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Abstract

This thesis draws on Black Studies to explore how antiblackness is entangled in the field
of gl obal heal t h. Drawing on oO0the waked,
enslavement and colonialism articulated by Christina Sharpe, it arguekelttish

led, international response to the Sierra Leonean Ebola epidemic-18DMorked

through colonial infrastructures and colonial imaginations of Sierra Leone as a de
historicised landscape, unaffected by transatlantic antiblack violence. hosshexisting
analyses of the response by showing that historical entanglements of care and
antiblackness signal O6the waked as an epi
this reality is largely normalised and was, despite its ubiquity, gitts donsideration

in the international Ebola response. The thesis takes the form of asitadtinonrlinear,
geographical study of the international
international Ebola response; that it can be tracek meet ownbés citysc
mobilities connecting Sierra Leone and the UK, in British archives and in colonial and
contemporary expert accounts. Methodologically the research draws on interviews with
international health responders and members of theaSiepnean diaspora involved in

the Ebola response, fieldwork in Sierra Leone and London, and archival research on
British colonial disease control. The empirical chapters examine the response in relation
to Othe waked in ter mseriabdnd dtnogpheficarbcesooivi n g
colonialism and enslavement in and around Freetown; disease aafdted
aeromobilities; colonial and postcolonial expertise; and care and care practices. The thesis
demonstrates the value of placing contemporary globadth t h i n o6t he wak
rethink where and how we study the colonial present. In conclusion, it shows how ideas
from Black studies should inform further research on global health in terms of unpacking
postcolonial silences, centering Black perspestiand highlighting the endurance of

colonial infrastructures.
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chapter ONE

1 Introduction

1.1 Preamble

The Ebola cemetery in Waterloo is located on an overgrown field, less than five
kilometres from the main road connegtin Wat er |l oo and Freetown,
There are segregated sections, demarcated by cement pillars, each bearing a letter. We
walk past sections E, F, J, L and K, each of which contains rows and rows of identical
cement headstones, inscribed with the wdhd$oving memory obfollowed by a name,

a burial date, the age of the deceased and a cemetery reference number. In many cases
the deceased is unknownd thegree s ar e mar ked with the ph
Funded through official UK development assistan€é&ncern Worldwide an
international NGO in charge of buridls the cemetery, put up signs showing the layout

of the cemetery and of individual sectiorsgure ). These signs are bleached by the sun
andbarely legible. | can hardly make out the official name of the ceméRaigko Road
Cemetery, Waterlood6 at the top and, mor e
OUK ai doé i n -hand eornéroTivee nows rarnd gows of reference numbers,
corresponding to the graves on the cemetery, are illegible. The flag and logo are still
visible because they alone were printed in colour, the logo mirroring the blue and red of
the British flag. The blue metal frame has begun to rust and reddigin straks of

colour have seeped onto the sign. A thin layer of dust has settled on it and someone (a
visitor?) has run their fingers through it, making lines and dik@shape at the bottom,
next to the OUK aidé | ogo, wdutianyhprotacion b e e
from the sun and rain the sign will soon be completely illegible. No doubt the Union Jack

and OUK aiddé will be the Il ast things tha:

Like the sign, the cemetery has become almost invisible. We approach it from the back
and are @tected to a large wild field. All | can see is tall meadow grass and hedges and
trees, growing so closely together that they obscure what lies behind it from view. Two
soldiers in civilian clothing tell me to watch where | step as they lead us through the
thicket. There is no clear path and until | see the headstones | am unaware that the

cemetery is right here. Here, on the edge, the grass is taller than me. Thin light brown

13
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shafts and low trees make it almost impossible to make out the gravestones. To our left,
dry tall grass has taken over and it is impossible to walk between the headstones. To our
right a field opens upsée Figure?), similarly overgrown, but here with shorter plants:
brown stalks crowned with white, pillowy heads. They remind me strongly of cotton and

it feels as if these graves were dug in a cotton field, as if this cemetery is a reminder of
cotton fields acros$ie ocean and the antiblack violence that has shaped both sides of the
Atlantic. It feels as if | am standing at the edge of a cotton field, interspersed with the
same light grey uniform headstones that | see everywhere else on this cemetery; a
reminder ofthe thousands of people who died from Ebola, but now also a reminder of the
millions of Africans who were forcefully enslaved and transported across the Atlantic to
work on cotton fields and rice and sugarcane plantations. The violence of the Ebola
epidemc and the centuries old antiblack violence that characterises enslavement and
colonialism in Sierra Leone appear to me, on this meadow, in muted form. The
gravestones are visible, yet obscured by the céiterplants, which have grown taller

and dense iplaces, making it more difficult to make out names and dates. At the same
time the plant growing here is not cotton, and a closer look confirms this, but the
association with cotton is strong, so strong that one of my companions notices it too. Yet

a cotbn field does not automatically conjure the transatlantic slave trade. In this particular

14



location, however, and for me, a Black researcher, having conducted months of research
on antiblackness and Ebol a, i t integratio@ mi n i
into the transatlantic world through the transatlantic slave trade and British colonialism.
In this cemetery, as in my research, antiblackness underlies what is immediately tangible
The rows of graves, holding hundreds of bodies, are morétartgan the cottoiike

plants. Yet to me, in this place, both evoke Black death and antiblack violence. At times
this antiblackness takes careful work to discern or prior knowledge to understand. Like
in the cemetery, in my research | actively foregbantiblackness through associations,

| infer it from silences and trace its marginalisations.

In the Ebola cemetery in Waterloo, the faded sign, thecetdiurful Union Jack and the
cottonlike plants between rows of headstones are evocative ofaheethand methods |
explore and draw on in this thesis. They suggest that landscapes contain the possibility of
multiple realities, of layered histories and geographies. If we explore such associations
and connections further, we can also detect the pemsistof antiblackness aride
ambiguous nature of British involvement in relation to the Ebola epidemic in Sierra
Leone. Doing so requires a researcher aware of the ways in which legacies of colonialism
and the slave trade continue to hold Black life i pnesent. They also signal the nen

linear methodology that this thesis takes, warranted, | aliyuhe marginalisation and

elusiveness of antiblackness in the colonial present.

1 | define the concept of the hold (Sharpe, 2016) in more detail in section 1.3 of this introduction. Here |

use it to describe how Black life is lived and understood in reference to the antiblack past. The direct impact

of this past can, like ahold, berfiorloos e. To say that the past O0hol dsé¢
for this range of grips.
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Figure2: Ebola Cemetery 'Cottdrield’, Waterloo

1.2 Thesis Rationale

This thesis speaks to how antiblackness is entangled in the field of global health. It
explores how historical antiblackness and colonial infrastructures underlie and are
implicated in the international response te #91416 Ebola epidemic in Sierra Leone.

In Sierra Leone, infectious disease control was historically bound up with the transatlantic
slave trade, the British resettlement of freed slaves in thead8 1% century and the
subsequent colonisation of egia Leone by the British Crown. These historic
entanglements resurface, | argalbdeit in elusive, at times ambiguous ways, during the
201415 response. This thesis excavates these
Ebola response in Sierra Leoim the wake of colonialisnthat is to sayit considers the

responseén andas part ofthe aftermath of the antiblack violence that has shaped Sierra
Leone historically and geographically. Thi
relying on reearch conducted in British archives of colonial disease control and
fieldwork in Sierra Leone, | analyse the international Ebola response with reference to
historical infrastructures, landscapes, epistemologies and practices that are suffused by
antiblackviolence and which underlipresenday infectious disease control in Sierra

Leone. | consider the international Ebola response in the midst of these material and

epistemic traces and examine to what extent the antiblack violence that characterises this

1€
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past resurfaces around the response. By considering the past and present of antiblack
violence in relation to infectious disease control in Sierra Leone, this placing questions
the temporal linearity which constitutes one aspect of postcolonidlisatsoopens up

the possibilityofo di f f er ent geographic storiesdé (M
the past and present coexist geographic8igcondly, relying on wdepth interviews with
international health responders and members of the Sierra Lediasgora, | trace the
discursive continuities, marginalisations and silences that acknowledge or deny antiblack
entanglements in narrations ofthe2al1% r esponse. This second
of unpacking absences and locating the colonial wpkéally and discursively. | present

an account of the Ebola epidemic that foregrounds the echoes, resonances and
associations between the colonial past and the-261Britishled international Ebola
response. Overall, the thesis argues that approathigvake of colonialism and
guestions of health and disease through each other allows us to rethink how and where
we study the colonial presenHere, colonial healtinanagemeris not studied as a past
phenomenon, but as shaping Black ontology in the present. Simultaneously, | argue for
an understanding opreseniday antiblackness that exceeds police violence and the
prisonrindustrial complex and includes aspects of healthregadth care provision as a

field in which Black ontology is negotiated and contested.

Building on an exploration of these histedontemporary entanglements, | show that
antiblackness constitutes a geographical and epistemic reality, which has slesyed Si
Leone in the past and continues to shape it in the present. Drawing on my research, |
demonstrate that this antiblack reality |
postcoloniallandscapeFurthermore, as the thesis shows, antiblacknesgives little
consideration in the international Ebola response in Sierra Leone. Indeed, the extent to
which antiblackness was normalised became evident in my research: if one looks closely,
traces of slavery and colonialism are readily apparentin Freefo@ bui |t envi
in its toponomy and architecture. At the same time, acknowledgment of or reference to
this reality was | argely absent in respo

disconnect between physical reality and individualseenaking evokes the colonial

2 In this thesis | understand the colonial present as adjpaee governed by colonial relations. The term

has many simil ar i t i morewiplicitly béeh hsed tomcaitique ngoing gdoniah a
dynamics (i.e., Gregory, 2006), rather than the aftermath of slavery. This is largely due to the different
disciplines from which both concepts emerge (postcolonialism vs. Black Studies). Givpadifie 8lack

focus of this research project | have predomi nan]
concepts in conversation with one another and to show the relevance of an engagement with Black studies
and concepts in postcolonial aeés.
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wake. It also elicits a normalisation of the antiblack violence that has structured how the
UK has related to Sierra Leone and that has shaped Bladk difel health in Sierra
Leone.

1.3 Antiblackness and health in the wie: conceptual framework and

thesis contributions

To locate the antiblack violence | describe above, the thesis draws on Black studies and
especially on Chr i s tintheavakg:Oa Blacknéss and Beng n a | wor |
(2016), which offers a critical fraework for the study of Black life in the aftermath of

enslavement and colonialism. Structured around the allegory of the slavie sigpwake

moves across Black studiesdé subgenres and di s
the study of Black disporic life and death. Sharpe (2016) engages Black writers, activists

and artists to consider the ontology of Bl ack
waked, 6the shipbdb, O6the holdbé and 6éthe weat he
ongdng antiblack violence, but also by multitudes of resistance and a deep understanding

(a 6wakefulnessd) of the structures and at mos
thesis, | tease out these structures and atmospheres with regards to tié Hiibda

response in Sierra Leone to argue that similar currents of antiblackness underlie the past

and present of health care interventions in Sierra Leone. Furthermore, by considering the

wake through a study focused on health and disease, | argueetiaaitiblack dynamics

that hold Black life in the diaspora also work their way through postcolonial encounters

on the African continent. | show here that the wake and its geographies take on different

forms in postcolonial Africa than they do in North Aneer, the traditional site of Black

studies. | argue that an analysis of the Sierra Leonean Ebola epidemic contributes to our
understanding of the spaces and materialities that represent the colonial wake in Sierra

Leone Subsequentlyhis thesiccontributes to a differentiated understanding of the wake

and Black geographies in relation to postcolonial Africa.

The wake, the central concept i n Sharpeds (2
oncetheale ncompassing nat ur e temgoralsafteanate buyase pol i t i c
comes to stand in for specific aspects of Black life in that aftermath. Among other

meanings and metaphotbhe wake is the parting of water behind a ship, the watch over

a dead body and the air current behind a body in fli§ha(pe, 2016). There are other

el ement s t o Sharpeobs definition rel at ed t o
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Importantly, while the wake is alncompassing, it is not totalising and Sharpe highlights
Black life and resistanagespitethe antiblacknesthat surrounds it.

Sharpeds (2016) work functions as th
reference point for this thesis. | analyse my empirical data with reference to the
conceptual advances she makemithe wakeln particular, Idraw on her discussion of
0t he whkeld, | defined above, and Othe wea
chapter in her book, and to a |l esser ext
their mobilities play a role in my analysis on several occasions, | engage less with
Sharpés chapter on 6the shipé. I also dr aw
underlying concept of antiblackness, which constitute recurring pathways throughout the
thesi s. I owi || attend to O6cared &ectont he m

explain how | use ,0the Wwaked, aovdhaentwielal &

| focus on the wake as the aftermath of colonialism and enslavement and the wake as the
awareness (wakefulness) of being in that aftermath. This awareness in turn essgsmpa
the realisation that Black |ife (and deat
violence that has made the past and continues to shape the present. This thesis is an
exploration of Black life and health in that present.

An importanta pect of being in the wake i n S
thesis is O6the hol dé. Sharpe uses the ho
camps, prisons) in which Black life is restrained and the immaterial violence of being
held by theantiblack forces of the past, which structure Black diasporic life in the present,
in other words, which structure the wake.
hol dbé to refer to the | aose)whichthe wkehadadns t o
Sierra Leonean life, rather than quarantines or curfews, which were used to spatially hold
people, i.e. limit their movements and confine them during the epidemic. The thesis is an
exploration of Black life and health in that hold.

To describehe conditions of Black life in the wake/the hold/the present, Sharpe
resorts to the metaphor of the weather. She writes (2016, pdiO#jy text, the weather
is the totality of our environments; the weather is the total climate; and that climate is
antblack6The weather or climate, terms which Sharpe uses interchangeably, signify the
all-encompassing nature of the wake as experienced by Black people in the diaspora.
Whereas racism is often seen in its components, as structural or institutional micyste
antiblack weather points to the antiblack moods, attitudes and symbolic and material

traces whose impact on our lives, like the weather, is at times easily discernible and at
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times less tangible and more difficult to grasp. As such, the weather ean seh

ubi quitous and elusive at once, depending

antiblackness. These more elusive manifestations of antiblack violence, | argue, are as
important in my study as the more tangible gnssch as police violence and
disproportionate incarceration ratéather than being everything, | argue here that the
wake and the weather can be located anywhere. As | will show throughout this thesis, the
denial and marginalisation of antiblacknessli nt er vi ewees 6 f ail ur
into account contribute to making antiblackness and antiblack weather seem more elusive
and are, ultimately, sigrof being in the wakd-ere | read silences in the wake, not as an
explicit act of antiblackness, brdather as a reproduction of the marginal position which
antiblackness occupies in development, humanitarian and global health discourses. | do
not interpret the silences in and of themselves but suggest that they are symptomatic of
an inability or unwillirgness to speak to the history of colonialism and antiblackness and

its entanglements with the present.

Antiblackness, as | use the term in this thesis, exceeds antiblack racism. Antiblackness
encompasses at once distinct eras/events that exemplifyaahktibiolencesuch as
colonialism and the transatlantic slave trade as well as the antiblack racism that
contributed to their realisatianlt designates the structures, institutions and discourses,
andthe underlying attitudes, patterns and conditioaslegate, or work to negate, Black

life and humanity. Antiblackness characterises antiblack weather, as defined by Sharpe
(2016), and manifests itself in the hold; it is a characteristic of the wake. My thesis deals
with antiblackness because the Ebolaemic in Sierra Leone affected predominantly,

and almost exclusively, Black people, in this case, people of African descent and because
antiblackness has shaped and been shaped by British health interventions in Sierra Leone
historicallys At the same tne, | see antiblackness as holding both Black and white life
(Wynter, 2006). As a consequence my analysis does not seek to point to individual
failings or instances of racism, but rather to point to the antiblack patterns, structures and

repetitions in whth the Ebola response played out.

3 Antiblackness and antiblack violence are somewhat overlapping terms. Antiblackness exceeds physical
antiblack violence, however antiblackness is always violent. In this thesis | predominantly use antiblack
violence to refer to physical violence.

on

sHere | am adapting UNI SONO&6s Bl ack Bftaekmithear s commi tt eeds
capital 6B6 is used in its broad éfhatlhaveésuffeed and i ncl usi

colonialism and enslavement in the past and continugperience racism and diminished opportunities

[ €] 6 (UNI SON, n.d.). While Black can refer to people

here specifically on people of African descent.
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Black studies, rather than seeking to essentialise skin colous,aatielackness
to be one of the foundational experiences of people of African descent in the world. This
does not mean that this is the only prism tigto which people experience the world.
Indeed, as | experienced in my research, antiblackness is often not considered or does not
feature i n peop-dnarétiens, gicing ovayriotgendea or dlass irstedd.
These identities intersect in thekpgession and oppression (Crenshaw, 1991) and shaped
how research participanexperienced the Ebola epidemic. However, in the thesis | focus
on participantsdé inability to speak to tt
| do so specificallypecause gender and disability are increasingly being considered in
global health interventions and | argue that race and ethnicity should be too. As such |
analyse the inability to speak to antiblackness as contributing to its discursive and
analytical maginalisation in global healthln other words, these silences contribute to

the denial of antiblackness in the narrations and accounts | analyse here.

Following Sharpe (2016, p.7), this thegisoceed[s] as if we know this, antiblackness,

to be the gound on which we stand, the ground from which we attempt to @peak
Paraphrasing Jodo Costa Vargas (2018), | take antiblacknesi#s denialto be the
doundationalfacdio f Br i t ai nés relationship with Si
as | wi || explore, in Britainbdbs historic
Leone. Indeed, antiblackness and health are intricately bound up with one another. As
Cosa Vargas (2018, pp-xi) writes:

There is no better proof of structural, leteym antiblackness than
continued vulnerability to disease and premature death by preventable
causes, which includes homicide by the police but goes far beyond. The
litany of digoroportional incidence of cardiovascular ailments; AIDS/HIV
infection; various diseases caused by environmental exposure to toxic
chemicals as well as insects and pests; malnutrition; deficient and
unavailable health care; and cancer, is evidence of haekBives don't
matter.

On a clinical level, Arline Geronimus has argued (19986 2013) that the persistent
reality of environmental stressors (including racism) contributes to an increase in health
vulnerability among African American women in theitéd States. In Sociology, Jo
Phelan and Bruce Link (2015) have proposed that antiblack racism is a fundamental cause
of inequalities in health in the United States and as early as the 1950s Frantz Fanon

([1959]1965) examined the racist dynamics inheranhealth care and medicine in

5 As indicated above, marginalisation refers heretl@ss act of removing colonialism/antiblackness from
the discursive centre and more to a reification of its already marginal position.
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colonial Algeriga where healthcare was refused to Algerian independence fighters by the
French colonial government. The racist and antiblack dynamics that work their way
through health policies and interventions in the USharalonial Algeriathat affect the
lives (and deaths) of Black people, warrant an investigation with regards to the Ebola
response in Sierra Leone especially because, as | show in this thesis, in Sierra Leone,
humanitarian interventions long exhibitedemtanglement of antiblackness and (health)
care.
As | indicated above, early British health interventions in Sierra Leone were the
result of two periods of intense antiblack violence. In a first instance, beginning in 1787,
when Freetown became the plagevhich freed Black slaves were resettled, new arrivals
were medically examined 4&amwhkatignoatheasietof ned i n K
Connaught Hospital before being released into the colony. Resettlement and freedom
were restrictive, as they were cheterised by a period of yedmng compulsory unpaid
apprenticeships in the new colony. In a second instance, British colonial medicine
protected the health of European settlers by using principles of sanitary segregation.
Colonisersturned Freetown inta city segregated along ethnic lines, in which the health
of white settlers was protected from what was deemed to be an unsanitary Black
popul ation, confined t olivihqurawthite gsettlémeris. hias and f o1
thesis extends existingdrature on health and antiblackness by showing how the 2014
15 Ebola response in Sierra Leone epitomises ongoing entanglements of health and

antiblackness.

By relying on Sharpeds fr amengioallkassoclatedr i ng Bl a
with the study of the Black diaspora in North America, to bear on research on the
international response to the 2014@ Ebola epidemic in Sierra Leone. More broadly the
thesis brings Black studies into conversation with postcolonial analyses of global health
and wth geographies of health and care. | demonstrate that Black studies offer an
analytical and methodological framework to conduct a-lhoar study of the
international response to the 2014 Sierra Leonean Ebola epidemic. Specifigalhys

entails goingback and forth in time, shifting between sites (the archive, Freetown,
London) and at times returning to previous moments to consider them in a new light. This
nontlinearity, | argue, is key, in grasg the intangible, fluctuating ways in which
antiblackess and the colonial present manifest epistemically and geographically. At the
same timel challenge the geographical and disciplinary boundaries with which we study

coloniality and the colonial present. Decolonial theory, subaltern studies and
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Black/AfricanrAmerican studies counter Eurocentric, universalising epistemologies by
developing theory from locapeople of colouand norelite positionalities. However,

they often do so within specific geographical boundaries. As this study considers health
inrel ation to Sierra Leone, the regionbs f ¢
and polity, long founded on antiblackness, justifies an engagement with Black studies.
Postcolonial analyses and Black studies both emerged fromaarsi and antcolonial
struggles. However, Black studies take enslavement to be a central force shaping the
politics and geographies of the present. In the case of Sierra Leone, whose geographies
and politics were deeply affected by both enslavement and colonialisiw,(3682),

Black studies offer an analytical lens that helps foreground the materiality of those
geographies in relation to the Brititdd international Ebola response. Furthermore, my
research is concerned with tracing antiblackness and its marginalisatidhe
international Ebola responge Sierra Leone. As | show in the literature review, Black
studies, more so than postcolonial the@tgce emphasis on antiblackness. As such, my
work joins itself to existing explorations of antiblackness in humaaiism (for
instance Benton, 2016a, 2016b). Consequently, a key contribution of this research project
is to foreground antiblackness as an underlying factor in contemporary global health

management in relation to West Africa.

Through its nodinear, muti-sited study of the international Ebola response in Sierra
Leone, the thesis also rethinks how and where we study the colonial present in relation to
global health but more generally as well. Specifically, it addresses the following main

qguestions:

1 Whee and how might it be possible to locate the wake in the Ebola response?

1 How does the Britisthed international Ebola response relate to the colonial past
and present?

1 How might global health interventions benefit from an engagement with Black
studies?

1.4 The 201416 Ebola outbreak and response: The case of Sierra Leone

As this research project analyses a recent global health event some context is necessary
to situate it. Despite the transnational nature okfiread of thelisease during the West

African Ebola outbreak, | focus in my analysis on Sierra Leone. More specifically, | focus
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on Sierra Leoneds administrative region Weste
Urban District (Freetown) and Western Area Rural iis{Freetown Peninsula). | do so

mainly for methodological reasons. Historically, the Freetown Peninsula corresponds to

those areas that were first formally colonised by Britain (namely the Province of Freedom

and the Crown Colony) and on whose shorestthnsatlantic slave trade left its most

discernible traces. | argue that it is in this part of Sierra Leone that the antiblackness that

has shaped Sierra Leoneds past underl i es the
response most clearly. Additionaliyne contacts | had in Sierra Leone were concentrated

in and around Freetown. Furthermore, a majority of health responders | interviewed and

those members of the Sierra Leonean diaspora who did travel back to Sierra Leone to

work on the outbreak worked Freetown and on the Freetown Peninsula.

1.4.1 The Outbreak

Ebola or Ebola Virus Disease (EVD), is a viral haemorrhagic fever characterised by case
fatality rates bet we e n-to-Bubnén tranendssioh Gelies onEb ol ad s
direct contact with infeted bodily fluids and materials contaminated with these fluids

(WHO, 2019). During the West African outbreak, caused by the Zaire strain of
Ebolavirus, case fatality rategere approximately 70% (WHO Ebola Response Team,

2014)s Symptoms of EVD includeeiver, vomiting, diarrhoea and in later stages
haemorrhaging and confusion. Patients are only infectious once they become
symptomatic (between 2 and 21 days after infection) (WHO, 2019).

The West African Ebol a epi dEastercegicignr ead from
December 2013 to the neighbouring countoéd.iberia (in March 2014) and Sierra

Leone (in May 2014) (WHO, 2015), but it was only on March 2814 that the World

Health Organisation (WHO) declared an Ebola outbreak in West Africa (CDC, 2019).

The epidemic was decl ared over in June 2016.
declared over in January 2016 (Ross et al., 20149cording to the American Centres

for Disease Control (CDC), Sierra Leone saw a total of 14,124 cases, 8,706 of wigich we

confirmed Ebola cases and 3,959 deaths from Ebola Virus Disease (CDC 281}

it the country with the highest number of infections.

6 Case fatality rates varied depending on the date and location of measurements. While the overall case
fatality rate ofthe West African Ebola outbreak according to this WHO study was around 70%, late stage
Ebola was in Sierra Leone characterised by a case fatality rate of 46.8% (Jiang et al., 2017) and varied
between 4676% in one ETC in Port Loko, Western Sierra Leonad@f et al., 2017).

