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ABSTRACT
‘Post-AIDS Imaginaries: Configuring Speculative Futures in the Cultures of HIV
Intervention’ addresses the transformation of HIV intervention imaginaries in
contemporary queer AIDS media. I focus on three visual case studies where artists,
film directors, and public health promoters’ experiment with images of AIDS pasts
and presents to conceptualise and produce images of post-AIDS futures. I employ
an interdisciplinary textual-speculative method, which draws on previous science and
technology studies (STS) and queer cultural studies scholarship. This method allows
me to articulate how post-AIDS futures are constituted by the entanglement of
imagined social conditions and public health promotion strategies. My aim is to show
how the meaning of health promotion and disease prevention is reconfigured within
queer AIDS media to create new meanings about HIV intervention for the future. A
critical post-AIDS analysis, I argue, can help researchers to rethink the terms and
conditions of AIDS history and to create a critical relationship between the perceived
past and desired futures. In previous scholarship, post-AIDS futures have been
theorised as deterministic endpoints that gloss the social and cultural dimensions of
the global AIDS pandemic. My research challenges this longstanding assertion and
suggests that a critical theory of ‘post-AIDS imaginaries’ can more effectively
account for transformations of technological progress within queer sexual cultures
imagined futures with and beyond HIV transmission.
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LAY SUMMARY
This work brings together health promotion images from a wide range of sources –
including marketing materials from public health institutions and charities,
documentaries, and fictional films – to investigate how the ‘end of AIDS’ is being
represented in the global north. By focusing on transformations in how people
discuss HIV intervention and the tools to stop new HIV transmissions, this work
demonstrates how messages about ‘ending AIDS’ are evolving through the
development of new biomedicines. The thesis uses analytical frameworks from the
social sciences and humanities to understand if/how professionals, artists, and
community members work together to transform intervention strategies. The original
contribution stems from the close assessment of social science and humanities
perspectives about these transformations; it thus creates a hybrid analytical model
that keeps the social sciences and humanities in conversation about the histories
and futures of HIV/AIDS intervention. The central argument is that reading together
the conflicting messages about what the ‘end of AIDS’ constitutes can help scholars
and professionals to determine how populations impacted by HIV/AIDS in the global
north perceive life conditions with chronic HIV and what social conditions they would
like to see through decreases in transmission and the eradication of HIV. This work
thus attends to the social and cultural dimensions of ‘post-AIDS’ health promotion as
a strategy for healthcare reform.
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FOREWORD

I began using the HIV prevention biomedicine pre-exposure prophylaxis
(PrEP) in 2017. In part because I am an active gay man and because I have
identified with and practiced polyamory with multiple partners since my mid-20s,
PrEP appeared as an opportunity to engage with safer sex practices with less
anxiety and more precision. Consuming PrEP helped me to facilitate discussions
about condom use, HIV and other STIs through an increase in biomedical knowledge
about antiretrovirals and their importance for HIV-negative gay men at potential risk.
As such, PrEP use became a central lens through which I saw my sexual practices
and my way of occupying gay sexuality both in the United States and the United
Kingdom.
Even before starting this project, I understood PrEP as a source of
contestation: a biomedical encounter informed by a rich history of health activism,
medical intervention, cultural mythologies, and societal perceptions of ‘good’ and
‘bad’ health behaviours. I was drawn to visual imagery that cast PrEP as both a
harbinger of sexual futures and fatal dystopias in which HIV and other STIs would
become untreatable by modern medicine. Recognising that the realities of PrEP use
– and its entanglement with other HIV and STI biomedicines – exist somewhere
between these extremes, I set out to understand how PrEP use was configured by a
wide range of societal perceptions. This led me to question if and how intervention
strategies have changed alongside technological development and the associated
cultural perceptions that emerged with PrEP’s ability to ‘end AIDS’.
The imagery explored herein was gathered intentionally across nearly ten
years of archival research, interviews, involvement in health activism, and
interactions with clinicians and activists. This project followed from assessment of
what I understand as a desire to create new cultural approaches to living with HIV
even whilst it continues to unduly burden queer communities. Principally focussed on
what biomedicines might enable for the future, what I see as the ‘problem of a future’
has troubled my own relationship to medical authority, biomedical consumption, and
sexual empowerment.
Whilst intimately bound up in political agendas at national and international
levels – agendas that facilitate the distribution of grants and annual budgets for
promoting safer sex strategies amongst ‘at risk’ populations – the appeal to futures
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‘after AIDS’ have, in my mind, served as a source of precarious hope for those
waiting patiently for a cure for HIV. The appeal to the ‘end of AIDS’ through PrEP –
though not truly ended, only treated and mediated by effective treatment – presents
an opportunity for communities to interrogate the importance of collective political
futures and to stake a claim in how to bring those futures into the world. In my mind,
this process demands critical attention to both the limitations of current healthcare
systems and the possibilities of healthcare reform.
As this thesis suggests, post-AIDS imaginaries – those cultural discourses
that capture our aspirations about the ‘end of AIDS’ – are riven with problems.
Indeed, they have the potential to create false hope for some and appear as outright
propaganda for others. Yet, as I reflect at the end of this project, I suspect that postAIDS imaginaries are more than simply a privileged bid to signify a world where
AIDS never existed. Post-AIDS imaginaries contain significant struggles and portray
profoundly difficult problems which must be overcome if we are ever to enter a
society with less – let alone no – HIV transmission. These imaginaries signal an
urgent need to confront political corruption, to redistribute power within healthcare
institutions and within society at large, and a desire for a social justice approach to
health advocacy. This is no less important as sexual communities in the global north
face backlash from Far-Right politicians that deprive healthcare systems of
necessary resources for creating more equitable healthcare practices and turn a
blind eye to homophobia, transphobia, and serophobia in general.
This thesis seeks to understand the contexts in which these changing social
and cultural dimensions of health advocacy and promotion inform sexual practices. I
question how the futures of sexual practices are conjured and configured within
strategies to ‘end AIDS’. If guided by a personal politic to get to the problem of
‘ending AIDS’ as purely a biomedical problem, this work is limited by my own desire
to add new social and cultural perspectives – and to create a more complex picture
of a health narrative that, in the minds of health promoters, appears self-evident.
This thesis is necessarily driven by queer perspectives, not simply because
gay and bisexual men have been inordinately impacted by AIDS crisis since the
1980s, but also because the activist interventions that characterise AIDS crisis
histories have drawn heavily from feminist and gay health promotion before and
since the emergence of AIDS crisis. A queer perspective highlights the politics of
health promotion not simply as a normative structure but also as a critical
12

infrastructure for making sexual practice equitable in societies where moralistic
perceptions of homosexuality continue to inform health promotion and disease
prevention. As such, this work is both queer and critical.
The current health promotion infrastructures in the global north were not built
to accommodate queer and critical perspectives with the future in mind. A critical
perspective of post-AIDS imaginaries – however normative in their process of
capturing a future without AIDS – presents us with an opportunity to transform these
systems by critiquing how futures are negotiated, embodied, and enacted. In a
phrase, they use the master’s tools to deconstruct the house, allowing individuals to
come together to create a more holistic image of the hugely varying dimensions of
life with both fatal and chronic HIV infection. This work begins by building a future
perspective from the fraught histories of HIV visual cultures and health promotion
practices. It hedges a bet in the potential to create a better world through a critical
investigation of queer health capacities. It thus ultimately seeks to transform the
epistemologies of health promotion by paying closer attention to the potential futures
enabled by critical inquiry.
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Introduction
The first episode of Russell T. Davies’s five-part TV miniseries It’s a Sin
(2021) screened on Channel Four on 22 January 2021 with the whole series made
immediately available online thereafter. It was seen as a landmark AIDS drama for
some commentators (Mullin, 2021). Cast by The Guardian as a ‘companion piece’ to
Davies’s earlier TV series Queer as Folk (1999-2000), It’s a Sin follows a group of
friends living in 1980s London as the onrush of the AIDS pandemic overcomes
previous scenes of euphoric disco, sexual liberation, and queer kinship during the
1970s. The series portrays a queer enclave as it changes across the 1980s and
early 90s, presenting rapid-fire episodes based on the early history of AIDS in the
UK. The series attends to the increasing emotional devastation of AIDS, depicting
scenes of AIDS-related illnesses, friend and family responses to those dying, and the
homophobia associated with early perceptions of AIDS and homosexuality in Britain.
In doing so, it narrates the sustained emotional and political legacies of AIDS. At the
same time, the narrative and stylistic composition of the series creates a
representational framework that departs from the cultural agendas of early AIDS
activists. It’s a Sin is a story about the aesthetics of AIDS crisis, which is refined for
audiences living in the aftermath of effective HIV treatment.
In a scholarly context, the series captures what Richard Dyer (2002b) calls a
‘positive image’ of gay men, heterosexual women and their families coming together
to confront AIDS-related illness, homophobia, and early HIV stigma. Aimed at a new
generation of viewers (‘“It’s A Sin” Brings A Lost Generation Of Gay Men To Life’,
2021), It’s a Sin remakes ‘affirmation media’ – that is, productions that highlight the
strengths, accomplishments and histories of particular social groups – to present a
difficult but ultimately triumphant image of AIDS crisis in the UK for an audience that
has largely been unaffected by the worst elements of the AIDS pandemic. Dyer
distinguishes affirmation media from other media that focuses on the lived
experience of lesbians and gay men, suggesting that ‘[r]ather than analy[sing] the
situation of lesbian/gay people, most affirmation films sought to present a ‘positive
image’ of lesbian/gay life-styles’ (2002a, p. 245). The selection of images, he writes,
‘depended upon prior assumptions about whether what is positive about it is the
degree to which it is like straight life or the degree to which it differs from it’ (p. 245).
Dion Kagan deepens this assertion by arguing that positive images ‘have tended to
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disavow a consciousness of the negative states and feelings that have constituted
queer life, both historically and now’ (2018a, p. 12). In that sense, It’s a Sin is not
completely a ‘positive image,’ since it does portray the realities of gay conservatism,
AIDS deaths, familial rejections, and other traumas. Yet, for a new generation, this
series presents a positive claim over the horrors of AIDS crisis by highlighting
mistakes and exploring how they might be revised through new media practices.
It’s a Sin is a fictional work differentiated from documentary media and the
realities of AIDS crisis insofar as it seeks to make a standard AIDS history visible to
a broader and younger audience. In this way, it is a drama that employs historical
narration to speak to a national public newly interested in thinking about a society
‘without AIDS’ (Cheng, 2016; Shahani, 2016). To use Kagan’s (2018) parlance, the
series uses the conventions of ‘AIDS retrovisions’ to speak to a generalised
audience and in doing so conforms to cinematic conventions that appeal to a
generation that does not share the trauma within the frame story. According to
Kagan, wider use of AIDS retrovisions began appearing during the ‘AIDS Crisis
Revisitation’ arts movement in the early 2010s. These narratives sought to represent
‘a mixed, ambivalent perspective on [the] past […] gazing back sometimes with
horror at violence and oppression and sometimes with “nostalgia for lost innocence
and style”’ (Kagan, 2018a, pp. 166–167). Understood as a retrovision, It’s a Sin
represents not only the horrors of oppression and homophobia against gay men
during the early crisis years; it also foregrounds a nostalgia for a ‘new’ way of living
with the histories of HIV. Specifically, It’s a Sin looks back fondly, figures key actions
from the AIDS crisis, and articulates a desire to inscribe a turning point in British
history that ‘frees’ queer communal life from the devastation of the AIDS past. The
series thus refines its lens to see AIDS crisis not as an historical fixed period of
struggle in UK society but rather as a ‘post-crisis’ relic – a time after the fights and
fear have waned and when people are getting on with their lives. This retrovision –
what I will call in this thesis a ‘post-AIDS imaginary’ – allows contemporary
audiences to revisit the contagion of the past and differentiate it from the present.
This thesis examines the epistemologies of ‘post-AIDS’ imaginaries within a
wide range of moving-image productions in the 2010s. Specifically, I use case
studies of health promotion campaigns, narrative cinema, and web series to
understand how the sociocultural dimensions of HIV/AIDS and its histories have
become reconfigured by perceptions of life with less HIV and desires to end new
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transmissions and bring about a world without AIDS. In Chapter 3, I examine Luke
Davies’s web series The Grass is Always Grindr (2018-19), which narrativizes
contemporary concerns about HIV prevention and normatively scripts healthy
behaviours for ‘ending AIDS’. In Chapter 4, I analyse Robin Campillo’s film 120
Beats per Minute (2017), a fictional account of AIDS activists in Paris, France in the
early 1990s that represents a multi-historical and ‘retroactivist’ vision of a society
working to reduce HIV transmissions. Then, in Chapter 5, I examine Leo Herrera’s
web series The Fathers Project (2018-2019), which upends the normative and
retroactivist visions of ending AIDS in the previous case studies and focalises the
centrality of sexual politics as a way of getting to social futures without AIDS.
My analysis focuses on the problem of the future ‘after AIDS’ – and its relation
to what is articulated as ‘healthy’ within AIDS media and, specifically, in discourses
of HIV health promotion. Throughout the thesis, I use the term ‘health promotion’
broadly to suggest not simply third sector and government agency health campaigns
but also media texts and forms of critique that shape ongoing struggles to conceive
of social communities with and without HIV transmission. I assess the entanglement
of formal health promotion media with popular and queer media – attending to the
blurring between government agendas and subcultural desires for sexual liberation.
By using this broad definition of health promotion to describe the very different case
studies explored herein, I attest to how ‘end of AIDS’ is constituted by differing
interpretations of the AIDS past and chronic present. This leads to new ideas about
how to re-act to and thus enact possible social futures. My thesis thus examines how
post-AIDS imaginaries are differently represented, their potential impact on viewers,
and the context in which they emerge.
The broader thesis is guided by three central questions: (1) What forms do
post-AIDS imaginaries take? (2) How have post-AIDS imaginaries come to dominate
conversations about the ‘problem’ of HIV/AIDS in contemporary society? (3) And
what can critical perspectives about post-AIDS imaginaries offer scholars interested
in the discourses and images that constitute ‘ending AIDS’? My central argument is
that post-AIDS imaginaries – broadly understood as ideas about a world without
fatalistic HIV infection – problematise AIDS historiographies and larger public health
discourses about how to end new HIV transmissions. Therefore, they break away
from traditional biomedical perspectives of disease transmission and chronic illness
and provide discursive encounters with re-thinking the broader ‘problem’ of HIV/AIDS
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in society. That is, post-AIDS imaginaries hold creative solutions that can
problematise the notion that ‘ending AIDS’ is a purely biomedical problem. These
imaginaries foreground sexual possibilities that have been previously bracketed by
untreatable HIV infection. As such, they reorganise priorities for achieving sexual
politics within the movement to ‘end AIDS’.
This thesis is the first critical analysis of ‘futures’ as a problematic within postAIDS discourse (a problem I will define in Chapter 1). It builds upon a rich and
interdisciplinary discipline of HIV/AIDS studies, which cuts across cultural studies,
sociology, science and technology studies, and public health (to name a few).1
Understood herein as an assemblage of ideological, social, and cultural phenomena,
with the expressed desire to create social practices in the aftermath of fatalistic
forms of HIV infection, I define post-AIDS imaginaries as social constructs that
inform and impact how people make decisions to ‘end HIV’ in their daily lives. I
specifically analyse the collaborative media efforts that represent and challenge the
perceived benefit of new HIV prevention technologies. In doing so, I create a new
analytical framework for understanding the ‘problem’ of HIV/AIDS in contemporary
society. Articulating how AIDS-less futures are constituted within the global
movement to ‘end AIDS’, I situate the importance of thinking about futures as a
problematic and argue for clarified, critical approaches to defining and interrogating
possible futures in further conversations about a world ‘without AIDS’.
As I establish in the next section, this thesis investigates the entanglement of
HIV biomedicines and sexual politics since the emergence of the HIV therapy preexposure prophylaxis (PrEP) in the early 2010s. Critical responses to PrEP – both in
HIV prevention and in queer AIDS media – have presented new perspectives of how
expertise, experimentation, and actions shape the histories and futures of HIV/AIDS.
Attending to these critical perspectives – especially as they emerge within creative
narratives and imagery that imagine potential futures with less or no HIV – I suggest
is a central frame that has recently emerged from PrEP use amongst sexual
communities – especially amongst gay and bisexual men. Thinking about the

1

HIV/AIDS studies are defined by a huge range of disciplinary interests across biomedicine,
humanities, social sciences, and the arts. I situate my work in relation to the ‘epidemic of signification’
(Treichler, 1987, 1999) – namely, as an interdisciplinary study that holds together the biomedical,
social, historical, cultural and artistic perspectives of the ongoing pandemic. I maintain that scholars
must continue to take an interdisciplinary approach if we are to understand the complex social
conditions of living with – and beyond – the HIV pandemic.
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emergence of PrEP, and the imagined possibilities that have followed from the idea
that PrEP can prevent HIV, is a central concern of both the global movement to ‘end
AIDS’ as well as the localised processes to analyse and contest the limited
(professional) narratives that neatly map potential futures ‘without AIDS’ in public
health and society.

Background
The Emergence of HIV-PrEP
The development of HIV biomedicines – including combination antiretroviral
therapies (ARVs), post-exposure prophylaxis (PEP) and pre-exposure prophylaxis
(PrEP) – has helped to shape cultural practices that anticipate the AIDS-less future.
The production of Zidovudine (commonly called AZT) in the late 1980s, followed by
the discovery of protease inhibitors and combination drug therapies in the mid
1990s, led some scientists to explore if and how such biomedicines might be
employed to tackle transmission immediately after exposure (Pebody, 2017). Though
much of the scientific research in the late 1990s and early 2000s addressed how to
combine drugs to prevent disease progression and how to create suitable ‘drug
cocktails’ for particular individuals, research from this period, including trials to
understand the ‘windows’ of intervention, led the US Centers for Disease Control and
Prevention (CDC) to draw up guidelines in 2005 about the multiple potential uses of
ARVs for HIV-positive individuals. These guidelines advocated for the use of ARVs
to tackle HIV infection after initial transmission (US CDC, 2016), making these
biotechnologies readily available for emergency exposure to HIV. Commonly called
post-exposure prophylaxis (PEP), this method, once an experiment to prevent HIV
transmission, has become an emergency option for treating HIV infection. Within a
72-hour window of initial infection, PEP is prescribed as a 28-day regime of
combination therapy – and has its roots in experimentations with effective
antiretroviral treatments.
Such experimentation with ARVs, previously used to treat established HIV
infection, laid the groundwork for further scientific consideration of the capacities of
HIV drug combinations. For instance, the early 2000s saw the emergence of thinking
about preventative treatment for women at risk of HIV transmission, particularly
through the development of vaginal microbicides (Cutler and Justman, 2008). In
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trialling new opportunities to use HIV combination therapies to prevent transmission,
large-scale studies in the late 2000s and early 2010s began measuring if and how
the drug combination tenofovir-emtricitabine (sometimes referred to by its brand
name Truvada, or simply pre-exposure prophylaxis [PrEP]) might present new
options for HIV prevention. In the shift toward preventative care, the forms of
intervention have opened concerns about how and why experimentation allows for
various behaviours to continue or change. Insofar as experimentation with
biomedicines decreases HIV transmissions, its deployment allows for new
interpretations and trialling of sexual and social practices. Particular to this thesis is
the idea that pathogens broadly (including viruses, bacteria, and fungi) are being
rethought and contested within conversations about a society with less or no HIV
transmission – both in scientific cultures and in broader sexual cultures.
Here I suggest that processes of experimentation are key to understanding
both the biomedical framing and the social processes that surround the new realities
of HIV prevention. It is experimentation with HIV biomedicines – through taking
medications (both prescribed and unprescribed) and the contestation of particular
practices and messages – that expands scientific knowledge beyond epidemiological
reasoning of transmitting, treating, and/or blocking infection. This process
necessarily includes community members’ idiosyncratic participation in biomedical
use – and their views on how this is integrated within their perceptions of daily life as
well as the future. This critically links scientists, health practitioners and communities
impacted by AIDS as active in the instrumental use of new biotechnologies,
constituting the testing boundaries between scientific experimentation and cultural
interpretation – which is not simply a problem of individual adherence, but also active
participation in scientific and cultural processes that enable these biomedicines to
take on specific meanings in society.
An important part of how and why biotechnological experimentation has
served as a thread for re/thinking the AIDS-less future can be found in the politics
that have surrounded the emergence and implementation of PrEP in particular.
Sociologists of HIV/AIDS have already considered the problem of ‘technological
determinism’ (Rosengarten, 2009; Kippax and Stephenson, 2016) in relation to the
development of new biotechnologies and their relationship to social practices. To
avoid constructing an argument which uncritically locates the AIDS-less future as a
technological discourse of biomedical progress, I articulate the scientific and political
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controversies that surround these developments to situate biotechnological
experimentation and the AIDS-less future as a social problem negotiated across a
range of scientific, political, and cultural domains. Specifically, I turn in the next
section to examine the relationship between this emergence and contexts of
implementation in France, the United States, and the United Kingdom – and
articulate why PrEP and the AIDS-less future is more than a technological imaginary
or a biomedical problem. Indeed, as we will see in the case studies, the problem of
the future with and without HIV is significantly more than decreasing HIV
transmissions through new HIV biotechnologies. PrEP has been cast as a
contentious but hopeful technology (Clare, 2017) in this biomedical imaginary, but it
is also embroiled in a cultural politics that has always contested the normative and
subcultural perspectives of how to live with HIV. This is extended through the
development of technologies like PrEP and PEP – indeed, its significance is
heightened by the increasing dissemination of HIV biotechnologies across HIVpositive and -negative individuals broadly.
I focus specifically on the emergence, distribution and politics of PrEP in the
United States, United Kingdom, and France. As I describe in this chapter, this is
because PrEP was first tested using clinical trials in major urban centres, including
San Francisco, London, and Paris. Here, gay and bisexual men were primary trial
participants. Whilst PrEP is not only used amongst gay and bisexual men – and
recent research has pointed out glaring inequalities in PrEP access amongst women,
Black African, Latinx, and immigrant populations who are at high risk of transmitting
and acquiring HIV (Nakasone et al., 2020; Rosengarten, 2021) – its early distribution
was defined by gay and bisexual men advocating for and testing PrEP use. My focus
on post-AIDS imaginaries follows these gay and bisexual men in North American
and European cities. I examine the historical specificity of PrEP’s emergence in
these places, and thus this thesis addresses a niche cultural analysis of diseaseelimination imaginaries amongst this population. There is future work to be done to
draw out other social and cultural permutations of PrEP users, post-AIDS
imaginaries, and cultural analysis, which I consider in the Conclusion. Henceforth, I
seek to understand the unique sexual politics that emerge from post-AIDS
imaginaries, which I locate in formative conversations in early PrEP use amongst
gay and bisexual men.
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The Politics of PrEP
In 2012, the US Food and Drug Administration (FDA) approved the use of
pre-exposure prophylaxis (PrEP) as a prevention treatment for HIV-negative
individuals following the positive results of the iPrEx trial (Grant et al., 2010). When
taken once daily, PrEP prevents HIV-negative individuals from acquiring HIV with
100% efficacy (Nuh, 2021). But the integration of PrEP, especially in the US, was
unceremonious and sluggish. Mired by a market price of $14,000/year, PrEP was
characterised as ‘simply too expensive to become the public health tool it should be’
(Krellenstein, Lord and Staley, 2018). Paired with a general clinical hesitance to
prescribing drugs to ‘healthy people,’ PrEP was embroiled in controversy about the
drug’s safety, efficacy, and cost. Notable AIDS sector leaders, including Regan
Hofmann (former editor-in-chief of POZ Magazine) and Michael Weinstein (head of
the AIDS Healthcare Foundation in Los Angeles) described the emergence of PrEP
as a collusion between the government and the manufacturer Gilead Sciences ‘at
the expense of public health’ and the American taxpayer (Glazek, 2013; Sandset,
2020). With limited uptake, largely due to lack of national and international media
campaigns, questions about PrEP as a systematic intervention strategy took centre
stage. On the one hand, activist groups like ACT UP New York rallied to ‘break the
patent’ and provide access for communities without health insurance or affordable
co-pays.2 On the other hand, cultural discourses castigated the individual use of
PrEP as validating gay male promiscuity (Spieldenner, 2016). The controversy of
PrEP, then, illuminated the sustained associations between HIV and sex as well as
fears of reproducing behaviours that would facilitate risk behaviours rather than
reduce HIV transmission.
In the months that followed, critics suggested PrEP was a ‘profit-driven sex
toy for rich Westerners’ and ‘a plot by Gilead too force young people into buying
unnecessary medication’ (Glazek, 2013). Central to these critiques was a concern
that antiviral resistance would rise amongst people recklessly using (or not using
PrEP, taking PrEP after HIV infection, and/or generally abandoning condoms and
A co-payment (‘co-pay’) is a fixed amount paid for healthcare services at the point of access. It is
defined by a set insurance policy filed with an insurance company in a ‘private insurance system’
(Wendt, Frisina and Rothgang, 2009). In the case of PrEP in the early 2010s, many insurance
companies did not include PrEP in their covered plans, so individuals seeking to purchase and use
PrEP would have to pay the pharmaceutical company’s market price out of pocket.
2
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previous education about safer sex tactics. Despite a general lack of evidence
supporting these claims, the AIDS Healthcare Foundation in San Francisco created
a national media campaign to frame PrEP as a drug that would lull people into
believing sex without a condom is safe. An outpour of responses, in defence of
PrEP, combatted the campaign’s skewed statistical analysis, including further
testimonies from the PrEP iPrEx trial lead researcher Robert Grant, who suggested
that Wienstein’s position was akin to ‘that of people in the 1970s who warned that air
bags in cars lead people to stop using seat belts’ (Grady, 2012). Thus, the early
perceptions of PrEP were not only about the potential futures of viral and bacterial
spread, but also about the behavioural practices perceived to drive the ‘futures’ of
HIV transmission in the US.
These futures of HIV were – and to some degree still are – measured against
moralistic impressions of sexual behaviour, especially the figure of the ‘PrEP whore’.
First named in late 2012, the PrEP whore signified both the wilful ‘undermining of
traditional approaches to HIV prevention’ (Spieldenner, 2016, p. 1687) – that is, a
discourse that drew out earlier moralistic perceptions of sex from thinkers such as
Michelangelo Signorile, Andrew Sullivan and Gabriel Rotello – but also a critical
resistance to the heteronormative framing of HIV prevention and a ‘reclaiming of the
inner whore’ (Spieldenner, 2016, p. 1692). As HIV educator Eric Rofes (1996, 2002)
might have attested, this reclamation of sexuality through the integration of PrEP
characterises a longer historical struggle to find ways to have sex amidst ongoing
threats of viral and bacterial phenomena. The use of new HIV biotechnologies like
PrEP created a space in which to contest the formation of certain meanings
(especially related to sex) as well as open discursive domains in which to experiment
with and manifest new associations for future prevention. These tensions have not
been resolved,3 but instead have helped to conjure new perceptions about how
prevention should be recast and navigated in the future (Nicholls and Rosengarten,
2019). Containing both normative and non-normative interpretations of HIV
prevention, then, the US context has presented a telling model for understanding

See Patrick William Kelly’s New York Times op-ed ‘The End of Safe Gay Sex?’ (2018) and, for
instance, Liz Thompson’s (2018) counter response in The Advocate for evidence of ongoing tensions
between ‘fear-based tactics’ about the death of the condom and person-centred, ‘barrier-reduction’
HIV prevention discourses.
3
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how transformations in HIV prevention occur alongside the emergence and remaking
of new biotechnologies.
Similar to the US context, people in the UK did not share an immediate
awareness of or enthusiasm for PrEP (Pebody, 2017). It would take the completion
of the first PROUD Trial in England (McCormack et al., 2016) as well as the eventual
systemic distribution of PrEP via NHS Scotland in 2017 (Waverley Care, 2019) and
in Wales (Terrence Higgins Trust, 2018), that drove enthusiasm and awareness
about PrEP in the UK. The PROUD Trial provided an unprecedented result, with
messages defining PrEP as a ‘game-changing’ prevention method (Brady, 2015),
which in turn encouraged major AIDS charities to support the implementation of
PrEP. Soon after, new organisations – such as the online platform IWantPrEPNow
and the grassroots advocacy group PrEPster – emerged to provide information
about privately purchasing PrEP and advocating for the commissioning of PrEP
through NHS England.
PrEP’s roll out in the UK was embroiled in political battles that pitted
perceptions of PrEP’s utility against moral perceptions of individual sexual lifestyles.
In late 2015, NHS England began the commissioning process, determining how to
incorporate PrEP into the national budget. In March 2016, however, this process was
put on hold when NHS England announced that the power of PrEP administration
belonged to local healthcare authorities. NHS England did not believe it was
responsible for delivering PrEP through a national scheme. Rather they argued that
local health authorities, including individual sexual health clinics and GPs, were
responsible for distributing PrEP using existing resources.4 As Sharif Mowlabocus
writes, this off-loading of responsibility to local authorities had immediate
consequences for PrEP provision. It shifted perceptions of PrEP use and its target
demographic away from a universal intervention strategy, supported by systemic
health intervention, to a localised, ‘lifestyle’ drug. This assertion called upon
narratives of ‘responsible citizens’ pitted against stereotypes of the ‘diseased gay
male body’ (Mowlabocus, 2019, pp. 8–9), drawing from long histories of public health
entanglements of homosexuality, pathology and social hygiene (Watney, 1987).
4

As such, multiple community engagement projects emerged through partnerships between activist
groups and sexual health clinics (especially in London) to disseminate PrEP-related information. For
instance, Nicholas Feustel’s short films about the UK PROUD Trial, including The Proud Study: A
Video Documentary (2015) and PrEP 17 – The coming of age of PrEP (2017) were funded and
disseminated by local clinics, Team PrEPster, and in public screenings.
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Scepticism about the universality of PrEP as an HIV prevention method
restored historical concerns about who is perceived as ‘highest risk’ of transmitting
HIV: namely, gay and bisexual men. As such, the battle to commission and
universalise PrEP drew attention away from PrEP’s function as a universal right to
health and called upon social scripts of ‘worthy users’ (Young et al., 2020). Public
discourses appealed to the politics of personal responsibility, social hygiene, and
covert and overt homophobia and thus obfuscated the need for a broader
intervention strategy to ‘end AIDS’ (Nagington and Sandset, 2020). This media
focalisation would serve as a critical intervention point for later public health
promotion (which we will see in Chapter 2), combatting assumptions about sexual
identity and HIV transmission and pushing HIV prevention – and broader
considerations of public health intervention – to tackle stigmatising notions of
‘lifestyle drugs’ and reconceive of this biomedicine as a universal strategy for ending
HIV transmission.
In November 2016, the Court of Appeal of England and Wales sided with the
National AIDS Trust (NAT), determining that NHS England was responsible for
providing the prevention method as part of its routine services. Contrary to media
perceptions, the court recognised the ‘broad preventative role’ not only for GBMSM
but for larger communities at risk of HIV transmission, and the case provided the
grounds for later exploration of the universality of PrEP for multiple communities
across England (NAT v. NHS England, 2016, pp. 2–3). While scientists and
politicians actively argued for PrEP’s widespread commissioning, the media debate
about PrEP, compounded with unclear guidance about the timeline for
commissioning PrEP, led to further anxieties about who might or might not have
access to PrEP. It also led to further confusion about what sexual behaviours the
nation was supporting and further delayed the commissioning of PrEP through NHS
England.5
Unlike in the US and UK contexts, the emergence of PrEP in France was
largely uncontested. Following the publication of the Ipergay efficacy trial in 2015
(Molina et al., 2015), PrEP was made accessible through the national insurance
scheme in January 2016. The Minister of Health Marisol Touraine enthusiastically
5

