and processes" (Rundel 2001:1). However, sexual encounters, paid or not, have 

had racial overtones in the Caribbean (Cabezas 1998; Pattullo 1996; Rundel 2001). A 

popular plantation-era adage about women in the Caribbean dictates that "White women 

are for marrying, black women for work, and mulattas for making love" (Zuniga 1996). 

The situation still seems true in Cuba even after the "sexual revolution" of the 1980s 

(ihid.). While AIDS and prostitution discourses in developing nations are often couched 

in economic terms. Cuban government officials often declare women who are sex 

workers to be counter-revolutionary, lazy, or even morally bankrupt (Espfn 1991; Fusco 

1998). Given this attitude, it follows that no HIV prevention programs are geared towards 

these women, unlike sex workers in other areas of the developing world. 
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The examples above show that commercial sex work must be understood as a 

locally-constructed term or activity that may have a variety of meanings and take on 

different guises according to the region. For example, Bishop and Robinson (1998), 

Rehle el al. (1997) and Ungchusak el al. (1996) researched brothels and massage parlors 

in Bangkok to understand how societal norms, economics, politics, and gender contribute 

to the pattern of HIV in that country. National HIV prevention programs first targeted 

brothel owners since the sex industry was confined in large part to formally established 

centers. The government required the girls and women working in the brothels to use 

condoms. Additionally, brothel owners adopted condom use to protect their profits by 

maintaining their workers free from disease. This prolongs employees' lives and requires 

less time to recruit new sex workers. 

Studies of another region hit particularly hard by the AIDS epidemic, Sub-

Saharan Africa, demonstrate that generalizations about sex workers can be problematic 

for understanding the gendered effects of HIV at various scales as well as creating 

effective prevention programs (National Research Council 1996; Pickering 1992; Wawer 

1996). Schoepf carried out anthropological fieldwork in Zaire and has been one of the 

most imaginative researchers to use a poststructural political economy framework. 

Contending that women's risk varies by individuals' life circumstances, she provides 

synopses of six women's life histories (five Zairian women in urban areas and one 

European working in Zaire) to see how larger structural forces and societal norms 

contextualize their risk. Risks vary from the muhiple partners in the sex worker scenario 

to a middle-class woman who is not interested in a steady relationship, to a high-income 
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first wife who is infected by her pohticaily powerful husband. Renaud (1997) uses 

ethnography in another part of Africa, Senegal, to echo some of the same themes about 

risk and survival sex work. She shows how inventive women became when integrating 

HIV risk reduction behaviors: one woman used a bat in the corner of her room to 

influence clients to use condoms, while another woman called other workers in for 

reinforcement if a client was unwilling. However, others were in such dire economic 

circumstances and experienced such low levels of self esteem that they accepted clients 

with or without condoms. Women were also creative. Large women are considered 

sexually alluring in this part of Senegal, and the sex workers found they could avoid 

penetration and internal contact with sexual fluids by placing the man between their 

thighs and telling the clients they were actually having intercourse. 

These authors show that in some instances sex workers have multiple clients in a 

day or week, but in other areas women have relationships with a few men over an 

extended period of time. Again, like Cuba, in Western epistemology the label "sex 

worker" for the latter relationship may not be applicable. This situation frequently occurs 

on the island, where the relationships are primarily between mulatta Cuban women and 

white Western European men. Cuban vernacular even eschews the term "prostitute" or 

"sex worker" and usqs jinetera instead. Jinetera means jockey, but can also be the noun 

form of the verb Jinetear meaning to hustle for goods or to innocently meet up with 

friends. The term carries the onus of capitalism, which is viewed as more ideologically 

threatening to Cuba than the act of sex work itself This viewpoint makes prevention 

interesting for women, as merely admitting they exist reveals some flaws in a socio
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economic system that, until the late 1980s, was (arguably) providing for all the needs of 

its citizens. 

Identity and Prevention 

Many scholars and practitioners believe the idea of identity must be incorporated 

to create effective HIV prevention programs. HIV programs throughout the world rely on 

the KAP model (Knowledge-Attitude-Practice), often assuming that condom use will 

flow from knowledge of the virus and the desire to prevent it. When dealing with sex 

workers or other women engaging in high-risk activities, community-scale programs are 

increasingly being espoused as an effective mechanism to hinder the transmission of HIV 

(Battle 1997; Gordenker et al. 1995; Martinez 1997; Murray and Robinson 1996; Nath 

2000; Siegal and Burke 1997; Solomon 1995;Wilton 1997). It is now thought these 

programs, however, are only effective if sex workers' identity is taken into account. For 

example, Murray and Robinson (1996) found that many CSWs in Australia did not 

identify with other sex workers because their work does not form the nexus of their 

identity; other factors such as age and ethnicity were more important. Asthana and 

Oostvogels (1996) researched a similar theme in Madras, India. They found that HIV 

researchers erroneously assumed that CSWs formed a cohesive community, which 

ultimately led to the failure of the prevention program. Similar results were reported by 

Welbourn (1997) in Sub-Saharan Africa, Araujo and Diniz (1994) and Klein (1996) in 

Brazil, and Miles (1996) in South Africa. Issues of women's identity in Cuba may be 

unique because female sex work is a relatively new addition to Cuba's post-revolutionary 
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cultural landscape. Policymakers in Cuba have not addressed the idea that a sufficient 

number of CSWs exist to form a group with a common identity. "Sex worker" as an 

identity and the presence of a CSW network can impact women's knowledge and risk-

taking practices in Cuba. 

Throughout the world, HIV media campaigns, prevention strategies, and public 

health strategies targeted at CSWs and women in general have focused on individual 

prevention behaviors, primarily a pro-condom, "safer sex" strategy. This has many times 

meant that power dynamics within sexual negotiations have not been sufficiently 

addressed (Gorna 1996; Welbourn 1998). Studies suggest that AIDS prevention strategies 

for women have not been as successful since they have focused on the importance of 

"safe sex," such as using a male latex condom during intercourse (Bury, Morrison, et al. 

1992; Erben 1995; Miles 1993; Patton 1990; Taylor 1988). This tactic "enforces the 

inequalities that women are still submitted to" in spite of the strides made in women's 

rights and openness about sexuality worldwide [author's translation] (Barbosa 1993). 

Heterosexual sex has a history of masculine power whereby women have many times 

been coerced into sexual exchange through fear of economic hardship, abandonment, or 

physical or mental abuse (Gorna 1996; Muller and Boyle 1996; Singer 1998; Stevens et 

al. 1998; Susser and Stein 1997). In Cuba, not only is sex work not framed in terms of a 

group identity, but also the idea of differently-scaled HIV prevention strategies is foreign. 

Policies have been defined at the national scale. The community is seen in geographic, 

not social, terms. Therefore, much of the literature about community-based prevention 

strategies may not be seen as relevant to the Cuban situation. Alternatively, the relevance 



82 

may be based in the fact that Cuba has gone against international public health trends and 

has arguably been quite successful. 

To this end, several studies have demonstrated that a pro-condom strategy 

unaccompanied by changing male behavior may hinder women's ability to reduce their 

risk of HIV, because many time it is men's sexual behavior that puts women at risk 

(Barbosa 1993; Bury 1994; Erben 1995; Goldstein 1997; McGrath et al. 1993; Miles 

1993; Patton 1990; Taylor 1988). Some studies on HIV and sex work have shown that 

CS Ws may not change their behavior (such as refusal to use condoms) even if they 

understand their risk of HIV because "fear of poverty is greater than their tear of AIDS" 

(Wawer et al. 1996: 460), a theme echoed in work in many developing nations (McGrath 

et al. 1993; Moreira dos Santos 1996; Pickering et al. 1992). In other words, a woman's 

partner may leave her without financial resources if she requests safer sex practices, or a 

sex worker may not use condoms because she will earn more (Murray 1993; Ulin 1992). 

Physical abuse and doubt about the woman's sexual monogamy may surface if the 

woman requests a condom, especially after a long time without using them. These power 

dynamics in sexual relationship undermine women's ability to "just say no" (McGrath et 

al. 1993). 

Gendered power dynamics are of particular interest in the Cuban situation as the 

constitutional rights of women are unique and may play a role in women's capacity to 

perceive and respond to HIV risk. Cuba has chosen not to import Western models of 

individual behavior-change, as that country's approach to health and disease is unique 

(Castro 1989). Those who research AIDS in Cuba have taken for granted the lack of 
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community involvement in AIDS prevention, and have yet to see how this could impact 

women's perception and response to the HIV threat (for example, Manlowe 1997; 

Santana 1997; Scheper-Hughes 1993,1994). Nevertheless, women are still living in a 

society that adheres to traditional gender roles; the typical complaints of condoms as 

unmasculine, uncomfortable, or suspicious are also seen on the island (Espin 1991; AIDS 

worker 1999). The question then remains, given this interesting juxtaposition of legal 

rights in a historically machista society, how do women respond to HIV? 

While responses to the global threat of HIV to women in developing countries are 

becoming increasingly local in scale, Cuba continues to monitor the epidemic at the 

national level using campaigns that, to the outsider's eye, assume all citizens have the 

same concerns and lifestyles. This strategy has been effective, though as HIV rates on the 

island are extremely low compared to both regional and global levels. However, women's 

rates are rising faster than men's, and a new paradigm of HIV discourse and policy 

should be implemented to stave off an epidemic (Sanchez 1996). 

Issues surrounding identity formation are integral to this project. For example, in 

Cuba the researcher deals with at least two types of identities: the national identity and 

women's identity, which is shaped, in part, by state-controlled medical and economic 

discourse on the island. Individual identity subsumes national identity. AIDS prevention 

does not focus on such qualitative issues as identity and representation, but rather relies 

on a Western-based epidemiological model {ibid.). I have not uncovered any literature 
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that discusses identity and AIDS risk per se. ̂  Tiiis rislc is often included as a small 

element of work addressing /mefc/'av in Havana. As yet no programs have addressed 

male or female sex workers exclusively, although individuals at both the National Center 

for Sexuality Education (CENESEX) and the National Center for HIV Prevention would 

like to see that policy change (NCPSA 2000). 

Risk and Space 

The proceeding sections inform how women are located in public health discourse 

on infectious and contagious diseases. One of the underlying themes that seems 

particularly salient for this project is the idea of risky spaces, or those areas at varying 

scales where the prevalence of HIV is high, or at least there is an image that the 

prevalence is high. No researcher to my knowledge has published a critical examination 

of women's risk perception in Cuba and the role of risky places. Perhaps because of the 

sanatorium policy's uniqueness, almost all research has focused on this one aspect of the 

comprehensive HIV policies in Cuba using short visits to Los Cocos for research. 

Scholars generally have addressed human rights issues of the containment policies. Most 

have not addressed how rapid global transformation has resulted in social and economic 

instability in Cuba, and in turn how that instability has been reflected in AIDS policies 

and women's understanding of risk. A notable exception is Scheper-Hughes (1993, 

1994), who uses a Foucauldian framework to highlight the power of the national health 

system over Cuban's lives, and the efficacy of the containment system. 

'  It is also important to note that anthropological studies conducted with or sbouX. jineteras have been based 

in Havana. I have not yet seen a geographical study on the topic. The next step would be to carry out this 

type of research in another area with a distinct history, different social relations, and has been less exposed 

to tourism than the capital. 
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In Cuba, areas of contamination may be those where foreigners are present, as 

foreigners from the West have often been characterized by Cuban poHcy as "morally 

corrupt" and intent on spreading their "capitalist vices" throughout the island (Bunck 

1994). One of these vices is a patriarchal overtone of sexuality and the backdrop of 

imperialism. The imperialist tendencies can be seen at two scales. At one scale, it looks 

as if capitalist nations are economically and politically returning to domination of Cuba. 

Accompanying this national imperialism is the idea of the white, "civilized" male 

conquering the black, "barbarian" female. This colonial discourse serves as a backdrop 

for the new boom in single, male tourists from Western Europe and Canada. It follows 

that since the movements of sex tourists are confined to a relatively small area in Havana 

(Vedado, Old Havana, Miramar neighborhoods and the beaches to the east of the 

Havana), that those areas then become "risky spaces," or spaces where HIV transmission 

is more possible than other areas. While it is generally known that HIV is not a 

contagious disease, messages sent by the mass media and through the growth of the 

dollar economy may influence citizen's opinions about which places are contaminated, 

and conversely, which spaces are safe. Safe in the Cuban context may mean not only safe 

from HIV but also safe from morally ambiguous people such as sex workers/sex workers, 

homosexuals, and sex tourists (or even foreigners in a broader sense). 

Delaporte (1986) and Craddock (1995, 1998, 2001) have analyzed the diffusion of 

contagious diseases and public health policies of containment and confinement. These 

contagious spaces were by no means created in a social vacuum; both researchers 

demonstrate how the confluence of poverty, race, ethnicity, and geography resulted in 
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public health discourses that not only targeted certain neighborhoods for intervention, but 

that also enhanced stereotypes. In the 1832 cholera epidemic in Paris, Delaporte 

illustrates the processes through which poverty became defined as deviant and thus 

associated with disease. National discourses surrounding "civilization" as a natural 

boundary against dirt and disease were challenged once this "barbarous" (foreign) 

infirmity penetrated French borders. Craddock (1995) uses the smallpox epidemic of the 

nineteenth century in San Francisco to show how a certain ethnic group, Chinese 

immigrants, became the personification of disease. Smallpox became the metaphor for 

(Chinese) immigrants and their threat as foreigners to stability and economic progress in 

San Francisco. Its high prevalence in the Chinatown neighborhood resulted in the 

cordoning-off of the entire area. Institutional racism against these immigrants became 

embedded in public health measures and attitudes. 

Leprosy containment policies provide additional insights into how containment 

policies reify stmctural racism and stigmatization of marginalized individuals. As with 

the tuberculosis policies, public health officials believed that a salubrious environment 

would lead to a healthy constitution. "The conditions [leading to curing leprosy] are 

healthy sanitary surroundings, suitable occupations, exercise, and recreation, a well 

nourished body and a happy hopeful mind" (Power 1945; 83). Leprosaria (also known as 

"leper colonies" or even "leper prisons") were a measure used throughout the world in 

colonial times and continue today in some parts of the world. The physical separation of 

individuals suffering from Hansen's Disease resulted in stigmatization of the diseased 

body. This "othering" was noted in colonial times in English Africa by the British Empire 
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Leprosy Relief Association (BELRA) (Lambert 1937; Power 1945), which originally 

mandated obligatory confinement of any person showing symptoms of leprosy (who in 

large part were the local populations, not the colonists). Throughout the 19^'^ century, the 

most famous leper colony in the North America was on the island of Molokai in Hawai'i, 

where the containment policy was used for political purposes to contain certain segments 

of the native Hawaiian population who were then under British rule. The leper colony of 

Molokai and containment policies in general "provided thrust for a racially segregated 

Empire. The natives themselves had replaced the tropical climate as the major threat; they 

were the source of disease germs" (Moblo 1991:1). By the end of the 19"' century 

contracting leprosy became a punishable crime. As with tuberculosis in Chinatown, 

leprosy throughout the world has taken on racial overtones. Stigma, though, is still an 

element of actual leprosy policy, such as the case of the Philippines where the closing of 

the leprosaria was met with much trepidation by those suffering from the disease. The 

leprosaria provide a place where individuals did not have to hide their symptoms or be 

embarrassed to seek medication. Upon conversion of the leprosaria to general hospitals, 

patients were worried about being released into general society, as they would be 

ostracized by their families and communities (Easton 1997). 

The HIV sanatorium policy in Cuba demonstrates some of the same 

characteristics as the tuberculosis and leper asylums, but is also a unique idea as HIV is 

not an air-borne, but rather a blood-borne pathogen contracted through "deviant" 

practices, such as injection drug use or sexual activity. The HIV sanatoria throughout 

Cuba serve the same purpose of acting much like a tuberculosis sanatorium or a leper 
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colony; infected individuals are confined to a space where their movements can be 

tracked, visitors monitored, and health regimens administered. The sanatorium space may 

also serve the purpose of making the general population feel safe from HIV (as with 

tuberculosis and leprosy), but it can also make the infected individuals comfortable with 

others who are in the same situation. As the leprosaria, especially during colonial times in 

Africa and Hawai'i, the sanatorium was located in natural surroundings, far from the 

general populace. This physical distance represents a symbolic distance between infected 

and healthy individuals. However, the HIV sanatoria throughout Cuba are not purely 

medicinal necessities—they also mark the diseased, especially through 1994 when 

confinement was mandatory. It is now considered primarily voluntary (unless a person is 

deemed a risk to society), which may provide a positive alternative for HIV-positive 

individuals on the island who may want to relate to others with the same infirmity or 

others with the same sexual preferences. The more recent policy of voluntary 

containment stemmed from a number of factors, including the paucity of 

accommodations for the increase in individuals diagnosed with HIV antibodies. A 

historical connection, however, may be made to African leprosaria policy throughout the 

colonial era whereby officials learned that voluntary confinement actually led to lower 

disease rates. Individuals did not feel "jailed" but rather began to identify with a 

community and it was therefore more likely that they would follow a medical regime 

(Powers 1945). The same may be true of Cuba's HIV sanatoria, although the long latency 

period of HIV, individuals opting for outpatient care, and the stigma still associated with 

AIDS may signify an increase in the virus, instead of a decrease of disease as seen in the 
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leprosy situations. An analysis of the transmission of HIV in the outpatient population is 

an area that needs to be addressed in fliture studies. 
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Chapter IV 

Field Methods in Cuba: 
Opportunities and Challenges for International Collaboration 

"My hunch is that fieldwork attracts a person who, in Everette Hughes's words, 'is 
alienated from his own background,' who is not entirely comfortable in his new roles, or 
who is otherwise detached from his own society; the individual who is more comfortable 
as an observer than as a participant." 

(Adlerand Adler 1987:19) 

"Research is socially organized and shaped by the institutional contexts in which it 
occurs." 

(DeVauh 1999:21) 

Cuba provides a compelling example of the above statements as my methodology, 

conceptual framework, and even the overarching tone of this dissertation reflect the 

society from which I come and the society in which I conducted fieldwork. Institutions 

from both Cuba and the United States influenced the research process. In previous 

chapters, I discussed some of the socio-spatial complexities surrounding AIDS politics 

and policies. This chapter shows how the Cuban cultural context provided additional 

opportunities, constrained but uhimately shaped this project's data collection and 

analysis. I demonstrate in this chapter how research in the international context must be a 

collaborative process in order to be successful. Specifically, I discuss the data collection 

procedures, the survey instrument, and the sample. While I explain in detail what 

methods I employed and contacts I made, I also emphasize the reasons for using these 

tools, keeping in mind that "methods should not be thought of as neutral.. .but rather as 

practices that imply distinctive ways of understanding the world" (DeVault 1999:21). 

This chapter reveals how the practices I employed shape the discourse of this dissertation. 
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I have been influenced by recent dialogues in feminist and medical geography as 

well as thought-provoking discussions by sociologists Ferrell and Hamm (1998) and 

anthropologist Bourgois (1995) about deviance, marginalized groups, and risk in 

fieldwork. This chapter expands on how I incorporated the additional themes of 

reflexivity, positionaiity, and the epistemology of AIDS knowledge to understand 

women's vulnerability in the Cuban context. 

Reflexivity in the Research Process 

Recent feminist geography emphasizes that women's worldviews may be 

different from men's based on differences in life situations. Indeed how knowledge is 

created and by whom varies across cultures and times. In other words, knowledge is 

"situated" (Harding 1991) and specific. This feminist viewpoint questions traditional 

social scientific methodology in which the researchers set agendas, the methods are 

determined in the proposal and inflexible in the field, and the roles of researcher and 

researched are clearly delineated (Oberhauser ct al. forthcoming). The research process, 

though, is often not that straightforward. Feminist geographers have touted qualitative 

methods or mixed methods (McLafferty 1995) as ways to incorporate ideas of gender, 

class, ethnicity, and spatial organization in creating that understanding. Furthermore, new 

turns in feminist medical geography espouse qualitative methods such as ethnography, 

life histories, participant observation, and media analysis as useful for taking "space and 

place seriously in investigating the complex relationships between people, place, and 

their health and health care" (Dyck 1999:243). Dyck also states that these qualitative 
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methods are "capable of producing place-sensitive and subject-centered analyses of the 

geographical dimensions of health and health care" {ibid.) 

Reflexivity in fieldwork has been an important step, altering the traditional 

research paradigm by becoming more subject-centered. When Farrell and Hamm (1998) 

discuss their in-depth research of criminals in the United States penal system, they admit 

that a "remarkable space did in fact separate the field researcher, caught in the ambiguous 

ethics and questionable legality of [his] research" (1998:3). The authors are refreshingly 

candid in addressing the difficulties of researching criminal behavior and the trials of 

ethnography. The case study reads like a confessional piece in some places, but 

highlights the roles of retlexivity and positionality that have become so important in 

social science, especially when such a large divide exists between the culture being 

studied and the researcher's culture. "We began to consider the equally great distance 

between our own field research and the safe, suit-and-ties respectability of a 

[professional] gathering" (1998:4). I hope to, as these authors state, "bridge that distance 

with straightforward accounts of contemporary field research by criminologists and 

sociologists [and, in this case, geographers]; and, ultimately, to explore the manifold 

connections and contradictions between fieldwork methodology, intellectual insight, and 

professional identity" (ibid.). 

The anthropologist Bourgois (1995) takes Farrell and Hamm's (1998) 

ethnography to another level of risk by immersing himself in the "other's" culture and 

living with East Harlem street-level crack dealers for five years. While always presenting 

himself honestly as an anthropology professor, he had to gain acceptance by the 
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population he was studying or the project would have failed. Even worse, he could have 

suffered harm at the hands of his subjects or the police. In this way, his work brings to 

life academic themes that are often incorporated in challenging research settings. 

Pre-dissertation Fieldwork 

My first exposure to Cuba was in 1998 when I joined Dr. Lynn Stoner's annual 

fieldwork group. I investigated the possibility for me as a U.S. citizen to spend an 

extended period of time in that country, the availability of resources, the cost of living, 

and to understand the complexities of the medical system. This initial trip provided the 

opportunity to make research contacts and the necessary background information to 

create appropriate research objectives. 

I relied primarily on open-ended informal interviews with government officials 

organized by an administrator in the ministry of tourism (MINTUR). He spoke to me 

openly about tourism policies following the fall of the Soviet Union in the late 1980s. He 

also secured articles and conference proceedings about prostitution in Havana and 

provided transportation. While these two facts seem mundane, I realized how valuable 

they were to collecting data and establishing contacts. Obtaining documents written by 

Cubans living in Cuba is difficult because United States companies cannot deal directly 

with Cuban publishers due to the 40-year embargo. It was important in epistemological 

terms to incorporate some of this Cuban work as it shows how Cubans conduct research 

and how they interpret the results. Transportation was important because cars or taxis are 

necessary to accomplish anything in a timely manner. However, the average Cuban does 
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not have access to either of these options and must rely instead on inexpensive public 

transportation in crowded buses (called "camellos," camels, see photos in Appendix.) 

with erratic schedules. I was exposed to some of the harsh realities of Cuban society 

during this preliminary visit that would shape my future research. However, I was 

sheltered from some of the most egregious aspects. Since I was under the auspices of a 

program, I was in a somewhat "protected" space, whereby I could rely on the program 

organizer to answer questions and arrange meetings. I was still exposed to various 

viewpoints that surprised me and made me aware of potential risks in this project. One of 

the situations that I still reflect on is how another foreigner viewed Cuban security, and 

the paranoia that pervaded her research. I remember in particular her fear that all hotels in 

Havana were bugged and, thus, she monitored her private conversations. She was worried 

that homes in Havana were under surveillance by the Cuban Department of State 

(MININT). 

When sitting in an individual's home conducting an interview with a J inetera, 

another researcher used a tape recorder and avoided asking important questions, fearful 

that authorities would reprimand her. It was at that moment I realized the importance of 

cultural context when deciding upon research tools. I learned from that participant's 

responses that tape recording was culturally inappropriate as the information theoretically 

could be used against the participant. I conducted a more in-depth interview when the 

informant could relax and speak with more confidence without being recorded. Making a 

simple mistake like introducing culturally inappropriate techniques could cost a 

researcher her legitimacy. This fact that is extremely salient in Havana where everybody 
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seems to know everyone else and word of faux pas and untrustworthiness circulates 

quickly. 

Accessibility in the Field 

Gaining access to Cuba and then to key informants was time-consuming. I also 

had to consider how to work in an anti-U.S., non-Western political paradigm. While I had 

experience living and researching other Latin American and Caribbean countries, nothing 

compares to the Cuban cultural landscape, whereby it seems that time stopped in the 

1950s as did people's political ideology and vocabulary (see opening quote). 

Additionally, I had to develop a plan to integrate Cubans' feedback into the methodology 

and how to interact with Cubans in a "normal" fashion given the tourist apartheid policies 

and the prevalence of foreigners visiting the country primarily for sex tourism purposes. 

In essence, I was looking at questions about how to make this a truly collaborative 

project. 

1 visited Havana during a time when there were no more than the usual conflicts 

between the U.S. and Cuba, such as a trial naming the entire population of Cuba as 

litigants against the U.S. government for damages brought about by the U.S. trade 

embargo. This alerted me to the separation of space for foreigners and natives and the 

vigilance of foreigners in Cuba. The U.S., though, also keeps track on movement to and 

from Cuba. In order to enter the country, I had to request an education visa from the U.S. 

Office of Foreign Assets Control (operated under the auspices of the Treasury 

Department), which was good only for the dates of the field school. The difficulty 
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accessing Cuba was a nuisance, altliough I would not recognize the important role that 

international politics played in this issue until I returned for dissertation research. It is a 

myth that U.S. residents are not allowed to travel to Cuba; they may go as long as it is not 

specifically for tourism. If a U.S. citizen visits Cuba without a government license, he or 

she can be jailed for up to ten years and receive a fine of up to $250,000.1 have seen no 

record of how many people have been jailed or fined. There have been no direct flights 

from the mainland to Havana for decades, but three shuttles from U.S. cities have been 

instituted in the last three years and operated by foreign airlines. While a U.S. citizen may 

take these flights, it is still easier to travel to Cuba through a third country, generally 

Mexico or the Bahamas. 

Most foreigners buy a Cuba tourist visa for U.S.$15 at the airport, which is 

currently valid for a maximum of eight weeks and then one must leave the country. 

Extensions are generally not granted unless there is a medical emergency, and the only 

ways to stay in the country for an extended period of time is to become "hosted" by a 

Cuban institution and pay a monthly fee for that privilege (between $50 and $200), or to 

marry a Cuban. This policy serves as a way to monitor foreigners and ensure they do not 

infiltrate or influence Cuban society too much. As one immigration agent told me, "If a 

foreigner is here for more than two months, the government assumes he is doing 

something illegal like funding a paladar.'' A paladar is an eatery operated out of a private 

house. They were illegal until a few years ago due to the opportunity for the owner to 

make a profit, which is strictly prohibited. This micro-management of the economy and 

suspiciousness of foreigners' activities highlight the conflicts that Cuba is currently 
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facing; the government needs to attract dollars, yet it does not want capitalism and 

consumerism to proliferate. 

Working in a New Paradigm 

I was lucky that no international incident occurred during this phase of my 

fieldwork. I became aware that Cuba was operating under a different paradigm through 

the media, during some of my conversations with government officials, and through the 

marketing of the Cuban revolution in souvenir shops with the ubiquitous Che Guevara T-

shirts, and "Revolution in every neighborhood" postcards. Billboards are scattered 

throughout Havana with slogans such as "Socialism or Death," "Imperialists, We Have 

No Fear of You," "U.S. Genocide Towards Cuba." This appears to be a minor fact, but it 

affected how I had to work in the field and how I could present my study in a way that 

would make sense to officials and other participants. Television is available for only 

about six to eight hours per day, and at least two of those include a summary of Castro's 

events that day and/or a Castro speech, predictably decrying the evils of capitalism. As 

such, there are no product commercials. Instead, during the breaks the one channel runs 

short biographies of revolutionary leaders, recent medical feats, or other government 

propaganda. 