7 Consequently | speak of the 2018 Ebola epidemic, but only of the 2018 Ebola response, to coincide

with the main dates of both the Sierra Leonean outbreak and international response
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In Sierra Leone the outbreak started in the east of the country, in Kailahun District,
spreading first to Kenema,city (and district) to the South, and then in late June 2014 to
Freetown, the capital <city, and surround
in early December 2014 (WHO, 2013)h e cour se of the diseas
the maps belowsee Figure 3)The 2015 Census recorded Wes
1,500,234 inhabitants with Freetownds po
Leone, 2015). Western Area Rural has, despite its name, a high number of towns and
Waterloo (whee the Ebola cemetery is located) is the district capital. The majority of
these towns are part of the Freetown metropolitan area. High population density in
Western Area led to a rapid spread of the disease. According to the WHO, at the end of
the outbreakn December 2015, Western Area accounted for more than half of Ebola
infections and deaths in Sierra Leone (Lamunu et al., 2017). According to the 2015
Household and Population Census, conducted by Statistics Sierra Leone, Western Area
recorded 21.6% obtal Ebola cases in Sierra Leone. This includes suspect, probable and

confirmed cases (Amara et al., 2015).

GUINEA ﬁ
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Figure3: Spread of the Ebola outbreak from Kailahun District to Freetown-NDcember 2014 Credit
WHO https://www.who.int/csr/disease/ebola/maps/antessed 23/04/2019

1.4.2 The Response

This thesis focuses on the Britidéd international response to the Sierra Leonean Ebola
epidemic and specifically on official and nongovernmental responses originating in
Britain, rather than national or (other) international efforts. National and intemahtio
efforts did, of course, intersect, but my focus lies on the work done bigddkd health

workers and organisations working in national and internatiomaiyEbola Treatment
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Centres (ETCs) and Holding Units (EHUSs) in Sierra Leone and the efforts iopene
of the Sierra Leonean diaspora residing in theslMy research also concentrates on
formal care and treatment settings and therefore does not attend to community or

household responses.

The Britishled international Ebola response in Sierra Leone was multifaceted and
multiscalar. From the beginning ohd Sierra Leonean Ebola outbreak the British
government and military were deeply involved in the command structure and
operationality of the response. According to the Department for International
Development (DFID) (2016, n.pdt]he UK pushed for a lekership role in Sierra Leone,
given strong historical and bilateral tieOn the national level, and after failure to
effectively tackle the early outbreak, responsibility passed from the Sierra Leonean
Ministry of Health and Sanitation to the newly edidied National Ebola Response
Centre (NERC), which was set up by a British
backed by UNMEER (the United Nations Mission for Ebola Emergency Response) and
spearheaded by the Sierra Leonean Ministry of Defence iguttation with the
government of Sierra Leone in October 2014 (DFID, 2®&i&s, 201) The taskforce, a
civilian-led command and control structa®FID, 2016), was headed by the DFID
Director and included British military personnel and officials frdme #oreign and
Commonwealth Office and the Ministry of Defence. At the same time as the NERC,
District Ebola Response Centres (DERCs) were
districts to coordinate local responses.

Financially, the UK government mlged £230 million, although in early
December 2015, £125 million had been spent (PAC, 20ttbaddition, more than 250
UK aid staff were part of the response, over 1,500 military personnel were deployed to
Sierra Leone to oversee and assist in the oectsdn of six Ebola Treatment Centres
around the country and train over 4,000 national and international healthcare workers
(GOV.UK, 2016). As part of the British military response, one Royal Navy aviation
support ship, th&@FA Argus with three Merlin hicopters wasalso deployed to Sierra
Leone (Royal Navy, 2014). Through the NHS more than 150 health workers volunteered
to work in ETCs around the country (GOV.UK, 2016).

g | also interviewed members of the Sierra Leonean diaspora liviSgitzerland and Germanlut the
vast majority of respondents were tigsed

9 The total amount spent differs according to sources. In her update to the House of Commons on 12
March 2015 Justine Greening, the then Secretary of State for InternatioeddRraent, declared that the
UK government ds ongoi n gdotalrcemmitnvest to¢his tespanseuiahddheb r i n
countryds [Sierra Leoneo@ileenm@20l5 recovery to A
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While the NERC ensured the operational and technical aspects of the response,
the response on the ground was largely carried out by Sierra Leonean health workers,
joined by international responders, in japasting and newly built treatment facilities.
Before the beginning of the epidemic, Sierra Leone, a country of six mitliaibitants,
had 136 doctors and 1,017 nurses at its disposal (Tinsley,,20@8ing mostly in
government hospitals, community care centres (CCCs) and private clinics. As | will show,
few of these existing structures were suitable for Ebola care, which reggipesial flow
system and infection prevention and control (IPC) protocols, including the capacity to
spatially isolate Ebola suspects from the general hospital population. IPC protocols
include Personal Protective EquipméRPE) such as gloves, gogglesyits, bootsas
well as the capacity to safely dispose of contaminated materials. Some of the existing
clinics were thus refurbished to meet the standards required for Ebola care. The majority
of previously existing clinics, however, were shut. This daes to a combined high risk
of healthcare worker and patient infections and to them being unsuitable for Ebola care.
To remedy the shortage of beds (WHO estimated in September 2014 that more than 500
additional hospital beds would be needed; WHO, 2015Btitesh military with local
contractors and the Republic of Sierra Leone Armed Forces constructed 6 additional
purposebuilt facilities and supported 700 treatment beds (HM Government, n.d.;
Bricknell et al., 2016). British NGOs worked with the NERC t@pm@my food to
guarantined households and medical equipment, trained healthcare workers and burial
teams, and funded community sensitisation officers. The Sierra Leonean diaspora in the
UK in turn, raised funds, purchased and shipped medicines and medigaheqgt and
trained NHS staff in Sierra Leonean cultural awareness before their deployment. Due to
their engagement, the diaspora was heraldedraslternative model of international
humanitarianisra (Purvis, 2014RubyanLing, 2019, p.218). My researanalyses the
response at both ends of the spectrum: | consider big pubpdsdacilities run by
British/international NGOs as well as diasporic efforts, through online petitions, to lobby
British Airways to reinstate direct flights ®ierra LeoneAt the same time, due to the
complexity and size of the response, this thesis should not be seen as an exhaustive

analysis of the Britisthed international response to the Sierra Leonean Ebola outbreak.

1.5 Chapter outline

In chapter two | offer min-dept discussion of the literature that informs my conceptual

framework: Black Studies and geographies and, to a lesser extent, ontopolitics and
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mobilities literature. | show that Black studies and geographies offer useful tools to the
study of global healthni postcolonial Africa, but that my analysis challenges the

di sciplineds traditional geographical boundar

In chapter three | review the literature relevant to this research project, namely, literature
on Sierra Leone, on biopowand biopolitics and the politics of (global) health including

the West African Ebola epidemic. Existing literature on the 28 &£bola epidemic and
response in Sierra Leone, while taking the violent nature of the epidemic and of certain
response mechamis into account, does not relate this violence to the historically
antiblack environment in which the epidemic occurred. The chapter highlights that
despite valuable insights existing academic work on Sierra Leone and its colonial past
Black geographies and critical approaches to global hdwtle not been jointly
consideredwith regards to the Ebola outbreak. This disconnect in the literature
contributes to the marginalisation of antiblackness and to its normalisation in global
healthpractice. It also leads to academic global health analyses of the epidemic that
reproduce colonial imaginations of Sierra Leone as-histericised, apolitical space for
health interventions. By critically summarising the different analytical fieldgwsthat

each can contribute to my research project, while also demonstrating how a conceptual
framework drawing on Black studies allows a centring of Black perspectives and a critical

analysis of antiblackness in global health, which so far remain marginal

In chapter four | explain my methodological approach to studying the Bigiikh
international response to the Sierra Leonean Ebola outbreaktline how studying
antiblackness and the colonial wake requires almear approach involving multiple

sites and research methods. | summarise the scope of my re$earchn ethnographic
approach to studying archives of British colonial disease control in Lotalardepth,
semistructured interviews with healthcare workers and members of the Siemadreo
diaspora and fieldwork in Sierra Leone and ethnographic observations in the UK.
Studying the response across a variety of sites and using combined archival, interview
and ethnographic approaches responds to the elusiveness of both the wake and
antiblackness in the Ebola respon$ae chaptealso underlines the delocalised nature

of antiblackness in gl obal heal th and foll ow:
methodology that attends to antiblackness in unexpected sites. My thesis follows Sharpe
(2016 2018) in advocating for a methodology of care for Black life in the wake that

assumesantiblackness to be the ground on which we stand, the ground from which we
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attempt to speak, for instance, an &Il o o
(Sharpe, 2016, p.7).

Chapter five 6The wake and the weat)her:
coloni al Freetownd examines Freetownos ¢
disease control interventions. It takes as its framework twoaffSpe 6 s (2016)
namely 6The waked6 and O0The weathero6 to a
colonialism and ensl avement that wurfBlierl a:
Ebola response. It argues that the weather, imatteorologcal and antiblack, underlay

the response in a place in whiateteorologicalweather has long been tied up with
colonial medicine and antiblackness. This chapter draws on archival research on British
colonial disease control in and in relation to Sierrarieeand on interviews with health
responders who worked in two types of Ebola treatment facilities. The chapter shows the
simultaneous presence of antiblack traces and remains in Freetown and surrounding areas

and their absence ionsohtheeabpbnse. responder so |

Ch a pt &olonialimabilities and infrastructures: the production of (dBkacknesé

takes mobilities as its starting point to analyse the production and regulation of Blackness.
| analyse how the mobilities linking Sierra Lepm@and the United Kingdom produce
Blackness in reference to a coloniatial hierarchy that holds both places and the
mobilities that link them. In this chapter | study how antiblackness is entangled in routes,
aeromobilities and the human and materiakstructures that support them. Specifically

| investigate how the regulation of flows between the UK and Sierra Leone historically,
during and in the wake of the 2014 Ebola outbreak reflects the shifting production of
Blackness as deviance or depermerit the same time, | show that diasporic mobilities
also contribute to imagining Sierra Leone as a place of economic opportunity and
highlight the ambiguity of a Black mobile ontology.

Chapter seven OWakeful ness: epi anteimh Ica skl
explores antiblackness in relation to expert spaces and flows of expertiséfdteeon

expertise in order to foreground embodied epistemic hierarchies and spatial processes of
knowledge production and exchange that reproduce and mahsgi antiblackness in

global health. Defining expertise as relative epistemic specialisation and authority, |
examine how in the case of the Ebola epidemic and response, expert knowledge is

tethered to and produced through colomédial hierarchies. Smifically | offer
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ethnographic observations on how antiblackness is discursively marginalised and
spatially enabled in two epistemic spaces that were part of my fieldwork. This is followed
by an analysis of epistemic flows, which builds on my analysibapter six. | argue that
mobility regulations during the epidemic deepened the coincidence between whiteness
and expertise. At the same time, by showing how members of the Sierra Leonean diaspora
became experts of both EVD and IPC | argue that aforenmetiaolonialracial

hierarchies were somewhat disrupted, all the while reifying the UK as epistemic centre.

Chapter ei ght 0 T hi n¥olencg, risk mrdl the spatialisation iofn g car e:
G@lwaysi mmi n e nde ndgjaatelsd Shar pe d stualisationk 6f,care2dd 1 8) conc
analyse nt ernational responders and stakehol dersbo
epistemic, emotional and spatial care practices in particliter.chapter explores how

three factors (the absence of an Ebola cure, the higilelgtious nature of the disease and

the emergency setting in which the response took place) shaped how international

responders practiced care in purpbsdt and refurbished Ebola Treatment Centres

(ETCs) and Ebola Holding Units (EHUSs). This chapteaves on and grapples with
Annemarie Mol ds (2002) ontopolitics as both a
on carebd6s spatial and material reality. | ext
ofalwaysi mmi nent deat hod qerbigpBlagk analgsia of caye worlo o f f er

in ETCs and EHUs during the Sierra Leonean Ebola epidemic. | also use Sharpe to reflect

on research participants6é6 inability to think

it outside of the confines of col@i relations of power.

Chapter nine, the conclusion, recalls the research aims, questions and findings of this

research project. It reiterates the reasons for placing the-ZDBritishled Ebola

response in Sierra Leone in the wake and brings exiahatytical threads together. It

summarises how Black studies can contribute to an analysis of the fBriish

international Ebola response in Sierra Leone by enabling a foregrounding of the material,

epistemic and symbolic persistence of antiblacknes®ctlls that this thesis elicits a

nuanced wunderstanding of Sharpeds (2016) con
presenting a 6geography of the waked focused
antiblackness. The thesis makes the case that amplyee 201415 Britishled Ebola

response in Sierra Leone in the wake of antiblack violence allows a rethinking of how

and where we study the colonial present. Overall it proposesiéaatfrom Black studies

should inform further research on global hleah terms of unpacking postcolonial

3C



silences, centering Black perspectives and highlighting the endurance of colonial

infrastructures.
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chapter TWO

2 Theoretical framing

In this chapter | outline the theoretical framing of my project by situating Christina
Shar peods [nthé&wake)on blackndss and beargid relevant literatures from

the fields of Black studiesand Black geographies do not offer an irdepth reding of

Sharpe (2016) here as | engage with her throughout the thesis. Here | show that although
Black studies have so far rarely been used to analyse and critique international epidemic
and humanitarian responses in formerly colonised countries, thas &otthe ubiquity

of antiblackness, unsettling of temporal linearity, focus on the aftermath of enslavement
and colonialism and finally the spatialisation of the wake structure and shape my analysis
in this thesis. In line with the thesis, which pointshte absence and marginalisation of
antiblackness as analytic lens in global health, here, and in the ensuing literature review,
| show that global health remains marginal in Black studies and geographies. As such this
is not an exhaustive overview of Blastudies literature. Rather | present the literatures
and analyses that are central in Sharpeds (20
in my thesis. This is followed by a short overview of secondary literature, which guided

my analysis in sele@mpirical chapters, notably work on mobilities and ontopolitics.

A word about raceand ethnicity | generally agree with Ramon Grosfoguel (2004) in

arguing that rather than sticking to the traditional definitions of race as
biological/pseudoscientific @nethnicity as cultural traits, the colonial present can only

be transcended by recognising how these two ¢
I d e n Hawevgr,an.this thesis | largely speak of race, rather than ethnicity. This is due

to the facthat | analyse Blackness as a shifting, racialised signifier, which, in the texts |

analyse transcends ethnic identiye r e | follow Stuart Hal | 6s (F
|l ecture TdrheoRdowati ng si gnhefmeaningoffacenas under st ar
Airelational aAs tHall arguesaee sasfemda vi earl obe finally fi xe
subject to the constant pr olewlerethiodrocessedef i ni t i

of redefinition with regards to Blackness in the context of health and disahsethesis.

2.1 Situating Black Studies, situatingn the wake

Black studies, also referred to as Africana Studies or African American Studies, are

concerned with the social scientific and literary study of people of African descent,
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predominantly ifNorth America as well as with the practice of establishing and teaching
the subject in academia. The field is firmly rooted in and emerged out of North American
and especially US American universities and is characterised by its interdisciplinarity and
its historical focus. While both Africana and AfricAmerican studies nominally focus
on the Black diaspora in the Americas, Black studies, nominally, affords a more universal
scope to the study of the Black diaspora and has taken institutional forms dubstt
America, as in the Black Studies undergraduate degm@enaingham City University
the first of its kind in Europe-dowever Black studies are still a marginal discipline and
accessing a wide range of scholarly materials in a British universigryi was at times
difficult. 10

Black studies analyses of medicine and medical practice are limited. Rather than
attending to them here, | discuss them, where relevant, in my literature review. Here |
show that although Black studies and geographies matvexplicitly dealt with issues of
global health or health governance on the African contimenbhe Wakg2016) and the
works it is in conversation with offer a stimulating and innovative analytical framework
for my study of global health. My thesisus works to connect these varying fields and
to fill the existing analytical gap. Here, | offer insights into those aspects of Black studies
that are relevant in my thesis. Since my theoretical framework predominantly draws on
Shar peds ,(am§adtbofthediteratlee | introduce and make reference to here
are works that Sharpe is in conversation with. | especially focus on the concepts of
antiblackness, afrpessimism and Black geographies and lay out how | interpret them in
this thesis. While meh Black studies scholarship is intersectional and considers the
coproduction of race and sexuality, embracing Black feminism and Black queer
scholarship, | do not address these in specific detail in my thesis and this is undoubtedly

one of the main limitdons of my work.

2.1.1 Antiblackness, Afrpessimism and the aftermath

Although first emerging in the #Ocentury through the seminal works by George
Washington Williams and W.E.B. Du Bois (Bobo et al., 2004; Banks, 2012) | focus here
on more recent Btk Studies literature. While early works often took the form of
sociological and historical treatise of Black life in the United States, more recent work

has increasingly dealt with the contemporary pervasiveness and ubiquity of antiblackness

10 For an extensive list, LaToya Eaves (2016), a Blageq geographer, compiled a Black Geography
reading list https://twitter.com/spacedemands/status/777698987709194240
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both in the & and globally. Sharpe for instance (2014, p.59) has called for Black studies
do be [€é] a continued reckoning [with] the | o
black fungibility, antiblacknessand the gratuitous violence that structures blackdei
[ éd Here | begin by focusing on antiblackness. On the one hand antiblackness is a more
focused concept than racism in that it relates to people of African descent excjusively
the other hand it is more ahcompassing. In this thesis | follow Wgnt 6 s (2006) ,
Gordondés (1993) and othersdé declaration that
aim of a majority of Black studies literature is to provide evidence of this continued
antiblackness. Writing about the advent of Black studies, Sylvia &/\2006 n.p)
writes the following:
You see, itods not just an intellectual str
that, as Lewis Gordon has been the first to keep insisting, we live in an
anttBlack worldi a systemically antBlack world; and therefore whites
are not [ si mp log fjve i theasamesvorkl @ .which ve y
l'ive. The truth that structures their mind
ours.
Here, Wynter, (2006) draws attention away from individualised instances of antiblack
racisms, to the systemic, ubiquitous naturéhe antiblack world that we live and think
in. As such, a focus on racism, or even antiblack racism is too narrow and does not do
justice to the evechanging, persistent and pervasive nature of antiblackness. The works
that | present here attest to tteality of the antiblack world, a world that is shaped by
more than raci sm. | mportantly, in Wynteros (2
damage Black lives, but shapes the very possibilities of white alliance and solidarity. This
is reflected in g thesis. My analysis is less focused on individual racism and rather on
the antiblack world in which the Britisled international Ebola response took place. As

such, antiblackness, rather than racism constitute the conceptual centre of my work.

An impartant work that helped me articulate the argument at the centre of my thesis is
JodoCo st a Var glesdénial(okahtibl8cknesdlultiracial redemption and
Black suffering Var gas & ( 20 1 84he spmultaeoub acknéwledgenpehto r e s
of Black suffering and the denial of foundational and structural antiblac&ressazil
and the US. Vargas (2018, p.28), similarly to Wynter (2006) argues that antiblackness
exceeds antiblack racism, arguing that

Antiblack racismi and more broadly, aversion &l that is related to and

suggests blackness, antiblacknéss thus structuring and inescapable

unless and until the very structures of our cognition and sociability are
deeply transfigured, removed, destroyed.
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Also similarly to Wynter he argues thattdlackness affects Black and nBiack life,
although to differing degrees of implication. Importantly, Vargas studies the denial of
antiblackness in the Americas. My project, while similarly framed, deals with the
silencing and the marginalisation oftéaackness in global health in relation to West
Africa. In global health, as | show, antiblackness is an urelsrarched phenomenon,
whose consequences, in comparison to the police violence, urban war on drugs and

prisonrindustrial complex, whichlieath e heart of Vargaso6 wor Kk

Black studies have focused on a variety of issues affecting people of African descent in
North America and beyondin the wakg2016) itself reads like a guide to and through
Black studies, covering ptiks, history, art, sociology and media. Two major currents
that structure and shape debatpes siiMmiccanmt e
0Bl ack opti-mps$ moni s-pedsinsrh, fwbiah | focus on here, since it
encompasses Christinah& r pe 6 s wor k and thinking an
originated with Or | aS8lavery aRdaSodiakDeatlannndepth ( 1 9 8
study of systems of enslavement across different times and continents:pesgnmism

the idea of social death, wh according to Patterson (1982) characterises the condition

of the slave, is attached to and shapes ontological Blackness today.-pesgnmism,

the aftermath of slavery and the condition of social death constitute a Black diasporic
reality (McMahon eal., n.d.; Sexton, 2012; Sharpe, 2016). Black optimism on the other
hand argues that ontological Blackness precedes antiblackness (Moter2 ) 7This

is not to say that it disavows the veracity of the continuous reality of social death, but it,
empasises Black social life beyondriminalisation and resisting antiblackness
(McMahon et al., n.d.).

Jared Sexton (2012) in his discussion of gdessimism, drawing on Lewis
Gordon (2010) and on Orlando Patterson (1982) analyses the very ontologgicatolo
negation of Blackness in the padavery moment. He also interrogates the difference
between black optimism and afpgssimism. Contrary tBred Moten (2007, 2009)a
proponent oBlack optimism,Sexton argues that Black social life exists and plag
soci al deat h. Sharpebés (2016) wor k f ol
discussion of scholarly resistance, her appeal, following Sylvia Wynter, to undo the
Gnarratively condemned statu@NVynter, 1994, p.70) that Black life finds itseif, is
embedded in a larger discussion of the ongoing forces of antiblackness, enslavement and

colonialism.



Afro-pessimist literature is not limited to the fields of history, cultural studies and

sociology, in which it can regularly be found, but encorapasther genres, such as the
poetry of Dionne Brand, which Sharpe (2016) heavily draws on. Moreover, afro
pessi mism, at its root, exceeds the Bl ack St
antiblackness in the Americas. Black studies scholars use théa@enote the ongoing
effects of enslavement, racial and sexual violence and the commodification of Black life.
The origins of Afrepessimism are however more Afrcantric. The term originates in
Congol ese writer Sony Labpewmn TamnsiedstO A9 I0]c e
Thepuniconparty stated in which he writes:

In the present situation, our tragedy is that Africa does little thinking,

trades badly, and is even worse at buying. To crown it all we use a simple

and poetic expression to debe this tragedy: afrpessimism, a terrible

word used to conceal the greatest mess of all time. We accept smiling that

history (which, incidentally has cuckolded us more than once) makes of

us the victims of a shameful chill: the Noitiduced chill in bhe prices of

raw materials that dooms us to construct and build garbage economies in

the depths of the most cruel, unbearable, and inhuman form of indignity

that humans can swallow without as much as a retch.
| focus on thisAfricandorigin of the concepof afro-pessimism because it is in line with
my overall strategy of using Black studies, and -gfessimist literature in particular, to
analyse the 20145 British-led Ebola response in Sierra Leone. Toussaint Nothias (2012,
n. p.) tr ac euseoftafrepessimism n ire@tiomta ineidlia coverage of Africa.
He argues with Beverly Hawk (1992) and Martha Evans (2011) that racialisation is an
integral aspect of afrpessimism, stating thaAfrican as used in western media is a
colonial labelthatec o mpasses t he r aciainimytbesis, Afadcarsr y of 0 Dbl
ness and Blackness overlap. This is not the result of an analytical focus on skin colour,
but rather a result of a historical framing of people of African descent both under chattel
slavery in the Americas and colonialism in Africa as dependent, deviant and ontological
nonbeing.

Sexton (2012, 2016), Moten (2009), Gordon (2010) and McMahon et al. (n.d.)

point to the writings of Frantz Fanon, and notaBllack skin, white masksas a
foundational text in afrpessi mi st i terat u[d92] 20Bs peci al |y
theorisation of the pathologisation of racism and its concurrent internalisation (what
Fanon calls epidermalization) influersceontemporary afrgpessimist theorisations on
Bl ack ontology. Here the | i-passimsmbandeaeyn Bl ack s

afro-pessimist foci on decolonisation and race in Africa, become visible. In my work |
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bring these two variants of afmessmism, the Black studies critique and the

geographical and historical field, back in conversation with one another.

While | do not centre Black analyses of gender and sexuality in my thesis, | nonetheless
argue with Jared Sexton (2012, n.p.) that Black feminiséhes ground wire of Black
studie®and draw on a number of Black feminist authors. This is in line with $ha 6 s
(2016) work which engages with Saidiya Hartman, Hortense Spillers, Dionne Brand and
Sylvia Wynter. Here | present those works that are in line with my analytical strategy
with regards to their conceptualisation of the aftermath of slavery and ddoniay
Hortense Spillers, Syl via Wynter and Sa
poetry.

Spillersd seminal wor k O6Mamads baby,
bookdéd (1987) rethought the entangl ements
Black feminist critique of postlavery USA. Notably Spillers (1987) argued that the
aftermath of slavery, the continuation of antiblackness, cannot be fully understood
without coming to terms with the centrality of the subjugation of Black womanhood
dunng chattel slavery and beyond and the key role that Black women were forced to play,
through sexual and racial violence, in the production of slameBypillers argues that
Black women are, at the time of her writing, still made responsible for themahsgtion
and ontological no#oeing of their Black children.