NHS England announced in April 2020 the planned rollout of PrEP for sexual health clinics across England.
Due to the COVID-19 pandemic, delays to systemic rollout have limited access, but as of January 2021, PrEP
funding has been established in line with similar programmes in Scotland, Wales, and Northern Ireland.
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approved the urgent ‘off-label’ use of PrEP for communities at high risk, including
gay and bisexual men. As the HIV organisation AIDES (2016, pp. 4–5) details, the
distribution was largely facilitated by hospitals in the early days, and under the
freedom of prescription, doctors had the right to refuse prescribing PrEP. However,
‘PrEP authorisation and coverage [was not] the subject of any particular public
protest. [An] intensive, but targeted, [government] media strategy [made it] possible
to prevent this tool from becoming subject to delay due to political divisions’ (2016, p.
5). Some opposition within the gay community pointed out historical discussions
about barebacking, STIs and sexual health within this community, but ‘explanation
and education around the Ipergay trial [made] it easier to adopt this tool and made it
possible, little by little, to reach a near-consensus’ (2016, p. 5).
Across the contexts of the US, UK and France, while PrEP garnered
enthusiasm following conclusive scientific trials, it also illuminated critical discourses
about personal responsibility (Mowlabocus, 2019), sexual and intimate citizenship
(Plummer, 2003; Race, 2018), and fears about who might and might not use PrEP
(Young et al., 2020). Entangled in these debates, both national charities and
grassroots campaigns commenced to tackle issues of homophobia, HIV stigma, and
broaden perceptions of sexual health and the utility of PrEP for sexual communities
across the global north. The emergence of PrEP contributed to a larger evolution in
the technical and social services provided by sexual health clinics, especially in a
decade that saw decreasing funding for critical sexual health services (Terrence
Higgins Trust, 2020).
Using creative cultural production, both community members and activists
have tested, challenged, and imagined the problems and promises of PrEP,
exploring the nuances of the biomedical narrative about ending HIV and opening it to
other perspectives through the cultural reimagining of PrEP use. That is, these
community members have used media to represent diverse struggles to understand
the ‘sexual use’ of PrEP and the desire for futures beyond HIV transmission
(Brisson, Ravitsky and Williams-Jones, 2021). As I will explore in the case studies,
these wide-ranging cultural products are guided by critical perspectives about the
development and implementation of new biotechnologies. They signal ongoing
conversations about how multiple futures are in the process of emerging from
experimentation with new HIV biotechnologies. This thesis draws together these
diverse cultural and political contexts of PrEP dissemination to articulate how post25

AIDS imaginaries entangle both normative and speculative visions of HIV
intervention and biotechnological use. I argue that this entanglement is precisely
what enables critical conversations about sexual possibility and the exploration of
new sexual practices in queer communities living with the histories of HIV/AIDS.
Insofar as PrEP allows for new cultural interpretations as it is disseminated
within sexual communities, it can also be thought of as transforming the ways of
knowing and thinking about forms of intervention. Its induction has illuminated
discourses about the possibilities of sexual futures, including opportunities to
encounter forms of sex and, ultimately, to consider how sex itself is negotiated
through forms of intervention. The wide range of discourses about PrEP and its use
shapes how activists, community members, and health professionals alike respond
to – and in many cases resist – the narratives that shape public perception of sex
and HIV. I will explore this theme further at the end of this chapter (see section
‘Collective Sexual Futures,’ pp. 60-64) and throughout the case studies, but for now
this discussion serves to link up individual and community experimentation with HIV
biotechnologies with medical authority that shapes health promotion messages
about ending HIV at national and international levels.
In the next section, I turn to analyse how the politics of PrEP have come to
inform global ‘end of AIDS’ public health messages. This context will allow me to
assess the various dimensions of post-AIDS imaginaries, especially formal public
health messages (at national and international levels) and how they relate to the
media texts I explore in my case studies. Guided by global institutions such as the
United Nations Programme on HIV/AIDS (UNAIDS) and the World Health
Organisation (WHO), ‘end of AIDS’ discourses reflect broader perspectives on how
biomedical experimentation shapes the ideal ‘end of AIDS’ and how testing and
treatment can effectively bring about a world without AIDS. In this scaling up, ‘the
end’ has been represented within health promotion as the tension between
‘hegemonic’ practices and speculative futures. I focus on this this relationship by
describing how normative and speculative perspectives have become entangled,
and later, how this has been taken up by cultural production to rethink and contests
the means to achieve the end of AIDS.

The Global Movement to ‘End AIDS’
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Post-AIDS imaginaries are not only predicated on the technical
transformations of HIV biotechnologies. They expand from scientific practice,
informing political dimensions of the possibilities of new intervention strategies.
Affirmed by a series of global ‘end of AIDS’ projects, post-AIDS imaginaries are
increasingly assembled through scientific discoveries, historical events, policy
programmes, and advocacy initiatives in which HIV transmission and antiretroviral
treatment is signified as a unified social movement to ‘end AIDS’. The idea of ending
HIV transmissions has been shaped according to these new experimentations but
takes on critical and specific dimensions in both local and global contexts. Broadly
understood as a movement led by the World Health Organisation (WHO) and the
Joint United Nation Programme on HIV/AIDS (UNAIDS), the ‘Ending AIDS’ project
was devised on the back of biotechnological development and a growing idealism
about a Global North without HIV. Following the effective use of ARVs among people
newly infected or HIV-positive individuals, medical professionals asserted the
possibilities of – and thus the growing confidence in – these biomedical technologies
(Beckerman et al., 1998; Quinn et al., 2000; Castilla et al., 2005; Vernazza et al.,
2008). Much of what has come to be called the ‘treatment as prevention’ (TasP) era
is guided by an optimism that biotechnological production and experimentation might
bring about opportunities to eradicate HIV and proliferate a world without AIDS.
From a public health perspective, the mid-1990s marked a shift in perceptions
of HIV/AIDS transmissions, particularly as biomedical researchers, scientists and
doctors began talking about HIV as a manageable, long-term and chronic condition
(Fee and Fox, 1992). More than simply a chronic illness, however, the era of
treatment (in the years after combination therapies were validated and formalised at
the XI International AIDS conference in Vancouver, Canada, in 1996) shifted the
significance of HIV treatment from primarily behavioural changes to more technical
forms of prevention. Intervening into communities with untreated infections, the TasP
paradigm conceived of communities in which individual bodies might be treated and
managed – alleviating the community viral load and placing responsibility for care
both within the individual and the medical system.
Despite the obvious biopolitical implications of individualised treatment and
medical practices, however, the point I seek to illuminate here is that the transition
from perspectives of fatalistic HIV infection to chronic HIV emboldened public health
to think about potential futures ‘after AIDS’. That is, in constructing a global vision of
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a world without AIDS, UNAIDS and its affiliates have since created a ‘future-thinking’
platform (Lancaster and Rhodes, 2020) to negotiate the statistical, economic, and
cultural dynamics of achieving and embodying the end of AIDS. The AIDS-less
future, in other words, was written into global health policy as a function of treatment
and access to treatment technologies. It was envisioned through the continued
development of HIV biomedicines and their potentiality for changing social systems
across the world. Thus, the world system of HIV prevention, and its tools for
perceiving and rendering the ‘end of AIDS’ through technical interventions, was
guided by a framework that both imagined and operationalised the future through
treatment regimes, statistical forecasting, and pharmaceutical partnerships on both
the national and global stage.
Though consensus about the inability to pass on the virus would not be
confirmed until the mid-2010s (Bernays et al., 2021), some public health officials in
the late 2000s began prioritising targeting treatment of new infections as a key
method for ending the global pandemic in place of prioritising changes to individual
behaviours in historical safer-sex fashion. The TasP paradigm, Asha Persson writes,
was thus ‘grounded in the premise that today’s treatments are so effective in
reducing the amount of HIV in the blood, they have a protective value against its
sexual transmission. Therefore, by reducing the population-level viral load,
treatments will protect the health not only of infected people but of the global
population by reducing the spread of the virus’ (2013, p. 1067). New thinking about
the future of AIDS seemed inevitable. UNAIDS, tasked with leading global public
health initiatives against the virus, envisioned in its 2010 ‘Getting to Zero’ strategy a
plan to end new HIV transmissions by treating those infected and delivering
improved access to treatment and care across the world.
According to Persson (2013), ‘[a]ntiretroviral treatments for HIV infection
[were] not only becoming ever more effective and efficient, but [were] also invested
with the potential to accomplish more than their original purpose of enhancing the
survival, health and life quality of people with HIV’ (p. 1066; emphasis mine). In
addition to enabling survival, forms of health and improved quality of life, the
dissemination of combination therapies was a ‘synergetic agent of protection and
normalisation, promising to turn people with HIV “into regular, unremarkable citizens,
just like anyone else”’ (Squire, 2010, p. 407, cited in Persson 2013, p. 1066).
Conceived of as a turn towards the normalisation of HIV, these epistemological
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structures foreground the straightening out of the timeline and a vision of a straight
path towards reducing viral transmission – and thus ending AIDS. The significance of
this shift, through the normalisation of HIV and the regimentation of ARVs, should
not be overstated, however. Whilst the processes of normalising treatment and
destigmatising treatment access have led to increasing awareness and decreases in
HIV transmissions, this positioning of normalisation and de-stigmatisation stems from
a systematised approach that linked pharmaceutical giants across continents. The
‘end of AIDS’ was thus devised as a global project insofar as it related to the
relationship between nations and the production margins of global pharmaceutical
industries (David, Girard and Nguyen, 2015).
To mark international confidence in TasP as a method to achieve ‘the end,’
UNAIDS updated their vision in the 2015 ‘On the Fast-Track to End AIDS’ strategy
goals. In this document, the coalition imagined three broad goals: zero new HIV
infections, zero discrimination, and zero AIDS-related deaths. Their ambitions
estimated an end to AIDS by 2030, measured against 10 targets across diverse
objectives, including mother-to-child transmission, financial investment in global
health bodies, tackling gender inequality and discrimination, male circumcision, and
material access for injection-substance use. This vision proliferated other related
projects, such as the Gilead-funded IAPAC ‘Fast Track Cities’ initiative (IAPAC,
2020), in which cities across the world committed to particular transmission and
treatment targets – most commonly the 90-90-90 targets, which include 90% of
population diagnosed, 90% accessing treatment, and 90% achieving an
undetectable viral load (UNAIDS, 2017). Additionally, the rise of ‘Undetectable =
Untransmittable’ (U=U) public awareness campaigns emerged in the mid 2010s with
a clear message for the general public: those on effective treatment could not pass
on HIV. These diverse forms of health advocacy – expanding from local to global
initiatives – flexed according to the vision of an AIDS-less future. Driven by explicit
rhetoric about the end of AIDS, the UNAIDS project, as well as the associated local
and national campaigns, aided in developing a cultural imaginary in which the end of
AIDS might manifest within a globalising context.
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The Politics of Treatment-as-Prevention (TasP)
The formation of the ‘ending AIDS’ narrative is not without its critics. In
thinking about undetectability, increasing access to effective treatment, and a largescale approach to invest in and distribute effective medicines, the end of AIDS
project has reiterated problems of entanglement with other biological and social
factors, including the presence of other diseases such as tuberculosis and lack of
access to free healthcare. As Max Essex (2017) argues, the idealism of the
mathematical modelling of the end of AIDS using ‘expanded treatment and
prevention’ (treatment methods as well as behavioural interventions) doesn’t expand
initiatives to include extensive public health care for all communities. Ultimately, the
non-systemic approach – that is, privileging a biomedical approach over a
biosociocultural6 one – makes reaching a true end to HIV transmissions globally very
difficult.
Equally, the end of AIDS – as a global health narrative encouraging testing
and treatment programmes – employs a discourse of ‘positive progress’ (Johnstone,
Deane and Rizzo, 2015) in which ‘great promise and faith is reflected… not only in
the power of anti-AIDS medicines but in the ability of big data approaches to
discover the undiscovered and do other fantastic things that presumably traditional
research has not been able to do’ (Leclerc-Madlala, Broomhall and Fieno, 2018, p.
977). As a form of positive progress, it imagines a future which can be rendered by
technical and statistical futures – as I previously stated (see p. 46), a technologically
deterministic approach (MacKenzie and Wajcman, 2011) to ending HIV solely
through technical measures. Yet as these and other scholars suggest7, the
limitations of framing crisis as simply a biological and technological phenomenon
prevents a holistic understanding of how the future will be rendered for some and not
others. Indeed, these statistical futures8 are informed by human subjects which
Here, ‘biosociocultural’ refers to the confluence of biological, social, and cultural factors that
contribute to the distribution and experience of health conditions in society. See Nettleton (2013) for a
sociological analysis of biomedical perspectives and bringing social and cultural perspectives to bear
on disease intervention and health promotion practices.
7 See, for instance, Marsha Rosengarten’s (2009) book HIV Interventions: Biomedicine and the Traffic
Between Information and Flesh and the essays in Bernays et al. (2021) edited collection Remaking
HIV Prevention in the 21st Century: The Promise of TasP, U=U and PrEP for sociological and critical
discussions of technological determinism and HIV prevention practices since the emergence of ARVs.
8 Across several essays, Kari Lancaster and Tim Rhodes (2020, 2021a, 2021b) follow how models of
HIV transmission might account for potential futures by providing statistical analyses of disease
burden and eradication according to biomedical adherence and behavioural change measures. They
6
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require not simply epidemiological epistemologies to render the ‘end of AIDS,’ but
also an entanglement with the social and cultural conditions that illuminate forms of
accessibility, desire, and participation within healthcare systems that do not
resemble Western (privatised or public) health models. Following from this criticism,
my thesis seeks to contribute to the expansion of social and cultural perspectives of
the institutional framing of the AIDS-less future. I argue that the use of new
biomedical technologies and their integration within communities is not only a
biomedical problem captured by epidemiological targets and goals, but necessarily a
problem of the entanglement(s) of complex social issues such as sexual
engagement, pleasure and desire, substance use, and personal identification(s) with
collective futures.
As Vinh-Kim Nguyen and colleagues have argued, the global appeal to an
‘AIDS-free generation’ has ‘opene[d] a huge potential market for the pharmaceutical
industry,’ raising concerns about the expansion of biocapitalisation (David, Girard
and Nguyen, 2015). Biocapitalisation refers to the ‘process of transforming biological
matter [into products] for commercial purposes and profit’ – exemplified by stem cell
and reproductive technologies. Building upon Nguyen’s (2005) previous work, which
draws together processes of globalization, biopolitics, and what he calls ‘therapeutic
citizenship,’ the authors’ critique of the ‘end of AIDS’ global campaign highlights the
major risk of refusing ‘the right to treatment’ which characterised a significant part of
HIV treatment activism in during the 1980s and 90s, which might lead to the
‘capitalization of human life’ in the form of a ‘technical fix to the HIV epidemic’. This
ethical critique foregrounds the ongoing scholarly discussion about the tensions
between technoscientific development, biomedical consumption, and citizenship. At
stake is the narrowing of biomedical access and distribution for broader communities
integrated into the TasP paradigm with the inclusion of PrEP. As the authors
suggest, there is a need for creative and critical interventions to foreground and
mobilise the right to treatment and education, which is largely absent in the
globalised public health ‘end of AIDS’ discourse.
This is where my original contribution emerges. In thinking about the social
and cultural dimensions of the ‘end of AIDS’ across public health messages and
understand this phenomenon as ‘statistical futures’. For this thesis, I will include these futures within
the remit of ‘biomedical futures’ (see Chapter 2), since this qualitative analysis does not focus on the
statistical modelling of HIV and its potential futures.
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media texts, I seek to expand the biomedical framing of the future within media that
thematises the ‘end of AIDS’ and show where other perspectives of the future ‘after
AIDS’ exist within – and outside of – the dominant discourse. The global ‘end of
AIDS’ campaign imagines an AIDS-less future through a collective global effort and
thus represents particular scientific, cultural, and historical knowledges to bring about
‘the end’. The joint effort to increase testing capacity to tackle untreated infections
and counter stigma presents new opportunities to engage with communities and
devise intervention strategies that decrease biological factors. But a critical
assessment of the social values and living conditions after AIDS is central to holding
accountable the outcomes of the ‘end of AIDS’: a cultural politics that I demonstrate
is ongoing within new queer AIDS media and which must be carefully integrated into
the broader public narrative about ending HIV. This thesis takes seriously the
problem of ‘ending HIV’ as a social and cultural phenomenon – bringing together
both professional (dominant) discourses about disease prevention and subcultural
(alternative) perspectives about what life with less or no HIV transmission might
mean. Following Leclerc-Madlala and Nguyen, this thesis analyses discourses about
the ‘end of AIDS’ project as a cultural problem which is already deeply contested
within visual cultures and social communities struggling to make sense of life with
and without HIV for the future.
In the next section, I articulate the relationship between PrEP and TasP and
conversations about ‘ending HIV’ as a cultural phenomenon. Here, I define postAIDS imaginaries in relation to dialogic flows between biomedical intervention
strategies and subcultural desires to participate in more liberated sexual encounters
with less pressure from HIV transmission. This will then, in the final section, enable
me to consider the ways to situate my own methods for understanding how HIV
futures are produced through social and cultural interpretation.
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Collective Sexual Futures
Effective treatments entered the scene in the latter half of the 1990s, but as
many scholars have suggested, the inaccessibility of early treatments created a
threshold where emergent ideas about ‘post-AIDS’ were largely localised in highincome Western societies like the United States, United Kingdom, France, and
Australia. Inaccessibility plays a key role in the ongoing global pandemic and, as
Cheng et al. (2020) attest, the forms of distribution and access that inform this early
period play a key role in how post-AIDS ideologies play out in the late 2000s and
early 2010s. The ‘frequent and nearly dominant stories of the “end of AIDS,” of AIDS
obsolescence, [are] part of a larger narration bent upon illuminating the supposed
“recovery” of the United States from its crisis to resurrect the exceptionalism of
empire and retool the engine of global capitalism’ (p. xviii). Framing the ‘end of AIDS’
as a problem of global capitalism recovering from the economic blowback of AIDS
crisis, the authors situate ‘the labor of AIDS activism in contemporary narratives [as]
being assimilated into national fictions of democracy, neoliberal cure, and linear
teleologies of progress’ (p. xviii-xix). Thus, the story of post-AIDS imaginaries
emerges from unequal distribution of resources and locates the ‘futures’ of AIDS
along the lines of technological progress within the expansion of global capitalism.
As I will detail in Chapter 1, I define post-AIDS imaginaries as an assemblage
of social, cultural, and political ideas about what lived conditions might emerge
through fewer or no HIV transmissions. These imaginaries capitalise on the
possibility of living with chronic HIV and having sex without transmitting HIV – and in
doing so provide thinkers across media and health promotion the opportunity to
engage with communities struggling to conceive of collective futures with HIV
prevention measures. In this sense, post-AIDS thinking about chronic medicine to
treat HIV infection inaugurated speculative imaginaries within queer AIDS media,
especially creative and artistic forms unbound by government public health budgets,
allowing for ideas about a society beyond AIDS and conditions of sex beyond AIDS
crisis. Though a significant part of the so-called ‘pre-AIDS’ social landscape
constituted the practices of sexual liberation of the 1960s and 70s (Woods, 2016;
Escoffier, 2018), the post-AIDS landscape (after 1996) presented sexual
communities with opportunities to rethink ‘healthy’ through practices of safer sex in
the midst of AIDS crisis and the new preventative technologies of the late 1990s
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(McInnes and Dowsett, 1996; Rofes, 1996, 1998; Dowsett, 2017).9 These
imaginaries have reshaped perceptions of sexual practices that were perceived as
‘high risk’ during the pre-treatment era (1981-1996) and are now increasingly
normalised in many societies in the Global North (Race, 2009; Flowers and Frankis,
2019; Frank, 2019; Meunier, Escoffier and Siegel, 2019).
As I will explore, post-AIDS imaginaries can help viewers consider and/or
resist historical associations with ‘risk’ and ‘crisis’ – including moralistic views about
homosexuality, substance use, and material prophylaxis like condoms. In this
section, I build upon the new context of PrEP and TasP to suggest that post-AIDS
imaginaries – more than simply intervention procedures recreated through cultural
production – privilege the reconfiguration of historical events, queer timelines, and
experimentations with biomedicines to construct new ideas about what sexual health
might look like for collective sexual communities in the future. According to McInnes
and Dowsett (1996, p. 32), who coined the term ‘post-AIDS,’ early iterations of postAIDS imaginaries sought to recognise the ‘different trajectories and different
possibilities’ of sex ‘after AIDS’. But as Dowsett (2017) later clarified, these
imaginaries did not seek to neglect the social and political consequences of AIDS in
society, but instead, recognised the ways in which sexual communities were
responding to and adapting to life with AIDS crisis. This is especially true since the
development of new preventative technologies like PEP and PrEP.
Especially since the early 2010s, post-AIDS imaginaries have centred
collective sexual practices in narratives about biomedical progress, creating a link
between sexual plurality and the potential of effective biomedicines. This is
discernible in new research on collective sexual cultures and HIV/AIDS prevention in
the Global North (Rodríguez, 2014; Flowers and Frankis, 2019). It is also perceptible
through a shift in representations of sex in the United States, United Kingdom,
Australia, and France. For example, discussions of ‘AIDS retroactivism’ (Hilderbrand,
Though this thesis does not enter into conversation with the historicization of a ‘pre-AIDS’ social
period, demarcated by the lack of scientific knowledge about HIV/AIDS established in 1981 (Epstein,
1998), it is worth noting that the positioning of “movements” of HIV history emerged after the
introduction of combination therapies in the mid-1990s. The first significant source of the periodisation
of AIDS can be located in Michele Crossley’s (2004) notorious essay about condom-less sex and
‘resistance habitus’ in the early 2000s. That the periodisation of HIV/AIDS histories became a
remarkable phenomenon in AIDS scholarship after the 1990s is key consideration of the historical
importance, including the larger impact of post-AIDS sociology in the 2000s and 2010s, and thus I
explore the historicization and periodisation of AIDS crisis as a key theme throughout all three of the
case studies.
9
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2006; Kerr, 2017; Kagan, 2018a), the ‘PrEP whore’ (Spieldenner, 2016; Møller and
Ledin, 2021), and ‘pig sex’ (Florêncio, 2018, 2020b) have moved ideas about HIV
and sex away from normative (or mainstream, heterosexual perceptions of AIDS
crisis) and toward queer-collective reflections of the sexual body (including
discourses that focus on queer futures). These, I want to suggest, characterise new
formations of and responses to the futures of HIV and constitute a transformation not
simply in how people use HIV biomedicines but also how they represent them in their
lives and speak about them in relation to the longer histories of HIV and AIDS. The
sexual body is remade using HIV biotechnologies and their constituent post-AIDS
imaginaries. This remaking process – literally, experimenting with sexual practices
that were devalued during the period of untreatable HIV infection (early 1980s to late
1990s) – opens critical discussions about the transformations of sexual practices and
the evolutions of sexual health for future communities – crucially, with a critical
perspective of the uneven distribution of sexual, technological, and social
possibilities in mind.
In this thesis, I argue that post-AIDS imaginaries posit a critical relationship
between sex and HIV: one that has multiple histories, temporalities, practices, and
possibilities beyond HIV. They are composed of both theory and praxis and guided
by moral and ethical concerns about the preservation of a collective past and an
investment in collective futures. Positioning heterogeneous social practices and
experiences within the nexus of a perceived social future, these imaginaries create
opportunities to re-think what risk means in the context of ‘ending AIDS’ and what
other kinds of thinking and practices are needed to engage with the multi-vocality
that constitutes the post-AIDS problem. As a nexus of theory and practice, this type
of inquiry both challenges and creates opportunities to expand upon and, in many
cases, challenge social theories of drug-resistance and intervention; the practice(s)
of non-monogamy, polyamory, and collective sex; and ethical conventions for social
movements aiming for the expansion of sexual rights in high-income societies in the
global North. As such, both deeply political and ethically dynamic, I argue that postAIDS imaginaries draw from the biomedical aspiration to end new transmissions and
they also provide alternative tools for navigating and exploring sexual and cultural
differences that emerge within the uneven distribution of ending AIDS in society.
Specifically, this thesis examines what forms post-AIDS imaginaries take
within the cultures of HIV intervention and asks how they have come to dominate
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conversations about the ‘problem’ of HIV/AIDS in contemporary society. This thesis
also asks how critical perspectives about post-AIDS imaginaries can inform
conversations about the processes and practices of ending AIDS – as well as the
social context of sexual liberation and struggle within the histories of HIV prevention.
Post-AIDS imaginaries, I contend, present discursive spaces in which to negotiate
futures fraught with both optimism and real sociomaterial challenges. They raise new
bio/technical problems which expand the limitations and possibilities for ongoing
sexual practices and enable communities to contest both scientific and social
processes that delimit how the ‘end of AIDS’ might be produced. These problems
require careful analysis of the forms of power and control that emerge through the
‘conjuring’ of the future (Wilkie, Savransky and Rosengarten, 2017). Thus, a
foundational way to critique these discursive formations is to approach them as
textual objects which can be understood as both ideological and sociological
phenomena.

Thesis Overview
In this section, I set out the structure of my thesis. As I will explain in my
methods section (see Chapter 2), case studies were selected based on the
emergence of PrEP clinical trials in San Francisco, London, and Paris. Hence whilst
the problem of ‘ending AIDS’ is indeed a global phenomenon, my approach in this
thesis necessarily follows the early emergence of post-AIDS imaginaries from these
urban centres. Where PrEP was being tested and experimented with in these
specific domains (as I showed above), the primary subjects of these clinical trials
were gay and bisexual men. Thus, my approach, taking this limited scope,
necessarily follows the views of gay and bisexual men who participated in and
produced these early imaginaries. As I will explain in Chapter 2, this limitation is also
a strength – insofar as the specific focus on gay and bisexual men helps to hone the
object of analysis and interpretation, so that the problem of the ‘future’ emerges not
as a generalised abstraction, but instead as a unique problem that follows from
ongoing sexual politics and contestations within queer communities.
In Chapter 1, I define post-AIDS imaginaries in relation to existing literature
within the humanities and social science. I then situate this study in relation to the
broader histories of HIV intervention – especially transformations in HIV prevention

36

in the 2010s. In Chapter 2, I set out my methodology for understanding the social
and cultural dimensions of ‘ending HIV’ – drawing together previous scholarship
about technological and social imaginaries about disease prevention and health
promotion in society. I articulate the need for both textual analysis and attention to
speculative praxis, creating my own textual-speculative methodology for
understanding the case studies. I then return to the idea of case studies, to articulate
what is meant – and what is left out – of using visual case studies to analyse and
problematise post-AIDS imaginaries.
In Chapter 3, I analyse the normative construction of biomedical HIV
interventions in my first case study about 56 Dean Street’s health education
campaign The Grass is Always Grindr (2018-19). By normative interventions, I mean
the professional health promotion practices undertaken by public health
organisations (in this case, a sexual health clinic in central London, UK). Using
health promotion conventions, the medical practitioners who shape The Grass
articulate their visions of ‘healthy futures’ by focussing closely on the possibility of
ending HIV through biomedical intervention. Attending to the dominance of the
biomedical perspective in health messages about ‘ending HIV’, I articulate how The
Grass represents a normative ‘biomedical’ future through its use of technological
determinism – that is, the characters are defined by their in/correct consumption of
HIV biomedicines (both to treat and prevent HIV). I argue that The Grass exemplifies
an ongoing cultural discourse in which biomedical consumption is foregrounded as
the best way to achieve a world without AIDS. The future imagined in The Grass
closely adheres to the political targets of ‘ending HIV’ as a public health agenda and
thus normalises the biomedical perspective as the most urgent way to create a world
without AIDS. The narrative framing of what I call ‘biomedical futures’ narrowly
frames the future without AIDS to provide strategic behavioural practices to enable
HIV elimination by 2030. I argue that this perspective must be expanded to include
other social and cultural dimensions, including those of AIDS activists and
community members who do not adhere to the public health agenda to end HIV.
In Chapter 4, I examine how Robin Campillo’s film 120 Beats per Minute
(2017) looks back at the AIDS activist past to retell AIDS history and make room for
a potential future after AIDS. My central claim is Campillo’s narrative retroactively
includes a potential future with less or no HIV and we should attend to how this
perspective complicates the predominance of the biomedical perspective (Chapter 2)
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in ending HIV. I explore how biomedical imagery is both normalised and contested
through the retroactivist retelling of AIDS history. In effect, the film destabilises the
privileged position of biomedical authority and recentring narratives of queer
community development – situating how cultural memory is essential for
understanding AIDS histories as well as how potential futures are produced. At a
theoretical level, Campillo’s retelling of AIDS history presents a second dimension to
post-AIDS imaginaries: namely, the need for a political domain in which to contest
biomedical authority and to create community participation in shaping intervention
practices to end HIV. I assert that Campillo’s retroactivist positioning and remaking of
AIDS histories – that is, foregrounding sexual intimacy and pleasure in its HIV
intervention histories – illuminates a cultural politics in which a dialogic encounter
between medical practitioners, health promoters, and AIDS activists is imperative for
creating futures after HIV. I argue that the retroactivist future complicates the notion,
as represented in Chapter 2, that the ‘end of AIDS’ is a purely biomedical problem.
This chapter situates the future without AIDS as a queer, communal and activist
problem which is embedded in ongoing cultural contexts.
In Chapter 5, I assess how both biomedical and activist perspectives are
integrated within a utopian desire to ‘end HIV’ in Leo Herrera’s The Father’s Project
(2018-19). I explore how Herrera upends the notion that HIV can be eradicated
through the biomedical approach and how he reconfigures activist practices by
remaking society through a speculative world without AIDS. More than reinforcing
existing perspectives of biomedical intervention and activist resistance to medical
authority, Herrera’s speculative society in which no HIV exists draws out the political
problems associated with creating a society ‘after AIDS’. I argue that The Fathers
Project strategizes and problematises the making of post-AIDS futures through its
struggle to explore and enable sexual liberation. The series recognises how HIV
interventions themselves have the capacity to entrench social inequalities and seeks
to mitigate these social problems by exploring different social conditions through the
process(es) of ‘ending HIV’. I argue that Herrera’s speculative future illuminates how
the end of AIDS is co-constituted by social, cultural, and biomedical phenomena –
and that a strategic understanding of a world without AIDS requires critical attention
to the cultural and sexual politics of communities impacted by ongoing HIV
transmission.
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In the Conclusion, I return to the idea that the ‘end of AIDS’ is constituted not
simply as a technical future mediated by biomedicine but also necessarily informed
by the social and cultural priorities of people living with/among chronic HIV. This
thesis ends by revisiting the assertion that social futures might inform – and critically
reorient – practices of ‘ending AIDS’ in society. My analysis articulates how HIV
interventions are transformed through contemporary conversations about ending HIV
and how new conversations about safer sex and sexual liberation follow from these
post-AIDS imaginaries. Therefore, I conclude that HIV biotechnologies are coconstructed and thus problematised by the very discourses employed to encourage
adherence to particular futures ‘without AIDS’. I return to the problem of visualising
futures after/beyond AIDS and provide some insight into how this critical reading
practice might inform future research.
As I detail in the next chapter, post-AIDS imaginaries represent visions of
society both entangled with chronic HIV and capable of creating in critical
conversations about the social, cultural, and activist conditions after the eradication
of HIV transmission. As such, I argue that they contribute to broader social and
cultural discussions about how to negotiate health, illness, sexuality, and community
within queer cultures past, present, and future. Situated as both a cultural and social
analysis of the struggles to negotiate how to contribute to a world with less HIV
transmission, especially through examples of ‘healthy’ scenarios of safer sex, this
thesis suggests that post-AIDS imaginaries bring together revisionist and speculative
histories ‘after AIDS’ with HIV health promotion practices to inspire conversations
about life with and after the ‘end of AIDS’. In short, I argue that post-AIDS
imaginaries interrogate how the future of AIDS has become central problem in
understanding HIV/AIDS in contemporary society.
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CHAPTER 1: Literature Review

Post-AIDS imaginaries have been differently theorised according to social,
cultural, geographical, and historical contexts. This difference emerges from the
‘uneven distribution’ of AIDS epidemics in both local and national contexts (Cheng,
Juhasz and Shahani, 2020): that is, structural problems within society exacerbated
HIV/AIDS crisis, especially through the ‘scattered dispersal’ of economic inequity,
racism, racialisation, and globalisation processes. Different post-AIDS theories are
critically informed by conflicting epistemological approaches to confronting and
redefining AIDS crisis in the contemporary period (Sandset, 2020). Drawing from this
social and cultural context, specifically in relation to the United Kingdom, United
States and France (from which the context of PrEP-related post-AIDS imaginaries
initially emerged), this literature review defines the epistemological boundaries of
post-AIDS imaginaries. It brings together histories of post-AIDS thinking across
sociology and social theory – and uses a cultural studies approach in devise an
original thesis.
Specifically, three questions guide this historical exploration of the ‘post-AIDS
problem’ across humanities and social science scholarship:
(1) What are post-AIDS imaginaries?
(2) How have they been previously theorised?
(3) What gaps appear in existing literature about post-AIDS imaginaries, and
what areas of inquiry can be further developed?
In asking these questions, I draw out key conversations from across sociology, social
theory, cultural studies, and science and technology studies. I assess how
competing social and cultural priorities have emerged from discussions of ‘ending
AIDS’. As an intersecting collective, composing what Paula Treichler (1987, 1999)
calls the ‘epidemic of signification,’ these research domains inform the
epistemological dimensions of HIV/AIDS sociocultural research generally and the
‘post-AIDS’ phenomenon specifically. Bringing together disciplinary differences to
understanding the post-AIDS problem, I contend, is essential to grasp the
heterogeneous elements of this epistemology. To that end, this literature review
seeks to synthesise and critically assess disparate approaches to conceptualising
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‘AIDS crisis’ and the ’end of AIDS’ by attending to the convergence and departures
of social and cultural theories of post-AIDS imaginaries.

