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ABSTRACT

This paper investigates the sociographic historyHbY/AIDS in the Xinjiang
Uyghur Autonomous Regibin the People's Republic of China (PRC). Xinjiasg
China’s largest province and it is located in noewiest China. It is home to a
number of different minority nationalities as wa#l increasing numbers of Han
Chinese migrants to the region. Xinjiang is alsamieoto a serious HIV/AIDS
epidemic and was one of the first areas to be Bagmtly affected by HIV in
China. The serious nature of the HIV/AIDS epidemiXinjiang, combined with
growing concerns by Xinjiang locals that the Chmaegpvernment is not doing
enough to combat HIV/AIDS among minority natiomeditin the region, has the
potential to increase regional tensions and provideher fuel to the tinder box
that is ethnic relations in Xinjiang. While for tin@ost part, tensions in the region
have been focused around separatism and minomgyts] HIV/AIDS poses an
enormous threat to security within the region doets ability to strip economic
gains and reverse social developments made thexetbeg past few decades and
its potential to exact a huge toll in human lifenjkang is an important region for
China due to both its wealth of natural resourcesl @&s strategic capacity as a
buffer region between the PRC and Central AsiartestaHowever, an ever-
burgeoning HIV/AIDS pandemic in the region threatéa destabilise China's
grand plan for this north-western province if it$VAAIDS epidemic continues to
grow.
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INTRODUCTION

At the end of 2009, it was estimated there were @M people living with
HIV/AIDS (PLWHA) in the PRC (Ministry of Health othe People's
Republic of China 2010: 5). Although the Chineseegoment reported that
the epidemic in China was slowing and the natiopetvalence of
HIV/AIDS there has remained low at approximately3Y.% by the close of
2009 (Li et al. 2010: ii66), it also stated thatVHtransmission was
diversifying and sexual transmission had becomeptiteary transmission
mode (Ministry of Health of the People's Republic Ghina 2010: 5).
Sexual transmission of HIV increases the likelihodtHIV/AIDS spreading
rapidly through the general population. Therefatthough national figures
on HIV/AIDS for China appear to be steady, thesainers could rise quite
fast if China experiences a growth period of HI¥nsmission among the
general population. The hardest hit provinces inin€hare Yunnan,
Guangxi, Henan, Sichuan, Guangdong as well as tingaXg Uyghur
Autonomous Region. It has been estimated that thegount for
approximately 70-80% of China's total reported HNDS cases (ibid).
These provincial statistics demonstrate that soawons of China are
experiencing characteristics of epidemic growth maghothe general
population. In Xinjiang, there is a significant HMDS epidemic among
traditional high-risk groups such as injecting drugers (IDUs) and
commercial sex workers (CSWs), as well as sectiohsits general
population. Xinjiang is the PRC's largest admiaiste district and it is
located in north-west China. The total number obgle living with
HIV/AIDS (PLWHA) in Xinjiang is officially estimatd to be in the vicinity
of around 60,000 (Gill and Gang 2006; Tianshan20di0; Xinjiang Bureau
of Health HIV/AIDS Control Office 2010). FurthernmerXinjiang is home
to almost 10% of the total HIV infections in Chinayen though its
population only accounts for approximately 1% of i@ls overall
population (ibid). According to Tianshan Net (201®)njiang "has the
fastest spread of the disease [HIV/AIDS] in ChindgHerefore, it is
important that the HIV/AIDS epidemic there be giveansidered attention
and research focus. This paper examines the HIVRAIEpidemic in
Xinjiang Uyghur Autonomous Region and considers hbes sociographic
history of Xinjiang is intertwined with both its yeoning epidemic and
Chinese government responses to the epidemic.
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BACKGROUND: ETHNIC RELATIONSAND REGIONAL
"AUTONOMY™

Xinjiang has a diverse minority nationalitgh@oshu min2upopulation and
Is home to Uyghurs, Huis, Mongolians, Kazakhs, XibKirgiz, Uzbeks,
Manchus, Tatars, Tajiks, Daghurs and Russiansgaloth other minority
groups who have recently been migrating to theore¢ianshan Net 2007).
Its total population numbers in the vicinity of 20nillion, of whom 60.3%
belong to the minority nationalities (Statisticali®au of Xinjiang Uyghur
Autonomous Region 2007). The Uyghurs have long b#wn region's
majority population and they number in the vicindf 9.5 million. They
account for nearly 46% of the region's total popola However, their
majority status within the region is changing daeontinued Han Chinese
migration to the areaThe Han population recently reached 8.12 million
and they now account for approximately 39.7% ofdferall population in
Xinjiang (Tianshan Net 2007).

Government programs, as well as private economitvatons, have
encouraged Han Chinese to migrate to Xinjiang. Mheesence and
influence has caused a "Sinicisation” of the regidns Sinicisation has not
gone unnoticed by the region's minority nationaditi many of whom
resentfully regard the migrants as competition jobs and thus as
competition for the enjoyment of economic prospewtthin the region.
Mackerras (2004) states that some Uyghurs regarmd rHigrants to the
region as "foreign overlords who take land and j&losn local people.”
However, this is not a view applied to all Han maigis. Those who
migrated to the region in the 1950s and 1960s &en dess resented
because they are seen to be more sympathetic thudygnd to have
demonstrated their loyalty to Xinjiang. This ditatiation is partly to do
with the large numbers of migrant workers who ttageXinjiang each year
with the sole aim of making money to remit back korfhis is seen as a
significant drain on the region's economy and |tergp prosperity.

It is also perceived that Han Chinese migrantstakeng jobs that
could be filled by Uyghurs and other minority naiadities. If we consider
government, party and social security sectorsighe accurate conclusion
to draw. Han Chinese workers account for 59% ofdimployees in these
sectors (Iredale et al. 2001: 169). In prospecéind geological surveying
they account for 88% of the workforce, in the stifenfields the percentage
Is 85.2%, in health and hygiene it is 66% and ie thal estate market

2 1n 1949, Uyghurs accounted for 76% of Xinjiang®pplation. By 1964, this figure had dropped to 55%,
it was 46% in 1986, returning to 47% by 1990 (He &uo 2000: 147). This demonstrates that Han
migration to the region has had a significant inipaic the ethnic ratios in Xinjiang. In 1949, Han
Chinese constituted only 6.7% of the populatiorXinjiang. By 1990, this figure had risen to 37.6%
(Iredale et al. 2001: 166).
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70.4% of employees are Han Chinese (ibid). Thegeds indicate that the
provision in Article 23 ofTheLaw on Regional National Autonon({984)
calling for the preferential hiring of minority nabalities in personnel
recruitment has not been implemented (Mackerras3:2®P). Han
monopoly over these jobs is counterproductive fdrin@, as it has
contributed to a "divided society" where skilled mayment is
predominantly Han Chinese, with Uyghurs being moshcentrated in
agricultural employment (ibid). However, this moobp has also led to
minority nationality populations seeking out ecomorapportunities with
their ethnic cohorts in the neighbouring CentralaAsstates. This serves to
reinforce ethnic identities among Xinjiang's minpri nationality
populations, weakening their national identity @&s&ens of China (Liew
2004). This in turn could reinforce separatist @mhs among more
radicalised segments of society.