Wynterb6s complete oeuvr e, wiittionceksays o v e r
interrogates humanness from an aaionial and Black studies perspective. As
McKittrick (2015, p.2) writes:din Wynt er 6 s wo r k-probléemplace gfue st i
blackness is crucial, positioned not outside and entering into modernity but rather the
empiricatexperientialsymbolic site through which modernity and all of its unmet
promises are enabled and made pdain.

Find 'y, Sharpe (2016) draws heavily on
is firmly rooted in the afrgpessimist tradition of Black studies. Her (2007) monograph
Lose your mother a journey along the Atlantic slave rowggamines Black identity and
the loss thereof in the aftermath of the transatlantic slave trade through her personal
journeys in contemporary Ghana. This theme builds on her (1997) seminaboerks
of subjectiori Terror, slavery, and selhaking in nineteenth century Amerid¢a Scenes

of SubjectionHartman (1997) attends to the unfamiliar, normalised, humaffityning

11 | refer here, as do Spillers (1987) and Sharpe (2016) to the legal principdeto$ sequitur ventrem
which stipulated that the children of enslaved w
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scenes of white dominance and Black subjugation to argue that the power relations they

display work their way through the aftermath of chattel slavery and shape Black

Ameri can ontology today. Similarly to Hartman
health/humanitarian interventions, a field which works to affirm and safeguard humanity

and in which, as | show, antiblackness is normalised.

The intersectional makingonstruction and (nehbeing of Blackness are at the core of

much Black studies literature. The aftermath, and the antiblackness that continues to
characterise jtare central themes in Black studies literature. My thesis is influenced by

these themest ifollows the afrepessimist tradition in that it accepts the continued

structuring power of antiblackness in the aftermath of enslavement and colonialism. At

the same ti me | use Black studies and Sharpe:i
global heah event that took place in West Africa, rather than on the Western side of the

Atlantic. In the next section | explore geographical aspects of Black studies in more detail

to show howtheyinfluenced and framed my work.

2.1.2 Black geographies

Apart fromS h ar p e 6 b thé wakel drgw in this thesis on Black geographical

sensibilities. Black studies work is inherently geographical in that it spans different
geographical areas, mobilities and spati al p o
Hartmanés (1997) work implicitly attends to the
in different places (the plantation, the transatlantic, the slave ship, the city). My research

however is more explicitly geographic. | researched and analysed gl fe¢ated

mobilities, places of care and the spatialisation of the colonial wake in relation to the

201415 international Ebola response in Sierra Leone. In this sense, my thesis draws on

wor k by Katherine McKittrick.hile(ah@Pabe) and ot h
of the variety of Black geographical works both in the US and the UK and specifically a

US focus on plantation geographies and the spatiality of the pridostrial complex

(Gi Il more, 2007) or what Rapsohwaedr 6S h alb alzazr g(e2l 0yl 5e) s
analyses of these themes as they fall outside of the remit of my research project. Instead

I foll ow Caroline Bresseyb6s (2014a, 2014b) an
attending to Blackness, amticism and antiblackness imexpected sites as well as

Patricia Noxolobs (2006) |l ead in analysing pl
t hem. Here | focus on how Black geographies &

pl aced shaped my t hi nkesigSieadbleand. space and ant
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Black geographies work, among other things, to uncover Black mobilities and the a
spatiality of Black life. Adam Bledsoe and Willie Jamaal Wright (2019) for instance argue
that capitalism relies on Blackspatiality, the idea thajpaces inhabited by Black people

are open to be claimed and dominated. This, as | show, is a reality that shaped Sierra
Leone during the Ebola epidemic, in which a majority of decisions about Sierra Leone
were taken in London. This was also the case ingtheernment of treatment centres
which were predominantly run by international NGOS and agencies. It also serves to
describe the Black (BritisHirected) colonisation of Sierra Leone, which barely took
indigenous and /or prior land uses into account.

Simil ar | vy, McKittrick describes the o6un
that is to say the historical and contemporary lack of Black spagéng power in North
America. McKittrick (2013), shows how past antiblackness holds the present and shapes
space of the future. Notably she (2013, p.11) argues that the city can be seen as the
ccommercial expression of the plantation and its marginalised ndass#kwing
McKittrickos (irthdvatigeyworkof Black gedyraphidsadhere tcher
conceptualisation f a O bl a c &(2041¢as aplacettafaccepls that landscapes
are notccomfortably situated in the past, present or fudkdcKittrick, 2006, p. 2).
Geographies of the wake, which | analyse in this thedlsicase oSierra Leoneenable
an understanding of place thaicillatesbetweerpastantiblackhessand the postcolonial
present in which the Ebola resportsek place McKittrick (2011, p. 949)proposes
variousdefinitions of a black sense of place, bubhcentraten adlack sense of plaée
as@ sense of place wherein the violence of displacement and bohéldgetends and
is given a geographic futuyéHirsch, 2019h)

In Demonic GroundsMcKittrick (2006) lays the groundwork for Black feminist
geographies. Importantly for my work, McKittrick (2006) explores and maps Black
geographies that are not immediately tangible. She writes (2006, p.33)

Reconstructing what has been erased, or what is being erased, requires
confronting the rationalization ohuman and spatial domination;
reconstruction requires iseeingod anc
expunged and Arightfullyo erasabl e.

remember, is part of a broader geographic project that thrives on forgetting
and displacig blackness.

The spatial dilemmabetween memory and forgetfulnéssroduces what
has been called a black absented presence.
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Here McKittrick offers a guide to Black geographies and to the work | undertake in this
thesis. While McKittrick (2011), simildy to Sharpe (2016), writes about Black being in

the American diaspora, | extend her analysis of how past experiences acnti
violence create a present understanding of and relation to place and geography in Sierra
Leone. The particular relevance ghcing the Ebola response in the wake comes from

the spatial anchoring that entanglements of care and violence have taken in relation to

Black life in Sierra Leone.

2.2 Other frameworks

In the second part of this chapter | briefly introduce other lileeatvhich contributed to

my thinking and writing throughout this thesis. Notably | attend to literature on mobilities
and ontopolitics. Although they do not frame the overall conceptual contributions of my
thesis, they nonetheless contribute to my arguied analysis in the empirical chapters.

Furthermore | argue that my work contributes to debates in both fields.

2.2.1 Mobilities

To date Black explorations of mobilities are marginal at best (Nicholson, 2016; Nicholson
and Sheller, 2016)Some mobilites authors have however pointed towards the
importance of experiential accounts of mobility and mobility practices (Adey, 2006) or
the colonial past of mobility infrastructures and methods (Sheller, 2016). My thesis
develops these themes. Here | brieflgtroduce critical mobilities that take colonialism

and race into account before introducing the field of emergency mobilities.

Critical Mobilities

The mobilities turn in social sciences has brought about an increasingly critical
exploration of movement|dws and circulation in the making of modern societies. The
new mobilities paradigm (Sheller and Urry, 2006) called for a progressively politicised
reading of mobilities, especially in terms of spatial inequalities and mobility power. As
Hagar Kotef (2015p.4) points out, in the liberal tradition of mobility research, the close
association of freedom and mobility came hand in hand with conceptions of some human
movement as dangerous and undesirable. As | explore in the thesis, different conceptions
of groyps of people and their relation and entitlement to movement have been at the heart
of imperial and antiblack justifications of colonisation and foreign intervention. These

juxtapositions are still at work in contemporary disaster governdteie gnd Harrs,
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2009; Sheller, 2016). | argue that an understanding of how modern mobilities were
conceived and remain entrenched in colonial ideas of who is allowed to move and who is
not signals the colonial wake. By focusing on mobilities between Sierra Leoneeand th
UK during the Ebola epidemic, | develop an analysis that stioat these mobilities are
still shaped by colonial and antiblack dynamics

Doreen Massey1992, p.61)comments on the unequal power that individuals
hold over movement, how it affects, emposverr disenfranchises them, how some
individuals are active in its enactment and others are passively mobilised or immobilised.
The idea that mobilities can not only be governed, but are in themselves a powerful mode
of governing and the making of human apétial interaction{dey, 2006;Baerenholdt,
2013) is at the core of my analysis. How

emanci patory power by anal y s-Eholg madbilities. Si er |

These themes evoke the concept of mobility justice (Sheller, 2018), namely the concern
surrounding unequal access to and practice of movement and the legal infrastructures on
which these rely. How mobility and spatial justice play out within (post)coltalth
emergencies has only marginally been theorised and my study contributes a critical
reading of the antiblackness and coloniality that continue to underlie global health

mobilities.

Mobilising emergencies
Emergency mobilities make up a small yetical part of the mobilities literature. This
work predominantly analyses and examines relations between humanitarian catastrophes
and the flows these generate and are subject to. In the case of epidemic emergencies, the
movement of people is not the ormyovement of interest. A number of authors have
studied emergency mobilities from the vantage point of biosecurity, focusing on disease
vectors (Redfield, 2008\ dey, 2009Dobson et al., 2013). These works spend little time
centring the link between disaasontrol, antiblackness and coloniality in practices of
biosecurity. My writing explorg and to a certain degree filled, this gap, by drawaing
approachet emergency mobility literature that have more actively engaged with critical
analyses of the cohial origin of disease control mechanisms and practices.

Mimi Sheller for instance argued (2016, p.16) that not only does a study of
humanitarian mobilities of the 2010 Haiti earthquake need to take the historical
constitution of the Caribbean into acen, but also thafpostcolonial, biopolitical, and

geoecological aspects of uneven mobilibbave been marginalised in recent and current
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mobilities research. She therefarells for a closer examination of the colonial and
imperial pasts of mobilities and mobility technologies. Drawing on Black studies, |
rendered an account of epidemic management in Sierra Leone that not only looked at the
colonial history at work in the rking of both the epidemic and its response, but that
illustrated the need for epistemic and mobility practices and the technologies they rely on
to be analysed in terms of their reproduction of coloniality and antiblackness.

An analysis of the use of mdity technologies and infrastructures in
humanitarian emergencies is crucial for understanding the exacerbationexigineg
mobility gaps. As Adey (2016) has pointed out, the role of foreign emergency
interventions is to regenerate ordered movemerdll&§h2012) argues that information
gathering tools that are used in the case of emergencies are often groundezbiomead
power relations, reinforcing a gap in which ¢t
on privileged technologies that wersometimes developed as tools of colonial
governance. | follow a similar logic in my analysis of the material and human
infrastructures that the Britisled Ebola response in Sierra Leone relied on.

As Sheller (2016) points out in her research on emeygaobilities, this uneven
mobility dynamic was worsened in the case of Ebola in West Africa. The widespread use
of quarantine, isolation, cordon sanitaires and localised curfews, made the mobilisation
of international responders and logistical suppliegappven more drastic, especially in
light of severely reduced commercial airline traffic into and out of the region. | built on
Shell erdéds critical accounts of mobility and t
study these mobilities not solelg aminiscent of colonial and slavery practices but as

actively reproducing antiblackness.

2.2.2 Ontopolitics

The third theoretical orientation that | engage with in my research is ontopolitics. The
term ontopolitics was coined by Annemarie Mol (19997g81Y5) in work that extended

the concerns of actaretwork theory. According to Mol (1999, p.78) performance and
interventionGsuggest a reality that @doneandenactedather than observédn contrast

with constructivism and perspectivism, the researaleals with ontologies, rather than
multiple perspectives on a single reality. Ontopolitisfines what belongs to the real,
the conditions of possibility we live@iMol, 1999, pp.7374) coupled with the awareness
that only a few of these possibiis are enacted at any given time (Mol, 1999, p&§€).

Mol (2002, pp.45) puts it,@bjectscomeinto being- and disappearwith the practices

in which they are manipulated. And since the object of manipulation tends to differ from
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one practice to anodi, reality multipliedKnowledge and knowing become a matter of
process and performance, rather than stable things, which in turn unravels fixed epistemic
hierarchiesOnt opol i ti cs6®6 centr al focus is on p
through pactices and by doing so questions single, fixed hegemonic accounts of realities.
This is in line with a critical Black studies approach, which questions the hegemonic
white interpretation of real ity. Mol 6s |
however delinked from race and/or colonial politics.

Mol (2002, p.151) recognises the complexities in studying diseases and
consciously decides to exclude consideration of gender, race, or nationality ofspatient
and carerfrom her study. The postcolonial context of my study, and the decision to place
the Ebola response in the colonial wake however, means that this is exactly the point
where my research starts. This political choice, which Mol avoids, is, | argue, caucial t
an understanding of the multiple ways in which the Ebola response played out. Here |
analyse a reality of the Ebola response in which antiblackness and colonial power

relations still shape life in the wake.

2.3 Conclusion

Herel have outlined my theorieal approactas itframes my reading of other literatures,

my methodology and my writing. | have started by presenting some of the works in Black
studies that Sharpe (2016) draws on and is in conversation with. hbeatkin on afre
pessimist literaturand readings of Black ontology in the aftermath of enslavement and
colonialism. Although Black studies have seldomly been used ty spidemic or
humanitarian interventions in formerly colonised societies in Africa, | show throughout
this thesis that #y can enrich a reading of the 2018 Ebola response. At the same time,

as | show in my empirical chapters, my thesis contributes to existing writings on Black
studies and geographies.

In the second part of this chapter | have outlined literature onlitresband
ontopolitics, which influence my analysis in select empirical chapters. The mobilities turn
has seen the emergence of more critical accounts that have engaged with the colonial and
postcolonial dynamics of emergency mobilities in particulamveicer, existing analyses
of Black mobilities are largely restricted to the US (Nicholson, 2016; Nicholson and
Sheller, 2016). Ontopolitics offer a useful approach for studying medical practice,
Despite Mol 6s (2002) apol icstherpradtice ofeeading pt u
multiplicity into ontology is in line with my research project in that it accepts the
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existence of multiple ontologies. Here | politicise ontopolitics and use them to analyse
the spatial realities of medical care practices@dolonial wake. Black studies especially
influence my reading of the different fields of literature | present in the next chapter, my
methodology and analysis.
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chapter THREE

3 Literature review

3.1 Introduction

In this literature review | assemble amark through four bodies of literature that |
believecan informa critical examinatioof the 201415 Britishled international Ebola
response. Here | review social sciences literature on Sierra Leone, biopower and
biopolitics, the politics of (global) d¢alth and the 20146 Ebola epidemic in Sierra
Leone. | discuss these literatures to locate my research in relation to existing scholarship
on these topics and in order to evaluate how they relate to my theoretical positioning and
goals. As this is a geagghical analysis, | highlight spatial analyses if and when they are
written about. Overall | show that although critical accounts that take issues of race and
postcolonialism into account exist in all four bodies of literature, few approaches have

embracedlack studies or geographjemd antiblackness as a concept is largely absent.

3.2 Situating Sierra Leone

3.2.1 Overview

Sierra Leone has mostly been studied in terms of the transatlantic slave trade, colonialism
and the civil war. In this section | wiothrough aspects of this literature and provide some
historical context for the study of the wake in Sierra Leone. | then focus on a number of
studies in order to situate Sierra Leone in a more critical way in relation to questions of

antiblack violencemodernity, power and spatial strategies.

The majority of literature on Sierra Leone that has considered theojmaal history of

the country focuses on the slave tralk.e most pr omi nent study
(1980) PhD thesis, which can be read as a precursidow Europe underdeveloped

Africa (1981). Both focus on a political and economic description and critique of
European involvement i n Africa. Rodneyods
archival sources, focuses on the early integration of the Upper Guinea Coast (including
Siara Leone) and its people into the global capitalist world and its economy by means of
the sl ave and Gbdderd 1970, pre2@Valérstetn,r1886, 9.832)( The
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Portuguese archives are politically important, since they were the first Eusofiean
permanently settle on Sierra Leoneb6s coast in
the country 6Sierra L eoilkd MpuhtaingBuatlinrP2D10t uguese 6
p.59), because they suspected lions in the mountains near the coast, (5I9&i@.26).
Rodney (1980, p.332) describes the regionb
Portuguese settlement in thewl6entury up to what he describes as its ultimate
integration into thénetwork of international capitalishim the 1800s. Hisnalysis of the
transAtlantic slave trade is Marxist in nature. As such, he theorises the slave trade as
being the result ofthe impact of imperialistic capitalishiHair, 1971, p.444) and the
maintenance of a highlglassed society. This early integaatiinto the global economy
leads Rodney to question anthropological notions of acplanial traditional Africa
(Wallerstein, 1986, p.332).
Rodney argues (1980, p.95) that the Upper Guinea Codst ieany ways a
classic region for the study of the Ailic slave trad@and differentiates between two
major episodes of the slave trade: 1562 to 1640 and 1690 to 1800. During the former
period, the majority of slaves were destined for the Cape Verdes and the Iberian
Peninsula, then on to Brazil and the SparAntilles and Americas. The latter period saw
the prevalent Portuguese leadership in slave trading replaced by British, Dutch and
French ships (Rodney, 1980, p.243). There was also a transition from raiding to trade as
the main means to procure slavesdRey, 1980, p.253).
Between 1690 and 1800, the toll that the enslavement of thousands of people took
on Sierra Leone was increasingly reflected in changes to demographic and housing
patterns (DeCorse, 2015, p.206). According to Rodney (1980, p.243) riheh B
procurement of slaves out of Sierra Leone, carried out by the Royal Africa Company
(Shaw, 2002, p.29), only reached its péatkthe beginning of and during the American
war of independence (17/838)a12 Coastal populations could no longer provitiese
numbers and the tradeds outreach crept furthe
regions of the country were now more forcefully incorporated into the Atlantic world
providing ever increasing numbers of people condemned to being enslaved (Rodney,
1980, p.254)
The year 1787 saw the establishment by British philanthropists dfrédeslom
Province later renamed Freetown, as a settlement for free poor Black people in British
territories and freed slaves (Shaw, 2002, p.37). This land was subsetaiatlpver by

12 Numbers vary between 4,000 and 6,000 a year (Rod88@ pp250-251; Shaw, 2002p.29).
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the Sierra Leone Company in 1791. The official abolition of the British slave trade did
however only occur in 1807 armhslavemenivas effectively only terminated on Sierra
Leonean territory by 1928 (DeCorse, 2015, p.303). When the Sieorel@ompany
went bankrupt in 1808, the British government took over the political management of the
Province by making it a Crown Colony. Following the Berlin Conference of 1888b,
1896 saw the further transformation of the Sierra Leonean hinterlamdaimritish
protectorate (Ferme, 2001, p.34; Harris, 2012, p.40).

British colonialism was characterised by direct rule in Freetown and indirect rule
in the protectorate. According to Migdal (1988) the constant and repiraigeshentation
of social contrtdthrough the random attribution and detraction of the power of traditional
| eader s, created t he HotalaxiWar afrebellionsby Sieva a k
Leoneds Mende popul ation against i ncrea
governor in 899, constituted the main act of resistance against a progressively
established colonial regime (Harris, 2012, p.40). This resistance lasted until independence
was declared on April 271961 (Momoh, 2011).

The period between Sierra Leonean independendehenonset of the civil war
in 1991 has attracted little academic attention. A series of governments and attempted
military coups led to the declaration of a guaaty state under the presidency of Siakah
Stevensd Al Peopl eds iefloa8,pp.458)sProfetsagansti n !
Stevensd government, which wultimately | a
featured Foday Sankoh, the future leader of the Revolutionary United Front (RUF)
(Gberi e, 1998, p. 51) . sidert Momahsvho3et thesceuntsyd S u
back to a multparty democracy in 1991 (Gberie, 1998, p.72) shortly before the beginning
of the civil war.

The beginning of the civil war and its developmentdiaeen studied thoroughly
and in a number of different disciplines
it lasted between 1991 and 2002. Khan (1998), Clapham (1998), Gberie (1998), Duffield
(2001a), ContekMorgan (2006) or Richards (2008) halecontributed irdepth studies
to a contemporary understanding of the Sierra Leonean civil war and the varied factors
leading to its beginning, development and its demise. While each focuses on one or
several aspects of the civil war, almost all analyslspt macrdevel approaches to the
study of politics and economics during the civil war, rather than seeing the civil war in
the wake of ensl avement and colonial i sm.
history would enable analyses of the Ebola epideand response that speak to the

accumulation of violence amdistrust ofauthority.
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Having provided a broad overview, | will now frame the question of Sierra Leone
in a slightly more critical manner. | will do this particularly with everyday spatial and
cultural practices and their relation to associational and dominative power in mind and

how these have been thought of and conceptualised in the context of Sierra Leone.

3.2.2 Crises, violence and the everyday

Directly responding to and challenging tiniacrelevel approach in the study of Sierra

Leone specifically and West Africa more gener
by Achille Mbembe and Janet Roitman (1995) and used in a Sierra Leonean context by

Daniel Hoffman (2007). It allows, in mgpinion, for a more nuanced understanding of

the region.

Mbembe and Roitman (1995) provide a useful critical framing for the study of West
Africa. Their concepgeography of crisi§1995 p.327) isn attempt to treat crises as,

above all, lived expeencdj a theory of the West African everyday, a focus on the ways

in which crises manifest themselves in banal, routine ways, in material and immaterial
structures, relations and urban landscapes. These manifestations necessitate, on the part
of the subjet an acceptance and a simultaneous subversion of official rules and
regulations in order to get by politically, socially and above all economically.

Mbembe and Roitmafi995, pp.34&851)point to the emergence of increasingly
absurd and monstrous formsviblence, as a reaction to and expression of the breakdown
of traditionally envisioned forms of state power and hierarchy in states in which
citizenship is much more premised on the concept of redistribution than equality before
the law. This understandinis politically useful, because it normalises modern West
Africa and its populations in that it points to the emergence of new ways of
conceptualisation of the everyday. | n doing
experience and consists in a theorigatb the everyday from below.

Hoffman (2007, p.401) has also critically used the idea of crisis. Cities in Africa,
according to Hoffman, present an anthropological challenge and are part of what he terms
crucial fields for dmé& ofprp¢o ®fcdt o lo@Foidalf ame tl a raa
Hoffman, the theorisation of crisis in the context of Freetown, and Monrovia constitutes
one such project of defamiliarisation. In Freetown, the crisis of uncertainty manifests
itself above all else as capitalist eproduction, leading to the construction of

dragmented and contradictory selé€sloffman, 2007 p.405). Hoffman thereby shifts
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the conceptualisation of crisis from a deterministic understanding premised on violence
and destruction to one imbued withppar ci pant s6 agency.

Paul Ri chardsd (2008) account of the
Mb e mb e, Roi t man and Hof f manés theorisat
Richards specifically takes issue with the reductive and essentialist axtyuRbbert
Kapl ano New(BarBa®isitn) Ri char dsé analysis of t h
critical. He takes a longer vieof the different factors leading to the advent of the civil
war and its development. The analysis of the development of the vmaores fully
substantiated.

As Richards describes, populations in Sierra Leone have regulated violence over
an extended historical ti me period, cont
anarchic. This regulation was part of a synchronisation a¢wtural and social cycles.
Precisely this means that wars between different groups were submitted to the agricultural
calendar of sowing and harvesting without which neither the civil population nor the
warring parties could survive for long. Violencehgrefore to a degree normalised. In a
continuation of this thought, Richards (2008, pp2%} interprets the extreme violence
of the civil war as a disruption of this prior normalisation of violence.

These more critical accounts of crisis enable a hcsed understanding of
cultural and social practices, which looks beyond superficial and ethnocentric
interpretations of postcolonial societies. There is, in my opinion, an advantage in taking
account of the complex layering of prelonial, slave tradecolonial and civil war
practices. An understanding of these can enhance the study of Sierra Leonean politics and

society, but it should not be reduced to those terms.

3.2.3 Conceptions of space and spatial practice: the road and remoteness

This layeringis evident in the multiple spatialities of Sierra Leonean society with which

| would like to proceed; specifically, the reflection on two themes, which are in my
opinion fundamental for a critical understanding of infectious disease control and its uses
in the colonial wake; namely, the organisation of space exemplified in first, the road, both
conceptually and practically and secondly spatial practices, such as remoteness.

A good example of #hinterconnectedness between mobility and spatiality with

antidackness and colonialism is the image of the road. Mobility and spatasityell as

the symbolic representations of colonialism through the themes of modernity, progress
and death are recurring themes in-Sadtaran African fiction and literature. Thead is

one instance in which these motifs come together.

48



Ben Okri 6s ( 19BeZFamisheal Raagkemplifies thie dlready in
its title. A road, which is simultaneously located in the material and the spiritual world,
lures Azaro, a spirit childptwalk on it into the spirit world, never to return. Its recurring
appearance structures the novelds take on ea
intersection and merger between past and present spaces, spirit and human worlds in an
individual,acommni ty or a place are also considered i
di scussion ofThi@dsFaliaparf AOR®Rddb ¢d958] ). Achebeds n
main protagonist Okonkwo, similarly to Azaro, invoke both the spirit and the material
world. Thesala characterisation can be applied to Ok

More recently than Ac h@pbneCitydorego&sktirei |, Col e 6 ¢
evocation of the spirit world. Characterised by Giles Foden (201% asvel about
spatial relationd this novel, which is set in contemporary New York explores the
historical, political and cultural layers that make up the city. The main protagonist, Julius,
a NigerianGerman, evokes the violence inherent in postcolonial spaces, through nightly
walksthough the streets of New Yo askmuetghkas i shnan,
Okonkwo6s divedimpgkessaonsoob(gost) colonialism happen by way of the
everyday. In the case of Okri and Cole, mobility, and specifically walking and getting
lostarecn c i al el ements in the development of bott
identities. Both the focus on the road, mobility and space as much as the focus on the
everyday and ritualisation are reflected in some of the key works on Sierra Leone. Two
authos, who allow us to explore these areas through scholarly literature, are Rosalind
Shaw (2002) and Mariane Ferme (2001).