Post-AIDS Imaginaries
In the introduction to ‘Ending AIDS’ in the Age of Biopharmaceuticals: The
Individual, the State and the Politics of Prevention (2020), sociologist Tony Sandset
defines the ‘end of AIDS’ movement as a strategic effort between national and global
health bodies (e.g. the World Health Organisation, the US Centers for Disease
Control and Prevention, etc.), pharmaceutical companies (e.g. Gilead Sciences),
third-sector organisations (e.g. the Elton John AIDS Foundation, the UK National
AIDS Trust, etc.), and individuals (both people living with HIV and people at high risk
of contracting HIV). For Sandset, who critically analyses policy documents, public
health campaigns, media messages about ‘ending AIDS,’ and scientific discourses
about HIV prevention, this effort is clustered around developing targeted health
campaigns, advocating for charitable contributions to treatment and prevention
programmes, lobbying for reduced price and generic antiretrovirals, and aligning
governmental public health agendas to encourage testing and treatment (2020, pp.
3–8). To that end, the end of AIDS is both a social and cultural phenomenon.
But more than a collaborative programme of biomedical development,
dissemination and information exchange, Sandset – via Michel Foucault (1984) –
defines the ‘end of AIDS’ as a ‘problematic’ which must be troubled through critical
engagement with the ‘discourses’ that make up its epistemological construction. He
writes:
[The] very notion of the end of AIDS should be approached not as a solution to
a problem, but rather as a problem unto itself. The end of AIDS, I postulate, is
an assemblage of productive meaning making, of continual action and the
generating of new signifying practices of what it means to end AIDS’. (2020, p.
4)
In defining the movement toward ‘ending AIDS’ in Western Europe, Sandset seeks
to understand how and why discourses about HIV prevention have become
increasingly informed by biomedical and technological innovation – and in turn, how
this discursive framing of the ‘end of AIDS’ as an accepted biomedical paradigm
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remains unchallenged within social theory. Cultural theorist Stuart Hall interprets
discourse as ‘the articulation of elements’ through language which ‘constructs new
meanings, connects with different social practices, and positions social subjects
differently’ (2021, p. 9): in effect, producing politics and participation in society. For
Sandset, the post-AIDS problematic is composed of the linguistic signs, cultural
context, social practices, and ideologies that amass through the articulation of the
‘end of AIDS’ through language.
Sandset recognises the increasing gap between biomedical and sociocultural
discourses about HIV/AIDS in the contemporary period. He thus sets out to map how
new ‘spaces’ and ‘networks’ are created through processes of testing and treatment
protocols and prevention messages. He defines the ‘post-AIDS problem’ as not
simply technological – i.e. to be overcome through the mainstream dissemination
and adherence to antiretrovirals – a problem that has been troubled by previous
science and technology studies (STS) discussions of ‘technological determinism’
(MacKenzie and Wajcman, 2011). Sandset argues for the importance of
understanding the ‘end of AIDS’ as not simply a technological problem fixed through
a biomedical cure. Instead, he argues that the ‘end of AIDS’ is a discursive
positioning of bodies, power, meaning-making, and social processes. He therefore
responds to the entanglement of material forces and cultural messaging about an
idealised society with less HIV transmission to define the outer limits of such a
society and situate the social processes that make ‘ending AIDS’ shifting and
radically unfixed.
Sandset’s thesis aligns with Paula Treichler’s (1987) early theorisation of the
‘epidemic of signification,’ in which Treichler argues that AIDS crisis is informed by a
nexus of material conditions, technological innovation, and cultural and critical
responses to HIV transmission. Articulating the shifting social and cultural context of
HIV/AIDS since the emergence of effective treatment in the mid-1990s, Sandset
seeks to sustain this line of inquiry, investigating the overlap of sociocultural
perspectives in relation to new programmes which imagine a society without
HIV/AIDS. His central methodology is informed by cultural theorist Kane Race’s
understanding of discourse analysis in The Gay Science: Intimate Experiences with
the Problem of HIV (2018). Building upon his previous monograph Pleasure
Consuming Medicine: The Queer Politics of Drugs (2009), in which he argues for a
cultural critique of medical knowledge about substance use and HIV transmission
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amongst gay men – situating the need for more lived experiences in the process of
taking/using both recreational and medicinal substances – Race foregrounds the
problem of ‘responsibility’ and governmentality placed upon the HIV-positive subject
in the making of a world with less HIV transmission. He takes a Foucauldian stance
(i.e. articulating the post-structural position that the meaning of social phenomena –
here, il/licit substance use practices – are historically contingent, heterogeneous and
change over time) to argue for a critical praxis which holds accountable the
professional and governmental forces that ‘responsibilise’ people living with HIV in
the process of ‘ending AIDS’ (2001, 2021).
This discourse of ‘responsibility’ and ‘governmentality’ is central to the
construction of the post-AIDS problem (as I will explore at length in the discussion of
post-AIDS social theory in Section II). In a recent essay, ‘A Lifetime of Drugs’ (2021),
Race theorises how the ‘protease moment’ – i.e. the period after the emergence of
effective combination therapies for HIV infection in 1996 – has shaped the ‘process
of collective self-experimentation’ amongst people living with HIV: including the
temporal structures placed upon individuals through treatment adherence and
regimentation. He writes: ‘With their uneasy temporality, the new treatments seemed
to demand a long-term commitment to “living in the moment,” with each of these
moments suspended on an arc of indefinite deferral’ (2021, p. 94). Linking up with
other social theorists (Rosenbrock et al., 2000; Kippax and Race, 2003;
Rosengarten, 2009; van Doorn, 2012) concerned about the ‘normalisation’ of chronic
HIV in Western societies, Race articulates the need for a critical understanding of
how such normalisation processes are informed not simply by governmentality and
patient adherence, but also by individual experimentation with multiple biomedical
and illicit substances as a cognisant and reasoned way of life. This point I will pick up
later when thinking about the conflicting notions of ‘post-AIDS’ epistemologies across
sociology and social theory, but here it is useful to draw on Race’s work to articulate
the scholarship Sandset draws upon to define the post-AIDS problem.
Sandset takes from Race’s focus on the normalisation of HIV treatment and
the limited viewpoints of medical authority in imaging an ‘end to AIDS’, seeking to
expand the framing of the ‘end of AIDS’ beyond mere adherence to biomedical
treatment. Indeed, drawing from other social science scholarship, including work by
Corinne Squire (2010) and Liz Walker (2017), who both discursively analyse the
messages about ‘ending AIDS’ produced by professional and global health bodies,
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Sandset seeks to trouble the ‘normalisation’ of HIV in society. He is especially
interested in accounting for discourses of the ‘end of AIDS’ produced by enthusiastic
imagery and health promotion constructing new HIV biomedicines as capable of
halting the epidemic with sufficient biomedical adherence. Sandset’s study – the first
sustained thesis of its kind – situates the ‘post-AIDS problem’ as a critique of
governmentality, which Foucault defines as ‘the ensemble formed by institutions,
procedures, analyses and reflections, calculations, and tactics that allow the exercise
of this very specific, albeit very complex, power that has the population as its target,
political economy as its major form of knowledge, and apparatuses of security as its
essential technical instrument’ (2009, pp. 108–109). Sandset expands the notion of
‘ending AIDS’ from simply relations between governmental bodies and individuals
(which he calls governmentality) to explore the construction of community politics
and activist programmes which have competing notions of how/when to end AIDS
and in what ways. Sandset thus aligns his understanding of the ‘end of AIDS’ with
Foucauldian social theory, seeking to unpack forms of ‘power’ – that is, messages,
actions, and ideas the populate the signifier ‘ending AIDS’ – which emerge amongst
and between institutions, individuals, and health intervention strategies in the
construction of societies with less HIV transmission.
Though I will explore this existing post-AIDS scholarship in the next section, I
begin with Sandset’s seminal work to define post-AIDS as a problematic. This means
that, more than signalling an intellectual exercise in critiquing the social processes to
‘end AIDS’ through a description and analysis of health promotion practices, I seek
to understand the process of ‘ending AIDS’ as a discourse that circulates through
public health agendas, individual sexual practices, and biomedical innovation – and
which culminates in a shared idea (both heterogeneous and contentious in its
making) amongst populations impacted by and responding to the ongoing AIDS
crisis in the Global North. Setting out post-AIDS as a problematic, then, I set up my
study to articulate how/why the linguistic significance of ‘ending AIDS’ might impact
particular communities (centrally gay and bisexual men in this thesis) through the
construction and dissemination of particular messages about social behaviours and
community priorities to stop new HIV transmissions. To that end, this thesis attends
closely to the discursive construction of futurity as a core problematic within the
movement to ‘end AIDS’. Specifically, it thinks about how futures emerge from the
intersections of visual cultures, social imaginaries, and sexual identity and practices.
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I seek to expand and refine Sandset’s post-AIDS problematic by examining
and unpacking how futures are constructed through what I am calling post-AIDS
imaginaries. These imaginaries, I argue, are not simply confined to power struggles
between public health bodies, pharmaceutical companies and individuals impacted
by ongoing HIV transmission. Indeed, these imaginaries are critically informed by
individual ideas about potential futures with/out HIV – a cultural frame that is
gestured toward but largely absent in discussions of ‘ending AIDS’. The construction
of the post-AIDS problem within popular visual media, particularly through signifiers
and codes of both the contemporary world with HIV/AIDS, informs how aspirational
future without new HIV transmissions both construct and hold accountable particular
practices to ‘end AIDS’ (e.g. encouraging abstinence in the name of stopping new
transmissions). More importantly, these images cultures contain conflicting and
challenging notions of how to live with HIV/AIDS, in some instances raising existing
problems of social inequalities that must first be tackled before the ‘end of AIDS’ can
feasibly be tackled. By attending to futures within the visualisation of post-AIDS
imaginaries, I seek to articulate how certain futures are privileged – whilst others
remain emergent. I therefore situate the future as the core problematic of post-AIDS
discourse: analysing and critiquing discourses about the ‘end of AIDS’ in order to
demonstrate how the post-AIDS problem centrally concerns ‘il/licit’ futures (Race,
2009) which emerge alongside and within the broader movement to ‘end AIDS’ but
which are suppressed by dominant narratives and politics that construct the public
health discourse of a world without AIDS
Thinking about futurity as a problematic, then, I define post-AIDS imaginaries
as an ideological system of signs and signifiers constructed through the convergence
of images, discourses, material conditions, technologies, and identities which
produce potential futures. Following cultural theorist Stuart Hall (2019a, pp. 314–
316), I suggest that this ideological system is a ‘social practice’ in which a subject
positions themself in a ‘specific complex, [an] objectivated field of discourses and
codes which are available to [them] in language and culture at a particular historical
conjuncture’. That is:
The different areas of social life, the different levels and kinds of relation and
practice, appear to be ‘held together’ in social intelligibility by [a] web of
preferred meanings. These networks are clustered into domains, which appear
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to link, naturally, certain things to certain other things, within a context, and to
exclude others. These domains of meaning, then, have the whole social order
and social practice refracted within their classifying schemes. (Hall, 2019a, pp.
315–316)
The subject of a post-AIDS imaginary, then, is one who positions himself according
to the ‘clustered domains’ of significance which make up HIV/AIDS in society. More
specifically, this subject aligns with the preferred meanings of the historical context
‘after AIDS’: namely, a domain in which images, discourses, technologies, and
material conditions are amassed under the banner of the ‘end of AIDS’ and seek to
encourage behaviours that might enable a future without HIV transmissions. This
ideological system aligns the post-AIDS subject with both dominant and subversive
forms of power (i.e. public health advice, community support groups, individual
prevention strategies), which inform both preferred and alternative meanings to
‘ending AIDS’ for particular communities (i.e. gay and bisexual men). This ideological
system is different than ‘propaganda’ mandating the ‘end of AIDS’ from a position of
governmental authority – a point that is taken for granted in Sandset’s work (see
Hall’s (2019a) discussion of the differences between ideology and propaganda). The
point here is that even whilst a dominant narrative of the ‘end of AIDS’ is produced
by public health bodies, this authoritative position is not exclusive or totalising;
indeed, I am arguing that the ‘end of AIDS’ is constituted by a constellation of both
professional and ‘lay’ narratives about how to participate in and integrate new
practices to end HIV transmissions.
Understanding post-AIDS as an ideological system allows me to situate this
phenomenon as a shifting and unstable category of meaning which can be theorised
across sociocultural perspectives within social theory. That is, ‘the end’ is not a fixed
epistemology produced through technological innovation and biomedical
intervention, but additionally, it is a system of ideas that is informed by multiple and
conflicting perspectives of how to create new social practices in which less HIV
transmission occurs. The process(es) of ending AIDS, in other words, is assembled
through material forces (i.e. resource distribution and technologies which decrease
HIV transmission, including antiretroviral medicines like ARVs, PEP and PrEP, and
HIV testing mechanisms), discursive formations (i.e. messages about new ways of
living with HIV through cultural production and identity consolidation), and historical
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conditions (e.g. the emergence of polymerase chain reaction (PCR) testing10 in 1985
which helped to rapidly identify the HIV genome). As such, this ideological system is
both symbolic (i.e. drawing from linguistic structures which signify actions and
identifications) material (e.g. pharmaceutical products, treatment practices, financial
streams from local and national governments), and political (e.g. government
agendas and health promotion messages). In line with Treichler’s (1987) ‘epidemic
of signification,’ then, I suggest that post-AIDS imaginaries are structures of meaning
embodied by a subject that signifies and contests the experience(s) of HIV/AIDS in a
society with changing material and technological conditions that enable processes of
decreasing HIV transmissions to negligible levels.
More specifically, defining a post-AIDS imaginary as an ideological structure
means its significance is intimately bound up in a post-structural understanding of
social and cultural processes. Post-structural theory – including the work of Jacques
Derrida (1998), Roland Barthes (1973), and Judith Butler (1990) – locates the
differential meaning of particular linguistic, cultural and social phenomena and
articulates how these phenomena are constituted by their historically contingent and
reflexive positioning across time and space. Post-structural theory is especially
defined by the work of linguist and philosopher Jacques Derrida (1998), whose
‘semiotic analysis’ – commonly called ‘deconstruction’ – has shaped key debates
about the social construction of reality – specifically the construction and
performance of ‘identity’ through language. Deconstruction locates the ‘signs’ and
‘signifiers’ that make up the linguistic world and seeks to understand how their
complex associations within an infinite ‘chain’ of potential meanings informs (and
makes up) social processes. Employing Derrida’s deconstruction in the context of
cultural production and distribution, the cultural theorist and sociologist Stuart Hall
(2019b, 2019c) theorises how meaning is ‘encoded’ and ‘decoded’ within visual
media, arguing that shared signifiers distributed within society contribute (over time
and repeated consumption) to common interpretations of cultural products. For Hall
(2019a), this shared process of encoding and decoding partially makes up what he
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Though the emergence of PCR testing is not the exclusive domain of HIV technological innovation in the
early 1980s, as Steven Epstein (1998, p. 306) notes, ‘better laboratory techniques such as PCR had revealed
higher concentrations of infected cells throughout the body (and not just in the bloodstream),’ especially
during a moment marked by disparities in scientific consensus about the origins of HIV (and its
transmissibility). For more about the history of PCR testing, see Paul Rabinow’s Making PCR: A Story of
Biotechnology (1996).
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calls the ‘social imaginary’ that constitutes and defines ‘culture’ and its material
production.
By following the pathways of a particular linguistic signifier, a cultural analyst
can determine not simply the potential meanings that follow from a signifier, but
necessarily the multiple and changing pathways that are produced from that signifier.
To use a classic example, Judith Butler (1990, pp. 173–186) deconstructs gender
through linguistic codes that are interpolated and embodied through repetition (a
process she calls ‘performativity’). She argues that gender is not simply defined by
the surface meaning of cultural codes of femininity and masculinity in a patriarchal
society, but necessarily by the shifting (and potential) meanings of gender and its
performativity within a given social context:
The source of personal and political agency comes not from within the
individual, but in and through the complex cultural exchanges among bodies in
which identity itself is ever-shifting, indeed, where identity itself is constructed,
disintegrated, and recirculated only within the context of a dynamic field of
cultural relations. (1990, p. 173)
Whilst containing differences in personality and perspective, individuals – and their
identities – are both directly and indirectly informed by the social collective. Their
‘identity’ shifts according to how one occupies a position in society – e.g. man,
woman, rich, poor, racialised, sexual minority, etc. – and this difference, constituted
by both individual and community levels, informs the researcher how social problems
have historically-specific context but are not (as in social theory from the 19th and
20th centuries11) fixed and immutable. A post-AIDS subject interpolates public health
messages, engaging in behavioural changes, and performing one’s social relations
in accordance with these social scripts as well as individual needs and desires. The
post-AIDS subject, then, is one who contends with both the individual and collective
identification with social processes and changes the meaning of post-AIDS
according to different positions and performative relations to ending AIDS.

11

Most notably, the work of French sociologist Émile Durkheim (1964) and German sociologist Max Weber
(2013), informed early notions of the social collective as a recognisable and stable structure, which could be
measured using empirical methods defining generalisable behaviours in society. The point here is that more
recent sociological theory has interrogated the simplicity of generalisable structures and has replaced the
totalising theory of society with ‘post-structural’ theories: namely, social processes informed by evolving
practices and behaviours which are historically contingent but not immutable or fixed. See work by French
sociologist Bruno Latour (2007) for an overview of post-structural social theory.
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Using a similar post-structural term, post-AIDS imaginaries should also be
understood as social imaginaries which constitute a particular imagined public. This
imagined public changes over time and according to certain historical and material
conditions but is critically informed (1) by those subjects directly impacted by HIV
transmission and (2) those subjects who come in contact with the politics of life ‘after
AIDS’. As philosopher Charles Taylor (2002, pp. 106–107) contends, a social
imaginary constitutes the ‘way ordinary people “imagine” their social surroundings
[and] is carried in images, stories, and legends.’ A social imaginary is shared by
groups of people, that is, ‘a that common understanding that makes possible
common practices and a widely shared sense of legitimacy’ (p. 106). To use the
political scientist Benedict Anderson’s (2006) concept, a social imaginary is an
implicit knowledge structure that makes up an ‘imagined community’. In an imagined
community, individuals participate in performative rituals, commodity exchange,
symbolic interactions, and ideological encounters, making up shared identities that
align with particular historical and geographical contexts (e.g. a kingdom, a nationstate, a dictatorship, etc.) More specifically, Anderson argues that ‘communities are
to be distinguished, not by their falsity/ genuineness,’ that is, as defined by the
authority and power given to a particular community (to in/validate the community
according to their political status), ‘but by the style in which they are imagined’ (2006,
p. 6). To think of post-AIDS imaginaries as constituting a particular imagined
community, then, is to situate their ideological circulation as not simply an individual
meaning-making tasks, but also as a shared and communal ‘style’ through which life
with HIV/AIDS is both signified and contested using common codes and a shared
sense of being (especially identity construction) amongst those shared codes. To
that end, I am suggesting that the ‘end of AIDS’ is part of a social process in which
individuals come together through shared language to exchange ideas and perform
an idealised social collective which produces the idealised world without AIDS.
Thus far, I have established post-AIDS imaginaries as both (1) ideological
systems and (2) social imaginaries. These conceptual paradigms differ in their
theoretical legacies: the former is indebted to structural linguistics, semiotics, and
early forms of cultural studies. The latter draws from deconstructionist philosophers
and linguists but are critically defined by sociological and anthropological
perspectives – especially in thinking about the composition and disparities of
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‘communities’ as a concept.12 The intellectual legacies of these paradigms inform
how post-AIDS imaginaries are both produced and contested within discourse, and
so, in the next section, I begin to explore the ‘origins’ of post-AIDS thinking.
Specifically, I articulate key thinkers who have raised post-AIDS as both a social and
cultural problematic – and I articulate how they have framed this problem across
disciplinary domains, including queer cultural studies, sociology, and science and
technology studies. Using my framing of post-AIDS imaginaries in this section, I use
the next section to understand the tensions produced from the wide-ranging theories
of the ‘end of AIDS’. This will allow me to consolidate previous understandings of
post-AIDS imaginaries and illuminate existing intellectual gaps for critical intervention
in a later section.

Previous Theories
In the last section, I defined post-AIDS imaginaries as both (1) ideological
systems that constitute and circulate forms of meaning-making and (2) social
imaginaries that produce imagined communities made up of individuals seeking to
make sense of a social domain with less HIV transmission. To that end, I sought to
understand the social and cultural dimensions of the ‘post-AIDS problem’. I
articulated how/why both social and cultural theory come to inform the construction
of an idealised society with less HIV transmission: namely, the ‘end of AIDS’ as a
health-related phenomenon that is constituted through the exchange of discourse. In
this section, I dig down into the specific intellectual histories of post-AIDS
imaginaries. I analyse how early post-AIDS theories within sociology, cultural
studies, and science and technologies have shaped the debate about methods for
‘ending AIDS’. I attend to the tensions that emerge from disciplinary differences,
setting up my thesis to interrogate critical gaps in the knowledge about ‘ending
AIDS’. As I position in the final section, I seek to address the lack of engagement
12

In particular, Michael Warner’s essay ‘Publics and Counterpublics’ (2002) explores the epistemology and
linguistic evolution of ‘publics’ and communities in the UK and US, using cultural analysis to critically define
how ‘the’ public and ‘a’ public has come to inform notions of collectivity in modern society. See also Lee and
LiPuma’s (2002, p. 192) article in the same Public Culture issue, which critiques the idea of community =
circulation, a positioning that oversimplifies ‘the movement of people, ideas, and commodities from one
culture to another’. They argue that circulation within publics is ‘a cultural process with its own forms of
abstraction, evaluation, and constraint, which are created by the interactions between specific types of
circulating forms and the interpretive communities built around them’ (p. 192).
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with how ‘social futures’ are theorised and contested within discourses of and critical
responses to the post-AIDS problem. I then situate my original contribution as an
analysis and contestation of the epistemological category of ‘the future’ in social
theory: a key problematic, I argue, that constitutes the ‘post-AIDS’ phenomenon.

Sociological Theories
In this section, I provide a genealogy of early sociological theories of the ‘end
of AIDS’. Australian sociologists David McInnes and Gary Dowsett (1996) coined the
term ‘post-AIDS’ at a conference in 1996, in an attempt to discuss changing
perspectives of life with HIV amongst gay and bisexual men. At a moment newly
informed by the emergence of protease inhibitors13, leading to the increasing use of
combination therapies, McInnes and Dowsett documented a shift in how HIVnegative gay men articulated their perspectives of HIV transmission. Namely,
amongst ‘young gay men who had come out after the epidemic, there was a sense
that HIV/AIDS was both a presence and a fact of life for them, yet they were already
“over it” as it were. There was a sense that they were not waiting desperately for it to
end or longing for the good old days so that condoms could be thrown away’ (1996,
p. 32). Dowsett later described this change in perspective as the ‘end to the
singularity of gay men’s experiences of the epidemic to that point and the increasing
diversification in gay men’s engagement with the evolving epidemic’ (2017, p. 143).14
Not exclusive to the enthusiasm that surrounded the emergence of combination
therapies, then, Dowsett theorised a broader awareness that ‘HIV-negative men

13

Medical anthropologist Paul Farmer (2001, pp. 263–264) notes the ‘the wellspring of optimism’ that
followed ‘the announcement of “revolutionary” new antiviral agents’ (i.e. protease inhibitors), but also
differentiates such optimism through two camps: the scientists advancing research and innovation, and the
health advocates and practitioners putting combination therapies into play. This difference, still unexplored in
the existing research, for Farmer constitutes an important factor in how optimism was both manufactured and
enacted. Simply, combination therapies ‘captured the imagination of providers, pharmaceutical companies,
and, especially, patients’ (pp. 263-264), superseding the unknown, long-term impacts of secondary side
effects. At the same time, Steven Epstein (1998) and Kane Race (2001) problematise the normalisation of side
effects despite the optimism for combination therapies.
14 In the introduction to Post-AIDS Discourse in Health Communication (2021), Basu, Spieldenner and Dillon
situate the emergence of the term post-AIDS in medical and public health discourse in the proceedings of the
XI International AIDS Conference in Vancouver, Canada (p. 1). Dowsett (2017) earlier confirmed the
importance of this social sphere, amplifying hope for the ‘protease moment’, but distinguishes the actual
emergence of the term from the conference, suggesting that gay men were already employing this concept
using different terms. See also Dowsett, Parker & Aggleton’s (2021) reflections on the Australian context of the
post-AIDS problem in Basu et al.’s collection.
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were beginning to see that becoming infected, while always a possibility, was not an
inevitability’ (p. 143).
Parallel with the then ongoing work of psychologist Walt Odets (1995), who
explored perceptions of HIV transmission amongst HIV-negative gay men15, McInnes
and Dowsett’s sense of a gay community perspective ‘after AIDS’ coincided with the
perception that ‘being gay and being infected is now a condition, not the absence of
one. Being uninfected is a personal and social identity, like being gay, and it must be
similarly clarified, consolidated, and acknowledged in the world’ (Odets, 1995, p. 15).
This later would be substantiated in the French context by sociologist Christophe
Broqua (2020), who articulated how gay identities and HIV status – for activists in the
1980s and early 90s – became synonymous and therefore a platform for political
action. Returning to Odets, the realisation and normalisation of ‘inevitable’ HIV
transmission, mourning of the loss of entire peer groups, and especially the feeling
that sexual possibility had been shrunk by safer-sex initiatives (Odets, 1995, p. 88)
were key features of the early post-AIDS mind-set. Replacing the short-term
planning of expensive holidays and running up credit cards, which many men in the
1980s did before effective treatment (Bass, 2015), death untangled from HIV
infection enabled individuals to reconsider their condition through individual
management of HIV treatment – a shift that later sociologists would come to define
as the ‘responsibilisation’ of HIV care practices.16 To that end, an emergent future
followed from the perception that life might be extended through effective adherence
to HIV treatments.
In ‘How to Survive a Footnote: AIDS Activism in the “After” Years’ (2015),
political scientist Emily Bass describes the transition from the early AIDS crisis to the
period after the emergence of effective treatment. For Bass, the ‘aftermath’ was
characterised less by a general awareness of antiretrovirals and their efficacy, and
more about the shifting political agendas of organisations that delivered HIV/AIDS
advocacy and healthcare support. She writes:

15

Walt Odets’ contemporary work continues to explore the impact of AIDS crisis, loss of peer groups, the role
of mourning and melancholia, and mental health amongst gay male communities. See Out of the Shadows: The
Psychology of Gay Men’s Lives (2020).
16 See especially Flowers (2001), Kippax & Race (2003), Nguyen (2005), Flowers & Davis (2013), and Persson
(2013).
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Antiretrovirals had turned HIV into a chronic but treatable condition. With AIDS
increasingly in the hands of public health professionals whose efforts and
expertise were directed toward service provision—testing, counseling, and
treatment education—LGBT advocacy groups felt as if they could pivot away
from issues connected to HIV in good conscience. People working on both
fronts were adopting a more “establishment” orientation; clinics, barracks, and
city halls were the new theaters of operation’ (2015, n.p.).
Bass describes this shift from community interventions to professional organisations
as a key factor shaping current approaches to HIV treatment and prevention. Greater
investment in established, not-for-profit and/or private charities realigned financial
and political priorities of national and global governments, specifically, seeking to
‘end AIDS’, and thus de-emphasised the social and cultural politics that defined
much of the early AIDS pandemic through direct-action interventions via AIDS
activist groups like ACT UP New York and Treatment Action Group (TAG). 17
More than a shift of institutional priorities, Dowsett later characterised the term
post-AIDS as a ‘disavowal of [previous] social dynamics of the epidemic’ by turning
attention away from gay community interventions toward institutional forms of
caregiving mediated by biomedical industries (2017, p. 944). For Dowsett, the term
post-AIDS signified HIV-positive subjects as ‘increasingly individuated medical
consumer[s]’ implicated in the distribution of power hierarchies of medical and
healthcare systems – and increasing responsibility placed on the individual living
with HIV (p. 944). This early definition situated a shift from emergency responses to
the AIDS pandemic to a new culture of adhering to treatment to manage long-term
chronic illness18 especially organised by formal medical institutions. This positioning
would later become known (and highly contested) as the ‘biomedicalisation’ of HIV in
medical sociology.

