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	Page 1: IntroductionAccording to the UNAIDS' 2008 report on the global AIDS epidemic, there are 33 million people living with AIDS; 67% of them reside in sub-Saharan Africa and 59% of that group are women (UNAIDS 2008). Despite its relatively low prevalence in Muslim countries, Muslims are not exempt from the devastating effects of HIV/AIDS (UNAIDS 2007 and Iliffe 2006). Much of the existing literature on AIDS epidemiology emphasizes that the reactions of Islamic countries and religious institutions to the HIV/AIDS epidemic have been characterized by stigma, denial, silence, and inactivity (Maolidi 2003a, IRIN 2006, Positive Muslims 2004, UNAIDS 2007, Iliffe 2006, and Lenton 1997). Tanzanian Muslims' reactions to the epidemic are consonant with these trends. Like much of the Muslims' response1 globally, Tanzanian Muslims and their institutions have generally been silent about the disease's existence in the midst of their communities. Moreover, those responses that are generated tend to stigmatize the victims or offer solutions that are not economically or politically feasible, such as curbing the flow of tourists, banning bars and alcohol, or quarantining AIDS victims (Maolidi 2003, Reuters 2006, Kaiser network 2006). As a disease and a social reality, AIDS continues to be conceptualized and constructed within moral and theological frames that selectively appropriate texts in order to cast it as a punishment and curse from Allah (Maolidi 2003a and IRIN 2006). Furthermore, according to a 2003 survey of Muslims institutions in Dar es Salaam, mosques were found to offer no HIV/AIDS educational programs or any psychological or counseling services (Maolidi 2003a). One consequence of this lack of institutional and social support is that vulnerable populations, such as widows and orphans, have turned to petty trade and, in some cases, prostitution to acquire daily subsistence (Maolidi 2003 and Iliffe 2006). In many cases, incidences of begging have increased (Ibid).  The Muslim Leaders' Response Even within this atmosphere marked by silence and denial, however, some Muslim clerics,
	Page 2: scholars, and activists have spoken out and initiated projects that address the issues of care, support, and prevention among HIV Positive Muslims (Maolidi 2003, UNAIDS 2007, and Positive Muslims 2004). Particularly in Tanzania, the awareness of AIDS and the potential role of Muslim leaders in HIV/AIDS education are improving. For the first time since its onslaught in the 1980s, Zanzibar, a semi-autonomous Muslim region of Tanzania, passed a comprehensive, house-to-house AIDS educational and prevention policy that emphasizes the use of condoms as a key preventive measure (IRIN 2006). Its passage was followed by a Muslim Pan-African meeting on the role of Muslim leaders in HIV/AIDS prevention, support, and care (Reuters 2006). Those who attended the meeting declared that addressing diseases and caring for the afflicted is work that has been ordained by Allah (Ibid.). Zanzibar's AIDS policy and the conference point to an awareness and a will to tackle the HIV/AIDS challenge as well as an attempt by the island's government to align itself with HIV/AIDS efforts in mainland Tanzania. At the community level, nongovernmental organizations (NGOs) have been established to target positive women and orphans. The Zainab Widows Foundation, a Muslim organization, assists “widows with basic necessities, school fees, and livelihood training” (Maolidi 2003a). Despite these political, institutional, and educational developments, a number of key challenges continue to face positive Tanzanian Muslims as regards to AIDS support and care. This report outlines these challenges via a brief analysis and contextualization of salient historical and political issues.  Attitude and Perceptions Stigma remains a central challenge for positive Tanzanians and Muslims, impeding their access to care and support (Maolidi  2009 and SPACA 2004). Much of the stigma stems from the cultural frames by which communities and institutions understand HIV/AIDS: both as a disease and as a social phenomenon. AIDS is often constructed and understood along moral and religious lines, usually selective and conservative in nature, linking it to moral decadence as manifested in the mixing of the sexes, loose sexual relations, prostitution, and drug use (Maolidi 2003a). A commonly held belief is that AIDS is not a disease, but a divine curse (laana). Utilizing the Qur'anic definition of disease as a curable affliction, proponents of this view argue that if AIDS were in fact a disease, a cure should have already been discovered. Another Qur'anic verse used by Muslim communities, as both an explanation of AIDS etiology and a cautionary procedure is “Do not go near adultery” (Ibid.). For example Athman Abdallah, a Tanzanian Muslim and a known and respected traditional healer, believes AIDS has been caused by “an increase of zinaa (adultery) in society.” Such views, which focus entirely on sex and Allah's divine punishment, increase the stigma of those Muslims affected by HIV/AIDS. Moreover, this stigma falls disproportionately upon women. Abdullah's comment highlights this point, for