As I stated earlier, this trip was to investigate the social landscape and learn how 

to navigate it to accomplish my research goals. Tourist apartheid and control of 

foreigners became defining factors for me. Three instances stood out during this time. 

First, Cuban policy mandated that a foreigner spend the first week in a hotel (all industry 
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is controlled by the Cuban government). The hotels do not allow Cubans to stay there 

even if they can afford it, nor were they at that time allowed to even visit the lobby if 

unaccompanied by a foreigner (or someone who did not "look" Cuban). I immediately 

felt a sense of undeserved privilege and felt removed from the population that I wanted to 

research. 

A tourist official provided a description of tourist apartheid when I interviewed 

him about economic policies. He stated that he, like other Cubans, was not able to travel 

within the country because the tourism industry was now geared toward foreigners and 

their dollars. He cited the 1995 anti-immigration law meant to curtail female migration 

from the countryside to Havana looking for sex work. The public display of sex work in 

Havana struck me during this visit because of Cuba's reputation for disbanding 

prostitution and turning red light districts into public housing. One of the most common 

and memorable sights in Havana at the time was a dark-skinned young mulatto woman 

accompanied by an overweight white foreign male. The predictability was amazing, and 

it prompted me to think that individuals may equate the increase in prostitution with a 

possible increase in HIV/AIDS. It was also very easy to make the correlation between 

economic development, increase in sex tourism, tourist apartheid policies (which seem 

very un-socialist to me), and government control of spaces. 

The control even extended to car ownership. A Cuban friend and I wanted to 

travel to a nearby beach. We could not find transportation as the Cuban taxi drivers were 

only allowed to take Cubans or foreigners with a resident visa, and the tourist taxis, 

where Cubans could ride if they had enough money, were too expensive. 1 remember the 
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fight that ensued in the street between my friend and the taxi driver over revolutionary 

rights. The police were hovering around and warned my friend to be quiet. This instance 

has stayed with me because of the division of transportation according to nationality, and 

this individual's audacity to question government policies in the face of well-known 

consequences. This example highlighted that sensitivity and protocol were going to be 

necessary to conduct meaningful interviews. 

With this information in mind, I was able to informally speak with several 

government officials and university professors, secure permission to visit the Havana 

AIDS sanatorium, and establish friendships with sex workers and AIDS patients that 

would serve as my contacts and research assistants during my dissertation research. 

During those five weeks, I spoke with representatives from the Ministry of Public Health 

(MINSAP), National Center for Sexual Education (CENESEX), National Center for 

Health Education (CENEHEC), Institute of Food Nutrition and Safety (INHA) a 

dermatologist specializing in STDs, and several workers and volunteers from the 

National Center for Prevention and Control of STDs/HIV/AIDS in Havana. These 

individuals provided the official version of health care policy in Cuba and the AIDS 

prevention programs. However, their observations uniformly were promotion of 

government policies. I was told unanimously that public health in Cuba was a matter for 

the Ministry of Public Health. An issue of boundaries was present throughout that trip. 

I also established ties with the University of Havana. They were enthusiastic 

about hosting a foreign student and ensured that I would have no problem securing a visa 

through them. Medical geography is a strong discipline at the university and throughout 



100 

the country, reflecting the Cuban government's commitment to and pride in the health 

system. While medical geography in the West is incorporating more social theory to 

understand the interrelationships of place, space, and health, Cuban researchers primarily 

examine and map the diffusion of disease in the country. They were excited to have a 

different point of view of medical geography and to establish a link with a U.S. 

university. 

Issues of marginality 

One of the most marginalized groups is seropositive individuals living at the 

AIDS sanatoria. A volunteer from the National Center for STD/HIV/AIDS prevention 

invited me to visit the sanatorium in a Havana suburb, where I spoke with several 

residents. The patients mentioned they had only known of one other foreigner who had 

volunteered there and encouraged me to conduct some of my fieldwork at that site. In 

exchange, I would volunteer in their various AIDS education workshops throughout the 

city and establish linkages between Cuba and the U.S. PLWA (People Living with AIDS) 

communities. They emphasized they had material needs prohibiting them from spreading 

their message about AIDS prevention and what it is like to live with the disease. 

The viewpoint of homosexuals and sex workers, two of the most marginalized 

groups, came from a well-known author I interviewed.' He told me his personal stories of 

ostracism and some of the breaches of research protocol that had negative repercussions 

for him (for example, jail time and denial of job promotions). He is now allowed to travel 
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freely both domestically and internationally. The government censored his work about 

prostitution and slavery in Cuba unless written in a historical context. I was able to adapt 

his research experiences to my proposed project. In other words, research topics and 

methods must take into account the politics of the research setting. 

Sex work is becoming more common, but is still a marginalized activity. A 

government economist provided my first contacts with sex workers. She became one of 

my key informants. She lived in Old Havana and worked in a facility with many 

foreigners. She knew several women who were either selling sex or who were 

proxenetas, agents who served as contacts for foreigners and Cuban women. She also 

knew people who were making a living renting their homes illegally to foreigners for 

trysts with sex workers. Having access to these individuals involved in the sex industry 

would be important in understanding the links between gender, economics, 

marginalization, and the geography of AIDS. 

International political relations and research protocol 

The tensions between the United States and Cuba during the past 40 years 

presented constant tensions from both nations' political ideologies. I had to explain to 

many Cubans and North Americans that being in Cuba is legal for U.S. citizens. While 1 

was immersed in the culture, I did not fmd my research nearly as risky as Farrell's, 

Hamm's, and Bourgois's. However, a risk of deportation existed because of heightened 

'  Ironically, I had met him one year earlier in the United States. We did not realize the connection until 

after the interview. 
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political tensions during the Elian Gonzales incident. 1 believe one must accept risk if one 

truly wants to understand how a different society operates. After all, in Cuba, even if 

one's project is endorsed by a Cuban national agency, no guarantee exists that s/he will 

be blacklisted and not allowed to return to the island. 

It is important that the reader understand how my research was hindered and 

helped by the conflicting United States and Cuban ideologies and the structures in places 

to monitor the relations between and within these countries. Conducting research in Cuba 

is different than in Western countries and, indeed, other Latin American nations. The 

U.S. and Cuba have created structures to bar interaction between citizens of these two 

countries. For example, the United States has forbidden travel to the island for many 

years and it was not until the 1990s that some U.S. citizens (researchers, journalists, 

relatives of Cubans) could travel freely to the island. Although I had a U.S. license and 

was partly funded by the federal government, the Office of Foreign Assets Control still 

sent me a letter asking me to fill out an eight-page questionnaire about my purpose in 

Cuba. In Cuba, while having to deal with structures meant to monitor the activities of all 

people, I had the fortune of meeting several excellent researchers. They were able to 

navigate a system that many times blocked individual research, and I look forward to 

maintaining these ties in the future. 

~ Julie Feinsilver (1989, 1993) provides a good example. She conducted a total of twenty years of medical 

research, wrote a book that cast Cuba's medical system in a favorable light, but was still blacklisted by 

Cuban immigration in the 1990s. 
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Dissertation Methods 

1 never imagined before I went to Cuba that international conflicts and local 

paranoia would converge to play such a predominant role in my research. For better or 

worse, these circumstances determined the field methods I could employ and the 

individuals who would be willing to participate. This part of the chapter deals specifically 

with my dissertation work, discussing how I navigated political hostilities and attempted 

to remain open to Cubans' opinions about the research process . I consider this project to 

be a foundation for future work, as I would like to eventually conduct a similar project in 

Cuba using more quantitative methods. As Feinsilver (1993) states, it took her over 

twenty years to gather enough statistical information to write her book about health care 

policy in Cuba. 

I had both the good and bad fortune to be in Cuba during the time of the Elian 

Gonzalez crisis, whereby a U.S. citizen rescued a 6-year-old Cuban boy in the Straights 

of Florida. A custody battle ensued between the relatives in the Cuban exile community 

in Miami and the family in Cuba, and the media throughout the world covered the issue. 

While the ubiquity of news coverage may have been annoying in the U.S., in Cuba it 

became a national controversy resulting in approximately six months of mandatory 

marches in front of the U.S. interests section in Havana and government-choreographed 

protests throughout Cuba. Transportation came to a halt, making Cubans' days (and 

mine) unpredictable. The protests disrupted the school days, armed guards became more 

present in tourist areas, and government offices closed without warning. Several parents 

told me that the universal school milk program for children, a cornerstone of the 
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revolution, was suspended in order to construct an $18 million permanent protest site 

across from the U.S. interests section.^ Suspicions and tensions towards foreigners 

increased, especially towards U.S. citizens. Even the quintessential revolutionary 

billboard facing the U.S. Interests Sections showing Castro in fatigues taunting Uncle 

Sam was replaced by huge billboards of Elian and Elian's desk, which became a shrine of 

sorts during the crisis, (see photos) When protests over Elian were not taking place, 

protests over the 40-year U.S. embargo took center stage and continue to this day. 

The Role of Research Assistants 

The Elian incident unexpectedly forced me to change my methodologies, a move 

that I realize was necessary, but unexpected. One of the most practical qualities of the 

framework I employed is that it allowed enough flexibility to adapt methodologies to suit 

difficult situations, or at least to situations not anticipated when drafting the proposal. 

However, Cuba is a notoriously difficult country in which to conduct any sort of research 

whether the researcher be a Cuban or a foreigner. The Elian incident intensified these 

difficulties. 

To counteract these problems and work around this new social and ideological 

landscape that was unfolding before me, I worked with four Cuban research assistants. I 

trained them in how to administer the survey and in issues of confidentiality. They were 

not to use respondents' names and were shown how to elicit as much information as 

•' The United States does not have an embassy in Cuba. The institution is referred to as an "interests 

section," since it does not perform all the duties of an embassy. 
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possible. I chose these four individuals because they were interested in the project and 

wanted to use the results in their own work. Therefore, they were somewhat vested in the 

project. Additionally, three RAs had conducted interviews previously. My overriding 

concerns were that the interviews be carried out in a uniform manner, that the risk for 

participants be minimal, and that a "partnership" relationship established between the 

assistants and me. In addition to research assistants, 1 relied on a semi-structured 

interview format for all the interviews. I was unable to conduct open interviews with 

participants in public places during mid-day hours due to increased police presence 

because of the Elian incident. While it is legal to conduct surveys in public, many officers 

and individuals erroneously assume that it is illegal. Thus, many individuals regulate their 

actions to correspond to what they believe is expected of them by government officials, 

who would include police officers. 

One of the field assistants was a man living with HIV whom I had met in 1998. 

He was particularly helpful as he was able to enter "ten peso" parties (gay parties) 

without raising the suspicions of either the partygoers or the police who generally 

monitor such places."^ It was difficult for me to do anything in Cuba without being 

conspicuous because Havana is like a small town; everyone notices what everyone else is 

doing. Indeed, often it is individuals' job to do precisely that, such as members of the 

Committees for the Defense of the Revolution. This RA helped me edit the survey 

instrument. 

CENESEX is circulating an interesting research proposal that would provide HIV prevention information 

at places frequented by homosexuals and transvestites. 
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The second RA considered herself a sex worker and university student. I found it 

important to use ajinetera to conduct the surveys. I met her through a Cuban friend. 

Using the snowball method, she conducted ten of the 20 interviews with sex workers. 

These participants were the only ones I paid, primarily because they expected it, whether 

it was because their typical relationships with foreigners depended on an exchange of 

money or because I was occupying their time when they could have been soliciting at the 

nightclubs. I anticipated from my previous stay, readings, and other students' experiences 

that female prostitution and sex tourism were still open, public phenomena. As the 

political attention heated up, the women's presence decreased until I did not see any of 

these liaisons in public places or hotel lobbies by November 1999. Since sex tourism 

became such a problem, the PNR regularly staged crackdowns, whereby women were 

arrested and sent to Las Delicias, a "rehabilitation" facility east of Havana. Taxi drivers, 

probably some of the most in-the-know informants in any country, explained that 

prostitutes were still around but working in private areas such as their houses, not in 

public spaces like the street, nightclubs, and beaches. 

The third and fourth research assistants with whom I worked included a teacher at 

the national acrobatic and circus school and her brother-in-law, a student at the 

University of Havana. They conducted the survey in their classes. I would not have been 

able to carry out these interviews inconspicuously, as the bureaucratic process of research 

permission would have been daunting. These assistants became so interested in the 

project that they went well beyond the number of interviews I requested. 
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While relying heavily on research assistants as both employees and key 

informants, I conducted many formal and informal interviews myself. I found men to be 

more open with me during these discussions, most of which took place in bars, beaches, 

and bus stops at night. I do not know if this openness was due to differences in gender or 

cuhure or because I learned early on that if I presented myself as a "researcher" I would 

get interviews easier with government officials and the population at large. The 

advantage of working dawn, dusk, and night hours was that I could interview most of the 

jineleras at that time since they were going to or returning from nightclubs with foreign 

men in tow. I could also interview younger people on the streets only during that time, 

since police presence was usually a little less conspicuous than during daytime hours. The 

shorter questionnaire I implemented instead of a more ethnographic technique made the 

intrusion on their privacy more tolerable. 

The interview process was an example of how being the "other" (a foreigner) 

helped gain access to informants. Many participants were interested initially in 

participating because they were surprised that I was in Cuba. It is not typical to see U.S. 

citizens staying in Cuba for extended periods of time, especially if they do not have any 

family ties. They were very welcoming and had more questions for me than I had for 

them. Respondents were also interested in the fact that I was legitimately involved in 

health studies, as I generally used a positive opinion of the Cuban health care system as a 

conversational icebreaker. This put many people at ease, because it is a subject that they 

have discussed throughout their lives (refer to Chapters 2 and 3). Therefore, both the 
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differences and the similarities between cultures and study topics worked well for this 

project. 

Membership Roles 

I have had an almost constant conversation with myself about the subjectivity 

involved in research. Many of my information and initial contact with research assistants 

was garnered through social networks. The sociologists Adler and Adler (1987) wrote 

about the importance of establishing these networks in the field. They wrote extensively 

on membership roles in research, but did not address gender. They propose that to study 

peoples' interactions, a researcher must take on some type of membership role in that 

society—peripheral, active, or complete (1987:33). These are categories with fluid 

boundaries that should change throughout the research process. ' Peripheral members hold 

back from holding central roles in the members' identity. This may be for a variety of 

reasons such as the fear of suffering physical harm or from "knowing too much" (see 

Horowitz's 1986 work on gangs). Active members "move clearly away from the 

marginally involved role for the traditional participant observer and assume a more 

central position in the setting" (Adler and Adler 1987:50). 

I continually wrestle with my membership role(s) in this project. While I 

anticipated a peripheral role because of my "otherness" in Cuban society, I was in a way 

forced into an active role through the social networks 1 established. Through those 

networks and my scholarly ties I took on the roles of AIDS activist, academic. 

^ This assumes the research is conducted over a significant period of time. 
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geographer, heterosexual woman, and foreigner. Perhaps my long-term stay somehow 

legitimated my role in Cubans' eyes. I was not questioned about my intentions and was 

not harassed by the neighborhood police, since they came to know me. By making Cuban 

friends and primarily moving in a Cuban social circle, people thought I was becoming 

more Cuban and therefore more trustworthy. This worked in my favor throughout the 

research process. 

My relationship with the people I met in Havana continues today, although I have 

tried to move away from the active membership role to the periphery once again. One of 

the reasons for this is that Cubans contact me often to write them letters of invitation to 

come to the United States^, and request money, clothes, or personal favors. It puts me in 

the position to question if I was really a member to them or merely a way for them to 

improve their lifestyles. 

I was viewed as a source of money (either up-front or in the future). This is due, 

in my opinion, to the dependency that has developed since the most recent economic 

crisis (1989 and forward), and the isolation that one feels on the island. The recent 

economic crisis has increased dependence on outsiders, or perhaps the world is only now 

seeing how the government has always depended on other countries for the revolution's 

survival. It has always required political and economic support from other nations to 

remain outside of the US's sphere of influence. In this way, I believe that 

many times my foreign status was beneficial, and contrary to many reflections on field 

research, I do not see my role as colonizer "invading" another societies with 
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preconceived notions. I actually think the roles of researcher and researched may be 

reversed in this context, or at least require a more nuanced examination. In fact, I am not 

convinced the participants in my study are necessarily the "other." Unlike many citizens 

of developing nations, national ideology actively engages its citizenry in the overturning 

of traditional colonial discourses. Foreigners have traditionally been viewed as 

companeros ("comrades") in an international struggle against capitalist oppression, and 

foreign researchers and students I spoke with during my research stint have generally 

been impressed by the high level of education and philosophical knowledge that Cubans 

demonstrate, especially in Havana. 

Ethics in a Cross-cultural Context 

The issues of legitimacy and involvement leads to a discussion of ethics and 

fieldwork in the cross-cultural context. In the United States, it is generally accepted that 

individuals 18 years and older can provide informed consent. All scientific research is 

reviewed by a university human subjects committee generally comprised of medical 

doctors, researchers, and community members. In the Cuban context, what constitutes 

consent and risk are different than the U.S. or Western ideas more generally. Cubans are 

accustomed to answering detailed surveys concerning their health and sexuality. In Cuba, 

no one signs papers for research purposes, as signing one's name is looked upon as very 

suspicious. Using a signed consent form would have hindered the research process and 

A letter of invitation ("carta de invitacion") is written by a foreigner inviting the Cuban to visit or 

emigrate permanently. 
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brought suspicion upon the research assistants and myself. Therefore, I followed the 

University of Arizona's recommendation to require only verbal consent from each 

participant. The explanation of the project and the request for consent were read verbatim 

at each interview. This corresponded well with the methodologies of other HlV-related 

projects that researchers in other health organizations in Havana were carrying out at the 

time. 

One of the most memorable conversations I had on how research should be 

conducted in Cuba was with a member of an interdisciplinary working group on health, a 

participant in the revolution whose walls in her air-conditioned office (a rarity) were 

adorned with numerous awards and pictures of her with Castro and Guevara. While 

initially intimidated by the surrealism of our vastly different life experiences, she created 

a sense of camaraderie stating that "Medical people have to stick together" and spattered 

our subsequent conversation with phrases like, "Fuck those bureaucrats. They don't now 

what the hell they're doing. They think they've got it tough, but I'll tell you what tough 

is," which led to conversations of her participation in the Sierra Madre and how 

everything now in Cuba was about money. Her candor was only equaled by one of the 

center's researchers, a medical geographer, who frequently told me to "Fuck the research 

restrictions" and to talk to all of the sex workers and sex tourists I wanted, while ashes 

from her cigarettes assaulted everyone near her. 

One of the most telling situations about how ethics vary by country came in how 

my original dissertation proposal that I distributed to various agencies in 1998 was 

handled. I was pleased with my relationship with a working group on HIV and donated 
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books, a bibliography on gender and AIDS, and office supplies to them upon my return to 

the US. When I met with the director during my second trip, she introduced me to the 

coordinator of the section on women and AIDS prevention. She and I spoke about the 

possibilities of editing a proposal she had received from her boss, and how a project 

targeting prevention for women was especially important to her, as she had contracted 

HIV through her husband after he returned from war in Angola. I explained in more 

detail my dissertation proposal, at which time she pulled out the proposal she had been 

asked to edit. That proposal was the one I had handed to the agency a year before. She 

said she liked the proposal, but that we needed to erase any mention of prostitution or 

traditional gender relations as risk factors. I asked if it was because she said the 

government does not admit to these facts. She said it was so that MINSAP would approve 

the proposal, which could then be sent to foreign organizations. Therefore, a proposal had 

to be approved by the government agency and any topic considered sensitive was to be 

deleted. In this situation, I decided not to tell her that it was my proposal. Indeed, I 

consider it a salient example of how the research process is culturally constructed and 

negotiated. 

Demographics 

I used a total of 222 interviews after discarding several of the surveys because 

they were illegible. A total of 102 males and 120 females responded, which roughly 

matches the sexual ratio throughout the nation. One transvestite male identified himself 

as a woman on the survey, so I grouped him accordingly. The research team interviewed 
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a total of 22 sex workers, all of whom were female except for one man. However, he said 

his employment was as a jinetero, which in Cuban Spanish is not simply the male form of 

jinetera, but rather signifies a variety of activities, sexual and non-sexual, geared towards 

foreigners. 

All of the interviews were completed confidentially with verbal consent. 

However, I chose to not name the government officials that I spoke with because I cannot 

guarantee confidentiality. Therefore, the personal interviews are listed in the bibliography 

by the agency for which each one works or the type of job that each one holds. The 

respondents seemed to fall into four different groups: fineteras, homosexual/bisexuals, 

heterosexuals, and students. These groups may have different risk factors for HIV, but 

one of the primary motivations to categorize them in this way is that the RAs believed 

they reflected society and the bio-medical groupings that one would expect in Cuba. With 

the exception of sex workers, the other groups were not intentional, although in hindsight 

these groups may have emerged because of the identities and jobs of the RAs as well as 

the limitations imposed by a difficult political situation. These groups were a matter of 

convenience for data analysis, and reflect different types of HIV risk, which is discussed 

throughout the data chapters and the conclusion. Jineteras are thought of as traditionally 

being at a higher risk for HIV than the general population due to multiple sex partners. 

Hoinosexual men have been considered at risk because of assumed higher rates of anal 

intercourse than the heterosexual population. In addition, the highest route of HIV 

transmission in Cuba is through male-with-male intercourse. Heterosexuals were 

classified as those individuals who were not in an educational setting, and thus their risk 
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may be due to their relationships (if applicable). Since they are outside of educational 

institutions they may be less affected by the messages relayed from the official health 

policymaking body, the Ministry of Public Health, and this could impact their perception 

of risk and their knowledge of HIV more generally. The fourth group, students, pertains 

to those in high school and college. This was the most difficult group to categorize, and I 

did so for the convenience of one of the research assistants who will be using this subset 

to learn what sexual issues to address with her students. In addition, it was difficult 

(especially with the high school students) to ask about sexual orientation because of the 

stigma associated with homosexuality. In addition, many stated that they had not 

participated in intercourse yet. Thus, sexual practices could not yet be gauged. However, 

as I explain in the data chapters, students may be at risk because of some of the practices 

they engage in during state-mandated school activities, such as working in the sugarcane 

fields during the summer. 

If I had been working under different circumstances or if I were to expand on this 

project in the future, I would use different groups. Perhaps just two primary groups— 

those with same-sex partners and those with heterosexual partners—may be sufficient for 

understanding gender, HIV risk, and the role of space. Another option that has been 

discussed is dividing individuals into socio-economic categories, which one may see in 

capitalist societies. The problem with such a division is that the wages are very similar in 

Cuba. Almost everyone receives about the same monthly wage-$5-$15. Age may be a 

way to categorize, and analysis of some of the results in the data chapters takes this factor 

into consideration. A further category could even be as broad as females and males. 
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Although sounding too broad on the surface, this grouping could allow more room for 

understanding how identities are formed given the social and gender constraints of Cuban 

society. 

Age of the Respondents 

The mean age of the respondents is 23.41 years. The oldest individual was 62 and 

volunteered to be interviewed when she overheard a research assistant interviewing 

someone on the same beach. The youngest participants were 16 and were granted 

permission by their parents and teacher (who takes on a parental role in Cuban society) to 

respond. Approximately 70%, or 154, of respondents were between 18 and 25 years old. 

Those who were older were generally medical personnel at clinics and identified 

themselves as heterosexual. In turn, most of those who were under 25 years of age were 

students at the two national boarding schools named, or at the two public schools located 

in the traditionally wealthy area of the Vedado neighborhood and in the Tenth of October 

neighborhood, named after a revolutionary event in 1961. 

The first two high schools are considered hecas, or scholarship schools. One was 

located in the seedy Old Havana section of Havana, and the other in what used to be one 

of the wealthiest sections of towns and home to foreign embassies, Miramar (Seaview). 

Students who attend are from various regions of the country and are provided with free 

housing, classes, food, uniforms and training in return for their future work for the state. 

In this sample, the students were at the national circus school and the national dance 

school. The former confused me when I initially reviewed the surveys, because they 
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many students wrote that their profession was acrobat or circus performer. To my 

disbelief, the teacher said that in fact they were actually acrobats, contortionists, and high 

wire performers training for the national circus. These boarding schools also host athletes 

in a variety sports as well as those who excel academically in various subjects. Teachers 

and instructors monitor their activities throughout the day, but the students made a point 

to state that very little supervision is in place during off-hours. 

The majority of Cubans attend public high schools or vocational schools, 

sometimes called technical schools. Unlike the boarding schools, any child may attend 

these schools where students take approximately the same classes as in U.S. schools, 

although from what I witnessed and the teachers with whom I spoke, there is more of an 

ideological and political emphasis than seen in this country. The institutional setting will 

become an issue in the various themes I discuss throughout these chapters. 

Race and ethnicity 

Figure 2: Self-reported ethnic categories 

Race 

White Black Mulato Mestizo 

Race 
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Race and ethnicity are considered important factors in understanding the 

distribution of diseases and social phenomena more generally. Cuban health statistics do 

not deem this to be an important variable when determining health status for the overall 

population. This may be because the ideology of racial equality that the government has 

promoted for over forty years. Another aspect that is revealed in this cohort's opinions 

and through living in the country was the absence on a critical debate regarding race and 

health care. Race and ethnicity are at once the most important but least discussed aspects 

of the revolution in terms of health care provision and STl risk. De la Fuente (2001) 

claims that racism in Cuba is as pervasive now as it was 1959, due in part to the duel 

economy that has resulted from post-1989 Special Period. However, health statistics are 

not disaggregated by race or ethnicity. 1 suspect that since some of the goals and 

subsequent accomplishments of the revolution have been equitable access to social 

services and living conditions that the government cannot recognize that racism still 

exists. The governing bodies are still comprised of a majority of white men, with Afro-

Cubans and women in the periphery of power. Fuentes (1994:62) states that if gender and 

ethnic composition were taken into account, the island's next president would be "an 

Afro-American woman" (cited in Padula 1996). The racialized relations of power within 

the society filter down to HIV risk. It is often not discussed that blacks are often 

discriminated against in the workplace and often live in the most marginalized areas of 

the city. This means that arriving to work on time may be difficult. This results in more 

workplace sanctions and thus continues a stereotype of laziness and unwillingness to 

work. Thus, to survive economically, women may engage in sex work or stay in risky 
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relationships. If non-whites are more economically marginalized than whites their risk, 

then, may also be higher. 

Each participant in this study was asked to fill out a line that simply stated "race." 

After talking to one of the research assistants about the complexities of race, ethnicity, 

and identity in the United States, he stated that using "race" as a category would be 

understood and would probably receive the same reply as "ethnicity." In addition, official 

surveys use the word "race," so respondents were familiar with that term. The resulting 

labels of White, Black, Mulatto, and Mestizo came from the respondents. Cuba has the 

stereotype of having a large number of citizens of African descent, mainly because of its 

colonial participation in the slave trade.^ According to the Central Intelligence Agency, 

the racial categories break down as 51% mulatto, 37% white, 11% black, and 1% 

Chinese, a result of Chinese immigrants arriving to Cuba in the 19"^ century to work in 

the agricultural fields or to build railroads. The heart of the Chinese community is in 

Barrio China (Chinatown) in Old Havana (see Appendix B). 