17

Three books usefully detail the histories of ACT UP and TAG. First, Steven Epstein’s Impure Science: AIDS,
Activism, and the Politics of Knowledge (1998) explores the relationship between HIV science, biomedical
knowledge production, and AIDS activism in the 1980s and early 90s – presenting the ‘crisis’ of knowledge
production through encounters between governmental scientists and ‘citizen scientists’, especially those
associated with the New York-based Treatment Action Group (TAG). Second, Deborah Gould’s Moving Politics:
Emotion and ACT UP’s Fight Against AIDS (2009) is described as the first expansive and definitive account of
ACT UP Chicago’s health activist interventions in the 1980s and early 90s. Third, Sarah Schulman’s Let the
Record Show: A Political History of ACT UP New York, 1987-1993 (2021) draws on 30 years of oral history to
detail AIDS activism and its evolution within New York City.
18 See Eric Cazdyn’s The Already Dead: The New Time of Politics, Culture and Illness (2012) for a sustained
discussion of chronic illness and emergent temporalities, especially related to the perception of futures
entangled with manageable and incurable chronic illnesses.
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In ‘The Undetectable Crisis: Changing Technologies of Risk’ (2001), Kane
Race contested the ‘responsibilisation’ of HIV-positive individuals through the
apparatus of the ‘viral load test’: a medical technology that, for Race, reduced the
subjectivity of the individual to a measure of statistical ‘compliance’. Medical
anthropologist Paul Farmer (2001) argued that a ‘biosocial analysis’ which ‘draws
freely on clinical medicine and on social theory, linking molecular epidemiology to
history, ethnography, and political economy’ (p. 5) was essential for understanding
the central role of medical authority in the normalisation of testing, treatment and
prevention. Later, Flowers and Davis (2013) would suggest that the tensions within
this ‘biomedical’ perspective are produced by the language of ‘health behaviour’
rather than previous language(s) about social and cultural identities. And this would
support Vinh-Kim Nguyen’s (2005; 2011) positioning of the ‘re-medicalisation’ of the
AIDS pandemic, especially in the 2000s. Nguyen and colleagues argued that the
global AIDS pandemic is increasingly informed by ‘therapeutic citizenship’ in which ‘a
biological construct – such as being HIV positive – is used to ascribe an
essentialized identity, as in earlier forms of eugenics and racial ordering. Therapeutic
citizenship is ‘ a system of claims and ethical projects that arise out of the
conjugation of techniques used to govern populations and manage individual bodies’
(Nguyen, 2005, p. 126). To that end, HIV/AIDS – and the national projects to ‘end’
new transmissions – were increasingly informed by discussions about how to ‘get
drugs into bodies’ (Leclerc-Madlala, Broomhall and Fieno, 2018) and how to provide
better access to treatment and medical care in the 2000s and early 2010s.
Returning to Dowsett, his post-AIDS framework is primarily a sociological
theory that links social institutions with broader changes in perceptions of health and
illness. This definition of post-AIDS articulates a networked understanding of how life
with HIV is informed by both individual experiences of infection, risk management,
medical intervention, and behavioural change – and also institutional protocol that
influence (and thus produce hierarchies of power relations in the Foucauldian sense)
what decisions individuals make in the process of reducing HIV transmission(s) – a
kind of ‘therapeutic citizenship’ (Nguyen, 2005) to encourage behaviours that might
‘end AIDS’. So whilst, on the surface, it appears that Dowsett’s claim to a ‘post-AIDS’
gay community is incompatible with the larger framing of the ‘end of AIDS’ pursued
through therapeutic citizenship (as described above), these social phenomena are
not exclusive or indeed oppositional. The framing of ‘post-AIDS behaviours’ (if they
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can be called that) are necessarily informed by the emergence of medical knowledge
and treatment, adherence (and resistance) to particular forms of medical
consumptions and prevention practices, and heterogeneous (and voluntary)
responses to behavioural reform in the wake of effective combination therapies. Put
simply, Dowsett’s and Nguyen’s post-AIDS theories – whilst analytically distinct, with
Dowsett firmly describing sociological traits and Nguyen providing a more STS
analysis of medical systems and pharmaceutical power – are complimentary rather
than antithetical. They describe two different perspectives of the same social
phenomenon.
Writing critically in response to Dowsett’s definition, Kane Race argues that
this posturing of a post-AIDS sociology set up a ‘history of origins’ which supposes
‘that gay men, having suffered the crisis of AIDS, might sooner or later return to the
business of being authentic gay men’ (2001, p. 170). For Race, theorising a social
phenomenon whereby gay men neatly categorise a ‘before’ and ‘after’ HIV infection
reduces the social complexities of HIV infection: it is an attempt to reconcile identity
with infection. But this theory fails to recognise ‘how health and disease categories
function as components of social control’ which ‘tend to be lost through the postAIDS lens […] Such analyses are crucial if we are to understand the present political
landscape of gay men’s health’ (2001, p. 170). Thus, for Race, Dowsett’s positioning
of identity transformation as a key factor of the new social realities of chronic HIV –
that is, the phenomenon that produces a ‘post-AIDS’ mentality – could not effectively
interrogate the lived realities of the material, infrastructural and cultural influencers
that inform both the individual experiences of HIV and their new relations to
institutions and the decisions (i.e. forms of power) that emerged from institutional
(especially medical) bodies. Although indirectly, Race’s critique articulates the key
limitations of thinking about futures ‘after AIDS’ without treatment/prevention
paradigms (serving as a precursor to later discussions about ‘treatment as
prevention’, aka TasP, being integral to constructing a social imaginary ‘without
AIDS’).
Taking a similar position to Dowsett, American sociologist Eric Rofes (1996,
1998) used the term post-AIDS to describe a ‘desire’-driven narrative about the
possibilities of combination therapies. Drawing from his fieldwork in gay male health
promotion in the early 1990s, Rofes argued for a pleasure-focused approach to life
with HIV, in which gay men advocated for sexual practices that did not regularly
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appear in public health promotion. For Rofes, this included positive engagement with
position sorting (i.e. choosing specific sexual acts) and partner selection that
highlighted the pleasure of sexual partners rather than focussing on reduction of risk.
What differentiated Rofes’s approach from early understandings of ‘harm
reduction,’19 then, was an affective theory of ‘pleasure’ within the discourse of HIV
prevention. In ‘Desires as Defiance’ (2002), Rofes situates post-AIDS not as an
identity but as an action: a form of ‘transgression’ that differs from public health
notion of ‘safer sex’ and foregrounds the importance of understanding one’s ‘sexual
desires’ in the process of limiting HIV transmission. He writes: ‘My sexual desires are
usually linked to transgression. While some people organise their erotic impulses
around a safe and cosy domesticity, I move towards what is forbidden and
dangerous. I am not drawn to what is clean and tidy, but by what is dirty and messy.
I am enticed by what is risky, vanished, or exiled, not by what is safe and socially
celebrated’ (2002, p. 126). This pleasure-focused discourse, under the signifier of
‘post-AIDS’, resisted the public health notion that individuals merely participate in the
action of risk reduction. This situating of pleasure would later raise concerns
amongst some psychologists of a ‘gay habitus’ (Crossley, 2004) in which the
‘aftermath’ of HIV/AIDS was characterised by a psychological resistance to public
health information. But for Rofes, this was an essential and critical problem gay men
had to overcome to live with the conditions of sex with/amongst chronic HIV.
Both Dowsett’s and Rofes’s early post-AIDS sociological theories situated
sexual politics (specifically for gay men in Australia and North America) as a key
frame for understanding life with less HIV transmission. For these scholars, the
social possibilities associated with the future of combination therapies (hence
antiretrovirals or ARVs) were indebted and engrained in gay male community politics
– who had informed much of the early response(s) to AIDS crisis20 – and therefore
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The concept harm reduction emerged from American AIDS activist interventions in the late 1980s, especially
through health intervention work with injecting substance users in New York. This differs from early public
health notions of risk reduction, which focussed primarily on managing individual bodies and associated health
conditions rather than managing and focusing on reducing harm within both sexual and substance use
practices. See Escoffier (1998), Gold (2021), and Schulman (2021) for a genealogy of harm reduction; see
Flowers (2001) and Holt (2014) for a critical definition of risk reduction. For a broader analysis of the historical
and sociological transformations of ‘sexual health’ following from these concepts, see Steven Epstein’s The
Quest for Sexual Health: How an Elusive Ideal Has Transformed Science, Politics, and Everyday Life (2022).
20 Regarding the histories of early responses to AIDS crisis amongst gay communities, see Cindy Patton’s Sex
and Germs: The Politics of AIDS (1985), Simon Watney’s Policing Desire: Pornography, AIDS and the Media
(1987a), Philip Kayal’s Bearing Witness: Gay Men’s Health Crisis and the Politics of AIDS (1993), Edward King’s
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the perceived future ‘after AIDS’ emerged from a critical focus on understanding
if/how sexual politics might advance more nuanced understandings of health
promotion and care practices for both HIV-positive and -negative individuals. New
attention paid to pleasure and desire within HIV prevention, particularly in the 2000s,
led to conversations about ‘il/licit’ health behaviours – criticism that Kane Race would
tackle head on in Pleasure Consuming Medicine: The Queer Politics of Drugs
(2009). Following these early notions of pleasure, Race (2009, pp. 1–2) argues:
The history of HIV prevention may be understood as a series of struggles on
the part of afflicted groups to elaborate bodily practices capable of mediating
between pleasure and safety. Here, health does not stand in opposition to
pleasure. Rather it is something that has to be collaboratively negotiated and
produced through the careful interaction of bodies. What can be drawn from
this history is a better understanding of the critical agency of pleasure when
devising practical logics of care and safety.
Race’s focus on pleasure, as a concept that ‘elaborates bodily practices capable of
mediating between pleasure and safety’ usefully defines how the post-AIDS problem
challenged traditional notions of health promotion. Articulating pleasure as a key
motivator of HIV prevention, rather than risk reduction, foregrounded the orientation
and performativity of bodies – attending to the subjective positions and contexts of
where/how HIV transmission might occur, not in transactional top/bottom relations,
per se, but in ‘careful interaction[s] of bodies’. Here the problem of HIV transmission
is not situated as a form of agency produced by health professionals and
interpolated by individuals at high risk of HIV transmission. Instead, for Race, a
‘practical logic’ of HIV care and safety emerges from critical attention to the ways in
which individuals ‘negotiate safety’21 through their performed desires and their
pursuit of sexual pleasure(s).
Safety in Numbers: Safer Sex and Gay Men (1993), and Douglas Crimp’s Melancholia and Moralism: Essays on
AIDS and Queer Politics (2004).
21 Race and colleagues coined the concept of ‘negotiated safety’ in several qualitative analyses of HIV
prevention amongst gay male communities in Australia. In the community health report, ‘Touch Wood,
Everything Will Be Ok: Gay Men’s Understandings of Clinical Markers in Sexual Practice’ (2000) Rosengarten,
Race and Kippax define negotiated safety as ‘made possible by knowledge obtained with the introduction of
the HIV antibody test in the mid 1980s. The test enabled men to bypass the requirement of ‘use one [a
condom] every time’ or ‘if it’s not on, it’s not on’ by establishing seroconcordance with a known partner’
(2000, p. 5). In other words, negotiated safety describes the intentional and individual use of medical
technologies (i.e. the HIV antibody test) to make an informed choice about sexual practices, which are not
priorly (or at least intentionally) mediated by medical authority. The by-product of this approach, according to
Race (2003; 2009, 2015) and others, was greater attention paid to the individual pleasures that emerged from
cognisant and informed HIV prevention during sexual encounters.
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However, before Race’s study, the perceived resistance to institutional health
messages amongst some health professionals and social scientists was
characterised as a ‘lost’ possibility – which disengaged with the broader social
imaginary to ‘end AIDS’ through adherence to new and effective HIV treatments.
More specifically, outright contestation of the maintenance of safer sex practices (i.e.
condom use) amongst some gay men led to heated discussions about the
emergence of new AIDS crises. Embroiled in the early 2000s ‘barebacking scandal’
(Blechner, 2002), these contestations of health promotion and sexual politics frayed
Rofes’s understanding of the perceived possibilities of sexual pleasure amidst the
distribution of ARVs. Psychologists Mark Blechner (2002) and Michele Crossley
(2004) took aim at what they described as the ‘resistance habitus’ of gay men,
situating a behavioural framework in which all gay men were necessarily defiant of
health promotion messages. The ideation of a sexual community that radically
opposed the imposition of authority, in Michele Crossley’s thinking, spoke to a
‘history of origins,’ flagging a pathological future that would exacerbate the pandemic
rather than bring about the end of AIDS. Yet, as both Race (2009, 2015) and
Dowsett (2017) have argued in response, this totalising social narrative, describing
gay men as necessarily pathological and therefore incapable of negotiating safer sex
practices, was unfounded in both practice and theory. Thus the problem of pleasure
and resistance has remained an important thread in the production of ‘post-AIDS’
epistemologies
In illuminating a sexual politics that ‘regenerat[ed] social order’ (Rofes, 1996,
p. 7), and thus centralised agency within HIV prevention and sexual community
building, Rofes attested to the multiplicity of sexual pleasures and desires that have
emerged through the normalised language of HIV prevention in gay male
communities. For Rofes, then, the framing of a post-AIDS HIV prevention could not
simply be a public health drive to ‘end AIDS’ but it was also and necessarily in the
service of facilitating and caring for the continuation of sexual community practices
on an indefinite temporal scale. Framing HIV prevention as a form of ‘collective
survival’, Rofes argued that ‘tactics of moralising, distortion, and outright mendacity
must be replaced by facing the realities of contemporary gay men’s lives, however
complex and severe’ (1996, p. 7). In other words, a radical and collective approach
emerged from new understandings of life with HIV and effective treatment in the
1990s. Rofes sociological thinking created a baseline for theorising the ‘collective
58

regeneration’ of gay male cultures – which would come to predominate scholarship
about gay men’s health in the 2000s hence.22 For Rofes, regeneration could not
occur through the institutionalisation of sex and the ordering of sexual practice
according to medical or national mandates – as journalist Gabriel Rotello (1998)
controversially posed in his vision of a post-AIDS gay male community in the United
States.23 Rather, by attending to the importance of pleasure as a future politic
embedded within HIV prevention and sexual practice, Rofes’s early post-AIDS
theorisation helped to contest, reshape, and politicise ways of thinking about the
futures of HIV/AIDS broadly.
I have thus far articulated the emergence and contestation of the concept
post-AIDS, and its corollary interpretations within existing sociological theory. I have
situated the post-AIDS phenomenon as a social imaginary that captures a lived
transformation in conditions of life with chronic HIV infection. More specifically, I
detailed differing opinions about identity politics and sexual practices, tracing a
movement from linkages between gay identities and HIV status to a generalised
medical condition less informed by sexual identity. I suggested that this aligned with
the idea that HIV infection was increasingly ‘medicalised’ through prevention
measures and improvements to testing procedures, placing responsibility to adhere
to treatment procedures and potentially creating new forms of ‘therapeutic
citizenship’ through habitual consumption of ARVs. But I also demonstrated how
situating of a normative perspective, in which medical bodies have inordinate power
over individuals, has been contested through sociological theories of pleasure and
resistance. These counter positions have allowed for closer attention to the ways in
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See, for example, sociologist Peter Keogh’s (2001) report ‘How to Be a Healthy Homosexual’ and cultural
historian David Halperin’s (2009) book What Do Gay Men Want?
23 Rotello’s (1998) post-AIDS society of gay men was unusually defined by an ecological criticism. Rotello
argued that gay men should strictly adhere to both abstinence and ‘the condom code’, to decrease the
number of sexual partners to reduce viral and bacterial transmission, and to engage in a critical broader
‘ecological’ ethos in which the greater good takes precedence over individual pleasures. He writes: ‘‘The use of
condoms must be emphasised, but it must be augmented by other strategies, including (1) negotiated safety
for seroconcordant people in relationships, (2) a curtailment of the number of casual partners for those not in
relationships, and wherever possible (3) an end to our facilitation and encouragement of unsafe core group
behaviour’ (1998, p. 206). Rotello defines his ecological ethos as ‘suspended extinction,’ in which ‘a small
number of people who [survive] either through genetic immunity or behavioural and cultural adaptation, and
who then [produce] healthy and immune future generations’ will follow from chronic epidemics of other lethal
and emergent viruses that ‘could literally go on forever, each generation taking its place in the line of fire,
rising up, going down’ (1998, p. 209). In other words, Rotello’s eco-pessimism would set the stage for thinkers
like psychologist Michele Crossley (2004) and global historian Patrick Kelly (2018), who would devise totalising
social theories of the impending (and re-emerging) threat of deadly, sexually-transmitted diseases.
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which sexual practices continue to inform how individuals and communities relate to
HIV transmission, prevention, and ideas about how to ‘end AIDS’ through sexual
politics.
In the next section, I deepen my discussion of post-AIDS sociological theories
by examining how cultural contexts have been integrated – and in some instances
neglected – within these conversations. Specifically, I draw out how sexual politics
have come to inform and predominate the ‘end of AIDS’ as a sociological problem. I
articulate how philosophers, historians, and cultural theorists have analysed and
contested the notion of a period ‘after’ effective treatment. I thus explore how the
problem of ‘culture’ informs post-AIDS sociological theories by attending to sexual
politics: conceiving of post-AIDS as a discursive tool that produces ‘dialogic futures’
(Plummer, 2003) through the negotiation of safer sex practices and
messages/imagery that facilitate those negotiation processes. Recent post-AIDS
imaginaries demand both normative and non-normative responses to experiment
with, alter and/or transform the futures of AIDS – a point that Rofes situates through
his insistence that post-AIDS communities are guided by pleasure within HIV
prevention practices. The post-AIDS phenomenon, in other words, is a collective,
social process that reflexively and critically revises HIV prevention strategies to
create new ways of negotiating sex in the present. In the next section, I consider
some of these reflexive positionings of sex to question how the formation and politics
of the post-AIDS problem (re)produce messages about ending AIDS.

Cultural Theories
The previous section articulated how sociological theory positioned the postAIDS problem as a systematic shift in identity and action in society. In this section, I
deepen this conversation by exploring how culture plays into this process. The focus
on post-AIDS culture has emerged through critical readings of temporal slippages
between fatal disease and chronic illness. In queer theory, in particular, the
entanglement of the lived experiences of sex and infection, future imaginaries, and
representational practices have contributed to and produced a cultural turn exploring
the sexual politics of chronic HIV. As cultural theorist João Florêncio (2020a, 2020b)
and philosopher Karsten Schubert (2021) argue, post-AIDS culture has enabled a
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new era of sexual liberation. Other cultural thinkers have contested this utopian
ideal, arguing that it entrenches the ‘biopolitics of life itself’ (Rose, 2006) –
specifically through the dissemination of ‘chemoprophylaxis’ (Dean, 2015) – and
increases medical surveillance over/within the sexual body generally (Preciado,
2013). Yet it is this focus on post-AIDS culture that has merged the positive and
negative interpretations of the post-AIDS problem established by sociological theory.
Thus in this section, I explore how cultural perspectives of the post-AIDS problem
have positioned, politicised, and foregrounded sexual liberation as a key informant of
the ‘aftermath’ (Chambers, 2004) of effective HIV treatment.
In the essay ‘Not-about-AIDS’ (2000), performance studies scholar David
Román argues that post-AIDS problem revolves around a ‘crisis’ of epistemology,
wherein the early ‘AIDS-as-crisis’ model – which raised AIDS crisis as a national
emergency – became distinguished from a ‘post-crisis’ model following the
emergence of effective combination therapies in 1996. Román suggests that gay
men disassociated with HIV/AIDS in the mid-to-late 1990s precisely because it was
no longer perceived as a threat – specifically for white, cisgender gay men. Román
analyses the consequences of this epistemological shift, tracing the decrease in
funding to AIDS support organisations in the late 1990s,24 and links these decreases
with the pronouncements of politically conservative writers like Andrew Sullivan
(1996) and Gabriel Rotello (1998) who argued for the normalisation of HIV infection
and treatment. Contesting Sullivan’s assertion that an ‘end of AIDS’ was constructed
through the emergence of effective treatment, Román argued that other communities
were still ‘in crisis’ – namely African American communities with little or no access to
treatment – and that the epistemology of HIV/AIDS had not shifted to a period ‘after
AIDS,’ but instead burdened these marginalised populations through increasing
inequalities in access to treatment and care.
Reflecting on Román’s essay, John Petrus (2019) asserts that this early
positioning of the post-AIDS problem produced from the tenuous relationship
between combination therapy and life conditions of chronic HIV (for white gay men)
enabled intensified state control over individual health and helped to determine
‘access, price, distribution, and production’ (p. 68) along class and racial lines. For
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Both Emily Bass (2015) and Christophe Broqua (2020) retrace this decline in funding for HIV/AIDS support
charities in the late 1990s and 2000s at length in the French and American contexts (respectively).
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Petrus, this relationship marked a ‘shift from queer activism operating outside official
channels, a return to structural inequalities that disproportionately affect queers of
color, and a call to forget the past and embrace the future’ (p. 68). Like Emily Bass
(2015) (mentioned in the previous section), Petrus argues that the ‘end of AIDS’
indicates an increasing investment in medical and state apparatuses – and a shift
away from community organisations mobilising in response to governmental neglect
of marginalised populations impacted by HIV/AIDS.
Cultural theorist João Florêncio (2020a, 2020b) argues that the post-AIDS
problem reorients emergency responses to AIDS crisis to consider new sexual
possibilities when HIV is effectively treated. For Florêncio, sexual liberation emerges
through the transformative capacities of medical technologies and increasing health
intervention capacities for gay and bisexual men. He writes:
[The] ways in which 21st-century gay male subjectivities are being shaped and
mediated by a cocktail of antiretroviral drugs, recreational drugs, and
pornographic media, all [coalesce] to create and sustain a dilated form of sex
time that is no longer necessarily lived or even conceived as a linear
teleological progression towards orgasm but is instead experienced as a
pulsating, ecstatic plateau of heightened bodily sensations and unproductive
expenditure. (2020a, p. 197)
Theorising changing gay male subjectivities since the emergence of ARVs – through
the ‘porous’ bodies, orifices and barriers enabled by combination therapies –
Florêncio suggests that a ‘dilated form of sex time’ emerges from the ‘relentless
embrace of penetrability and porosity to foreign matter, the biopolitics of antiretroviral
drugs […] at once allowing [the] exposure to risk and chemically protecting [the
subject] from it’ (2020b, pp. 103–104). Because the HIV-positive subject cannot pass
on the virus when undetectable, and because the HIV-negative subject is doubly
protected (from the non-existent) risk of infection through the consumption of PrEP,
Florêncio (channelling Félix Guattari and Gilles Deleuze) argues that an ‘ecstatic
plateau’ of new sexual relations has come to predominate gay male sexual cultures.
This ‘new’ subject is liberated from the fatalistic conditions of untreatable HIV
infection – placing both the HIV-positive and -negative subject in a ‘chronic’ state of
consuming biomedicines, in a double-prophylactic bind (2020a, pp. 206–207). The
individual exists within a temporality that Florêncio describes as an emergent plane
where HIV cannot penetrate the ‘standing reserves of life’ (2018, pp. 279–280) and
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AIDS crisis is ‘ended’ by the double-bind of undetectability of HIV-positive men and
HIV-negative PrEP users.
Florêncio’s post-AIDS theory draws together a long history of queer temporal
inquiry indelibly shaped by AIDS crisis, including work by Lee Edelman, Elizabeth
Freeman, and Tim Dean. Centrally, Florêncio draws on Lee Edelman’s (2004)
seminal book No Future: Queer Theory and the Death Drive to contest
heteronormativity – including the centrality of ‘the child’ in American politics.
Edelman argues for a queer political position which reorients jouissance25 (i.e. the
psychoanalytic term for pleasure and enjoyment) toward a ‘queer disavowal’ of
‘normativity’s singular truth’ (2004, pp. 25–26). In a similar fashion, Florêncio
contests the homonormative26 imperative to decrease sex to prevent HIV and
preserve the body. He instead argues for a queer disavowal of the normative politics
of HIV prevention – i.e. the conservative idealisation of a simplified sexual politics of
HIV/AIDS crisis.27 He suggests that the new temporalities of HIV – what he calls
‘antiretroviral time’ (Florêncio, 2020a), mediated by the unfixed flows of bodies,
pleasures and biomedicines that signify risk but are not actually ‘at risk’ in the classic
sense – undermine the coherence of a singular or ‘normative’ way of knowing and/or
participating in HIV prevention and safer sex.

25

This thesis does not engage with queer psychoanalytic thought. However, I clarify the term jouissance here
to make sense of how queer psychoanalytic thought informs early queer temporal inquiry. Edelman via Lacan
suggests that jouissance is ‘a movement beyond the pleasure principle, beyond the distinctions of pleasure
and pain, a violent passage beyond the bounds of identity, meaning, and law. This passage, toward which the
pulsion of the drives continuously impels us, may have the effect, insofar as it gets attached to a particular
object or end, of congealing identity around the fantasy of satisfaction or fulfilment by means of that object’
(Edelman, 2004, p. 25). Jouissance is the affective state which gestures toward a ‘normative’ lifeworld, where
each person acts in accordance with a social collective, but the individual pursuit is defined by an internal drive
to pursue one’s desires as the driving force of societal participation and engagement.
26 Cultural theorist Lisa Duggan (2002, 2004) coined the term homonormativity to describe a gay politics in the
1990s and 2000s that focused on equal rights and which deemphasised radical changes to socioeconomic
structures (as advocated for by gay liberation activists in the 1960s and 70s). She writes: ‘homonormativity
comes equipped with a rhetorical recording of key terms in the history of gay politics: equality becomes
narrow, formal access to a few conservatizing institutions; freedom becomes impunity for bigotry and vast
inequalities in commercial life and civil society; the right to privacy becomes domestic confinement; and
democratic politics itself becomes something to be escaped. All of this adds up to a corporate culture managed
by a minimal state, achieved by the neoliberal privatisation of affective as well as economic and public life’
(2004, pp. 65–66).
27 Both sociologist Christophe Broqua (2020) and literary theorists Loic Bourdeau and V. Hunter Capps (2022)
trace Larry Kramer’s anti-sex attitude from his visions of love and monogamy during the ‘liberated’ 1970s to
his angry and lamenting prose in his 1985 AIDS-themed play The Normal Heart – and later, his responses to
pre-exposure prophylaxis in the 2010s. See especially Chapter 2 in Broqua’s book Action=Vie: A History of AIDS
Activism and Gay Politics in France.
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Florêncio makes this focus on ‘antiretroviral time’ clearer through his use of
cultural theorist Elizabeth Freeman’s (2010) concept chrononormativity. Freeman
defines chrononormativity as ‘a mode of implantation, a technique by which
institutional forces come to seem like somatic facts. Schedules, calendars, time
zones, and even wristwatches inculcate what the sociologist Evitar Zerubavel calls
“hidden rhythms,” forms of temporal experience that seem natural to those whom
they privilege’ (2010, pp. 3–4). Freeman attends to the subjectivities that emerge
from the ‘rhythms’ of temporal regimentation – both through ‘formal’ time, as in
timeclocks in factories, and ‘informal’ time, as in internal body processes that
moderate sleep. In response, she examines queer video art and literature to
understand how queer subjects in history have subverted time to challenge the
‘hidden rhythms’ of industrial capitalism – especially in the 20th century. Florêncio
attends to the queer subversion of temporality in art looking particularly at how some
post-AIDS pornographic video has rejected the normative imperative of ‘safer sex
always’ (Escoffier, 1998), which emerged from early AIDS crisis and undergirded
responses to the barebacking crisis in the 90s and 2000s, and instead creates ‘lived
constellations of bodies, temporalities, imaginaries, and desires’ which ‘have the
potential to loosen open new pathways for speculation on the plasticity of our bodies,
of our time, and of ourselves – for creatively thinking’ (Florêncio, 2020a, pp. 206–
207) about potential pleasures and futures beyond HIV infection. For Florêncio, the
‘biomedical untying of the knot that used to connect condomless sex with death
becomes significant for thinking contemporary gay male corporealities and
subjectivities in their material, political, and symbolic dimensions’ (2020a, pp. 207–
208): through antiretroviral time, producing a post-AIDS ‘imaginary of the present’
which looks like a ‘time of fucking without ending’ (2020a, pp. 206–207).
In many ways, Florêncio’s theory of a post-AIDS antiretroviral time directly
responds to and contests Tim Dean’s (2009, 2015) theory of the ‘biopolitics of
chemoprophylaxis’. Dean’s seminal text Unlimited Intimacy: Reflections on the
Subculture of Barebacking (2009) used cultural theory and anthropology to theorise
the practice of ‘barebacking’ (i.e. condomless sex amongst gay men) in the wake of
effective HIV treatment.28 Dean sought to upend what he saw as the uncritical notion
28

It should be noted that Dean’s work is situated within the context of what Ted Kerr (2017) calls the ‘Second
Silence’ around HIV/AIDS in the United States: a period that Kerr situates between the late 1990s and late
2010s, in which popular media largely ignored ongoing experiences of life with chronic HIV. Cultural theorists