although “men are the most frequently infected, often because they are at liberty to travel,” it is women who generally suffer stigma because “they entice the men by wearing attire that reveals their nakedness.” Blaming women for enticing men into unlawful acts disregards men's own culpability. Yet it seems that despite the stigma, Muslims do render some forms of material and spiritual support to those affected, particularly to those who contract the disease indirectly, such as widows and orphans. This support is often channeled via informal means, through families or individuals, working through circumventing formal institutions like the mosque (Abdallah 2009). While the interpretations presented in Maolidi's study give us a useful picture of Muslim responses to this epidemic and its associated public health challenges, it remains only a small slice of the varied and complex bio-social terrain. Maolidi does not adequately explain why the Tanzanian Muslims' response to the epidemic has been weak. In her 2003 article, “HIV in Tanzania,” their reactions are not properly contextualized; this is to say they are not placed in the historical or socio-political trajectory of Muslim-state relations as played out in the institutions of development 
	Page 3: and public health. Maolidi's study does a good job of juxtaposing Islamic traditions of compassion and mercy with jahiliya practices (an Islamic term for the pre-Islamic era). She does not, however, unpack their responses by, for example, referencing the comparative success of Ugandan Muslims in dealing with HIV/AIDS (Iliffe 2006). This is a salient point, as such perspectives may uncover different sets of circumstances and variables that have made the Ugandan Muslim case a success as compared to the Tanzanian case (Essack 2007, Kagimu 1998 and Iliffe 2006). Moreover, her study and sample are limited to Dar es Salaam and to only one type of Muslim institution, the mosque, which excludes other potential sources of service delivery such as Muslim NGOs, communities, or even the actions of individual Muslims working in governmental and non-governmental organizations in both secular or informal settings (Maolidi 2003a). Reasons for Tanzanian Muslim ResponsesTanzania's Muslim communities and institutions have moved from a period in which Islam had a dynamic public identity, one well-entrenched in the institutions of development and social life in the pre-colonial period, to a more private, religious identity after independence (Said 1998). Before independence, Muslims had visible and vibrant private public health and educational institutions that served their members; after independence and through the Ujamaa policy of nationalization, however, many Islamic institutions were dissolved and merged into national projects. For example, such transnational Islamic institutions as the East African Muslim Welfare Association were dissolved to form a national body, mainly a government-controlled entity. Also, wealthy Muslim philanthropists such as the Aga Khan and others who served as patrons of Tanzanian Muslims were slowly distanced by these developments. To continue his work in Tanzania on a rather reduced scale, for example, the Aga Khan decided to focus exclusively on forming his own development agency, the Aga Khan Foundation (Ibid.). The Ujamaa era's public and health institutions increased its health and social services by further penetrating the urban and rural populations (Maolidi 2009). It seems, however, that while the state was assuming the mantle of health delivery and services, Tanzania's Muslims gradually began to disassociate themselves as active agents and stakeholders in Tanzania's public health institutions.  State-Muslim RelationsBy the beginning of the 1990s, Muslims were slowly repositioning themselves as providers of social services and development agents. This movement was facilitated by the end of Ujamaa and the beginning of a neo-liberal phase known as Uwazi, which ended the state's control of major institutions and industries and encouraged partnership between the government and public and private institutions (SPACA 2004). The resurgence of an Islamic public face and identity in the areas of development and public health has also been facilitated by international policies and programs (e.g., PEPFAR) that recognize the role of faith-based organizations (FBO) in HIV/AIDS prevention, support, and care (PEPFAR 2009 and UNAIDS 2007). The insertion of Muslims into Tanzanian public life and public health work, while marking an important change, does not demarcate a clean break from the position of Muslim institutions under Ujamaa; rather, it signals a period of transition. It is possible that political tensions between the “predominantly” Muslim Civic United Front and the Chama Cha Mapinduzi2, with their accompanying religious undertones, have been interpreted by Tanzanian Muslims as the state's reticence to deal with a growing Islamic presence in the nation's public sphere. Whether this scenario is correct or not, Muslims connect this news both to their present socioeconomic conditions and past history of state control of public health institutions, Muslim religious life, and Islamic organizations. 