In 2000, the Chinese government launched the GYgastern
Development Strategy (GWDSXipu Da Kaifa Zhanllp The purpose of
this policy was to improve living standards, infrasture and ethnic
relations. Thus far however, the GWDS has been sieduon the
development of urban areas (predominantly populbajethe Han), not the
countryside (predominantly populated by minoritytioralities). This has
caused an increasing disparity in wealth amongi3igjs population based
on location and ethnic identity, and the developi@emnd economic
outcomes of this strategy have been unevenly biiggd. More disturbing,
however, is that this was able to occur despitefdbethat the GWDS was
introduced largely to improve conditions in the ttewest areas of Xinjiang
(Mackerras 2004). In addition, it has been diffidol determine whether or
not the GWDS has minority nationality support. Actog to Iredale et al.
(2001:195) "[m]inority autonomy may again be 'lagiout’ in the interest of
the wider population policy and overall Chinese elegment,” so this
support could be unlikely in areas where minoriggianalities feel they are
'losing out' to Han Chinese.

There are also disparities in the political and ocational
representation of minority nationalities. Whiletla¢ primary and secondary
school levels Uyghur children are generally welbresented, there is a
significant drop in the number of Uyghur enrolmelmsween the secondary
and tertiary sectors. Furthermore, since the 198@@se has been a
noticeable decline in the numbers of Uyghurs in teeiary sector
(Mackerras 2004). This disparity also applies tditigal representation.
According to Mackerras, it is common for Chineser@aunist Party (CCP)
heads to be Han Chinese and government countetpabots Uyghur. As a
result, it is the Han who occupy the powerful pcdit positions, meaning
Uyghurs and other minority nationalities, may bessmg out on having a
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strong political influence in the CCP (Millward and@ursun 2004).
Education and political representation are impdrfantors in providing a
"Uyghur voice," representing Uygur concerns inestaffairs. Without such
a voice it is likely the Uyghurs may feel increagin marginalised and
continued social and political unrest could result.

Resentment is also fuelled because the Han migeaatbelieved to
be serving a strategic government manoeuvre. fnegence in Xinjiang is
regarded as an attempt by the CCP to ensure thenregmains part of
China by way of increasing the proportion of Hannon-Han in the
population as a whole, thereby preventing atteraptecession by minority
nationalities. Moreover, intermarriage is not comma the region and
Mackerras (2004) found quite hostile attitudes agnomnority nationality
populations toward intermarriage with Han Chiné€e the other side of the
coin, there has also been some Han resentmentdswiighurs who enjoy
more favourable conditions under the One ChilddyolUyghurs living in
the countryside are permitted to have three cmldsmbile urban couples
may have two children; most Han Chinese couplesesteicted to just one
child per family. Therefore, the growth in Han Gése numbers has been
achieved primarily through sustained Han migratmXinjiang.

Lack of autonomy in what is purportedly an "Autormm Region" is
also counterproductive to China's goals of natiamaty. Mackerras (2004)
has stated that many Uyghurs regard their curratinamy as "totally
false" and desire greater autonomy and a reducesepce of the CCP.
However, he also rightly warns that "autonomy" dtooot be confused
with "independence" as that was not the purpogbhefiutonomous regions
(Mackerras 2003: 22). Since Xinjiang became a mawiof Qing Dynasty
China in 1884, there has been continuous rebelbmassecession attempts
(Clarke 2007Y. Ethnic relations in the region have been unstatrld,during
the more radical years under Mao Zedong, suchegiti-Rightist Policy
(1957), the Great Leap Forward (1958-61) and th&u@l Revolution
(1966-76), the Uyghurs and other minority natidresisuffered significant
hardship and cultural dislocation. The post-Mao fea also been marked
by ethnic unrest in Xinjiang. The early 1980s war¢éurbulent time with
separatist movements becoming involved in factioradti-government
conflict. Resistance to the government was swidtiyntered however, and
this again increased racial tension in the regigan(Wie Davis 2008;
Rudelson and Jankowiak 2004; Clarke 2009; Mack&t®f®). There were

% Even the name "Xinjiang," which translates as N@@minion/Frontier, has been problematic. Many
Uyghur nationalists have rejected the hame and Heasn attention to its "colonial implications." =0
more information on this see Kamalov, Ablet. 2009yghurs in the Central Asian Republics: Past and
Present," inChina, Xinjiang and Central Asia: History, Transiti and Crossborder Interaction into the
21st Centuryed. Mackerras, C. and Clarke, M. (London: Rowgéegd115-132.
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also conflicts between local groups and Han migrgiMackerras 2003;
Dillon 2004).

The summers of 1996 and 1997 saw heightened peabdthnic
unrest, largely a reaction to the regional CCP do@n eliminating
separatism in Xinjiang as part of the nationwidérik® Hard" campaign
(Gladney 2004; Dillon 2004).In Uriimqi, there were attacks on law
enforcement officers and symbols of Chinese authddountless Uyghurs
were arrested and executed on charges of suspofi@eparatism, with
schools and mosques considered "illegal" closed ndamd banned
publications destroyed (Dillon 2004). This instabilhas continued to the
present day and it has intensified from time tcetim

One of the more recent examples of ethnic clagsharregion was the
July 2009 race riots in Uriimqi. These race rioportedly saw 197 people
lost their lives in the violence, 1,600 people wenered and 1,434 people
were detained (Lewis 2009). The race riots areamtesht to continued
instability and ethnic tension in the region. Thueut of violence was
reportedly attributed to the deaths of two Uyghactéry workers in
southern China and it led to widespread protesisvarience to erupt across
Xinjiang (ibid.). In 2011, further violence brokeitoon the anniversary of
this event in Kashgar and Khotan, when Uyghur gsoapinched separate
attacks in the two cities. One of the reasons gfeerthe violence was the
detention, without trial, of many young Uyghur nedter the anniversary of
the 2009 riots. In addition, tensions were alsogleined by the
government's destruction of traditional Uyghur hesusn Kashgar. The
demolition of these houses, labelled "unsafe" amganitary" by Beijing, is
viewed by the Uyghurs as both cultural destructsond an attempt by
Beijing to 'to break up their communities and reduce theiugtice in the
city" (Dillon 2011). The treatment of minority natioites during these
recurrent periods of unrest has further increasgghur resentment against
Chinese rule (Zhao 2001). These factors have alledeincreasingly to
marginalise minority nationalities within the regio