64

of barebacking as a ‘deliberate abandonment of prophylaxis during sex’ (2009, p. 1).
He instead argued – using autoethnography – that promiscuity amongst gay men
(and, by extension, barebacking) could constitute a practice of care:
Rather than being understood as self-destructive behavior, promiscuity could
be redescribed as promoting reciprocal care and self-protection. In this line of
thinking, promiscuity is not merely defended in the face of AIDS panic but is
actually promoted as the route to something new. Promiscuity, in other words,
concerns more than new sex partners: it also concerns new ideas and new
ways of doing things. Not so much a compulsive repetition of the same,
promiscuity would be a name for discovery of the new, a synonym for creativity.
Sexual adventurousness gives birth to other forms of adventurousness—
political, cultural, intellectual. (2009, p. 5)
Florêncio similarly situates promiscuity, as represented in post-AIDS pornographic
video, as a life-affirming practice which not only prevents HIV, but also produces
temporalities with and beyond HIV/AIDS. Whilst Dean’s (2009) study precedes the
emergence of PrEP, it set an early baseline for the emergence of antiretroviral
temporality: specifically, for a muting of homonormative perspectives of HIV
prevention. (This is evidenced, especially, in the backlash to Patrick Kelly’s (2018)
New York Times article ‘The End of Gay Sex’, which sought to revivify discourses of
‘safer sex always’ and which used Michele Crossley’s highly contested rhetoric of a
‘gay habitus’ (Crossley, 2004) to vilify gay men as bringing about a new wave of STI
pandemics through the dispensation of condoms whilst on PrEP.) In short,
Florêncio’s antiretroviral time orients a future both with and beyond HIV infection that
validates promiscuity – both on and off screen – and which gestures toward sexual
collectivities and strategies of liberation that do not depend upon previous notions of
‘condoms only’ safer sex.
But Dean’s (2015) later work, which employs philosopher Paul Preciado’s
critical assessment of pharmaceutical technologies and reproductive health in Testo
Junkie: Sex, Drugs, and Biopolitics in The Pharmacopornographic Era (2013),

such as Christopher Castiglia and Christopher Reed (2011) and Sarah Schulman (2012, 2021) have also detailed
how ‘HIV/AIDS amnesia’ has circulated amongst a younger generation that did not live through the 1980s AIDS
crisis – and its consequences within the broader queer imaginary of life ‘after AIDS’. The brief point I want to
make here is that Dean’s work appears explosively at the end of this silent period. Its radical critique of
assumptions about ‘safe’ and ‘unsafe’ sex is not derived from personal anecdotes but instead from formative
AIDS cultural theory from the late 1980s, including Douglas Crimp’s (1987) formative analyses of safer sex and
promiscuity, Simon Watney’s (1987a) study of AIDS representations and gay sexual politics, and Cindy Patton’s
(1985) theories of scientific reasoning and the spread of the AIDS pandemic.
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usefully problematises Florêncio’s utopian idealisation of a sexually-liberated gay
male community amassed through the dissemination and consumption of PrEP. Like
Preciado, who argues for a contemporary society that is ‘inhabited by toxicpornographic subjectivities: subjectivities defined by the substance (or substances)
that supply their metabolism, by the cybernetic prostheses and various types of
pharmacopornographic desires that feed the subject's actions and through which
they turn into agents’ (2013, p. 35), Dean contends that:
Our sex is hypermediated by technologies—pornographic as well as
pharmaceutical—that give biopower full access to our bodies and their desires
in the service of economic profit. Provoking our lust, this constellation of power
relations operates by making us want it. Here, power works by prompting a
libidinal investment that encourages us to feel our deepest satisfaction lies in
embracing it. Far from imposed, it is desired. (2015, p. 239)
To that end, Dean argues that, through the dissemination, consumption and
adherence to PrEP, gay men contribute to the normalisation of pharmaceutical
power within their sexual practice(s). That is, a ‘libidinal investment’ in the ‘biopolitics
of chemoprophylaxis,’ which he defines broadly as the chemical prevention of HIV
(i.e. the use of drugs rather than material barriers like condoms or behavioural
change, such as partner selection or decrease in sexual frequency), has challenging
implications for the experience of sexual liberation, which both Dean and Preciado
see as limited by the increasing control of pharmaceutical bodies. Dean takes aim at
this increasing control, which appears under the banner of liberating ‘raw’ or
‘bareback’ sex through the normalisation of PrEP. He argues that gay men need to
‘take stock of the degree to which [condomless sex] is mediated by biopolitical
relations, particularly those of pharmacopower’ (Dean, 2015, p. 241). Remaining
critical of the collapse between HIV-positive individuals on effective treatment and
HIV-negative men who take PrEP, Dean problematises this ironic ‘undetectability’ of
the post-AIDS problem, since ‘it relies on surveillance at the biomolecular level by an
entire apparatus of medical power. Nothing could be less raw’ (2015, p. 241).
Philosopher Karsten Schubert (2019, 2021) builds upon Florêncio’s work and
challenges Dean’s and Preciado’s assertions, arguing for a ‘new era’ of ‘democratic
sexual politics’ as a result of widespread PrEP dissemination. For Schubert, ‘PrEP
challenges the 40-year-long association of gay sex with illness and death. It,
therefore, has a fundamental effect on gay subjectivity, sexual ethics, and politics’
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(2021, pp. 1–2). Like Florêncio, Schubert suggests that the individual choice of
biomedical consumption – that is, the wilful use of PrEP – creates a ‘democratic
biopolitics’ where ‘sexual subjectification, medical technology, social stigma, ethical
lifestyles, and political strategies are fundamentally interconnected’ (2021, pp. 2–3).
Opposing Dean’s and Preciado’s normative critique of chemoprophylaxis and the
totalising influence of pharmaceutical power29, Schubert argues for the opposite. He
draws on sociologist Nikolas Rose’s (2006) theorisation of biomedicine and
biopolitics to situate the ‘possibility of political deliberation’ in the process of
consuming PrEP and other STI prevention medicines during sex:
Biomedical innovation neither leads to a utopian future nor overwhelmingly
repressive pharmacopower, as ‘classic’ top-down biopolitical analyses of
subjugating biopower tend to argue. Rather, it brings about a multitude of
small-scale adaptations that significantly alter the way we understand our
bodies and lives, and that are subject to open biopolitical struggles. What was
regarded as ‘natural’ in the past becomes an object of possible interventions,
changing the oppositions of nature vs. culture, normal vs. pathological, and
treatment of illness vs. enhancement of capacities, thereby opening up new
possibilities of political deliberation about the worth of different forms of life.
(2021, p. 15)
Resisting the notion that pharmacopower is totalising and countering the notion that
biomedicines enable utopian configurations of society, by reading ‘small-scale
adaptations’ of body performativity and social practices, Schubert argues for a
different biopolitical position of the post-AIDS problem. That is, he interrogates the
calcified opposition between nature vs culture and medical science vs social
practice, to situate how individuals and communities impacted by HIV/AIDS
deliberate their needs and desires in the post-AIDS context. That deliberation is not
simply a normative enrolment in biomedical programmes, nor is it an idealisation of
particular social practices which do not speak to biomedical sciences or disease

29

Preciado defines pharmaceutical power or pharmacopower as the facilitation and marketization of
biomedical products within a consumerist capitalist society. Specifically technoscience ‘has established its
material authority by transforming the concepts of the psyche, libido, consciousness, femininity and
masculinity, heterosexuality and homosexuality, intersexuality and transsexuality into tangible realities’
manifests in ‘commercial chemical substances and molecules, biotype bodies, and fungible technological
goods managed by multinationals’ (2013, pp. 34-35). Preciado argues that pharmacopornographic
biocapitalism ‘does not produce things. It produces mobile ideas, living organs, symbols, desires, chemical
reactions, and conditions of the soul. In biotechnology and in pornocommunication there is no object to be
produced. The pharmacopornographic business is the invention of a subject and then its global reproduction’
(2013, p. 35).
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prevention programmes. For Schubert, then, the post-AIDS problem is defined as a
coterminous struggle in which biomedical innovation and aspirations for sexual
liberation are entangled pursuits rather than oppositional or bifurcating social
phenomena.
Connecting back to Kane Race’s argument, which I introduced in the previous
section, cultural theory positions post-AIDS imaginaries ‘as a series of struggles on
the part of afflicted groups to elaborate bodily practices capable of mediating
between pleasure and safety’ (2009, pp. 1–2). Situated as encounters amongst
‘afflicted groups’ – that is, communities of gay men who negotiate experiences of
pleasure and safety – the post-AIDS problem should then be thought of not in
opposition to practices which disinhibit HIV prevention (as I articulated through the
‘bareback crisis’ in the previous section) or simply as a lifeline for encouraging
individual responsibility to adhere to treatment protocol (an early discourse that
shaped post-AIDS thinking before the wider dissemination of PrEP in the United
States). Cultural theory understands post-AIDS imaginaries as a problem of politics
and temporalities – including struggles for sexual autonomy and liberation – and
critical perspectives of how/if to integrate biomedical reasoning and authority within
queer struggles generally.
In this sense, a focus on culture within sociological theory questions how
health professionals, artists, and community members produce messages about the
social realities of life with less/no HIV through situated and performative
interpretations of HIV/AIDS – and challenges the assumptions about medical
authority, individual autonomy, and the right to make individual choices about sexual
practice. More specifically, a focus on culture helps to articulate how messages,
discourses and imagery construct the ‘problem of AIDS’ as an aesthetic and
temporal epistemology which manifests in similar but often conflicting ways across
cultural and national contexts. Given this remit, I have attended to how the ‘epidemic
of signification’ (Treichler, 1987) is constructed as a struggle between pleasure and
sexual resistance within cultural theory – and how such theories draw upon postAIDS social theory in order to analyse and contest perceptions of life with chronic
HIV and campaigns to mobilise disease prevention in the name of ‘ending AIDS’.
As I will explore in the next section, further research is needed to analyse and
assess how visual media represents ideas about the ‘end of AIDS,’ its potential
impact on viewers, and how post-AIDS messages challenge existing notions about a
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biomedical fix to end AIDS. Specifically, I suggest that more attention needs to be
paid to how the post-AIDS problem has been narrated and visualised across
different imagined and speculative futures, which, as I will show, produce their own
sociocultural problems and highlight key actions and concerns communities must
address in order to move toward a society with less HIV transmission.

Theoretical Gaps and New Research
In the last section, in which I explored previous post-AIDS theories, I
articulated how sociology and social theory constructed the post-AIDS problem as a
struggle between pleasure and resistance within sexual cultures. I then explored how
a new focus on culture within sociological analysis has articulated the sociocultural
conditions of life with chronic HIV. To that end, I foregrounded the problem of culture
within sociological theory, under the banner of the ‘epidemic of signification’
(Treichler, 1987) and demonstrated similarities and differences in how the ‘problem’
was defined. Sociological theories are concerned largely about dissemination and
normalisation of biomedicine as a systematic problem within society. A focus on
culture within sociological theory deepens this social framing of the post-AIDS
problem through analysis of the situated processes of HIV biomedicines, specifically
in relation sexual politics and the messages and ideas produced within media and
visual cultures. In this section, I detail key gaps in this existing scholarship and set
out my core contribution to knowledge. I demonstrate how the ties between postAIDS social and cultural theory have generally been theorised through the discursive
construction of a ‘post-AIDS’ society and associated sexual politics. Here I suggest
that further research needs to consider the specific imagery that visualises the ‘end
of AIDS’ – and what this imagery does for both the politics of a post-AIDS society as
well as the social processes to enact behavioural change.

Gaps in Existing Literature
In the introduction to Post-AIDS Discourse in Health Communication,
communications scholars Ambar Basu, Andrew Spieldenner, and Patrick Dillon
(2021, pp. 2–3) write:
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Where once ‘person living with AIDS’ and ‘person living with HIV’ were
considered different in terms of both identity (AIDS was considered closer to
dying) and access to certain governmental benefits (such as housing and food
vouchers) and treatments (including medications against pneumocystis
pneumonia), they are now collapsed and utilize other biological and social
markers to determine access to these treatments and benefits. What, then, are
the multiple intersections of meanings and materiality […] associated with a
‘post-AIDS’ temporality, a context that is marked by public health experts
discussing functional cures of HIV and claiming that HIV virologic suppression
reduces the possibility of disease transmission to zero? While the science
behind virologic suppression is not being challenged, the meanings that
circulate around the science claims must be interrogated.
Basu, Spieldenner, and Dillon usefully articulate the current priorities surrounding the
‘meanings and materialities’ of the post-AIDS problem: including attention to identity
and lifestyle changes, socioeconomics and inequalities, tensions between medical
practitioners and community members, and the ‘new’ philosophy of HIV
technoscience following the emergence of effective combination therapies.
Specifically, these scholars argue that closer attention needs to be paid to how
scientific and biomedical processes contribute to a ‘post-AIDS’ epistemology –
through the assemblage of public health agendas, global health funding, and
‘disease elimination futures’. This focus on the relationship between disease
prevention and futurity is an emergent domain within the broader historical HIV/AIDS
sociocultural analysis, and thus has come to inform new questions about how both
HIV/AIDS is signified in history and how researchers ascribe meaning to the problem
of ‘AIDS crisis’ in the Global North in the period following effective treatment. It is this
recent interest in the relationship between disease prevention and futurity that is the
key focus of this literature review and this thesis.
Lancaster and Rhodes (2020, p. 153) have defined disease elimination
futures as ‘instrumental rationalities and logics of the present, including the
privileging of biomedical technoscientific knowledge, implementation science and
global health governance, to the exclusion of other matters of concern, flattening out
complexity to perform its certain achievability.’ Thinking about the nexus of medical
authority, pharmacopower, health governance, disease prevention, and sociocultural
issues, the concept of disease elimination futures describes a social imaginary which
encapsulates the futures of health promotion, disease prevention, and medical
authority – that is, a knowledge system (i.e. epistemology) which captures how
idealised social conditions are imagined and the steps taken to gesture/move toward
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those idealised conditions. Whilst Lancaster and Rhodes theorise this concept in
relation to Hepatitis C, this theory has been aligned with ongoing inquiries within
HIV/AIDS social theory (see Section II). Specifically, the social imaginary to ‘end
AIDS’ is itself a disease elimination future that emerges from discourses about the
‘biomedicalization’ of health and illness in society generally (Clarke et al., 2010;
Happe, Johnson and Levina, 2018) and of HIV prevention specifically (Nguyen,
2005; Nguyen et al., 2011; Persson, 2013; Bernays et al., 2021).
Understood as a disease elimination future, then, the post-AIDS problem can
be tied to new considerations of the ‘speculative praxis’ of HIV prevention, especially
related to social imaginaries that interrogate and contest the normalisation of HIV
treatments as the premiere route to ‘end AIDS’ (Nicholls and Rosengarten, 2019;
Rosengarten and Murphy, 2020; Lancaster and Rhodes, 2021b). The point here is
that disease elimination futures, as a social phenomenon, inform how conversations
within HIV/AIDS social theory are taking place in the contemporary period – through
idealisations of a society with less disease transmission and through conversations
about enhanced health promotion strategies. But crucially, attention paid to futurity –
and how it is devised, constructed, disseminated, and contested within discussions
of the post-AIDS problem – is absent from these current conversations. As such,
there is need to consider (1) the problem of ‘the future’ within post-AIDS social
theory and (2) how ‘the future’ is represented and contested within this theoretical
domain.
HIV/AIDS sociological theories currently describe the technoscientific
assemblage of combination therapy, scientific agendas for disease elimination, and
the subjectivities and material conditions that follow from effective treatment. This
entanglement constitutes the core ‘post-AIDS’ problem. Through this entanglement,
the future is constructed through consideration of broader social forces that inform
how people interact with medical authority and enact behavioural changes in relation
to ‘ending HIV/AIDS’. For Basu et al and many other scholars (Race, 2018; Cheng,
Juhasz and Shahani, 2020; Sandset, 2020), this is social relationship is a key
approach for understanding how national and global health policy is both produced
and reformed, and how research practices capture the new conditions of life with
chronic HIV in ‘post-AIDS’ context. However, as Liz Walker (2017) usefully
articulates, these is need to consider how is new theorisation of technoscience,
medical authority, disease elimination and prevention, and the messages that
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surround these processes are socially and discursively constructed in order to
accurately define (1) how individuals and communities make intelligible their own
priorities regarding treatable and manageable HIV/AIDS and (2) what metaphors,
histories and ideas emerge from the new focus on futurity and the idealised society
without AIDS.
To that end, in this section, I am suggesting that post-AIDS sociological theory
should consider cultural analyses of the narratives and imagery that construct and
give meaning to the post-AIDS problem. Closer attention paid to post-AIDS
imaginaries as a dual and interlinked socio-cultural problem will help to inform
shifting priorities of health professionals, global governance, individuals and
communities, and the radical sexual politics that have emerged from the post-AIDS
problem. Indeed, awareness of these shifting priorities will then enable critical
conversations about barriers to achieving a ‘world without AIDS’ which are produced
by cultural production both within public health marketing and in community activism.
This is especially important, given that many of the scholars mentioned in the
previous sections – including Kane Race (2009, 2018), Tim Dean (2015), Joao
Florencio (2018, 2020a, 2020b), Tony Sandset (2020), and Karsten Schubert (2021)
– draw on theories of material and visual culture, but they do not theorise the
significance of particular image choices, metaphorical histories, or, indeed, the
potential impact these images might have on communities living with and amongst
HIV/AIDS.
Visual theories of HIV/AIDS, which build the foundation for post-AIDS
imaginaries, can be found in seminal HIV/AIDS cultural analysis from the 1980s. For
instance, Simon Watney’s Policing Desire: Pornography, AIDS and the Media
(1987a) was the first extended media analysis of the early AIDS crisis and the
‘problem’ of homosexuality in British media. Watney argued that the British response
to AIDS was necessarily homophobic and argued for critical analysis and
interpretation of media messages to re-orient public conversation about HIV/AIDS
crisis. Similarly, Douglas Crimp’s 1987 special issue of October included seminal
media analyses of HIV/AIDS, activism, and sexuality, with essays by Leo Bersani
(1987), Paula Treichler (1987), Simon Watney (1987b), and Gregg Bordowitz (1987),
which established HIV/AIDS as both a social and cultural problem in society. Soon
after, Susan Sontag’s AIDS and its Metaphors (1989) explored the moralistic
narratives of HIV/AIDS, sexual identity, and its relation to health in society to
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undermine the idea that HIV/AIDS was purely a medical problem. Sociocultural work
by Cindy Patton, especially the books Sex and Germs (1985) and Inventing AIDS
(1990), highlighted the importance of attending to media and cultural messages
about HIV/AIDS within medical and scientific discourses – and critically assessed
how information cultures informed the shape of medical knowledge (including
moralistic responses to HIV transmission and prevention, especially in the early
1980s). Then Steven Epstein’s Impure Science: AIDS, Activism, and the Politics of
Knowledge (1998) would provide the first systematic review of AIDS media and
reaffirm that the ‘problem of AIDS’ was more than simply biomedical.
HIV/AIDS visual media emerged at a moment when communication
technologies were rapidly evolving and creating more accessible forms of production
and information dissemination for wider audiences, both in public and private spaces
(Juhasz, 1995; Treichler, 1999; Hallas, 2009). These transformations in media
technologies played a crucial role in visualising and making accessible HIV/AIDS
educational resources for those most impacted, including gay men and lesbians,
ethnic minorities, injecting substance users, and blood-transfusion recipients. Home
videos and relatively cheap film equipment (such as 8mm and super-8 cameras)
helped to frame individual experiences and their resistance to mainstream media
practices. As media scholar Alexandra Juhasz (1995) suggests, the ‘democratisation
of the media’ using the handheld camcorder allowed AIDS prevention activists in the
1980s and 1990s to circulate home videos and circumvent mainstream media
outlets. Later, the development of personal computers and Internet video streaming
services such as YouTube in the 2000s and 2010s, would present new opportunities
for transforming modes of HIV intervention through highly-accessible and
widespread social media accounts (on YouTube and AIDS histories, see Udy, 2018).
In this sense, the use of visual media has intimately shaped the histories of
HIV/AIDS crisis.
Individual and accessible media technology allowed individuals to tell their
own stories, to compile and mobilise experiences of illness, activism, medical
encounters, and government neglect, and engage with others in their community
both by replicating dominant media forms as well as challenging and remaking
modes of representation. Hence, the so-called democratisation of these technologies
not only allowed individuals and groups to change the messages that contributed to
the ‘epidemic of signification’. It also democratised how HIV/AIDS was discussed:
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not simply as a social phenomenon, but also as a cultural object to be represented,
disseminated, and interpreted in society. AIDS alternative media, as Juhasz argues,
critically reoriented HIV intervention practices by empowering individuals to narrate
their own stories and using media conventions to resist the governmental silencing of
AIDS crisis.
The moving image, which is a central, shared component of visual media like
film, television, and web series, has provided a representational platform that,
according to Juhasz, resonates across cultures, linguistic capacities, and
geographical backgrounds. Writing about early AIDS activist videos, Juhasz (1995,
p. 185) argues:
AIDS tapes easily play in the places where [people living with AIDS] meet and
are treated. Although pamphlets have been produced in great number, printed
literature in English is not effective in educating people who are either illiterate
or non-English speakers. Furthermore, as is often argued by proponents of
media literacy, people are already highly educated consumers of television.
Juhasz interviews individuals removed from the mainstream position of authority,
articulating how forms of health literacy associated with print media often bar those
most in need of help from accessing resources. The moving image, in her thinking,
has the capacity to disseminate both factual information about AIDS crisis and
inspire viewers to think differently about the sociocultural conditions of HIV/AIDS that
impact their daily lives. For Juhasz, visual media give individuals who may not
typically access print media or might be unable to access it based on language or
educational barriers an opportunity to engage with HIV/AIDS crisis. This
‘democratisation’ of the problem of HIV/AIDS, through accessible media forms,
means that visual media has constituted a key way to frame both the sociological
and cultural phenomenon of HIV/AIDS.
Roger Hallas (2009) has helpfully expanded this thinking to examine how
queer AIDS media in the 1990s allowed individuals to ‘bear witness to the
simultaneously individual and collective trauma of AIDS’ (p. 3). Here, the queer
moving image provides people living with and among HIV/AIDS with opportunities to
‘[attest] to the medical, psychological, and political imperatives produced by AIDS
and [contest] the enunciative position available to people with HIV/AIDS in dominant
media representations, which had consistently subjected their speech to either a
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shaming abjection or a universal humanism’ (2009, p. 3). This action of witnessing
the medical conditions and contesting their positioning within authoritative accounts
of HIV/AIDS medical experiences – particularly through a retrospective and reflective
position of viewing and interpreting videos – Hallas argues, enables individuals to
take control of messages about AIDS crisis. For both Juhasz and Hallas, then, the
practice of representing and critiquing the ‘talking head’ documentary style, the use
of confession and testimony, and the playful reimagining of affective attachments
through visual and sound editing, enables new actions in response to HIV/AIDS
crisis. By bearing witness to the lived experiences of HIV, queer AIDS media enables
individuals to redefine the limitations and potentials of messages about HIV/AIDS. As
I suggest in this thesis, this media context also informs practices of interpreting and
contesting post-AIDS messages about the future.
In Positive Images, media scholar Dion Kagan (2018a) argues that HIV/AIDS
film and television in the 2000s largely focused on white, cisgender gay men
reckoning with the tragedies of the AIDS crisis. As such, its potential to incite action
against AIDS crisis were limited. The characters depicted in these media lived out
narratives that dissociated from what they perceived to be a fatalistic ‘AIDS past’.
Mainstream media like The Next Best Thing (dir. John Schlesinger, 2000), the
American Queer as Folk (2000-2005), and the British The Line of Beauty (2006),
pitted generations against one another: those who lived through the crisis period and
those demonstrably removed from the trauma. This trend of queer AIDS media,
which Kagan calls the ‘culture of post-crisis,’ increased visibility of the
homonormative turn in the gay and lesbian movement (Duggan, 2004) and turned
attention away from difficult conversations about collective and condomless sex
alongside the development of HIV biomedicines (Huebenthal, 2017). ARVs were
interpolated within the ‘negative states and feelings that have constituted queer life,
both historically and now’ (Kagan, 2018a, p. 12) and made thinking about the futures
after HIV/AIDS difficult.
In the late 2000s, and early 2010s, a boom in queer AIDS media production
created a ‘turning to the AIDS past’ in which there was ‘a flourishing of archival
projects, visual art retrospectives, prestige period TV dramas, Oscar-winning globally
popular narrative films, documentaries, re-makes, remounts and cross-textual
adaptations of literary and performing art works from earlier in the pandemic’ (Kagan,
2018a, p. 2). Drawing on AIDS cultural activist Theodore Kerr’s term ‘AIDS crisis
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revisitation,’ Kagan describes how some of these films and television series returned
to stories of AIDS activism in the 1980s and early 90s to both document and reignite
the energies of earlier forms of direct action. As both Kagan (2018a, pp. 5–7) and
Hallas (2009, pp. 7–8) suggest, this turning back was a ‘normative’ gesture that
situated early AIDS activist videos as archival artifacts rather than, as Ryan Conrad
(2021) details, on-the-ground video-activist interventions pushing against inadequate
public access education campaigns. The retrospective movement presented these
media forms as products of new homonormative thinking about the futures of AIDS.
Detailing the value of normative politics for rethinking and enhancing queer
activism in the 2010s, Lucas Hilderbrand (2006) suggests that the normative trend
has also allowed cultural producers the opportunity to rethink the traumas and
associations of crisis and sex which linger in the so-called ‘post-AIDS’ moment.
Rather than thinking about visual revisitation practices in terms of trauma,
Hilderbrand argues for a mode of nostalgia ‘that accounts for generative historical
fascination, of imagining, feeling, and drawing from history’ (2006, pp. 307–308). In
doing so, his ‘retroactivist’ approach addresses forms of intervention within queer
AIDS media to a form of ‘historical immediacy’ (308-309) which grants agency to the
contemporary viewer as both a receiver and producer of AIDS histories.
Both Hilderbrand and Kagan attest how ‘positive images’ of gay life ‘after
AIDS’ have advanced a vision of the future, which was both forwardly normal, living
with chronic HIV without fanfare, and retroactively longing for a queer past
disentangled from AIDS crisis. Unlike Kagan, however, who calls upon ‘regeneration’
as a politic for reviewing AIDS media, which means a collaborative cross-over of
generational voices informing what the presents and futures of HIV/AIDS look and
sound like, Hilderbrand argues that the moving image has the power to rethink
intergenerational experiences as a form of retroactivist intervention – specifically for
those living in the aftermath. For Hilderbrand, post-AIDS media represents the
potential to employ both a normative apparatus and a playful reinvention of tropes,
stereotypes, and images of sexual pasts to create new activist futures.
This ‘post-crisis’ media culture – which produces what I am calling post-AIDS
imaginaries – has created a reflexive vision of the past and has led to questions
about the ‘gentrification’ of AIDS activism and its associated imagery and histories
(Schulman, 2012). As Hilderbrand hints at, however, the normative impulse of
‘positive images’ is not the only way queer AIDS media has engaged HIV/AIDS crisis
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and begun to rethink how presents and futures are produced. As I mentioned above,
Joao Florêncio (2018, 2020b) has examined the ways in which the moving image –
particularly, the pornographic video – has been employed to reorient thinking about
the pasts and futures of HIV/AIDS. Reflecting on increasing representations of
condomless sex in pornography, Florêncio writes: ‘The reality is that, thanks to
HAART, the bodies we see exchanging semen with one another [in condomless porn
videos] are likely to exist outside the positive/negative binary upon which the
seroconversion it eroticizes would depend’ (2018, p. 279). Florêncio reveals how
post-AIDS imaginaries can challenge historical binaries that proliferated in the early
days of AIDS histories. It is precisely this activist potential of visual media I seek to
analyse in this thesis.
More recent studies have tackled this problem of cultural gentrification head
on. These include Deborah Gould’s Moving Politics: Emotion and ACT UP’s Fight
against AIDS (2009), Avram Finkelstein’s After Silence: A History of AIDS Through
Its Images (2017), Robb Hernández’s Archiving an Epidemic: Art, AIDS, and the
Queer Chicanx Avant-Garde (2019), Elisabet Björklund and Mariah Larsson’s edited
collection A Visual History of HIV/AIDS (2019), Christophe Broqua’s Action=Vie: A
History of AIDS Activism and Gay Politics in France (2020), Sarah Schulman’s Let
the Record Show: A Political History of ACT UP New York, 1987-1993 (2021), and
Marika Cifor’s Viral Cultures: Activist Archiving in the Age of AIDS (2022). Other
related studies, especially Katie Batza’s recent Before AIDS: Gay Health Politics in
the 1970s (2018), have tackled the problem of health politics and promotion leading
up to the AIDS crisis. As this thesis is not centrally concerned with gentrification or
archival processes, I mention these scholarly influences in passing. However, my
focus here is on how futures are represented in visual culture and examined within
sociological theories of culture. Hence, I define the histories of HIV/AIDS visual
media in relation to a unique field of practice within queer communities, specifically
highlighting how queer media scholars have articulated the agency that visual media
might provide for viewers.
As I suggest in the next section, there is need to articulate why visual media
are not sufficiently explored within sociological theories interested in culture and,
more specifically, how the post-AIDS problem is constructed within/through
sociocultural perspectives. Why are visual texts denigrated to historical analysis of
art and culture – and not taken seriously as a problem of sociocultural inquiry? If
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interdisciplinary social scientists and humanists attend to media texts as a social
problem that constitutes the ‘end of AIDS,’ what might a close textual and visual
analysis of this image culture tell us about the priorities of their makers? What
potential absences are created through their creation and dissemination, including
communities and individuals who are always-already silenced by existing media
practices? What might a formal analysis of post-AIDS imaginaries as a cultural
problem within sociological theory provide scholars interested in the ‘end of AIDS’?
How might sustained cultural analysis present new challenges for health promoters,
artists, and creative practitioners who not only thematise but engage the post-AIDS
problem in their work? Though this thesis does not seek to directly address all these
questions, it does seek to argue for the necessity to analyse and legitimise this line
of inquiry. Hence, as I will describe in the following section, this thesis situates the
importance of a sociocultural perspective of the post-AIDS problem and then
undertakes an original analysis of the sociocultural dimensions of post-AIDS
imaginaries within visual media cultures.

Original Contribution
Despite this wealth of post-AIDS theory across sociology, social theory,
cultural studies, and science and technology studies, only Dion Kagan’s Positive
Images (2018a) and João Florêncio’s (2020b, 2020a) work has considered the postAIDS problem within visual cultures. Indeed, Kagan’s study locates a lacuna of
AIDS-related imagery in the 2000s and claims to provide the first study addressing
both the dearth of imagery as well as the lack of critical theory addressing this
period, and Florêncio’s work attempts to theorise the ‘aftermath’ of this lack within
contemporary pornography. Yet despite this definition of both ‘post-crisis’ (Kagan)
and ‘antiretroviral’ (Florêncio) temporalities, neither scholar analyses or interprets the
specificity of the post-AIDS problem in terms of futurity within visual media. Indeed,
both Kagan’s and Florêncio’s work – whilst contemporaneous – considers the
legacies of HIV/AIDS crisis within a ‘post-crisis’ framework, but much of their archival
research and examples derives from the 1990s and 2000s, leaving a significant
period of material and visual history (namely, the 2010s) untouched.
As such, my original contribution fills in this gap by analysing and interpreting
visual media texts from the late 2010s. I suggest that, within these texts, there is
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need to consider how post-AIDS imaginaries produce particular ideas about the
future – and additionally, demand attention to how futures themselves are
represented and politicised on screen. Specifically, how does a post-AIDS theories –
and the information, media, and visual cultures they interrogate – reproduce, contest
and/or transform the ideas of a world without AIDS? By focusing on the
representation and interpretation of post-AIDS visual media, I ask: How has the ‘end
of AIDS’ been discursively constructed through narrative and imagery in visual
media, such as narrative cinema, web series, and visual health promotion? Attending
to the narrative, visual choices, and historical and cultural contexts that surround
these images, I articulate how post-AIDS imaginaries take shape, how they
potentially impact viewers, and what they offer scholars interested in the ‘end of
AIDS’.
Analysing modes of representation, interpretation, and politics produced
within/through these image cultures, and the potential impact of these images, can
(1) shape the broader narrative about ‘ending AIDS’ to provide individual and
creative responses to the post-AIDS problem and (2) to articulate new ways of
thinking about the sexual politics that circulate (and are contested) within these
image cultures. The point here – and which I will argue in this thesis – is that image
cultures provide one lens through which to test the limits and ideas that circulate
within sexual subcultures, which are often obscured by public health narratives that
centralise disease prevention and behavioural change. The images explored in the
case studies both reaffirm the need for an ‘end to AIDS’ whilst also challenging the
notion that ‘the end’ and the ‘future’ – which is narrowly defined as coherent, rational,
and linear.
In the next chapter, I explore methods for analysing post-AIDS problem within
cultural and visual media. As a social practice, moving image production allows for
multiple visions, voices, and images of a particular subject and thus creates the
potential for a heterogeneous – and, of course, contentious – image of a ‘world
without AIDS’. It is through this conflicting imagery, including the tensions that
emerge between their analysis and comparison that I suggest we can understand
how the post-AIDS problem informs futurity – and what role futurity plays in the
creation and production of post-AIDS cultures. To that end, a multiplicity of narratives
and social experiences is central to moving image production and maintaining this
practice – thinking through the multiple perspectives of HIV and its potential futures –
79

allows us to draw out how community members are rethinking sexual and social
experiences to embody and bring about a society without HIV and AIDS.
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CHAPTER 2: Methods & Methodology

In Chapter 1, I defined post-AIDS imaginaries as ideas and discourses
captured within popular media that attend to the desire to ‘end HIV’ in contemporary
society (specifically, HIV/AIDS media that emerged after the introduction of effective
treatment in the late 1990s). I demonstrated how these media circulate within what
David Román (1998) has called the ‘cultures of HIV intervention’. This process of
circulation gives post-AIDS media the power to contribute to informed decisions
about the ‘problem’ of HIV/AIDS in contemporary society and, more broadly, informs
how we define the competing social and cultural priorities that co-exist – and are
thus entangled – with public health strategies seeking to end new HIV transmissions.
The focus of this thesis is a critical analysis of the messages and ideas that
constitute these imaginaries and contribute to social forces to ‘end HIV’. In this
chapter, I consider interdisciplinary methods and methodology for analysing and
critiquing these messages and ideas. I provide a framework for analysing the
significance of ‘ending AIDS’ within visual public promotion and cultural media. In
doing so, I set out one approach to interpreting and critiquing the production and
circulation of post-AIDS imaginaries in the US, UK, and France.