	Page 4: As public health is an intrinsically political domain (Vaughan 1991 and Arnold 1993), it is useful to contextualize its relationship to Muslim communities within larger political and historical shifts. Proceeding from Stuart Hall's theory of media production and reception, we suggest that Tanzania's Muslims bring their own interpretive agency to encounters with public health messages, often mediated through local socioeconomic realities and histories of state-Muslim relations (Askew and Wilk 2002). Marcia Inhorn's 1996 study of fertilization technologies among Egyptian families reports how clerics' interpretation of the permissibility of artificial insemination is influenced both by local political trends and such transnational Islamic influences as Wahhabism. It is useful to investigate how these local and transnational histories, ideologies, and political developments have affected Tanzanian Muslim responses to HIV/AIDS. Along with how state-society relations have structured specific responses to HIV/AIDS, it seems the manner in which the western HIV/AIDS discourse was introduced in Africa deeply offended African sensibilities and thus generated defensive and often isolationist verbal and behavioral reactions (Iliffe 2006).  Western AIDS Discourses and Tanzanian Muslims' Responses Another aspect of the Muslims' interpretation of HIV/AIDS, which also applies to all Tanzanians, is what Iliffe has described as the Eurocentric account of HIV/AIDS origins (2006). These accounts emphasize that the origin of AIDS can be traced back to Africa to monkeys that posses a similar strain of the disease (Ibid., p. 91). This account reminded many Africans of old colonial stereotypes and, as a result, many ordinary Africans as well as political leaders (e.g., South African president Thabo Mbeki) turned inward or rejected AIDS as a foreign scheme (Ibid., p. 93). Western accounts of AIDS, usually presented as rational and scientific, conflicted with the Africans' own health definitions that explained AIDS along moral, political and magico-spiritual grids (Hahn 1999, p. 63). Rather than aligning these indigenous responses with modern scientific and biomedical definitions of AIDS, modern health workers often consider traditionalists to be impediments to HIV/AIDS work (Ibid., p. 80). Common African beliefs of AIDS being caused by condoms or being a western scheme to recolonize Africa have not been understood as meaningful interpretations by westerners. These vernacular health articulations have been rejected as mere ignorance (SPACA 2004). As part of the larger Tanzanian national fabric, Muslims have been influenced by these contentious discourses. It is plausible, then, that these discourses have added yet another interpretive layer to their responses to HIV/AIDS. In other words, AIDS has become a space in which to contest national and transnational hegemonies, and moral, theological, and traditional responses have become a vehicle to air these positions3. Epidemiological Parallels between Tanzanian Muslims and the Wider Global SouthMany parallels exist between Tanzanian Muslims' responses to AIDS epidemiology and those of Muslims in the wider global South. One common finding is that Muslim women constitute the most vulnerable group because of their limited or absent sexual and economic bargaining power (UNAIDS 2006 and Gupta et al. 2008). Cultural barriers such as widow inheritance and weak customary rights exacerbate the dangers of contracting HIV/AIDS by withdrawing access to wealth (Maolidi 2003a and Iliffe 2006). Structural barriers like patriarchal policies and weak women's right laws leave women with limited alternatives to contest their exploitation (Gupta et al. 2008 and Kim et al. 2008). Alongside ineffective or biased policies is the issue of representational4 discourse, where male voices tend to represent women and their issues as the “Other” instead of women articulating their own challenges and ways to address them (Maolidi 2003a). Therefore, HIV positive Tanzanian Muslim women lack spaces, both tangible and and institutional, to generate knowledge about HIV/AIDS aimed at changing the public's bestowal of stigma and stimulating pro-women rights policies. In her article about the organizational challenges facing women in Tanzania, Maolidi writes that their space in the HIV/AIDS discourse and public health work is constrained by conservative interpretations of Islamic texts and the hostile donor and political climate (2003b). The Tanzanian Muslims' 
	About ISPU: The Institute for Social Policy and Understanding (ISPU) is an independent nonprofit think tank committed to education, research, and analysis of U.S. domestic and foreign policies issues, with an emphasis on topics related to the American Muslim community.Since its inception in 2002, ISPU has built a solid reputation as an organization committed to objective, empirical research and continues to be a valuable source of information for policy makers, scholars, journalists and the general public. Our research aims to increase understanding of Muslims in the United States while also tackling the many policy issues facing all Americans. We provide cutting-edge analysis and policy recommendations through publications, conferences, government briefings and media commentary.  ISPU firmly believes that optimal analysis and treatment of social issues mandates a comprehensive study from several different and diverse backgrounds. As social challenges become more complex and interwoven, ISPU is unique in its ability to bring this new approach to the human and social problems facing our country. Our multidisciplinary approach, in partnership with universities, think tanks and other research organizations, serves to build understanding and effect lasting social change. Further information about ISPU can be obtained from our website at www.ispu.org.