In Sierra Leone, cultural readings of the road are intrinsically linked to the slave trade, the
civil war and colonialismCoupled with each event, the road takes on critical meaning.
Shaw (2002) offers an account of the process of memorialisation practices on the Western
side of the transatlantic slave trade. She arg2@32( p.32) that in Sierra Leone, centuries
of violently procuring slaves to be sent to the Americas have left their mark on the
| andscape and peoplebds cultural, spatial and
rivers in Sierra Leoneds hinterland became, t
trade places of danger best avoided.
This danger is exacerbated throughout colonialism, both with regards to colonial
violence (Ferme, 2001, p.34) and the spread of diseases such as smallpox (Cole, 2015,
p.255). The building of roads and railways coincideth the expansion of the British

colony and its protectorate. Roads signify at once progress and European modernity, yet
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are also seen as br i n@G0H2 p.64actound & a discussiom h u s
with a Temne diviner, the road is persortdfi®a Road)& malevolent entiy associated
with death andd@n immoral economyof colonial and postcolonial commerce and
transpord In colonial times, the tension between the central government and rural
communities manifested itself, once moreincammi t i es 6 deal i ngs w
As Ferme (2001, p.35) writes:

Labour on roads and the railway tended to be a site of political

contestation, thus situating communications and mobility at the very

centre of local struggles and as a focal point insisrch for autonomy

from central authorities by rural peripheries.
Fermeds and Shawds analyses of roads f al
expansion of the colonial reach through urban and spatial planning and infrastructure
developmentinWst Africa. A good example of suc
analysis of sanitary segregation in colonial Dakar and St. Louis du Senegal. Similarly to
ot her writings, for instance Kalala Ngal
preventionagainst yellow fever in colonial Senegal, Bigon draws upon urban planning
documents to showcase the intersection between infrastructural segregation (i.e. roads,
rivers, fences), a discourse of disease control and the expansion of the colonial realm.

I will now proceed by examining elements of resistance to both the encroachment

of colonial power and the slave trade on the Sierra Leonean hinterland and examine how
this dominative expansion of power was met with practices of power, which had

particularspatialities.

3.2.4 Remoteness: security through spatial practice

As Black studies (and other) analyses of enslavement show, spatial practices (running
away, hiding) were common features of resistance. The spatial dynamics of infectious
disease control pauced similar strategies of spatial resistance on the part of some Sierra
Leonean communities. It is, in this geographic sense that the wake manifestsToeme
slave trade, colonialism and the Ebola epidemic, although at different, suadol,
limit, define, exclude from, grant access to and create or destroy specific spaces, places
and mobilities and were met with spatial strategies of resistance

Specific spatial practices are part and parcel of the cultural makeup of Sierra
Leonean society. Botheffme (2001, pp.281) and Shaw (2002, p.32) argue thatsthe
practiceshave developed over time as the region and its people were exposed to and

became a key part of the transatlantic slave trade.
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Remoteness, was, and still is, an important tactic to effxchwelcome intruders,
whetherthey be slave traders, colonial tax collectors, government officials or foreign
health workers. Allowing paths to overgrow and neglecting the maintenance of access
roads were as important in ensuring the remoteness of villages and communities as the
places where these were built in the first place (Ferme, 2001, {§2B34DeCorse (2015,
p.306), describes the development from open, dispersed settlements to remote, highly
fortified settlements over the course of the transatlantic slave trade.

The safety inbrent in remoteness and spatial isolation, especially of rural

populations is also mentioned by Richards (2008, p.31). He argues that the opposition

between® bushé and towndé started in the early

Freetown became themspicuous link to the global powers beyond the Atlantic. This
opposition only grew more accentuated during the civil war. As at the time of the slave
trade, security could be found in remote camps, deep in the rainforest. Conceptually, the
importance thaspace and remoteness played in the rural insurgency led by the RUF
should consequently not be underestimated.

Remoteness cannot, however, be reduced to its manifestations in the landscape. An
example for another pr ac tniwbieh the kodyptisrqught i a l
rituals, is sealed off against negative spirits and influences roaming the landscape.

The unconscious, accordingly, is not so much a region of the mind as a

region in space, the inscrutable realm of night and of the wilderrlesis fi

with bush spirits, witches, sorcerers, and enemies (Jackson, 1989 [in Shaw,

2000: 30)).
Based on her fieldwork in Sierra Leone in the 1980s in rural Temne communities, Shaw
(2002, p.6) theorises cultural and spatial practices, such as the practicswe as
reflecting memories of the slave trade. She argues that, different from Europe, where
memorialisation practices are often externalised, in Sierra Leone these are incorporated
into cultural practices and are transmitted through folk tales andvitrpresent spirit
world. Doug Henry (2006, p.383) adds that contrary to European practices of dealing with
trauma individually, Sierra Leonean ways of overcoming trauma are much more collective
in nature.

Similarly, rather than leading to an individistic understanding of subjectivity,

Shaw points out that spatial isolation and remoteness were only perceived as safe(r) when
experienced in a group. This has implications on how we conceptualise personhood and
agency. She argues (2000, p.27) againstracentricunderstanding of personhood as

individualistic as proposed among others by Mauss and Durkheim. Agency, in the Temne
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and Mende communities of Sierra Leone is
aphorismd am because we are; and simee are therefore | adShaw 2000,p.29).

Security during and after the slave trade was best achieved collectively and
potentially by subordinating oneds own a
negate individuality. Rather, it offers an undangling of personhood that is developed in
relation to the community and to the collective agency of that commuBtigw, 2000
pp.3237).

3.3.5 Physical and spiritual landscapes

Shaw (2002, pp 562)lifts this interpretation of spatial practices andtural inscriptions
of rural landscapes onto a mdéxel and puts it in relation with other landscapes
influenced by centuries of the slave traldetheorising the existence of physical, mental
and spiritual landscapeshedraws onEdouard Glissant. id concept of memoryscapes
theorises the impact that the enslavement has had not only on Caribbean people, but their
landscapes.
[T]he violence and terror of the centuries of slave raiding [are]
remembered nediscursively through meanings, images, andciicas
that shape the landscape into a memoryscape (Shaw, 2002, p.62).
The relationship between spiritual and physical landscapes works both ways. It is not
merely the physical landscape, which takes up space in spiritual rituals; as the concept of
memonscapes illustrates, the spiritual domain takes up space in the physical landscape
too.

The inscription of violence onto the landscape, in the form of graves, remote
villages, hidden away from sl averso srout e
of local governments, all indicate the complexity of a spatial and social analysis of the use
of infectious disease control in Sierra Leone. The inscription of violence on human bodies
constitutes another important analytical factor.

According to Shaw (2002) the long history of the slave trade has left society with
the knowledge that bodies can become commodities. More obvious are the traces left on
human bodies by the eleven years of civil war. Park (2007, p.584) argues that amputatio
became prevalent in Sierra Leone during the civil war, but were not widely spread
beforehand. This is contrary to much international perception of Sierra Leone, in which
the civil war and the practice of amputating limbs become conflated. It is inhmart

conflationthatmade the international community take notice of the civil war.
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What Ferme and Shawdés anal yses Ggendk e
these spatial practices and landscapes, one must |dtileainderneath of thingsthe
title of F e r .nre dader td dG0, 1t s caneeptdally and analytically
important to take account of the importance of secrecy in Sierra Leonean cliftere.
political and cultural prevalence of secrecy, similarly to other spatial and cultural
practices | have evoked here, has been
occupya central place in analyses of Sierra Leonean culture and history. Baih S
(2000, 2002, pp.335) and Ferme (2001, pp73, in their anthropological accounts of
life in Sierra Leongfocus on the usage of secrecy as a political practice of protecting

oneself against the powerful.

The key points that come out of this sunag the importance of historicised accounts
and their bearing on a contemporary understanding of infectious disease control in
relation to Sierra Leone as well as the cultural, political and spatial practices that take
place within the region. It seems figlally suggestive to reflect on the framing of Sierra
Leonean modernity in only those terms though so as to avoid the risk of being overly
historically deterministic. While | chose here to study Sierra Leone in the wake of its
transatlantic past (and @@nt) | am also aware that its present everyday is, by many Sierra
Leoneans, experienced more or less independently of that past.

By focusing on the temporal and geographical reality of the wake, | aim to render

an analysis of infectious disease contrmad ahe colonial continuity in the practices and

c |

mobilities that make them; one that transgresses an understanding of IPC as a mere

technology of disease control and explores the underlying antiblack violence that has

shaped both Sierra Leone and practi&ed mobilities of disease control. The literature

on spatial practices to escape said violence in Sierra Leone that | have reviewed here

indicates the appropriateness of such an approach for my project.
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3.3 Biopower and biopolitics

3.3.1 Overview

Literatures on biopower and notably the writings of Michel Foucault and Giorgio
Agamben have a lot to offer to the study of health, disease, disease control and the role
of the human body in society. While they hase@ntributed toBlack studies, neither
Agamben or Foucault explicitly engaged with antiblackness. Both authors have written
on a great variety of societal and philosophical issues and their influence on contemporary
social sciences cannot beerstated. Hence, while | would originally characterise lasth
philosophers, their work has greatly influenced the fields of geography, sociology,
anthropology, mobility studies, international relations, history and global health. This
becomes especially clear when one examines the vast number of academics evho hav
embraced their theories, either following in their intellectual wake or using them as an
analytical basis (see for instandéaughan, 1991Allen, 2003;Elbe, 2005;Gregory,

2006a, 2006bComaroff, 2007 Murray-Li, 2007; Ingram, 2010, 2013Nguyen, 2010;
Sheller,2016) Thwus, 1t is not simply Foucaultds
proves relevant foa study of postcolonial infectious disease contawid which | will

review here, but also that of other scholars who have adaptedhbeites for their

pur pos es .Histerg af Seaualitytvduwne I: The Will to Knowled898 [1976])

and his 1975 to 1976 (1976) and 1977 to 1978 (2009) lectures at the College de France
are among the texts of particular relevance for my study.

An important point to consider for my project here is that when Foucault or
Agamben write about racism or regimes of violence, they predominantly refer to Nazism
and the genocide of the Jews and leave the colonial world and antiblack violence at the
verymagi ns of their analytical enterprise.
and Agambendés silences with regards to
subsequent section. The marginalisation of the global South and of identity politics in
their analyses is reminiscent of decolonial critiques of European knowledge production
and underlines the relevance of my engagement with postcolonial writings and Black

methodologies.



3.3.2 Foucault and Agamben

Foucault publishetistory of Sexuality Volumie in which he introduces the concept of
biopower, in the middle of his academic career. Its publication coincides with the end of
his Society must be defendedtures (1975 76) at the College de France. Foucault takes
up the topic of biopower both the last chapter dflistory of Sexuality Volumeand in
the last lecture on March ©71976 (Stoler, 1995, p.55). He discusses this topic more
thoroughly and with a more economic focus two years later in his lecturBiseobirth
of biopolitics (19781 79 [ 2008] ) . Agamben i s best known f c
theories and expanding them in his genealogy of sovereignty and his analyses of states
and spaces of exception. His most influential wétmo Sacer: Sovereign Power and
Bare Life(1998),isadicussi on of Foucaultdéds concept of bi
written further books on the camp (20@0\d the state of exception (2005)
There are two fundamental differences in F
the topic of biopower, or biopoliticssagamben refers to it. Foucault (1998, p.138) sees
the emergence of ggower in the passage from thght to take life or let livéto the
gower to foster life or disallow it to the point of de@twhich he also characterises as
the advent of modertyi. Agamben (1998, p.6) on the other hand designétes
production of a biopolitical body [as] the original activity of sovereign pavéacondly,
Foucaultdés analysis of bi opower seems | ess pe¢
(1998, pp.142443) theincreased knowledge surrounding the political and biological
human body led to a different form of power, one that fosters life and controls it on an
individual and societal level. Thigpolitical doublebindd is at the same time
individualising and totéding (Agamben, 1998, p.5). Its general aim is, howetter,
ensure, sustain and multiply life, to put this life in ofd@oucault, 1998, p.138). In
Foucaultdéds analysi s, bi opower is intimately |
liberalism.Hene, wher eas Foucault sees biopower as pa
analysis it is entirely repressive (Ojakangas, 2005). The consequences of this distinction
will be discussed in more detail in a later section. Where Foucault sees a development
from sovereign to biopower, Agamben argues that these are one and the same. What is
more, the repressive nature of power is for Agamben (1998,14p).8xemplified in the
figure ofbare life life that is included only through its exclusion from the politicalme
or in other words, life that can be killed, but not sacrificed. For Agamben, the concept of
bare life is expressed today in the figure of the refugee. Thus, despite a close identification
with the concept of biopower and all that it entails, Fouaultd Agambends approac
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to it and their understanding of the ways in which (bio)power plays out in society are
quite different (Ojakangas, 2005; Snoek, 2010).

For my project, relying on two aspect
biopower seems almosgtuitive. First, a genealogical approach to studying power,
sovereignty and knowledge offers perspectives tioa historical and preseday
governance of human health anéectious disease control, which are different from the
dominant discourse on the topic, brought forward by the fields of epidemiology and
disease control (i.d&reynolds et al. 200&liff and SmallmarRaynor, 2013). Secondly,
an examination of life, déa health and disease and their regulation play vital parts in
their analyses. | will discuss some key ideas in Foucault and Agamben a little further
before turning to a few of the sites in which biopower, health and disease control come
together.

Foucaul sees traditional conceptions of power as based on territorial sovereignty
(Snoek, 2010, p.49). Traditional Eur opeal
land they governed, made explicit through the continuous waging, in the middle ages and
theiraftermath, of territorial wars. Power, in this period is deductive. It manifests itself in
the right of the sovereign to seize goods, taxes, and labour and ultimately in the power to
seize life (Foucault, 1998, p.136; Ojakangas, 2005-p.bhis changginto its inverse
with the advent of biopower whose explicit aim is to further life and regulate the body.
Power rather than being deductive, becomes productive.

Agamben does not question the veracity of these historical developments; he does
however dsagree with the nature of sovereignty that Foucault attributes to this period of
ti me. He i nvokes Carl Schmittés paradox
decides on the exception and is thus at the same time in and outside tAgdaubén,

1998, p.16,0j ak angas, 2005, p. 8). | n Algearweb e n 6 s
applies to the exception in no longer applying, in withdrawing fréniié argue$1998,

p.8) that sovereignty has always relied on biopower and bases this assertion on the
historical Roman figure ohomo sacera dhuman life [that] is included in the juridical

order solely in the form of its exclusion (that is in its capacity to be kidlléd)cording

to him, power has always been biopower and sovereignty has always rettad, dhe
production of bare life.

Foucaultds accoung p.24 thebrsésfthatrtechmiues o e  (
power, which emerged in this form at the beginning of the seventeenth and eighteenth
century, were centred on tidgisciplinary technology ofabou@ The latter consisted in

@he spatial distribution of individual bodigsiechniques that could be used to take
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control over bodig$ éand techniques for rationalisi@¢Foucault, 1976, p.242)hese
techniques are followed at the beginning o thneteenth and twentieth century by a
hew nondi sci plinary power -§sépecie(popchult,el®76,t o [ é] m
p.242. Foucault {976 pp.242243) states that
To be more specific, | would say that discipline tries to rule a multiplicity
of men b the extent that their multiplicity can and must be dissolved into
individual bodies that can be kept under surveillance, trained, used, and, if
need be, punished. And that the new technology that is being established
is addressed to a multiplicity of mamot to the extent that they are nothing
more than their individual bodies, but to the extent that they form, on the
contrary, a global mass that is affected by overall processes characteristic
of birth, death, production, illness and so on.
To Agambenhe intersection between technologies of the self and technologies of power
i's missing from Foucaultds theories. For hi m,
the production obare lifeand its exceptional relation to sovereignty (Snoek, 2010, p.54)
At the heart of Foucaultés concept of biop
up, among others, by Agamben: if biopower is productive, rather than dedintwe
does sovereign power C 0 me t268) dnswer] fot Foucaul t
Agambends for whom sovereign podsadlowlfgas al ways
is state racism. Racism, Foucault (1976, p.259) statessifies the deattfiunction n the
economy of biopowér It does so by arguing that the death of some others will leave the
gener al popul ation stronger and purified. I a
racism in a later section.
Agamben refers to the same historical pefidtbrid War 11) in his theorisation
of sovereignty and biopolitics. Further to disagreeing with the original differentiation
bet ween sovereign power and biopower, he arg
racism. To Agamben the essence of biopower iaydd@o make survivg in other words
the production obare life(Snoek, 2010, p.50).
Foucault (2009, pp.8115; p.389) describes government @se conduct of
conducé Government is not an institution but an activity with the aim of shaping human
conduct (MurrayLi, 2007, p.5). In contrast to sovereignty, government has an end that is
external to itself and instruments that go beyond the formulation of laws (Foucault, 2009,
pp.9899). Increased knowledge of the state and of its population inrmeofcstatistics,
among other techniques, leads to a repositioning of the family as an entity to be governed
within the broader population and to a focus on ngualifiable and quantifiable
phenomena related to the population at laFgri€ault, 2009p.104). As Foucaul{2009,

p.105)writes,dt]he family will change from being a model to being an instrui@drite
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aconduct of condudtrefers thus both to the government of the self and the government
of the multitude (Lemke, 2001, p.2). Foucault (2009, ®) Hefines this alencompassing

| ogic and its materi al and procedur al c
6governmentalityéd is compos edgouveineytande Fr
mentality fnentalit§ and indicates the intrinsic interdependy between techniques of
power and the constitution of forms of knowledge, which is symptomatic of biopower, as
Foucault (1998) shows. Governmentality, in opposition to discipline, has at its core the
well-being of the population, rather than its suteeite and supervision (Murrdy,

2007, 5p.). As Tania Murralyi (2007) points out, in her study of development and
governmentality in Indonesia, this conduct does not necessitate the conscious approval or
awareness of the person being conducted. Thisemp ond s we l | t o
understanding of power being immanent and as working indirectly through techniques

and practices of setegulation (Allen, 2003, pp.666).

3.3.3 The plague town and the panopticon

Foucault discusses the application of technel®g@f power and technologies of the self

in a number of his works and makes reference to various sites or institutions (the asylum,

the clinic, the prison). In the chapter on panopticism (Foucault, 1979) he discusses the

example of the plague town in sexeenth century France.

The plague town is described as incorporating all the characteristics of the old

technologies of power. Hei@patial partitioning and @¢he closing of towa (Foucault,

1979, p.195) regulate the spatial distribution of bodies. Mieiasure is accompanied by

close surveillance of every street by a designated person. The plague town
constitutes a compact model of the d
down for each individual his place, his wbking, by means of an
omnipresent anemniscient power that subdivides itself in a regular,
uninterrupted way even to the ultimate determination of the individual, of
what characterises him, of what belongs to him, of what happens to him.
(Foucault, 1979p.198)

Indeed Foucaultl®79 p.200)locates the rise of disciplinary mechanisms in the fear of

the plague. As he notes (2009, ppB by comparing disease control measures in the

cases of leprosy, the plague and smallpox, however, rather than disciplinary power giving

way to mechanisms oésurity, we are confronted withaystem of correlatiarbetween

the different forms of power and related techniques. Foucault (2009, p.108) develops this

point further: rather than a historical continuum, he argues we are faced with a triangle of

governnental management, sovereignty and discipline @itipulation as its main target
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and apparatuses of security as its essential mechamsnine argued, the disciplinary
mechanisms deployed to fight against the plague in seventeenth century France were still
present at his time of writing (1970s) and we
6abnor mal 6. Ho we v e rhat teEhmalogies wof poweraand formsaog s er t st
government shift over time and space in response to events, meaning that the precise
composition of any particular ensemble of government requires specific, contextually
sensitive exploration.

Foucaul t 6 sf th ipanapticens anodeal mrison designed by Jeremy
Bentham in the eighteenth century, is also relevant. Foucault argues that mechanisms of
disciplinary power became more implicit over time. Designed as a circular prison in
which each unit occupies thetega length between the outer wall and an inner courtyard,
overseen by a circular watchtower, the panopticon is designed to ensure constant
universal visibility. This constant visibility is meant to ensure that power works on its
own by inducing in the inates the urge to selégulate. As Foucault describes, Bentham
believed that the constant fear of being seen by a guard, in the guardiowlercreate
an effect of constant surveillance. It is thus the possibility of being surveilled, rather than
actualsurveillance, which is meant to assure normative behaviour and lead to the ihnmates

surveillance of themselves.

In comparing these two sites of analysis it becomes clear, that whereas the plague town

epitomises old disciplinary mechanisms based ondthe 8 r ei gndés power over
death, the panopticon is for Foucault (1979, pp-20B) a paradigm of modern

technol ogi es of power . I especially highli g
descriptions of the plague town resemble the spatial aspectbanf infectious disease

control during colonialism andthe Ebola epidemic in Sierra Leone, whereas the

panopticon can be seen as representing a conceptualisation of power often pursued in

medical and developmental behavioural change discourses. As Mbedfhep259 has

argued, however, the colonies saw different forms of power than the European context

considered by Foucault. My research project therefore requires its own edepextdent

and genealogical analysis.

3.3.4 Space and power

Foucault and Agaben both analyse relations between space and power. While for
Agamben sovereignty remains fundamental, Foucault suggests that the sowvereignty

territory relationship has been displaced by government of population. Stuart Elden
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(2010, p.809), however, argudst Foucault misinterprets territory. According to Elden,
territory is also a political technology, which is realised and controlled through mapping
and cartography among others. He states dhathis sense cartography does not just
represent the tetdry, but is actively complicit in its productin

These O6calculative techniqguesd are ac
of sovereignty, territory and the state. Territory then becomes a way of organising space,
dependant on the social andipoél context, rather than a natural and geological given
(Elden, 2010pp.81011). For Elden, then, territory is to be understood as a technology
of government rather than something that precedes it and can be contrasted to it.

As other geographers haverther demonstrated, power over space can take
multiple forms and be conceptualised in varying ways. Power, as John Allen (2003, p.3)
argues isdnherently spatial and, conversely, spatiality is imbued with powee
speci fi es t halowsjresourcesddand thupaveercantnéver be séparated
from its effects. Space comes to be something that is practiced, not possessed. As Allen
(2003, p.162pr gu e s , in Lefebvreds theories on
s/he who hasthe abiity to representspacé@in a way that excludes others and affirms
domination. Derek Gregory (2006b) extends this understanding of power and space in his
writings on military occupation. According to Gregory, spatial history needs to be taken
intoaccountien studying power 6s effects. Powe
effects of proximity and distance in social relationships (Allen, 2003, p.18%mplify
t his relationship bet ween power |, space
humanitariarinterventions in Sierra Leone.

Allen (2003, p.69) argues that geographic space as theorised by Foucault does not
explain how technologies of power and geljulation work on individuals. He contends
that different forms of power (seductive, associatiodaiminative, instrumental) are
constituted differently according to the time and space in which they are deployed. This
in turn generates different forms of empowerment and room for resistance, which are
often neglected i n Fo wmemwerAlen2008,p.189.a mb e n 0 !

Jennifer Robinson (1996) also offers a differentiated analysis of forms of power.
Similarly to Allen, she prefers the use
when it comes to studying the spatial politics anghlications of the South African
Apartheidsystenilf o be even more specific, Robinso
as defined by Robert Sa¢k983, p.56asthes t r at egi ¢ use of spac
affect, or control objects, peopleance | at i onships [é] by del i m

over a geographic aréa
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Power over space is however not only limited to the delimitation of a certain area.
Based on Foucault (200Bteve Hinchliffe and Nick Bingham (2008, p.1536) focus on
movementsand circulation. They argue thatather than being about containing all
movement, biosecurity differentiates between good and bad circulation and furthers the
good. They argue furthe2Q08 p.1544) thatin biosecurity, sovereignty and power work
to further and include the good life, a practice that is in line with biopower and the politics

of improvement, but which can include the use of coercive mechanisms.