Ethnic unrest in the region is swiftly countered the Xinjiang
Production and Construction Corggir{gtuan)(XPCC), as well as by units
of the PLA and/or police. The former force numbarsund 2.54 million
troops as of 2004 (Kerr and Swinton 2008) and tdwstitute a significant
proportion of Han migrants to Xinjiang (althougheithnumbers were not
included in the aforementioned breakdown of Xingianpopulation). The
XPCC has a dual role in Xinjiang, best articulabgdZhang Qinli, who was
XPCC commander in 2004. He stated "[i[n peacetime farming role
becomes more important, and in times of tensions#dwirity role is more
important. These two roles are inseparable” (citeerr and Swinton

* The "Strike Hard" campaign is discussed in morgtiién later sections of this article.
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2004: 120). The presence of XPCC in Xinjiang ensubhat separatism is
not achievable, while their farming role sees thiepening up the west" for
Han economic gain, as part of the aforementionedSW

The XPCC is also of interest to this paper becdheg are already
showing HIV prevalence rates that are higher tHeaoseé present among
China's general population. During the period 2@0®5, HIV prevalence
among this force was approximately 0.28% (Li e2@l08). However, high
prevalence rates throughout Xinjiang are likelyricrease prevalence rates
among the XPCC as well. Worldwide, armed forcescamsidered a high
risk group for HIV vulnerability due to their moltyf and inclination for
risk taking behaviours such as IDU and engagingammercial sexual
exchange (Feldbaum et al. 2006). Therefore, ifsrate HIV among the
XPCC increase, Beijing should be very concernedt a®uld lead to a
destabilisation of the very force Beijing has cleargwith maintaining
stability within Xinjiang.

SOCIOGRAPHIC CONSIDERATIONS OF THE HIV/AIDS
EPIDEMIC AND GOVERNMENT RESPONSES

There have been considerable problems with XinjsanglV/AIDS
responseThere was a problematic lack of political will aeffiort to contain
Xinjiang's HIV/AIDS epidemic in the early days, aridhas only been in
recent years that Beijing has introduced nationvwid&/AIDS responses
that fall into line with international best pra@idRudelson (2003) rightly
states that up until 2002, the Chinese governmegérded HIV/AIDS in
Xinjiang as a "Uyghur disease." Based solely updadation rates, this may
have been a logical conclusion as 85% of thosectede with HIV in
Xinjiang were from the Uyghur nationality (ibidBlowever, this was very
similar to how Beijing viewed Yunnan's epidemic,igfhwas also regarded
as a minority problem. Hood reports that photogsaph local cases of
HIV/AIDS in China included in medical pictorials we of non-Han
minority people. This fact was obvious in the piabshe examined—those
pictured were members of the Dai minority natiayalidentifiable as such
by the clearly visible tattooing on their bodiesofd 2011: 84). According
to Hyde (2007: 3), the situations in both Yunnard afinjiang reflects
China's "racial dichotomy" that is centred on "there nuanced and
regionally rooted issue of Han and non-Han bodi€kis racial dichotomy
IS important here as it was not ethnicity in isolatthat led to high rates of
HIV among Uyghurs—it was also due to the sociogm@ghstory of
Uyghurs living under Chinese rule. These factonstrdouted to the perfect
environment for HIV to explode among the Uyghur plagion.
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International experience has repeatedly shown ftihats the
impoverished and the marginalised that are mosterable to HIV/AIDS.
Within Xinjiang, the minority nationalities are oisech group that fits this
definition. International experience has also shothat in areas of
widespread infection, HIV/AIDS epidemics can haw&aggering impact on
economic and developmental gains that have takeadés to achieve.
However, most significantly for Xinjiang, internatial experience has also
demonstrated that the most effective response M/AHDS epidemics
fuelled by IDU is to introduce needle exchange amathadone programs.
Although IDU was the major source of HIV transmigsin Xinjiang during
the early years of its epidemic, rather than im@etimg clean needle and
methadone programs, for many years Chinese IDUsg wprisoned upon
detection in a misguided attempt at vice suppresfigang 2000). While
Xinjiang was no different to other parts of Chinadathis crack down on
drugs was the result of the drug laws introducedl®90, the delay in
implementing "behavioural pattern change" among dPpBuch as clean
needles and methadone programs, caused XinjianySABDS crisis to
continue worsening.

Widespread HIV transmission among IDUs was als@adildy the
Chinese government's effort in the mid-1990s to watmdrug use and
trafficking, known as the "Strike Hard" campaigyaiidg. In Xinjiang,
"Strike Hard" was primarily focused on shutting downofficial political
organisations, eliminating the threat of separatesmd cracking down on
drug trafficking (Dillon 2004: 84). While the campga was successful in
reducing the amount of heroin available on the miark caused Uyghur
heroin addicts to change their drug-taking prastickie to the limited
available supply of heroin. Instead of smoking hess they had previously
done, they began to inject heroin (Hagt 2004). lizyénd of 1997, 50-80%
of all drug users in Xinjiang were injecting drugdNAIDS 2002). This
made their use of heroin far more addictive andetlveas a net increase in
the number of drug users in Xinjiang (Rudelson 3008e change also led
to increased HIV vulnerability among IDUs due tghhirates of needle and
drug injecting equipment sharing among IDUs. Ameedts to the 1979
Drug Control Law also meant that from 1997 onwapsssession of more
than 15 g of heroin could lead to jail terms oftopl5 years, or even the
death penalty (Hagt 2004). This change saw IDU$ugber underground,
making it incredibly difficult to reach them withI¥A awareness information
and harm reduction strategies. This in turn heiggdetheir vulnerability to
HIV transmission through IDU.

More recently however, Xinjiang has modified itarste towards
preventing HIV among IDUs and in some areas is fosused on harm
reduction models of HIV prevention. In 2008, it waported that Xinjiang
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had 81 professional organisations engaged in aildeof HIV/AIDS
prevention and treatment across the region. Intiaddlit was reported that
there were 138 stationary needle exchange cen8emobile needle
exchange vehicles as well as 25 community-basedpatignt drug
maintenance centres. The number of voluntary tgstlmics had risen to
422, and over 70,000 health professionals wereiviage training on
HIV/AIDS prevention and treatment (Kerim, citedLin2008).