	Page 5: responses to HIV/AIDS overlap with the experiences of Tanzanians as a whole. Therefore, it must not be seen as an intrinsically religious issue, but rather as one piece of a broader sociopolitical challenge. Although there are a number of studies on HIV/AIDS in Tanzania and East Africa, they are mostly centered on issues of HIV/AIDS epidemiology among general5 populations and do not focus exclusively on Muslim communities (e.g., Lavreys et al. 1999, Gray et al. 2004 and Bwayo et al. 1994). As a result, most of the epidemiological information about Muslim communities has to be inferred from these larger studies. Those studies that do focus on Tanzanian Muslims fall within the historical and policy arenas and are rather limited (Maolidi 2003a, Iliffe 2006, and Kagimu et al. 1998). Studies on Tanzania Muslim leaders' responses to HIV/AIDS, such as Maolidi's “HIV in Tanzania…,” gives a good overview of how AIDS is being addressed by the Muslim leadership and institutional structures (2003b). Yet these studies remain mostly qualitative and do not provide the socioeconomic contexts that have shaped such responses. Furthermore, no studies seem to have replicated the research on the low prevalence of HIV/AIDS among Muslims in West Africa6. Such studies are necessary to ascertain common patterns of infection and spread, such as the controlling effect of Islam, and to fill in the gaps found in existing research. Moreover, while current research has mainly focused on urban Muslim populations, it would be useful to look at the face of HIV/AIDS among rural Muslims to examine whether the disease drivers, variables, and contexts conform to or diverge from those in urban areas (Nnko et al. 2001, Maolidi 2003, Gray 2004, and Iliffe 2006). In a similar vein, it would be useful to investigate the difference in prevalence among Sunni, Shi`ah, and Sufi sects in order to examine how their interpretative traditions might either facilitate or mitigate the acceptance of health messages. Research on prevalence rates among different Islamic sects should further be broken down by class, income, ethnicity, location, education, gender, urban/rural status, and political affiliation in order to formulate evidence-based health policies, mount health interventions, and develop customized media programs that target specific demographics. While it has been observed that Islamic practices such as circumcision, the prohibition of alcohol consumption, and frequent ablutions have a negative association with seropositivity7, it is also important to investigate the broader cultural frames through which Tanzanian Muslims view their bodies, health, sickness, aging, and death. Understanding these Islamic health cosmologies, which are mixed with indigenous African health understandings, can assist researchers as well as health program implementers ascertain how these beliefs systems can impede or accelerate the acceptance of health intervention programs. For example, Muslims are instructed through religious rhetoric not to look at their partner's sexual parts and suggest that it is best to have sexual intercourse in the dark. But through observing one's partner, one may find symptoms of STDs and HIV/AIDS (Maolidi 2009). As this case illustrates, it is critical to factor African cultural understandings along with Islamic traditions and to engage the local shaykhs in dialogue regarding how local understandings of hadiths impact the transmission of HIV/AIDS.These findings can also shed light on such questions as whether or not antiretroviral (ARV) drugs are seen as a mark of shame or evidence of committing zinaa (adultery). In a 2000 study about the use of contraceptives among Gambian women, “Contingent Lives: Fertility, Time, and Aging in West Africa,” Caroline Bledsoe posited that they used contraceptives not to avoid pregnancy, but to optimally space the births of their children. These decisions were made to balance the cultural imperative of motherhood against the strains on their bodies prompted by such economic and biological labors. Underlying this strategy is a sociocultural logic whereby “aging” is primarily understood as the degree of potentially regenerative bodily health and strength and not necessarily as biological time. Her research illustrates how western technologies are often utilized within shifting semantic fields and mediated by local health cosmologies and social realities. Inferring from Bledsoe's work, it is likely that Tanzanian Muslims' use of ARVs is mediated through these African understandings of health in significant ways. Knowledge of local usage is important not only because it may contradict scientific or normative use, but also because it may reveal Muslims' deeper epistemological basis for the meaning of health and medicine. Abdallah points to these epistemological issues (Abdallah 2009). Answering a question concerning his views of ARVs, he mentions that “modern AIDS medicine can kill people, whereas