From personal observation and conversations in the field about how racial identity 

is formed in Cuba, it is apparent that the racial categories mentioned above are not clearly 

delineated, as most families are interracial. These categories seem to reflect an identity, 

and not necessarily a pure racial category. This mestizaje (racial mixing) is, in fact, one of 

the primary characteristics of Cuban society (Baker 2000). 

^ Purely as an anecdote, when on a recent course abroad trip to Jamaica, the Jamaicans referred to Cubans 

as "white." 
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Employment 

I also asked about employment, but it became obvious that because of the time 

period and the availability of research assistants, the largest "employed" group was going 

to be students at about 50%. The remaining worked in the tourist industry as salesclerks, 

the medical industry (primarily as lab technicians or family doctors), 16 in 

administration, five as homemakers, three University of Havana professors, and two 

police officers. Each of the sex workers I interviewed made clear she had a job or 

attended university. Therefore, "sex work" as a job or career is not listed here. 

One of the research assistants I employed was herself a jinetera and very open 

with that decision. When I asked her why that was when stigma exists towards these 

women, she claimed, "I'm not an idiot" ("Yo no soy boba."), meaning that she did this 

work because it brings in a lot of money. She was proud she was resourceful enough to 

earn dollars and at the same time attend school for accounting and English. She brought 

five of her friends to be interviewed at the apartment I rented in the eastern section of 

Vedado (see Appendix B). She suggested that interviewing them in my apartment would 

be the easiest because it was a central location. The research assistant administered the 

survey to the remaining women in their homes after I left Cuba and were paid US$10. 

This research assistant also added 13 questions to the surveys with these individuals 

because she felt the questions were necessary to understand the Cuban situation. These 

questions were: 

1) How much do you normally charge clients? 
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2) Who is your primary clientele: foreigners, Cubans, or both? 

3) Why do you engage in these activities? 

4) Does your family know about your activities? 

5) Do you use condoms with your clients? 

6) What is your definition of "jinetera" (as opposed to "prostitute")? 

7) Do you consider yourself a jinetera? 

8) Who introduced you to this activity? 

9) Have you traveled to another country? 

10) In general, have you had good or bad experiences with your 

boyfriend/clients/family? 

11) Where do you meet your clients? 

12) Have you ever had bad experiences with the police? What was the 

situation? 

13) How long do you plan to continue "dating" clients? 
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Survey Instrument^ 

The survey instrument is included Appendix C. This survey was the product of 

collaboration with my Cuban partners. I used two different versions of a survey 

instrument. The first one was a pilot consisting of 13 questions. Through lack of 

communication (the phone lines and buses were not running for about a month), the 

research assistants and I used this format for approximately 100 interviews. I first wanted 

to get the sex, age, race, and place of interview. After about the first ten, we added the 

categories of employment and group. The group was to be defined as one of the six 

groups I intended to investigate—students, homosexuals/bisexuals, sex tourists, tourist 

industry workers, women migrating from other parts of the country to Havana, sex 

workers, and seropositive individuals. We quickly discovered that it was not necessary to 

be this detailed. It often felt offensive to group people in such a way, especially for 

seropositive individuals and sex tourists. During these first surveys, we collapsed the 

groups into students, homosexual/bisexual, /me/erav, and heterosexuals. Heterosexuals 

were those who defined themselves as such and were not members of one of the other 

groups (admittedly, I imposed these labels on them, especially the ambiguous 

"heterosexual"). Most respondents under 25 years of age were students. 

One of the problems with trying to use quantitative analysis is that this survey was created in a 

semi-structured format, meaning that some questions that were open-ended and that did not require a 

simple "yes" or "no" answer. I created the database using respondents' fu st answers if they provided a 

string of answers. The qualitative analysis allows me to interpret a relationship between the answers to each 

question, When I reviewed the questionnaires and added responses to express these relationships 1 could 

pick up the participants' turn of phrases and street slang, which is something the SPSS spreadsheet could 

not provide. However, response frequencies are useful in providing an overview of the trends in this data 

set, and, thus, this study cohort's understanding of AIDS risk. 
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The first four questions were meant to understand the level of knowledge about 

sexually transmitted diseases and what was the primary route of knowledge 

dissemination in the country. I understood that Cuba had a high rate of STDs, but a low 

rate of HIV, an interesting juxtaposition. I was interested in finding out what STDs they 

knew about, and thought HIV would be one of the primary concerns. Most importantly, I 

wanted to understand if they knew how to prevent STDs. Through informal conversations 

in 1998 it seemed that many men did not use condoms. I wanted to see the relation 

between knowledge of STDs and knowledge of prevention. I also thought it was useful to 

ask whether the respondent knew someone that had an STD. I did not phrase the question 

in a way that would make the respondents defensive. For example, asking if they had 

ever had an STD may make them uncomfortable and affect the rest of their survey 

answers. However, many people responded to asking if another person had an STD, and 

some even admitted that they suffered from one at some time in the life and talked about 

the conditions surrounding that incident. 

To understand these respondents' attitudes about risk groups question #6 asks 

whether foreigners or Cubans were more likely to have an STD, and #7 asked what 

groups have a greater chance of contracting diseases. I wanted to know if the post-1989 

emphasis on foreign tourism affected people's perception of STDs, and especially HIV, 

being brought to the island by foreigners. Essentially, I wanted to understand if 

geographic isolation played a role in disease perception. The question about risk groups 

was meant to see if respondents still believed in the risk group paradigm that was the 
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cornerstone of HIV/AIDS discourse until the 1990s when the framework of risk groups 

changed to risk behaviors. 

The next three questions addressed the role of space and place in people's 

perception of risk for disease. I was anticipating several responses centered on gender. I 

thought many respondents would mention sex workers or areas where sex workers 

frequent as risky. I also thought that places known for homosexual activity would also be 

popular answers, not because of their classification as a risk group early in the HIV 

epidemic, but also because their existence challenges traditional Cuban gender categories. 

The final questions dealt with condom use: Did the respondents put into practice 

STD prevention or did the knowledge lead to nothing more than an academic exercise? 

Did the notions of safe or risky places somehow influence a person's condom use? I 

suspect that there is a greater correlation between perception of spaces and the idea of 

contagion than has been previously investigated in the Cuban text. I wanted to understand 

more completely the role of physical and social geographies in peoples' prevention 

behaviors. 

Another question one of the research assistants added was whether the participant 

thought the rate of HIV had increased, decreased, or maintained stable. I wanted to see 

the effect of the country's AIDS information campaign on peoples' perception of rates 

and, thus, perhaps on safety. The next question asked for their opinions on the AIDS 

sanatorium program. I thought most people would answer in a positive manner. Even if 

the respondents realized this was not a government survey, they are not accustomed to 

criticizing government policies. The first research assistant added Question 14 and 
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beyond. He believed the information would be useful for his working group on HIV 

prevention. This group was without the economic resources to conduct this type of 

research on their own. 
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Chapter V 

Power, Knowledge, and Risk Perception 

This section highlights the interplay of power and discourse in medicine and 

society as reflected in this study's participants' interpretation of HIV risk. Like medical 

knowledge in general, power is imbedded in the creation of knowledge about HIV, its 

transmission routes, its origins, prevention methods, and the subsequent 

intervention/prevention programs and/or organizations (Brown 1995; Epstein 1995; 

Foucault 1994; Patton 1985, 1990; Stoller 1998; Treichler 1992a, 1999; Wilton 1997). 

Within the initial creation of risk groups were imbedded social ideals of normalcy and 

deviancy. The bio-medical paradigm, whether h be in Africa, North America, or Cuba, 

was used to delineate identities and differentiate individuals based on their sexual 

identity, economic activity, or place of origin. For example, in the early 1980s physicians 

and policymakers named four groups to be at risk for HIV: Haitians, homosexuals, heroin 

addicts, and hemophiliacs (hookers were to be added later). This scapegoating and 

labeling of risk groups has never really changed, showing how, especially in AIDS 

discourse, certain knowledge leads to labeling and, in some cases, ostracism. 

To contextualize individual's perceptions of risk it is important to understand how 

information is created, by whom, and for what purpose; in other words, to understand the 

epistemology of the disease in a global context. AIDS is one of the more poignant cases 

to investigate how medical thought and practices are created and reified through public 

health programs, media images, and even political policy. As Santana (1997: 81) states. 
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AIDS brings out people's and country's worst fears and highlights the flaws and 

weaknesses of each society 

Cuban governments have adopted the biomedical model of disease etiology, 

which may have echoed the scientific approaches in the United States, its largest trading 

partner until the 1959 revolution. As in the U.S., health care was generally limited to the 

urban elite and, as continues today, was highly bureaucratic. Only a small percentage 

could afford medical care and hospital stays. The vast majority relied on herbal remedies, 

traditional spiritual ceremonies such as Palo Monte and Yoruba Santeria, or went without 

care. 

With the revolution came a fissure in policy between the privatized health care 

ideology and a public health paradigm proposed by socialists. Health care became the 

pride of the new Cuban regime as it ensured a healthy working population and ensured 

Cuba a prominent place on the international stage. Providing health care access makes 

solid economic sense as healthy citizens are productive, ensuring economic vitality for 

the future. It is also a good "selling point," symbolic capital, as it demonstrates the 

government's willingness to help the traditionally geographically and socially 

marginalized populations. It also became a source of income as representatives and 

citizens of other governments take advantage of one of Cuba's newer industries—health 

tourism. 

Cuba's experience with HIV is an example where development policies, health 

policies, and centralized control converge, as in all countries, to create understanding 

about the virus. In Cuba's case, a source of medical pride has been the ability to contain 
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the virus despite international criticism. Both the containment and prevention policies 

have reflected the government politics of control, in this case the control of the disease, 

the dissemination of information, and the control of certain peoples' movements. In a 

global sense, HIV knowledge has been generated from a privileged position. It has been a 

product of First World scientists even though scientists from the developing world were 

probably aware of the virus since they had seen its effects. In addition, as First World 

media outlets and researchers defined the epistemology of AIDS, some authors believe 

current global prevention models are based on the white, gay community's experience in 

the United States (Asthana and Oostvogels 1996; Patton 1985; Stoller 1998). Cuba's 

medical policy has reflected the Western biomedical model of HIV transmission and 

prevention. The West's approach to disease is the one most often used because it is the 

one most widely heard about. The United States, for example, has published many works 

about HIV, sponsored or played a prominent role in international AIDS conferences, and 

has provided much funding for scientific inquiry into HIV. It has only been recently that 

social science interpretations has been incorporated into understanding HIV risk. The 

epistemology of HIV and its standard prevention tactics in Cuba, while seemingly 

objective, are products of Western investigative methods that have ironically gone 

unquestioned in a country that is so diametrically opposed to many of the U.S. ways. In 

turn, the symbolics of representation in Cuba also reflect (instead of challenging as one 

might expect) Western notions of identity, risk groups, risky behaviors, and even risky 

places. For these reasons, knowledge about STDs/HIV/AIDS and prevention techniques 

are imbedded in the ideas and practices of power and biomedical discourse. The results 
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below reflect in what ways power and discourse in Cuba have shaped these participants' 

views about sexually transmitted diseases and HIV in particular. 

Knowledge of Sexually Transmitted Diseases 

Table 5.1: Frequency of STD Reporting 

STD Jinetera HM/BI HM/BI Students Students HT HT Total 
(M)* (F)** (M) (F) (M)*** 

Syphilis 19 6 1 35 30 10 19 120 
Gonorrhea 18 5 0 34 29 7 16 109 
HlV/AlDS 11 6 2 24 19 12 19 93 
Condiloma 10 2 0 19 15 4 9 59 
Herpes 7 4 0 10 13 4 3 41 
Trichomoniasis o 

J 0 0 5 10 0 5 23 
Hepatitis B 1 1 0 6 7 2 1 18 
All 2 2 0 1 4 2 4 15 
Blennorrhea 2 1 0 1 1 3 3 11 
Monihasis 0 0 0 1 4 2 4 11 
Chlamydia 0 0 0 1 1 0 0 2 
HPV 0 0 0 0 0 0 1 1 
No answer 0 1 0 0 0 0 0 1 

Total 73 28 3 137 133 46 84 
Note: These responses were providec 

* Homosexual/Bisexual Male 
** Homosexual/Bisexual Female 
*** Heterosexual Male 
**** Heterosexual Female 

I hypothesized at the beginning of this project that the majority of respondents 

would have at least some knowledge of STDs, given the extensive health education 

programs in Cuba. Two participants, in fact, said that the schools were almost "obsessed" 
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with controlling the diseases. As Table 1 indicates, only five respondents said they could 

not name any sexually transmitted diseases, although they were all able to explain how 

they were transmitted and how they could be prevented. On the other extreme, 20 (9%) 

respondents said they knew "all" of them. No relationship seems to exist between 

respondent group and types of STDs they named. The "ambiguous" label refers to the 

seven participants who simply said that they could name STDs, but did not do so on the 

form. 

The table was created using all of the responses provided by those aged 18 and 

above. The participants provided an average of three responses and mentioned the 

syphilis, gonorrhea, and HIV/AIDS. Cuba has a high rate of these latter two diseases, but 

a low rate of HIV (MINSAP 1999, 2000, 2001). This concern with HIV/AIDS may be 

because of the seriousness of the disease and its global scope. As opposed to most other 

STDs, HIV has no cure, a fact that several respondents mentioned. In addition, the 

government's policy on HIV containment has been documented rather extensively in the 

Cuban media. The high profile of the sanatorium system as well as the nationwide HIV 

testing campaign in the late 1980s may have influenced peoples' thoughts. So, in many of 

the cases, when a respondent stated HIV as the first STD, she or he may have had contact 

with another sexually transmitted disease. However, even with the experience of that 

other disease, HIV was their first response. 
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STD Knowledge Acquisition 

Figure 5.2: Method of Information 

Method of Information 
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IIJUL 
A /O /O O if if, C 44- ^ \ \ \ % % % %\ % ̂ \ \ o % \ \\ % \ \ \ 

* % \ ® % 

V <J> 

Method 

Most respondents (66.2%) received their health information from television 

programs, specifically the show "Hablamos de Salud" ("Talking about Health"), soap 

operas, radio, and pamphlets, which are distributed in school health education programs 

(see Appendix E for some examples of recent media campaigns). The government is 

thorough when providing health care information because the health care system and HIV 

in particular form part of Cuba's national pride. In economic terms, prevention is much 

more economical than medical crisis. Since the government shoulders health care costs, it 

benefits them to promote STD prevention through all possible media outlets. The lack of 

uncensored media ensures that only knowledge approved by the government is 

disseminated. Only two television stations exist in Cuba. Often, the same program is 

shown on both channels. In this way, the government is almost guaranteed a captive 
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audience. Since entertainment options are few, most individuals watch television and are 

constantly reminded about health concerns. One of the more enjoyable facts about living 

in Cuba is that no products are advertised. Instead, the government uses the breaks during 

television programs to discuss health care and to provide historical vignettes. 

One way the government's gaze is present is in television programs about 

women's health. I remember one of the most alarming programs to me coming from a 

sexually puritanical society was a program on sexually transmitted diseases' impacts on 

women. The 15-minute lesson showed a pelvic exam and symptoms of sexually 

transmitted details in graphic detail. I was surprised by the nudity and what seemed to me 

an invasion of privacy and perhaps inappropriate for children. However, the Cubans in 

the room at the time said that privacy was maintained since the woman's face was never 

shown. While this program provided a graphic example of the manifestations of STDs, it 

at the same time encouraged women to seek regular gynecologic check-ups (six months 

is the average according to informal conversations with this sample) with their family 

doctor. 

It also places women in a contradictory context; the woman was at the hands of 

the male doctor (whose face the viewer could see) but at the same time the program's 

message seemed to be that women were responsible for their own health. This woman's 

sexual health literally became the object of the nation's gaze. The woman's body was 

reduced to her reproductive system, which is indicative of how the national government 

has promoted women's health care. Out of 15 initiatives created by the Cuban 

government to improve women's and children's health (grouped together), nine of them 
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dealt with women's reproductive system (Feinsilver 1993). The other six dealt with how 

they should rear children for optimum health. Therefore, a TV program such as that not 

only has a medical message but also imparts an ideology of what the important "parts" of 

women are and how the government should monitor them. The doctor's knowledge is in 

fact the government's knowledge. 

Approximately 15% learned about these diseases from school. The high schools 

have a very comprehensive sexual education program and consider it part of their overall 

health curriculum. All schools are public (except those for foreign residents) and teach 

the same curriculum, so it makes sense that if one group of students knows certain 

information, students throughout the country will most probably be able to recite the 

same answers. One 18-year-old stated that those who change partners frequently 

constitute a risk group within Cuba and also listed "birth control" as a way to prevent 

STDs. She speaks with her mother about STD prevention, but at the same time initiated 

sexual intercourse at a young age (I have not seen that talked about as a risk factor in 

Cuba) and does not use condoms. She said that "Condoms aren't good. They irritate me." 

So, while she does not use condoms, she knows how STDs are prevented and takes 

herself out of a risk group. Since she does not change sexual partners, she is not at risk. 

Since she did not specifically mention condoms, again, her lack of condom usage may 

not be interpreted by her to increase her risk for herpes, AIDS, syphilis, or gonorrhea, the 

STDs she cited on the questionnaire. 
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This study cohort's knowledge of STDs extends to knowledge about transmission 

and prevention. Almost 90% of respondents answered that the diseases were spread 

sexually. Of those, most did not specifically mention homosexuality, anal sex, or other 

"risky" sexual practices at this time. Beliefs about "high risk" groups and behaviors came 

later in the survey. Only a handful of respondents (n-8; 3.7%) mentioned blood 

transfusions, dirty needles/drug use, or from mother to child (vertical transmission). 

Three participants stated "promiscuity" without explaining that terminology. Having 

sexual relations with many different partners may increase the risk of spreading a virus, 

but by itself does not connote a transmission route, but rather a moral judgment. The 

definition of promiscuity, then, is subjective. The most interesting response was by one of 

the "ten-peso" party (gay parties with a 10-peso entrance fee) attendees. He stated that 

the primary transmission route was through too much fun ("la gozadera"). He equated fun 

with sex, and equated fun sex with not condoms and frequently changing partners. 

STD/HIV Prevention Awareness 

While most respondents believed sex to be the primary transmission route for 

STDs, they saw condom use as the primary prevention method (69%). Nearly all 

prevention programs, regardless of nationality and orientation, have promoted this 

method. It seems that the message has reached the Cuban population at large, but many 

times behavior does not change, as will be discussed in the section on "othering" (Part 3). 

Cubans have always had access to condoms through their trading links with China and 

North Korea. While several men complained to me about the condoms' quality and size 
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(usually described as falling apart easily and/or being too small), they may be the most 

reliable STD prevention/birth control method that exists on the island as they are 

available at all pharmacies, 24 hours per day, are affordable (1 peso [5 U.S. cents] for 

10), and the expiration date is clearly imprinted. 

Table 5.3: STD Prevention 

200 

Number of 
respondents 

Condom Stable partner Not promiscuous Proper education 

Birthi control Abstinence Other 

Prevention Mettiods 

These responses highlight a discursive and practical fissure between 

epidemiological positions and national symbolics. As stated above, masculinist notions of 

condoms may play a part in why they are not widely used. Birth control has traditionally 

been framed as a feminine concern since women's roles have traditionally been centered 

on the family. A man many times gains his masculinity through having many children 

and also through having many partners. This is still true in Cuba as having multiple 

partners is often viewed as a sign of one's masculinity. In Cuba, as the revolution has 
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promoted gender equity in all realms of society (whether this has been achieved or not is 

questionable), this has extended to the sexual realm as well, where the informants stated 

that it was quite natural for women to also revel in their sexuality. This, however, 

depends on a person's age. I spoke with several people informally who were in their mid-

fifties and older. Those in their mid-fifties can be considered children of the revolution as 

they reaped many social benefits that their parents lacked. They by and large believed 

that women and girls nowadays are too "loose" and frowned upon women engaging in 

extra-marital affairs. However, these same people dismissed men's extra-marital 

dalliances through biology. 

Government health education campaigns had not widely discussed abstinence 

until HIV became a concern. Cubans are surrounded by sex through the media (in both 

entertainment and information fora), and adolescents are introduced to sexual intercourse 

at a younger age than the rest of the Caribbean and Latin American region (CENESEX, 

2000). Health officials in Cuba realize that abstinence is the most reliable way to prevent 

STDs and it is therefore listed in prevention literature on the island. However, it is not a 

culturally accepted alternative to disease prevention (Rodriguez 2001) and thus the thrust 

of educational campaigns has been on condom use. 

This may also apply to stable partners as a prevention tactic, a factor that 31 

respondents (14%) mentioned. This message is promoted in HIV literature throughout the 

world, including Cuba. While many people I spoke with said that they had a stable 

partner (often equated with "monogamy"), this was more typical of serial monogamy, 

whereby a person may have one partner for a designated amount of time (one week, one 
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year, etc.). The fact that one person in the relationship may have a stable partner does not 

preclude the other partner from engaging in risky activities. These activities, then, put the 

other partner at risk, many times unknowingly (Erben 1995). One woman I spoke with 

was infected in this way. Her husband fought in the war in Angola in the 1980s. He 

returned to Cuba during the latter part of that decade to his wife and family. He 

discovered his seropositive status through the HIV tests mandated for soldiers returning 

from Africa. His wife shortly thereafter discovered her HIV status had converted as a 

consequence of her relations with him after arrival (Anonymous, personal 

communication, 1999). 

Other answers about STD prevention methods included "birth control" (n=17; 

8%); not being promiscuous (n=7; 3%); a good education (n=4; 2%); being selective 

about partners (n=l), going to the doctor (n=l), "cleaning yourself well after sex" (n=l), 

and making sure that the partner is free from sores (n=l). The answer "birth control" 

(aniiconceptivos) is problematic linguistically as a wide variety of devices and methods 

fall under that category. The individual may have thought that any type of method that 

prevents impregnation also prevents virus transmission. The term can be a euphemism for 

condoms. "A good education" is interesting, as these participants seem to assume that 

knowledge of disease prevention leads to adoption of those methods. This is not 

necessarily the case and may be based on the classist notion that an individual with a 

higher level of education is safer than one with less education. Even in an educationally 
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egalitarian society such as Cuba, these responses show that perceptions of class and 

economic difference may still exist.' 

It is difficult to ascertain from this instrument whether some of the participants 

who listed "birth control" as an STD prevention measure were simply generalizing their 

responses and assumed that condom would fall into that category or whether they truly 

believed that birth control pills or "the T" are as effective as condoms. One female high 

school student specifically mentioned "the T," a colloquial term for Intra-Uterine Device 

(lUD). This is a popular form of birth control in Cuba, but in casual conversations seems 

to cause some of the same problems there as it did in the U.S. Many women's alternative 

has been birth control pills or the diaphragm, both dodgy alternatives as some of them are 

expired and brought to the country by foreigners. 

Both men and women told me that oftentimes abortion is used as birth control. As 

I stated in the medical background chapter, there are no moral misgivings surrounding 

abortion or "menstrual regulation," an injection administered within the first trimester of 

pregnancy. Surgical abortions are only performed if the pregnancy is beyond the first 

trimester and even then only local anesthesia is used. The Cuban government does not 

promote abortion as birth control, but it does maintain that fi-ee access to abortions is very 

safe, reliable, and is one way that the revolution has provided the means for women to 

attain gender equity and control their sexual health (Castellano Simons et al. 1997). 

'  The current literacy rate in Cuba is 98% (CIA 2003). Depending on what organization's figures are used, 

Cuba may have a higher rate than the U.S. and most certainly of any other country in Latin America. 

" The lUD was banned in the United States because it caused infections. It has recently been re-released in 

plastic instead of copper. 
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An 18-year-old girl stated that one of the ways to prevent STDs is to "not have 

sex with the first guy you see." In other words, one must be selective or one must wait to 

have sex. She may be feeling that knowing someone for a long time can be a preventive 

measure, as if length of friendship or relationship predicted risk. To some extent that may 

be true, but at the same time it is difficult for one to be completely informed of another's 

lifetime of activities. The idea of being selective may then be a way to reduce risk, 

although who is to say that the "second one who comes around" is not infected? Another 

adolescent female stated that "having sex with just anyone" is the primary transmission 

route and groups these individuals' risks with drug addicts, an interesting leap of 

reasoning. Again, it may make sense: injection drug users generally have a higher risk for 

HIV than the non-IDU population. 

Acquaintances with STDs 

This question asked whether the respondent knew of anyone that had had a 

sexually transmitted disease sometime in his/her life. I did not choose to ask whether the 

participant had suffered from one of these diseases because of privacy issues. Sixty-two 

percent said they knew someone that had an STD at some point in their lives. Out of 

these, 38 wrote down how they were related to the person with an STD. This graph 

reflects those 38 responses. 
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Table 5.4: Relationship to Respondent 

Number of, , 
Respondents 

Not specified Friend Coworker Neighbor 

Respondent Relative Spouse/partner Patient(s) 

Relationship 

One respondent was not specific about the relationship, and another stated that a 

coworker was infected. The highest numbers were for those who said at least one of their 

friends had had one (n=l 1, 5%) or that they themselves had had an STD sometimes 

during their lifetime (n=9, 4%). An interesting observation is the number of respondents 

who identified themselves as Jineteras and homosexuals who knew from personal 

experience about STDs and how they are transmitted and prevented. Twenty out of 23 

jineteras interviews knew someone with an STD, four of whom were the respondents, 

two were friends, one was a neighbor, and the remaining 14 did not provide a specific 

person. Of the homosexuals/bisexuals, 15 out of 24 responded positively. Three knew 

friends who had an STD, two said they had the STD, one cited a relative, and one 

mentioned a coworker. 
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Spatial Regulation 

Table 5.5: Opinion of Sanatorium System 

Number of 
respondent; 

Don't know "Humane" Bad, Ooubtful 

Responses 

Over 40 years of government control over some of the most personal aspects of 

peoples' lives may have, ironically, influenced participants' positive feelings towards 

government control as a way of protecting the general population. Many times 

respondents interpreted control as positive, perhaps opposed to the idea in the United 

States where too much governmental control is thought suspicious. For example, an 

answer to whether an area where you spend most of your day could there be many people 

with STDs (question #10), one female respondent said, "No. I have faith in others and in 

the control that protects us." This comment leaves control of risk in the hands of others. 

The worrisome aspect of this way of thinking is that one does not necessarily make 

behavioral choices that lead to reduced risk for STDs/HIV, instead assuming that 
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"others," be it sexual partners, health policymakers, or family doctors, are responsible for 

the community's health. 

For Western readers the sanatorium system may be the most obvious display of 

government power and control. I asked specifically about people's idea of the sanatorium 

program because of its uniqueness in the world and also as a symbol of the Cuban health 

care's paternal tendencies.'^ One jinetera said that the only thing she did not like about the 

sanatoria system was that "they let people out, and they infect everyone else." Most 

responses believed HIV control was a way to maintain a healthy population. No 

participant mentioned any negative feelings about the sanatorium system or about 

individual freedoms. Containing HIV-seropositive individuals in one confined area may 

lead people to believe that the virus is not a threat to the general population. 

Conclusion 

One of the successes of the Cuban health care program is that these participants 

exhibited a high level of knowledge about sexually transmitted diseases and were able to 

speak about them without embarrassment. Citizens learn this information from a variety 

of sources, such as schools (where health education is mandatory and not politically 

charged as in the United States), television programs, and even some of the National HIV 

Prevention Center's programs like the Carrito Mobil (see photo in Appendix V) that 

travels throughout the country distributing health information and scheduling HIV tests. 