3.3.5 Limitations and critiques

John Allen (2003) critiqgues onyglannatieeradds under st
instrumental. Furthermore, what AlleB003 p.196) terms associational power is not
simply the mobilisation of forces in terms of resistance to a dominative power, but rather
a form of empowerment that is independent of the powesslitécted at. This is in part,
| think, what Gregory (2006b) points at in his article on Guantanamo Bay as a space of
exception. Rather than being a space in which dominative power flows uninhibited, its
very constitution is a political struggle, an ocatipn, which needs to be contextualised
in order to gain an understanding of the different powers at work in the colonial present.
Gregory 006k p.406) notes that Agamben, despite his knowledge of the colonial roots
of the camp, decides to pass over them
The work of Ann Laura Stoler is key to an understanding of the eurocentrism of
Foucault. She statesthathi | e students of colonialism have
critical analysis of power and government and have benefitted from his methoduogy,
theories of biopower that so easily left out relevant developments in the colonial world
need to be regarded critically. She questimvisether issues of historiography and theory
can be so neatly disengagdtoler, 1995, p.5) as is the case in sarigques of
Foucaul tds work in which his theories have be
postcolonial world without taking the specifiirocentrichistorical events they built on
into account.
Writing about the nineteenth and twentieth ceptiand the two world wars), a
period in which European powers claimed most of the African continent for themselves
after having taken possession of the Americas and Asia, Foucault (1998, p.136) asserts
thatdll things being equal, never before did regimisg such holocausts on their own
population§ thus neatly neglecting the genocides inflicted by colonial powers on

indigenous populations.
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Stol erds mai n p o iBEarbcentrishistoribgaaphy, bhg waysuim s u i
which European imperialism produced a colonial order and how this colonial order in
turn impacted the making of European social relations has been neglected. In Foucault,
racism, which justifiegdisallowing lifedand killing,is a product of European history and
especially the holocaust. Stoler (19p200) criticises this view, arguing that, as a major
manifestation of biopower, European racism needs to also be located in the European
col oni al ent er pr ifgaeism wa aorceaved i thesabsencsenof leisp t
understanding of antiblackness possibly, his denial thereof.

Black studies scholars, such as Frank B. Wilderson 11l (2010) or David Kline
(2017) offer critiques of Foucauldian and Agambean conceptionsaar@nd ontology.
Notably, Frank B. Wil derson (2010) quest
basis for his theorisation of bare life. Rather, he argues (2010, p.36) following among
others Frantz Fanon, that thenpossibility of Black ontolog§camot be conceived by
way of analogy with the fate of the Jews during the Holocaust, nor consequently through
Agambendés concept of bare |ife. He ar gue:

The ruse of analogy erroneously locates Blacks in the vioddplace
where they have not been since dasvning of Blackness. This attempt to
position the Black in the world by way of analogy is not only a
mystification, and often erasur e, of
(accumulation and fungibility or the status of being +ttiman) but
simultaneouslyalso a provision for civil society, promising an enabling
modality for Human ethical dilemmas.
Afro-pessimist that Wilderson 11l is, he rejects an account of ontology in which Blackness
is formulated/excluded in relation to humanness as is the case with life.
Antiblackness then, in the afmessimist traditiong o e s beyond Fouce
Agambends conceptualisations of racism al

Foucault, according to Stoler (1995), has considerably influenced critical
methodologies used in the studypmwer and knowledge, methodologies which were
part of the academic constitution of pastonial studies. His very own methodology had
at the time of Stolerés writing however ¢
primary site of European powand knowledge production: the colonial worlskdler,

1995 p.14). She argue$ 995 pp.205208) thatwhile Foucault theorises biopower as an
inherently bourgeois European phenomenon, it was also an imperial one and the analysis
of biopower consequentlyerds to be extended to colonised states.

One author who has used Agamben and Foucault to theorise modernity in West

Africa is Daniel Hoffman (2007). Writing on Freetown and Monrovia, Hoffman argues
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that the barracks and not the camp are the paradigm afAW&sn urban modernity and
that the latter is characterised by the cohabitation of destruction and excessive production.
He combines Agambends theories on the camp ar
productive and argues that the military and relaetbr a c k s, as remains of Si
civil war, concentrate and organise subjects so that labour can be deployed easily in times
o f peace as well as war . Similarly to Mbembe
Richardsdé wr it i ng sivilwar, Hoffman (28017, p.40B)aritebthab ne an ¢
armed conflict is not the suspension of the normal social alulgrone manifestation of
the way economies and governmentalities are organized in the contemporary period
This is exemplified by the permanenaend ubi quity of the barracks
therefore shows that, if employed critically with sepulitical context in mind, the
genealogical approach of Agamben and Foucault can be useful for placing the Ebola
response in the wake. In my researchh@this genealogical approach into conversation
with my focus on disease contnalated mobilities and practices.

Foucaultos theories have also been tested
professional discipline that has the (post)colonial worlitsasnain site: development.
Tania MurrayLi (2007) explores what she calls h e wi | | to i mproved 1in
initiatives in Indonesia. Improvement, according to Mwikayhas been an intrinsic
discourse and motivation for slavery, colonialism, gmgbnialism and development.
Improving, in her words, is to render technical and rendering technical often implies
rendering apolitical or discarding a political challenge.

Aninteresting aspectof Murrdyi 6 s wo r k -10)2whibh7esongigs with 8
that of James Ferguson (19943 the discussion of the prevalence and recurrence of
development projects, despite their frequent failures. Their analyses differ in thatMurray
Li dismisses dependency theory arguments that development interventions are designed
to keep the poor lockeid poverty. She studies the will to improve as just that: the will
for improvement. Ferguson (1994, p.280) on the other hand, questions the benevolent,
disinterested stance that many development agencies appear to take. Failures are what
lead MurrayLi (2007, p.19) to question the concept of governmentality as an analytical
tool. She argues that the will to improve the condition of subjects through national and
international development initiatives needs to be questioned when confronted with the
apparent faure of so many of these initiatives. In a situation in which the failure of one
initiative legitimises the next, regardless of their success or failure, improvement takes
on a circular character of segffener at i on reminiscent of Fouc

sovereignty, not government. Furthermore, her analysis ofosgiinised improvement
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and empower ment address a form of associ
analyses leave little room for. Considering these critiques as well as the ones | turn to
further down reinforces the relevance of engaging with theories that explicitly centre the
global South and Black positionalities in my research of the mobilities, knowledges and
practices that shaped infectious disease control during the Ebola epidemic.
Achille Mbembe goes further than other critics whose criticism mainly applies to
the failure of theorists of biopower to apply or develop their ideas in relation to the
colonial world. He questions the universality of the very theorisation of sovereignty by
Agamben and Foucault (Murrdy, 2007, p.13). According to Mbembe (2003),
sovereignty in the <colonial world is di
theorisation of the balance betwdarliberal regime ofrightae nd t he sover ei
to kill did not apply to the way in which most colonies were governed. In the colonies,
colonial sovereignty was entirely baseddrbitrariness and intrinsic unconditionafity
( Mbembe, 2001, p. 26) . Mbembeds (2003) ma
the aim of the sovereign in the colonies was not to further the life and thbeusdl of
the population. It was to destroy it. Thu
relation to their citizens; it is death. He (20p24) sums iup as follows:
[ é] colonies are zones in which war
figures of the political, stand side by side or alternate with each other. As
such, the colonies are the location par excellence where the controls and
guarantees of judal order can be suspendedthe zone where the
violence of the state of exception is deemed to operate in the service of
"civilizationo.

The colonial world is thus framed as imperial exception.

My study of the Ebola response, the definition, evaluadod regulation of
movements stemming from former coloniespart assessed whether the Ebola epidemic
reinforced the status of these regions and the people that inhabit them, as imperial or
colonial exception. At the same time, | assessed to which ekteritnowledges on
infectious disease control displayed, vocalised and preserved in British archives, the
diaspora and among practitioners built on an understanding of infectious disease control

and Sierra Leone as (colonial) exception.

3.3.6 Summary

The examples | have shown demonstrate the versatility and wide applicability of the
concept of biopower and its potential usefulness in a social scientific study of infectious

disease control. However, ideas developed in relation to Europe cannot simplyidx app
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to the study of infectious disease management in relation to Sierra Leone. My review of
the literature on biopower and its critiques has shown how authors have responded to the
need for complex and differentiated perspectives on biopower, both is tdravho

writes and who is written about. In my research, | forego a biopower lens in favour of a
Black studies approach to the 2013 Britishled international Ebola response. By doing

so | highlight the importance of marginalised positionings, aim mere¢hese and thus

seek to contribute to a more just politics of knowledge.

3.4 The politics of (global) health

3.4.1 Overview

According to Jones and Mooa987, p.1)eaving the analysis of health and disease to
biosciences implies that
the causes dafisease will be found in biomedical research and that the only
effective treatment is intervention by chemical, electrical or physical
means to restore the body to its normal biological functioning, that is
technological medicine.
The literature on poliés of (global) health encompasses a wide variety of academic
disciplines, including anthropology, geography, sociology and cultural theory, all four of
which | will focus on here.

Geographers have done a lot of critical work on the politics of healthoudh
these predominantly overlook Black approaches to infectious disease control, their
contributions have questioned the imagined geographies underlying thiearabisation
of public and global health (Sparke, 2009; Laurie, 2015) and offered onicgdolit
approaches to biosecurity (Hinchliffe and Bingham, 2008, Hinchliffe et al., 2013). They
have undertaken Foucauldian explorations of infectious disease governance and its
securitisation Iogram, 2010, 2013; Parry, 201Brown, 2014; Taylor, 2016),
interrogated the coloniality inherent in epidemiology (Craddock, 2008) and explored
political implications in changes in the geographical distribution of chronic disease in the
Global Southiderrick, 2014 ,Reubi et al., 2016).

A big part of the literature opolitics of health under review here is informed by
Foucaultés writings on biopower and gover nme:!l
populations and protection against infectious diseases has been a public concern since
medieval times. Foucault (2009,11) founds parts of his analysis of governmental
security mechanisms and technologies on a reading of medieval plague regulations.
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Foucault (1998) also describes scientific knowledge about disease and public
management of a populbges thougld whicth @ogpdwerhis a s
exercised.

Much recent social science literature on politics of health, and Black health in
particular, has been written as a reaction to and an analysis of the emergence of
HIV/AIDS in Europe and North America in the 1980 onsequently, a majority of the
literature | am reviewing here will have HIV and AIDS or the politics of HIV and AIDS
as its subject matter. Ebola has until recently been more marginal to this scholarship. This
marginality is reflected in this literateireview.

Much of the literature, however, also deals with common themes such as new
forms of sovereignty and citizenship, the exacerbation of ssmoomic and health
inequalities, and the role colonialism and biomedicine have played in defining each oth

These themes will broadly structure this section of the review.

3.4.2 Biological citizenships and governmental technologies

Here | review literature that focuses on identity and the definition of health and disease,
the different ways in which medical conditions and politics converge to uncover new
forms of citizenship and thirdly how these can give rise to new governmeabtegies

and forms of sovereignty. | also demonstrate that its association with moral and cultural
normativity renders infectious disease especially political for poor people of colour and
other marginalised and stigmatised groups.

Foucault has, as | have shown in the previsestion written extensively on
Western governmentds investment in the |
and Carlos Novas (2007, pp.4390) have written about théiologization of politicsh
They introduce the term Obi ol ogi @llaHosec i t i
citizenship projects that have linked their conceptions of citizens to beliefs about the
biological existence of human beidg®©ne biological condition that has shapeésth
debates in recent years is HIV/AIDS. It exemplified to which extent citizenship was tied

to normative cultures and behaviors.

Risk culture and behaviour

At its emergence in the United States in the early 1980s, HIV/AIDS was quickly
explained through eliant norheteronormative cultureSpntag, 1989; Berridge and
Strong, 1993 Treichler, 1999). As Paula Treichler (1999, p.20) pointed out, during the

early response to HIV/AID&he major risk factor in acquiring AIDS is being a particular
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kind of personrather than doing particular thingsThe media and the scientific
community quickly identified thé4-H&group as responsible for transmitting HIV to the
American public. Homosexual§ dHeroinuser§ Haitian® and dHooker$ with
haemophiliacs as an aglfilgroup of people at particular risk of infection. The responsible
citizen, according to Peter Baldwin (2005, p.14), was not framed as belonging to either
of those groups.

Various authors have pointed to the importanc&isik behavioudin the politica
discourse surrounding HIV/AIDSS{lman, 1988; Carter and Watney, 1989; Patton, 2002;
Baldwin, 2005). This infection has accentuated the individual responsibility in keeping
the nation healthy. Risk behaviour is here translated into a thoughtless aujenmta
the nation (Benton, 2015), wasting economic resources (Ingram, 2013, p.449) and
squandering negovernmental efforts (Biehl, 2007, pp.3996). As this review will
show, ri sk behaviour and O6behaviour changebod
developnent politics in West Africa generally (Nguyen, 2010) and Sierra Leone more
specifically (Benton, 2015).

Another form of risk behaviour entirely is discussed by Adia Benton (2016a).
Benton(2016b)has pointed to the absence of race and blackness as an analytical lens in
anthropological accounts of humanitarianism, but used visual methods to explore the
increased perception of risk when white subjects are involved in saving Black bodies. As
she poits out (2016a), these racial dynamics are underexplored and antiblackasss is

of yet, a largely absent analytical factor in the study of health interventions.

Infectious disease, citizenship and marginality

The powers of definition over health andadise constitute important techniques related

to individual and national identity formation as well as citizenship. | draw on this
perspective in order to illustrate the unequal power relations at work in scientific and
cultural discourses about infectiadiseases, which are written onto and read off of bodies
that seldom dispose of the powers to define them (Treichler, 1999, p.19). Sander Gilman
(1988, 1992) has written extensively on the relation between infectious disease and its
association with otherss. Drawing on fiction and neiiction Gilman (1992, pp.179

184) illustrates how, historically, disease has always come from somewhere else and has
often been associated with a national minority. He (1988, p.236) takes the example of the
construction of sghilis as a Jewish disease in latenT@ntury Germany and that of the
American association of syphilis with black bodies; domestic black bodies before and

foreign black bodies after the civil rights movement (embodied in Haitians, which are
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predominantlyof African descent and their inclusion in theH4group). A similar
example, equally from the United Statés the construction of syphilis as a disease
stemming from sex workers during the First World War. According to Cathy Waldby
(1996, p.91) and Baldn (2005, p.43) around 20,000 sex workers were systematically
guarantined to reduce the threat of a syphilis epidemic among American soldiers.
Robert Crawford (1994, p.1347) calls the moral anxiety surrounding dlV
contestation over the meaning of gedfd He argues that health is at the heart of cultural
and national imaginations of the self. It is, according to, kipitomised in middlelass
heteronormative identity, which stands in opposition to everything thabtied
Infectious disease andery specifically infectious bodily fluids threaten this identity.
Crawford (1994 p.1349)further argues that AIDS is understood as&poilingd of
identity, a fluidity that dissolvegimmunity@ which threatens the borders between
healthy self and unh#&hy other.This politicisation of disease within the state stands in

stark contrast to the politics of health on the global level.

Blackness, disease and biomedicine

Like Jewish peopleand sex workers, Black populations in the US and the Atlantic world
have long had a contentious relationship with biomedicine. Allan Brandt (1978) describes
the Tuskegee Study, a governmeam medical experiment to study the advancement of
untreated syghs in African American men between 1932 and 1972, which became an
infamous example of the antiblack racism
Although race/ethnicity (similarly to age and income) has and often is an adjusting factor
in medial studies on health, Black studies have seldom been used to analyse health
specific issues. The majority of books that link Black studies and medicine focus on
ensl avement . Examples are Lundy Braunos
Ro u s s e 89) liosk orf B2aBk reproduction, as well as Deirdre Cooper Owens (2017)
book and various articles on J. Marion Sims, the forefather of gynaecology, a Southern
slave owner who pioneered gynaecological instruments and practices by experimenting
on enslaved wmen without anaesthesia (Brown, 20Dpmonoske, 201&hang, 2018).
Rana A Hogar t h o Medicaifing Blackness: Makmg RagahDifference

in the Atlantic World, 1780 1840argues thafthe construction of racial differences and

the medicaliation of blackness were mutually dependent forces, essential to the

development of medical knowledge production in the Atlantic woAdh d r ew Cur r a

13 Study participants were left untreated and at times treatment was actively withheld for purposes of the
study, even after the wide availability and acceptance of penicillin as effective treatment for syphilis.
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(2011)The anatomy of blacknesaces the shifting classification of black Africans from

bl ack 60vaoi ébtlyac k 6raceb i n anat omy and hum
enlightenment philosophers and argues that rather than revealing essential truths about

Blackness or Africammess, they allow an insight into the making of European whiteness.

More in line withny wor k i s Singh et al.od6s (2014) paper
and antiblackness. Using the frame of antiblackness, Singh et al. argue that the
marginalisation of extensive, peex i st i ng (col oni al) African r e
Sarcoma at the beginningf ehe European and North American AIDS epidemic

constitutes an instance of antiblackness. It also reinforced racial conceptualisations of

di fferent AI DS strands in which O&6dEuropean Al
latter afflicting people of Africardescent in Africa and North America. My thesis is

situated between Black and postcolonial analyses of colonial health management in

Africa, which | review below. | will now turn to a closer examination of citizenship and

sovereignty in the context of irdBous disease epidemics. Here again, the literature to

date is mainly preoccupied with HIV and AIDS.

Sanitary citizenship, unsanitary subjects
As has emerged in the literature on citizenship and risk behaviour, who one is and what
one does can easily lroe conflated. Charles Briggs (2003) elaborates on this in his
ethnography of a cholera outbreak in Venezuela in the early 1990s. He (2003, p.xvi)
introduces the concepts of sanitary citizen unsanitary subject

We introduce the term sanitary citizeinsdrawing attention to the way

that some people are credited with understanding modern medical

concepts and behaving in ways that make them less susceptible to disease.

Others get branded as unsanitary subjects; they are deemed to be incapable

of helpingthemselves or taking advantage of medical servieesl even

presented as threats to the health of the body politic. The dramatic case

that we describe shows not just the fallacies and injustices associated with

designating people as unsanitary subjbatshe way this label can justify

denials of basic social and political rights.
Briggs examines the discourses through which cholera was established as a foreign disease
and as one that was directly linked to indigenous culture. Consequently, unsanitary
subjects bore the blame for the disease and the related morbidity and mortality rates
Briggs (2003, p.5) however identifies institutional and discursive racism rather than
indigenous culture as the sources of disproportionately higher morbidity andityortal
rates among indigenous populations. He concludes, asldaeBiehl (2007, p.13) in his

study of the politics of creating universal access to antiretreditads (ARVS) in Brazil
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that access to drugs, services, medical care and infrastructures is rarely guaranteed for the
dmarginalised [Black and indigenous] undesso

As several authors point ouBiehl, 2007;Nguyen, 2010; Benton and Dionne,
2015), lifesustaining drugs for HIV/AIDS were slow to be developed and once
developed a first efficient drug cocktail was made available in North America in the
1990s- their cost by far exceeded low and middlen c o me countri es6 he
only that, racism and prejudice effectively obstegbha r gi nal i sed popul
to healthcare (Biehl, 2007, pp.3889). Briggs (2003) refers to this as racial profjlin

Pharmaceutical citizenship
New access to technologies and drugs, instead of alleviatingecmimmic and political
inequalities has in certain respects further aggravated the situation for the most vulnerable
to the point where the global health regime can at times reproduce sagualities
(Biehl, 2007;Briggs, 2003;Ingram, 2013). The example of potential drug resistance
illustrates this. For ARVs to be effective, that is, to stop the virus from integrating and
modifying cells and for the patient not to become drug resjstiagy need to be taken
consistently. As several authors have pointed out, one of the biggest dangers of drug
shortages in the Global South is that patients were not consistently provided with a full
ARV cocktail Biehl, 2007;Nguyen, 2010; Benton, 2013 these situations, prejudice
and stigma towards poor and marginalised populations (poverty, homelessness, potential
loss of insurance cover) often led doctors, nurses and administrators to discriminate
racially and socially (Biehl, 2007). Onlgeliablé individuals were provided with full
ARV cocktails, so as not tvastéthe small amounts of available drugs on patients, who
might, for one reason or another, not (be able to) follow continuous treatment (Farmer,
2001, p.3735). Thus, once more, seecmomic identity and related stigma have
considerable impact on individual health outcomes.

Biehl (2007, p.379) argues however, that the widespread social mobilisation that
these inequalities and related discrimination practices gave rise to in Bram & the
key factors leading the Brazilian government to ignore patents and buy (lower cost)
generic drugs. Thi@harmaceutical globalisatiéfBiehl, 2007 p.378) led to two distinct
social phenomena: on the one hand, widespread social mobilisatitmred forms of
citizenship and governance, altering the relation between civil society and government in
Brazil and offeringg s mal | window of opportunity to
to try to recast an uneven correlation of fotq@ehl, 2007, p.379). On the other hand,
¢gharmaceutical humanitarianiéniBiehl, 2007 p.380) obscurk the political and
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economic marginalisation of the poorest and most racialised parts of society. These

preceded the disease and the new forms of governance and citizenship it gave rise to.

Therapeurtic citizenship

Vinh-Ki m Nguyends (2010) b oo kespossesdomatienallandogr aphy

i nternational HI V/ A1l DS pol iti cs201Qmp.1Bur ki na
defines therapeutic citizenship@sform of stateless citizenship whereby claims are made
on a global order on the basis of one's bioweddionditiond Therapeutic citizenship also
emerges when a shortage in drugs forces an NGO, a hospital, an international organisation
to resort to triage in order to determine who will receive theplitdonging ARVs and
who will not. The restoration tealth through ARVs constitutes a form of citizenship in
which life itself is at stake (Nguyen, 2010, p.101). Here, despite the emergence of new
forms of citizenship, triage also leads to the unravelling of extant local solidarities
(Nguyen, 201D

Therapeutic citizenship has also emerged through participation in clinical trials
(Nguyen, 2010, p.91). Using the example of two clinical trials targeting mtdetrild
transmission of HIV, Nguyer201Q p.97) argues that this therapeutic citizepseeds
to be differentiated from the motivations that led North American AIDS activists to
participate in similar trials. The motivation here is less one of solidarity and more the urge
to gain access to life prolonging drugs, which were not widelylabtai Rather, similar
to the Brazilian case, therapeutic citizenship developed in West Africa to overcome the
lack of drugs and challenge the international regime that made obtaining them almost
impossible. Patient activist groups formed and advocatedffiodable universal access
to drugs on a national and international level.AAan Ingram (2013, p.438) has pointed
out however, these novel international forms of citizenship resdairagile and
provisional.

As Nguyen in particular has argued, theqasses behind the formulation of new
forms of citizenship also led to the emergence of new forms of sovereignty. | have alluded
to some of them in the discussion of Biehl

briefly in more detalil.

New technolog® of government

The emergence of new technologies of government can be demonstrated in several ways.
One is the emergence of new forms of sovereignty evident in patent laws. Throughout the
late 80s and early 90s, a small number of North American phartiaddiums held the

patents to most ARVs. At that time patent laws made it difficult for countries such as
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Brazil, Bur ki na F avkere HW/AAIDSCHit t fragile dhéalthv and r e
infrastructure systems, to purchase lowest generic drugB{ehl, 2007; Nguyen, 2010;

Ingram, 2013). By breaking or threatening to break these laws, Brazil, for instance,
exercised its sovereignty and opposed more powerful industries and goverrBnamlts (
2007;Ingram, 2010). For citizens of countries in the Global Bowuhich were faced with
their government 6s i n-prblanding drygs, soveremtyshified e &
in part from governmental organisations to NGOs and IN@2=h(, 2007; Ingram, 2010;
Nguyen, 2010; Benton, 2015).

In the conclusion toik book, Nguyen (2010) argues that in West Africa in the time of

HI V/ Al DS, triage has in fact become sove
sovereignty and the exception, he contends that triage ultimately is the decision over who
lives and who diesThis decision has, as Nguyen (2010, pp-178) describes, to a large

extent been taken out of the hands of séejesernments. It has instead in certain key
respects been transferred to sgwvernmental actors who decide upon the seropositive

p at i reght todivé according to his or her adherence to normative technologies of the
self (Ingram, 2010). A similar decentralised power dynamic could be observed during the

Ebola response in Sierra Leone.

Didier Fassin and Mariella Pandolfi (2010) disctissright to intervene as one of the big
challenges to and paradoxes of modern sovereignty. They argue that the right to intervene
and its subsequent 6duty to interveneo,
principle, but from a moral humanitan imperative. This new humanitarianism,
according to Fassin and Pandolfi, rejects state sovereignty in the name of human suffering
and the duty to intervene. Foreign intervention becomes more and more often legitimised
through humanitarian morality. Whased to be an act of waran army intervening on
anot her c o udisttaday deen nioee indogidtiaalrthan political terms.

In the context of the militarpumanitarianism that Fassin and Pandolfi describe,
the humanitarian logic is usually pnésed on two conditiondirst, the power of the
intervening army must by far exceed that
is carried out and presented in a context removed from all-potical and historical
bindings. What isnore, this new humanitarian logic divorces military interventions from
the national selinterest that usually accompanies them. Fassin and Par&fdlf) (0.15)
refer to this coupling of military and humanitarian logics and emergencigoaslised

biopoliticsdbecause of the exceptional legal status of some of these interventions.
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Similarly, writing on the politics of polio eradication in Peshawar, a city on the
border to Pakistands Federally Administered T
examnes the marginalisation of cultural and seemnomic factors in new, technical
campaigns of disease eradication. He argues (2016, p.108) that the international pressure
on Pakistan to comply with the global goal @fe pursuit of zer® allows for the
deployment of new disciplinary forms of governing peripheral communities.

