INFECTED KIN, BLOCK & McGRATH


Preface: On Collaboration and Suffering - Supporting Materials
Discussion Questions:
1. What value is there in documenting the suffering of others? What drawbacks are there to focusing on suffering?
1. What does Robbins mean by an "anthropology of the good?" Is this a worthwhile endeavor? What are some possible critiques to it?
1. What argument do Block/McGrath make regarding the value of integrating different modes of writing. In theory, what do you think about the approach Block and McGrath have taken blending ethnographic scholarship with creative nonfiction? What are some of the benefits/drawbacks of this approach? 
 
Supplemental Materials: 
 
Adichie, "The Danger of a Single Story" https://www.ted.com/talks/chimamanda_adichie_the_danger_of_a_single_story?language=en
· This 19 minute video (which could be read as homework or watched in class) is thought provoking and helps students start to think about representation. 
 
Wainaina "How to Write about Africa": https://granta.com/how-to-write-about-africa/
· This classic short reading (which could be read in class or as homework) uses satire to draw students’ attention to the tropes and stereotypes they might hold about “Africa”.
 
Robbins, Joel. "Beyond the suffering subject: toward an anthropology of the good." Journal of the Royal Anthropological Institute 19, no. 3 (2013): 447-462.
https://rai.onlinelibrary.wiley.com/doi/abs/10.1111/1467-9655.12044
· This reading is cited in the preface and would be useful to add a theoretical perspective to the approach Block and McGrath are taking to representation. 

Discussion Questions for Adichie/Wainaina: 
In the large/small groups:
· What was your impression/reaction to Wainaina/Adichie?  Why?
With a partner: 
· What is an aspect of your identity that gets misrepresented or inaccurately characterized in the media or by those you encounter? Explain.
In a large/small groups:
· Can you see evidence of the single story in our own society?  What consequences does it have?
· How can we work against the single story?
· What is the purpose and tone of Wainaina’s short piece: “How to write about Africa.”?
· What was your response to it?



Introduction: AIDS is a Kinship Disease -  Supporting Materials
 
Discussion Questions:
1. In McGrath's opening story "A Story about Joala", do you think the humorous and lighthearted details add to the story or draw away from the seriousness of the subject matter? 
1. How effectively did the authors implement the integration between the first story by McGrath "A Story about Joala" and the rest of the chapter? In what ways did these different modes of writing enrich or detract from your reading of the Introduction? 
1. Why was HIV able to spread so rapidly in Lesotho? Do you think structures or cultural practices are most to blame? 
1. If HIV is primarily spread through heterosexual sex, why is orphanhood a useful lens from which to examine Lesotho's AIDS epidemic? 
1. What does Block mean when she argues that AIDS is a kinship disease? 
1. Do you think Block's relationship to MCS was beneficial? In what ways might it compromise the data? 
1. Should white scholars conduct research in Lesotho? Do you think Block adequately addresses racial, power and wealth disparities in the Introduction of the book?
1. What do you think are the strengths and weaknesses of Block's fieldwork methods? 
1. Do you think there might be any drawbacks between Block's collaboration with her husband McGrath? 
 
Activity: 
Draw a concept map of AIDS in Lesotho - what factors allowed it to spread and what kinds of impacts does it have on Basotho people? How do different factors intersect and interact? Depict this visually on a large sheet of paper with markers. Have students brainstorm possible factors and interactions and depict them in relationship to each other. The discussions they have in deciding what their concept map will look like will be very instructive. Depending on time and the size of your class, you could have them present their maps (and explain their decision making) to the class, or turn them in to you for credit. This activity could take up to 30 minutes. 


Chapter 1: Kinship First - Supporting Materials

Discussion Questions: 
 
1. What is a kinship first perspective? How is it a useful way to examine HIV and orphan care in Lesotho? 
1. Given the unreliability of memory, do you think Basotho people's recollections of the past are useful in understanding their experiences? Explain.
1. Block argues that care has become one of the primary organizing principles of social life in Lesotho. How does this compare to the role of care in your family? 
1. What is the meaning of sharing food for Basotho? How is this similar or different from shared food in your family? 
1. What kinds of naming practices do Basotho families follow when a child is born? What are the similarities and differences between Basotho naming practices and your family's naming practices? What is the significance of your name? 
1. What is the connection between the pater and genitor for Basotho? Provide an example from the book to illustrate this. How does this differ from your society's view of these roles? Can you think of any examples from your own society where the pater and genitor are considered separately? 
1. What purposes and significance do houses have for Basotho people? How does this differ from the purposes and significance of houses in your own family/society?
1. What is patrilineality? What are some of the practices that reinforce patrilineal social organization? How has their significance changed over time? 
 
 
Activity: 
 
Draw a picture of your house (or part of your house - perhaps the outside, or a single room). Think about the space and the objects inside the house - what do they say about your family? What do they reveal? What do they obscure or leave out? How does the space itself shape the relationships that play out within its walls? Label the significant features of your drawing and share them with a partner or group. 
 
Compare your labelled drawings with your partner/group. What similarities/differences do you notice? Can you say anything general about material culture or houses from them? 