'  Other countries may consider the Cuban health care system, and the family doctor program in particular, 

paternalistic, but the Cuban government describes it as "revolutionary" (Smith and Padula 1996). 
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However, Cuba's information is embedded in a biomedical paradigm, relying on 

information generated in the West. It has not challenged the idea that HIV causes AIDS, 

but it has challenged the current neo-liberal view of what constitutes human rights. While 

leprosaria, leper colonies, and tuberculosis sanatoria have been traditionally used to 

contain the diseased individuals in a specific space, Cuba has been the only country to 

use this idea with seropositive patients. Other countries have cited human rights issues 

that accompany mandatory confinement, while Cuban policymakers have noted that 

confining diseased individuals actually constitutes the rights of the majority of the 

population to live in as low-risk an environment as possible. The Cuban government 

controls impressions of human rights, in part, by controlling the creation and 

dissemination of information at the national level. In this way, most citizens know the 

same type of information. Censorship works to the government's favor in that it can 

control most of the messages that its citizens receive. In a way, though, it also works for 

the common good as citizens are generally not afforded any choice in television 

programming and must watch whatever is on. Often, that is a program about health. 

Controlling discourses of AIDS may be a reason that public opinion in this 

participant cohort is overwhelmingly favorable about the sanatorium system. Participants 

often cited the humanity of containment. Lacking were any discussions about how and 

why the policies differed from other countries, or whether there existed a civil rights 

infringement. Again, like the health policymakers, these respondents couched the disease 

in biomedical terms with little regard for a critique of the underlying reasons for the 



sanatorium policy. 
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Chapter VI 

"Othering" and Marginalization 

Blame has always been an important facet of people's reaction to disease whether 

it be such disparate diseases and geographies as the Black Plague in 14"^-century Europe 

(Sabatier 1988), the cholera outbreak in Venezuela in the early 1990s (Briggs 1999), or 

the current worldwide AIDS epidemic. Like the other two infirmities, AIDS highlights 

how othering can be a crucial lens with which to understand the consequences of HIV in 

both biomedical and socio-medical terms. Individuals suffering from HIV are often 

ostracized socially and/or physically because of their almost-certain death and by the 

perception that HIV can only be contracted through unconventional sex and/or illicit 

injection drugs. Thus, the people who contract the virus are thus deviant and outside the 

conventional society. 

Cuba, before and after the revolution, has had a history of stigmatizing individuals 

considered to be an impediment to economic progress or outside the norm of middle-

class society. Before the 1959 change of power, the majority of the Afro-Cuban 

population as well and other non-elites were marginalized from positions of power and 

thus could not access basic necessities like clean drinking water, electricity, food, or 

health services. Although the country enjoyed a high level of socio-economic 

development compared to the rest of the region (Lobe 2001), most citizens lived in 

poverty while a small aristocracy controlled the economic, political, and health sectors. 

The pattern of unequal distribution of wealth, in part, lead to high rates of disease among 

the impoverished (especially in rural areas) and may have encouraged risky activities to 
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earn money. First, illnesses associated with poverty were rampant (dysentery and 

tuberculosis, for example), and, second, to earn money, women often had to move to 

cities for employment as domestic workers or prostitutes.' These jobs seem to be at 

opposite ends of the moral spectrum: the first is a job for "good" women while the second 

for "bad" ones. Additionally, the former takes place in private spaces, while the latter is 

often initiated in public. 

Female prostitution has played a role in Havana's social geography since colonial 

times when the city served as the major port in the Caribbean. Like today, the availability 

of "exotic" women of different colors enticed men onto Cuban shores. Foreign men 

owned brothels, and the working women received a small percentage of the money they 

brought in from each client. Through the early days of the revolution, "hostess bars" still 

advertised for women from the country (Fernandez Robaina 1983). While prostitution 

was officially illegal, some prostitutes protested their public treatment as scorned 

individuals, as "others" in essence, and wrote to newspapers about the periodic 

government crackdowns on their activities. As the activity was illegal, no health 

monitoring system was in place, although it is possible to make assumptions using 

statistics aggregated by zone as to the types of illnesses from which these women 

suffered (Cespedes 1888). 

In the example above, both poverty and commercial sex became synonymous 

with disease, an image that persevered through the early days of the Revolution. 

Electricity, education, and health care were brought to rural areas. Even entire 

'  Please note that in this section I use "prostitute" instead of sex worker since prostitute was the accepted 

term during the time period I address. 
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underserved neighborhoods in Havana were uprooted so as to move into "microbrigade" 

housing and increase their standard of living (Lewis et al. 1977). At the same time, 

former prostitutes learned domestic and literacy skills. The revolution attacked both the 

pre-1959 vestiges of poverty and commercial sex but also stigmatized homosexuals, 

many of whom were responsible for developing Cuba's renown in the arts and literature 

(Arenas 1993). As AIDS became a global concern, the combination of the near universal 

stigmatization of gay men and female sex workers as HIV vectors in the Western media 

and by researchers helped to create conditions that further marginalized these individuals 

within their given societies. 

Tied to the disease, prostitution, and the economy, is the open sexuality that exists 

in Cuba. This idea of sexuality is not to be confused or interpreted as "promiscuity," a 

subjective and pejorative term (Rwabukwali et al. 1994). Instead, I would say that 

women's self esteem is one of the positive social outcomes of the revolution. Sexual 

messages are prevalent on the island. Even Castro has heralded women's bodies as a 

commodity for tourist purposes, and the streets are alive with women in Lycra shorts with 

high heels and revealing tops, jokingly referred by some of the people with whom I spoke 

as the "national uniform." Men's sexuality was not so blatant in its outward appearances, 

but rather in the societal norms of machismo where sexuality activity, in and outside of 

stable relationships, is encouraged. While no national data exist to document the average 

number of partners that citizens have during designated time periods, I found it surprising 

that most respondents (89%, n=174) claimed to have no partners or only one partner 

during the past year. That may be explained in part by the students who said they had not 
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initiated sexual intercourse as of the interview date. The remaining respondents who 

answered "0" or "1" were married. However, the numbers still seem low as most of the 

respondents were single and most of the students were in upper levels of high school or in 

university. Two phenomena may be occurring with this group's self-reporting: They are 

underreporting their sexual partners, or the popular and academic literature I have read as 

well as the Cuban health professionals with whom I spoke overemphasized Cuban 

sexuality. The students may have underreported (there is truly no way of knowing if they 

did or not) because they were filling out the form with their peers, or they understood that 

the survey dealt with HIV prevention and knew the epidemiologically "correct" way to 

answer. While I would not think that recall would have been a factor with this group as 

the question addressed only the previous 12 months, it may have played a part. An active 

sex life and early intercourse may be more of a stereotype than a fact, although Cuba 

does have a very high rate of STDs, especially syphilis and gonorrhea (MINSAP 1999, 

2000). 

This chapter outlines the primary fmdings from this group of respondents 

regarding how they use the process of "othering" to separate themselves from HIV or 

STD risk. Specifically, I address foreigners as the "others" in Havana, risk groups, and 

the role of exclusionary practices in identity formation, sexual behaviors, and prevention 

programs. The findings and discussions proceed from official health and political 

discourses that lead to stigmatizing perceptions and practices. The survey responses 

reflect how the cultural formation of risk in Cuba is reflected through personal 

experiences. Vagueness was a characteristic of some of these responses, which at times 
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made navigating the intricacies of individuals' perceptions difficult when seeking to 

understand how they relate to overarching societal structures and social imaginaries.^ A 

24-year-old male respondent provides an example of this challenge. He said that he 

regularly uses condoms in sexual relationships "when it is necessary"; similarly a 31-

year-old female said she will use condoms only "when it seems necessary." When 

pressed for more information about when condoms would be necessary, both were 

hesitant and said they really could not explain; the decision involved a feeling of trust or 

reputation. These responses are characteristic of several interviews. They may result from 

a sense of embarrassment or not previously having their reasoning put into words. In 

essence, the criteria for condom negotiation can be flexible and the reasoning fragmented. 

Perceptions of Foreigners 

Table 6.1: Risk and Nationality 

Number of 
respondent: 

Foreigner Cuban Don't Know 

Nationality 

" See Brown (1995, 1997) for a discussion of the complexities of researching themes of structure, agency, 

and identity in his dealings with the Vancouver HIV Prevention community. 
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Foreigners, such as immigrants, tourists, or merchants, have been scapegoated as 

the cause for many epidemics, including those mentioned in the first paragraph. Whether 

because of perceived differences in income or physical features, the public policymakers' 

and media's gaze is often suspicious of individuals from other countries, other regions, 

other ethnic backgrounds, or different from the powerful people in their own society. 

Treichler (1992b) provides the example of First World media outlets depicting Third 

World citizens as malnourished, poor, black, desperate, and HIV-seropositive. hi one 

particular example, she explains how African women became the "face" of AIDS during 

the mid-1980s and how that stigma has continued to this day. A mother and her child 

were photographed during an international press tour to a sub-Saharan African nation. 

Both were infected with HIV. This picture was printed in magazines in different nations. 

In almost every case, the caption changed, sometimes altering basic facts such as the 

woman's name and the country (as if Africa were comprised of indistinct peoples and 

regions), but each instance ingrained in readers that HIV was a foreign disease from the 

Third World. Thus, one had to be cautious of foreigners, especially those with dark skin. 

Along this line of thinking, it was a natural step in biomedical circles such as the 

Centers for Disease Control and Prevention (CDC) in the United States to label Haitians 

as a risk group in the 1980s as the country experienced a relatively high rate of HIV, was 

part of the African diaspora, and engaged in rituals such as voodoo that were foreign to 

mainstream North America and loaded with negative stereotypes (Farmer 1992). Haitian 

bodies became symbolic of the disease in the United States, both the disease HIV and the 

overarching "disease" that was at fault for a slowing economy, overburdened welfare 
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system, and even ineffective public schools. HIV, then, emerged at a time when 

scapegoating foreigners was almost welcome in this country and other Western nations. 

Not coincidentally, the groups and countries considered primary contagions were 

different from the researchers' and authors'. 

The Cuban government has also depicted foreigners as the "other", but in 

different ways depending on the country of origin. Residents of the First World are 

generally considered to be "capitalist imperialists." This term, reminiscent of Cold War 

discourse, is still employed on an almost daily basis in Granma, the nation's newspaper, 

available in national and international editions on the Internet. Castro has even insinuated 

that foreigners brought "capitalist vices" including diseases to the island (Bunck 1994). 

Many times in political terms, foreigners' presence has been defined equally by both their 

moral and economic vices, which victimize Cuban women. The most obvious example is 

the growth of sex tourism in the 1990s. 

Individuals living in the developing world, however, are often defined as the 

"other" in political debates on the island. However, their "otherness" is viewed in more 

benign terms. Cuba portrays itself as the bastion of socialist revolution, as a beacon for 

what other Third World countries can do once enough forces are mobilized. To aid in this 

global revolution of the oppressed, Cuba sends doctors, teachers, and sports coaches 

abroad, primarily to Latin America and Africa. In a cheeky gesture, Castro even offered 

to send them to rural areas of Mississippi! Pictures in the Cuban media of Third World 

residents send a warning to citizens about what the Cuban reality could be were it not for 

the change of policies in the 1960s. It also creates a political and social bond with them. 
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an "us versus them" discourse. These "others" are looked upon sympathetically; the gaze 

is one of empathy and at the same time pity. They are mostly portrayed as victims in 

development debates (of which AIDS forms a part) and deserving of Cuba's military, 

political, educational, and health services support. 

Given this pattern of "othering" foreigners, which has also been enhanced by 

Cuba's geography as an island with clearly defined borders, I expected most of the 

respondents in this study to think that foreigners would be more likely to have and to 

transmit STDs in Havana. I predicted most would say that a foreigner poses a greater risk 

for a sexually transmitted disease than a Cuban. On one hand it makes sense; HIV/AIDS 

rates are higher in almost every other country, including Western Europe and Canada, 

from where most of the male sex tourists hail. An increasing presence of Latin American 

and Caribbean residents, primarily Mexicans, Brazilians, and Bahamians is seen in Cuba. 

These countries have significantly higher HIV/AIDS rates than Cuba. Since it is common 

knowledge that many of them travel to Cuba with the hope of one or more sexual trysts, a 

foreigner's presence in a place may contaminate that area, at least in peoples' minds. 

Secondly, the government-controlled media highlights the faults of capitalist, liberal 

health care systems, with the U.S. as the epitome of unjustness. The media holds up the 

Cuban medical system as a triumph in the Third World, and its philosophy of control at 

all scales as helpful for Cuban citizens. Third, a strong national prevention campaign in 

the late 1990s used the slogan, "El SIDA no tiene cara" (AIDS does not have a face).^ 

This message highlights that anyone can be vulnerable to HIV or STDs (although HIV 

'  See Appendix E for examples of publicity for recent HIV/AIDS prevention campaigns. 
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has been the primary scare) and is a reaction to the stigmatization of homosexuals, 

bisexuals, and perhaps even foreigners. The campaign coincides with the 

release of more seropositive individuals from the Havana sanatorium. Could this slogan 

be a reaction to peoples' negative image about the changing policies of the sanatorium 

authorities or merely be a way to impart more correct information to the public? 

One of the younger respondents (16 years old) said he knew of someone who was 

infected with an STD by a foreigner, but did not know for sure whether foreigners or 

Cubans were more "dangerous." He went on to state that those who are with foreigners 

("andan con extranjeros'Vgo around with foreigners), /me/cms' and homosexuals are at 

most risk for contracting the disease. So it is not just merely having sex with foreigners, it 

is also those who are most "susceptible to foreigners" that defines risk. Homosexuals, 

while generally considered to be abnormal, are also very present in the cultural arena and 

are a source of both pride and contempt to the national government. One of the 

respondents even claimed that the area where she worked, a museum in Habana Vieja, 

may be risky because it was a place that promoted Cuban arts and thus many 

homosexuals were around. Since cultural arts, such as dance, music, and plastic arts, are 

one of the primary industries in Cuba, it makes sense that homosexuals and foreigners 

would frequently cross paths. Foreigners in Havana are many times linked to business 

ventures or sexual activities, both of which are viewed as suspicious. Given the 

stereotypes of foreigners, I was surprised to hear that almost three-fourths of the 

participants believed that Cubans and foreigners were equally as likely to have or 
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transmit a disease. This response may reflect the strong health education programs in 

school and in the media about the biology of sexually transmitted diseases. 

Several respondents, though, thought Cubans would be more susceptible to STDs 

than foreigners. This view does not seem to be associated with any certain age or social 

group. Those who answered "Cubans," generally stated they thought this because Cubans 

do not "take care of themselves," a euphemism for not using condoms. 

The respondents who said they engaged in selling sex for money, goods or the 

chance to leave Cuba, seemed to be realistic about the risks of contracting STDs from 

either a Cuban or a foreigner. I was expecting to see more prostitutes scapegoating 

foreigners as HIV vectors since these women are in the most contact with foreigners. 

Placing blame on those from abroad means that symbolically the government can keep its 

hands clean and at the same time place control on certain foreigners. An example is the 

United States policy towards immigration: the United States requires all individuals 

immigrating to the country as well as those who are applying for permanent resident 

status to be tested for HIV. The visa is denied if the applicant is seropositive"*. This policy 

cannot halt the transmission of HIV or other sexually transmitted diseases, but it places 

the onus of testing on the foreigner. At the same time, policymakers can claim that they 

are taking the most appropriate measures to protect the U.S. populace, while 

simultaneously continuing to scapegoat foreigners as in the early stages of the virus. 

This exam can be particularly costly. For example, it currently costs Cubans $400 to receive a medical 

exam to immigrate to the United States while the average annual income is $60-$150. While the Cuban 

case is extreme because the Cuban government charges this price, it illuminates how the practice of disease 

control affects political policy and eventually who enters the U.S. It is important to note that Cuba does not 

require immigrants to take an HIV test before entering. However, the net immigration rate is negative, 

meaning perhaps that the test cannot be a source of income for the Cuban government in the way that it has 

for the U.S. 
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Jineteras, however, are considered on the margins of Cuban society, and perhaps 

that is why so many researchers, Cuban officials, and Cuba-watchers are interested in its 

rapid increase in the face of gender equality and revolutionary fervor. Regarding 

nationality as a risk, the majority of the women engaged in sex work claimed that an 

equal chance existed of acquiring HIV from a foreigner as from a Cuban native. 

However, a 24-year-old stated that she would only have relationships with foreigners 

because "Cubans are more promiscuous than them [foreigners] and they do not take 

precautions." Another respondent (23 years old) went so far as to say that Cubans pose a 

higher risk "because they are pigs.. .and they don't protect themselves [don't use 

condoms]." Yet another woman mentioned Cubans "...not taking care of themselves and 

the promiscuity that exists nowadays in all of the [Cuban] youth" as more prominent 

threats to sexual health. The phrase "not taking care of themselves" is a common 

euphemism for individuals not using condoms and sometimes becoming involved in risky 

situations, sexually and otherwise. 

Alternatively, some participants thought foreigners could pose a greater risk for 

both having a disease and transmitting it to Cuban women. One respondent mentioned the 

quality of health care systems being a primary factor in risk; ".. .you have no idea of the 

types of health care that he has had before." This implies that one knows Cubans are 

heahhy because of the omnipresence of physicians and the quantity of media messages 

on the island. This makes sense considering the Cuban government's emphasis on health 

care access and the symbolic capital that it guarantees. Another participant said that 

foreigners have a greater chance of being infected with STDs because "they come. 
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married, to be with girls here [in Cuba], and they're already contaminated, and they don't 

want to use condoms." Again, the thought that foreigners arrive in Cuba already infected 

is important in shaping opinions. This is the only written response that characterized sex 

tourists as married men. In addition, she is the only respondent to mention sex tourists not 

using condoms, although I have read and heard through casual conversations with taxi 

drivers that this happens (see Cabezas 1998). Since I did not question a random sample of 

the population, foreigners refusing to use condoms may indeed be more common than 

these answers reflect. Fusco (1998) stated in her interviews Wiih jineteras in Havana in 

the late 1990s that she had heard of cases, also from taxi drivers, where men would pay a 

woman more if she did not require condoms. In at least one instance, a European male 

searched out a female virgin who would not use condoms, for which he would pay up to 

$1000 {ibid.). A public health campaign on condom negotiation for jineteras may be a 

promising first step to maintain a low rate of HIV among this group. That has yet to be 

implemented, although there has been talk of creating STD focus groups with jineteras 

who work as models. "Modeling" takes place in Havana nightclubs where women walk 

down runways. The foreign men who frequent these bars then have their pick of the 

models and can negotiate sexual acts and prices with them after the shows (McClintock 

1990). 
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Perseverance of Risk Groups 

Table 6.2: Respondent-defined STD risk groups 

Risk Groups 

Risk Groups 

Respondents were asked to identify risk groups. I had a two-fold purpose in mind 

with this question. I first wanted to see if participants would be able to interpret the idea 

of "high risk" and to see if participants would classify STD risk in terms of risk groups, 

instead of risky behavior. This was important for me to understand because more recent 

HIV and STD prevention programs have emphasized risky behaviors, steering away from 

the notion of risk groups. "Risk groups" was a term that went unquestioned by most of 

the respondents. The "4 H's" the CDC labeled as risk groups during the 1980s in Western 

medical debates about HIV/AIDS were heroin addicts, Haitians, hemophiliacs, and 

homosexuals. Eventually, I think "hookers" should have been added to the list as they are 

depicted as one of the major vectors in HIV transmission in the United States and abroad 

(Butcher 1994; Oilman 1995; Gorna 1996). This identification of "risk groups" went 
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uncontested until major organizations in the United States such as ACT-UP and SAAF 

staged protests about the stereotyping and the subsequent lack of funding for HIV 

prevention, treatment, and research. 

Although epidemiologists and social scientists currently phrase risk in terms of 

behaviors and not groups, it remains clear that risk groups form an important part of the 

discourse. For example, researchers and prevention programs continue to target 

prostitutes (usually female), gay men, and injection drug users. The difference between 

risky behaviors and risk groups is ambiguous at best. While researchers emphasize 

behavioral changes tor disease prevention, in practice it seems that little difference exists 

in research methods or funding except to substitute "risky behaviors" for "risk groups." 

I wondered when asking this question whether this study's respondents would 

view risk groups differently since Cuba enjoys a very low HIV seropositivity rate and an 

extensive health care system. There has also been a virtual absence of the hysteria that 

has accompanied HIV in other countries (Santana 1997). Homosexuals and sex workers, 

however, have been the target of several police crackdowns during the past 40 years. 

More than 90% of the participants classified at least one social group as at-risk of 

either currently having an STD or becoming infected in the near future. Therefore, even 

though I may not have a representative sample, it is apparent that labeling risk groups is a 

component of AIDS discourse in Havana (and probably throughout Cuba since the 

creation and dissemination of health information is centralized ). However, a small cohort 

of respondents stated that behavior played a factor and thought that "anyone" or 

"everyone" was a risk group. 
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This question received fewer "I don't know" responses than many of the other 

behavior-related questions. Most of these respondents said they did not know about risk 

groups because they believed behavior was more of a risk predictor than being 

homosexual, for example. They by and large believed in people's individual actions and 

not in stereotypes. In addition, most of them were medical personnel (family doctors, 

nurses, health administrators). Two other health personnel mentioned medical "lab 

technicians" specifically since they deal with blood on an almost daily basis. 

"Promiscuous people" and "those who changed partners frequently" were named 

as risk groups by 45 and 15 individuals, respectively, making them the most common 

responses. They are shown separately in Figure 11 since the respondents provided these 

specific terms. While these categories seem to signify sexual behaviors, it is interesting to 

note that the respondents saw them as groups. This perception could have consequences 

for the exclusionary or inclusionary sexual practices that I later discuss. 

That category, sexual promiscuity, also plays a role in the groups traditionally 

considered most at risk—homosexuals and J ineteras. Thirty-five people specifically cited 

homosexuals as being a risky group, while 30 thought prostitutes were the riskiest. 

Homosexuality was limited to men who have sex with men. Women who have sex with 

women were cited only once. This is not surprising: homosexuals have been constructed 

in the Western media and biomedicine as being the most at-risk social risk through their 

"deviant" sexual practices such as anal sex and a large number of partners. While this is a 

stereotype, it has taken prominence in AIDS prevention and treatment discourse. While 

homosexuals have generally received very little tolerance independent of their 
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nationality, their "otherness" became even more pronounced when HIV was found to 

affect primarily white, gay men in the early stages of the epidemic. These respondents 

demonstrate that homosexuals are still considered to be a relatively homogenous risk 

group on the margins of Revolutionary Cuban society. 

Jineteras are also marginalized, although women selling sex in Havana have 

always been a part of the social landscape. As other areas of the world, whether it be in 

industrialized or industrializing nations, commercial sex workers have been blamed in 

part tbr the transmission of HIV. Prostitutes are depicted as spreading the disease, 

although biologically, they are more at risk for receiving HIV than transmitting it (Doyal 

1995). In addition, if a woman (or man) uses condoms with clients, the act of intercourse 

is not necessarily riskier than it is for other women who have several sexual partners. 

However, the exchange of sex for money or goods is often stigmatized. In Cuba, these 

women are also stigmatized, although they are increasingly becoming synonymous with 

that country's tourist industry. Even in the face of pervasive STDs/HIV/AIDS 

knowledge, the idea of risk groups is still prevalent for these respondents. This seems to 

indicate that stereotypes about homosexuals and jineteras, those generally considered 

"others," continues, a result that I would also expect to find in research from other 

countries. 

Other risk groups mentioned included "dirty people," hemophiliacs, drug addicts, 

scholarship recipients, and, most interestingly, "losers." Dirt is often associated with 

disease, and HIV/STDs are no exception. Scholarship recipients ("becados") are 

generally young adults from African and poorer Latin American nations. The idea of 
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foreignness is present in that response, as is poverty. As most of the students are from 

sub-Saharan Africa, the association between geography and AIDS is probable. Given that 

justification, I was surprised that more respondents did not think about the scholarship 

recipients. Very few HIV seropositive individuals became contaminated through the 

national blood supply. Although Cuba started checking its blood supply for viruses rather 

late in the AIDS epidemic (late 1980s), the lack of HIV in the population meant that very 

few individuals would be exposed to the virus. In fact, to this date, only 50 

hemophiliacs have been infected. The epidemic has also sidestepped another "group" 

continued to be at risk—drug addicts. One of the original "four H's," heroin addicts are 

virtually non-existent in Cuba due to a geography that allows for strict patrolling of the 

borders and very harsh drug laws, including execution for those accused of dealing 

drugs.Another two participants mentioned foreigners, a low number considering the 

government's views of foreigners as risky. 

Inclusion and Exclusion Criteria 

One's feelings of personal risk influence if, when, and with whom effective STD 

prevention measures are considered. For women, using condoms to prevent infections 

(the safest sex measure promoted) may indicate how at-risk she may feel and can 

highlight the power structures and discourses at play in her decision. 

^ One of the more notable cases was the execution of the Ochoa brothers, generals in the Cuban military. 

They were executed by a firing squad for supposed drug trafficking plans with a Colombian cartel. 
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Two of the most revealing questions addressed whether condoms were used in the 

most recent sexual encounter and whether the participant regularly used condoms. While 

over 95% of individuals questioned knew about STDs and HIV and of methods to 

prevent their transmission, often this knowledge did not translate into action. This pattern 

is not particular to this group of participants. 

The majority of people in this study said that they do not regularly use condoms 

and did not use them during their last sexual encounter. In some cases, especially among 

those older than the 15-24-age range, this reflected their status as married or in a steady 

relationship. These respondents considered condoms unnecessary as they assumed to 

know their partners well and to be monogamous. While it has been shown that on some 

occasions one partner is not sexually faithful to the other, these respondents did not think 

that to be the case. In only one instance did a married woman say she did not use 

condoms even though after several years of marriage her husband transmitted an STD to 

her. To her, requesting condoms was akin to her cheating. She did not want him to think 

that she was unfaithful despite the obvious fact that he had been unfaithful to her at least 

once. It was not clear whether she physically feared her husband or if her role and 

identity as "wife" meant that she should accept this behavior as a part of the relationship. 

Of those who claimed they would use condoms during sexual relations, five women said 

this was due to fear of pregnancy. Ail of the other participants cited condom use because 

they cared about their partner's health or, more particularly, "it's the right thing to do." 
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Prevention and Identity 

Identity forms a basic element of whether one feels to be personally at risk for a 

disease. It is a commonly held belief that in order for STD/HIV prevention programs to 

be successful, they must address identity and target members of these groups (Murray 

and Robinson 1996; Stoller 1998; Smyth and Thomas 1996). Many times that means 

targeting commercial sex workers, male homosexuals, or injection drug users. Among the 

most socially and politically marginalized of my respondents, homosexuals ax\d jineteras, 

there is an understanding that they are at risk and are willing to consider themselves as 

such. They include themselves in AIDS discourse and sometimes practice prevention, 

perhaps because the reality is that over 80% of seropositive individuals identify 

themselves as homosexual males. They do not passively accept HIV's presence or ignore 

public health messages regarding this and other sexually transmitted diseases. 

Their views contrast with those of the students and older adults who 

acknowledge the risk of disease through sexual activity, but generally do not consider 

themselves to be part of a risk group. Like the study population overall, they are 

knowledgeable about HIV transmission, but risk is mitigated in their minds by whom one 

is having a relationship with at the time. 