	Page 6: traditional medicine specifically targets the organisms that cause HIV/AIDS, giving the victim comfort and good health.” According to him, traditional medicine cannot kill a patient if he or she does not have the AIDS virus, but will simply cure other diseases in the body (Ibid.). He continues, “Positive Muslims seek the services of a Mganga (traditional/Qur'anic healer) because they feel shy when they go to modern hospitals. With a Mganga, the patient gets both prayers, advice, and herbal medication.” An AIDS patient usually seeks a healer that she or he knows (Ibid.).Abdullah's remarks, augmented by the extant research on HIV/AIDS epidemiology in Tanzania and East Africa, points to the need to probe a variety of questions: how do Tanzanian Muslim view AIDS, where do they go when they are infected, what does it mean to the victim's family when one of its members has AIDS, and what resources (whether Islamic or African) does an individual use to shield himself or herself from stigma and isolation? Local health beliefs are syncretic, for they have borrowed and continue to borrow from global influences. Thus, investigation into the transnational elements of local health beliefs is crucial. Tanzanian Muslims' responses are shaped by transnational Islamic influences. These Muslims have long participated in transnational Islamic linkages through the regional Swahili trade and emergent global flows of culture and capital (Appadurai 1996 and Middleton and Horton 2001). This being the case, it would be useful in this context to investigate how funding from conservative sects (e.g., Wahhabism) influences charities, schools, or Islamic institutions that have a specific interpretation of HIV/AIDS. Along the same lines, comparative research among mainly Sunni, Sufi, or Shi`ah sects in terms of prevalence and AIDS education awareness may help map out specific responses, variables, and contexts. Transnational Islamic ideologies have been studied by Inhorn, who investigated the effects of Wahhabism in producing conservative interpretations of the legality of contraceptives and artificial insemination among Egyptian couples (Inhorn 1996). It is plausible that the awareness of HIV/AIDS in Tanzania coincided with the emergence of a Tanzanian Muslim public identity and its contact with transnational Islamic ideologies such as Wahhabism during the post-socialist period of 1980s-90s. The merging of these two influences and sociopolitical movements may be useful in explaining the nature and ideological basis of the community's responses8. Within the discussion of Islamic transnational influences and their effects on shaping the responses of Tanzanian Muslims toward HIV/AIDS, it is useful to consider the question of society-state relations with a special focus on Muslim and Tanzanian state relations.Maolidi's survey of Tanzanian Muslims, as well as similar studies of global Muslim communities, concludes that Muslim institutions have responded weakly to the HIV/AIDS epidemic (Maolidi 2003, IRIN 2006, and Positive Muslims 2004). Yet while they briefly point out that structural issues (e.g., sound policies, human rights, and socioeconomic constraints) are important to understanding not only prevention but also prevalence among Muslims, they neglect to highlight key historical and political circumstances that may have helped produce these conditions. It is plausible, and further research may validate such a hypothesis, that the Muslims' conservative responses or even silence are influenced by histories rooted in political discord and tensions. For example, shaykhs may be afraid that their statements will be interpreted as interfering in state matters. Thus, they should work to understand how they view both themselves and their role in HIV/AIDS prevention, care, and support -- how this view is seen through a prism of past interactions and histories of state-Muslim relations. Understanding these issues, as well as broadening our inquiry to include Muslim responses through other institutions (e.g., NGOs, CBOs, and charities) is crucial in verifying the assertion that Muslims are silent or inactive. For example, an interview with Abdallah about the role of mosques in HIV/AIDS education revealed that individual Muslims provide support to widows and orphans and occasionally offer advice and counseling to AIDS victims. He says, “mosque prevention strategies, currently, are to condemn adultery because it is adultery that has spawned many of the incurable diseases” (Abdallah 2009). While it is premature to extrapolate, it seems that Muslims may potentially be more engaged in HIV/AIDS prevention and support via other institutions precisely because the latter 
	Page 7: do not symbolize the political tensions represented by mosques. These questions await further scholarly attention.  