While the above figures demonstrate a significamittipal shift in
China's response to IDUs in Xinjiang, the lengthtiofe it has taken to
make this change can be questioned. HIV transmmssimugh IDU was
identified as a serious problem in Xinjiang in 199@ist six years later,
UNAIDS (2002: 24) reported that Xinjiang was onetloé "more heavily
affected provinces" and stated that Xinjiang hatvall-established HIV
epidemic among its resident IDU populations." Cdaesing it wasn't until
much later that significant developments had be@damnin introducing
clean needle and methadone programs, there hasab&sous time lag in
the response. This has undoubtedly caused sigmifltambers of IDUs to
continue to contract HIV through needle and drugiigment sharing.
According to Rudelson (2003), some "[n]ationaligiipgghurs [have] viewed
the government's lack of response to HIV/AIDS akehlberate program of
genocide [in Xinjiang]." However, if we consider i@&'s overall response
to HIV/AIDS, we see striking similarities betweemeir nationwide
response to HIV/AIDS and the response in Xinjiagigilarities which lend
no credence to this kind of extreme view.

According to Eberstadt (2002), Beijing's initialsponse to China's
HIV/AIDS epidemic was largely peripheral and itslipcal leaders long
appeared to be in denial about the emerging HIVAI&pidemic within
their borders. While the crisis was officially rgguosed in 2001 (Chan 2011,
Gu and Renwick 2008), it was not until Septembed22that the central
government in Beijing began to speak openly abbet PRC's growing
AIDS crisis, after a health report was leaked frdma Henan Provincial
Health Department (Gittings 2002)The report claimed that as many as 35
to 45% of commercial blood and plasma donors ines@ameas of Henan
Province had contracted HIV/AIDS as a result ofdeguate safety
precautions and that the Henan authorities hadhptel to cover up their
province's epidemit.The Henan leak was significant in drawing attemtio
to China's emerging HIV/AIDS epidemic (Hayes 2005).

> The document was distributed on the Internet aftefas obtained by AIDS activist Wan Yanhai. Wan
was later arrested by Chinese state security ififgeand detained for allegedly disclosing'state
secret (Gittings 2002).

® For more information see Hayes (2005).
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Just prior to the Henan leak, another importanbrmftion release
forced the hands of the PRC government to be mesponsive to
HIV/AIDS. In June 2002, the United Nations Themeo@r on HIV/AIDS
in China (UNTGC) released a report titlétl\V/AIDS: China's Titanic
Peril.” The report (UNAIDS 2002: 4) claimed the PRC was tloe brink of
explosive HIV/AIDS epidemics” and that the Chineggavernment was
focusing on the tip of the iceberg, hence the ezfee to the Titanic in the
title of the report. The report stressed that Bgijvas relying on unreliable
and possibly understated figures on HIV transmisgoChina, rather than
fully comprehending the enormity of the potentiatetat being posed by
HIV/AIDS (ibid.). Due to the sheer size of the PR@d its population, it
was also predicted that education and treatmenpagms would be made
difficult. Complicating this further was that theport identified poverty,
lack of knowledge and poor access to condoms, gandquality, as well
as the regional variations in transmission modefae®rs that would also
need to be tackled in order to effectively respdodthe HIV/AIDS
epidemic. The report also identified the pecul@e rthat blood selling had
played in transmitting the virus among the Han pafoan in central China.

The report did acknowledge that the Chinese govenmirhad made
"significant progress" in preceding years in theedepment of HIV/AIDS
regulations, policies and laws. However, it washhigritical of Beijing for
their "insufficient” response to the rapid growth l8IV/AIDS infected
persons in the PRC (ibid.: 4-5). While the PRC wasgnatory to the Paris
Declaration at the 1994 International AIDS Sumirtite continued denial
of the problem by Beijing was highlighted in thepoet as having hindered
an effective AIDS response in China (ibid). Therefat was not only in
Xinjiang that China's response to HIV/AIDS was slamd often lacking in
political will and transparency.

The "Titanic report" was important because it urgeelPRC to make
sweeping improvements to respond to its growing /AIBS epidemic.
Releasing the report also opened the discoursel\WADS in the PRC.
The report was also significant because it diredteernational attention,
particularly media attention, to the growing HIVI2$ epidemic emerging
in China. Therefore, the release of the "Titanijgoré' marks the point at
which the central government of the PRC was fortwedecognise that an
adequate response to HIV/AIDS demanded transpaopann HIV/AIDS
policies and campaigns, as well as greater civietp participation such as
grassroots action guided by HIV/AIDS internationabn-governmental

" The U.N.'sHIV/AIDS: China’s Titanic Perilhas become widely known by the shortefiditanic

report.’ Any reference to this report hereafter will bethg shortened title théTitanic report’
8 The Paris Declaration was an agreement by sigeatéo control HIV/AIDS epidemics in their own
countries as well as committing to the global colrind prevention of HIV/AIDS (Wei 2000: 9-12).
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organisations (INGOs) like the UN and the World kealrganisation
(WHO) (Li et al. 2010).

The revelations in the "Titanic report,” coupledthwinternational
criticism of its mishandling of the Severe AcutesBieatory Syndrome
(SARS) epidemic in 2002/2003, forced the Chineseegument to become
far more responsive to health crises within itsdeos. Chan (2011: 69)
states that it wasn't until after the SARS crifiattthe government began
"playing a leadership role in combating HIV/AIDSThe reopening of its
borders in the late 1970s marked the end of arrewghich China could
close itself off from external scrutiny. The apdoment of Vice-Premier Wu
Yi as health minister in 2003 was an important stgp the central
government. Her appointment contributed to a mgrenoand transparent
response to HIV/AIDS in China. The former healthnistier, Zhang
Wenkang, had been stood down for his failure tajadeely respond to the
SARS crisis and for the attempted cover-up of hbévirus and its origins
in southern China. Therefore, Wu Yi's appointmeptalded a greater
openness on the part of the Chinese governmensaussing health crises
such as SARS and HIV/AIDS, and signalled that Clnad taken seriously
international criticism over its lack of responsehealth crises (Park 2003:
54).