Among the jineteras, a 24-year-old who works for the government considers 

"promiscuity" to be the primary route to HIV infection, but she did not make clear 

whether she considered herself to be a member of this group. She did not use condoms 

with the client she was seeing when we spoke since she and this particular foreigner had 

been in what she thought was a stable relationship. However, that relationship only exists 
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when he visits Cuba once or twice a year, meaning that his activities largely remain a 

mystery. She spent most of the interview discussing this man, and avoided direct answers 

about how many other clients she had. It is even more interesting to see other 

exclusionary tactics in play. This participant thought lesbians were some of the most 

promiscuous individuals in Cuban society, and that she was excluded geographically 

from risk because she did not frequent the area outside of the FIAT movie theater and the 

area of the Monte y Cienfuegos bar (both areas are famous for prostitution). She 

emphasized that she preferred the video viewing rooms at the FIAT, but was not part of 

the parade of homosexuals, transvestites, and foreigners that are a common site at the 

famous La Rampa intersection. Three other participants, though, mentioned the video 

rooms as contagious spaces because they are dark, everyone has equal access because 

they are inexpensive (two Cuban pesos, or ten U.S. cents), and they are open late. 

The same woman excludes herself further by stating that she has "only dated a 

few" foreigners and that the foreigner she currently sees is faithful because she is faithful 

to him, and, furthermore, her father introduced her to him. Her goal is to marry him. 

Interestingly, she has been arrested for her activities and was jailed for one year, yet she 

still distances herself from Xh& jinetera identity, and from disease risk more generally.'' 

Like the non-prostitute informants, some of these participants claimed that 

everyone was at risk because "the virus is everywhere." In addition, many of these 

participants engaged in serial monogamy as a conscious form of disease prevention. 

Note that none of tha jineteras or homosexuals mentioned jail or "rehabilitation/concentration camps" as 

areas of high risk activity. Many sex workers and homosexuals are incarcerated there. I would like to 

conduct research about these two places in the future. These places are not mentioned outside of popular 

media. 
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whereby one can have many partners over a certain time period (in this case, the question 

reflected a one-year period). They considered these to be safe relationships and did not 

normally use condoms. 

One of the most important findings of this study is how individuals define 

monogamy and how this definition may lead to a false sense of safety from disease. Trust 

and nationality sometimes converge in issues of monogamy. An 18-year-old woman was 

able to make a very clear-cut distinction between condom usage in her relationships with 

foreigners and the usage in relation to her Cuban lovers. While she has had "several 

Cuban partners" over the previous year, she never used condoms with them. She trusted 

them because both partners had agreed to be monogamous. This interplay of trust and 

serial monogamy appears to have gone unaddressed in Cuban prevention programs. The 

overriding messages have been to use condoms in all sexual encounters or to be 

monogamous. This may be the result of importing Western prevention models and 

funding from Doctors Without Borders-Netherlands. Prevention models often concentrate 

on abstinence as the only form of safe sex, especially in the United States. However, 

other Western countries, for example Canada and Western Europe, have taken a more 

pragmatic approach to discussing disease prevention. It seems that in the majority of 

these programs, the policymakers and practitioners realize that intercourse will occur and 

thus concentrate on condom negotiation and how to improve a population's acceptance of 

condom use. Monogamy is linked to this message since a stable relationship that includes 

condoms and communication can preclude disease transmission. 
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This respondent could separate her business and personal life. She always 

required condoms with her clients who had previously been both Cuban and foreign, but 

were only foreign at the time of the interview. The trust of a relationship provides a risk 

deterrent. This particular respondent made an interesting observation about the 

relationship of condom use to human capital. She said she will not have sex with clients 

who will not use condoms because ".. .1 assume that the man's job is to take care of me 

since I am the worker." She takes care of herself with her clients because it could impact 

her money-making abilities, but at the same time does not see her lack of condom use 

with her Cuban boyfriends as being risky either for her health or her business. Thus, her 

productive value is the motivation for condom use in her employment. Separating her 

work life from her social life and the practices involved in that may put her at increased 

risk. 

The relationship, and consequential lack of condom use, may provide a mitigating 

factor for risk according to these respondents. It is also one of the primary reasons I do 

not View jineteras in Havana as a risk group, but rather some women who turn to sex to 

make money on the black market. No data exist to verify that these women change 

partners more frequently than women who do not exchange sexual acts for money or 

goods. Nor have any studies highlighted that this group either knows less about STDs 

than other women or that they are willing to take more risks than others. I included them 

because the undue stigmatization they have received in Cuba and also because they 

represent a social phenomenon that challenges the existing political and public health 

discourses on the island. It is often the case that public health experts have emphasized 
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female prostitutes' roles as carriers and thus vectors of HIV. However, it has been proven 

that women are biologically more susceptible to contracting HIV than transmitting it 

(Farmer et al. 1996; Stevens et al 1998). Using that understanding combined with that of 

traditional gender roles, all women would have to be considered at risk for HIV. 

Along these lines, several scholars have explored a similar theme: engaging in sex 

work is not necessarily the nexus of one's identity (Doezema 1998; Robinson and Murray 

1996; Stoller 1998). Three of these respondents claim that they do belong to this group 

and consider having sex with clients to be an important part of their identity (although not 

particularly the only aspect of their identity). The remaining participants did not feel this 

way. Several reasons may exist for this. The definition of prostitution in Cuba may be 

broader or more obtuse than Western concepts of prostitution (the jinetera vs. prostitute 

debate discussed in more detail in Chapters Two and Three). In Castilian Spanish, a 

jinelera may be someone who merely likes to be with foreigners, and the word does not 

always imply a sexual relationship. Unlike pre-1959 eras, prostitution is not necessarily 

concentrated in one place in contemporary Havana. While one could say the tourist zones 

are primary locations, a Red Light District {La Bomha Roja) does not exist nor do zones 

of tolerance. Finally, national ideology has promoted the idea that women are more than 

sexual objects, although it should be clear by this part of the dissertation that 1980s and 

1990s tourism campaigns have promoted women's sexuality as a way to draw foreigners 

to the island and thus increase hard currency. 

One 22-year woman provides another salient example of the complexities of 

identity formation in HIV prevention. A research assistant interviewed this woman who 
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was embarrassed to admit having sex with foreigners because of her difficult economic 

circumstances and in spite of having a college degree. This participant works in a 

gynecologic-obstetric hospital and has access to foreigners through her aunt, who owns a 

casa particular in Havana. She excluded herself from being a jinetera, but told me 

through casual conversation about her activities. Also, the research assistant was a friend 

of hers who said she made up answers on the questionnaire because she was embarrassed. 

Because of that, I use her as an example of the serious questions that identity raises for 

HIV prevention and intervention efforts in Havana. It also demonstrates that in spite of 

the government portraying these women as victims, they are still stigmatized by the 

society as a whole. 

She defined J inetera as a "salaried whore, a woman who sells herself for money." 

Thus, she did not consider herself a jinefera because "she could not be bought." 

However, to the question addressing where she met her clients or her foreign 

"boyfriend," she said that she met them at her aunt's house, at carnivals, bus stops, and 

through family friends.^ Rather confusingly, she said that in the future she wants to 

engage in "this type of work (jineterismo) and have a relationship with him. Right now, 

I'm a little bored with Cubans and have been extremely sad, because my Cuban 

boyfriend who I was with for five years just died. This has left an extreme sadness in my 

soul. Because of this, I don't want to hear anything about Cubans. If a foreigner presents 

himself, I take advantage of the situation." She demonstrates a psychological fissure 

'  "Boyfriend" {novio) is a common term for a client whose relationship lasted more than one night or who 

promised telephone calls from his home country. It could also refer to a repeat client. 
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between "a common whore" and a woman who takes advantage of a spontaneous 

situation. 

Another woman responded in a similar manner. She had sex with foreign men, 

but the feeling throughout the interview was that she did not consider herself a jinetera 

because the meetings with them were "spontaneous." She did not look for men with 

whom to have sexual relations. In addition to the meetings being unplanned, her motives 

were distinct from prostitutes; she received dinner, nights out, gifts, and the opportunity 

to marry. She never received cash. These actions, however, are typical of Cuban 

prostitution, especially the opportunity to marry and live abroad. 

Indeed, the most common definition of jinetera was a woman "who sleeps with 

foreigners for money, gifts, or to leave the country." I think that is the most 

encompassing definition because it mentions words and concepts that are key to 

understanding how prostitution plays out in Cuba: foreigners, money, gifts, an exit visa. 

One 29-yaer-old woman, who I classified as a. jinetera, adds that prostitution is "an art, 

and I realized that I wasn't born to take part in it." It seems she almost has a reverence for 

it. She has had two serious boyfriends in the past year and did not use condoms with 

either of them. However, she has also had several Cuban partners on the side and in her 

work with whom she used condoms. Again, identity seems to be an indicator of when and 

with whom one uses condoms, when one considers herself to be at risk. As opposed to 

the previous participant, she did not feel embarrassed and her answers did not reflect a 

desire to conceal her activities with foreigners. However, like other respondents, she 
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stated that "Right now I don't pick up foreigners, but I do go out every once in a while, 

and if one appears, yes, of course [I'll do it.]." 

In this case, family may have influenced her identity. Her father, a hotel 

employee, introduced her to an Italian male (her first foreign relationship). Perhaps 

because of his knowledge of her relationship, she assured me that this relationship was 

"legitimate." She further excludes herself from being at risk by stating her idea of risky 

spaces were "those where there is movement of foreigners, proxenetas (intermediaries or 

pimps), and jineteras, since these last two groups of people will do anything for money." 

Since she does not receive money for her sexual liaisons, then she is not a jinetera. 

Therefore, the intent of the sexual relationship informs identity construction and risk 

interpretation. In this case, the idea of a spontaneous meeting leading to sex and material 

gain was not considered a part of the prostitution process. Identity was synonymous with 

pursuing clients, not casual meetings. 

Identity and Funding 

These exclusionary practices and aspects of identity formation have consequences 

for government STD/HIV/AIDS prevention programs and public health policies. First, 

there is a general fear in many societies, including Cuba, of admitting oneself to be a 

member of a marginalized group. If a woman identifies with such a group (homosexuals, 

sex workers, even injection drug users), she could experience serious repercussions. 

Some fear they may be sent to rehabilitation camps or to prison, that officials will extort 

bribes, that the label "prostitute" will go on their permanent employee dossier that 

follows them to every job, or that the information of their activities will become known to 
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family, friends, and the neighborhood Committee for the Defense of the Revolution. 

However, it appears from participant observation and informal interviews with the staff 

and volunteers at the National HIV/AIDS Prevention Center that they are open to 

providing information to all individuals no matter what their identity or "risk group". In 

fact, most of the volunteers are gay men and seropositive individuals. The absence of sex 

workers' voices and concerns in the creation of programs, though, may show how 

removed the programs are from the lives of these women. As of this writing, there still 

exists no program targeted specifically to sex workers in the Havana region, even though 

a working proposal has circulated in MINSAP that combines the efforts of the National 

HIV/AIDS Center, GPSIDA (AIDS prevention group at the sanatorium), and the 

Federation of Cuban Women (FMC). The proposal is one I had handed into the National 

Center in the summer of 1998 and has been edited to exclude any mention ofjinetems, 

the "government's response to the post-1989 economic crisis," or women's risk 

specifically as a result of traditional machisla attitude. It has been reworked to address 

women's risk in a global context, and the proposal will be submitted to international 

organizations for funding. This funding becomes crucial as Doctors Without Borders 

stopped financing the STD/HIV prevention project in 2000 and all of its staff have left 

Cuba. MINSAP can provide only a fraction of the funding that Doctors provided during 

their stay. 

On a larger scale, the issue of identity and funding also has been influenced by 

political discourse in Cuba. The prevention programs to date have been based on the 
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biomedical and KAP (Knowledge-Attitude-Practice) paradigms whereby providing 

access to condoms and information about HIV prevention is assumed to lead to changes 

in sexual behaviors.^ The prevention programs address the existence of homosexuality 

and how this may be an important part of some people's live but do not delve into how 

this informs identity. A paradox is in place; While male homosexuality is acknowledged 

in HIV prevention efforts, the practice is still deemed a deviant psychological condition. 

Even more troublesome is that the Cuban government until the 1990s jailed homosexuals 

along with the mentally ill. How is that ingrained stigmatization incorporated into 

prevention messages? 

The closest attempt to find a common voice to rally against ostracism has been 

GPSIDA, the prevention group based at the sanatoria. It still does not have a community-

level AIDS prevention program that was created in their community, by their community, 

and for that community. MINSAP officials must approve all materials. "Community" 

takes on a different connotation in Cuba, and is generally talked about in geographic 

terms. Homosexuals as a targeted risk group provide such an example. They have been 

targeted not only because of their sexual practices, which the public imagination limits to 

anal intercourse, but because many of them live under one roof: the AIDS sanatorium. 

While pamphlets have been geared toward homosexual men (to the exclusion of 

lesbians), the Western model cannot be adequately adopted in the Cuban context because 

community and identity carry such different meanings. Epstein (1995) and Patton (1990) 

^ In these frameworks, HIV risk related to injection drug use is also emphasized. Drug users are not a 

targeted risk group because of their relative absen&e in Cuba's social landscape. However, the documentary 

Rock v.v. SIDA shows that injection drug use does occur and that tattooing using dirty blades takes place. 

These activities appear to be on a very small scale and among marginalized groups whom Cubans refer to 

as "frikis" (freaks). This is an area needing further investigation. 



172 

analyze the influence of the gay community in San Francisco in curbing the HIV 

epidemic in the United States and in creating the paradigm of "community-based" or 

"grassroots" AIDS prevention efforts. Their success lies in creating their own materials 

targeted to fellow members, a strategy now being used by GPSIDA, a prevention group 

formed in the Havana sanatorium. They were the motivation behind the AIDS Quilt 

Project, which mirrors the Quih Project in the United States. While the project was 

successful in informing citizens throughout the country about HIV, in 2002 the Cuban 

government stopped the project, citing that it was too sad for the general population to 

see. 

The issues surrounding homosexuality, HIV prevention, and identity are also 

present in discussions addressing in Havana. As with the homosexual 

community, prostitutes were a target for "rehabilitation" in the early stages of the 

Revolution. The government closed brothels in Havana and Santiago and sent the women 

to rehabilitation camps where they cut cane and learned the "feminine" arts of sewing and 

cooking (Smith and Padula 1996). After graduating from their programs, the state placed 

them in "respectable" jobs throughout the country including working as seamstresses or 

in factories. While government policies phrased prostitution in terms of imperialism, 

training these women for other jobs served the purpose of creating an underpaid but 

highly motivated work force.Since that time, being labeled a prostitute or whore (puta) 

has been not only offensive but also carried the risk of being accused as a 

counterrevolutionary. The sentence for this could be confinement in jail, working in the 

'  Arenas (1993) refers to them as "slave laborers." 
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agricultural fields which Arenas (1993) calls "one of Dante's levels of hell," ostracism by 

friends and family, or being blackballed in the workplace. This stigma continues in 

today's Cuba, although many of these young women are too young to remember some of 

the realities of the revolution's beginnings or have never been taught those facts in 

school. 

The women's responses above reflect this stigma, and they highlight that no 

feeling of "community" exists among them. Thus, programs imported from the West 

targeting "community" intervention relying on a cohesive identity may be difficult to 

execute in Cuba, where identity has revolved around state involvement and not 

necessarily personal feelings. The fact that MINSAP and MININT have not yet approved 

a proposal for foreign grant competitions, even Wxih jineteras deleted as a target group, 

highlights the contentiousness of the existence of these women and the government's 

preoccupation about world perceptions. 

The interrelationship of community identity and funding become even more 

salient when looking to organizations outside of Cuba for funding. These organizations 

are accustomed to addressing specific groups of people or risky behaviors, often using 

peer education as the modus operandi (Murray and Robinson 1996). However, how is 

Cuba to do this when it does not recognize certain marginalized groups as having a 

community, or when the individuals the government considers to be groups (such as 

prostitutes) do not consider themselves to be such? So far that line of questioning has 

been met less than enthusiastically by people associated with the National Prevention 

Center, and they have not received any significant funding from outside organizations or 
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governments since Doctors Without Borders left. They do, however, receive donations 

from tourists sympathetic to their cause. These donations include books, office supplies, 

condoms, medication, and clothes. 

Health officials in Cuba are not by any means ignorant of Western concepts of 

community, identity, and funding. Historical contingencies have shaped their attitude 

towards certain people and programs. Many individuals in government positions have 

gone out on an ideological limb by introducing what would be considered controversial 

projects in the United States, let alone Cuba, and have not received any governmental 

retribution for these actions. Neither have they received any support from those officials. 

A particularly creative project was proposed by the head of the Center for Sexual 

Education (CENESEX) to hold peer education and support groups at various well-known 

gay clubs in Havana. She has been one of the editors of an important journal, Sexologia 

(Sexology). Like the AIDS funding proposal I discussed earlier and health proposals in 

general, the proposals for articles and financial support from abroad must be assessed by 

an editorial board comprised, in part, by upper-ranking officials of the Ministry of the 

Interior (MININT, state security). 

The presence of officials without a public health background has created odd 

bedfellows. The head of CENESEX mentioned that several years passed before she 

received approval to publish articles on masturbation. It was not until she described 

masturbation as an activity that promoted values such as abstinence for teenagers leading 

to a lower rate of teenage pregnancy that these articles could be published! She was also 

one of the people responsible for creating and publishing the nation-wide sexual 
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education curriculum, along with Vilma Espin, president of the Federation of Cuban 

Women (PMC) since the early 1960s and wife of Raul Castro. Interestingly, in these 

publications she also writes about the "revolutionary" role of abortion on demand in 

Cuba. Instead of concentrating on the moral or health implications of abortions, she 

writes that thanks to Fidel Castro, women can now have access to abortion on demand, 

unlike imperialist countries that try to maintain patriarchal systems by controlling their 

bodies (Castellanos Simons el al. 1997; 68-69). While political ideology cannot be 

removed from AIDS prevention in Cuba (or other countries), creative individuals have 

learned to manipulate the slogans of the system. What seems to be lacking is funding for 

program implementation. Currently, the majority of funding is for primary and secondary 

health care (Ordonez Canceller 1995). In the AIDS fight, the largest part of the budget is 

used to maintain the sanatoria and research an HIV vaccine. Cuba is one of only five 

countries to actively pursue a vaccine. The others are Sweden, United States, Canada, and 

Japan. 

Jinetera vignettes 

In the course of this research, I became most familiar with fine ter as, although I 

was also anticipating more interaction with male homosexuals. Female sex workers have 

borne the brunt of society's criticism for performing sexual favors for money in the face 

of government provisions intended to halt these practices. These women are blamed for 

many of Cuba's ills related to tourism and the dollar economy and are often depicted as 

young and "greedy" (Elizalde 1996, 1997). The following three vignettes highlight the 
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differences within this group, dispelling myths that still exist in Cuba that these women 

are immoral and are promiscuous by nature {ihid). Their interviews also highlight this 

chapter's themes of exclusion/inclusion, identity, and their role in HIV and STD 

prevention. Another theme that surfaces and should be the subject of future studies is the 

role of physical abuse in prostitution. I have not found any literature addressing abuse 

and its affects on sexual acting-out in Cuba in spite of the recent literature in the United 

States on this issue (Fullilove, Lown, et al. 1992, for example). The cause of prostitution 

in Cuba is often linked to monetary concerns, perhaps because of the political 

implications that such new research could uncover. 

Lishette: 

This woman was one of the first participants in my research in Havana and thus 

her answers were used in the pilot period of the project to find out whom to approach, 

where, what time of day, and which questions needed to be revised or could be added. At 

this point, I was not sure that having participants complete their own questionnaires was 

prudent. However, a positive outcome of this technique was being able to read the 

answers in the participants' own words. The words used truly reflect some of their 

lifestyles and education levels. 

This respondent is a 34-year-old /mc/era interviewed in Habana Vieja at a bus 

stop. The research assistant said he wanted to fill out the form, but she grabbed the pen 

and paper from his hand. She has suffered from an STD "two or three" times in her life 

and wrote that STDs are transmitted, simply, from "fucking" (templando). She also stated 
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that the gineteras [sic] and the pingueros were the riskiest groups. Pinguero is one of the 

most vulgar words fox jineteros, male hustlers, and chulos, male pimps. She listed several 

specific examples of risky places, such as Copacabana, Coopelia [sic], and La Rampa, 

where prostitutes frequent. She did not have a steady partner, could not speak with her 

clients about STD prevention because "there is no time," and she did not normally use 

condoms. Instead, she preferred a capela, a crass way of saying "without anything." The 

research assistant said she was the most grosera (obscene) participant he interviewed and 

was relieved when the bus arrived. To this day, he still apologizes to me for her attitude, 

which of course he could not control, but which made him worry that I would think less 

of him and of Cubans. 

Elena: 

Elena is a 23-year-old worker in a farmer's market in the Vedado neighborhood 

of Havana. She earns approximately 180 pesos per week (US$9), which makes her more 

highly paid than a neurosurgeon. I interviewed her at my apartment over coffee and 

cookies, luxuries available only in dollars. She challenged my notions of jimterismo, and 

I will leave the reader to decide whether it is fair to include her in this category. 

As happens frequently in Cuba, she married at a relatively young age, 18. While 

she assumed she knew her husband well, after they married he started to drink rum more 

often and eventually began to hit her. As some other respondents stated in the survey, she 

said she was not ajinetera as she did not seek out foreign men but "just had the luck" of 

being involved with a couple of them after her divorce. She has been with two foreigners. 
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both of whom were Italian and vacationing in Cuba. She had a relationship with one of 

the men for 21 days and with the other one for four months. The latter promised her a trip 

to the Cayman Islands that could potentially lead to marriage and life outside Cuba. She 

met both of them at a dollars-only nightclub in the Playas del Este region east of Havana. 

Although the police never cited her when she was with these men, in December 1999 she 

was part of one of the police's occasional round-ups and sent to Villa Delicias for three 

days along with the other sex workers. Villa Delicias stands in the easternmost part of 

Havana and is used primarily for sex workers as a form of punishment by embarrassment; 

the women's relatives must pick them up, the girls must confess their crimes to their 

relatives, and the women are not offered a change of clothes. 

Elena used condoms with both of these men and will also use condoms with 

Cubans in the future to prevent HIV and other STDs. In a monogamous relationship, 

though, she will stop using condoms, although she did not provide a timeframe for this 

decision. She is well-versed in sexual education and has suffered from many of the same 

gynecological problems that many women in Cuba do. She does not use birth control 

pills because they contain too many hormones.'" She experienced an ectopic pregnancy 

and now cannot use an intra-uterine device (lUD), a popular form of birth control, 

because her body expels it. Like most participants I classified as sex workers in this 

study, she often visits the clinic for check-ups and STD tests (more than once every six 

months). This action not only serves the purpose of checking to see if she has acquired a 

disease, but is also considered a method of STD prevention. If one has a clean bill of 

The birth control pill contains high levels of hormones and is an earlier version of the pill currently 

distributed in the West. 
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health then she is protecting her partner and thinks that he will do the same for her. I also 

found the idea in a study I participated in in Tucson. Most of the individuals I 

interviewed in that study also considered a negative STD result to be a form of 

protection.'' 

We also discussed the level of violence towards women in Cuba. She said that 

rape was common, but it was taboo. One of these reasons might be, according to Elena, 

that the Federation of Cuban Women is composed of revolutionary "old-timers" as are 

most government institutions. She says their mindset is stuck in the 1960s. Friends call 

her "lucky" because she has gone out with men with money, but Elena says she "creates 

her own luck." She is convinced that foreigners treat women better because they have 

money although she never received calls from the men after their vacation romances. She 

still harbors hopes of leaving Cuba someday. 

Rehcca: 

Rebeca wrote this at the end of the written part of her survey: 

Creo que este teina deben'a ser mas debatido aunque en la radio y en la TV son muy 

frecuentes los programas que hablen de estos teinas. Creo que la juventud sobre todo 

deben'a tener mas conciencia de esto. El unico medio anticonceptivo hasta ahora es el 

preservative. Yo conozco mucha gente que no le gusta el preservative, pare yo siempre 

los llevo arriba y el que quiere estar conmigo sin preservative, yo lo siento, pero no puede 

ser porque ni quiero cojer ninguna enfermedad, ni quiero salir embarazada. Aparte de que 

si nosotros usamos siempre el preservative nos aherramos la tristeza de hacernos una 

regulacion menstrual que es tan dolorosa y aim ahoramos [sic] un logrado (aborto) que es 
tan riesgoso. 

I believe that this topic should be discussed even more even though there are many shows 

on radio and TV that talk about these issues. I believe that the youth should be even more 

' '  See the manuscript "Risk Perceptions of Injection Drug Users in the Southwestern United States: 

A context for negotiating HIV/AIDS and hepatitis" by Estrada and Pope. 
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aware of this. The only birth control up to now is the condom. 1 know many people that 

don't like condoms, but 1 always have them with me, and he who wants to be with me 

without a condom, I'm sorry, but this can't happen because I don't want to get a disease 

or become pregnant. Besides that, if we always use a condom we can save ourselves the 

sadness of having a menstrual regulation that is so painful or an abortion which is so 

risky. 

Rebeca was first introduced to exchanging sex for money when she was 17 years 

old. A good friend spoke to her about sex work when she was in the early grades of high 

school, and Rebeca debated engaging in it until an opportunity presented itself (note the 

same turn of phrase used by other respondents). She uses the money to buy clothes and 

"pretty things." In addition, she likes the presents and going to "fancy places." 

She has never had a Cuban clientele because the fee is low (approximately 60 

pesos, US$3 per sex act). By contrast, she normally charges between $40 and $70 with 

foreigners, although once or twice she charged $20 because she was desperate for money. 

She also claimed that she only had sex for money with attractive men, as if it were an 

excuse for her activities or as a way to reassure her that she did not have any kind of 

disease. She was picked up by the police twice and placed in a holding cell for a few 

hours in Vedado. She was never sent to either Villa Delicias or to the rehabilitation 

camps in the countryside, labor camps held over from the early 1960s. 

The topics of sexism and violence surfaced often during this conversation. She 

says that sexism is prominent in Cuba, and as an example noted that girls start to have 

sexual intercourse at a young age. Many times, in her opinion, these girls are forced into 

the situation. Rebeca was raped two times. Once was by a Cuban boy she met at a 

nightclub. They went outside and he forced himself on her. She says she relaxed because 

he said he would not hurt her if she did not resist. The second time was by a boy in the 



181 

camello. He followed her off the bus, and attacked her in the street. She did not resist that 

time, either. Neither time did she go to the doctor afterwards because she was 

embarrassed. Reflecting on those incidents, she claimed she was worried the doctor 

would not believe what happened because rape is not discussed and it is not unusual for 

women to be hurt during sex. She later discovered that she was infected with an STD 

from one of those incidents. She has since healed. 

The primary fear she had during these incidents and throughout her sexual life 

history has been pregnancy, which she equates with painful abortions and "menstrual 

regulations." "Menstrual regulations" is a common term in Cuba. This is an injection 

given in the first weeks of a pregnancy. It is a way to avoid women harming themselves 

by using home remedies to end a pregnancy and also to avoid a surgical abortion, which 

is the norm after the first trimester of pregnancy. I do not think this procedure exists in 

t h e  U n i t e d  S t a t e s .  S h e  s a i d  s h e  h a s  n e v e r  h a d  a n  a b o r t i o n  a n d  w a s  s c a r e d  o f .  

One of the more interesting digressions was to highlight the prevalence of sex in 

Cuban society and how women are introduced to it. She mentioned that high school girls 

would pass by her uncle's house and give him oral sex for under ten pesos. Her uncle told 

her this, and she did not believe him immediately. At the time of the interview she had 

not taken him up on his offer. 