Close Reading and Media Analysis
The purpose of this thesis is to examine how post-AIDS imaginaries take form
within visual media, and what post-AIDS discourses offer ongoing conversations
about ‘ending AIDS’ in the UK, US, and France. This thesis asks three core
questions: (1) What forms do post-AIDS imaginaries take? (2) How have post-AIDS
imaginaries come to dominate conversations about the ‘problem’ of HIV/AIDS in
contemporary society? (3) And what can critical perspectives about post-AIDS
imaginaries offer scholars and practitioners who actively shape discourses and
images about ‘ending AIDS’? To answer these questions, I use close reading of
media texts – including narrative cinema, web series, and visual health promotion –
which I ‘read’ as both textual and visual phenomena that can be described, analysed
for narrative and aesthetics, and situating them within the social and cultural contexts
of ‘end of AIDS’ (which I set out in the introduction). My approach to close reading
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and analysis of media is grounded in a cultural studies approach (Grossberg, Nelson
and Treichler, 1992; Winter, 2014), insofar as it takes media texts as objects of
analysis that – once defined and brought into conversation with other cultural
phenomena – can provide an account of how messages shape individual practices
and how institutions take up those messages to encourage behavioural change. This
approach draws from both classic humanities approaches to close reading and
brings close reading into conversation with sociological analysis of media texts.
Close reading of media texts can be understood as ‘the analysis of lived
experiences, social practices and cultural representations, which are considered in
their network-like or intertextual links, from the viewpoints of power, difference and
human agency’ (Winter, 2014, pp. 247–248). More specifically, as Simon During
(2005, p. 77) argues, the cultural studies interpretation of close reading provides
‘detailed research into historical backgrounds or careful reading of texts, films,
images and so on which are critical in the sense that they uncover the value
assumptions, rhetorical moves, contextual references, etc. of their objects.’ In the
context of studying futures within media texts, During suggests that ‘the future exists
in representations or images of the future (images which may contain an element of
prophecy of course); it also exists in the planning which attempts to prepare for this
future’ (2005, p. 70). To that end, the close reader can articulate the historical
context and conditions of a given text to articulate the assumptions, gestures, and
references within the text. And in doing so, the analysis can provide ways of
interpreting those futures that actively prepare the reader to ‘prepare for this future’.
This thesis similarly examines media texts with the future in mind, to prepare and
multiply our understanding of futures in relation to HIV/AIDS. As such, this thesis
analyses the narratives and aesthetics that thematise potential futures and create
the spark for mobilisation and action.
My aim in using close reading is not only to attend to a descriptive reading
and analysis of themes and ideas within visual and textual media. I also seek to
foreground and examine the dominance and marginalisation of particular voices
across these media texts. To that end, this thesis contextualises and compares
media texts to articulate how post-AIDS epistemologies centralise certain community
members in the vision to end AIDS. This thesis analyses textual possibilities as
imagined by a variety of writers, filmmakers, and health professionals – possibilities
that are playfully realised through the writing, filming, editing, viewing, and
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interpretation of these media. In doing so, this thesis synthesises a wide range of
disparate opinions about and criticisms of ‘ending HIV’ – with the intention of
articulating how the ‘post-AIDS’ problem demands that all these conflicting opinions
and ideas to provide an understanding of HIV/AIDS in contemporary society.
Like Tony Sandset (2020), whose seminal analysis of post-AIDS discourse I
explored in the previous chapter, this thesis analyses the cultural significance of the
AIDS-less future and examines how the act of representing possible futures coconstitutes and expands sexual politics, sexual experimentation, and identity
formation in post-AIDS context. Different than Sandset’s work, which focuses
primarily on an STS systematic analysis of policy documents related to ‘ending
AIDS’, I address media texts including narrative cinema, web series, and visual
health promotion. I assess the narrative and aesthetic representation of those
conditions within these media texts – what Foucault refers to as the ‘external
conditions of [discourse’s] existence’ (Foucault, 1971, p. 22). In other words, I
analyse the meanings that emerge from these texts and their relation to reality. I do
this by providing the context in which the texts circulate and thus provide background
for understanding the potential impact they might have on viewers. I employ close
reading to understand what ideas about the future are represented as desired by the
media creators, and how these representations spill over into lived experience,
becoming part of the process of community development and sexual practice.
Moreover, I demonstrate how forms of knowledge and power are
foregrounded within post-AIDS imaginaries, and I illuminate the perceived
boundaries of particular behaviours and ideas that supposedly constitute the ‘end of
AIDS’. I show how forms of representation create ideas about how HIV prevention is
changing in the context of ‘ending AIDS’ – and thus enable forms of interpretation
and criticism that advance ideas about a speculative world without AIDS. Close
reading also allows me to explore the entanglement of knowledge, identity, and
power that occur within these media texts. Close reading reveals the ways in which
subjects participate in forms of struggle, particularly by analysing the politics and
context of the media context, to explore who is advantaged and disadvantaged by
these struggles and how we might apprehend new relational modes that emerge
from the imagined and lived futures of HIV and its sustained or disrupted
transmission. This method thus addresses the research questions by (1) describing
what forms post-AIDS imaginaries take within visual media, (2) assessing potential
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impact upon viewers, and (3) articulating what critical analysis – especially holding
together disparate post-AIDS imaginaries – might offer viewers in thinking about
potential social futures without AIDS.

Speculative Inquiry
My methodology is informed by an emerging intellectual relationship between
cultural studies, design, and sociology, which has questioned the use of futures and
their entanglement with chronic illness and re-building societal infrastructures. Here,
I deepen my discussion of methods by bringing close reading into conversation with
methods of the future: and more specifically, what it means to incorporate
speculation and speculative reading in processes of ‘ending AIDS’. To do so, I draw
from conversations that cut across the humanities and social sciences – specifically
occurring between design, sociology, cultural studies, and public health. I situate my
scholarly position as more than simply focussed on the histories of visual health
promotion and media texts, but also emerging from the sociocultural analysis of
speculative inquiry within interdisciplinary research. This means that this research
accepts the challenges of integrating both humanities and social science methods –
the former selecting individually and thematically specific texts to compare and
analyse; the latter developing a systematic approach which generalises these
themes and ideas. By bringing close reading and speculative inquiry together in this
section, I thus seek to situate this analysis of futurity as a problem of
interdisciplinarity.
As Tony Sandset (2020) has articulated, post-AIDS imaginaries have been
generally critiqued as discursive constructions that negatively foreclose a future
temporality by ignoring the ongoing social conditions of life with HIV. In this thesis, I
argue for a methodological expansion to demonstrate how post-AIDS imaginaries
actively assemble actors, discourses, practices, and ideas – to create a wilful and
positive activist position that both contests and remakes visual health promotion for
the future with fewer HIV transmissions and towards a world without AIDS. In the
previous section, I located post-AIDS imaginaries as discourses within cultural media
that can be understood as texts and can therefore be examined using close reading.
In this section, I refine this understanding of close reading by amplifying the practice
of reading ‘possible futures’ in media texts.
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Broadly understood, speculative inquiry is a form of critique that creates
discursive spaces where futures might emerge. This is especially true of post-AIDS
imaginaries, which are profuse with the multiplicities of AIDS histories and potential
futures. As we shall see in The Grass is Always Grindr (Chapter 3), for instance, the
possibility of life after HIV is embedded in a biomedical intervention. Speculation thus
appears as a technology that might enable healthier behaviours for the future. This
narrative practice can also be found in 120 BPM (Chapter 4), in which the activist
bodies become entangled with CGI images of HIV, rendering the virus un-infectious
through a queer biochemistry that asserts the right to a queer kinship that will exist in
the aftermath of HIV. Similarly, The Fathers Project (Chapter 5) liberally allows
sexual bodies to explore the potential of a society free from viral burden, enabling
queer bodies to flow away from fatalistic AIDS histories (especially through Herrera’s
revisionist media practices) and into speculative forms of life in a society which does
not (and cannot) exist. All these case studies take a speculative stance insofar as
they represent a sexual future beyond AIDS crisis. But an understanding of how
reading possible futures relates to the research process is central to situating an
interdisciplinary method to examine post-AIDS imaginaries.
In the introduction to Speculative Research: The Lure of Possible Futures,
Alex Wilkie, Martin Savransky and Marsha Rosengarten (2017, pp. 3–4) argue that
the general category of risk and its analysis has served as a central logic in modern
society. The ability to ‘know’ the future – that is, to understand potential outcomes
and to plan economic strategies to support individuals and institutions – has largely
been defined in relation to risk and risk analysis. This desire to get ahead of potential
risks, by creating a forecasting network around perceived threats, has created entire
financial and managerial systems in which the future is both anticipated through
forecast models and limited by the anxiety of future destruction. Wilkie et al.
understand these measures as limitations on the multiple potential futures that arise
within social processes. They seek to exhume other potentials from what Mark
Fisher calls ‘capitalist realism’ (Fisher, 2009), or the organising logics of capitalist
society that seek to diminish thinking about other ways of building and living in
society beyond markets and risk assessment.
Building upon Marilyn Strathern’s (1992) thinking about reproductive
technologies and futurity, Wilkie et al. argue that ‘it matters what futures we use to
cultivate other futures […] Thus rather than objects of knowledge or thought to be
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captured by a backward-walking present’ – that is, an organising principle that
siphons and limits futures according to their risk profile – ‘possible futures [should be]
engaged as vectors of risk and creative experimentation’ (Wilkie, Savransky and
Rosengarten, 2017, p. 4). Reconfiguring the ‘use’ of the future, Wilkie et al. argue
that speculation articulates (in their terms ‘conjures’ and ‘lures’) the multiplicities of
the futures of social life worlds by creating a politic for ‘struggling against
probabilities’ (p. 7). They ‘conjure’ what they call ‘eventful temporalities’. Eventful
temporalities allow the contingencies, unexpected and unpredictable events of
‘possible futures and creative alternatives to be explored and harnessed’ (p. 7) – a
method, in other words, that foregrounds the necessary entanglement of lived and
imagined futures.
Drawing from theories of futurity in science and technology studies, Lancaster
and Rhodes (2020) define the process of speculating ‘possible futures’ in relation to
‘disease elimination futures’. These futures rely ‘heavily on instrumental rationalities
and logics of the present, including the privileging of biomedical technoscientific
knowledge, implementation science and global health governance, to the exclusion
of other matters of concern, flattening out complexity to perform its certain
achievability’ (2020, p. 1). Like HIV biotechnologies and the data cultures that
surround their implementation, disease elimination futures draw out statistical
models to configure a future without a particular disease – and in doing so, imagine a
‘means of communication about possible futures’ that are not ‘merely descriptive or
imaginary’ but also contain ‘visual representations of the future [with] performative
capacities and constitutive effects, shaping expectations and actions in-the-now’
(2020, p. 2). In other words, Lancaster and Rhodes analyse statistical disease
models and charts, epidemiology policy documents, and articulate how potential
futures are visualised within public health thinking to problematise the future as a
fixed and technical domain. They situate possible futures as interpretive frameworks
that emerge from both quantitative and qualitative assessments of ‘advancing’
disease models and ‘progressing’ toward societies with less disease transmission.
Both Wilkie et al. and Lancaster and Rhodes use the method of ‘speculative
inquiry’ as an interpretative framework that is both driven by epidemiological
mapping of disease and attentive to social imaginaries that are both lived and
abstract. I build upon this situated space, between public health models and fictional
imagery – especially in analysing how both types of imagery appear on screen – to
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understand how futures are both represented and contested. To that end, I define
speculative inquiry as more than simply the visualisation of potential futures on
screen. To speculate means to ‘keep the future in mind’: literally, to draw out ways in
which futures are envisioned through narrative, visual composition, themes, and
context. Close reading entangled with speculative inquiry, then, means bringing
multiple possibilities to bear on the interpretive processes of post-AIDS imaginaries
and their circulation within society. Specifically, keeping the future in mind means
articulating the ways in which futures also have the potential to address some social
possibilities, to close others down, and to perpetuate lived conditions (especially
histories of patriarchy, colonialism, imperialism, and medical determinism) through
representation and interpretation.
For Wilkie et al. (2017, p. 2), speculative inquiry is an essential analytical
framework to respond to ‘the pressing need not only to account for the role of
calculative logics and rationalities in managing societal futures, but to develop
alternative approaches and sensibilities that take futures seriously as possibilities
that demand new habits and practices of attention, invention and experimentation’. I
closely read media texts to articulate the overlap, convergence, and divergence of
what I will call speculative futures, which I break down into three inter-linked
categories:
1. The biomedical future: the normative scripting of health messages to
encourage specific behaviours and practices and streamline the ‘end of AIDS’
as primarily a public health problem (see Chapter 3).
2. The retroactivist future: a counter-narrative that revisits the normative scripting
of biomedical futures and re-centres community and grassroots activism and
coalition building as necessary to bring about an ‘end to AIDS’ (see Chapter
4).
3. The speculative future: an alternative narrative that accounts for other
important social aspects of communities struggling to end AIDS, including
sexual and gender politics, family and community building, and problems of
memory and heritage (see Chapter 5).
I understand all three as necessary components of building a realisable social future
– and speculative inquiry asserts the need to hold all three of these disparate futures
together, rather than suggesting their analytical difference breaks them apart. To
speculate through the practice of close reading means also to make room for radical
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futures which, outwith the global agendas of ‘ending AIDS,’ have real social and
political stakes for those populations who live with – and will live beyond – HIV/AIDS.
Speculative inquiry, in this thesis, means to evaluate potential futures on screen and
to engage with politically precarious imaginaries as part of the future-making
process.
As Tony Sandset (2020, p. 170) contends, ‘rather than subscribing to the end
of AIDS as a goal or as a time period, the moving away from post-AIDS as that
which comes after “AIDS crisis,” we might think of the end of AIDS and post-AIDS as
a set of discourses that describe ways of thinking and acting with, and in proximity
to, HIV’. Following Sandset, I critically assess the future potential assembled within
post-AIDS imaginaries, assessing the dialogic exchanges that occur between health
promotion and cultural media about HIV/AIDS that aspires to forge new
conversations about HIV prevention and sexual possibility. Interpreting and critiquing
post-AIDS imaginaries, in this sense, means to work amidst the social, cultural, and
material conditions that make available possible futures – and thus speak to the
social practice of decreasing HIV transmissions in society. Whilst other methods, like
qualitative analysis of interview data, might help to directly understand the actions,
methods, and strategies activists, health practitioners, and community members
engage to ‘end HIV,’ I am centrally concerned here with the messages and ideas
that motivate people to engage in these social practices. Thus close reading enables
me to explore the interpretative possibilities of post-AIDS imaginaries as they convey
ideas about strategies to end AIDS.
Close reading with the ‘future in mind’ follows directly from both Wilkie et al.’s
and Sandset’s provocations by situating the inconsistencies and uneven approaches
to devising social futures within post-AIDS imaginaries. I attend to the processes of
resisting the normative implications of public health programmes (which I discussed
in the introduction and return to throughout this thesis) to construct a robust
analytical framework capable of defining and critiquing post-AIDS imaginaries for
both cultural producers and public health promoters. I argue that post-AIDS
imaginaries operate as entanglements of the past and future, co-constituted by the
need for a time and place beyond the chronic present (Muñoz, 2009; Cazdyn, 2012)
and we must critically attend to the conflicting notions of futurity within this image
culture in order to provide an accurate understanding of the social and cultural
complexities of ‘ending AIDS’ in contemporary society. To that end, as I describe in
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the next section, this thesis explores the ‘problem’ of AIDS in contemporary society
as one of pleasures, intimacies, identifications and sexual politics (Rofes, 1996,
1998) which are represented, circulated, interpreted and critiqued within culture and
society.

Case Studies
My analysis centres around three case studies. In Chapter 3, I examine Luke
Davies’s web series The Grass is Always Grindr (2018-19), which narrativizes
contemporary concerns about HIV prevention and chemsex amongst gay and
bisexual men in London, UK. My core concern is analysing the normative scripting of
healthy and unhealthy behaviours within The Grass and how the narrative, visual,
and audio composition compels viewers to participate in a strategic vision of ‘ending
AIDS’ through established public health infrastructure. In Chapter 4, I analyse Robin
Campillo’s film 120 Beats per Minute (2017), which is a fictional and retrospective
account of AIDS activists in Paris, France in the early 1990s. Building upon Chapter
3, I analyse and contextualise the ‘retroactivist’ stance within 120BPM and highlight
the need for multi-historical and -temporal accounts of ending HIV in order to
adequately define the sustained problem of HIV/AIDS – and the possibility of ending
it – in contemporary society. Finally, in Chapter 5, I examine Leo Herrera’s web
series The Fathers Project (2018-2019), which upends both the normative framing of
the AIDS present (as in The Grass) and the retroactivist intervention into AIDS
histories (as in 120 BPM) to focalise and positively enhance possible, sexual futures.
Whilst a cultural studies thesis might include a wide and systematic
assessment of health media related to ending AIDS, only a small number of media
explicitly addresses futures as a problematic in relation to HIV/AIDS. Thus I have
selected three case studies which both represent and exemplify the problem of
futurity in relation to contemporary HIV prevention. The differing perspectives within
these case studies on what a future with less or no HIV transmission might look like,
I argue, must remain in dialogue if we are to understand the true complexity of
‘ending AIDS’ in society. Thinking through The Grass, then, I attend to the problem
of behavioural and technological determinism and the biomedical drive to end AIDS
– a ubiquitous narrative that dominates post-AIDS imaginaries. To resist this
dominant narrative, I bring The Grass into conversation with 120 BPM. I articulate
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how retroactivist media techniques integrate previous forms of AIDS activism,
foreground pharmaceutical interventions, and then entangle both biomedical and
activist perspectives to situate the need for renewed community involvement in
ending AIDS beyond the professionalisation of HIV prevention. Including The
Fathers Project provides a third model of speculation, insofar as it undermines both
the biomedical and retroactivist conversations about who/what is involved in ending
AIDS. Indeed, Fathers asserts the need for greater attention paid to sexual liberation
– a narrative that is gestured toward in 120 BPM and is neglected (even moralised
and contested) in The Grass.
It is important, here, to consider what a case study is – and what it is not –
and the potential limitations of undertaking close reading of media texts to answer
the research questions. A case study can be understood as ‘an in-depth study of a
single unit (a relatively bounded phenomenon)’ (Gerring, 2004, p. 341). More
specifically, case studies can provide detailed analysis of particular social
phenomena using ‘explanatory,’ ‘descriptive,’ and ‘exploratory’ accounts (Lalengliana
Darlong, 2021). Simply, explanatory case studies seek to explain the mechanisms of
social and cultural phenomena. Descriptive case studies seek to articulate the
sequence and significance of ‘interpersonal events,’ especially to describe
(sub)cultural phenomena. Finally, exploratory case studies seek to examine
methodological underpinnings of social phenomena, often related to processes of
qualitative data collection. The use of case studies in this thesis most directly aligns
with descriptive analysis of unique sociocultural phenomena, which are represented
within visual media – and are not constituted solely or simply by the representational
framing of the phenomena represented. In other words, I use visual case studies –
focusing on particular media products – to articulate the sequence and significance
of visual media as they both convey the linguistic meaning of ‘ending AIDS’ as well
as their potential sociocultural impacts on viewers and audiences.
These case studies foreground and analyse specific sociocultural phenomena
– namely, the construction and dissemination of discourses about technological
determinism, activist practices, and speculative inquiry about potential futures. These
case studies speak to gay and bisexual male cultures who, as I detailed above, were
early contributors to post-AIDS imaginaries and remain key voices in shaping ideas
about a world without AIDS. Case studies, I argue, are helpful for analytically framing
not simply the narrative and visual content of the selected media, but also provide a
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framework for understanding and integrating related social and cultural context
needed to adequately understand the coherence of these texts as well as their
potential to inform and transform social practices. Thus, whilst this methodological
choice leans towards the analytical insights of humanities close analysis and shies
away from the randomised selection of media texts typical of social science
methods, it does so to maintain the specificity of these texts and to keep in
conversation and tension the ‘problem’ of HIV/AIDS. Here I acknowledge the
potential challenge of integrating these disciplinary approaches and insist on the
importance of maintaining these tensions – which, as Paula Treichler (1987) argued,
makes up the ongoing significance of HIV/AIDS as a biomedical, social, and cultural
phenomenon.
These case studies are created by queer cultural producers in the United
States, United Kingdom, and France. These are high-income countries where
discourses of HIV/AIDS have been well-developed (Cheng, Juhasz and Shahani,
2020) and are of particular interest to contemporary HIV/AIDS scholars (Kagan,
2018a). This work focuses on a specific image culture – that is, messages that
circulate within gay male and queer cultures – because their specific sexual politics –
including open and polyamorous relationships, sexual freedom, and practices of
chemsex30 and substance use – are one central domain where the epistemologies
HIV histories and potential futures converge.31 I acknowledge that these
representations of cisgender gay and bisexual men hold a privileged position within
AIDS media histories. They have been rightly been contested as hegemonic by
scholars such as Nishant Shahani (2016) and Jih-Feh Cheng (2016). As Dion Kagan
writes, gay male representations of ‘post-crisis certainly began as, and in many ways
remains, a phenomenon of the privileged Global North’ (2018a, p. 17). Nonetheless,
I suggest that it is necessary to stay with the early voices that vocalised post-AIDS
30

Chemsex most commonly refers to the use of mind-altering substances during sex between gay
and bisexual men to increase pleasure and extend the sexual encounter. Known as party-and-play
(PnP) in North America, and chemsex in the UK and Europe, the substances often used include
methamphetamine, GHB/GBL, mephedrone, cocaine, and ketamine. This project highlights the
entanglement of chemsex discourses with post-AIDS futures, in order to understand the relationship
between biotechnological use and its imagined potential, but it does not engage with or interrogate
the biopolitics of chemsex because this has been well-documented and discussed at length by other
scholars (e.g. Hakim, 2018; Race, 2021, 2018, 2009).
31 Whilst this work does not touch, specifically, on genderqueer and trans non-binary community
members as they coexist in these communities, it does engage the limitations of these dominant
forms of representation and suggests areas where future research can expand speculative inquiry to
encourage inclusive health promotion practices within institutional and cultural discourses.
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imaginaries. In doing so, we can begin to define, interpret, and revisit the problems
associated with dominant narratives and voices within HIV/AIDS studies as well as
the broader health campaigns to end AIDS.
It is worth reiterating that outwith this predominant media frame, the sustained
problems of late diagnosis, lack of access to treatment, complications from illness,
early death, and other problems, disproportionately impact particular communities
that remain absented from dominant AIDS media discourses – including migrant
women, indigenous communities, people who inject drugs, etc. (Cheng, Juhasz and
Shahani, 2020). These experiences inform how post-AIDS imaginaries are produced
and thus greater emphasis is placed on how bodies and voices are both made
prominent and marginalised through narrative and visual choices. This thesis does
not claim to capture the totality of post-AIDS imaginaries. Instead, it seeks to
highlight a few prominent voices from early post-AIDS imaginaries, to define and
analyse their potential impact on society.
In sum, in a time when HIV is constructed in relation to potential futures,
cultural thinkers can analyse and critique those futures, to establish constructive
responses to the social practice of ‘ending HIV’ within impacted communities. Since
there is no one or right way to enact this social process, there is need to employ
close and critical reading of media texts to understand how the social and cultural
dimensions of ‘ending AIDS’ are transforming in the contemporary period. I start in
the next chapter by thinking about the normative public health framing of ‘ending
AIDS’ in Luke Davies’s The Grass is Always Grindr: that is, to tell the story of a
future that is quantifiable according to existing public health procedures.
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CHAPTER 3: The Biomedical Future

In Episode 4 of The Grass is Always Grindr, Joe fixes his hair in the mirror
whilst Leo rests in the bathtub. Both have been having sex with various men at a sex
party and using drugs to escalate their sexual euphoria. Leo asks why he is in the
bath, and Joe tells him he is keeping him safe from the prying hands of other party
attendees. One of the participants attempted to fuck Leo without a condom. When
Joe asks why he is not concerned, Leo suggests that he doesn’t mind. Leo rebukes
him when Joe then asks about his HIV status. He decries Joe’ his question as
‘bringing down the mood’. Leo says he can tell someone with HIV if they look ill. Joe
asks again when he lasted tested. Leo says he doesn’t want to know. They look at
each other, polarising lighting from overhead creating shadows across their faces.
Joe takes a medicine bottle from his bag and gives him one of his PrEP pills.
This scene, with carefully scripted and melodramatic dialogue, portrays two
men discussing HIV prevention during a chemsex party. Media scholar Jaime
Hakim’s (2018, 2019) ethnographic studies of chemsex cultures in London reveals
many instances where these conversations occur, across social media platforms,
social spaces and intimate encounters between sexual partners. As I argue in this
chapter, The Grass seeks to represent the problems of chemsex and mental health
as ‘novel’ concerns, using these concerns as an inroad to represent and discuss
ending AIDS in London. Representing this encounter helps to visualise a lived
experience where gay men having group sex might support one another in
preventing HIV transmissions. This scene speaks to The Grass’s central interest in
narrative anti-social behaviours and providing therapeutic solutions to encourage
healthy behaviours. It thus represents difficult scenes in which gay men consider
their sexual futures entangled with biomedical treatments to prevent HIV in ‘risky’
sexual settings.
This chapter explores how British health promotion for gay and bisexual men
has thematised ‘ending’ new HIV transmissions using conservative discourses about
sex, substance use, and relationships. I broadly define the intended impact in these
images as a ‘biomedical future’ which foregrounds HIV science, epidemiology, and
public health as a way of achieving a future ‘after AIDS’ amongst gay and bisexual
male communities. I analyse the narrative and aesthetic choices in The Grass is
Always Grindr (2018-19), a 17-episode web series streamed on YouTube and
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Amazon Prime and produced by the sexual health clinic 56 Dean Street in central
London, UK (https://dean.st/), to articulate the central logics of an imagined future
mediated by biomedical innovation. The biomedical future is a key building block for
all other forms of post-AIDS futures, since their narratives draw out ongoing
conversations about medical authority and scientific innovation that occur daily in the
struggle to end new HIV transmissions in the UK. I frame the series’ central narrative
as a ‘normative’ discourse about a potential future without AIDS, insofar as The
Grass encourages accepted and normalised practices that are supported by health
practitioners and scientists. I argue that The Grass inscribes a scientific and
technological approach to the ‘end of AIDS’: representing a narrow form of
technological determinism that limits the social possibilities and overlooks many of
the cultural contexts that inform the multiple and idealised social futures that make
up a ‘world without AIDS’.
Specifically, I define The Grass’s vision of the future as an institutional social
imaginary that entangles perceived futures, HIV science and community health
interventions. Here, I focus on how institutional and clinical strategies for ending HIV
are woven into this form of health education and outreach – especially by attending
to the targeted messages about behavioural reform, harm reduction, and clinical
intervention. I suggest that the central narrative and images in The Grass are largely
informed by a biomedical perspective, and this is what creates a normative scripting
of healthy behaviours.32 My central focus is analysing and articulating how the
generalised, scientific, and normative worldview in The Grass limits the capacity to
understand the complexity of ‘risky futures’ which, as I showed in the literature
review, are more than simply biomedical phenomena.

32

Many sociologists have contested the predominance of the biomedical model at the centre of
healthcare and Western medicine. As Paul Atkinson (1995, p. 2) argues: ‘[The biomedical model] is
reductionist in form, seeking explanations of dysfunction in invariant biological structures and
processes; it privileges such explanations at the expense of social, cultural and biographical
explanations. In its clinical mode, the dominant model of medical reasoning implies that diseases exist
as distinct entities; that those entities are revealed through the inspection of 'signs' and 'symptoms';
that the individual patient is a more or less passive site of disease manifestation; that diseases are to
be understood as categorical departures or deviations from “normality”’. Critical of this reductionist
form, this thesis follows from a sociological tradition which views medicine and health promotion as
not simply tools for remedying ‘dysfunctional biological structures and processes’. Rather, as Sarah
Nettleton (2013, p. 35) attests, health knowledge broadly understood is ‘not simply [a] diluted version
of medical knowledge; rather, [it is] shaped by people's wider milieux, such as their structural location,
cultural context, personal biography and social identity’. This chapter – and the thesis broadly – stays
with the social construction and cultural context(s) of biomedical knowledge, especially to understand
the strengths and limitations of centralising the biomedical perspective in relation to ‘ending AIDS’.
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As Asha Persson (2013) suggests, normative health promotion is an
institutional apparatus that provides a particular social structure and desired outcome
for people living with chronic HIV. 33 Acknowledging the limits of health promotion,
and the need to explore how other forms of living occur within and outwith health
promotion frameworks, I investigate how and why technologically deterministic
visions of the future predominate in discussions of the end of AIDS within British
health promotion. I therefore detail how many post-AIDS imaginaries take as a
starting point the idealised use of HIV biomedicines,34 and then question if such a
starting point can accurately capture the totality and complexity of the post-AIDS
problem. In short, what I am calling ‘biomedical futures’ bank on a post-AIDS
problem that can be remedied by biomedical solutions, neglecting the sociocultural
aspects of health, illness, sex, and sexuality that necessarily inform how potential
futures are imagined and then lived. My argument, then, is that these deterministic
and normative ‘biomedical futures’ must be brought into conversation with other
ways of representing and interpreting social futures after AIDS.