Chapter 2: Medical Pluralism in a Low-Resource Setting - Supporting Materials

Discussion Questions: 
 
1. How effectively does McGrath's story "The Sesotho Doctors" establish the central tension of this chapter? Justify your answer. 
1. What happened to 'M'e Malelang? How can you understand her experience from a critical global health perspective? In other words, is there a structural inequality explanation for her experience or merely a cultural one? 
1. When you or someone in your family is sick, what kinds of treatments do you/they seek? What is a healing ritual that is specific to your family? 
1. How can cultural relativism help you to understand why people might choose to use Sesotho medicine over antiretroviral medicines (ARVs) to treat HIV?
1. Block shows how people's responses to HIV/AIDS are culturally produced. What ethnographic examples demonstrate this most powerfully?
1. We tend to think of biomedicine as being neutral or without culture. What are some cultural elements of biomedicine as it is practiced in Lesotho? How would you describe biomedical culture in your own society? Give specific examples. 
1. How are symptoms of illness viewed among Basotho? What challenges might this pose to treating HIV/AIDS? How do symptoms play into the distinction between Sesotho and Sekhooa medicines? 
1. Describe the relationship between Basotho patients and biomedical doctors? Why do biomedical doctors have authority over their Basotho patients? Do you think the relationship is problematic in any way? 
1. In general, discuss the strategies that Basotho patients use in navigating between their different healthcare treatment options. Do you think the persistence of non-biomedical treatment-seeking strategies makes sense in this context? What are some possible drawbacks to this integrated approach? 
 
 
 
Activity: 
 
Kleinman's 8 Questions Activity
 
For the Instructor: 
In this activity, you can start by explaining that Arthur Kleinman is a medical anthropologist who trains medical students to better serve the needs of all patients. In his theory of explanatory models, Kleinman argues that individuals and groups have vastly different notions of health and disease. He suggests that it is not enough to simply ask "where does it hurt"? We must try to understand from the patient’s perspective the "what", "when", "why", "how" and "what next" questions. To this end, he has created a list of 8 questions that he suggests doctors ask their patients when doing medical assessments, particularly those patients who are not from a culture that privileges biomedical approaches above all else. The goal of these is to better understand patients' own experiences of their illnesses. 
For this activity, have students try to come up with their own list of 8 questions in groups. You can share the answers with them and have them report their score, or you can do a Family Fued style of game where each group gets one guess at an answer, and if they pose a questions similar to one of Kleinman's, you can write it under 1-8 on the board and keeping going from group to group until all the spots are filled in. If students get one correct you may let them have another guess if you'd like, or move on to the next group. 
 
Prompt for students:
If you were a doctor and you were going to treat someone from a different culture, what questions would you want to ask them about their illness so you could give them the best care? Be very specific.  Come up with your own list of 8 questions and we will compare them to Kleinman's.
 
 
Kleinman's Eight Questions for Cultural Assessment
 
 
1. What do you call your illness? What name does it have? 
1. What do you think has caused your problem?
1. Why do you think it started when it did?
1. What do you think your problem does inside your body? 
1. How severe is your problem? Will it have a short or long course?
1. What kind of treatment do you think you should receive? What are the most important results you hope to receive from this treatment? 
1. What are the chief problems your illness has caused you? 
1. What do you fear most about your illness?



Chapter 3: “Like Any Other Disease” - Supporting Materials

Discussion Questions: 
 
1. How do you make sense of Lebo's story and his grandmother’s reaction to it? What are the immediate and structural causes of all the confusion?
1. How does Block examine the structural inequalities of Lesotho's AIDS epidemic? Do you think her approach, which looks at “biomedical facts, misinformation, accuracy, and misconceptions" (Pg. 112) lacks anthropology's culturally relative perspective, or do you think this approach is justified? Explain.
1. What are the greatest challenges to AIDS education in Mokhotlong? Provide an example from the book.
1. Why do you think misinformation about HIV persists? Illustrate your answer with an example from the text.
1. What do you think are the biggest barriers to HIV prevention in Lesotho? Why?
1. What are the reasons Basotho people do/do not receive HIV testing? Do you think Block's experience getting HIV tested is relevant? Explain.
1. Block argues that the "provision and distribution of free antiretroviral drugs has been the single most important step toward a more effective response to HIV" (Pg. 144).  Do you agree? Explain. 
1. Block writes about how her interlocutors talked about AIDS like it was "any other disease" when it has been the cause of many deaths and created many orphans in Lesotho. Why did they do this? What function did it serve? What potential benefits and drawbacks could this normalizing discourse have?
1. Do you think it was ethical for Block to intervene on behalf of Tsepi (pg 147-148) given that he gained access to a level of intervention that is not widely accessible or sustainable? Explain your answer.
1. In what ways does this chapter provide evidence for the argument that AIDS is a kinship disease? 
 
Activity: 
 
Make a chart with two columns labelled "Structure" and "Culture". With your group, brainstorm all the structural and cultural factors impacting HIV/AIDS in Lesotho and put them on either or both sides of your chart. Try to list as many factors as possible. Where relevant, provide examples to go along with them (optional). Chapters 2 and 3 will be most useful in making this chart, but you can draw from the whole book.
 