Conclusion 

This chapter has highlighted some of the issues surrounding "othering" and how 

this idea is defined in the Cuban context. "Othering" in this dissertation refers to the 



182 

process of blaming others for HIV infection and serves as a way for people to exclude 

themselves from being at risk. Participants in this study defined "others" as foreigners, 

homosexuals, students with scholarships, young people, and other groups of 

individuals that have been marginalized from mainstream society. While in the next 

section, the respondents defined risky spaces partly as those areas where foreign tourists 

are present, they believed that both Cubans and foreigners carried the same risk. This 

information may appear contradictory, but it shows how the emphasis of a question can 

lead to different responses, although the question is basically asking for the same 

information (see the survey instrument in appendix). The majority of these participants 

excluded themselves from risky behaviors and thus did not regularly use condoms, 

whether they were in a stable relationship or not. This lends credence to the fact that 

othering leads an individual to believe she is excluded from risk. The binding element is 

identity; if a respondent felt that she was not a member of a stigmatized social group, 

then she was less likely to use condoms. For example, all of the jineteras with whom I 

spoke used condoms with foreign clients, and the majority used condoms with their 

Cuban boyfriends, also. They acted upon their known risk, but, interestingly, bowed to 

traditional cultural norms when dealing with their Cuban partners. This chapter shows 

that in order for STD prevention programs to be successful, the recipient of the 

knowledge must believe that she is somehow at risk. The sex worker vignettes highlight 

the complexities of the relationship between risk perception, othering, and identity in 

modern Cuba. Another element of disease perception and prevention, the role of space, is 

discussed in the next chapter. 
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Chapter VII 

Geographies of Risk 

This chapter discusses how conceptions of places, spatial organization, and HIV 

risk converge in the social imaginary in Havana. These results stem from responses to 

three questions addressing whether respondents believed their neighborhoods "contained" 

HIV risk, if the areas where they spent most of their time were "high-risk," and, finally, 

what places or spaces they considered to be high risk. This chapter in many ways reflects 

the ideologies expressed in the previous chapters. However, this one specifically 

addresses how, why, and to what extent geography and space factor into people's risk 

perceptions. 

Spaces and places are intimately linked to perception of disease. Since the 

beginning stages of the AIDS epidemic in the early 1980s, stereotypes about risk groups 

(as discussed in the previous section) have in part determined notions of risky spaces and 

their conceptual opposite—safe, immune spaces. At the international scale, for example, 

the entire continent of Africa has been constructed in the West as a contaminated place. 

As a result, in part, of Western media images, Africa seems to be one country and all of 

its citizens destitute, black, and backwards. Little differentiation is made between 

differing HIV rates, transmission routes, prevention and intervention priorities, and 

scientific debate among experts from that continent. Very little attention has been paid to 

how Africans framed this disease before it affected gay men in the United States [a 

notable exception is Garrett (1994)]. The exoticism of the African took on a new 

meaning. The continent was no longer an area to be explored or exploited because of its 
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natural and human resources (think colonialism), but rather became an area to be viewed 

as contaminated and diseased, inherently depraved. Instead of seeing Africa as deviant 

and underdeveloped because of race, social relations that differed from Europe and the 

United States (think polygamy), and climate (think environmental determinism), it 

became different because of the rate of HIV and its original association with unusual 

sexual practices. Coupled with the worldwide attention that the famine in Ethiopia 

received, Africans became the poor victims of a disease. While they were sometimes not 

the objects of this blame, the eventual scientific finding that HIV originated in Africa 

implicates the citizens and thus their countries as being contaminated. This is an 

extension of the "othering" I discussed in Chapter VI. I show in this chapter how the 

places these risk groups inhabit or frequent add to peoples' understanding of the 

geography of AIDS. 

Even within a country, such as the United States, rural areas were considered to 

be safe from HIV, while urban areas were seen as housing social ills. Verghese (1994) 

poignantly writes that as a doctor in Johnson City, Tennessee, his patients felt safe from 

"city plagues" such as HIV, drug addiction, and homosexuality. However, the AIDS 

epidemic changed both the citizens' feeling of vulnerability as well as the physical 

characteristics of certain neighborhoods and parts of hospitals. For instance, in some 

neighborhoods, the gay community began to mobilize around issues of HIV prevention 

and knowledge more generally. This community hitherto had been a mystery to 

mainstream Johnson City. Of course, as has happened in other parts of this country and 

throughout the world, once the gay presence came to be known they became the source of 
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blame. The epidemic also changed places by increasing AIDS wards and peoples' fears 

about being hospitalized. In this way, even the hospitals, institutions that are meant to 

heal, become contagious spaces. In addition, many gay men from smaller outlying towns 

began getting tested for HIV antibodies in Johnson City. The influx of these young males 

may have led to stronger connections between the gay communities of various towns, and 

again increasing their presence in this conservative area. It also changed the 

configurations of hospitals. They were now not dealing primarily with diseases associated 

with coal-mining (black lung, for example) or war (Johnson City houses a large Veterans 

Administration medical complex), occupations thought to be "moral" and "good for 

America," but were now dealing with a disease that affected almost exclusively a 

marginalized population. In the Bible belt, these individuals were often referred to as 

"sinners". 

When examining how spaces are shaped by HIV/AIDS, it is important to 

understand how behaviors portrayed as risky (such as anal sex, injection drug use, 

prostitution) by medical and popular literature are seen to be traits of specific social 

and/or geographic communities. Many people tend to compartmentalize the geographies 

of these sexual traits. The security of a small town versus the depravity of large cities can 

be seen in the San Francisco example. In the United States, San Francisco is constructed 

as a home, and ground zero for the AIDS epidemic in the U.S., for homosexuals and thus 

rampant promiscuity and "deviant" sexual practices. The space they occupy, San 

Francisco, or more specifically, Castro Street, is then seen to be risky. Of course not all 

people who live in San Francisco are gay or HIV seropositive, but the connection 
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between HIV and this space has been so prevalent throughout the epidemic that when one 

thinks of San Francisco, one thinks of homosexuals and AIDS. Although individuals may 

understand that HIV is not an air-borne disease, the role of stereotyping risk groups and 

thus risky spaces is prominent. This section sets out to determine how and where these 

interconnected notions of behavior, space, and marginality are interpreted by this study's 

222 respondents when confronting questions that deal directly with geography. 

These ideas may be influenced by personal experience or by structural forces, 

such as the medical industry. Sometimes family doctors or even national health policies 

promote places as either "risky" or "safe." These many times have reflected political and 

medical ideologies in Cuba, just as in other countries. I also wanted to investigate in this 

data set whether relatively impoverished neighborhoods would be seen as risky. Since I 

have been interested in the relationship between social indicators and disease, I have 

begun to understand that many people assume poor areas to be crime-ridden and many 

times make the leap to assume that they are areas plagued by high disease rates. In other 

words, many people seem to have the notion that if a place is literally dirty (trash in the 

streets, pollution), the inhabitants must also be so. Dirty atmospheres may lead people to 

think that the residents themselves are dirty and thus either diseased or more susceptible 

to disease. Sexually transmitted diseases in particular may carry this stigma. Many 

barrios in Cuba are still considered impoverished, although they have generally improved 

since the revolution. How does this impact a person's idea of risky spaces? In other 

economic matters, how does the changing economy affect notions of diseased spaces? In 

what ways have risk groups tried to claim public spaces in Cuba as their own and how 



187 

have these spaces in turn been interpreted by the population at large? Why does 

stereotyping of the people that frequent certain places override individuals' knowledge 

about the transmission route of HIV? 

This chapter in broader terms addresses how geography and geographic control in 

Cuba has influenced all aspects of life. In addition, it shows that despite the government's 

stated goal of educating the masses, historical stereotypes and historically marginalized 

(or diseased) places and neighborhoods continue to exist. For example, in pre-

revolutionary times sex workers' and the areas in which they lived and worked (many 

times the same place) were to be avoided because of the social and physical disease that 

infected the women and thus the places they frequented. During that era the red light 

district, "la bomba roja," was concentrated near the docks and in the dark alleys of Old 

Havana (Fernandez Robaina). Today, la bomha roja does not exist, but the areas where 

these women conduct their business, which as I have explained in the social background 

chapter is distinct from their predecessors, are still considered dangerous or risky. 

Neighborhood Risk 

The respondents were from a variety of social backgrounds, neighborhoods, and 

even cities throughout Cuba. Those from outside Havana were students housed at the 

national arts school and national circus schools in Miramar and Old Havana, respectively. 

The first question to understand the relationship of risk and space dealt with the 

respondents' neighborhoods and whether they considered these areas to be risky. 

'  During tiiis time "sex worker" was the common vernacular for women who traded sex for money. The 

term "Jinetera" had not yet been invented to refer to hustling activities. 
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Approximately 90 stated these barrios were not risky, while 80 claimed they were. An 

equal number (20) said that they either did not know or specifically stated that "place is 

not important." The majority who said that places were unimportant were in the medical 

field or whose surveys stated behaviors, and not risk groups or stereotypes, were the 

primary indicators of risk. Of the 80 who stated that their neighborhoods were at risk, the 

majority lived in the Vedado neighborhood, the heart of Havana, where major hotels are 

located and where tourists are concentrated. A smaller percentage thought the 

neighborhoods were risky because of high poverty levels or the presence of sex workers. 

These were students in the Rancho Boyeros sector in the Tenth of October neighborhood 

to the south of Vedado and decidedly more impoverished. 

Temporal Exposure to Risky Spaces 

These data represent answers to whether respondents believed that they conducted 

their daily activities in risky spaces. This is another method to understand how 

individuals perceive their risk. 1 wondered when writing the question whether people 

would engage in geographic "othering," by believing that their home spaces were 

disease-free, while the more public spaces that they had to pass through or where their 

school was located, or indeed even inside the schools, would be considered "contagious." 

Like the question concerning neighborhood risk, this question was designed to set up the 

background for fielding responses about specific places. 1 would think that given where 

these students went to school as well as where most others were interviewed (Vedado, 
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Habana Vieja, and Centro Habana) that they would interpret their daily activity space to 

be riskier than in their home neighborhoods. 

However, this proved to be false. The majority of participants thought that their 

daily activity spaces were not risky (n=150), while 50 said they were, and slightly fewer 

(n=45) did not know. Since over 100 students participated and they were in boarding 

schools where they took classes and share their daily activities with the same group of 

people in the same institution for most of the year, they may have felt a sense of safety in 

their daily activities that some of them would not feel in their neighborhoods. Their 

family's neighborhoods may be as close as the bordering barrio or they may come from 

across the country for this educational opportunity. 

The high number may also indicate an exclusionary behavior, whereby the 

respondents who claimed they conducted their daily business in "safe" areas do not feel 

they are at risk. This may be an extension of risk groups; if one does not frequent the 

same areas as "those" people, than one is safe. It goes to reason that one does not 

frequent those areas because s/he is aware of the risk. This appears another tactic to 

blame others for their behaviors or where they frequent, which could lead to disease. I do 

not think it is appropriate to take these respondents' answers so far, but these 

exclusionary practices may have been motivation behind these answers and need to be 

examined more fully in following studies. One student said that she was safe because she 

was "in a school" and "my friends don't do those things" [that lead to STD/HIV 

transmission]. A 25-year-old man stated that "the university is a selective place" ("la 

universidad es un lugar selectivo"), meaning that he did not feel threatened since students 
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had to apply to be at the university. He inferred that the education setting provided a 

safeguard against this disease. 

These responses were particularly interesting to analyze as they combine concepts 

of bio-power and "othering" into a physical location. One could see the influence of 

government messages regarding risky practices, especially regarding areas where gay 

men often converged (certain bars, beaches, and nightclubs). The areas where capitalist 

insertion was most prevalent were also risky. These places included hotel districts in 

Vedado and Old Havana. Thus, the areas that posed a challenge to the traditional 

revolutionary stance of sacrifice and economic and social equality were seen as a risk for 

HIV and other STDs. 

Table 7.1 highlights some of the 23 different responses provided to the question 

about the places each respondent considered risky. The participants created these 

responses; neither the research assistants nor I provided any background information 

about our definition of risk, nor did we provide any possible responses. In this way, the 

respondents were able to use their imagination and could mention more than one risky 

place. Thirty-six respondents stated they did not think any place could be risky. One of 

these participants said that the place does not matter; it "depends if the person is weak" 

("depende si la persona es debil"). Most individuals answered on the opposite end of the 

spectrum writing that "all" places were risky (n=61). These ideas demonstrate that some 

respondents framed HIV risk in terms of behavioral terms (the "all" group), while others 

still saw risk in terms of risk groups. 
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Table 7.1: Reported high risk places and areas 

Places of 

risk 

Students 

18 + 

(M) 

Students 

18+(F) 

Students 

<18 (M) 

Students 

<18 (F) 

HT' 

(M) 

HT 

(F) 

H/B' 

(M) 

H/B 

(F) 

csw T 

ot 

al 

All 4 7 12 10 4 1 1 4 1 5 58 

Nightclubs 7 2 10 6 1 J 0 0 7 36 

Tourist o J 0 4 1 2 4 0 0 4 18 

areas 

Presence 

ofCSWs 

4 0 
n J 2 

•-> J 2 0 0 3 17 

Do not 

know 

1 0 3 4 1 4 2 0 0 15 

Hotels 1 0 J 7 0 2 0 0 0 13 

Public" 1 1 5 0 0 0 0 0 1 8 

areas 

Presence 

ofH/B 

0 1 0 J 0 2 0 0 2 8 

Gay parties 0 0 0 0 0 0 4 0 4 8 

La Rampo' 0 1 2 0 2 2 0 0 0 7 

Beaches 0 0 1 0 1 1 J 0 0 6 

Low- 2 0 0 1 I 0 0 1 1 6 

income 

areas 

Parties 1 1 0 J 0 0 0 0 0 5 

Cities 1 0 1 0 0 1 0 0 I 4 

Presence" 

of drug 

addicts 

1 0 0 1 2 0 0 0 0 4 

Hospitals 0 0 0 0 2 2 0 0 0 4 

Presence 

adolescents 

2 0 0 0 0 0 0 0 0 2 
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In many cases, the first response matches with those participants who phrased 

HIV risk in behavioral terms and did not emphasize either risk groups or geography, 

except to say that medical professionals were at more risk than others because of where 

they worked and the job requirements, although this perception came across in the 

question about HIV knowledge, transmission, and prevention (Questions #1 through #3). 

In these cases, "medical professionals" referred to lab technicians and doctors who 

worked in institutional settings and were exposed to blood and other body fluids on a 

daily basis. Structural matters play into this scenario; as the economic crisis has worsened 

and the U.S. embargo has tightened, latex or rubber gloves are scarce in many polyclinics 

and for many family doctors. More often than not, gloves are not used when drawing 

blood or giving vaccinations and injections. This puts the care provider and the patient at 

risk for transmission via blood. However, the risk is one either worth taking for these 

professionals in a humanitarian or ethical sense or is one that must be taken to keep their 

jobs. The supply of medical professionals far exceeds the demand throughout Cuba, and 

someone who leaves the profession may be easily replaced. Some of these "extra" 

personnel may be sent on medical missions to developing countries throughout the world, 

primarily in Latin America and Africa.^ However, I am not completely convinced that 

this economic interpretation explains why technicians would continue in risky jobs and 

"risky" places. After speaking to several family doctors and dentists, the main reason 

seems to be that they enjoy their jobs and are convinced of the humanitarian necessity. 

The participants who noted all spaces having the potential to be risky showed 

nuances of an apocalyptic/fatalist approach to this disease. While I debunked the idea that 
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these four groups are appropriate for statistical comparisons because they are not grouped 

by similar characteristics, I thought that in this case, a relationship might exist between 

fatahsm and HIV perception. Fatalism includes the idea whereby individuals believe that 

prevention is outside of their control. Many women think that because of their economic 

circumstances or life choices, preventing HIV is not a priority as death is inevitable 

(Fullilove, Lown, et al. 1992; Mallory and Stem 2000). I have found this to be true in an 

ethnographic study I conducted, and thought that it would also be reflected in this data 

set. That does not appear to be the case, though. Approximately 30% of the students, 30% 

of heterosexuals, 20% of the jineteras, and 25% of those who identified themselves as 

homosexual or bisexual felt this way. These respondents also tended to believe in the idea 

of risk groups and did not emphasize the importance of individual decision-making and 

disease prevention. Unfortunately, none of the respondents who answered "all" provided 

explanations as to why all places could be risky. 

Regarding sex, 11 men claimed not to know about risky places, while 25 said they 

thought all spaces were risky. Twenty-five women did not know how risk and geography 

would relate, and 36 thought all spaces could be risky. Since the data set is almost evenly 

distributed between males and females, it appears that men have more definite opinions 

about the existence of risky places and were thus more specific in naming them, while 

women (over one third) thought risk was more ubiquitous. Although it may be easy to 

over-interpret this difference, it could perhaps be due to women's biologically higher risk 

for sexually transmitted disease including HIV/AIDS (Kane 1990). This risk may have 

more to do with one's partner than one's location. 
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Sexy Spaces 

One of the themes that continues to emerge throughout the various chapters deals 

with the role of sex workers in AIDS discourse. While the Centers for Disease Control 

and Prevention in the United States has declassified sex workers as a risk group, they are 

still targeted for HIV education and prevention because of their multiple partners (Stoller 

1998). It is my contention that the multiple partners do not necessarily put sex workers at 

more risk than a woman in a monogamous relationship. Sex workers may be more 

cogniscent of using condoms in their relationships because of the known risks of multiple 

partners, which includes the greater exposure to viruses. The difficulty arises when one 

partner claims to be monogamous but may actually be having another relationship. The 

husband or partner could become infected with a virus that he then brings home to his 

wife or vice-versa. 

I demonstrated in the previous section that the idea of risk groups still exists. Sex 

workers are still seen as one of the risk groups despite the prevention messages targeted 

toward risky behaviors. To date, no programs have been targeted to sex workers in 

Havana because of political and funding problems.'^ Out of the 22 specific places that the 

respondents mentioned as being risky, eight were places commonly thought of as areas 

where sex workers (and thus foreigners) frequented. Again, the link of foreigner and 

disease is present. The highest number of people outside the don't know/all categories 

(n=29, 15M, 14F) listed nightclubs or bars as the riskiest places (n=2, IM, IF). 

Nightclubs are commonly associated with prostitution, foreigners, dollars, and drinking. 



195 

all ideas associated with HIV and STD transmission. These nightclubs generally charge a 

very high entrance fee (anywhere between $10 and $15), thus making them available 

only to tourists or foreigners living in Cuba, as that price equals at least one month's 

salary for the average Cuban. If a Cuban wants to enter the nightclub, s/he has to be 

invited by a foreigner. This usually takes the form of women standing outside the club 

and meeting foreigners. While the nightclub bouncers will sometimes turn these women 

away, it is difficult to make the case that these women are prostituting themselves, and 

thus the activities continue. When the periodic crackdowns occur, women stand further 

from the entrance so that the association cannot be made by the police, but the goal is the 

same. This practice seems to be less prevalent now than the first trip I made in 1998. 

If women have engaged in an exchange of money for sex in the past, they may 

indeed possess the dollars necessary to enter the nightclub. Women will usually meet 

men inside the nightclub at those times and thus avoid the police and possible arrest 

altogether. Once in the club, it is interesting how predictable the scenario is. From visits 

to various nightclubs in the Havana area that allowed foreigners and Cubans entrance, in 

nearly all cases the women were young and mulatta or black (the occasional blonde 

would appear) and the men were middle-aged and older Caucasians. So, while some of 

the crackdowns have resulted in prostitution becoming a less public affair, the interaction 

between foreigners, sex work, and the subsequent exchange of dollars leads to some 

peoples' belief that the nightclubs are still areas where virus transmission occurs. 

Five respondents mentioned the FIAT nightclub by name, all of whom were under 

25 years old. This venue is open to Cubans and foreigners, and prices are in pesos. 
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although this may change soon given its proximity to the tourist hotels. It is a cafeteria-

type establishment with indoor and outdoor tables, loud rock music, and dancing. Its 

name comes from being located adjacent to the FIAT dealership directly across from the 

Malecon, the seaside boardwalk that is synonymous with Havana. While the cafeteria is a 

place for foreigners and nationals to mingle, it is ironically next to a dealership where the 

cars are overpriced and unavailable to Cubans since they are not legally permitted to own 

cars unless they or their family member possessed one before the revolution. Hence, the 

proliferation of 1950s Chevrolets and Pontiacs on Cuban roads. While the rest of the 

Vedado sector is ensconced in darkness due to the blackouts (sometimes planned), the 

FIAT dealership can always be counted on to have its generators running. It seems to act 

as a beacon for Cubans on those nights and provides a source of entertainment and a 

meeting point for Cubans who look at the cars and begin ceaseless conversations full of 

jokes about the economy, foreigners, and the government. Perhaps because, again, of the 

interaction of foreigners and jineteras, or merely the presence of foreigners, or the 

inexpensive alcohol leading to a lack of inhibitions (one respondent mentioned locations 

where "rum is drunk" as being risky), the FIAT was considered a risky location. Another 

respondent simply stated that the FIAT and Malecon areas were risky because, simply, 

"that's where the foreigners are" (#159). 

The idea of foreignness is also part of the responses "tourist areas." Slightly more 

women than men (9 and 5, respectively) listed hotels and rental rooms in private houses 

as risky. In the Havana case, tourist areas are generally confined to the Vedado and Old 

Havana neighborhoods, although Miramar was considered by some to have an 



197 

"infectious" quality. While Cuban state security presence is high in that area, it ironically 

became one of the most infamous areas for prostitution. According to other researchers' 

narratives (Cornebis forthcoming) and many Cubans' accounts in the media. Fifth 

Avenue (named after the famous boulevard in Manhattan) constituted a modern-day red 

light district. Women and girls would gather on the sidewalks and beckon the foreign 

cars. This changed with the various crackdowns in the mid-1990s, and none of the 

jineteras with whom I spoke had ever worked that area. In addition to the sex workers, 

many foreign embassies of African countries exist. While this population did not make 

the connection between embassies and introduction of foreigners in this district, common 

knowledge that HIV was brought to Cuba by a soldier serving in Angola who had slept 

with a sex worker overseas. Whether the sex worker aspect is true or not I do not know. 

However, the idea that Africans were the source of the virus on the island may still be in 

peoples' minds. That transmission origin as well as the numerous stories about the 

devastating affects of HIV on that continent, may also play a role, perhaps 

subconsciously, in people's understanding of the interplay of geography, risk, and blame. 

Regarding hotels, lobbies have been areas thai jineteras have frequented since 

their presence became strong in the Havana and Varadero area in the early 1990s. One 

respondent specifically mentioned the Copacabana, a hotel popular for tourist packages 

located in the Miramar neighborhood. Generally, women would group in the lobbies and 

outside the hotel and proposition foreigners. While considered illegal, the women could 

bribe the hotel managers and police officers to turn a blind eye while they conducted 

business. Once a deal was made, the male foreigner would then bribe the hotel staff to 
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allow his "friend" into the room. By this time, Cubans were banned from renting rooms 

in tourist hotels. Another bribe was sometimes necessary for the elevator operator or 

security guards. Thus, this business became an important source of income for hotel 

workers and police officers. The association between hotels, prostitution, foreigners, risk, 

and gender is strong. The anti-proxeneta law of 1996 accompanied by a country-wide 

crackdown on prostitution changed that scenario somewhat as those people acting as 

middle-men in the business were heavily fmed or sent to jail for their activities. 

Private apartments and rooms seem to conjure up the same image for the 

individuals comprising this data cohort. While I explain in more detail how these rentals 

work in the social background chapter, generally speaking these rooms are rented to 

foreigners. The government heavily taxes individuals who open their homes to foreigners 

(approximately $250 per room in the desirable Vedado area), thus necessitating high 

rental rates compared with the rest of Latin America ($30 per night on average versus $5 

in neighboring Dominican Republic) or Central American countries. The exchange of 

dollars also seems to play a role in perception of risky spaces. As these homes operate in 

the dollar economy and no staff is in charge of guarding who enters, it is much easier for 

a foreigner to bring a jinetera into these places. Again, the link between foreigner and sex 

work is present, along with the dollar economy. In fact, seven respondents mentioned any 

area with a presence of prostitution to be risky. Again, this may be due to the 

epidemiological concern that multiple sex partners increases one's risk or to the 

interactions with foreigners who may be bringing the disease to the island and refuse to 

use condoms. 
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Two respondents, both in boarding schools, mentioned brothels, a word that 

conjures up images from pre-revolutionary days when these institutions were part of the 

cultural landscape and a major tourist draw. As prostitution has been termed risky by 

HIV experts, it follows that areas devoted to this activity would also be deemed risky. 

However, it is interesting to note that respondents of this age would associate brothels 

with Cuba since most prostitution seems to occur in other areas and sometimes in public 

spaces. Perhaps they are more in tune with the prostitution scene than I or they may have 

seen the popular Cuban soap opera that dealt, in part, with sex work (See next section). 

One respondent cited the specific crossroads of 11"^ and 24"^ streets in the Vedado 

neighborhood. This is the site of a posada, a motel where Cubans go for short periods of 

time to be alone. They used to charge in Cuban pesos and do not carry the same amount 

of stigma as I have seen in other parts of the world.I understand that these have 

generally disappeared with the emerging capitalist economy. 

Homosexual Spaces 

Since homosexuals were seen as being a high-risk group by these respondents, I 

was expecting to see more people mention places where gay men frequent. Female 

homosexuals were not mentioned. Again, this may be due to their relative lack of 

presence in the media, health literature, and national discourse. One respondent claimed 

that any place where homosexuals gathered became a risky space—a very small number 

out of the 222 respondents. Another person mentioned places that had "entrance rules" to 

be the most risky. 1 had difficulty understanding that logic. I first thought that it dealt 
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specifically with the nightclubs for foreigners since they have dress codes and high 

entrance fees, and sometimes a minimum drink requirement. Then I realized when 

looking at some places that may be considered risky because of the presence of 

homosexuals that the respondent may also have meant the "ten peso parties." These are 

parties for gay Cuban men, where foreigners are usually not present. The entrance fee is 

ten Cuban pesos (currently worth U.S. 50 cents) and is thus accessible to men who do not 

have access to the dollar economy, either through working in the tourism sector or having 

relatives abroad. The parties are spaces where homosexuals can converge without police 

harassment. One of the research assistants conducted 10 interviews at these parties. One 

of the participants considered these types of parties to be the riskiest places in Havana. 

My research assistant who identifies himself as homosexual was extremely 

helpful in gaining access to this information at the ten-peso party. One of the most 

interesting interviews with the partygoers was written by a transvestite. I am not sure 

whether s/he cross-dresses in public or whether that was primarily for the ten-peso party. 

She stated that STDs are transmitted through "having too much fun." They can be 

prevented by "not flicking and using a condom," answers reminiscent of the jinetera at 

the bus stop who shocked even this research assistant with her "frankness." She stated 

that most people at the party had an STD, that every area in Havana could be considered 

risky, but emphasized that the gay parties and "this" group (gay/transvestite) were the 

riskiest, primarily because people "went looking for sex." However, as is typical of other 

groups, even with this prevention knowledge and his inclusionary at-risk opinion, she 

does not always use condoms, saying it depends on the situation. 
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Seven respondents, four who identified themselves as homosexual, said that the 

beach posed a risk for STDs/HIV/AIDS. One cited the beach "La Chiva" in the Miramar 

neighborhood. This beach is known as a gay beach, which I have always thought of as 

paradoxical in post-revolutionary times. It was the site of several crackdowns in the early 

days of the revolution, but it surprises me a bit that there is relative sexual freedom there 

even in the presence of police officers. In fact, one research assistant conducted several 

interviews at this beach (perhaps eliciting the above opinion) after he was questioned by 

three police officers about his activities. Nowhere else did he have a problem questioning 

people. Luckily, one of the officers recognized him from television (he has been featured 

on several health programs talking about GPSIDA. Once the officers found out that he 

was doing a health survey, they not only let him continue to interview men on the beach, 

they participated themselves. 