Therefore, the "Titanic report" was the point at ichh the
government's hand was forced. Although there had learlier reports such
asChina Responds to AID&997), a joint report by the Ministry of Health,
People's Republic of China and the UN Theme Graugdbt//AIDS, the
broader scope of the "Titanic report,” and the se@ismmediacy and alarm
it embraced in its presentation of the facts agdrés’ caused the report to
attract considerable attention. The report did easckwaves throughout
Beijing and during fieldwork on HIV/AIDS in Chinaimid-2003 the author
was told by HIV/AIDS specialists working for INGOsnd non-
governmental organisations (NGOs) that the politichmate around
HIV/AIDS had become extremely sensitive since #lease of the "Titanic
report" and as a result of the SARS debacle. Egethere was recognition
by the Chinese leadership that they had to respmode openly to
HIV/AIDS and this involved allowing INGOs and NGQ@s play a more
prominent role in Chinese political and social Iffe et al. 2010). This is
also when the most HIV preventative action begamdour; indeed, the
author was surprised by the rapid increase of ewuHiV/AIDS action
post-2003.

By this time however, the HIV/AIDS epidemic in Chirhad been
expanding with little hindrance since 1985. Likaatcountries, the pattern

° This sense of immediacy and alarm is demonstratatie bottom of the introduction where there is a
bolded statement in larger font. It statékw is the time to act!(UNAIDS 2002: 7).
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of HIV transmission in China can be divided intoapls. During the first
phase (1985-1988), the numbers of people infecidd MV were small
and were primarily located in China's coastal siti€hose infected were
usually foreigners living in China or Chinese @z returning from periods
spent abroad (Wang 2000). However, during thisestagre were also a few
cases of iatrogenic transmissidnin Zhejiang Province, four people were
infected after they were given imported blood piduater determined to
be infected with HIV (Xia 2004).

In addition to continued infections among thosenfyvin the coastal
cities, the second phase of transmission (1989)1€88 new cases of HIV
located largely among IDUs of Yunnan Province. B89, 146 IDUs in
Yunnan tested positive to HIV. Yunnan's close proty to the countries
located in the "Golden Triangle" (Cambodia, LaosyBa and Vietnam),
which produce opium and heroin, and the provinge/s opium and heroin
production meant that drugs were easily accessibterelatively cheap in
this area. Therefore, many people became addiotedjdction drugs and
HIV/AIDS was easily transmitted in this region amgnong IDUs in
neighbouring countries, because of high rates drishp needles and
injecting equipment. Thus, the diffusion periodHi infection in China
was very much centred on the transmission of HIY&lthrough IDU
(ibid.). However, HIV transmission during this stagvas not solely
restricted to IDU. Small numbers of infections wedetected among
prostitutes, STI patients and workers returningnfroverseas employment
(Wang 2000).

China's third phase of HIV was marked by the spreadHlV
transmission beyond Yunnan Province. This phasearbag 1995 and
continues to the present day. This phase has seepid increase of
infections across all regions and provinces througlChina. There have
also been more diverse transmission modes, ingutdJ, commercial
sexual intercourse, men who have sex with men (MS&®ihmercial blood
and plasma donation, iatrogenic transmission, mnrercial sexual
contact and mother-to-child transmission (ibid.).

Therefore, it was not only in Xinjiang that a ra@dd appropriate
response to HIV/AIDS was lacking. This was the cdseughout all of
China. According to UNAIDS (2002: 5), the situation2002 was dire, and
this lack of action resulted from:

Insufficient political commitment and leadership mainy levels of
government, insufficient openness when dealing \theh epidemic,
insufficient resources both human and financiady&ty of effective

19 jatrogenic transmission refers to the transmissibHIV through medical treatments or therapieshsuc
as HIV contaminated blood transfusions, using g contaminated with HIV and exposure to
HIV/AIDS through needle stick injuries.
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policies, lack of an enabling policy environmentnda poor
governance. AIDS awareness remains low among tldicpand
decision makers. Involvement by civil society andfected
communities remains embryonic, while the overalD&I response
remains far too medical within a healthcare systenrisis.

It is unsurprising then that Xinjiang and Yunnampesenced serious delays
between the time AIDS epidemics were first detectiedre to when
effective and adequate HIV/AIDS prevention andttreant programs began
to be introduced. They are both located on theppery geographically and
socially, and at the time even urban China was mapang a lack of
appropriate HIV/AIDS responses.

EPIDEMIOLOGY OF HIV/AIDSIN XINJIANG

In Xinjiang, HIV/AIDS was first detected in 1995 @maiti et al. 2010;
Zhang et al. 2007). One year later, a serious HINE\ epidemic among
IDUs was identified, followed by the detection obnemercial sexual
transmission of HIV in 1998 (UNAIDS 2002). Sinceetle early discoveries,
Xinjiang's HIV/AIDS epidemic has grown rapidly. Amding to some
reports (Xia 2004:12Renmin Ribapcited in Hyde 2007: 51), while it took
Yunnan 5-6 years to reach near-saturation infectairs among IDUs
(70% or higher), in Xinjiang this process only ta»k3 years. The speed of
transmission was largely the result of very higtesaof needle and drug-
injecting equipment sharing among IDUs combinedhwiittle or no
HIV/AIDS awareness. By 2007, 14 prefectures aciisang were found
to have PLWHA, with 24,818 confirmed HIV infectiofiXinjiang Centre
for Disease Control 2007).

For many years, IDU was the primary mode of HI\h&mission in
Xinjiang. This is unsurprising when one considemjiZng's location along
two of the world's largest heroin and opium druaficking routes, namely
the Golden Triangle and the Golden Crescent. Astioesd above, the
Golden Triangle is the name given to one of As@sum producing
regions. The area forms a triangular shape and ngpasses the
mountainous regions of Burma, Vietnam, Laos and licaha. The Golden
Crescent is the name given the other opium produegion in Asia. This
area encompasses the opium fields of Afghanistakisan and Iran. The
area received this name due to the crescent sHajpe @ombined opium
growing areas. Both drug trafficking routes seeigmiBcant amount of
heroin and opium transported into Xinjiang annuailhich in the mid
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1990s, led to increased Chinese government etimt®mbat drug use and
trafficking in Xinjiang as part of "Strike Hard" @gjt 2004).

Early surveys conducted in Ghulja and Uriimqi fol#iyf infection
rates among IDUs were 84% and 39% (UNAIDS 2002k Tiost recent
figures from the Ministry of Health of the PeoplB'spublic of China (2010:
24) cite "high infection prevalence" among IDUsXmjiang, but they do
not provide a percentage to demonstrate just hgtv thiis figure is. IDUs in
Xinjiang are generally young adults, with the un@&ércohort accounting
for approximately two-thirds of all users (Gill ahng 2006). Needle and
drug injecting equipment sharing in the region basn high, with early
studies by the World Health Organisation (2001 )prapg that 100 percent
of IDUs shared equipment. While HIV/AIDS awarenhas increased since
the time of that study, the aforementioned higlegaif HIV among IDUs
demonstrate that HIV transmission through IDU idl &t significant
problem in Xinjiang.