What | find particularly relevant in this development is that this move away from
state sovereignfycoupled with the increasing power of NGOs and INGEsresponds
both to a techocratisation and depoliticisation of (global) health processes (Fassin and
Pandolfi, 2010, p.14; Nguyen, 2010). Biehl (2007, p.384) illustrating the universalization
of access to ARVs in Brazil argues that this was premisefingting new technical tools
and costeffective means to deliver cdreaving out preexisting layers of violence and
inequality. He argues:

The civil and political violations that precede disease are apparently lost
sight of in this pharmaceutical humanitarianism, and the economic
injustices reflected in barely functioning health care systems are
depoliticised.
The literature on citizenship and new technologies of government illustrates the extent to
which infectious disease is always political. This is especially the case fomiaiared
groups. These diseases have also given rise to new forms of citizenship and forms of
government, which themselves introduce new power dynamics and call into question
previous forms of solidarity. What is more, the literature under review herenbas s
that global health governance has undergone a simultaneepslitti@sation and
technocratisation. Ebola is transmitted differently and has been less framed as a sexual
disease, but has evoked similar international reactions and dynamics to HIVAAH2S.
I will be exploring is how a Black studies approach can add new understandings to the

international making of Ebola and its responses in a postcolonial context.

3.4.3 Discursive and conceptual framings of global health

Health, government and secisdtion

Infectious diseases have often been framed as security threats. As Waldby (1996, p.1)
puts it: Declarations of epidemic are declarations of @Mfhile historic concern with
infectious diseases was often framed in explicitly economic terms (ABB7, p.1046)

recent discursive framisgpf epidemics are more diverse. Discourses now often make
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active use of a vocabulary traditionally associateth warfare and national security
threats.

Felice Batlan (2007) describes the similaritietween the American
government ds stance on infectious di seasce
enable the government to deploy extraordinary powers that will rarely be questioned
because both terrorism and infectious disease threats ptagdirl y t o a nati o
further argues2007, p.55) that it is not only the epidemic threat that is now framed in
security terms. On the contrary, she designates the detention of inmates in Guantanamo
Bay as@olitical quarantiné

In a similar vein anthropologist Jean Comaroff (2007) writes, among others,
about the detention of seropositive Haitians in Guantanamo Bay in the early 1990s. The
latter had fled Haiti after JeeBier t r and Ari stideb6s democr a
was overthrown in a welent military coup (Paik, 2013, p.155). Comaroff argues (2007,
p.208) that their detention by the U.S. militéigreshadowedthe subsequent extiagal

detention of inmates during the war on terror.

Stefan Elbe (2005, p.403) argues that one of theonsa®or framing the HIV/AIDS
epidemic in security terms is the epidem
the merging of epidemic and security vocabularies and discourses in the politics of
HIV/AIDS. He argues further that the integration afpplation dynamics into global
security deliberations constitutes an act of biopower. Using Foucault, 2008 pp.408

410) contends that one of the risks of securitizing AIDS is the development of a society

in which racism works to dismiss life that domot contribute to the maximisation of
health; in other words, a society in which the death of some is deemed beneficial for the
strength and health of the society as a whole.

Elbe (2009, pp8) expands on these ideas by arguing that the incorporédtion o
HIV/AIDS into the contemporary global security paradigm poses the following
guestions: how does the meaning of security shift from the absence of war to national or
human security? And how does this shift enable governments to expand the realm of
securiy and surveillance within international relations? He subsequently answers these
guestions by arguing thafthe securitisation of HIV/AIDS is a contemporary
manifestation of the governmentalisation of secofiyt that the majority of potential
downsidesf securitisation did not manifest.

Colin McInnes and Simon Rushton (2010, 2012) review the political development
of the securitisation of HIV/AIDS. They (2012, pp.1169) question the correlation
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between HIV/AIDS and state stability that had been positetlassess the speech acts
through which HIV/AIDS was placed high on the security agenda, whereas other deadly
diseases, such as cancer or habits, such as smoking, were not.

Structural violence
A different way of understanding infectious disease poliscthe structural violence
approach proposed by physician and anthropologist Paul Farmer. Farmer (2001, 2005),
who has extensive experience of working as a doctor and anthropologist in Haiti, points
to barriers in accessing medication and health infrastreE as the main obstacles to
eliminating infectious diseases worldwide. He (2001, p.3712) describes diseases as the
diological expression of social inequalifie#\lthough also relevant to the Global North,
this approach has found most traction witadtists focusing on countries of the Global
South. For example, Biehl (2007, p.15) shows that the availability of medication in Brazil
did not have an impact on big parts of the destifptedominantly Black and Brown)
population in Bahia, since the infrastructures, tasked with distributing it, were not
functioning. I t hink 1t is important to keep Far mero
infectious disease governance in relation to West Africa, because as Nguyenafgf10)
Benton and Dionne (2015) have pointed out, the structural inequalities that shape West
African modernity critically influence how politics of health play out locally.
Anot her I mportant concept ageogrepayromer 6 s (2 0 f
blamed In his example, Farmer argues that, in the imagination of the United States,
(Black) Haiti has always been a source of disease, unrest and poverty. Considering the
designation of Sierra Leonedg h i t e mad(Fieskel gnd Western, 1988, p.214),
| explore in my research whether a similar racialised geography of blame influenced the

international management of Ebola in Sierra Leone.

The making of postcolonial health
Craig Calhoun (2010, p.42) contends theahergencies are crises from the point ofwie
of the cosmopolid This quote provides an apposite entry point for discussing global
health and its relations to the (post)colony. Similarly to Treichler (1999, p.19), who
argues that the power of definition over suffering and iliness did not regheithiseased
body, the literature | review in this section contends that biomedicine and the discourse
around infectious diseases continue to contribute to the definition of (post)colonial
Africa.

Global health, according to Tamara Giksrnick and Jamek.A. Webb (2013,

p.2), is an umbrella term, similar ééconomic development [which] likewise has meant
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very different things to different people at differenttingdsh e t er més ver s a
contend, allows for an often uncritical examination ofdimensions, especially with
regards to global health in Africa. The30(3 p.5) draw attention to the roots of modern

day global health interventions on the African continent, their nature, and their similarities
with colonial medicine. Diseasspecific \ertical campaigns, such as the ones described

by Nguyen (2010) or Adia Benton (2015) with regards to HIV/AIDS in Burkina Faso,
Ctte do6lvoire and Sierra Leone echo ear|
concerns with malaria. Global health campajgns less than colonial medicine,

therefore, should be questioned as to their motivation and apparent selflessness.

Colonial and tropical medicine

History and anthropology offer a wide variety of accounts of colonial disease control in
Africa. These acamts focus on discursive techniques, urban planning and colonial
governance. Luise White (2000, p.90) analyses vampire stories in East and Central Africa
és a regional, colonial genre, the formulaic elements of which reveal an intimate history
of African encounters with colonial medici@dn terms of urban planning, Godwin R.
Murunga (2005) analyses how colonial discourses surrounding bubonic plague in
colonial Nairobi were used to justify spatial and racial segregation. Similarly, Stephen
Frenkel and Jah Western (1988) study the politics of malaria prophylaxis and
urban/racial segregation in colonial Freetown. Kalala Ngalamulume (2004) studies
yellow fever and urban planning in coloniahift Louis du Senegal and examines
biomedicine as a tool of empiras does Liora Bigon (2012, 2014, 2016) with Dakar,
Lagos and Kumasi. Most authors focus on one site; Bigon (2016) however compares
French and British colonial doctrine and disease control in different urban settings.
Finally, concentrating on colonial gesnance, Guillaume Lachenal (2010) discusses the
tensions between colonial medicine and bureaucracy in colonial Cameroon. He focuses
on HautNyong, a province whose political management was handed over to doctors in
1939.

A key theme in these articlestlse finding that it was the disruption to economic
activities as well as the threat to the colonial settler population that spurred the
development of colonial medicine, often in combination with urban segregation policies.
As Festus Cole (2015) points dathis analysis of the British medical policy in Sierra
Leone around the turn of thew®@entury, British colonial medicine was not concerned
with indigenous health and the latter was only addressed when viral diseases threatened

the colonial workforcerad the colony.
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Historian Megan Vaughan (1991, pf28 in her historicahnalysisof medical
di scour ses and t he maki ng of African subj e
power/knowledge regime can apply to the African colonial context. She argues, similarly
to Mbembe (2003), that in contrast to most European states, which Foucatifieithe
power in colonial Africa was repressive. She continues by arguing that health and
medicine were much less instrumental to the exercise of power in colonial Africa than
they were in Europe and that, thirdly the emphasis in colonial Africa was ressfoh
individualisation. Rather, as she explains (1991,40)9 colonial subjects were counted
and recounted in groups and these groups were associated with specific biological and
social attributes. According to Vaughad90l pp.25), the power of bioadlical
discourses hence lay less in their ability to alter African bodies and more in their ability

to normalise and pathologise them.

Margaret Lock and VirkkKim Nguyen (2010) focus on the relation between colonialism
and modern biomedicine. One of theiain arguments is the refutation of biomedicine
as a Western science, which was subsequently exported to the colonial world. The
contention that biomedicine is a neutral tool, applicable everywhere and not requiring
local adaptation, is at the basis ofnpanodern global health programs implemented on
the African continent. Lock and Nguye20(lQ p.148) identify four crucial phases in the
development of biomedicine and the colonial world: the imperial (before 1920); the
colonial (1920° 1960); the nationadt (1960- 1980) and the NGO phase (198Mday).

Writing about Louis Pasteur and the OPaste
they argug2010, p.153)hat biomedicine, and microbial approaches to understanding
diseases disregarded local coloniablegies despite their importance. Rather than
focusing on a logic of improvement, something that would become more prominent
during the colonial and subsequent phases, their approach targeted the human body,
understood to be universally the same. Brund baur 6 s ( 1819 &ccoumpp. 140
underlines the crucial role that Pasteurian microbiology played in the French conquest of
colonies in Asia and Africa. He emphasises the colonial logic, which Pasteurians claimed
for themselves as well as the local corati§, which allowed them to implement their all
encompassing visions for colonial health. Nguyen and Lock (2010, p.153) agree that these
approaches were successful because it was possit@aftoce control measures on a
pliant colonial society to stop theansmission of infecticin

Indeed, Pasteurian approaches to local ecologies offer interesting insights into

colonial understandings of place. Although tropical diseases were very much understood
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as beingproper to a pladgPatton, 2002, p.34), an und@nding of the dynamics and
histories that went into the making of places was not taken into account. Hence, as Cindy
Patton 2002 p.35) explains, despite the conceptual anchoring of certain diseases in the
tropics, the latter would only qualify as dises when infecting the colonial body. She
identifies this as one of the mechanisms makingftrst world bodybout to be the proper
measure of health. This aligns with the writings on HIV, the nation state and identity,
discussed earlier, in that it nggmalisesdevianbsuffering. PattonZ002 p.38) concludes
the following:

These diseases, which are regulated by national medical establishments

but which are alsaegulating- of those who have them doubly but

asymmetrically marked space: where thare tropical diseases, there

must be lack of civilization (tropics), and where there is civilization there

must be lack of (tropical) disease.
She further argue§2002, p.38)that Gepidemiological narrative is most visible as it
constructs movement, trimal narrative as it constructs pléc€omaroff (2007), in a
similarly constructivist vein, extends this thought. Not only is tropical disease inherent to

a place, but she argues in relation to HIV/AIDS, it is often deflected onto Africa.

An analysisoff i t er ature on biomedicineds <col oni
foundation for analytically placing the Britidld international Ebola response in the
colonial wake. Specifically, it puts a reading of contemporary health interventions and
programnes into perspective, by pointing to resonances between colonial and current
periods. In chapter seven | assess whether the framing of movement and place in colonial
and antiblack constructions of infectious disease is replicated in thel1B0Ebola
respose. | now turn to further aspects of how contemporary global health has shaped,

and plays out in Africa.

Fragmentation

As Ruth Prince (2014, p.13) writes, social scientists have analysed global health and
biomedicine as systems of power and knowledge contributing to colonitityce
argues that knowing about the colonial nature of public health on the African continent
provides historical context as to the current fragmented state of African health care
systems. She writes (2014, p.1) that public health in Africa has never been unitary or all
encompassing. On the contrary, colonial medicine had a strong focus on whan ar
rather than rural ones and changed in intensity depending on international politics or the

threat of epidemicdrince, 2014Cole, 2015). Furthermore, colonial medical campaigns
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were to a large degree conducted by missionavi@sghan, 1991; Nguye@010;Prince,
2014).

As GilesVernick and Webb (2013, p.5) point out, the majority of contemporary
health care programs a@ertical and diseasgpecifid® and constitute aportable
universal gooaThis conceptualisation of programs of disease eradication is in line with
an understanding of biomedicine as developed during the colonial era. As Lock and
Nguyen (2010, p.153) have pointed out an understanding of biology as universal allowed
for the appkation of biomedical interventions without needing to know the local context.
This seems to me to be one of the main features of contemporary health systems in
postcolonial Africa. The application of supposedly universal solutions to medical or other
probdems is a common feature in global development politics, with Structural Adjustment
Policies (SAPs) operating in a similar fashion.

I n his ethnography of HI V/ Al DS politics i
Nguyen (2010) identifies the layering of triageane of the main phenomena in recent
history. He argues that its use destroyedegxisting local solidarities that had formed
among people carrying the virus. Nguy@®1Q p.177) points to this current medical
triage as being only one in a long lindrdges. Starting with the colonial era, he contends
that triage in the time of AIDS recalls colonial policies of ethnic division, i.e. the
classification of human beings into different
countries, these divisientogether with an economic crisis induced by the imposition of
SAPs throughout the 1970s and 80s, came back to haunt the independent republic and
culminated in a coup in 199%¢§uyen, 2010pp.168169). Nguyen Z01Q p.174) thus
sees contemporary AIDS ltics and triage as the last stage in this slow erosion of

sovereignty in Clte dolvoire.

New selves and others

Nguyen (2010) examines how the receipt of medication was in the 1990s often dependent

on the performative nature of public confessions inwolyi oneds seropositiwvit
confessions were introduced to West Africa by international NGOs, which imported them

from North America. Nguyen argues that not only did these performances echo

evangelical confessions introduced to the region by colongaiamaries, they effectively
contributed to the making of a Obetterd6 heal
improve him or herself. Benton (2015)d@ointed out that while these confessions and

group sessions are a frequent requirement by INGOsltiwer patients avoid

participation by paying for medication in private practices. Thus;imgifovement
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becomes a condition of survival only for those members of the society who cannot afford
to pay for medication and are subject to the rules of ndtiand international
organisations. This making of new selves and the subsequent differentiation from others
is one aspect of biotribalism.

Benton (2015) take this concept up in her ethnography on HIV exceptionalism in
contemporary Sierra Leone. Biotribaih occurs in a society in which spaces and
resources are attributed to individuals based on the presence or absence of a disease
(Benton, 2015p.16). According to her, the exceptional political and financial position
attributed to HIV/AIDS within global &alth funding leads to fierce competition for
available resources, which, as suggested by Nguyen (2010) can lead to the destruction of
existing forms of solidarity. It poses real problems for people not afflicted with HIV, since
less and less funding isserved for other illnesses (Benton, 2015). Thus, similarly to
Nguyen, BentonZ015 p.141) argues that the exceptional role of HIV/AIDSIV -
Exceptionalism has led to new forms of inclusion and exclusion within Sierra Leonean
society.

Biotribalism is rot only an effect of HIV/AIDS funding though. Prince (2014, p.5)
contends that the African continent has seen a general shift in health regimes during the
60s and 70s as developmentalist politics had to make way for the neoliberal logic imposed
on them bySAPs. The state remains, despite the increasing ¢@&i@n of health
systems, an important player in African health politics. As Benton (2015, p.17, p.143)
points out, many Sierra Leoneans look to the state for care and resources. The fact that
they are mcreasingly being dispensed by international organisations does not remove
expectations for service delivery and care. In the inverse logic, many Sierra Leoneans

also feel responsible and are expected to care for the state by staying healthy.

Benton andNguyen offer important and compelling accounts of the politics of HIV/AIDS
and the interactions between civil society and national and international governmental
and nongovernmental agencies more generally in West Africa. Their ethnographies
strongly infom my analysis because of their topical relevandte government of

disease in an international postcolonial setting with a specific focus on West Africa.

3.4.4 Ebola in global health

Most articles on Ebola that have emerged during the course of theeoest epidemic
are anthropological in nature, the rest adopting medical and political viewpoints. The

majority of these articles worked to relativize fears and stigma surrounding the outbreak
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and the disease, such as Paul Farmer (2014) offering meaickigistical reassurances
as to the contagiousness of the disease and how to fight it or the articles on the Ebola
Response Anthropology Platform (i.e. Wigmore, 2015) or the reports on Ebola Deeply
(i.e. Honigsbaum, 2015) offering cultural context ash® local reluctance to engage in
safe burials, community engagement and quarantine. Adia Benton ZiiX3Benton
and Dionne, 208) has analysed both timéstory, militarisation and racial politics of the
West African Ebola outbreak.

Mary Moran and DanldHoffman (2014) have curated a series of short articles on
Ebola. Including regional specialists such as Ferme, Richards and Nguyen, each article
focuses on a different aspect of the disease. Common themes are local perceptions of the
epidemic, a change discourse as the epidemic worsens, the militarisation of quarantines
and the reflection of peopl eds mood through
interesting insights into the many ways in which Ebola has influenced and sometimes
altered local normsral habits.

Another, more in depth accouwnf an Ebola outbreak was written by Bonnie and
Barry Hewlett (2008), two anthropologists accompanying and advising a WHO team in
Africa. Their book is based on two O6outbreak
2000 and 2001 and on in the Democratic Republic of the Congo in 2003. Their work
presents a cultural and social analysis of local populations and their relation to disease
and foreign medical interventions. Theirs is also one of the first accounts based on
interviews with people in communities affected by Ebola and one of the first to record
their perspectives. Writing on the 202001 Ugandan Ebola outbreak, they ard@@0g
p.40) thata failure to understandifferential kinship systems led to failuresiiriection
tracking by international epidemiological teams. Hewlett and Hew28Q§ pp.4447)
also illustrate how local interpretations of Ebola as bad spgisn¢)served as an
effective way of slowing infection. Locally,was advised to avoid spatial proximity with
persons possessed @maq since that makes it easier for itd@mtch yod

Since the beginning of the outbreak, analyses of both the epidemicspodtise
have multiplied. Paul Richards (2016, p.7) b&dlola-How a peopl eds science
end an epidemistudies Ebola aé disease of ignoran@eHe notably argued that the
international response, with its influx of workers, building of treatmentregrand
improved logistics, worsened the epidemic because it increased healthcare worker
infections. Richards (2016) importantly highlights the community response and the level

of human adaptation in ending the West African outbreak.
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A number of booksaok sweeping, multidisciplinary approaches to studying the
out break and response. Sam F. Hal abi et
Ebola epidemic for public and global health management. Reuniting accounts by leading
medical experts and ddal health practitioners, this books offers a detailed discussion of
the chall enges and et hical qguestions f ac
and | brahi (1A bnthaldgladés st andi ng West Afri
T Towards a patical economyis unique in that it prioritises analyses by scholars from
the region. Dealing with a number of segiconomic issues that shaped and resulted from
the 201316 Ebola epidemic, it argues that neoliberalism created political and structural
conditions that made it impossible for Guinean, Liberian and Sierra Leonean
governments and health systems to respond appropriately and also points to the ways in
which the delayed international response was symbolic of global economic inequalities.

Nicholas G . Evans et al .6s (2016) edited v
account of the international response, drawing on analyses by practitioners involved in
the response and scholars familiar with the region. Calling the epidgfriic di sast er
ofthedevel oped wifbvdnsieda. 2016, b.xi)ntlge volume advocates for the
importance of a multidisciplinary approach to the management of global epidemics.
Importantly, it includes discussions about the racism inherent in and revealed by the
framing of the American Ebola response, which | review further down. Commissioned
and edited by MSFO6s Michi elThelolificend Reaia nd S
Médecins sans frontieres and the West African Ebola epideimitarly draws on a
multidisciplinay group of authors to discuss fear as a predominant factor shaping
international and national response mechanisms. Finally, Sinead Walsh and Oliver
Johnsonds (2018) book on their i nvol vem
constitutes a deeply persdrand instructive account of the Sierra Leonean response.
Wal sh, being I relandbés ambassador to Si el
of Kingbs Sierra Leone Partnership in Fr e
of the developmenf the epidemic in Sierra Leone and their own experiences in Sierra

Leone, trying to stop its spread.

A number of articles also focused on more specific issues related to the management of
the epidemic. Due to the quantity of said articles | only re\aci@w here and forego
medical accounts. Greenberg et al. @0tlentify flexible work places, family support

and reliable medical training as well as a duty to intervene as factors motivatingse&

healthcare workers to respond to the West Africand&botbreak, while negative media
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coverage constituted a discouraging factor. Desclaux et al. (2017) argue that the

continuous provision of accurate information, financial compensation for lost income and
psychological support are essential for compliaageong quarantined Ebola contact

cases in Senegal. Finally Wilkinson et al. (2017, p.5) critically examine the notion of
6communi ty 0, ddasute iacregsedeawarehess of the importance of including

local communities in Ebola responses, frequerdrefe nces to écommunityoé e
continue to obscure social power dynamics and reify local communities as romanticised

@rassroots collegiality .

Few accounts have mentioned and analysed the racism that underlay reporting of the West

African Ebola epidmic and elements of its management. Benton (2014) comments on

the underlying racism in the WHOG6s decision
Olivet Buck after she contracted Ebola working in a Sierra Leonean hospital. Meanwhile

two Dutch volunteers weraedevaced back to the Netherlands on the suspicion of having
become infected with the virus. I n Evans et
dedicated to the anBlack and antAfrican racism that shaped the American response

and its framing. In onef them Bentor{2016c)analyses Presidents Johnson Sirleaf and
Koromads public assurances that they would dc
from spreading Ebola to the United States as an expression of internalised racial
hierarchies, in which #hwelkbeing of the US populations is posited as more important

than that of their own populations in Liberia and Sierra Leone. Kim Yi Dionne and Laura

Seay (2016, p.95) meanwhile analysed dbegstanding ethnocentric and xenophobic

popular understandisgof Africad prevalent in the United States and argued they

shape epidemic responses in ttretty discourage people from following public health

instructions. Finally, the only existing in depth analysis of Ebola and racism is Charles T.

A d ey an pl0)6study (of2the 2001 Ebola scare in Ontario, Canada in which a
Congolese woman was suspected of bringing Ebola into the country. As Adeyanju (2010)

writes, beyond the panic around the suspected Ebola case-aedgeg racism towards

Ha mi | t o n ,BladR nommunity madspired. As Gilman (1988) wrote with regards

to the association of syphilis with themrl®ntury German Jewish community, Adejanyu

(2014) points out that fear of diseasethe case of Ebola, has long been entangled with

anti-Black and antiAfrican feelings.
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3.4.5 Summary

The expansion of global health interventions in-Saharan Africa &s given rise to new

forms of sovereignty and citizenship in the context of increasingly fragmented health
systems and services. The technocratisation of international health services has, at times
also led to their depoliticisation by service providerkisTis reminiscent of colonial
medicine, whose dynamics and logics it thereby perpetuates. Ethnic, racial and sexual
characteristics have long been entangled in marginalising and stigmatising ways with
di sease and medicine. D 01%)wiiork gnd Black studiesi s t |
more generally, | aim to extend the few existing accounts that examine Ebola and
racismantiblacknessBy doing so | aim to contribute to the varied literature on the-2013

16 West African Ebola outbreak and to deepen the fonube colonial continuities at

play in global health practice and to analyse and rectify the absence and marginalisation

of antiblackness in existing analyses of the response.