Cubans consider beaches to be sexualized areas, whether it be a well-known gay 

beach as the one above, beaches for tourists in Varadero, or a public beach where Cubans 

and foreigners can mingle (See photo in the Appendix E). Arenas (1993), in one of the 

most revealing biographies of homosexuality in post-revolution Cuba, discusses how the 

"sexual revolution followed the political revolution." While police round-ups and jailing 

of male homosexuals was commonplace in the time of Arena's life story and Cuba was 

not considered the tourist destination it once was, the author paints a picture of 

heterosexual and homosexual activities taking place in bathrooms at the beach, behind 

food stalls, and in the water. These are still places that sex workers and foreigners use at 

the beaches for sexual trysts. It appears that social inhibitions decline there. This may 
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lead to the perception that risky sex takes place there and thus the beach itself becomes a 

zone of contagion. This area, like the ten peso parties, is one where Cuban homosexuals 

meet and where items can be bought in pesos. 

Youth-oriented Risky Places 

Ten respondents perceived areas where young people are present to be risky. 

These responses include "parties" (n=5), "anywhere adolescents get together" (n=4), and 

"where people flirt" (n=l). I include this last response in this category because parties are 

often associated with young people and perhaps flirting accompanies those activities. 

However, I think it is interesting to see that places where flirting existed were considered 

to be an area of potential risk for HIV. Flirting is a rather harmless and ubiquitous 

activity in Cuba, but individuals perceived that the flirting could lead to intercourse. 

Young people between the ages of 15 and 24 are considered to be one of the 

highest risk cohorts for STDs, including HIV. In every society it seems as if adolescents 

are the source of blame for many of society ills. The mantra of "I can't believe these kids 

today" rings in my ears. It is just as alive in Cuba as in this country. When it comes to 

HIV issues, young people's willingness to take risks despite knowledge of potential 

adverse effects may result in a potentially deadly disease. 

Sex and Public Places 

While sexually transmitted diseases are generally a source of embarrassment and 

not to be discussed publicly, Cuban media has made them one of their primary topics in 
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health shows, classes, and national campaigns. One of the most surprising facets of 

Cuban society that conversations with sex experts (such as those at CENESEX and a 

dermatologist) revealed was that sexual intercourse can be a public event. This may not 

be surprising outcome of the overcrowding common in Havana dwellings. However, 

before my research in Cuba I had not made the connection between overcrowding and 

sex in public areas. This fact did not seem to surprise the people with whom I spoke, and 

an employee of CENESEX even mentioned that one of the prevention programs she has 

proposed would distribute condoms in the most (in)famous parks and along the Malecon 

where sexual activity takes place. These two areas were also popular before the 

revolution for being areas where couples would gather for sexual trysts or where sex 

workers would attract clients (Arenas 1993). It seems that the frequent unscheduled 

blackouts have led to darkened areas where sexual dalliances are easy and common. One 

person even stated that "los lugares oscuros" (dark places) were risky. 

Even though Cuban society is regarded as sexual by Cubans, health policymakers, 

Cuban and foreign authors, and by tourists, having sexual intercourse at a young age is 

officially frowned upon. However, abstinence programs are rare, and the HIV prevention 

literature does not emphasize its importance as a viable option for the majority of 

individuals. Judging from the popular media and comments by Cubans, including the vice 

president of one of the Vedado Committees for the Defense of the Revolution, many 

times it is simply considered a process of cultural integration. While young men may be 

fulfilling the macho role that is expected of them, the young women are also fulfilling a 

role handed down to them from society—to please men but also to live up to cultural 
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expectations that have been placed on them. They receive these messages through the 

media, and sexual roles may also be reinforced in Havana by witnessing the prevalence 

of jineteras and seeing how women can gain both social and economic status by flaunting 

their sexuality. Again, sexuality does not have the moral overtones seen in other countries 

of Latin America where the Roman Catholic Church played a greater role historically. 

Possibly because of this overt sexuality and what seems to be a tradition of sex in 

pubhc (ranging from kisses to oral sex to intercourse), "streets" were mentioned by one 

of the respondents. Other public spaces and places centered on poverty. Along with 

streets being perceived as sites of risk, one respondent each cited "bushes" (matorrales), 

"tenement housing" (solares), and "crumbling buildings" {derrumbes). The derrumbes 

were considered threatening because "people there don't know each other" ("no se 

conocen a las personas"). These areas can provide sheher for public sexual liaisons, but 

also stigmatize certain neighborhoods—Habana Vieja and Centro Habana—that are 

overrun with crumbling buildings and public housing. Bushes indicates to me more of an 

affinity with the Vedado area, a forest reserve during Spanish colonial times. The first 

two were mentioned by those self-identifying as homosexual men, and like the beach, 

may be areas where sexual activity can take place quickly and relatively undisturbed. 

This may be a spurious connection, however. 

Following the public places and risk theme, four individuals thought that El Yara, 

a movie theater in the heart of Vedado, and Coppelia, a popular ice cream restaurant, 

were worth mentioning. While places as "innocent" as a theater and an ice cream stand 

may seem to provide a puzzling connection between geographic risk and disease 
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perception, they make sense given the cukural context. These two places are across the 

street from each other on one of the most famous intersections in all of Cuba—23rd and 

L street. On the other corner stands the Habana Libre hotel, known as the Havana Hilton 

betbre the revolution. This corner has always been a meeting point in Havana and is a 

primary place to see and be seen. At this intersection, one can feel the essence of urban 

Cuban; salsa plays at all hours of the night, foreigners (both male and female) mingle 

with the locals (sometimes sexually and sometimes with more innocent intentions), 

transvestites teeter on high heels before the local police (who are generally recruited from 

the countryside), families out at all hours of the night pushing their children in strollers, 

and where Fidel passes frequently on his way to the Cubavision and Telerebelde (Rebel 

TV) studios to make one of his speeches.'" This intersection is in essence a cross-section 

of Cuban society; both the mainstream and marginalized individuals use this area as a 

meeting point. 

Cuba has an international reputation for its highly developed intellectual culture, 

which is reflected in its movies. Tickets for the theater are in Cuban pesos, and the 

entrance fee is two pesos, or 10 cents. Therefore, it is accessible to the masses. While it 

may seem strange, the Coppelia ice cream emporium has held a special place in the hearts 

of the revolution and for average Cubans as it is a symbol of democracy. Before the 

revolution, this area was full of parlors that only served white Cubans. In 1966 Castro 

built a lush park with a rocket-shaped ice cream parlor open to all citizens, regardless of 

race or economic status. This served as the ultimate democratic gesture, and Baker (2000) 
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claims that it must be the biggest ice cream emporium in the world, serving over 30,000 

customers a day.'' 

Epidemiological notions of public spaces and risk also played a role. Three 

respondents thought that populated areas were risky because of "mucha gente" ("many 

people"). That is logical considering that a higher rate of sexually transmitted diseases 

would be expected in large cities such as Havana given the number of people and the 

possible number of sexual encounters that each individual cold possibly have. These 

large cities also bring to mind not just epidemiological interests but also stereotypes 

about larger cities being more at risk, about the "evils of the big city." Another 

respondent tied this idea of Havana as being a risky city to some of its major features, the 

public bathrooms and the ''camellos" the infamous "camel" bus comprised of a truck cab 

pulling a two-humped trailer that can carry up to 300 people. (See photo in the appendix.) 

The public bathrooms are infamous for quick sexual activities. I have mainly seen them 

framed in popular Cuban movies as homosexual spaces, but several Cubans told me 

informally that the bathrooms are also places where Cuban sex workers will service 

Cuban clients. None of the sex workers in my sample mentioned this. The camello is one 

of the most entertaining and economical ways to see Cuban society. The buses are always 

full, and they are notorious for pick-pocketing and even sexual acts such as masturbation 

and fondling. A famous Cuban joke even asks, "Why is the camello like the movies?" 

Answer: "It has sex, violence, and drugs." On the camello people of all social classes 

interact, and it is one of the few areas where foreigners and Cubans are charged the same 

price (about U.S. 1 cent) and are treated equally. Also, in Cuban style, pregnant women 
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are afforded privileges such as special seating and not having to stand in line. The notion 

of many people, overcrowding, sexual acts, and perhaps even marginalization may have 

played a role in this answer. 

Homosexual Spaces and Media 

It is clear from the data that most respondents associate male homosexuality with 

risk at some level, whether it be their sexual practices or the spaces they frequent (or that 

these respondents think they frequent). Several movies in the past decade have dealt 

openly with male homosexuality, such as Strawberries and Chocolate, Guantanamera, 

Tropicana Nights, and Waiting List. These movies were directed and produced by Cubans 

and shown in the country's theaters before receiving international acclaim at various film 

festivals. They present a somewhat confusing look at Cuban society as homosexuals have 

been ostracized and exiled under Castro's government. I believe that these movies were 

allowed to be made and shown to Cubans for several reasons. First, the government 

seems to be more tolerant of alternative lifestyles if these movies are not censored. This is 

important during the past decade as the economic crisis negatively affected individuals 

and called into question the government policies leading to increasing impoverishment. 

Castro may then avoid too much discontent by showing that he is becoming more liberal. 

Secondly, these movies acted as a distraction. It has been typical with the Castro 

government that when something bad is about to happen (whether it be in the economic 

sector or some sort of crackdown for social groups), the government throws free parties 

throughout Havana. This distraction takes attention away from the government for a brief 

period and thus avoids uprisings. While it sounds like a simple technique, it has worked 
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for the past twenty years. Allowing these movies to be released may be one more 

example of this distraction technique. 

These movies also serve symbolic purposes that can eventually be converted into 

economic gains. As I have stated in the background section, Cuba has used foreign 

investments to spur the country's economic recovery. One of the sectors that attracts 

international attention is culture. Cuba is known throughout the world for the intellectual 

profundity of its writers, playwrights, theater productions, music, and dance. Male 

homosexuals formed a large part of this sector and were thus important for creating 

cultural products that could then be sold to foreign investors. For example, the Cuban 

government has created ties with other governments so that Cuban artists can display 

their works. It has also set up workshops to attract foreigners to Cuba, whereby they are 

charged a hefty fee for their participation. Artists have also been allowed more freedoms 

than the average citizen in Cuba. They are allowed to own cars, own apartments, exit 

visas to attend international art events, and some galleries are allowed to operate with 

relatively little police interference.'^ When the Cuban government demonstrates that it 

recognizes the homosexual community and their contribution to Cuban cultural 

production, the government seems to be more benevolent than in the past and it can then 

entice more investors and groups to the island, thus spurring an economic rejuvenation. 

One of the most interesting examples of homosexual spaces, and their cooption by 

heterosexuals and the governments, occurs in the 1995 Cuban documentary Butterflies on 

the Scaffold {Mariposas en el aldamio). The geographer's question about notions of 

sexuality and space is partly revealed in the voices of a group of transvestites who 
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performs, ironically at first glance, in a worker's cafeteria in the poor Havana suburb of 

La Guinera. This suburb has traditionally been marginalized by its location away from 

the city center, lack of transportation, poverty, high crime rates, and little opportunity to 

leave. However, ten to fifteen years after the revolutionary government took control of 

the island. La Guinera became a model of revolutionary efficiency as the microbrigades 

constructed cemented high-rises and worker's unions. The documentary depicts women 

as the primary catalysts as they comprise 70% of the construction force and thus are in 

control of the neighborhood. The film shows how the community members have 

internalized the discourse of the revolution repeating phrases such as "the new man," 

"cultural power," and "revolutionary duty." 

Within this cultural setting sits the main stage for transvestite performers (also 

known in Cuba as trasvestis, drag queens, and female impersonators). One of the female 

construction workers in the early 1990s discovered that these performers had their shows 

closed down by the police in other places in the capital. The microbrigade construction 

chief originally eschewed the idea of allowing such a marginalized group as gay men to 

flaunt themselves in her sector. After seeing the quality of the performance and telling the 

viewers that they were producing culture and not mocking the "dignity of the revolution," 

she lets them use the local workers' cafeteria (there is one for every workplace in Cuba) 

for their nightly shows. 

The general tone of the piece, which is peppered with live performances and 

make-up sessions, is one of acceptance. Interviews with family members reflect a 

diversity of opinions about homosexuality and drag queens from family and community 
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members. At one extreme are the families that reacted with shock and disgust at their 

sons' coming-out. One interview between a mother, her gay son, and his boyfriend shows 

how volatile the first conversation about homosexuality can be. He says he told his 

mother who immediately slapped him and said, "Repeat it." So, the young man repeated 

the information. Again, the mother slapped him and said, "Repeat it." So he did and 

received another slap. He then jokingly states that he learned from that point on not to 

utter another word about his sexual preference. While his mother concentrated on holding 

the family together, his father left because of the social stigma of having a gay son. The 

local police chief reacted in a similar manner. He says, "We don't want them (transvestite 

shows) to increase. We want them to decrease. It is not good for our children to grow up 

thinking this is normal." 

At the other extreme is a father (who looks like the twin of an aged Fidel Castro, 

complete with military fatigues) who claims his 20-something gay son is "A-1. A better 

person than his father." One of the men was a soldier in Angola in the 1980s and 

discussed how happy he was that his children accepted his sexuality. Like other relatives, 

his children said that a person is born that way and simply could not help they way they 

were. 

These viewpoints and the change in attitude in La Guinera from trepidation to 

ovation may be reflected in how space is constructed and how heterosexual spaces can 

appropriate homosexual spaces. This documentary shows that once the homosexual 

cross-dressing show is interpreted as an aspect of Cuban culture, as a promotion of 

Cubanness (cubania) and of the creativity and resourcefulness of which Cubans are fond. 
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then it is promoted as a source of revolutionary pride. Instead of this space being 

interpreted as an attack on the government's well-known hostile politics towards gays, 

heterosexuals have usurped it as a cultural space. So, in this traditionally marginalized 

neighborhood a traditionally marginalized group of men performs nightly. Their presence 

both offers a challenge to the government's space at the turn of the century, but also 

reifies heterosexual spaces. The film, however, offers a refreshingly diverse view of 

sexualized spaces, spaces that are seen by many in my study as being risky, but at the 

same times broadens Cuba's cultural and artistic capital. 

In fact, the United Nations in 1995 honored this suburb an award as a world 

cultural heritage site. Thus, this space that could be a place specifically for some 

homosexual men's creativity, is converted by the communist party into both symbolic 

and material capital for the neighborhood. As in other Cuban films (with the exception of 

Gay Cuba) lesbians do not exist and all actors are considered to be heterosexual unless 

proven otherwise. 

Like the predominantly white, gay community in the United States, a small 

number of the gay community in Cuba have used organizing tools and cultural tools to 

gain access to spaces, to find an outlet for their sexuality. Perhaps without them knowing 

it, the revolutionary cadres "adopted" the group and used the revolutionary bureaucracy, 

steeped in the colonial tradition of hierarchy and its corresponding titles, to show, in 

essence, that "they're just like us." Thus, the homosexuals become less intimidating and 

can also be molded into morally correct individuals. 
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Heterosexual Spaces and Media 

Some respondents mentioned brothels as being areas where STDs are a risk. I 

thought this particular phrase was interesting as it depicts an institutionalized setting for a 

decidedly counterrevolutionary activity. It reflected the phrases that were used before 

1959 when prostitution was widespread. The brothels, though, may be in different places 

than before. A popular Cuban soap opera, Retrato de una mujer (Picture of a Woman), 

featured young female sex workers and the techniques they used to proposition customers 

and deceive the police when questioned. One of the most interesting techniques was 

wearing dark shoes and writing the price of their services in chalk on their soles. If a 

police officer or government informer approached, the woman would quickly wipe her 

shoe on the floor, thus erasing any physical evidence of her proposed activity. This story 

line took place in a paladar (restaurant run out of private home), which sometimes are 

framed as current-day brothels. It is interesting that prostitution has become so 

widespread that even the national television network commissioned a show on the topic. 

However, it contained moral overtones about the evils of pursuing "easy" money (such as 

jail time), but nonetheless showed the rest of Cuba how economic circumstances were 

shaping Havana's social landscape. The business is different in Cuba and determined, 1 

believe, by the political and economic structures and policies, the history of prostitution 

in that nation, and the historical framework of women in Cuba, and indeed in most 

tropica] countries, as exotic and sex-oriented. This group's activities and responses 

provide examples of the literature. They also highlighted another dimension of that 

occupation—HIV risk. 
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Conclusion 

This chapter delves into how ideas of location inform some individuals' 

perception of HIV risk in Havana. The entire chapter is set around the backdrop of Cuba 

being seen as a healthy place in the international context. As I stated in the second 

chapter, this is due to a combination of the government's commitment to preventive care 

and to highly guarded borders. But within the government exists a regulation of space 

that is partly due to a changing economy (attracting more foreign tourists) and partly due 

to controlling the population by monitoring their movement. This can be through the 

dividing of neighborhoods into areas that can be easily observed by members of the 

Committees for the Defense of the Revolution or, in health terms, the family doctor. 

The Cuban government has promoted the current thinking in prevention discourse 

throughout the West stating that risk behaviors and not risk groups influence the 

probability of HIV transmission. Almost one-third of the participants demonstrated how 

this prevention literature has been successful in Havana and claimed that all spaces were 

risky. However, several respondents in this study did not divorce the ideas of risk from 

social groups; wherever these individuals frequented was consequently labeled as a risky 

space. Thus, gay parties, tourist areas, and nightclubs were popular answers. These 

answers, like those in chapter seven, still focused on identity and people's ability to 

compartmentalize behavior and stereotype what "types" of people are found where. 

Consequently, they generalize what types of activities take place in those spaces. The 
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conclusions found in this chapter support the ideas the respondents provided in the 

previous chapter. 

One of the reasons that spaces are constructed as healthy or diseased has to do 

with government control of space. Tourists are generally confined to certain areas and are 

only allowed to stay for a specified amount of time. As the media discusses the HIV rates 

in the rest of the world, many Cubans believe that foreigners are more likely to have a 

virus. Thus, these tourist areas are constructed as disease, although of course no statistics 

exist proving or disproving that idea. In addition, socially marginalized groups like 

homosexuals and sex workers are imagined as staying in or frequenting certain places. 

They seem to symbolize not only risk for HIV, but also represent a larger social risk. 
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Chapter VIII 

Reconsidering the Gendered Geographies of HIV Risk in Cuba 

All biological paradigms, eminent and infamous, are inherently 
ideological products. They are, in significant part, the complex effects of 
the social, cultural, and political orders from which they emerge. That is, 
biology and social ideology in practice is enmeshed in everyday discourse 
and the circulating regimes of commercial and noncommercial signs. 

Dennis 1997: 172 

Bodies are "busy matrices invested with power and knowledge relations" 
in Euro-Western societies through the "medical gaze" and its multi-
pronged approach that has become ingrained throughout society. 

Foucault 1990 

Social and governmental reactions to AIDS have been influenced not only by 

pathology but also by a variety of social arrangements, cultural structures, and political 

institutions. Previous dissertation chapters demonstrate how participants map HIV risk in 

concrete terms, naming specific places or areas. The second part of this argument about 

mapping risk, disease, and desire is understanding the complex and nuanced 

interconnections between identity, representation, and regulation in the Cuban bio-

context. The framework on identity formation helps elucidate the research objectives, 

which were how and why women are at risk for HIV in Cuba, and how governmental and 

social organization of space influences risk perception. This project brings into question 

the notion of the body in space and how the body's boundaries in Cuba become blurred 

and pulled between individual ownership and state-regulated object (see Nast and Pyle 

1998). Based on this analysis I offer policy recommendations for HIV prevention 

strategies and policies on the island. 
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Understanding identify formation requires deconstructing the "subject" and 

totalizing definitions of bio-medical risk groups, such as "homosexual," "prostitute," and 

"injection drug user." A critical medical geography framework calls for recognizing the 

multiplicity of identities to which each individual adheres (Brown 1997). I argue that 

identity, not necessarily sexuality, is often a choice, and in Cuba's social context this 

choice can have political and economic consequences. This choice (or public acting out, 

"performativity" [Patton 1997]) may be explained, in part, through social and 

governmental organization of space in Cuba, an aspect that deserves more thorough 

investigation in AIDS research in general and its role in Cuba more specifically. The 

pandemic has brought attention to particular segments of society that are economically, 

socially, and politically vulnerable and heretofore largely overlooked. Biological 

identities are the complex effects of the social, cultural, and political orders from which 

they emerge (Dennis 1997; Estrada and Quintero 1999). While creating a political 

doctrine of equality in Cuba, vulnerability and potential disenfranchisement remain as 

intense and valid as ever for already marginalized groups, including ethnic minorities, 

non-communists, sex workers, and male and female homosexuals. 

Knowledge Creation 

Identity "entails trying to determine which features of the world account for its 

sameness, on the one hand, and for its diversity and change, one the other" (Treichler 

1999). Identities in the shadow of the AIDS crisis are influenced by the knowledge that is 

created about the epidemic, and result from the short history of the epidemic {ibid.). 
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Information about HIV, generated within the context of applied health research, including 

public health, epidemiology, biomedicine, and the social and behavioral sciences, has 

played a significant role in channeling perceptions of what types of people are more 

likely to carry HIV and what practices are most conducive to its transmission. These 

categories of risk, practice, and identity help situate the disease within the boundaries of 

certain social and cultural groups. 

Institutional procedure and forms (prisons, schools, hospitals, army, and asylums) 

are linked with the deployment and expansion of specific types of knowledges. A basic 

feature of the human sciences from the eighteenth century to the present, are 

objectivizing practices that constitute many of the taken-for-granted categories (and 

boundaries) between "the mad and the sane, the sick and the healthy, the criminal and the 

good" (Dennis 1997:173). These categories emerged as the industrial revolution spurred 

an exponential growth in poor, destitute, and mobile urban populations. This also 

heralded the advent of statistical regimes of risk-management (such as insurance 

technology and epidemiology). Foucault (1990) termed this phenomenon, this 

organization of human life as the prime object of knowledge of the emerging disciplines, 

bio-power. Bio-power consists of detailed and rationalized administrative procedures 

designed to optimize and control human "life" along the goals of maximal economic 

productivity and political docility. Notions of sex and sexuality, as repression and 

liberation, are the historical products of nineteenth century dividing practices, such as 

legal/criminal, moral/immoral, and normal/pathological, along reproductive and sexual 

axes. Bio-types depicted as homosexuality and criminality were pathologized and 
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considered abnormal human types. Society and tlie medical regime in particular 

considered these groups weak and unable to inhibit acting on their inherently 

"degenerate" impulses (Lumsden 1996). These bio-analyses became a point of departure 

for a class of professionals, trained in the medical gaze, to invent the procedures and 

detailed classification schemata that became the backbone of psychiatric evaluation. 

"In all its stages, the educational apparatus is a key site of bio-power. It works to 

create productive and docile subjects" (Dennis 1997:180). Foucault focused on "dividing 

practices" by which human subjectivities are interdependently constituted as objects of 

knowledge and subjects of power. To Foucault, once a state becomes concerned with the 

growth and care of the population, a new regime takes place, which uses methods of 

"bio-power." The human body, then, is not only a biological being, but also an object to 

be manipulated and controlled for the economic and political purposes of the state. The 

aim of these disciplinary technologies is to forge a "docile body that may be subjected, 

used, transformed and improved" (Foucault 1975). 

The education and health care systems are the overarching regulatory bodies in 

Cuban society, places where "dividing practices" are carried out. Both manipulate 

individuals in ways that are beneficial to the state in terms of its revolutionary zeal and 

economic development. The school system organizes children in a specific place and 

indoctrinates them in the social norms, which includes what type of knowledge is 

conveyed.' Knowledge about HIV is constructed from a strict biomedical paradigm, with 

little room for debate about who is at risk beyond the "traditional" risk groups identified 

' In Cuba children are required to recite the Communist Pledge upon entering first grade and are inducted 

as "Communist Pioneers." 
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in the early stages of the epidemic. This information is a reflection of bio-medical 

discourse in the 1980s that focused on gay men, although Lumsden (1996) notes that in 

Cuba the messages in the mass media are actually less stigmatizing than in Western 

Europe or the United States. However, it was from this information early on the epidemic 

that the sanatorium program was launched. 

The role of medical vigilance cannot be underestimated when looking at 

knowledge and regulation in Cuba. The practice of locating family doctor offices and 

residences in areas with high pedestrian traffic provides a constant reminder of the state's 

health priorities and the Cuban body's role in them. Family doctors are in charge of their 

patients' health, and thus a personal sense of agency and accountability in the health 

sphere may be diminished in Cuba. This lack of agency, combined with dependency on 

the state health apparatus, may play into why many Cubans do not use condoms even 

though they are readily available and inexpensive. 

The symbolics of health care and its conversion into material gain have also 

impacted women's bodies. Cuba not only has an economic necessity to maintain a low 

HIV/AIDS rate, but it also must do so out of symbolic necessity. A low HIV/AIDS rate 

guarantees that other countries will continue to seek Cubans' advice on prevention and 

containment, thus increasing symbolic cachet. The ideas of cleanliness and health are 

significant, especially to certain sex tourists who return time and time again to partake of 

Cuban women's bodies. These women's bodies have been hailed as clean and the sex 

industry as healthy (Paternostro 2000). The idea of Cuba as a healthy, exotic island has 
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influenced some sex tourists to choose it as a sex destination over other Caribbean and 

Asian nations where a high rate of HIV is a serious issue. 

Commercial Sex Workers 

It is important not to essentialize categories of risk. Thus we need to deconstruct 

definitions of both biological risk groups and those who identify themselves as at risk, in 

Treichler's (1999) words "what people do" versus "what people are." How does one 

manage identities? One way is that individuals make a point of considering themselves as 

outside of a stigmatized group. No one wants to be the "other," whether that means a 

woman engaging in sex work not wanting to be identified as a prostitute, or a man who 

has sex with other men not identifying himself as part of a homosexual community. 

Stanley (1999) shows identity can perform as a management of stigma, a stigma has 

spatial overtones. 

Sex workers, women who exchange sex for material gain, are generally 

characterized in Cuba as female, young, dark skinned, and a cohesive group with similar 

motivations and similar risk factors. However, open-ended interviews and participant 

observation showed that women who engage in sex with foreigners (an important 

connotation in the Cuban context) often eschewed the label "prostitute" or '\jinetera.'" For 

them, their life was multi-faceted and sex work formed only one small part of their 

identity, if it was considered at all. They generally did not feel any bond with other 

women engaging in the same economic activity. Their ethnicities, neighborhoods, life 

" While social science research is deconstructing these totalizing definitions, the medical funding 

bureaucracy is still coming to terms with how to conduct research in this new atmosphere. 
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goals, work goals, and age of introduction to sex work were all points of difference. 

Race, another axis of possible difference, has not been analyzed in research in Cuba to 

date except to make the empirical argument that darker women are more desirable (see 

Rundle 2001). Sex work and the bio-medical stigma attached to it, then, did not form the 

central axis of their identity, and prevention programs targeted to women who engage in 

sex for money may not work in Cuba, an implication that was also noted by Asthana and 

Oostvogels (1996) and Murray and Robinson (1996). The rejection of the "sex worker" 

category may be a reasonable way for one to de-stigmatize oneself, given the prominence 

of both AIDS discourse on the island and women's role in Cuban society more generally. 