More recently however, the epidemic in Xinjiang re@gerienced
some change and sexual transmission has also aresgeleading mode of
HIV transmission. There are now significant numbefsCSWs' testing
positive for HIV. Poor knowledge of HIV preventios fuelling HIV
transmission in commercial sexual exchanges. Regpamtes of condom
use in commercial sexual exchange are very low witidies by the
Kashgar Center for Disease Control (2007) findingt tup to 65% of sex
workers in some locations did not use condoms wiknts. A different
study conducted in Aksu is equally alarming. Itriduhat rates of condom
use among sex workers operating in Aksu casino \asréow as 20.9%
(Aksu Prefecture Health Bureau 2007). Clearly, ¢hlesv rates of condom
use in commercial sexual exchange reflect that meegls to be done in the
area of harm reduction among most-at-risk populati(MARPS) such as
commercial sex workers. Often the low rates of condisage reflect little
awareness of the role of condoms in the prevemtiokIV transmission
(Hayes and Qarlug 2011).

In addition to poor awareness, low rates of condaecould also be
due to an inability to negotiate condom usage m ¢bmmercial sexual

™ This information relates to female sex workersela a lack of available information specific to
Xinjiang, male sex workers and men who have sek mién (MSM) have not been included in the main
discussion of this article. This is an area thateutly requires more research. In terms of a wioble
China overview, in 2009 homosexual transmissionHO¥ accounted for 14.7% of new infections
(UNAIDS 2010a). MSM are recognised by UNAIDS (20@8)a most-at-risk population (MARP), with
70% of MSM having more than one sexual partnethan & month period prior to being interviewed.
Alarmingly, only 30% of MSM surveyed by UNAIDS (28pPreported using condoms during anal sex.
However, the 2009 figures demonstrate this hadchriee47.9% in some locations (UNAIDS 2010a).
Between 38-50% percent of MSM use a condom wheaging in commercial homosexual intercourse
(ibid.). MSM are also identified as a MARP requgifurther epidemiological surveys in order to bette
design intervention models to reach them with hegduction strategies.
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exchange. The ability of the sex worker to negetiebndom use varies
greatly depending on their location of work andrthevel of agency within
the negotiation of the sexual exchange. More fosedl brothels have
greater power in insisting on condom use in the roensial sexual
exchange and they are able to assist the sex wibritex client refuses. In
addition, these venues often provide the condothes®@ost is not borne by
the commercial sex worker. These venues are atgeta by NGOs and
INGOs for education campaigns on condom use andAIDS awareness.
CSWs at the other end of the spectrum such ad stgekers, or those who
work for pimps, often lack the support necessarpdgotiate condom use
and have to pay the cost of the condom themselMeslth specialist,
international donor organisation, Beijing, 27 Aug@e03, pers. comm.).
They are also noticeably absent from education esgng on preventing
sexually transmitted infections (STIs) such as ANO'S. Furthermore, the
commercial sexual exchange performed with a condfen involves a
discount; the lower price combined with the adaiibcost of the condom
often makes little economic sense to the CSW aantsignificantly reduce
the take-home rate of the sexual exchange (Hayg@<Qanlug 2011). HIV
transmission through CSW can lead to widespreaastngssion of HIV
among the general population. It is therefore irapee that 100% condom
use is promoted, especially in commercial sexuaharge.

There is already evidence demonstrating that HI&has begun to
spread among Xinjiang's general population. Motberhild-transmission
(MTCT), which was first detected in Xinjiang in 189is an important
indicator of an HIV epidemic moving into the gerepapulation. Since
2004, MTCT has reached, or in some areas, exceEe(Gill and Gang
2006; Qin et al. 2005). According to UNAIDS, MTCates in excess of 1%
demonstrate that a HIV/AIDS epidemic meets theegatfor categorisation
as a "generalised epidemic," meaning the epiderag rhade significant
inroads among the general population (Gill, Huanmgd du 2007).
Therefore, the results from Xinjiang indicate that some areas, the
HIV/AIDS epidemic has most definitely moved ints growth period and
HIV transmission is occurring among the generalybagon. While the
figures vary across Xinjiang, general estimateM®CT of HIV across the
region are 1.2% (Wu and Sullivan 2006). However, Kashgar the
prevalence of MTCT has reached 5.3% (Gill, Huand ha 2007). This
figure is worrying because it could reasonably ssfigthat Kashgar's
HIV/AIDS epidemic may be moving toward the rampprévalence phase,
whereby HIV/AIDS increases at an alarming rate agndhe general
population. This would have a significant impacttba area, which already
experiences difficult social and economic cond#ion
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Efforts to prevent MTCT (PMTCT) have increased aler China.
Pilot programs on PMTCT have been launched in 2inttes across 28
provinces and autonomous regions. PMTCT of HIV was of the services
provided by the Four Free and One Casanian yiguanhuai policy
(National Center for AIDS/STD Prevention and Cohf006). In Xinjiang,
there have been 81 clinics focused on the PMTCHIgfestablished across
the region (Li 2008). However, a study by Wang @06n the effectiveness
of PMTCT programs in Ghulja has found that thegaad are making slow
inroads in PMTCT due to a wide range of factorseséhfactors included
low self-perceived risk of the mother, which preteeh her from being
tested. In addition, hospital management delaysnineame women were
only notified of their HIV positive status aftereth gave birth to their
babies. This caused them to miss out on the pratremt measures
necessary prior to and immediately after birth sashcaesarean delivery,
anti-retroviral therapy and formula feeding rattiean breastfeeding. It was
also found that many pregnant HIV positive Uyghuwnven experienced
stigma and discrimination by the health workers leygd to assist them as
well as from family members. A UNAIDS (2008: 34)pogt confirmed
Wang's findings stating that "the quality of seevidelivery has room for
improvement” and reported "weak management and pdegration with
HIV interventions." The report recommended thatdyestaff training and
improved service integration with existing programs HIV prevention
were necessary in order to increase the coveradegaality of PMTCT
services (ibid.).