3.5 Conclusion

In this literature review | have attendedfeur fields of literature: literature on Sierra
Leone, on biopower and biopolitics, on the politics of (global) health rahatedly,on

the West African Ebola outbreak. As | have shown, analyses that take antiblackness into
account are rare, if not naxistent in allfour fields. | argue here that an approach
ignoring the implications of colonial medicine and infectious disease control for
contemporary practieccused understandings of space and health in a postcolonial
context would ignore important signs of being ia thake. But assuming, as is often done
with biomedicine by practitioners and policymakers, that infectious disease control is an
immutable mobile (Latour, 1986) without history would be to ignore its entanglement
with an antiblack and colonial past. Analyg whether and how these pasts of colonial
infectious disease control influenced the 2AB4Ebola response makes up an integral
part of my thesis. An approach that engages with Black and postcolonial theories then
aims not only to uncover the underlyiagtiblackness that continues to exist in global
health, but also to understand how colonialism and antiblackness shape which realities

are given prominence.



chapter FOUR
4 Nonrlinearity and care: researching antiblackness in global
health

4.1 Introduction

In this thesis | drew on methodologies inspired by Black studies and decolonial
sensibilities to study the 201¥b6 Ebola responsds with the rest of this thesis | used
Shar pe 6 & thé waketobthink through my research design and methodology.
Sharpe (2016, p.13) descrideswork as a methodological invitation:

The work we do requires new modes and methods of research and
teaching; new ways of entering and leaving the archives of slavkry,

undoi ng t he nraci al cal cul us andépoliti
entrenched centuries agoo (Hartman 2008, 6
[ é] With this as the ground, |l 6ve been tr

encountering a past that is not past. Atlmod along the lines of a sitting
with, a gathering, and a tracking of phenomena that disproportionately and
devastatingly affect Black peoples any ant
thinking of this gathering, this collecting and reading toward a new
analytic, as the wake and wake work, and | am interested in plotting,
mapping, and collecting the archives of the everyday of Black immanent
and imminent death, and in tracking the ways we resist, rupture, and
disrupt that immanence and imminence aesthetiealtymaterially.
For this research project | conceived a methodology that, to paraphrase Sharpe (2016,
p.13) both analysed a past that is not past and contributed to mapping and collecting an
archive of the everyday of Black death. As such my projecttsguhe Ebola epidemic
in Sierra Leone amidst an assemblage of historical and contemporary antiblack violence
and Black death; it situates the response among a broader network of lines and spaces,
ship voyages and plane journeys, vectors, viruses, infcasies, people, matter and

ideas that span the North Atlantic. My main focal points within this network are:

British colonial archives of quarantine and disease control
The presentlay Sierra Leonean diaspora in Britain

International responders to Eba@io moved between Britain and Sierra Leone

0N PR

Fieldwork in Sierra Leone and ethnographic observations in London
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These focal points enabled me to explore the geographical, political and epistemic reality
of the wake and to analytically place the 2aB4Britishtled international Ebola response
therein. My nodinear, multts i t ed research design is one
(2016) methodological invitation. My research design enabled me to explore the
relevance of Black studies and geographies in utatedgg epidemic responses in
postcolonial West Africa and global health politics more generally. Given the post
enslavement and postcolonial nature of Brighrra Leonean relations | have also
striven to maintaindecolonial sensibilities. As Linda Tuwai Smith (1999, p.2) has
pointed out, research is@ignificant site of struggle between the interests and ways of
knowing of the West and the interests and ways of resisting of theddthexcognition

of this struggle, | considered how colonialitytemrd into and shaped the research process
itself. A full list of primary sources | located aedgaged withmany of which | cite in

this thesiscan be found in Appendix 1.

Here | start by outlining issues of positionality and reflexivity and coveacsthisk
assessment and consent before explaining my approach to data gathering, analysis and

writing.

4.2 Positionality and reflexivity

In this thesis | brought together two academic fields whose approaches to positionality
and reflexivity are radicallgifferent. In much global health and medical research the
positionality of the researcher remains unknown and unquestioned and when taken into
account has at times been used to exacerbate health and power inequalities (Aronowitz et
al., 2015). In Black sthi es however, the researcher 0:¢
regards to race and gender, is omnipresent. In this research project, my positionality as a
Black woman researcher, a member of the West African diaspora in Europe and a
European citizen influeaed my research design and outcome in two ways, which | outline

below: mobility privilege and intersectional vulnerabilities.

4.2.1 Researching while diasporic and Black: mobility privilege and intersectional

vulnerabilities

| benefitted from my identity as a member of the West African diaspora with European

citizenship. At the same time living and researching at the intersection of being a young,
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mixedrace woman of African descent also put specific limitations on how | could
conduct this research project.

Mobilities played an important role in my thesis in terms of studying
(anti)Blackness and international infectious disease control. All four research sites are
constituted through mobilities between West Africa and the &ider professional,
personal or material: | traveled to Sierra Leone on two occasions to conduct fieldwork,
healthcare workers and members of the Sierra Leonean diaspora moved between the UK
and Sierra Leone; government memos, letters and telegramshiygreds flown and sent
between Freetown and London, where they now constitute British colonial archives of
disease control. Mobilities also shape my life as a member of the West African diaspora
living in Europe. Despite my Black diasporic identity, my nliabs highly resembled
those of Britishbased international health responders who decided to travel to Sierra
Leone to work on Ebola in the sense that in the long term my livelihood and identity did
not depend on travels to Sierra Leone.

In contrast tasome members of the Sierra Leonean diaspora in the UK, | hold a
European passport. This facilitated my research mobilities both within Europe and
internationally. | did require a visa to travel to Sierra Leone, but received it without
problems. The postamhial politics of passports and international researtich | touch
upon in my analysiglid not apply to me due to my German passport. It would have been
much more difficult, maybe impossible, for an African researcher to conduct my research
project. Asseveral journalists and commentators recently pointed out, the UK Home
Office denies visas to African researchers on prejudiced and arbitrary grounds (Grant,
2019). YeiMokuwa et al. (2019) discuss the implications for research of African
researchers beajntwice as likely as researchers from other regions to see their visa
requests to the UK denied. Both pieces (Grant, 2019M&kuwa et al., 2019) describe
the prohibitive natur e o toAtidarhealthkesearcheis s a
working on Ebola. At the same time, a majority of documentation relating to early
governmental disease control efforts in Sierra Leone are held by British archives in the
UK and can only be accessed locally. As such, the ability to conduct critical research on
artiblackness in global health in the colonial wake relied on my privileged position of

being a European citizen with a powerful passport.

My Black and African diasporic identity has furthermore placed me in a very particular
position with regards to my wk in relation to suksaharan Africa. On the one hand, |

believe that it allowed me to gain privileged access to diaspora communities by sharing
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the characteristic of being part of therewhile still retaining strong links to thever
there(Smith, 1999) Laura Nader (1972) and UIf Hannerz (1998) describe this process of
studying oneds G&Giuwdying sidewaysu am & memizes of the West
African diaspora in Europe, though neither Sierra Leonean nor British, which afforded
me a certain level dhclusion and simultaneous distance in my research into the Sierra
Leonean diaspora. Especially when it came to discussions of Blackness and race | think
that my status asBlack woman influenced the information | received.

With regards to doing research, Smith (1999) however points to the difficulty of
being between two worlds, in terms of negotiating politics of epistemic ownership and
trust. As she (Smith, 1999, p.14) writes, sharing ethnic and/or cultural traits with the
community one researches is not always an advantage. She argues that white researchers
in comparison to researchers stemming from indigenous communities, can be seen to
embody a higher form of authority and prestige. | have both experienced and written
abaut the challenges of conductimgcolonialresearch that is aware of coloniatial
power dynamics in suBaharan Africa while being a young woman of African descent
(Hirsch, 2019a). As a young Black diasporic woman without male family connections,
my presence and movements in Freetown were a source of sexualized advances and
comments. Due to earlier experiences of intense sexual harassment and assault in sub
Saharan Africa, the time | spent in Freetown by myself was thus limited and my

movements througlné city were carefully regulated.

Coloniatracial and gendered professional hierarchies played out in different ways during
my research in the UK as well. In my interviews with experts and practitioners who have
worked in Sierra Leone and have nosturned to the UK, | made use of my past work
experience and identification as a development worker irSatlaran Africa. These
identifications and my knowledge of the development community and of having worked
in subSaharan Africa were useful in creaibonds and giving me legitimacy. At the
same time, especially in my interviews with medical respondgrdack of a medical or
health background at times left me feeling insecure. This was compounded by the fact
that the majority of doctors | interviedevere men, while women made up a majority of
nursing and noitlinical staff. Here my desire to appear knowledgeable clashed with my
need to ask detailed, simple questions about basic medical practices and ask for detailed
descriptions.

Although | am neher a health worker nor someone who was directly affected by

the Sierra Leonean Ebola epidemic my personal encounters with European biomedicine
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have at times been tinged by antiblack racism. When | was 17 an unaccompanied GP visit

resulted in a German dactmisdiagnosing a rash on my leg to be a sign of AIDS (I

presume he mistook it f or -Homymented tnedicaBar c o ma) ,
hi story of dermatitis. Sitting alone in that
think that could be AID® Mor e recentl vy, after returning

dermatitis, which flares up in times of stress, resulted in a British GP prescribing me
medi cation for scabies. #flt does not | ook 1iKk
back f r om hase mstancesade.small, the latter more so than the former, but
have, consciously or unconsciousl vy, heighte
entanglement with antiblack and aAfirican racism, which | explore in this thesis.
When it comes to doing resmeh in archives, | experienced how being Black did
not go unnoticed and that it could, on the contrary, lead to instances of antiblack racism.
Dealing with these instances in a way that allows me to pursue my research is challenging.
As such, this thesis necessarily a personal one, not only in the sense that | authored it,

but also in the sense that the antiblackness | studied was in one instance directed at me.

4.2.2 Reflections on Blaekispired methodologiesnd decolonial sensibilities

The origindity of my methodology lies in its nehinearity and multisitedness and its
translation of Black archival methods into a broader qualitative research project on global
health. Here | first explain my ndmear and multisited research approach before
ddving into two principles of Black archival methods that | used to guide my overall

methodology.

Rather than studying the Ebola response in one site and focussing on one type of
interlocutor and timeline, | move between times, spaces and groups of resgpond
colonial infectious disease specialists, members of the Sierra Leonean diaspora and
British-based international medical responders to the -A®L4&£bola epidemic. T
temporal noHinearity is derived from the Black studies imperative that the pasitis

past. As such, moving between archival accounts of colonial infectious disease control in
Sierra Leone and contemporary accounts of international and diaspora responders to the
201416 epidemicl draw out practical similarities and colonial contimest By adopting

this approach | argue that the colonial wake manifests not only toaienial practices,

such as military or political occupations (Gregory, 2004), but also in the uninterrupted
use of or reliance on knowledges, infrastructures and plabese origin and historical

use is entangled with antiblackness.
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Similarly the multisitedness that characterises my approach suggests that the
study of the colonial wake cannot be restricted to one geographical area. British
colonisation of Sierra Lete relied on decisiemaking and political processes in the UK.

The geographical presence of British colonial bureaucrats, governors and citizens in
Sierra Leone was but one element of British colonisation. A similar dynamic manifested
during the Ebola rgmnse, in which decisions were partially taken in the UK. In my
research design | take this into account and study the Ebola epidemic in the colonial wake
in four sites, three of them predominantly in the UK. Following Sharpe (2016, p.13) this
serves to aemble a mosaic of the wake. It also serves to counteract the hierarchies at
play in the Ebola response. The inclusion of members of the Sierra Leonean diaspora in
the UK especially, at times provided a counterweight to a linear interpretation of the
respmse in which white British doctors saved Black Sierra Leonean Ebola patients.
Similarly, I put contemporary dynamics of this British intervention in Sierra Leone into
perspective by comparing them to historical infectious disease interventions during the
colonial period. Both this nchnearity and multisitedness serve to capture the
complexity of both the Ebola response and the colonial wake. | now turn to describe how
| used two principles of Black studies, largely used in archival research to shape my

research design and process.

Two ideas derived from Black studies guided my thinking on methodology in particular:
care and what I cal l 6f oregrounding6.
methodological principle corresponds to avoiding the repromlucmf (accounts of)
violence perpetrated against Black peoples. While this principle derived from Black
studiesd6 engagement with coloni al and sl
2014; Fuentes, 2018), Bressey (2011) asks similar question wahdsetp the use of
photographic archives of Black subjects in asylums in déhtury London. | adopted

care as an archival methodology but also extended it to my analysis of interviews and my
writing process. Specifically this meant not reproducing théblack violence that |
encountered in archival documents, but also abstaining from reproducing the Black
suffering of Ebola patients that international responders relayed to me in interviews in
this thesis. | adhere to this practice with one exceptichapter eight. Because the Ebola
epidemic did not only take place in the wake of enslavement, but also colonialism, |
folowMc Ki ttrickés (2014) suggestion, t hat
not reproduce antiblack violence. So as not toagypce Black suffering my focus in this
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thesis was on silences, marginalisations and disconnects, rather than on the violence of
the Ebola epidemic.
Similarly, wh at I term 6foregroundingdé is
studies that brings to lightté Black lives and experiences that are usually silenced in the
archive. Foregrounding Black lives involves working with archival fragments,
interpreting gaps in the archive and annotating what is left unsaid (Bressey, 2006;
Hartman, 2008fFuentes, 2018)Again, following McKittrick (2014, p.19) I relied on
archival research as a way to examine how colonialislis us about the ways in which
the practice of [colonialism] set the stage for our present struggles with datiglobal
health At t he same ti me | adopt oO6foregroundingé6 a
work to include my data analysis and writing procelssdrew on examples of
foregrounding (Hartman, 2008; Sharpe, 2016; Fuentes, 2018) to think through ide unsa
the silent reality of the wake. The silences | encountered were twofoldolonial
archives of infectious disease control these sileha® the Black life that colonialism
sought to regulate. In interviews with international health responders anbderseof the
Sierra Leonean diaspora in the UK the silences encompassed the history of antiblackness
that characterised British involvement in Sierra Leone generally and in terms of health
interventions specifically. At times, | filled these silences witlkounts of the diaspora.
At times | let silences stand to show the reality of the wake in which silences of past

antiblackness and of the wake are normalised.

Finally with regards to the decol oni al sensi
inttoducti on, I drew on Linda TuDedolenssing Smi t hos
Methodologiesl set out to acknowledge the complexity of power relations at work in my

research and worked to counteract the power dynamics that underlay my research
encounters. therefore endeavored to do two things: | engaged in what Smith (1999, p.15)

has termedreporting back and sharing knowledgeor this purpose | wrote short reports

tailored to both the diaspora and British health responders that | shared and discussed

with representatives of both groups. The emphasis lay on sharing knowledge in contrast

to the mere sharing of information. At the same time, | was careful to protect mi own

often precariou$ position as a woman researcher of African descent. This meaant fo

instance that | did not return to one particular archive after being subjected to antiblack

racism.
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4.3 Ethics and Risks

In this section | offer a description of the ethical issues that arose during my research and
how | navigated them. Specifically tibfly discuss how | navigated intense emotional
reactions and the narration of traumatic events and then in more depth the challenging
and at times uncomfortable positi-sited of
research project. My research wasegi the appropriate UCL ethical approval and is
registered under the project ID number 9877/001. For the two field trips to Sierra Leone

| completed risk assessmemdl.interviewee® names have been pseu

4.3.1 Navigating traumatic events

| was aware when applying for UCL ethics approval, that interviewing responders and
members of the Sierra Leonean diaspora in the UK about their involvement in the Ebola
response could potentially trigger intense emotitmsrder to shield interviewees from
reliving traumatic or sad memories, none of my questions related to family members,
acquaintances or coll eaguesd infection wi
the suffering they witnessed either directly or remotely or ask for identifyiggrmeral
details about the development of EVD in patients. Instead my research focused on the
spatial and material practices of being involved in the response, either as part of the
diaspora or as an international health worker.
Nevertheless some interwees volunteered detailed descriptions of suffering

and death, of neighbours and family members dying. Nina, an IPC nurse, spoke to me
about the benefits of speaking about the trauma of working in the response with others:

It was really a traumatising e&pence. When you just carry on and you

dométa chance to actually absorb whato

friends who had done the same as me like worked during the epidemic and

stayed on and got jobs afterwards and every time we'd meet up we'd jus

talk about these traumatic things that happened and particular instances

becauseé We just went over the same t

needed just to process it.
| think those interviewees who did speak about deaths and gave detailed desmfptions
the suffering they saw wanted to talk about it and maybe, like Nina, saw it as a form of
processing. In the 44 interviews | conducted, two interviewees started to cry. As |
described in my ethics application, my plan, should such a situation occuiq wtap
the recording, pause the interview, offer reassurance and sit with the interviewee. In both

instances | offered to end the interview or to go for a walk, to talk about something else
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or to take the interview up another day. Both interviewees ragtlall options and
decided to continue with the interview. | told all interviewees at the beginning that they
should take charge of the voice recorder and stop or start it as they saw fit, so as to give
them control and autonomy over the interview procestsrted the interview by showing

them how it worked and how to start, pause, or stop the recording. Few did so and for the
most part the recording device lay in the middle of the table, an alien object that they did
not seem to want to be in chargelafthese two instances however | told the participants
that we would just continue talking and they should switch the recorder back on once they
felt compelled and composed to do so. Interestingly, neither of the two cried when
describing deaths or suffeg. In both instances it was feelings of helplessness, of
wanting to help, but encountering structural or individual obstacles in their efforts to stem
the spread of the epidemic. | checked in with both persons after the interview, asked how

they were feling and whether they were alright.

4.3.2 Studying up in a mulsited research project

I now turn to discuss the ethical implications and complications of studying up (Nader,
1972) in a multisited research project. As George Marcus (1995) points olit-sitad
ethnographies carry the risk of putting quantity before quality and resulting in superficial
research. In my research this problem was compounded by the differential and changing
research power relations in which | found myself in relation termational health
responders, to members of the Sierra Leonean diaspora and trips to Sierra Leone and the
archive. Here | explain how | mitigated these risks and complications by first focusing on
the challenges that come with conducting masilied reseah before focussing on the

changing power dynamics and especially the is

| did not conduct ethnographies. Although my field trips to Sierra Leone were structured

around ethnographic sensibilities (keeping a detailed diary, taking photos), | did not
engage in participant observation,uralnor did |
behaviours. Overall my research analysed the Ebola response through research
participants6é discourses, archival material a
depth, semstructured interviews. The interviews stand at the centre of my cesaad

are complemented by archival and online research and my fieldwork in Sierra Leone.

Secondly, as explained above, my maited analysis serves the bigger political purpose

of demonstrating the omnipresence of the colonial wake and to removediietthe
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colonial present from colonised or occupied regions. As such, thesiettiness of my

study also serves to assemble the wake geographically and epistemically.

The different sites in which | studied the Ebola response in the wake also dequire
different approaches in terms of navigating power. Especially with regards to my
interviews with international heal th wor
(Nader, 1972). Lena Sohl (2018) and Sarah Becker and Brittnie Aiello (2013) explore the
tensions bet we e n -ragist and fmimishvgork,.egpécially m gosionst i
in which the researcher does not share the race, gender or economic privilege of those
they research. This tension was in my research distributed between diffesent\bth
regards to interviews with the diaspora the power dynamics at play corresponded to what
Ul f Hannerz (1998) has called o6studying
community. | did not hide the fact that | was not Sierra Leonean, but soeneiewees
or members of the community did not ask and possibly assumed that | was Sierra
Leonean. Through a chance meeting with the Sierra Leonean High Commissioner in
London | was invited to a Town Hall Meeting with the Sierra Leonean president Julius
Madaa Bio, which was directed at the Sierra Leonean diaspora in London. Thus my
identity as a member of the West African, rather than the Sierra Leodi@apora
probably got blurred at some point.

The research | conducted with and on medical and gl@adtthexperts (including
medi cal responders) corresponded dthdg mo s
the colonisers rather than the colonised, the culture of power rather than the powerless,
the culture of affluence rather than the culture@fertyd(Nader, 1972, p.289). The vast
majority of international responders were white, as were all of the experts whose
discourses | analyse in thigesis This racial difference came in conjunction with a clear
epistemic power differentidl my knowledge of IPC practices, epidemiology and global
health was theoretical, not practical. As such, by studying antiblackness in global health
by studying internati n a | heal th respondersd narratic
only engage in studying up, but navigated the added power dynamic of studying white
medical practitioners as a Black social scientist.

| have strived to conduct ethical, transparent aespectful research. All
participants were given participant information sheets that clearly stated my interest in
the colonial period and my intent to use historical data to put contemporary experiences
into perspective. The format of my interviews howevee a n t t hat I nt e

awareness of my interest in the colonial period varied depending on their engagement and
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interest in this aspect of my research. | did not mislead interviewees, but the clear Black
studies framework that | adopt in this thesisyoemerged towards the end of my
fieldwork as did my focus on antiblackness and postcolonial silences. Consequently,
while my fieldwork led me to adopt this focus, my analysis has evolved from the analysis
| set out to do and has undoubtedly become motieairiFollowing Caroline Knowles
(2006) | tried to embrace the feeling of discomfort that comes with critical research,
especially in terms of exploring contemporary antiblackness or racisms. At the same time
| argue that in this case the political vahfeplacing the Ebola response in the colonial

wake balances out concerns around the critical nature of my research.

All interview data wergoseudonymisetb protect the identity of research participants. |
transcribed the interviews as soon as possiliter ahe event and wrote down
ethnographic notes in my fieldwork diary. The data was also kept safely on an encrypted,
passworebrotected external hard drive, which | kept in a safe location and uploaded and

stored orsecure UCL systems

4.4 Data Gatherirg

By splitting my fieldwork among four sites, | have aimed to draw out the geographical
and political unboundedness of the colonial wake and pointed to colonial continuities in
infectious disease contralhis move has not only created a more differeadiaccount

of the epidemic; by putting the different perspectives in conversation with each other |
have aimed to reduce my own bias in the analysis and focus on the political silences and
marginalisations implicit in these accounts. In total, | have cttedu44 interviews with

46 people. Three people were interviewed twice, and | conducted two group interviews,
one in Sierra Leone and one in London. Seven interviews were conducted during my first
field trip to Sierra Leone in 2016, the remaining wereiedrout either in person in
London, Berlin or Geneva during my main fieldwork in the summer of 2017 or over skype
or on the phone, if participants lived outside of London/the UK. (A full list of interviews
can be found in appendix one.) While | striveccémduct half of envisaged interviews

with international responders and the other half with members of the Sierra Leonean
diaspora, | ended up conducting 21 interviews with international responders, 16
interviews with members of the Sierra Leonean diasptra took part in the response
from the UK, one with a member of the diaspora who travelled to Sierra Leone from

London to work in Sierra Leoneds National
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of the diaspora who was deployed as part of her work forjarnmernational health
organisation, six Sierra Leonean responders who lived and worked in Sierra Leone at the
time of the outbreak and one Sierra Leonean historian who wrote about the history of

infectious disease control in Sierra Leone.

4.4.1 Britisharchives of colonial disease control

In order to place the 20115 Britishtled international Ebola response in the colonial wake

| had to first acquaint myself with colonial infectious disease practices and the discourses
accompanying thenthe reports andocuments on infectious disease control in colonial
Sierra Leone are dispersed between different archives in and around London, the UK and
Sierra Leone. Indeedhe accumulation of documents and materials on Sierra Leone in
several archives in the Uk but one result oBritish colonisation of Sierra Leone.
Sticking to one archive thus would have given me a partial view of practices and
processes. While | drew a majority of the archival sources cited in this thesis from the
National Archives in Kew, condting research at the Wellcome Trust archives was
valuable to garner an understanding of4gowernmental, academic approaches to British
infectious disease control practice and research in Sierra Leone. What is more, studying
two archives illustrated howistorical realities are generated through archival practices
and how these practices derived from colonial circumstances. These circumstances make
it however possible to conduct archival research on colonial infectious disease control in
Sierra Leone whd being in London. The key materials for my research were located in
The National Archivesand the Wellcome Collection in Londoimhese collections
contained a wide range of materials (including first person accounts, plans, maps and
photographs) concermannfectious disease control in Sierra Leone, West Africa and the
British Empire more generalhy.

While British archives contain a wide range of materials through which colonial
disease control can be explored, it is also necessapcognisethe colonality of the
archive itself. Foll owing Stoler (2010,
g r a bymstddying the genre and discursive construction of official writings on infectious
disease control and infrastructure developmeaikshe while keeping the practices that

have produced and preserved these materials in mind.

14 In this thesis, iftext references to archival materials replicate the archival code (TNA for The National
Archives and WC for the Wellcome Collection) followed by the archival reference number. A majority of
archival materials in this thesis are located ie National Archives Colonial Office collection and are thus
named CO followed by the reference number.
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Recent years have seen increased academic and analytic engagement with the
practices and places that constitute contemporary archives (Schwartz and Cook, 2002;
Stoler, 2002, 2010, Burton, 2003). The archive accordingly is not only to be understood
as an archetypical place of knowledge production and conservation, but as an exemplary
place of knowledg@ower (Ketelaar, 2002). Foucauldian and Benthamian readinigs o
archive as Panopticonoré&sy st em of [ é P (Staen, 2002p94) have i t i es
engendered new points of analytic departure that open the archive up to new forms of
epistemological critiques (Schwartz and Cook, 2002). Central to these crisquiEgus
on the practices and performances that enact
(1993) theory of performativity, archiving and the archive per se are seen as
constituted by acts and practices, which produce a reality (Cook and Sc¢t208&y.

These critigues have influenced and in turn been influenced by scholars of
colonialism and imperialism. Several authors have made the colonial or imperial archive
the focus of their academic work (Richards, 1993; Stoled2,2R009, 2Q0; Burton
2003, Elkins, 2015). As Stoler (2002, p.97) points out, the link between epistemic
production and the holding of powénas long beem founding principle of colonial
ethnograph@ Analysing the archive as to the coloniality of its epistemic positiorangs
productions thus became a part of the study of colonialism within historical anthropology,
geography and history. A focus on making and performing the colonial archive also opens
the archive up to decolonial and Black critiques. If the archive iggbamacted, those
who enact it occupy an epistemic positioning, one that can be analysed as to its coloniality
and antiblackness. Viewing the archive through a Black lens thus becomes a next possible
step in moving from théarchiveassourcéto the @rchive-assubjecb (Stoler, 2002,

p.93). The Grchiveassubjec rather than being a neutral place of knowledge

preservation in my analysibecomes a set of practices, enacted through a particular

politics of knowledge. | aimed to question this politics of knowledge as to its persistent
antiblackness and coloniality. As | have indicated above, | did so by relying on Black

practices ofreadingphe ar chi ve, namely O6cared6 and O6foreg

In keeping with both the recent developments in archival studies and with the
Black methods and decolonial sensibilities, whi@ngaged iimy research, | followed
an approach based on ethnographic methoasy study of the archive. Such an approach
aimed to support a reading of the archagesubject (Stoler, 2002, p.93) and thus focused
attention on the practices and processes which constitute contemporary archives and their
entanglement with colonialityand antiblackness. Such an approach also entails

guestioning not only the documentds content,
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potential colonial knowledge production, not mere knowledge preservation. As Stoler
(2002, p.93)writes: dNVhat consitutes the archive, what form it takes, and what systems
of classification signal at specific times are the very substance of colonial pdlitics.