Afterwards, discuss the following questions: 
1. What argument does Block make about the relationship between culture and structure? Which has had a larger impact on the AIDS epidemic in Lesotho? 
1. If you were a public health practitioner, how would you account for both culture and structural inequality in addressing the challenges of HIV/AIDS?



Chapter 4: Orphan Care and the Family - Supporting Materials

Discussion Questions:
 
1. In McGrath's opening story, how has 'M'e Matau adapted to the changes in her life? What are the primary causes of these changes? 
1. What did child care look like prior to the emergence of HIV in Lesotho? How did pre-existing care practices protect children during the AIDS crisis? 
1. How did long term fieldwork impact Block's understanding of the relationships between grandmothers and grandchildren? What kinds of insights did she gain that she wouldn't have been able to if she had done a different kind of data collection such as survey or clinical research? 
1. What makes a good caregiver in Lesotho? Given an example from the text of someone you think provided "good" care.
1. What are some of the challenges of caring for AIDS orphans? Did any of the stories stand out to you in this chapter as exemplifying these challenges? 
1. What is the gap between cultural ideals and actual practice when it comes to orphan care? 
1. What are some of the "rules" of patrilineal descent in Lesotho? How do these impact orphans and caregivers? 
1. According to caregivers, how has the practice of paying bridewealth changed in Lesotho? What role does bridewealth play in negotiating for the care of orphaned children? 
1. What argument does Block make about the tension between descent and care? Do you agree with her argument? 
 
Activity: 
 
"Good" Care activity: 
 
Part 1: Brainstorm
With a partner/small group, brainstorm all the things that, in your opinion, make a good caregiver (this can be care of any sort, not just for a child). As a group, decide on the top 10 and place these in order of importance with 1 being most important, and 10 being least important. You will have to discuss with your group/partner to come to a consensus on the order. Try to convince your group members why you think some things should be on the list or go near the top. 
 
Part 2: Interview a partner about someone in their life who they think is a good caregiver, and find out what kind of care they provide and what makes them good. 
 
Part 3: Interview your partner about someone in their life who they think is a poor caregiver (the identity of this person does not have to be shared). Find out how they lack as a caregiver. 
 
Part 4: Reconsider your 10 attributes of a good caregiver that you made in Part 1. Did your discussion about people you know change your assessment of this list? Would you add, remove, or reorder any of the items on your list? Explain.
Conclusion: Infected Kin - Supporting Materials

Discussion Questions:
 
1. McGrath's story "Hopolang the Runner", unlike all the other stories, is written in the first person from the perspective of Hopolang. What do you think of this approach? Was it effective? Explain.
1. In general, throughout the book, how effective was the integration of ethnographic writing and creative nonfiction? 
1. Reflect on the idea of "AIDS as a kinship disease" - do you think this is effectively argued throughout the book? Providing specific evidence from the text, what were the strongest parts of this argument? In what ways do you think it fell short? 
1. How applicable do you think the lessons of this book are to other contexts? What are the limitations of it? 
1. What do you think are the greatest strengths and weaknesses of this book? 
1. What challenges does Block identify that lie ahead for families in Lesotho as the AIDS epidemic continues there? 
 
Activity: 
 
Ethnographic Solutions Activity
 
For the instructor: 

In this activity, students attempt to apply what they know about anthropology and Lesotho to think about how an applied anthropologist might approach and try to solve some of the problems raised in the book. Present these questions to all the groups and hand out a different problem to each group to discuss (you can print them and cut them into strips). If time and your class size permit, you may have groups share their solutions. You may also have groups turn in a write up of their group’s discussion for a grade. 
 
For the students: 
 
Imagine you are working for an anthropological consulting firm and you are hired to do a project in Lesotho.  You will be given a slip of paper with a problem on it. Drawing on the strengths of anthropology answer as many of the following questions as you can: 
1. What are the causes of the problem? 
1. What kind of anthropological investigation might you do to attempt to find out how to approach this problem?  
1. Who would you talk to?  What kinds of things would you ask them? 
1. Who would be involved in helping you solve your problem?  
1. What are some possible solutions to your problem? (optional)

 
Problem Statements: 
1. An NGO would like to hire you to help them implement a program in Mokhotlong to increase orphans’ access to high school education. 
1. The Lesotho government would like to prevent 90% of mother-to-child transmission. They hire you to help. 
1. The Lesotho Bureau of Statistics wants to better understand how the experiences of grandmothers are changing 25 years into the AIDS epidemic, and what challenges lie ahead for them. You are hired to do an ethnographic assessment. 
1. USAID, which helps fund HIV treatment in Lesotho, would like to hire you to assess how local organizations can improve access to treatment. 
1. Partners in Health, an NGO that employs doctors and runs clinics, has worked in Lesotho for years. They are frustrated that their HIV-positive patients do not have very good adherence to ARVs. They hire your team to better understand the barriers to adherence in the rural community where they work. 
1. The Lesotho Ministry of Health wants to combat misinformation about HIV. They hire you to do a study to assess major sources of misinformation and identify potential areas to strengthen AIDS education in rural communities. 