While recognizing that paid sex was risky and necessitated condoms, they did not 

use condoms with their Cuban sex partners. These women thus recognized and responded 

to risky situations, yet their identity as caring partner or the traditional "good girl" role 

took over subjectively and materially during some sexual encounters. In a business 

infused with potential harm, CSWs manage their perceived vulnerability by appropriating 

HIV prevention concepts and categories to relativize their own personal risks, but only 

within their roles as sex workers. This is accomplished through a number of different 

strategies including reinventing categories of identity associated with risk groups that 

allow for the discrimination between low-risk and high-risk people. For example, these 

women used the identity "heterosexual woman" as a label in their conversations with me 

to maintain their perception of being at low risk for HIV and relabeled unsafe behaviors 

(condomless sex) as safe. Indeed, condoniless sex may be safe as it could maintain a 
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relationship that includes economic guarantees, although ramifications may not be as 

severe in Cuba as in developing nations where no economic or social safety net exists. 

Not using condoms with a Cuban partner may be an outcome of traditional gender 

policies, which influence identity formation. The social norms of marriage and the 

emphasis on heterosexuality have yet to be challenged (Fuentes 1994). In the early years 

of the revolution, the traditional good girl image was framed as a partner to the "new 

man," a term Castro used to describe the post-revolutionary male. The continuation of 

traditional gender roles and the absence of a change in heterosexual norms and behaviors 

become particularly dangerous when facing HIV. However, identifying oneself as 

heterosexual also conveys that one is free from the stigma of actively transmitting the 

disease, and may convert one into "victim" of HIV. It also frees one from the stigma of 

being considered a prostitute, which still carries the burden of the short history of the 

epidemic when prostitutes were considered reservoirs of disease. By identifying oneself 

as heterosexual, deviance is erased. 

Female identity has been regulated during revolutionary times and continues to be 

so to this day. The official body that represents women's issues is the Federation of 

Cuban Women (FMC), which publishes magazines, arranges international conferences on 

gender, and is the official voice of Cuban women, as if all women forged a common 

identity. In all the only voices heard are those that conform to official discourse on 

sexuality (heterosexual, monogamous) and employment (economic sacrifice). Fuentes 

(1994) argues that "the revolution was simply a new iteration of the old heroic culture, 

the old macho militarism in revolutionary guise: Marx plus testosterone" (cited in Smith 
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and Padula 1996). Women are still to be devoted partners, and commercial sex workers 

are looked upon as greedy, ungrateful, or agents of imperialism, capitalism, and global 

dependency (Hodge and Abiodun 2001). In this argument, foreigners penetrate the Cuban 

female body in much the same way that forces of globalization, capitalism and the 

corrupting values of sex tourists are penetrating the Cuban economy. Cuban male sex 

workers have not merited the same amount of attention and disdain as their female 

counterparts because they perform the active role. Metaphorically and literally, in this 

instance, Cuba inserts itself into and for a brief time controls the foreigner and the 

transaction. 

Women's bodies are sites of resistance to government policies and to the 

symbolics of the revolution, but at the same time they are compliant with the new Cuban 

economic system and social structures that iiave emerged since the post-1989 Special 

Period. However, most academic work concentrates on how and why sex workers are 

ostracized by the government. My research, however, shows that these individuals 

believed they were not resisting state policy, but rather saw selling sexual favors as the 

only way to make dollars in this new economy. Therefore, in their minds, they were 

actually supporting their families and thus the Cuban socialist "experiment" (as Castro 

calls it). 

Homosexual Bodies 

Cubans, and their spatial interactions, can both challenge and reify the 

"imaginative limits of possible heterosexual, bisexual, and homosexual identities" 
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(Dennis 1997: 172). One category that needs to be challenged is that ofhomosexual." 

The 1959 revolution issued in the era of a "new man." This "new man" was politically 

engaged, and economically and socially productive. This new man was also heterosexual, 

conforming to traditional machista roles for which Latin America is notorious (Lumsden 

1996). Even as AIDS researchers and policymakers have noted the deficiencies of using 

notions of risk groups to categorize peoples" behaviors, homosexual males have still felt 

the burden of being associated with AIDS transmission in the early stages of the Pattern I 

countries (see Wood 1988). Their bodies became living symbols of death, disease, blame, 

and penalties (Murphy 1995). Homosexuality can be a difficult term to define, as it 

means something different in Latin America than in North America. If a man is taking the 

aggressor position, he is not considered gay but rather so sexual that he must have sex 

with anyone who presents himself or herself Therefore, he still identifies himself as 

heterosexual. The receptive man, however, is considered gay and generally identifies 

himself as such (Lumsden 1996). In addition, homosexual identity is varied along the 

nexus of race, class, gender, and geography (Conerly 2000). The racial implications are 

especially important as Cuba has a history of ingrained racism (Lumsden 1996). 

A (re)medicalization, but de-criminalization, of (male) homosexuals has occurred 

in Cuba, as well as North America (Dennis 1997), in the wake of AIDS. As 

decriminalization of homosexuality has resulted in a pathologization of men who have 

sex with men, the prisons of the 1960s and 1970s have now become, in a symbolic sense, 

sanatoria, a more socially accepted way of monitoring disease and deviant individuals in 

Cuba. After 40 years of revolution, the government has not been able to do away with 
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homosexual men. Instead, it has organized space in such a way that bolsters the 

revolution, while also appearing to give gay men their own spaces, such as the 

sanatorium, some beaches, theaters and other show venues. However, these queered 

spaces are nothing but a reiteration of revolutionary spaces that reinforce ideals of 

homosexuality as unnatural (and comical?). The shaping of homosexual spaces and 

identities are areas that at once constitute risk for AIDS and other (social) diseases, but 

they also offer the chance to reform, as if the benevolent hand of government could 

somehow alter one's biology or one's identity. 

Cuba has been placed in a privileged position in global AIDS discourse. While the 

low rates of HIV/AIDS are laudable, the rates also serve as a justification for the 

sanatorium system, a system that would be considered an infringement of civil rights in 

most Western nations and logistically impossible in most parts of the world. As such, any 

type of debate of the Cuban sanatorium system is currently couched in positive terms, if it 

is addressed at all (see Santana 1997). One colleague conjectured that the sanatorium is a 

smart strategy since the patients are treated so well and everyone is guaranteed access to 

drug therapy. I consider this response and the results of surveys as the "paradox of 

othering." While being geographically isolated, patients were considered integrated into 

the revolutionary process. This sanatorium policy follows a history of sanatoria for 

infectious diseases in Cuba, and is even reminiscent of tuberculosis sanatoria in the 

United States (Craddock 2001) and leprosaria throughout the world (Easton 1997; "Lock 

up the victims" 1991; Moblo 1999; Silvers 1999; Watts 2001). The male homosexual 

body is also accepted, or integrated, in Cuban society in two other ways—as a spectacle 
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in the drag shows throughout Havana and in the health framework as a commodity to 

attract foreign funds for HIV prevention programs. Both spaces, though, present an 

opportunity for the homosexual body to be reformed (in the case of the sanatorium) or to 

be used as entertainment (the drag shows). 

Heterosexual Bodies 

"Heterosexual woman" is an ambiguous label and has been connected with AIDS 

immunity. These women are considered safe although conversations and participant 

observation show that risky sexual activity is common outside of a relationship (Stanley 

1999). If one identifies oneself as heterosexual, especially if injected drugs are not 

involved, then there is an assumption of safety as one is not a member of a 

stigmatized/ostracized group. The study participants were knowledgeable about how 

sexual behaviors determined transmission of HIV. However they configured their 

responses in terms of "risk groups," despite seemingly to believe that it was actions, and 

not essentialism, that caused HIV. The medical gaze has been so ingrained in (Cuban) 

society that heterosexual does not even constitute an identity as far as AIDS is concerned, 

but rather is considered a symbolic/metaphorical space. Health campaigns and 

individuals' attitudes determined it "natural" to have intercourse with a member of the 

opposite sex, no matter what the conditions (lack of condom, presence of STD, outside a 

stable relationship), somehow protects one from stigma. In HIV terms, if a heterosexual 

woman is infected she is generally considered a "victim," a label that carries much more 

symbolic capital and empathy than being stigmatized as a person responsible for that 
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transmission. Tliis safe and coherent moral identity is constructed or performed, vis-a-vis 

space and places. To be safe is to be outside the sanatorium if one identifies herself as 

heterosexual, and also outside of a relationship with foreigners. 

However, it is necessary to break down this category and acknowledge that those 

women at highest risk for HIV are those who consider themselves heterosexual and 

monogamous. A discursive fissure exists between the medical statistics that demonstrate 

a high incident of sexually transmitted diseases in heterosexual women and the 

acknowledgement that HIV may follow the same biological and social patterns. 

Regulating Bodies 

In what ways does the Cuban body represent resistance to colonial and now the 

neo-liberal paradigm and in what ways are identities and bodies "reformed"? Throughout 

this dissertation I have addressed how identities are formed and play out, but how does 

the nation reform certain bodies deemed deviant and make them useful for state 

purposes? The sanatorium is the most pointed example of organization of space, a 

modern-day panopticon. They and drag shows are considered "safe spaces" by both the 

general population and some sanatorium residents. ' Some identities that openly reject 

social norms and thus become the embodiment of disease and deviance are identified in 

"Patio de Maria." In this example, the space of the patio, a heavy metal club where non

conformists congregate, becomes safe as it is here where identities are reified for these 

individuals. The places where the unregulated or deviant body is found are the areas 

' Lumsden (1996) fleshes out in more detail the various paradoxes that exist between Cuban society and 

AIDS discourse. 
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study participants believed to be risky for HIV. These spaces include tourist zones 

because the presence of outsiders implies the presence of sex workers and other 

symbolically deviant individuals. Foreign bodies also represent countries where rates of 

HIV are higher than in Cuba. 

Risk may also occur in spaces the participants took for granted as safe. Examples 

include boarding schools and the rural work camps that all students are required to attend 

every year. These spaces were invented to increase production while integrating children 

into the revolution's disciplinary techniques. Those participants who were in university 

and thus recently went through the experience of cutting sugar cane in the countryside or 

those who taught junior high and high school-aged students were especially cognizant of 

the paradox between governmentally regulated places and potential disease transmission. 

Many respondents noted that these camps, intended to instill a revolutionary resolve, 

were actually the proving grounds for their first experience of sexual intercourse. And, as 

the liaisons had to be quick, they were generally conducted without condoms. 

Policy hnplications 

From the beginning of the AIDS epidemic a lexicon of risk and identity evolved 

that continues to maintain a special currency in the development and implementation of 

HIV prevention programs. Indeed, the demarcation and development of key categories 

and concepts, including certain target risk groups and high-risk practices, has proven 

integral to the composition of prevention and intervention strategies. These messages 

have generally overlooked women, although a burgeoning project by the Federation of 
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Cuban Women may signal the start of a change. By collecting primary data, analyzing 

Cuban and Western publications, HIV prevention and media campaigns, and through my 

everyday living experiences I have shown that women are generally overlooked in AIDS 

discourse. This is in spite of a high rate of sexually transmitted infections, such as 

gonorrhea and syphilis (MINSAP 2000, 2001. 2002), which aid transmission of HIV. 

The most practical policy recommendation that comes from this research is that 

Cuban HIV prevention programs must target women in supposedly monogamous 

relationships. Throughout the world, heterosexual women are contracting HIV at a higher 

rate than other individuals (Farmer el a/. 1996). Research has shown that while countries 

may demonstrate unique cultural, economic, and demographic characteristics, women in 

developing countries have some commonalities, such as a subordinate position in social 

and sexual power relations (Weiss et al. 2000). Many health policymakers consider 

women in heterosexual relationships to be safe because of the supposed lack of STDs in 

either partner (a topic not discussed in Cuba), and assumed monogamy, though my 

personal conversations with many women indicated they believed Cuban men were not 

typically monogamous. 

Connected with issues of heterosexual relationships are routes of transmission that 

are much broader than traditional epidemiological models have allowed. One example is 

the recent price increase in cooking oil. One participant mentioned that this should be 

studied more carefully; as the price of oil increased women are more likely to stay in 

relationships with (abusive or non-monogamous) men in order to pool the household 
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income to buy a staple, such as cooking oil. Currently, the cost is exorbitant. The cost of 

a monthly supply of cooking oil is similar to the Cuban minimum wage (about US $5). 

HIV programs must incorporate a critical discussion about the defmitions of 

'monogamy' and 'sex.' The women in this study used condoms in the beginning of a 

relationship but once trust was established (subjectively) they stopped using condoms and 

assumed their partner to be monogamous. Within the course of one year, respondents had 

many partners, a sort of'serial monogamy.' Thus, prevention programs need not only to 

target women in monogamous relationships, but they must also address the defmition of 

the term and how it relates to issues of trust. Another seemingly mundane term that needs 

to be revised is 'sex.' Many informants defined sex as penetration, a notion that some 

doctors and researchers at CENESEX are trying to augment. "Sex" has different 

connotations and can impact how one perceives risk and even how one construes identity. 

For example, oral sex can transmit HIV; however, many participants did not believe that 

the act could be defined as "sex." Thus, prevention messages using the term "sex" may 

not influence many individuals in a target group. 

The next step in HIV prevention must incorporate women and men who engage in 

sex work. Notably absent in Cuba are HIV prevention programs targeted to sex workers. 

This may be intentional. The presence of sex workers may imply that revolutionary 

disciplinary technologies show signs of weakening. Given this background, though, I feel 

that sex workers' vulnerability has decreased due to government vigilance. For example, 

in spite of being ostracized, every jinetera in this study had condoms in their purses when 

1 interviewed them. These participants may only represent one side of sex work, however. 
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Other authors have noted that young girls and adolescents are being targeted by sex 

tourists and sometimes intercourse without a condom brings in more money. We also 

have to remember, though, that sex work is not always carried out with foreigners. A 

Cuban clientele also exists. 

In addition, while injection drugs are not as prevalent as in other parts of the 

world, it is important to recognize that some people (such as "The Patio de Maria" 

attendees) may use dirty needles for tattooing purposes or may be experimenting with the 

small amount of injectable drugs that appears to be entering through European 

connections. 

The economic crash also increased dependence on foreign countries for medical 

aid. International agencies and individual tourists often take medicines and medical 

supplies to Cuba, and the nation still relies on foreign funds for many of its health 

campaigns. HIV prevention programs began in earnest relatively late—in the mid-1990s 

and almost entirely with funds from the Dutch Doctors without Borders. This situation 

may create future issues if international frameworks of HIV prevention do not correspond 

with Cuba's ideas. I recommend decreased dependence on international donors and a 

space for local non-governmental organizations (NGOs) to operate. Last year. Doctors 

without Borders pulled its ftmding out of Cuba, leaving behind a well-functioning 

infrastructure, an information hotline, and information pamphlets. Since they have left, 

many of the Cuban staff have migrated to the United States or have moved to other 

agencies. Those who have stayed at the National HIV Prevention Center have tried to 

find funding from other international sources for prevention, since most of Cuba's HIV 
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budget is devoted to the sanatoria throughout the island or to vaccine research. The HIV 

Prevention Center currently relies on funding from UNAIDS. However, when one 

requests funding one must adhere to the regulations of the donor agency. In Cuba this 

means that prevention programs are targeted exclusively to homosexual men, 

marginalizing women's issues. 

It is my contention that the almost complete dependency on foreign organizations 

must end, or at least Cuba must invent new ways to tlind culturally-appropriate 

prevention policies. This could be done by allowing Cuban NGOs to exist or inviting 

foreign NGOs to operate there. As an alternative, MINSAP should also adjust its budget 

to provide more funds for prevention and perhaps fewer funds for containment. While the 

sanatorium may have served a purpose, it seems to be an idea that is perhaps past its 

prime. As most patients with HIV are already in outpatient care and there are sufficient 

hospitals in which to care for critically ill patients with AIDS-related infections, it may be 

more prudent to close the sanatoria and concentrate on creating a new type of HIV 

prevention model. 

In addition, Cuba needs to be more open to international collaboration (and not 

only the role of receiving funds) at all scales. My experience showed that MINSAP and 

other health institutions are hesitant to work with foreigners. The bureaucracy is difficult 

and costly to navigate for an outsider. Cuba in general is an expensive country in which 

to be a foreigner; one must pay for everything in dollars and because of this Havana must 

rank as one of the most expensive cities in Latin America. One constantly feels taken 

advantage of and barriers are raised even in situations where the foreign researcher offers 
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services, such as grantwriting or education workshops, free of charge. This lacic of 

collaboration and control of access may be reasons that some people critique the health 

statistics; their policies of prohibiting some international research leads one to believe 

that perhaps the government does have something to hide. In HIV terms, this may mean 

that the rates are higher than publicized, that more women are contracting HIV than 

reported, and that perhaps the outpatient system is leading to a much higher diffusion rate 

than publicized. Hopefully, these inferences are not true, but MINSAP needs to realize 

that as their funding is drying up from large international donors, such as the United 

Nations and Doctors Without Borders, it would behoove them economically to be more 

open to international researchers. 

Finally, this project shows that women's vulnerability to HIV must be couched in 

terms of women's health at a larger scale and enveloped in the issues of human rights. 

This project shows that a national policy of access to health care and economic resources 

may decrease women's vulnerability to HIV. At the same time, though, women must 

contend with issues of machismo that a change in government cannot eliminate. 

Therefore, a recommendation that would transcend international boundaries and 

governmental ideologies must include decreasing women's economic dependence on 

men and a questioning of power dynamics within relationships. 

Future Research Directions 

I see this dissertation as a foundation for future research into marginality and 

health policy in Cuba. In many ways, this study raises more questions than it answers. 
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Additional time in the country is one of my research priorities. In the summer of 2003 I 

will return to Cuba to conduct in-depth interviews with sex workers and seropositive 

individuals. Conducted under the auspices of another university, these interviews will fill 

conceptual gaps in this project, which were a result of the contentious times in which 1 

was researching. These interviews will focus on the topic of marginality of seropositive 

individuals and the role of sexuality in that marginalization. I need to hear from the gay 

and lesbian communities in Cuba. While there exists no gay section of the city or a red 

light district, the participants highlight that these ideas are still at the forefront of their 

minds when thinking about disease. However, there are gay clubs in Havana (although 

they are not referred to as such) as well as theaters that sponsor plays and "gay" issues 

like police harassment. I will explore in more depth the concepts of social marginality 

and how, it seems, that the Cuban government is integrating gay men into the 

revolutionary ideal by providing HIV medication and attention. Are policymakers and 

physicians trying to stave off an epidemic or is there an underlying agenda to integrate all 

citizens into the revolutionary and convert these individuals into "good" citizens? As a 

continuation of this study, another aspect of the future work will be to examine more 

closely the role of ethnicity in disease rates. 

Additionally, I plan to speak with Cuban doctors working in East Africa during 

the summer of 2003. This can provide evidence of how Cuba exports its medical 

revolution and the impacts that Cuba has throughout the world. Creating strong links with 

African countries works in Cuba's national security favor and creates ties with 

individuals living in less economically and politically stable countries than Cuba. Like all 
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donations (this one is of time, equipment, and training), the donor country imposes some 

sort of agenda. Using Feinsilver's (1989, 1993) framework, Cuba gains symbolic capital 

(prestige) by showing that its doctors are willing to work in lesser-developed countries. 

Cuban officials can then convert this into material capital (money) through international 

programs that fund them. 

Further research must be conducted with women who have sex with women, as 

they perhaps represent the ultimate form of resistance to sexual and social hegemony. 

This is an area of study where the extreme absence of critical debate or even the mere 

attention to lesbianism in the health sphere has essentially gone unaddressed. 

This future research will continue to couch women's HIV vulnerability in terms 

of local manifestations of global processes. As our world is becoming increasingly more 

volatile through the threats of war and violence, it is time to take a step back and see how 

one country, in spite of the formidable obstacle of an economic embargo, has been able to 

maintain human dignity through health care access. However, this realization must be 

balanced against the sacrifices, such as a decrease in individual rights, that a population 

must make to reach those goals. 
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APPENDIX A 

Map of Cuba 
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APPENDIX B 

Map of Vedado to Old Havana 

Note that the areas discussed in this dissetation are primarily Vedado, Centro Habana 
(Central Havana), and Habana Vieja (Old Havana). 
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APPENDIX C 

SURVEY FORM AND CONSENT 
{ADMINISTERED IN SPANISH) 

Gender and HIV Risk Perception in Havana 

SUBJECT'S ORAL CONSENT 

I AM BEING ASKED TO READ THE FOLLOWING MATERIAL TO ENSURE 
THAT I AM INFORMED OF THE NATURE OF THIS RESEARCH STUDY 
AND HOW I WILL PARTICIPATE IN IT, IF I CONSENT TO DO SO. THE 
PURPOSE OF THIS PROJECT IS TO EVALUATE WOMEN'S 
UNDERSTANDING OF RISK FOR STD/HIV/AIDS IN HAVANA. 
COMPLETING THIS QUESTIONNAIRE MAY BE OF GREAT BENEFIT AS 
IT MAY HELP TO ANALYZE THE KNOWLEDGE ABOUT STD/HIV/AIDS 
IN ORDER TO CREATE AN EFFFECTIVE STD/HIV/AIDS PREVENTION 
MODEL FOR WOMEN LIKE ME. THE INVESTIGATOR WILL ASK THE 
QUESTIONS OR I MAY CHOOSE TO FILL IN THE ANSWERS MYSELF. IF 
I DO NOT FEEL COMFORTABLE ANSWERING A QUESTION, I WILL 
TELL THE INVESTIGATOR AND/OR WILL NOT WRITE AN ANSWER FOR 
THAT QUESTION ON THE SURVEY. THE QUESTIONNAIRE IS BEING 
ADMINISTERED IN SPANISH, BUT IF THAT IS NOT MY FIRST 
LANGUAGE, AN ENGLISH VERSION IS ALSO AVAILABLE. TIME 
REQUIRED IS 10-15 MINUTES. 

IF I HAVE ANY QUESTIONS REGARDING THIS SURVEY OR WOULD LIKE 
FURTHER INFORMATION ON STD/HIV/AIDS PREVENTION I CAN ASK 
THE INVESTIGATOR (CYNTHIA POPE, UNIVERSITY OF ARIZONA, 
UNITED STATES, 30-9453). I MAY ALSO CALL THE NATIONAL 
STD/HIV/AIDS PREVENTION CENTER (31-1606) LOCATED ON CALLE 27, 
#707, E/A y B, VEDADO, HAVANA, FOR INFORMATION OR FOR FREE 
CONDOMS. IN ADDITION, I MAY CALL ANONYMOUSLY TO THE 
STD/HIV/AIDS INFORMATION HOTLINE (LINEAYUDA) AT 30-3156 
FROM MONDAY THROUGH FRIDAY 9AM - 9 PM. 

ALL ANSWERS WILL REMAIN ANONYMOUS AND CONFIDENTIAL. 

IF THE QUESTIONNAIRE IS COMPLETED IT WILL BE ASSUMED THAT 
CONSENT HAS BEEN GIVEN. 

THANK YOU FOR YOUR PARTICIPATION. 
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Interview# 

Date (m/d/y) and time 

Place 

Sex 

Age 

Employment 

Race 

Education 

Municipality and place (school, home, etc.) of interview 

1. Do you know what sexually transmitted diseases and HIV/AIDS are? Which ones 
do you know? 

2. If you know of them, how did you learn about them? 

3. How are they transmitted? 

4. How can they be prevented? 

5. Do you know someone who has had one? 
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6, Who do you think has more risk of getting a sexually transmitted disease—a 
foreigner or a Cuban? Why? 

7. What groups or individuals in society do you think have more risk of getting a 
sexually transmitted disease? Why? 

8. Do you believe that you have a risk for getting a disease in the area where you 
live? Why or why not? 

9. What places do you consider to be high risk? Why? 

10. Do you believe that there are many people living with a sexually transmitted disease 
or HIV/AIDS where you carry out your daily activities? Why or why not? 

11. Do you believe that the rate of HIV/AIDS in Cuba has increased, decreased, or stayed 
the same in the 1990s? Why do you believe this? 

12. What is your opinion about Cuba's sanatorium program for individuals living with 
HIV/AIDS? 

OBSERVATIONS: 
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ItSUNIVEIISnYOF 

Humui Subjects Committee 1622E.M<beIStie(t 
u. ^ EO.B<a2«137 
Health SoiNcxs CENTER •Bioon.AzssnMnT 

(320) 6264721 

100ctobex2000 

Cynthia Pope, M. A. 
Advisor Susan Ciaddock, PhD. 
Department of Geography/Regional Development 
HarviliBdg,44SC 
PO BOX 210076 

RE: HSC#00-134EROMTHEGLOBALTOTHELOCAL: WOMEN ANDPERCEPTIONOF 
mv RISK IN HAVANA, CUBA (title chanse) 

DearMs. Pqw; 

Hie Human Subjects CommiOce again reviewed your above referenced project As indicated in the 
revised methodology section, a 12-item questionnaire will be completedby potential partidpadls and 
no follow-up measures will be conduct thus a signed consent is not required for this study and 
subjects may be verbally consented for their voluntary participation (a copy of flie approved 
questionnaire is encl(»ed}. Full Conuiiittee approval for this project is granted effective 10 
October 2000 for a peiiod of one year. 

I 

Tl» Ifofflan Subjects Committee (bstitutional Review Board|) of the University of Arizona has a 
cunoit assurance of con l̂iance, nuniber M-1233, which is oji file widi the Department of Health 
and Biman Services and covets diis activity. i 

Approval is granted with the un^rstanding that no further changes or additions will be made to the 
procedures followed without the knowlec  ̂and approval of the TTiiman Subjects Committee and 
your CoUegie or Departmental Review Committee. Any lesean  ̂related physical or psychological 
harm to any subject must also be reported to each ccmimittee. 

Sincerely yours, 

David G. Johnson  ̂
Chairman 
Human Subjects Committee 

DGJ:rs 

Enclosure (study questionnaire) 

cc: Departmental/College Review Committee 
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Photograph 1: "We are present in the ideological and economic fight." The Cuban 
government promotes and commodifies political ideas like this throughout the country, 
although in some places (such as the highway to a popular tourist destination, Varadero) 
billboards promoting goods are becoming prevalent. 



245 

Photograph 2: A police officer requesting official identification cards from Cubans at a 
popular public beach to the east of Havana. This woman, from an eastern province, was 
fined 30 pesos for not having a government permit to be in Havana. 
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Photograph 3: Front of a safe sex pamphlet used from the late 1990s to 2000. This was 
part of a campaign whose slogan was, "Sexo: Conmigo, contigo, condon" (Sex: 
Condoms with you and with me.) The pamphlet provides playfiil ways to ask a partner to 
use condoms. For example, the last lines of the middle section say, "If s/he says they're 
not romantic, say 'Give me those condoms and I'll show you what romantic is!"' 
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Photograph 4: This is the reverse side of the same pamphlet, which was sponsored by the 
Dutch branch of Doctors without Borders and the Office of Health Education in Havana. 
Notice the bright colors and the light-hearted way that condoms are being promoted. 
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Ftespuestas a preguntas mas frecuentes sobre el SIDA 
y  o t r a s  e n t e r m e t i a d e s  d e  t r a n s m i s / d n  s e x u a l  

Photograph 5: " Knowledge Means Life; Responses to the most commonly asked 
questions about AIDS and other sexually transmitted diseases." It is also a play on words 
and can be read in Spanish as, "Knowing, AIDS, Life." This is open of the more recent 
pamphlets with the newer slogan, "No Condom? Don't Even Think About It!" The 
pamphlets have taken a more serious turn from that featured in photos 3 and 4. The Dutch 
office of Doctors Without Borders and the Cuban Ministry of Public Health sponsored 
this booklet. Especially interesting about this pamphlet is the interracial couple on the 
front, perhaps reflecting racial integration in Cuba. 
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Photograph 6: "Car for life." This trailer is part of a campaign that brings 
HIV/AIDS/STD information to various areas around Havana. Its route related to this 
study cohort's labeling of risky places. 
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