Approaching the archive through ethnographic methods thus aims for the archive to be
understood as part of politics of knowledge productiomwhose analysisannot be
divorced from the colonial and antiblack context which produced it. Such a process also
builds on existing analytical and methodological approaches. The archive becomes a
composition of three dimeions, each worthy of analysis in itself and in its relation to
the other two: (1) archival content, (2) the practices that make this content and (3) the
physical place in which this content is being matleh regards to locating antiblackness

in the arclives | extended my analysis from documents to the space of the archive to show

how its structures and regulations enable the further exclusion of people of colour.

4.4.2 Interviews with members of the Sierra Leonean diaspora in Britain

The Sierra Leonead i aspor aods posi tion i n the re:
geographical ambiguity. Their geographical distance to Sierra Leone, yet intense
invol vement i n the c o-banyghayedesen thednsedlinanomme n t
general terms in literature on the African diaspora and developmentiile[1999]

2008 Mer cer et al ., 2008; Mercer and Page,
(2014) described, diaspora efforts during the Ebatbreak in Sierra Leone contributed

to governmental efforts to curb the disease. Her article was useful in tracing the main
British-Sierra Leonean stakeholders and the different shapes their responses took. The
diaspora thus constitutes an important csedy in both the exploration of knowledge

and mobility practices and the role that they played in curbing the spread of Ebola during
the recent epidemic. | proposed that the diaspora is especially important because it
complicates the Nortsouth, whiteBlack power dynamics that characterised the 2014

15 Britishtled international Ebola response.

Tracing and analysing diasporic mobilities and practices in the context of Ebola
informed how diasporic mobilities, practices and realities were altered thrbwegh t
epidemic. As Nira YuvaDavis (2011), among otherdias pointed out, diasporic
belonging transgresses national boundaries. It is thietweenness that makes the
Sierra Leonean diaspora community in the UK particularly interesting in terms of their
physical and epistemic mobilities. | suggest that these, in the case of infectious disease

control and the Ebola epidemic are imbued with prior colonial geographies and mobility
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practices. As such | analysed diaspora (im)mobilities in the aftermath obkhweiad

regulation of Black mobilities between Sierra Leone and the UK. | suggest that this offers

an insight into colonial continuities and diasporic lives in the wake of antiblackness and

Ebol a. Consequently my guestionssandevol ved P2

responsibilities in the response and their mobilities between Sierra Leone and the UK.

Prior to my fieldwork | conducted a stakeholder mapping of diaspora organisations that
was structured around three criterilte or gani sati on&gstheit ocati on [
participation in the Ebola response and their membership as predominantly composed of
members of the Sierra Leonean diaspora. This exercise revealed about ten non
governmental organisations and charities committed to increasing diaspora invdlvemen
in Sierra Leone with specific commitments to the eradication of Ebola. Although I
contacted all of them, in the end it was a chance encounter at a-Ba3#e8l event
entitledds a vision enough? What can we expect over the next 20 years from the African
diaspora®that gave me access to the Sierra Leonean diaspora. | happened to sit nextto a
young woman, who when | told her about my research identified herself as a member of
the Sierra Leonean diaspora. She invited me to an event series she hosteitjtvaltéch
a snowballing effect (Valentine, 2013). It was this connection and the connections that |
developed with other members of the Sierra Leonean community that proved vital. Zaria,
a member of the communijtyold me about the importance of persorggutation and
social investments:
[ ] there's this whole big thing of sharirt
somebody asked you to do something, you have to, you know, you do it.
At this point | wouldn't necessarily be here if it wasn't for the fact that
Musa had asked and recommended [you].
Musa was Zainlavaabds| hdd inrividwed him a few weeks previously. A
lot of my interviews came about this way, through recommendations and people putting
me in contact with one another. The personal note and effort was highly important,
somehing | noticed when potential interviewees responded much more to my phone calls
than emails. While five members of the Sierra Leonean diaspora belonged to one
organisation that had formed to give the Sierra Leonean diaspora resparf§ieian
form anda forum, the majority had loose associations with various organisations.
Following Ke s by et al . 61s6 2 2 061Be,e pp pP alr6t0i ci pat or
R e s e al becdm@ involved in one diasporic initiative and, at their request, conducted

a small evaluation fothe impact of their events. | also continued attending various
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diaspora events, both cultural and humanitarian. This became especially imaftetant

the Freetown mudslide, which occurred while | was doing my fieldwork. | attended
planning and responseeetings and fundraisers, volunteered help and checked in with
intervi ewees as -being. Gvandhe contained nature of thesmudshdes | |
which killed more than 1000 people in one
media attenbn was paid to this disaster, which saw a smaller yet similar response from

the Sierra Leonean diaspora in the UK as the A®BLEbola epidemic.

4.4.3 Interviews with international medical responders

Thirdly I interviewed internationalargely Britiskbased-esponders to the 2014 Ebola
epidemic in Sierra Leone. In my interviews | focused on medical practices and response
related mobilities, although as my interviews progressed | increasingly abandoned set
guestions and simply asked interviewees tonel about their involvement in the Ebola
response. The interviews were thus largely se&imictured and opeended. Interviewees
varied in their professional capacity from health practitioners, such as nurses, doctors,
public health experts or epidemiolstg, but also included volunteers with no medical

expertise who found themselves in the midst of the epidemic and decided to stay and help.

I n this thesis | analysed international
Ebola response. Withhis group of interviewees especially, silences and discursive
marginalisations became an important part of my analysis. This was not something that |
set out to do, but a phenomenon that revealed itself through the course of my research.
Thematically | als focused on mobilities and practices. In contrast to diasporic
movement and the mobility of people within Sierra Leone, the movement of experts and
practitioners increased with the onset of
(2004) furtherdeMeo p ment of Artur o Escoba&ufiuseis( 200 ]
carried into places by bodi@$ suggested that colonialism too can be carried into places
by bodies. Here | studied international responders in the aftermath of enslavement and
colonidism, both of which were shaped by white expertise, mobilities and access to
medical practice, from which Black Sierra Leoneans were largely excluded.

Furthermore, epistemic and mobility practices of international responders
involved in the epidemic weilienportant because of the unique stake that they had in the
definition, declaration and the shaping of the international response. This is illustrated by

the fact that it took M®de caboutthe segentgof Fr on
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the epidemicn Guinea and neighbouring countries to mobilise international attention,

monetary flows and professional skills and expertise to be directed towards the region.

| gained access to these organisations in various ways. My first strategy was to email
intermational and Britiskbased organisations that formed part of the response. This was

largely unsuccessful. Big organisations such as MSF and Save the Children do not
necessarily support research that they did not commission. As such my requests for my

callsfor participants to be distributed through their netwoslent largelyunanswered.

The only big organisation that responded to my email wasMéld. UK-Med, a

Manchestedbased medical NGQOspecialises in recruiting medical personnel for

humanitarian disasteelief on a global scale. In 2014 they were commissioned by the

UK government to recruit health workers from the NHS to participate in the Ebola

response (Redmond et al., n.d.). Their administrator shared my call for participants and

four former responds agreed to be interviewed. Through snowballing | managed to then

interview a few more. The most successful method was to get in touch with smaller

medical NGOs. Through a friend | was put in contact with a medical doctor who had

worked with LondorbasedOrganisation X whiclsupporteda hospital in Freetown. The

organi sationdés administrator shared my call f
and | was able to conduct 10 out of 21 interviews with international medical responders

with health workers who had formed partofthis gani sati onds Ebol a respo
size of the organisation is one of the reasons why both organisations and names are
anonymised and pseudonymised in my thesis. The rest of interviewees was recruited

through personal contacts that | either madeiénr® Leone, where | lived on the Save

the Children complex in Freetown during my first trip in 20di&through acquaintances.

4.4.3 Fieldwork and ethnographic observation

While the three sites | have just outlined constituted my main research sisesyvire
complemented by some exploratory fieldwork and ethnographic observation. | attended
several events in London, one of which | analysed in detall in this thesis. Most notably |
conducted two short fieldwork trips to Sierra Leone: one in May/June 20d.®&ne in
March 2019. These two trips framed my fieldwork temporally. While my thesis is an
analysis of the Britistled Ebola response in the wake, and as such a big part of my
interviews took place in the UK, it is also an exploration of British indestidisease
control in relation to Sierra Leone. As such it was important for me to travel to Sierra

Leone to allow me to ascertain the geographical reality of the wake, but also to explore

10z



Sierra Leone in the aftermath of accumulations of violent eveatsaused Black death

(the transatlantic slave trade, colonialism, the civil war, the Ebola epidemic, the
mudslide). | speak here of ethnographic observation, rather than ethnographies, because
especially the second trip was framed by very specific relsedams that arose out of the
interviews and archival research that | conducted throughout my main fieldwork period.
Overall, I engaged in various forms of data gathering: | travelled to sites in and around
Freetown that were connected to the transatahdive trade and the Ebola epidemic and
response and took photos. | had conversations with Sierra Leoneans and internationals
living in Sierra Leone on the Ebola response and life in Sierra Leone in general and on
the transatlantic slave trade and Britisblonisation. These conversations were not
recorded, but | wrote about them in my field diary. During the events | attended in
London, | took notes and wrote down reflections, but did not engage in systematic
ethnographies. Due to the challenges of condgeesearch in Freetown/Sierra Leone as

a young mixeetace, diasporic woman, | undertook most of my travels byrégure 4)

| hired two taxi drivers, Barri and Alhaji, to drive me around Freetown and the Freetown
Peninsula, rather than take publiaisport, such as minibuses or motorbike taxis. Driving
around with Barri and Alhaji also made it easier to navigate unknown environments and

find places outside of Freetown.

Figure4: One of the two taxis in which | drove thrdu§reetown and surroundings
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4.4.4 Gathering of documents

Finally, the data | gathered from my archival research and interviews was supplemented
by the gathering of technical reports, newspaper articles, online petitions and more. Some
of these related dictly to the Sierra Leonean Ebola epidemic and international response,
some provided crucial background information on Sierra Leone, global health or IPC

practice.

4.5 Data analysis

In this thesis | drew on Black studies and geographies to analyse thel2@Ebola

response in Sierra Leone. Such an approach, I
foreign interventions, the racial dynamics and antiblackness that underlay these

i nterventions and shaped Sierra ftodusmeds modert
complexity as an analytical gesture, to complicate the colonial wake in which the Ebola

response took place. By drawing on Black studies and geographies in my study of global

health | aimed to create an analytical and methodological approachnt@irages

understandings and realities of Sierra Leone, of global health interventions and of IPC

practices that are entangled with the colonial and antiblack histories in which they
originated.My analysis aimed to contribute to an understanding of iltfiestdisease

related practices that foreground the reality of the colonial wake and of Black life therein;

an understanding that cared about histories and presents of antiblackness and about the
postcolonial silences that have shaped and continue to sifaptous disease control

and the politics of knowledge that contribute to it.

In my data analysis | aimed to foregoe of the main threats to reseangjouridentified

by Baxter and Eyles (1997): the misinterpretation of statements made duringraievn.

In order to avoid misinterpretation, an important part of my analysis was devoted to the
convergences, gaps and ambiguities that emerged when multiple narrations, realities and
practices emerged. Importantly, after | concluded my fieldwork | ifiedtfour themes

that wove through my archival research and interviews: colonial and antiblack traces,
mobilities, expertise and practices of care. These themes are reflected in my chapter

structure.
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In terms of analysing the documents and materials | have found in the archives, I
employed two strategies. Following Sto{2009) | analysednat er i al s by r ea
the graindé in an active effort t oanebr@mi | i
how it transpired into infectious disease management. A reading along the grain actively
worked to uncovedthe power in the production of the archive it8¢Hftoler,2002 p.102).

It thus worked to acknowledge and familiarise myself with thergalgower intrinsic

in the genre of official documents and correspondences of the time.

This was complemented by Black archival strategies, which place a focus on the
silencing of Black populations in archives of the slave trade and colonialism (Hartman,
2008;McKittrick, 2014;Fuentes, 2018). This strategy is similar to the practice of reading
6against the grainbé, pi oneered by the St
Chaturvedi, 2000). Black archival methods and reading against the graglyaetigage
with the authoroés silences, their contr ac

back on the historical context in which both author and text are situated.

| agree with Claire Dwyer and Gail Davies (2007, p.258) thanttere of research is
inherently performative. Consequently, the analysis of interviews was not only about
singularity or clarity and rather about the exploration of ambiguity within and without the
research context. In order to capture the interpretatiere of research, my analytical
tools aimed to apprehend the context as well as content of interviews and interviewees.
Narrative analysis lersdtself well to such a task, because it focuses on the way in which
the interviewee constructed their answierthe interview questions. This was especially
important as my interviews were loosely structured and invited participants to guide the
interview process and tell me what they thought was important. Following Jane Ritchie
and Jane Lewi s 6ote(d@wd BHorx deseriptioks, withl eaclv mterview
including on setting, environment and sp:
and facial expressions.drew on some of these descriptions to enrich my analysis,
especially when interviewees' silges and pauses became suggestive of an inability or
unwillingness to think about the colonial wake or if they displayed feelings of discomfort.

In the evaluation of data generated through interviews | placed special emphasis
on the analytical treatmenf silences. Both Baxter and Eyles (1997) and Dwyer and
Davies (2008) point to the political value of silences in interviews or research
participantsdé refusal to talk. They recor
to give room to these silencesthe interpretation of data. In the analytical exploration

of aforementioned silences or refusals to talk, | aimed to explore hoafpid]
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uncertainty into the act of producing an accé(btyer and Davies, 2010, p.94). One

of the consequences of this strategy is the foregrounding of postcolonial associations and
coincidences, rather than a strict focus on causality. In terms of studying antiblackness in
global health, | foreground thesi&esces and interpreted them as a productive discursive

practice.

To assist me in my analysis | made use of NVivo. NVivo facilitated the coding of textual
and audio data and thus made it easier for me to classify, organize and analyse collected
data ando develop thematic areas and the structure of this thesis. Following Ritchie and
Lewis (2011) | first indexed and then coded the data. Indexing is here used to describe
the early stages of analysis whereas coding indicates a later level of analytisabprec
| engaged in several rounds of indexing before settling on the codes that led to the
thematic areasdnalysan this thesis.

I identified this chapter structure and the internal organization of information that
| delivered in chapters through mekmapping exercisesuch as the one depicted below
(Figure 5) Working my ideas out on paper brought clarity into the mass of data that |
gathered during fieldwork. It also allowed medssemblémy analysis of the Ebola
response. This was particulailyportant since | often juxtaposed data from different
sites in individual chapters. Rather than having one chapter for each site, | decided to
bring the different sites directly in conversation with one another. This allowed me to
foreground the coloniatontinuity of the wake in practices, discourses, geographies,
infrastructures and epistemes. Proceeding this way in my analysis also corresponded to
the nonlinear methodology that | set out and described at the beginning of this chapter.
Putting the diféerent elements of my research on paper also allowed me to establish
hierarchies and to determine how different findings related to each other. | worked with
different coloursto indicate importance and orderings in the multitude of data that |
assembled. imd-mapping allowed me to establish connections and work out themes and

subthemes in the organization of my thesis.
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Figure5: A thesis minemap circa January 2018

4.6 Conclusion

In this methodology | have laid out my approach to studying the-2818ritish-led
international Ebola response in the wake. | have drawn on Black studies and decolonial
sensibilities to develop a methodology that takes the ubiquity and simultaneous
marghnalisation of antiblackness into account. Specifically | approach the wake as a
multi-sited, nonlinear reality, which requires a sensitivity to silences and gaps in
interviews, archival material and secondary literaturbave reflected on my own
positionality andquestion®of power between researcher and researched both with regards
to issues of gender and race and with regards to episteosittoloniabnd professional
hierarchies.The methods and reflections | have laid out here structure the way I
conducted my research; the results of which are presented in the ensuing empirical
chapters.



chapter FIVE

50The wakedé and oOothe weather o: p |

control in (post-)colonial Freetown

5.1 Introduction

In this chapter | analygbe 201416 Sierra LeoneaBbolaepidemicas an event that took
place in the wake of global heathn d me dpolitical anel 8cgentific entanglements

with antiblacknesdHere | approach the study of antiblacknes8lagstina Sharpe (2016)

does in theeoncluding chapter aih the Waked T lwe at tEeerh@.i ng Syl via Wynt e
(2006, n.p.) statenRlnack hvadr [6dnde andv es eenk ianng atn

shifting tangibility of this antiblack world, Sharpe innovates a conceptual reading of
weather She (2016, p.104) writesdn my text, the weather is the totality of our
environments; the weather is the total climate; and that climate is antiffaciSharpe
weather and climate are conceptudvices for thinking and writing abouthow
antiblackness manifests in the wakecusing on Freetown and the Freetd®aminsula,
this chapter explor®the more or less conspicuownvironmentsn which theSierra
LeoneanEbola epidemic and response took pl&gecifically | foreground remains of
Sierra Leoneds col onistewhova thesecreated aspatiah c k past
epistemic, atmospheric and structueadvironmentof antiblackness, reminiscent of
Sharpebds antsi bl ack weather.
Sharpe(2016, p.102)bases her conceptualisation of weatbarthe Oxford

English Dictionary(OED) definition ofthe term

Weather: The condition of the atmosphere (at a given place and time) with

respect to heat or cold, quantity of sunshine, presence or absence of rain,

hail, snow, thunder, fog, etc., violence or gentleness of the winds. Also,

the condition of the atmosphenegarded as subject to vicissitudesy. in

ard in figurative contextispec. (lit.) applied to an intellectual climate,

state of mind, &etc. [ é]
While Sharpedraws on the OED definition of weath&nd itsmeteorologicaklements
(atmosphere, weather evestorm,etc.) she useshe termfiguratively for poetic and

aesthetic purposedo illustrateS h a r goecépsualuse of weather, teproduceher

isThroughout the thesis | often refer to/describe thing

colonialism to be a manifestation of antibkness. Consequently, | do not see the two as separate, but as a
specific and general attribute of the phenomena | describe and analyse.

10¢

q



parti al retelling BdovedMmr r i MNsomlagaiss Sethéss (1
inspired bythe story ofMargaret GarnemBorn into slavery, both the fictional Sethe and
the real life Margaret Garner Kill their daugtgtey preventhemfrom being reenslaved.

In Beloved(Morrison, 1987), Sethe and her survividgughter Denver are haunted by
the spirit of Sethebs dead c-bOb)lwdtesthatd by |
[Sethe] wants to keep Denver from being overtaken by the past that is not

past. Sethe wants to protect Denver from memory and from thare
memory, from the experience, made material, of people and places that
now circul ate, | ike weather. [é] What
encounters in the now is the weather
imagined as a singular event eventathanged over time and even as its
duration expands into supposed emancipation and beyond. But slavery
was not singular; it was, rather, a singularitya weather event or
phenomenon likely to occur around a particular time, or date, or set of
circumstaces. Emancipation did not make Black life free; it continues to
hold us in that singularity. The brutality was not singular; it was the
singularity of antiblackness.
Sharpe describes slavery as a weather event. In this chapter | argue that antibliackness,
the case of Sierra Leone, circulates and manifests, not solely as a thing of the colonial and
slave past, but becauttes pastontinues to hold Black Sierra Leoneans in the present. |
argue that the Ebola epidemic is one example of the ways in Bl#ck life is held and

shaped by antiblackness; it too is a weather event.

Thefigurative use of weather and climgteo termsSharpdargely uses interchangeably,
contributes to the poetics ¢ri the wakeln this chapter Kollow Sharpein using her
conceptualisation of weather tthink through antiblacknessLike the weather,
antiblackness is sometimegperienced intensely, sometimes barely notesdl | point

to instances of both in this chaptéfo avoid confusion between conceptual and
meteorological weather, | write abodentiblack weath&to designate the former and
Gmeteorological weathét o desi gnat e tchneeptdalsationelps.to Shar
analysepreseniday antiblacknesswhich, like meteorologicalweathey can be more or
lessconspicuouslin this chapter | analysthe antiblacknesshat characterises the wake

in its varying degrees of conspicuousness.

Specifically | do threethings.| consider how traceef antiblackness manifest and
around Freetown. | alse x t e n d s @®drka bby ganéideing antiblacknessand
meteorological weather both in Britishdh and 26 century colonial literature on

infectious diseaseontrol in Sierra Leonand during the Ebola epidemic show how
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antiblackness works its way throughistorical and presemtay global health
interventions and the scientific knowledge they rely Einally I show that though the
response presented itsalf a response to Black death and suffering, antiblackness and its
silencing work their ways through it in sometinoesspicuoussometimesmconspicuous
ways.AlthoughVargas (2018) writes about the denial of antiblackness, | show here that
rather than being outright denied, antiblackness is disregarded, silenced and marginalised.
My aimin this chapters to analyse the Ebola epidemic and response in liglarafus
remains of antiblackness in Sierra Lepie other words lhighlight the atiblack
surroundingsn which the response took pladsttending to the Ebola epidemic in this

way can be seen as an instance of keeping watch with the dead, an analytical wake, so to
speak.

In this chapter, | interpret the wake in its spatial and phystemporal and
atmospheric fornin relation to health and disease management in Sierra Leone. | draw
on archival material, maps, a field visit to Sierra Leone in 2019 and interviews with
international and diaspora responders conducted in LondoriLih P@emonstrate how,
with regards to the Sierra Leonean Ebola epidemic, coloniafipetifically and
antiblackness more generallere present ilfmaterialand discursive manifestations as
well as taking more abstract, fleeting formiewake in this chapgr - as in the entirety
of this thesis is both visible and invisible, both tangible and intangible. It appears as both
obvious and spectral (like weather) and | trace its presences as well as absences as

politically symbolic ofan enduring climate of abtackness

The chapter illustrates the interplay d¢i)conspicuous material andatmospheric

dimensions of the wake. In the first part (4.2) | consider the meaning and materiality of

antiblack traces and colonial landscapes in contemporary Freetowaramginding areas

(4.2.1) before focusing on the physical coexistence between colonialism and care,

grounded in the Freetown cityscape (4.2.2). Tigerial and geographicabexistence,

| argue in this chapter, contributes to the coloniality of carelation to Sierra Leone. |

bring Stolerdés (2013i)ntwmordko mwme rcsodtoinamalwirtuh nSah.
work on surfacing the antiblackness of our political climate, i.e. exposing arkiidas

The second part of this chapter focuses on colonial and antiblack atmospheres (4.3). |

explore atmospheres both in thenvironmentalnd affective dimensions. Specifigall

I attend to antiblack climate and weather. D
events such as the Ebola epidemic as manifestations of antiviatker | rely on

archival research to establish a link between colonial and scientific writing$eatious
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diseases in the coloniesieteorologicalweather and antiblackness (4.3.1). In the next
section(4.3.2) | focus on interviews with responders to the Ebola epidemic and their
accounts of how the hot weather that they experienced negatively ichplaeteability

to care for Bl ack | 1ife. I'n the final S €
monograph on rumours to analyse the hold the colonial pdsimaresent places of care

during the Sierra Leonean Ebola epidemitis sectiondraws oninterviews with
international responders to the Ebola epidemic anchpanalysis of physical remains

(4.2)to suggesthatantiblackness and colonialism endure in places of care and contribute

to feelings of mistrust towards foreign healthcare workers.

Overall, this chapter draws on Sharpeods
analyse how colonial and slatading remains in and around Freetown signal the
endurance of antiblacknesand subsequently the wak&his endurance takes both
materialand atmospheric form and is, like meteorological weather and climate, at once

startlingly present and actively inconsyaais.

5.2 Spatial Remains

5.2.1 Naming and the creation of the postcolonial cityscape

| start the analysis with a discussion of thpatial remains of colonialism and
antiblackness (including the slave trade) on the Freetown Peninsula. This discussion
illustrates the weathdike antiblack backdrop against which the Ebola epidemic and
response played oufierra Leone, which became independiain Great Britain in
1961, stil | bears the traces of having D
development partner, the UK played instrumental roles in erfslinge r r a 1992 o n e 0 ¢
2002 civil war (Kamara, 2018), but also in curbing the spreddhe recent Ebola
epidemic by sending healthcare workers plediging£230 million to the Ebola response

(PAC, 2015). As such, Great Britain is present both in Sierra Leonean political and
economic life, but also in more subtle and permanent wayshniatce ct ur e, i n |
urban form and in streetandmarkand place named hese spatial and architectural
markers their prevalence and what their modern existence can tell us about Sierra
Leoneds current r e | adre tleersgbjgdofpmy analysisWhge c ol o
some authors focus on the lelagting mental and physical impact of the civil war and

its atrocities Henry, 2006;Park, 2007; Basu, 2008)thers have looked at practices of
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