Recommendations for Further Research  Understanding the Notions of Bodies, Health, and DeathResearch is needed to investigate the broader cultural frames through which Tanzanian Muslims view their bodies, health, sickness, aging, and death. The resulting information can inform public health workers and policymakers alike as to how Tanzanian Muslims view disease and health and thus help them design appropriate health interventions. It can also potentially uncover broader or common trends among African Muslims that would be useful in selecting models and replication. The Roles and Perceptions of ShaykhsResearchers need to ascertain how shaykhs view themselves and their role in HIV/AIDS prevention, care, and support as well as how these self-understandings are molded by past interactions and histories of state-Muslim relations. In this regard, it would be intriguing to track changes in the community's perceptions of shaykhs and their roles over time. Finally, it would be beneficial to measure their involvement in their communities, such as their ability to speak the language (Kiswahili) and knowledge about their members (e.g., residency [mobile or permanent], socioeconomic indicators, public health challenges, and age distribution). These inquiries may provide some insights regarding the potential for them to act as conduits of social services and delivery or as agents of change in such ostensibly non-religious matters as development. The Epidemiological Profile of Rural Muslims in Tanzania An investigation of HIV/AIDS epidemiology in rural areas on both the island of Zanzibar and mainland Tanzania would help reveal the epidemic's unique patterns/characteristics. This examination may uncover disease drivers, variables, and contexts that either conform to or diverge from urban trends as observed in Zanzibar and mainland Tanzania. Informed by research on rural transmission patterns in general, this investigation would assist public health workers and policymakers allocate resources appropriately and implement health intervention programs that cater to the unique challenges facing rural Tanzanian Muslims. For example, is it plausible that the demographic composition in rural areas may variably affect transmission rates and patterns? What is the epidemiological profile of relatively homogeneous rural Muslim populations (e.g., Pemba Island) vis-à-vis more heterogeneous areas? The Influence of Transnational Muslim Ideologies on Textual/Scriptural Translation Relating to Health and HIV/AIDS SpecificallyIn this context, it would be useful to investigate how funding from conservative sects (e.g., Wahhabism) influences charities, schools, or Islamic institutions that have a specific interpretation of HIV/AIDS. Alongside this investigation, it would be beneficial to know where the shaykhs received their training and with which school of thought (madhhab) they are affiliated. This understanding could potentially explain why some Islamic institutions and shaykhs have stricter interpretations of scriptural sources about diseases while others have more liberal interpretations. Policy Recommendations1. Create a national Muslim HIV/AIDS coordinating mechanism to act as a space in which sheikhs and other Islamic scholars can come together to discuss health issues in line with Islamic teachings and doctrines. This mechanism
	Page 8: could also monitor and assess the work being done in the HIV/AIDS arena by Islamic NGOs, CBOs, FBOs, and other institutions. Apart from compiling and assessing the public health work done by Islamic institutions, it could assume a consultative role from which Islamic institutions would seek expertise on health iIslamic scriptural sources. This mechanism would set an agenda on what constitutes a priority area in HIV/AIDS, as it pertains to Tanzanian Muslims specifically, and suggest how these priorities could fit in with the country's national HIV/AIDS targets. 2. Train Muslim leaders on the HIV/AIDS epidemic by incorporating educational models that draw upon both the bio-epidemiological and the Islamic understanding of the disease. Models that have already been developed in South Africa under the leadership of Fareed Essack could be utilized for training and capacity-building purposes purposes (Positive Muslims 2004). 3. Allocate resources to Islamic institutions that work in the HIV/AIDS area. Many of them currently face a severe shortage of resources when it comes to technical and/or educational capital, qualified staff, equipment, and salaries. These resources should especially be directed to Muslim women's organizations, for they not only represent the most affected segment of HIV/AIDS epidemic, but also are the least funded9. The tendency of donor and national organizations has been to work with male-driven organizations that retain patriarchal structures instead of transforming them by allowing women to participate in funding decisions and allocations.    ReferencesAbdallah, Athman. Interview by author. Tape recording, 22 June 2009. Tanga, Tanzania.Appadurai, Arjun. Modernity at Large: Cultural Dimensions of Globalization. Minneapolis: University of Minnesota Press, 1996. Arnold, Anderson. Colonizing the Body. Berkeley: University of California Press, 1993.Bledsoe, Caroline. Contingent Lives: Fertility, Time and Aging in West Africa. Chicago: University of Chicago Press, 2002.Bwayo, Job et al. “Human immunodeficiency virus infection long-distance truck drivers in East Africa.” Archives of Internal Medicine 154, no. 12 (1994): 327-35.Essack, Fareed “Muslim response to AIDS: Mapping Muslim Organizational Religious Responses.” UNAIDS (January 2007). Gray, B. Peter. “HIV and Islam: Is HIV Prevalence Lower Among Muslims.” Social Science and Medicine 58, no. 9 (May 2004): 1751-56.Gupta et al. “Structural Approaches to HIV Prevention.” Lancet 372 (2008): 764-74.Hahn, Robert and Marcia Inhorn. “Anthropology and Public Health: Bridging Differences in Culture and Society.” New York: Oxford University Press, 1999. 
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