The Grass is Always Grindr
Production and Context
In 2017, clinicians based at the sexual health clinic 56 Dean Street in central
London reported in The Lancet a rapid and significant decline in local HIV
33

More specifically, I define a normative framework as a health script that constructs a popular
narrative about dyadic, cisgender gay men who adhere to treatment and prevention messages
(according to their local health authority) and, even when they make mistakes, strive to rectify their
actions by appealing to a common good that might enable a ‘healthy future’ for their sexual
community broadly. I detail this perspective by assessing The Grass’s main character’s behaviours to
understand what normative health scripts have to offer perceptions of the future ‘after AIDS’ and
whether it has room for individualised futures or if a normative perspective – guided by biomedical
authority – is limited in its vantage.
34 I explore the significance of normative health scripts in the following section. However, at this point,
it is worth noting that the histories of HIV health promotion differ from the broader histories of public
health interventions. Risk prevention and harm reduction (Flowers, 2001) are distinct features to
emerge from HIV prevention cultures – especially in the 1980s and 90s. These practices differ, as
Paul Flowers suggests, in their targeted focus on gay men. HIV risk management, as Flowers writes,
is defined according to ‘surveillance medicine, processes of ‘othering’ and the attribution of both
responsibility and blame’ (2001, p. 50) which accounts for the broader and ongoing social stigmas
associated with HIV and homosexuality. I will discuss this relationship between HIV health promotion
and homosexuality in the following section.
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transmissions (Nwokolo et al., 2017). Thereafter, 56DS increased and diversified
their health education campaigns using media platforms such as Twitter and
YouTube. They also hosted outreach programmes at local cultural venues, which
drew diverse and steady audiences to discuss sex, identity, substance use and
community life. In their terms, the clinic used new ‘cultural innovation’ strategies to
enhance traditional public health messages and to refine narratives about gay men,
HIV, and sexual health. This innovation included the production of The Grass is
Always Grindr (2018) and an associated health campaign Generation Zero (aka
‘Plan Zero’) (2019). These visual media and health campaigns were used to engage
a broad audience in thinking about the futures of HIV transmission and sex. As part
of a growing movement for ‘innovative’ cultural programming35 about HIV health
literacy, then, The Grass is Always Grindr was released in 2018 on the Dean Street
Prime streaming website to integrate health promotion messages into broader queer
cultural practices.36
The Grass is Always Grindr (hence The Grass) follows the intimate lives of
several gay men in London, UK, in the late 2010s. Specifically, the series represents
a tumultuous relationship between Joe (Denholm Spurr) and Adam (Taofique
Folarin) as they navigate the social landscape of hook-ups, dating apps, sexual
health clinics, substance use, gay nightlife, drug overdoses, gay elders, and more.

35

56DS Clinicians David Stuart and Leigh Chislett articulate their wellbeing programme as a
community outreach project in which community members, through discussions with clinicians, artistic
and theatrical interpretations of life with HIV in London, and volunteer opportunities, can help to
engage and improve 56DS’s services. About the programme ethos, they write: ‘[If] people experience
good general wellbeing, benefit from inclusion and participation in their communities; if they are
engaged in dialogues on complex and topical issues that affect their lives and choices and have good
access to diverse and creative activities and expression… then good sexual health will result by
default. Furthermore, if we can communicate to the public that we prioritise and are attuned to their
complex and changing cultural experiences, we will incur good faith and encourage engagement with
our services’ (Stuart and Chislett, 2016, p. 8). I understand this as a larger cultural programme in
which 56DS professionals engage with community members to curate particular messages about HIV
prevention in London – and actively produce visual, artistic, and theatrical material in support of their
services.
36 See Public Health England’s (2019) ‘HIV Innovation Fund’ scheme, which provides targeted funding
for third-sector organisations, sexual health clinics, and other stakeholders to develop ‘innovative’
outreach programming to reach ‘high risk’ and marginalised communities impacted by HIV/AIDS. The
HIV Innovation Fund has supported creative outreach work by Spectra London, Positive East,
PrEPster, Positively UK, The NAZ Project London, Africa Advocacy Foundation, the Terrence Higgins
Trust, 56 Dean Street, and others – including social media, arts, and creative design projects across
digital, televisual, and print media. The second season of The Grass was funded by the 2018-19
funding scheme.
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Early on, Adam discovers he is HIV positive: a plot device that centres the narrative
on interactions in clinical spaces, including follow-up appointments to diagnose and
treat STIs, phone calls to discuss substance use and chemsex, and psychosexual
therapy sessions to analyse and assess how to build healthy and happy
relationships.
Alongside Joe’s neighbour Francis (Jonathan Blake), Ryan the HIV clinician
(Matthew Hodson), and Fabian the psychosexual therapist (Richard Unwin), Joe and
Adam learn how to interact with community members of different generations, how to
have safer-sex using multiple barrier and prevention methods, how to respond to
drug-related overdoses, and how to confront their histories of homophobia and social
exclusion. The Grass draws inspiration from journalist Matthew Todd’s (2016) pop
psychology book Straight Jacket: Overcoming Society’s Legacy of Gay Shame. As I
will explore below, centralising the themes from Straight Jacket helps to create an
ethics of ‘how to be happy’ through a trial-by-error style narrative. The Grass
foregrounds conflicting and dynamic social problems of ‘outness’ with family
members, open relationships, porn addiction, mental health, and chemsex, and in
doing so tries to lead viewers toward a simple vision of a happier world with less HIV
transmission.
The Grass was written by London-based playwright Patrick Cash and directed
by Luke Davies. It was the first major project of Cash and Davies’ joint production
company Dragonflies Productions. Funded by Arts Council England, the company
has also produced a number of Cash and Davies’s other works, including The
Chemsex Monologues (2016a) and The HIV Monologues (2016b) – both of which
were funded and produced in partnership with 56DS. The company engages with
and includes local London actors and community activists to sharpen their
messages, employing figures such as long-time AIDS activist Jonathan Blake, who
was one of the first people to be diagnosed with HIV in the UK (Nianias, 2015);
Matthew Hodson, previous Executive Director of London GMFA and currently the
Executive Director of NAM Publications; and actor Denholm Spurr, who has
appeared in several prominent gay-male narratives about contemporary experiences
with HIV/AIDS, including The Chemsex Monologues and The HIV Monologues, as
well as the Channel 4 documentary Sex, Drugs, & Murder (‘Sex, Drugs and Murder’,
2019).
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Initially, The Grass appeared in two seasons with the first three episodes
released between April and June 2018. The second season was then released
between March and August 2019. Episodes ranged in length from eight to sixteenand-a-half minutes. Then, in September 2019, the series was presented as a
feature-length film for audiences at the London Curzon in Soho. The film version was
advertised as part of 56DS’s cultural innovation programming and marketed so it
could appear in an accessible form on Amazon Prime. The film had limited
screenings at venues across London, and later, in Bristol for World AIDS Day 2019,
and was then made available on Amazon Prime. The Grass was funded and
supported by a variety of partners, including London HIV charity Wandsworth Oasis,
community health organisation Impulse London, local theatre group MAD Trust,
international MAC AIDS Fund, and Public Health England’s (PHE) HIV Innovation
Fund, to understand how ‘the lives of a few Londoners [...] are affected by HIV’
(Public Health England, 2019). As such, it brought together a wide range of viewers
and community members interested in discussing how to improve healthy sexual
practices and ideas about ending AIDS in London.
The Grass emerged at a moment when conversations about sexualised
substance use – commonly called ‘chemsex’ in the UK37 – amongst gay and bisexual
men in London reached euphoric heights in British media. In 2015, whilst Cash and
Davies were producing The HIV Monologues and The Chemsex Monologues, VICE
Media released a documentary called Chemsex. The film ‘exposed’ scenes of gay
men engaging in chemsex – in some instances, coming face to face with intentional
HIV transmission – and featured dramatic testimonies about poor mental health,
cycles of addiction, and lack of self-esteem and community support.38 Related
media, including Cash’s ongoing stage plays and a series of Buzzfeed articles
written by journalist Patrick Strudwick (2019a, 2019b, 2019c, 2019d), represented
the perils of chemsex use in harrowing detail, especially using personal testimonies.

37

According to Møller & Hakim (2021, p. 2), chemsex in the UK specifically refers to the use of the
drugs crystal methamphetamine, mephedrone and/or GHB/GBL among gay and bisexual men during
sexual encounters. Møller & Hakim derive their definition from 56DS clinician David Stuart (2019),
who situates chemsex in the context of trauma and stigma lasting from the AIDS crisis, forms of
societal and institutional homophobia, and the social practices of participants who utilise smartphone
hook-up apps.
38 See Dion Kagan’s (2018a) and Møller & Hakim’s (2021) critical media analyses of the Chemsex
documentary.
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These works focused on the individual damage of chemsex, as highlighted in the
‘sex panic’ of ‘rapists mixing GHB with lubricant’ (Strudwick, 2019d). To that end,
these media raised an alarm for the general public to become aware of these
practices and to seek information and resources from their local sexual health clinics.
The Grass was positioned as one such resource, thematising the problem of
chemsex and representing potential routes to access harm reduction and therapeutic
strategies. In the minds of clinicians, chemsex and poor mental health amongst gay
and bisexual men served as a barrier to idealised notions of ‘ending AIDS’ in Britain
(Kelland, 2019; O’Halloran et al., 2019). Using cultural media to thematise and
discuss the problems of chemsex and mental health provided 56DS with an
opportunity to engage community members in critical conversations about chemsex
and to encourage seeking support through engagement with the series.
The Grass was developed as part of 56DS’s psychosexual initiatives to
reorganise services and ‘confront’ chemsex practices in central London (Stuart and
Chislett, 2016). Viewings of The Grass were accompanied by outreach projects such
as ‘Let’s Talk about Sex and Drugs’ (2016-2018) – to engage new and wide-ranging
audiences across local arts, theatre, and community activism. In this sense, 56DS
used visual media to vocalise the sustained histories of problematic substance use
and to ‘humanise’ accessing treatment and recovery processes through narrative
and visual imagery rather than scientific discourses. The Grass was then situated as
a form of visual storytelling intimately informed by ongoing conversations about HIV
prevention.39
In this chapter, I analyse and assess how The Grass positions conversations
about chemsex and sexual encounters to thematise the ‘end of AIDS’. To do this, I
articulate how The Grass employs a traditional narrative about healthy behaviours,
which follows previous discourses about safer sex, responsibility, and morality. I
argue that the dramatisation of HIV infection among the series’ characters reaffirms
historical perceptions of risk and pathology. But in doing so, it also calls upon new
ideas about how biomedical strategies can ‘make sex safer’ for a future with future
HIV transmissions. Using both historical context and ongoing conversations (and

39

See Ledin and Weil (2022) for a discussion of the merging of HIV health promotion strategies and
artistic cultural production in recent collaborations between London-based HIV charities and the
Channel 4 series It’s a Sin.
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frustrations) about HIV prevention, I suggest that The Grass encourages viewers to
see multiple opportunities to participate in and contest the methods for thinking about
a world with fewer HIV transmissions.
As I will detail in the next section, my historical understanding of The Grass’s
normative framing follows from what Helene Shugart (2003) and Dion Kagan (2018a)
have called the ‘New Gay Man’. The New Gay Man is a responsible adult whose
relationship with HIV prevention, sex, and relationships closely follow traditional
scripts of family life, monogamous relationships, and sober lifestyles. I suggest that
the series represents New Gay Men to continue an historical narrative about healthy
gay bodies and to employ this narrative to envision and enable a future with less HIV
transmission. To that end, The Grass represents gay men becoming HIV positive,
taking HIV drugs, engaging in risky sex, navigating poor mental health, interacting
with health professionals, and then aspiring to a better life in which these challenges
can be overcome as an individual responsibility. In this process, the series creates a
new relationship between the perceived past of HIV/AIDS (a narrow vision of how
gay men conceived of relationships and sex during the height of AIDS crisis) and a
perceived future that is intimately informed – and therefore limited – by the perceived
dangers of the AIDS past and present.
The Grass exemplifies the biomedical perspective of post-AIDS imaginaries
because it foregrounds the public health vision of the end of AIDS. As Persson
(2013) describes, this vision narrowly defines the future as the practice and process
of disseminating and consuming HIV treatments. I argue that the series portrays this
practice and process and in doing so assembles a mundane and chronic future
where HIV can be controlled through increasing medical intervention and selfmanagement (Race, 2009, 2018; Bennett, 2018). The Grass, in other words,
presents dramatic, soap-opera-like scenes of ‘high-risk’ individuals learning how to
change their sexual practices and participate in HIV prevention to bring about a
world without AIDS. This biomedical future, I argue, represents a discursive space in
which individuals, communities, and institutions negotiate how effective treatments,
lifestyle changes, and representations of behavioural reform might bring about fewer
HIV transmissions.

Normativity and Healthy Futures
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In Episode 1, The Grass prepares the viewer to engage in a critique of
contemporary social life among gay men in London. The first episode titled
‘#PerfectJoe’, introduces Joe Harris: a social media influencer who represents an
‘average Joe’. Joe is shopping online for candles when the camera pans to a framed
photo on his bedside table. Joe opens the Facebook profile of Rob Doyle, the man
who stands next to Joe in the photo. As we later learn, Rob has recently died due to
a drug overdose. The camera captures both the photo and Matthew Todd’s book
Straight Jacket, linking Joe’s longing for Rob with the symbolism of gay loneliness
and repression embedded in Todd’s book.
In this positioning, the series suggests that Joe, who we might assume to
have been close to and even partnered with Rob, is both gay and unhappy. The
viewer watches as Joe opens the hook-up app Grindr to respond to an anonymous
profile. Having ignored the profile twice before, Joe tentatively texts: ‘I’d like some
company.’ He hesitates, erases the original message, and then responds: ‘Horny,
lol’. The other person responds: ‘Me too’. Still tentative, Joe types: ‘Tell me about
yourself’. He then erases this message and asks: ‘Top or bottom?’ The person
responds: ‘Versatile’. Joe hesitates, writing “bottom” before revising and saying the
same. Adam sends Joe a photo of him boxing. Having made up their minds about
the encounter, the camera cuts to Joe in a white and blue jockstrap, tucking a
condom into the left hip band as he waits for Adam to arrive.
When the bell rings, Joe opens the door in his jockstrap. The camera reveals
Adam slowly tilting his head up to face Joe. Another door opens in the background.
Joe looks behind Adam and tells his neighbour to ‘perve off’. The camera cuts to
Francis (Jonathan Blake), whose beanie and spotted robe place him as an older
man. ‘I’m just checking me letter box,’ Francis says. To which Joe responds: ‘Yeah –
and topping up the wank bank.’ Francis scoffs: ‘Oh, don’t fancy yourself, Barbie.’ Joe
looks at Adam, embarrassed, and then slams the door. Joe enters the bedroom and
notices Adam examining the photos on his wall. The camera lingers on a series of
Joe’s selfies, turning to the framed photo of Rob and Joe on the bedside table and
then the copy of Straight Jacket. Joe apologises for Francis. Adam says: ‘Maybe
he’s lonely?’ Joe blurts: ‘Lonely doesn’t explain perving on me every time I get a
Grindr shag.’ Adam glares: ‘Do you have a lot of Grindr shags?’ Joe says quickly:
‘Absolutely not.’ Feigning disinterest, Adam looks at the photos with disgust. Joe
throws the condom on the bed: ‘Oops, clumsy me. Luby fingers.’ Adam lays back
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and regards the condom with his fingers: ‘I don’t really like condoms.’ Joe says,
surprised: ‘But you do want to have sex?’ Adam confirms. Joe climbs on top of him,
and they begin making out.
This opening scene highlights the series’ larger concern with anxious social
relationships, broken trust, and the perceived problem of casual sex and lack of
commitment. For instance, the framed image of Joe and Rob on the bedside table
introduces a series-long theme about flagging relationships – e.g. friendships,
partnerships, companionships, open relationships, group gatherings, professional
encounters, family ties, and personal intimacies that are overwhelmed by the
presence of substance use and ‘problematic’ sexual practices. The viewer learns
that Rob has died from a drug overdose, and this – linked with the tumultuous
interactions with Adam and Francis – points towards Joe’s own tragic encounter with
substances later in the series. Setting up the viewer to engage with difficult scenes of
drugs and sex, then, the series situates its main narrative as a moral account of
good and bad sexual practices that lead to ruptured relationships and ultimately
personal lack of fulfilment. Rather than a total melodrama, however, this small
gesture towards problematic relationships and substance use helps its creators to
situate the importance of clinical services and intervention strategies within Joe’s life.
In other words, The Grass appears as an evaluation of gay male sexuality and
relationships – and creates a narrative space in which clinical services are central to
rehabilitating their troubled lives.
This normative framing is further entrenched in other symbols and gestures in
this opening scene. Joe’s response to Adam’s question why he doesn’t have a
boyfriend – ‘the grass is always Grindr’ – is a spoonerism drawn from Todd’s book.
His lack of commitment suggests that Grindr has come to substitute meaningful
connections in the absence of effective role models (here understood in relation to
the AIDS crisis). This inclusion of Todd’s book has the benefit of grounding the
narrative in a London-specific interpretation of homosexuality, substance use, and
clinical services – and builds upon Todd’s own interest in developing clinical and
community support services. The writer Patrick Cash’s – and by extension Todd’s –
opinion that increasing use of social media has led to the isolation of gay men
defines the narrative, making it so clinicians within the story can intervene and
simulate practices to rehabilitate behaviour. Despite increasing awareness of new
relationship models, in which monogamy and dyadic relationships are decentred and
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casual sex, open relationships and polyamory are recentred within gay male cultures
(Flowers and Frankis, 2019; Meunier, Escoffier and Siegel, 2019; Moors, 2019), the
series’ instead focus on providing clinical services and traditional relationship
structures. I suggest that this is not simply the writer’s own biases but also an
integral part of how a biomedical perspective of the ‘end of AIDS’ operates. That is,
to end HIV transmissions using effective treatment means (in this instance) limiting
one’s encounters and interactions with potentially limitless partners.
As we see later (Season 2, Episode 9), despite Joe’s claim that Grindr
provides new and better pleasures that supplant his desire to couple up, the platform
fails to serve Joe’s desire because it leads only to negative and ‘pathological’
encounters with substance users such as John-Paul and Leo. When his friend Rob
appears in a dream sequence, pushing Joe to ‘fess up’ about his love for Adam and
stop using Grindr, he has subsequently ‘gone under’ due to a chemsex overdose.
Throughout the series, hook-up apps function as a crux for non-normative sexual
practices and thus facilitates increasing depression, isolation, and perceptions that
Joe has media/porn addiction. Despite being contested by critical scholarship about
chemsex and gay male life-worlds (Hakim, 2018, 2019), this positioning of social
relationships and social media sets up the series to provide pedagogical strategies
for intervening in chemsex cultures and thus limiting new HIV transmissions. What’s
more, this orientation toward a ‘happy gay life’ – which as Kagan suggests, situates
gay men as ‘cleaned up,’ ‘squeaky clean’ ‘life- and love-affirming’ lifestyle (2018a, p.
10) – undermines more ambiguous conversations about casual sex, multiple
partners, and open relationships, and focusses narrowly on traditional scripts of
monogamy and commitment. To that end, I suggest that The Grass employs a
normative framework because its draws from biomedical imaginaries which actively
imagine how to reduce sexual partners and prevent HIV transmissions.
Through this normative framing, the series’ gestures towards a ‘healthy future’
that is both achievable through alterations in lifestyle practices but problematised by
complex social phenomena, including dating apps. As we see with Joe’s inattentive
interactions with Adam in the opening scenes, technology serves as a conduit for
troubling companionship, love, and loss, and is linked with the psychosexual model
implicated in 56DS’s real-world intervention strategies (Stuart and Chislett, 2016). As
a form of health education, being funded and produced by a sexual health clinic, the
series suggests that there are limitations to relationship building using hook-up apps.
103

It thus brings into question how technology might impact sexual and personal
wellbeing generally. Joe is caught between the fantasy and death of Rob and the
uncertainty of his future relationship with Adam. The narrative thus favours
‘homonormative’ imagery (Duggan, 2004; Huebenthal, 2017), representing Joe as an
un-happy subject who by working hard to achieve a simple, substance-free, dyadic
relationship, can become happy and also reduce HIV transmission. As we see later,
this is crucial for Joe’s interactions with Francis and is a pivotal force for the budding
relationship between Ryan and Fabian.
The inclusion of Todd’s book is key for stabilising the narrative’s investment in
healthy futures beyond AIDS. An allegedly ‘revolutionary clarion call for gay men, the
wider LGBT community, their friends and family’ in the UK, Straight Jacket presents
a cultural history of shame, trauma, mental illness, substance use, casual sex, body
dysmorphia, and self-worth to ‘break the silence’ and illuminates the ubiquity of
growing up gay and closeted. The book interrogates the cultures of bodybuilding,
which might be attainable as a practice but not as a desired result and aligns them
with the use of substances (including alcohol and drugs) to paint a severe portrait of
contemporary sexual communities in London and to provide resources for
intervention and remediation. The book draws on the author’s experiences as a
journalist and editor of Attitude (a London-based gay magazine) and draws together
a range of opinions from personal anecdotes, interviews, magazine articles, and selfhelp manuals.
Largely driven by psychological and therapeutic responses to socio-sexual
communities in the late 1990s and 2000s, The Grass employs Straight Jacket to
demonstrate how sexual communities in London are in crisis. As a central symbol
and narrative strategy, the themes of Straight Jacket suggest that a normative
approach to the future through HIV intervention and relationship therapy might help
to produce healthier relationships and sexual practices if proper institutional
mechanisms are put in place. The book’s inclusion invites viewers to consider the
dynamic social and cultural factors associated with HIV and substance use and
ultimately holds open a representational space in which to consider the social perils
associated with chemsex and non-normative practices.

The New Gay Man
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These normative health messages, using pop psychology, psychosexual
health promotion, and critical reflections on social relationships, frame in The Grass
perceived ‘healthy’ futures. As such, the series narrates a future that is both anxious
about insecure romantic and sexual attachments, and open to further integrating
professional services into its characters’ lives. In the last section, I attended to the
normative frame to establish not only the defining characteristics of the series’
biomedical approach, but also to conceptualise how narratives of normalcy and
respectability continue to circulate within this example of post-AIDS imaginaries. The
Grass use explicit stereotypes of ‘healthy’ and ‘unhealthy’ gay men to narrate
particular sexual practices that must be rehabilitated to aspire to and enact the AIDSless future. As such, I argue that The Grass uses a normative script to understand
how HIV prevention rehabilitates the AIDS past, thereby creating a new narrative
about how to end new HIV transmissions and create a world without AIDS. In this
section, I deepen this claim by articulating how The Grass aligns with the historical
character trope of the ‘New Gay Man,’ thereby entrenching a narrow vision of the
past to construct an imagined future.
The Grass uses stereotypes of good and bad behaviours which emerged from
AIDS crisis and find their roots specifically in moralistic perceptions of gay men. As
an historical figure that draws from stereotypes of masculinity and middle-class
citizenship (Shugart, 2003), the series employs the New Gay Man in order to present
a role model for gay men whose substance use and casual sex is classified as
‘pathological’, and thus in need of rehabilitation, according to public health
professionals. As both Shugart and Kagan describe, the New Gay Man requires
rehabilitation to contribute to a social community capable of ending new HIV
transmissions. Consequently, he is the subject of intensive biomedical and social
scrutiny – both in the mind of public health promoters and gay men themselves. As
Kagan (2018a, p. 58) articulates:
The New Gay Man replaces and renounces the construction of homosexuality
in crisis discourse as monolithically, narcissistically sexual, as the ideological
enemy of the family and as a course of contagion and death. Gay Redemption
narratives [within post-AIDS cultures] champion the adult prioritisation of
relationships, superseding vanity, ambition and sexual gratification.
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The New Gay Man is a normative subject who practices ‘healthy’ behaviours,
including non-substance use and monogamous relationships. This is juxtaposed to
‘bad’ practices associated with substance use, non-monogamy, and vanity. As
Kagan (2018b) suggests, the New Gay Man trope draws on a rich history of
hygienist thinking from the 19th and 20th centuries and reinscribed in moments of
cultural change – what Kagan (2015) calls ‘re-crisis’ when the tensions between
good/bad sexual practices are contested in popular media.
In The Grass, The New Gay Man is represented to dramatise this good/bad
dichotomy. His presence and personality within a host of main and secondary
characters highlights how the perceived problem of ending HIV using biomedical
tactics comes down to individual choices which are easily fixed through behavioural
changes. A ‘healthy future,’ then, emerges from this normative construction of
characters, and closely aligns the narrative and these characters with historical
health promotion which focuses on reducing sexual partners and encouraging
healthy sexual lifestyles. This is thematised using anxieties about condom (mis)use,
sex with multiple partners, and the fear (and threat) of omnipresent HIV transmission
(Escoffier, 1998) which clinicians and health promoters within the series narrative
use to rehabilitate gay male sexuality for the future.
Joe is a key New Gay Man, and his rehabilitation is the crux for representing
The Grass’s ‘healthy’ future after AIDS. Joe is a gay man who suffers profoundly and
rehabilitates his sexual practices to aspire to a state of happiness he is not afforded
in the end. Joe – a white, cisgender man – takes on the role of a sexual health
advocate, attending World AIDS Day marches, producing video material
encouraging safer sex strategies, and critiquing Adam for failing to maintain his
antiretroviral regime. His character arc dramatises cycles of trauma – a cycle that is
illuminated and lamented in Todd’s book – at the expense of Joe’s happiness. This is
evidenced early in the series (Season 1, Episode 2), when Joe reconciles with his
neighbour Francis. Joe apologises for his behaviour in the hallway and listens to
Francis detail his mostly monogamous 29-year relationship. Joe admits that he is
unable to manage 29 days without sex, to which Francis responds: ‘It’s simple really.
If you want love, you have to work for it.’
Indeed, as we see later in the final episode, Joe is rebuked for his behaviour
and rejected by Adam. This structure prepares the viewer to simulate ‘healthy’
practices: that is, avoid chemsex and group sex, fight for the love and
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companionship of a dyadic partner and friends – even if those characters are
inherently flawed. In this way, The Grass represents The New Gay Man to simulate
‘happy’ and ‘healthy’ sexual lifestyles (e.g. the integration of condom use, treatment
and prevention, and narratives of monogamy and non-substance use) and push
against the threat of sustained HIV transmission – and the rumination on AIDS crisis
– which seeks to rupture individual lives and prevent healthy lifestyles in the series.
This reading positions the series as a largely negative account of the
imagined future in The Grass. However, the series does attempt to humanise its
characters – which I have characterised dichotomously as good/bad stereotypes –
by representing a narrative arc of addiction and recovery. The ambiguous framing of
this arc is not simply negative, but indeed, it presents a narrative of hope for some
viewers. Normative and psychosexual perspectives delineate the biomedical
positioning of the futures of HIV transmission and ultimately provides viewers with
tools they might not have prior to watching the series. Thus the use of the New Gay
Man has a double effect: both to narrow the vision of the future and to provide the
viewer with tools to prevent HIV transmissions in the immediate future.
But even whilst the series provides tools for the immediate future, its
narrowing of the future presents a particularly ill-defined understanding of how
relationships and sexual cultures operate in the present. In the final episode, Joe
approaches Adam after his successful boxing match. Adam says: ‘You’ve given me
more pain than anything in the world, Joe.’ Joe pleads: ‘Adam, please. I am starting
psychosexual therapy. I’m writing it all down. I’m gonna sort myself out. I just might
need a bit of time.’ Adam looks sternly at Joe. Joe shakes his head knowingly: ‘I
understand you may not have that [time]’. Joe wilts. Before he can walk away, Adam
grabs his arm: ‘The things that really matter… you’ve gotta fight for. To get what you
really want always takes time.’ Adam denies Joe, even though he has made
attempts to remediate his chemsex encounters. But more than simply a refusal of a
normative future, the other characters look on, reflecting on the couple’s troubled
future (which is not resolved), and the series allows a space for Joe to leave behind
his past through his interactions with clinical services.
The series contrasts ostensibly healthy and happy dyadic relationships
(including Ryan’s, Francis’s, and Rob’s relationships) with manipulative chemsex
party hosts (Jean-Paul) and naive victims of substance abuse and intentional HIV
transmission (Leo). In doing so, it represents the New Gay Man as integral to healthy
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and happy gay lifestyles beyond chemsex use. The series uses images of substance
use to encourage conversations about illicit drug consumption and to push viewers
towards substance rehabilitation and therapy – effectively creating a narrative about
the benefits of psychosexual therapy and a larger culture of rehabilitation. It is here
that the series thinks only about what medicine and health practitioners can offer –
and thus neglects the complexities of social relationships, sexual cultures, and
changes in HIV prevention strategies over time. I suggest that The Grass’s imagined
‘healthy’ future relates to a small sub-section of gay and bisexual communities and,
as I will articulate in the following section, risks creating an overly deterministic
narrative about how to change one’s behaviour for the future.
In the next section, I consider how technological optimism is centralised within
The Grass and how such optimism creates problems both within the narrative and in
broader understandings of how futures ‘without AIDS’ operate in practice. I examine
how The Grass highlights biomedical intervention strategies which can be captured
as individual lifestyle changes as well as health policy to be reviewed and quantified
by the ‘innovation’ strategies. The central focus on biomedical authority and
adherence to HIV intervention strategies legitimises the implicit biomedical authority
within the narrative frame – and in doing so, it marginalises the very subjects and
lives it seeks to represent. To that end, this biomedical future uses scientific and
medical discourses to explain how a post-AIDS future might emerge – but it also
dramatically departs from the lived conditions of life with HIV/AIDS, thereby
transporting the biomedical future from a realisable and practical scenario into a
largely fictional and moralistic account of individuals who refuse to participate in
‘ending AIDS’.