Migrant workers, or the "floating population,” asey are known
colloquially, are an important group who could Ga@h upsurge in HIV
transmission among the general population in Xngiand in their home
locales. In Xinjiang, this group of transient wark@umbers in the vicinity
of 600,000 and usually comprises young, sexualtiwageople from low
socio-economic backgrounds, generally from ruralin€h They have
varying literacy rates ranging from basic literacpwards and they
generally travel to Xinjiang for the cotton-pickirsgason before returning
home. Migrant workers are particularly vulneraldeHiVV transmission due
to their age, combined with the long periods ofasapon from their family
and loved ones. Their newly acquired disposablenme means that many
migrant workers participate in high risk behaviowsch as IDU and
commercial sexual exchange. Wu and Sullivan (2@29:report that 10—
50% of male migrant workers engage in high risk uséxactivity,
characterising these men as a "new threat to Al28emtion and control.”
This is largely because they have the capacityatoydllV into areas that
have not previously been affected such as new \omdles or their home
villages on return visits.
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Due to their poor literacy levels, migrant workare also considered
a MARP because they often lack appropriate HIV/AlIPp&vention
knowledge (ibid.). Furthermore, they can be misbgdHIV educational
campaigns due to their transient lifestyle. Assuite the floating population
often become a "bridge" for the transmission of Hi¥ the general
population (Gill and Gang 2006). However, recentamess of their
potential role in transmitting HIV widely has led HIV/AIDS prevention
information now being displayed on public billbosrdnd some railways,
bus stations, shipping ports and airports are ndirilouting HIV/AIDS
awareness pamphlets. In some instances, transporf@oviders are also
running educational activities aimed at increasily awareness among
their passengers. Some migrant worker training ocational referral
centres have also included increasing HIV awarema@ssng the migrant
workers as part of their service, and they play i@portant role in
distributing pamphlets and other materials to mgraorkers who use their
services. Migrant cotton pickers are also providgth HIV awareness
education on the trains to Xinjiang (UNAIDS 200&ng and Hu 2011). A
recent study on similar programs in Wuhan repottegte to be a 30%
increase in AIDS literacy demonstrated in respotsepre- and post-
program questionnaire results. Migrant workers halg® indicated they
would like AIDS information printed on the backtoéin tickets as it is less
conspicuous and they can easily retain them faréuteference (Li 2011).
These educational campaigns are useful as theydgr&ARPs with harm
reduction strategies which could significantly reeuthe transmission of
HIV in the future.

However, in Xinjiang, many early education campaigionducted
locally in the region (not those targeting Han raigs to the region) were
flawed as their Information, Education and Commatan (IEC) materials
were often printed in the Chinese language only. Bggghur CSWs and
IDUs for example, many of whom have basic or nextnb Chinese
language skills; these important IEC materials weseless and completely
ineffective in reaching out to Uyghur MARPSs, leayithem vulnerable to
continued HIV transmission. In 2008, UNAIDS (20(3) described the
overall lack of linguistically appropriate matesahs "unsatisfactory" and
reported that the government's challenge from lmren would be "to
design and implement more effective IEC intervergidhat relate to the
target audience, reach focal populations and balgut desired attitude
changes among the target group.” One of the kesorsafor this oversight
was the noticeable absence of Uyghur staff employedthe local
HIV/AIDS prevention and control facilities or pragns.

Things are slowly changing however, and linguistycappropriate
IEC materials are now on the increase in XinjiaAgiumber of advocacy
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programs by the State Council AIDS Working Comnaitt®ffice
(SCAWCO) are now printing IEC materials in minorianguages including
Uyghur language. There have also been bilingualgfidy and Chinese
language) HIV awareness radio broadcasts via 9@ivercstations across
Xinjiang (UNAIDS 2010b). In addition to this, theta®e Ethnic Affairs
Commission has begun producing video informatioogpams in minority
languages and UNAIDS has encouraged wider involwemmieethnic affairs
networks into Xinjiang's overall HIV prevention ategies. Faith-based
organisations are also now involved in HIV preventistrategies in
Xinjiang, providing both support networks and HIWareness (UNAIDS
2008; Wheeler et al. 2007).

Imams are influential community leaders in Xinjiaagd can be
pivotal players in changing not only community tatdies but also
influencing public health and government policy.récent pilot project
implemented in the Tianshan district of Urimqi rged significant
outcomes. Public health messages were linked toKthran and Imams
underwent training to improve their HIV/AIDS awaeszs. Those who
participated in the project reported they had @gmeatnderstanding of
HIV/AIDS, they felt more comfortable in counsellingeople within their
community on HIV/AIDS and their understanding ofethmpact of
HIV/AIDS on PLWHA and the community had deepenelde Tmams now
have greater authority to engage in HIV preventgforts within their
community and methodologies for this type of cagyaluilding training for
Imams is now being incorporated into training medubffered by the
Islamic Association and the Religious Affairs Burg&Vheeler et al. 2007).
This is a significant improvement in China's appfo&o preventing further
transmission of HIV/AIDS in Xinjiang, and it is emgraging to see greater
civil society involvement.

HIV/AIDS, ETHNICITY AND THE CHINESE PERIPHERY

If we return to Rudelson's aforementioned comméat HIV/AIDS has

been viewed by some more radical Uyghurs as a atali program of
genocide, it is worthwhile to again note that Chlenaverall response to
HIV/AIDS lacked initiative and action. Xinjiang wasot the only area
where HIV transmission was able to spread uncheckieughout China,
large-scale HIV prevention campaigns were not imgleted until many
years after the epidemic emerged. However, it 8/ ¢a see why such a
view could arise. Considering that China's HIV/AID&idemic was

concentrated primarily among the minority natioirdi in Yunnan and
Xinjiang in the early years, and that there wasack lof decisive action to
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prevent its transmission, perhaps this inactionlccdae linked to the
ethnicity of those infected. On the other handhi$ twere so, what about the
epidemic among blood sellers in Henan? This epidamas concentrated
among Han Chinese, and government action in tleatinpze was also slow
in coming. Does this then demonstrate inaction sxctbe board regardless
of ethnicity?

Hood has argued that HIV positive people in Chireasamilar to the
minority nationalities because they become what idferred to as the
"AIDS minority" (Aizu) (2005: 23). This is an important observation
because it highlights adverse discrimination base#ilV status. Therefore,
the ethnicity of the aforementioned Han Chinese &\Nictims in Henan
was supplanted symbolically by their newly acquirgdDS minority"
identity. This relegated HIV positive Han Chinegse the periphery of
Chinese society, a position generally occupiedneyrinority nationalities,
people exhibiting anti-social behaviour or thoséstaxg on the fringe of
society like IDUs and CSWs. This could have be@oraributing factor to
the insufficient political commitment and leadesthat existed at the time.
Perhaps this relegation was due to the initiakc@fidiscourse on AIDS by
Chinese authorities. They described AIDS as anl 'feem abroad," and
asserted that the "superior immune system" of th@eSe, combined with
their "Neo-Confucian values," would mean that HNDS would not infect
the general population (Dikotter 1997:. 78-79). dast, they claimed it
would largely remain limited to homosexual men &®%\Ws who serviced
foreign clients, in addition to the minority natadities (ibid.). It was even
initially described in the 1990s @szibing—the "loving capitalism disease,"
indicating its perceived link to the foreign, cabsgt outsider (Gu and
Renwick 2008: 93).

Such beliefs became accepted by Chinese societhamdinfluenced
how both the virus and PLWHA were perceived. Thesswvs have
continued to resonate among some sections of Ghisesiety. This was
exemplified in many conversations the author haith wveryday people in
Beijing, such as street vendors and taxi drive@ne notable conversation
the author had in 2003 makes the above point quaié After the author
explained to a possible informant why she was im&ltonducting field
work investigations into HIV/AIDS there, he respeddoy saying "AIDS is
not a problem in China unlike in the west where gome from" (Art seller,
Beijing, 20 August 2003, pers. comm.). After somsgcdssion that there
were some cases of HIV in China the informant eikis position stating
"[o]h yes, maybe in the south of China, among theonity nationalities.

12 As part of her methodology the author employede8ts “itinerant ethnography” as a means of
gathering information relevant to her research. isTimethod utilises "shopping [and] incidental
conversations on trains and buses..." as a primaanmef information gathering (Schein 2000: 28).
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But not here" (ibid). This account reflects Hoohifglings. She states early
state media portrayals of HIV/AIDS were centredtioa foreign "other" or
those on the periphery such as minority natiomalitand traditional high
risk groups like CSWs and MSM. This has affected hioe Chinese view
the disease and their own (low) self-perceived atkontracting it (Hood
2011: 178).

In her examination of the cultural politics of HMDS, Hyde (2007:
25) states that "[ijn China's borderlands, the jublkalth bureaucracy
began to first address the epidemic and then tondldahe minority
inhabitants for its spreadlh addition, she states that HIV "is also very
much a disease of moral and geographic imaginatigimsl: 27). This also
speaks to Hood's observations that PLWHA have braasported from the
centre of Chinese society to its periphery dueh®wrtHIV positive status.
However, this author proposes that unlike the ethminorities, those
belonging to the AIDS minority can still escapeithainority position if
their HIV status remains undisclosed.

For Uyghurs (and other minority nationalities), rdn@s no escape.
They will continue to occupy the Chinese periphaggpgraphically and
socially, for the foreseeable future. They, likbest minority nationalities,
have been considered a people on the margins whdseal, religious,
economic and political aspirations run counterii® €hinese government's
notion of a multi-ethnic unified society. Furthenmapyears of government
attempts at assimilation or integration have notsyeceeded. Instead, they
have been fiercely resisted at times. Xinjiang t8l €hallenged by
separatism and ethnic instability as was most tgceaen in the July 2009
race riots in Uriimgi and the July 2011 attacks aslgar and Khotan. It is
an environment dominated by the racial dichotomyHah and non-Han.
More importantly, as the Uyghur majority feel mansecure about their
position in a region with seemingly ever-increasingmbers of Han
Chinese, attempts to cling to their differenceg things that make them
ethnically different to Han Chinese will likely bmme ever-more forceful.
However, HIV/AIDS will become an important fight fdhem into the
future if the epidemic keeps expanding. McMilleQ@2: 18) concludes that
HIV/AIDS is an important issue that needs to betdesd into "any
assessment concerning the future of [Xinjiang]."

Rudelson and Jankowiak summarise the HIV/AIDS fabtdliantly
in their discussion of Uyghur acculturation andigesice. They conclude
that HIV/AIDS "overwhelms their [Uyghur] battles evidentity and turns
those battles into a struggle for their communavisal" (Rudelson and
Jankowiak 2004: 319). This author concurs withrtffiedings. HIV/AIDS
IS posing a serious threat to the minority natitiesl in Xinjiang,
particularly the Uyghurs. The initial governmentlaje in adequately
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responding to the increasing HIV/AIDS epidemic imjang has caused
some Uyghurs to level blame and criticism at theegoment. When
combined with historical, political and ethnic temss in the region, as well
as the unfulfilled goal of real "autonomy" eitheitivin, or outside of, the
Chinese state, the situation in Xinjiang appears. diVith each new HIV
case, these tensions will continue to mount and teayl to stronger
resistance as survival becomes the fundamental gbafefore, HIV/AIDS

poses a serious "illI" in Xinjiang—both in terms béalth security and
regional stability.

CONCLUSION

Thus the political, economic and social status logtwveen Han Chinese and
the minority nationalities in Xinjiang is an uneasye. Han Chinese
domination of regional affairs has contributed targinalisation of minority
nationalities and growing social instability, botbf which deepen
vulnerability to HIV. It is therefore not surpriginthat Xinjiang is
experiencing an HIV/AIDS epidemic primarily affexgi the minority
nationalities. In addition, years of HIV preventiomismanagement,
sometimes including the omission of minority nasines from the scope
of regional HIV prevention campaigns, has causesugs such as the
Uyghurs to be distrustful of the government. Shawétural, religious and
linguistically appropriate HIV/AIDS prevention stegies not be scaled up
and widely implemented throughout all of Xinjianfyrther discontent
among Xinjiang's minority nationalities will suriac

Thus, the HIV/AIDS epidemic is an important dynanmahe region
and it could emerge as the single most importasuesif the epidemic
reaches pandemic proportions. Greater autonomgdsssary for Xinjiang,
for without it we shall see continued resistanceCtonese rule, and race
riots like those which occurred in 2009 and 201ild¢dbecome a more
frequently occurring event. China's grand plan dounified multi-ethnic
state is only possible if Han dominance is removaagd the minority
nationalities are provided greater educational,nenoc and political
opportunities for self-determination. The regiomsajority population
cannot be overlooked and Han Chinese cannot centmibe the primary
beneficiaries of government development in the aiegiThe increasing
numbers of Han migrants to the region is unten@lgleause it fuels the
racial dichotomy between Han and non-Han. It alsoeceds minority
nationality assimilation into the dominant Han audt, and is increasing the
marginalisation of minority nationalities. Thesecttas also make the
collective Uyghur identity more pronounced and gagsmore radicalised,
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as Uyghurs emphasise and assert ethnic differenagder to increase their
agency and power. Clearly, concerted governmemiiinon-governmental
action is not all that is needed to reverse curkiv trends in Xinjiang.
Allowing greater autonomy in the region is alsoes=ary. This will see the
minority nationalities become a stronger and mortegrated part of the
internal social, political and economic infrastuuet of the region and it will
allow them to have a greater voice in determiningjixng’s futurewithin
the Chinese state, rather than causing them toede$utureoutsideof it.
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