Technological Optimism
In the previous sections, I demonstrated how The Grass creates normative
claims about sexual health and drug use to encourage conversations about the
AIDS-less future. More than situating a moralistic vision of an AIDS-less future, in
this section, I suggest that The Grass represents encounters with scientific expertise
and biomedical consumption to articulate how specific technological interventions
can produce ‘healthy’ social practices and eradicate HIV and other STIs – and how
this narrative framing departs from the lived conditions of life with chronic HIV. I
108

focus specifically on how the series locates technological tropes and encourages
adherence through representation of both biomedical consumption and crisis
management. I argue that the series highlights the need for normative practices to
achieve the ‘end of AIDS’ – and that this insistence on the centrality and necessity of
strict biomedical adherence causes the series to become untethered from the social
and cultural contexts of a world without AIDS.
Beginning with Season 1, Episode 2, and running until the final episode of
Season 2, the dramatisation of technological encounters sustains character
development and produces a framework for thinking about a gay male culture with
fewer HIV transmissions. This narrative arc produces a technologically deterministic
drama that guides conversations about how public health practitioners can contribute
to cultures perceived of as ‘high risk’ and how those communities can respond to
and work with practitioners. Through dialogic encounters between sexual practice
and biomedical consumption, biomedical interventions and sexual practices become
entangled, creating a ‘chronic realism’ (Cazdyn, 2012; Florêncio, 2018, 2020a) that
is at once mundane and pedagogical. The series’ deterministic positioning raises
questions about the function of biomedical treatment as a way of life – especially to
rehabilitate and encourage healthy lifestyle changes. Here, I demonstrate how the
series uses a technologically specific narrative to conjure a post-AIDS future in which
bodies are regimented and quantifiable – thereby enabling an objective, scientific
and ‘innovative’ approach to disseminating new HIV biomedicines and encouraging
cultural programming to ‘end’ HIV through dramatic simulation.
In Season 1, Episode 2, following a night of condom-less sex, Joe receives a
phone call from Ryan (Matthew Hodson): a sexual health worker at 56 Dean Street.
Joe jumps from bed, pretending the call is from his sister. Ryan discloses a positive
result for gonorrhoea ‘in his bum,’ which Joe translates as: ‘You’re going to see her,
our mum?’ A ludicrous exchange occurs, as Joe attempts to cover up the true nature
of the call in Adam’s presence. Ryan implores Joe to get treated as quickly as
possible. Awkwardly closing his fake conversation, Joe hangs up.
This conversation between Joe and Ryan represents the role of technical
knowledge in the series appeal to an AIDS-less future. By simulating a typical
exchange of clinical and personal information, the scene emulates both the need to
inform individuals of their HIV and STI statuses as well as the associated emotions
and stigma that surround these clinical encounters. I say clinical encounters, here, to
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articulate the prevalence and significance of HIV intervention (since the early days of
the AIDS crisis) and how they are located in information exchanges across
telecommunication platforms. This is no less evident in a period informed by global
communication networks – indeed, as the series’ focus on social media suggests,
the integration of the internet and the expansion of HIV prevention measures from
simply in-person spaces to telephonic and digital outreach programmes. The series
captures the need to engage in information networks across multiple platforms – and
collapses the space between the clinic and the home to highlight the pervasiveness
of remaining attentive to prevention strategies in public and private. Such allencompassing biosurveillance naturalises the encounter with clinical knowledge,
seeking to encourage adherence and regimentation even when not in direct contact
with medical authority.
In the next scene, Joe tries to disclose his STI status to Adam. In the process,
he discovers that Adam has never had an STI or HIV screening. Shocked that Adam
regularly sleeps with gay men and has never been tested, the episode ends with Joe
agreeing to take Adam to 56 Dean Street. Episode two opens with Adam and Joe
exiting the clinic lift. Adam and Joe fill out patient information sheets and check out
pamphlets made available on the common room table. Nervously, as a closeted
boxer, Adam asks if it is a gay clinic, to which Joe responds: ‘It’s open to anyone’.
Hyperaware of his presence in what he views as a ‘gay space,’ Adam asks: ‘What if
they think I’m gay?’ Joe laughs: ‘Darling, nobody’s gonna think you’re gay wearing
those trainers.’ Shortly after, Joe attempts to take a selfie with Adam. Adam quickly
covers his face with the clipboard, shocked that Joe would take a photo in the clinic.
Joe grabs a pamphlet and suggests Adam can be the face of chemsex instead. After
Joe takes a picture of himself, Adam asks: ‘Why are you uploading a photo of
yourself in a sexual health clinic?’ Joe offers: ‘Because I’ve got 9,837 followers on
Instagram, and if they see me here, maybe they’ll follow suit. It’s about visibility. No
shame.’
Normalising the biomedical encounter connects Joe, Adam, and Ryan across
narratives of HIV prevention and the histories of AIDS activism. In the next scene,
Ryan enters the waiting room wearing an AIDS memorial red ribbon. He calls Joe’s
name, and the scene cuts to an examination room. The room is coolly lit with soft
fluorescent lighting. Joe is backlit with natural light from the window, which makes
the scene dimmer than in the waiting area. Ryan sits at the computer and Joe by the
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window. ‘So the good news is your gonorrhoea is easily treatable,’ Ryan says. Joe
asks: ‘Can I get a test for HIV as well?’ Ryan says sure and turns to get the HIV
rapid-test kit. Ryan’s blue safety gloves stand out against the blurred desk and floor.
He takes the test kit out of his desk. He asks: ‘Is there any particular reason you’re
testing for HIV today?’ Joe leans forward: ‘So, I slept with a guy last night, and he’s
nice, but he’s not even out, but he’s clueless, you know - totally clueless.’ Ryan
responds: ‘So you just want to check you haven’t given him anything?’ Joe confirms:
‘Yeah, well, you know, apart from gonorrhoea.’ Ryan provides knowledge about the
test: ‘The test is accurate up to but doesn’t cover the last six weeks.’ He swabs Joe’s
forefinger with an alcohol wipe. He pricks Joe’s finger with a small needle, and then
Ryan puts a plaster on his finger. ‘Just takes sixty seconds,’ Ryan says. He shakes
the container with the reaction solution. The camera cuts between Ryan and Joe,
building suspense, as Ryan pours out the liquid (see figure 3).

Figure 3: Ryan undertakes HIV rapid test (Episode 1)

Joe looks at the red ribbon and asks what it’s for. Ryan is surprised. Joe
attempts to diffuse his surprise by equating his lack of knowledge with Ryan’s
unawareness of technical functions on Instagram. Ryan says: ‘It’s for World AIDS
Day, to commemorate those we lost.’ Joe is struck and embarrassed. Ryan invites
him to the upcoming memorial service and hands him a pamphlet. Joe regards the
pamphlet, holding it up so the printed red ribbon is visible. Ryan looks back at the
test kit and shows him the negative result. Relieved, Joe asks to take a selfie with
Ryan before leaving the exam room. In the hallway, Joe expresses enthusiasm
about his negative status. Adam leaves an exam room down the hall. Joe gloats: ‘I
had an HIV test.’ Adam says the same. Joe triumphantly suggests he will post his
status on all his social media platforms. Adam interrupts him: ‘Joe, my test came
back positive.’ Joe asks Adam how he is feeling. ‘Fine. But you need to get PEP.
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They said it’s an emergency.’ Joe agrees and attempts to offer support, but Adam
says: ‘Later. Go get PEP.’ After agreeing to meet later, Joe returns to the exam
room. The camera cuts to Ryan explaining PEP: ‘As it’s within 72 hours of possible
HIV exposure, I’m gonna prescribe you PEP. You take it twice a day for 28 days,
okay?’ Joe avoids eye contact and nods. ‘We’ll blood test you again at PEP’s end.’
Joe asks why. ‘To make sure you’re negative.’ The camera cuts to Joe entering the
waiting room. He is now wearing a red ribbon. He discovers that Adam is not there.
He waits before grabbing his prescription and leaves.
Using visual imagery to connect biomedical knowledge with simulated
interactions with clinicians and HIV biotechnologies, the series opens a
representational space in which to see the role of AIDS histories in the future of HIV
prevention. Whilst Joe gets his antibiotics for a gonorrhoea infection and a rapid-test
for HIV, the narrative pairs HIV intervention with AIDS history – signified by Ryan’s
red ribbon and his invitation to attend an upcoming memorial service. Here, the
contemporary prevention programme overlaps with the historical memory of those
who have died from AIDS-related illness – mediated by Ryan, who is both an HIV
clinician and AIDS activist. The significance of this scene is that it sets up the
narrative to explore how biomedicines guide the viewer’s understanding(s) of AIDS
histories towards specific practices that will prevent a traumatic past and provide
new tools for bringing about a less-viral future. That is, if/how individuals can access
HIV biotechnologies and whether they can effectively adhere to biomedical
regimentation to avoid another crisis. Joe is unsure about his contribution to past and
present HIV prevention strategies; however, as we see in the next scene, his
inclusion in the entanglement of AIDS histories relies on his use of HIV treatment
following his potential exposure to HIV.
Over the next four weeks, Joe takes his PEP daily. The camera follows Joe
through several sequences in his bedroom: one day, while electronic music plays in
the background, he pours out three pills, and takes them with water. The scene cuts
to Joe shirtless, helping Adam prepare for his boxing match. It cuts back to Joe
taking his daily dose, looking at Adam in his bedroom mirror. The scene cuts to Joe,
Adam, and Francis having coffee in Francis’s kitchen. After twenty-eight days, Joe
returns to the clinic. Ryan looks suspiciously at Adam, who has joined Joe for his
check-up, and asks for consent for Adam to remain. Joe consents and Adam agrees
that he’s there in support. ‘Fine. Well, good news: the gonorrhoea’s cleared up—’
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Joe interrupts: ‘Who cares about gonorrhoea. HIV’s the incurable disease.’ Ryan
corrects him: ‘It’s a manageable condition, Joe… And you’re negative for HIV.’ Joe
sighs with relief and kisses Adam. He turns back to Ryan: ‘I wanted to ask about
PrEP as well.’ Ryan says: ‘PrEP can keep you HIV negative.’ Adam frowns: ‘I
thought my meds stopped me giving him HIV?’ Ryan elaborates: ‘Once you’re
undetectable, yes. We need other tools until then. Are you two only having sex with
each other?’ Adam immediately says yes, but Joe is delayed in responding. Ryan
recognises the tension between them; he tells Joe: ‘I think PrEP would be good for
you, Joe.’ ‘But I can’t get PrEP on the NHS?’ Joe asks. Ryan shakes his head: ‘Not
yet, but there are other options. Do you want to hear about them?’ Joe smiles at
Ryan, prompting him for more information.
In theoretical terms, this scene highlights the importance of biomedical
governance of the individual and the need to encourage adherence for the future. In
turning his consumption practices into a lifestyle for the future, Joe’s ritual dosing
and interaction with communities impacted by HIV transmission, and the building of
secure social relations helps to create a narrative about the naturalness of
biomedical consumption and its contribution to intimacy, community building, and
individual responsibility. His consumption practice is intercut with social scenes with
Francis and Adam, where he makes up for his previous faux pas – literally ‘cleaning
up’ his social networks – and builds a stable friendship group that supports him in his
HIV prevention trajectory.
When he returns to the clinic, Joe anxiously awaits his diagnosis – which
turns out to be negative. The diagnosis helps to concretise Joe’s burgeoning interest
in becoming an HIV health promoter – as a social media influencer explaining HIV
prevention measures as well as his participation in curating the HIV benefit boxing
match at the end of the series. Beginning with these technical narratives then helps
to situate a narrow and specific approach to disseminating information about HIV
prevention – both past and present – locating quantifiable strategies for engaging in
HIV health promotion. It thus encourages regular testing and treatment and then
giving back to the community through charitable outreach work and social
connections with members of multiple generations. But more than a vision of
community building, this normative script raises technological determinism as a key
means of conceiving a future with fewer HIV transmissions.
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In a later scene, Adam sits nervously across from Ryan, wringing his hands.
Ryan has a chart pulled up on his computer, which reveals a sharp decline in
Adam’s HIV viral load. The amount of virus in his body has reached undetectable
levels, which means that he can no longer pass on the virus to others. Ryan
remarks: ‘Well, the great news is that your HIV meds are working. You’re
undetectable.’ He grins. Adam is relieved and asks: ‘So I absolutely won’t pass it to
the other boxer?’ Ryan laughs: ‘Well, if you did, it would be the first case in the world.
Undetectable equals untransmittable.’ Adam exclaims: ‘Ryan, you just saved my
career!’ Ryan corrects him: ‘Thank your meds. Your viral load is completely
suppressed. But you need to keep on taking them at least 19 out of 20 doses on time
for them to work long-term.’ Adam promises not to miss a dose. Before leaving,
Adam asks about a burning sensation when he pees. Ryan informs him that this is
not a symptom of HIV infection, and that it’s possible that he might have chlamydia
or gonorrhoea. Adam is aghast because he only sleeps with Joe. Ryan promises to
process and deliver Adam’s STI test results later that day.

Figure 4: Ryan reviews Adam's medical chart (Episode 3)

This scene highlights how the series is centrally interested in simulating
encounters with biomedical knowledge(s) to prepare the viewer to adhere to new
HIV treatments for the future. Ryan uses the physical materials – including vials with
reaction liquid, a needle to draw blood, and a plaster (see figure 3) – that make up
the real-world technical procedures to ‘end HIV’. We see on the computer screen a
graph which demonstrates both the visualisation and statistical modelling of the
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clinic’s services as well as a representation of the virus itself (see figure 4). This
demonstrates the invisible phenomenon of ‘undetectability,’ in which Adam is
signified as HIV positive but no longer infectious. The aim of this simulated practice
situates a desire to visualise HIV health promotion as objective, scientific and
innovative: all whilst normalising these practices through cultural media strategies.
Consequently, living at the heart of this series is a desire to visualise and naturalise
a technologically specific – and, as we shall see, largely deterministic – vision of the
future that relies upon the appropriate regimentation and adherence to technical
strategies to ‘end’ new HIV transmission. In the next section, I examine how this
technical vision of HIV prevention is used to reinvigorate fears about AIDS crisis and
to encourage healthy behaviours for a future with less HIV transmission. As in any
good drama, to configure the future, the characters must overcome a period of crisis
to experience resolution and embody the future.

Representing Crisis
The Grass represents a ‘high risk’ demographic that (in the collective
epistemologies of HIV science and epidemiology) serve as a key approach to
strategically shaping individual sexual practices for the AIDS-less future. In
accordance with the series funding from the HIV Innovation Fund,40 it accounts for
potential sexual practices that might require intervention, innovative strategies for
intervening, and culturally specific approaches to enacting and evaluating those
interventions. Hence the series dramatises crisis to stage and simulate intervention
strategies and emulate sexual health practices for the future. Narrating crisis
functions to mobilise the normative script and technological determinism previously
described. But its normative scripting and optimism moves the narrative into a
40

The HIV Prevention Innovation Fund was founded in 2017 by the Department of Health and Public
Health England to provide financial support for community outreach and anti-stigma initiatives related
to HIV transmission in England. Funded projects are defined by five dimensions: their ability to (1)
acknowledge and address the wider determinants of high risk behaviour, (2) promote the prompt
diagnosis of both HIV and other STIs, especially among men who have sex with men (MSM), (3)
address stigma associated with HIV, (4) integrate HIV prevention into health promotion and service
delivery in other health areas, and (5) support increased knowledge, awareness and understanding
including of pre-exposure prophylaxis for HIV, especially in currently underserved populations (Public
Health England, 2017). The Innovation Fund is an ongoing initiative that encourages community
organisations to work with local populations to encourage service interaction and discuss behavioural
changes.
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fictional and fantastical account of gay life with HIV and the perils of chemsex. To
that end, the biomedical future is not simply informed by medical and scientific
knowledge; it is also shaped by the fear of perpetual AIDS crisis through its retelling.
In Season 2, Episode 2, Joe and Leo (Adonis Jenieco), a DJ at the nightclub,
take a bump of mephedrone in the bathroom. Joe exclaims: ‘Oh shit, that’s strong.’
Leo smirks: ‘I get it from the hottest guy in Vauxhall. He totally fancies me.’ Joe rubs
his nose and looks playfully at Leo. Leo moves to kiss him, but Joe stops him. ‘I’ve
got a boyfriend.’ Leo flips his hair: ‘A boyfriend? Wow, that’s so retro.’ Joe questions
him. ‘Yeah – gay men, or I guess my generation of gay men are free from all that
ancient monogamy stuff. I’m sure it’s cool for you.’ Joe strikes back: ‘Yeah, it is,
actually.’ Leo touches Joe’s shirt: ‘Cute. Trish says you’ve got good Insta game or
something?’ Joe: ‘Just passed 10K followers.’ Leo smiles: ‘That’s sweet. I remember
passing 10,000 followers. It was a real milestone.’ Leo bounces and walks past Joe.
Later, Adam enters the club looking for Joe. His takes out his phone and reviews the
results of his STI test. He has positive chlamydia results in his throat and urine. The
viewer sees Joe elsewhere in the club, shirtless with a headband and a black bowtie,
dancing and mingling with party attendees. Adam grabs Joe. ‘Did you sleep with
someone else?’ Joe shakes his head: ‘Adam, I’m hosting. Just have a drink and
enjoy the party.’ ‘Joe, can you just answer the question?’ Joe scoffs: ‘Look, maybe
monogamy’s a little passé.’ He rolls his eyes: ‘Adam, you’re so strait-laced. Come
meet Leo.’
Leo mixes music as Joe and Adam approach. ‘Leo, meet Adam.’ Leo scoffs:
‘That’s your boyfriend?’ Joe puts his arm around Leo. ‘Yeah, yeah—he’s like a
boxer.’ Leo does not regard Adam. He puts his earphones back on and returns to
mixing music. ‘Oh my god. Where are my cigarettes?’ Leo looks angrily at Adam.
‘Have you got ‘em?’ Adam spits back: ‘Man, I don’t even smoke.’ Leo speaks over
the music into Joe’s ear: ‘Can you check his pockets, Joe?’ Joe keeps dancing. ‘Do
you know what? Fuck this,’ Adam yells, turns, and leaves. Outside, Adam storms
down the street, Joe calling after him. ‘Adam, wait!’ ‘Why didn’t you stand up for me
in front of that racist little prick?’ Joe shrugs: ‘He’s 19. He’s naive.’ ‘Do you want to
sleep with him?’ Joe says quickly: ‘No. I want to sleep with you.’ Adam scoffs and
shakes his head. He shows Joe his test results. ‘You gave me chlamydia, Joe.’ Joe
looks around: ‘Okay, sorry.’ ‘You know how anxious I am right now about my health.’
Joe begins: ‘If you want to sleep with other guys—’ Adam interrupts: ‘No, I don’t!’ He
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walks away and Joe grabs after him. ‘Adam, I wasn’t—’ ‘You weren’t what?’ Joe
shrugs: ‘I wasn’t sober.’ Adam looks at him, disgusted: ‘Are you high right now?’
‘Yeah, I’ve taken some mephedrone.’ Adam: ‘God, Joe. I didn’t think you were a
junkie, too.’ Joe: ‘Junkie! Adam, I work in clubs. How do you think people have fun?’
Adam says finally: ‘We need to talk when you’re sober.’
In this scene, Adam receives his STI test results on his phone while meeting
Joe at a nightclub. Reading the results precedes an emotional encounter. It
exacerbates Adam’s suspicion that Joe has been sleeping with other guys. The
delivery of this bad news informs a pivotal plot turn, after which Adam and Joe
separate. It informs both character development and the sustained challenges of the
(non)-dyadic relationship. It also characterises some sexual practices as exceptional
and confrontational – and thus in need of rehabilitation. Receiving this information in
the nightclub, where Adam already feels out of place because he does not drink
alcohol and does not frequent gay bars, incites Adam to act upon his suspicions. The
test results provide data for demonstrating infidelity and thus highlights quantifiable
scenarios in which to intervene. The scene thus simulates how to confront Joe’s nonmonogamy: the perceived problem. Linking back to the series’ normative script, this
confrontation reinforces the pervasive assertion that a narrow – indeed, limited –
field of socio-sexual interaction might lead to ‘healthy’ futures. That is, even as more
collective configurations of gay male sexuality are being explored, the biomedical
approach limits the potential expansion of partners and questions the ability to ‘end
HIV’ if we allow non-monogamous relationships to flourish.
The scene also engages with how technological encounters may occur in the
real world, leading to social encounters that alter sexual practices. The ‘digital clinic’
– an increasingly popular method for disseminating sexual health information,
testing, and treatment (Daher et al., 2017) – is normalised as a technical encounter
that might produce ‘healthy futures’. It potentially enables and/or discourages
particular social interactions. Integrated within the plot, character development, and
the normative script, the digital clinic is normalised within gay nightlife and creates
new social and cultural implications. That the test is used to facilitate a social
encounter contributes broader concerns about how to reach gay and bisexual men
who refuse to follow the normative script: in effect, bringing the two together to test
and manage the boundaries of new (digital) intervention strategies. This situating of
HIV intervention strategies is inscribed in a complex scripting of relationships and
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personal and sexual values that outlines the technical terms and conditions for
reaching an AIDS-less future. It thus illuminates how the future might emerge
through technical encounters. This simulation of crisis – literally the breakdown of
relationships due to the risk of HIV and STI infection – foregrounds how the clinic
views socio-sexual relationships to problematise sexual practices, intervene and
imagine a path to ‘healthy’ futures. Here, the predominance of the biomedical
perspective problematises how sex can and should operate within communities
seeking to end new HIV transmissions.
But more than simulating a general sense of ongoing crisis among gay and
bisexual men, the series capitalises on a prevalent discourse about the dangers of
chemsex and its detriment to the ‘ending HIV’ initiative. Late in Season 2, the viewer
looks down on an ongoing chemsex party, where Jean-Paul (Alexis Gregory), André
(Kane Surry), and Joe make out in a group. Leo lays back on the sofa, touching
himself. We see a close-up of Leo, unsteady and wavering; caked with sweat, eyes
bulging. An alarm goes off on Joe’s phone. Dazed, he stumbles to turn it off. It’s
8:00am. He says, ‘oh fuck’ under his breath and then: ‘I need to go.’ Jean-Paul, the
party host, stops dancing and implores Joe to stay. Joe: ‘I need to get some sleep.’
Jean-Paul quickly moves to pour him a drink: ‘Have a shot for the road.’ Joe shakes
his head: ‘No, I can’t miss this meeting’ (with Adam’s father). Joe notices Leo on the
sofa, looking catatonic. ‘Is he alright?’ Jean-Paul: ‘He’ll be fine, babes. We’ll look
after him.’ Joe approaches Leo: ‘Leo, how you feelin’?’ ‘Where’s my phone?’ Joe
laughs: ‘It’s in your hand, Leo.’ Leo rocks, his hand in his pants. ‘Just feels so good
to touch myself right now…’ Joe asks Jean-Paul: ‘Why’s he so fucked?’ ‘Dunno,
babes. The young ones are always the first to go.’ Joe shoots back: ‘How much did
you give him?’ ‘Same as everyone else.’ Joe looks at Leo: ‘Then why am I fine?’ ‘OM-G. Did I mismeasure? I can be such a butterfingers sometimes.’ Jean-Paul gives a
knowing look.
Jean-Paul draws a line of mephedrone. Leo stands up suddenly and races
across the room, stumbling to the floor where he begins to seize. Jean-Paul: ‘She’s
off.’ He lights a pipe and continues. Joe yells: ‘Leo!’ The camera cuts to a shot from
the rafters. Daylight seeps into the room. Jean-Paul continues measuring
substances while Leo convulses behind him. Joe springs to help Leo. André
wanders aimlessly in the background. ‘Leo—stop it! Leo, stop it.’ Joe struggles to
hold onto Leo. His phone rings. Ryan: ‘Morning, Joe. I’ve got your chlamydia results
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here.’ Joe is frantic: ‘Ryan, I’m at a chillout and a guy’s just overdosed.’ The camera
cuts to Ryan in his office: ‘Is he still conscious?’ Cut back to Joe: ‘I think he’s going
under.’ Ryan: ‘Have you got a mirror there?’ Joe looks around. He gets up, empties a
tray of mephedrone on the sofa and takes it to Leo. Ryan: ‘If he loses
consciousness, hold the mirror beneath his nose. If it condenses, he’s still breathing.’
Joe: ‘He’s completely gone, Ryan.’ ‘Okay, stay calm. Is he still breathing?’ Joe holds
the mirror to Leo’s face. His breath condenses on the mirror. ‘The biggest risk now is
that he chokes on his own vomit. You need to put him into the recovery position. Do
you know how to do that? Don’t worry. I can talk you through it. I want you to put his
left arm out in a right angle to the body.’ Joe does so. ‘And then take his right hand
and bring it over onto his left cheek. Make sure his mouth’s still open.’ Joe pulls
Leo’s mouth open. ‘Now raise his right knee, then roll him over onto his left side.’ Joe
rolls Leo onto his side. Joe says: ‘He’s in the recovery position.’ Ryan asks Joe to
write what substances Leo has consumed on Leo’s hand. He then asks for the
house number to call an ambulance. Ryan explains that the paramedics will not
inform the police of substances on the premise, potentially easing Jean-Paul’s
concern about calling an ambulance.
Initially calling Joe to deliver his test results for chlamydia, Ryan quickly shifts
to respond to the emergency overdose scenario. He walks Joe step-by-step through
basic response measures, including checking for breath and turning Leo into the
recovery position. He also introduces specific measures for substance overdoses,
including writing the type of substance consumed on the back of Leo’s hand. This
lesson is employed later in the series, when Joe hangs out with a Spanish man who
plans to attend a chillout (Season 2, Episode 8). In this later sequence, Joe writes ‘If
passed out please don’t bareback’ on the man’s back. The parallel represents ‘good’
practices for intervening in chemsex practices, using cultural conventions to inform
and disseminate the development of technologically sophisticated knowledge and
intervention strategies among gay and bisexual men. However, as we see later when
Jean-Paul intentionally causes Joe to overdose, the series positions the dangers of
chemsex in relation to this intervention strategy – and ultimately ends by reflecting
on the need for rehabilitation and disassociation with chemsex practices. The series
situates this balancing of intervention strategies and disassociation to encourage
relationship building and gesture towards a ‘healthy’ future – at least in the mind of
HIV health prevention broadly. But drawing on the largely anti-substance use and
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pathological framework of Todd’s book, the series frames intervention not simply as
strategic risk negotiation but largely as a culture in need rehabilitation to bring about
a world without AIDS.
With both a service-focused and anti-substance use narrative created, The
Grass’s situates the importance of technologically specific interventions – i.e.
simulating the use of ARVs, PEP and PrEP. This secures the normative health
narrative and constructs a biomedical future with multiple and often conflicting
interpretations of health promotion and disease prevention. This approach situates a
particular moralistic view about what types of ‘healthy futures’ are desired, narrowing
its frame to capture a particular culture to rehabilitate and reform gay men who
potentially stand in the way of a society with fewer HIV transmissions. To use
Kagan’s term, the series relies upon ‘re-crisis narration’ (Kagan, 2015) in order to recreate crisis scenarios and teach these communities how to intervene and work
together to ‘end HIV’. The purpose of amassing populations under the title of a
‘generation’ planning to achieve zero new HIV infections can be captured by the
distribution of medical services and quantified by statistical encounters with the
clinic. Using an ‘ending HIV’ generational discourse, then, helps to orient the clinic’s
technical strategies, employing experiences with medical and social interventions
across history to adapt long-term prevention strategies for contemporary sexual
communities. In the next section, I examine how this generational narrative to ‘end
HIV’ is constructed in The Grass and how it reconfigures HIV histories to construct a
normative future.

Viral Hauntologies
Not only is The Grass’s deterministic narrative driven by biomedical priorities,
but it’s also haunted by the histories of AIDS crisis. The series employs spectral
figures to ‘haunt’ the post-AIDS future, which embody affective associations that
linger across generations of gay and bisexual men. These spectral figures interlink
the historical and contemporary context of HIV transmission (Decoteau, 2008;
Gordon, 2008; Møller and Ledin, 2021) and thus create temporal drag that
undermines the linear coherence of the biomedical approach to ending AIDS. My
analysis focuses on two characters with early experiences of AIDS crisis, their
situatedness in the technical vision of the AIDS-less future, and how particular
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affective attachments complicate the series’ biomedical logics. First, I describe and
analyse the character of Ryan, his interactions inside and outside of the clinic, as
well as his hauntological relationship with both AIDS pasts and presents through his
association with the spectral lover. I then interrogate the character of Francis, who
reflects on tropes of generation and the perceived threat of viral resurgence.
While Joe’s figuration as the New Gay Man is central to how haunting takes
place in The Grass, I focus on these secondary characters because of their crossgenerational experiences and viewpoints. In particular, I examine how ‘temporal
drag’ (Freeman, 2000) occurs when old and new intervention strategies and life
experiences across early and contemporary AIDS crisis are brought together.
Freeman defines temporal drag as the embodiment of multiple temporalities. ‘Some
bodies, in registering on their very surfaces the co-presence of several historicallyspecific events, movements, and collective pleasures, complicate or displace the
centrality’ (2000, p. 729) of the present, and specifically of normative gestures in
modern society. I analyse how forms of temporal drag between Joe, Ryan, and
Francis, which reifies the terms of technological determinism and troubles the notion
that the past can exist within the present without effectively rupturing current
experiences of HIV/AIDS. I reflect on how HIV prevention messages are transformed
within these scenes, and what a hauntological viewpoint might offer in defining and
contesting the limitations of the biomedical framing of the end of AIDS.
Ryan (played by long-time HIV activist Matthew Hodson) embodies two roles:
the HIV clinician and the AIDS activist. Early in the series (Season 1, Episode 2),
Ryan demonstrates his scientific knowledge through the simulation of testing
procedures, provides advice on prevention strategies, and facilitates treatment
options. He maintains this role, working long hours – as we see when he refuses to
join his colleagues for a drink (Season 2, Episode 2) – and portrays the work of the
HIV clinician. His work transcends the spaces of the clinic and occupies the social
and cultural places of the communities he serves. It works through telephonic
encounters and emergency support. In this way, his character represents the
strength and passion of HIV prevention work and signifies the perceived objectivism
and scientism of clinical services. His techno-scientific role – which transforms
Ryan’s character into an icon on HIV prevention – is ‘humanised’ by the character’s
real-world experiences outside of the clinic. His experience advocating for and
interacting with multiple people living with/among HIV/AIDS pulls together a central
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discourse about linking HIV intervention with generations of survivors, activists, and
advocates. For instance, watching the London Gay Men’s chorus practice in a local
church with Fabian (Season 2, Episode 9), Ryan ruminates on his experiences
caring for individuals who suffered from AIDS-related illnesses before the
development of effective treatments. Ryan asks Fabian:
Do you ever get angry? I was so young when I started on the AIDS ward.
They’d all tease me and say: Ryan, do you ever eat fellatio? A bit later, I’d wrap
their bodies in biohazard tape in the morgue. So now, these young guys come
in and say: ‘I was on a chems bender all weekend and I forgot to take my
meds.’ I just think: take the fucking drugs. My friends died for… So that you
could live.
Fabian grabs his hand: ‘Of course I get angry. It’s a perfect storm out there, but in
any storm, you need lighthouses, hmm?’ The scene ends with Fabian holding his
hand.
Holding Fabian’s hand, Ryan’s dual roles as clinician and AIDS survivor helps
to create a connection between the long history of HIV intervention and the activist
role of community support and the homonormative script of relationship
development. As this scene suggests, Ryan conceives of his work as an opportunity
to intervene in social practices that led to the deaths of his friends and partners
during the early AIDS crisis. He laments his inability to complete his work because
the populations he serves do not (and perhaps will not) simply ‘take the fucking
drugs.’ As I suggested in the previous section, this frustration speaks to the series’
larger technological optimism.41 Ryan’s frustration stems from what he perceives of
as a simple solution to the end of AIDS. When following up with Adam about his
treatment, Ryan says, ‘Thank your meds,’ and Adam says, ‘I won’t miss a dose, I
promise’. Breaking this promissory exchange fuels Ryan’s frustration, not simply
because Adam refuses to take his medication after achieving viral suppression (he
throws away his pills at the end of Season 2, Episode 6), but also because Ryan is
unable to bring his dead friends back to life through his work as an HIV clinician.

It also relates to the optimism and frustration that characterised HIV-PrEP trials in the early 2010s –
that is, a desire for a new medicine to finally ‘end’ HIV transmissions and a staunch medical approach
to effectively and quickly eradicating HIV through total adherence regardless of social and cultural
context. See Rosengarten & Michael (2009) and Nicholls & Rosengarten (2019) for conversations
about the sociocultural contexts of PrEP trials and their associated responses of optimism and failure.
41
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As a figure situated between HIV science and AIDS activism, Ryan advances
his own form of technological determinism. He focuses exclusively on medical
regimentation and thus expresses anger when populations fail to adhere. Ryan
epitomises biomedicine and disassociates with the plurality and complexity of the
sexual communities he serves. As I previously suggested, this is not to say that this
focus on biomedical intervention is innately flawed. Rather, it suggests an
oversimplification of intervention strategies and thus a narrowing of the framework
that seeks to capture the complexities of sexual practices. His frustration with the
population is compounded by lack of adherence (if only they would ‘take the fucking
drugs!’) and moves from simply a medical diagnosis into a moral narrative about
what kind of sexual practices might produce a future without AIDS. This transition
collapses a discussion about how to reach populations who may not perceive
themselves as ‘at risk’ and, instead, uses the trope of generations to regiment
biomedical consumption without critically engaging with younger generations to
understand if, how and why such consumption practices suit their visions of the
future. Yet, this character illuminates how a biomedical future both raises methods
for intervening in HIV transmission whilst also engaging the difficult business of
bringing together divisive and uneven perceptions of the future without AIDS.
If we create an epistemological connection between Ryan’s character and
56DS’s goal to advance the TasP paradigm, then we can interpret his vision as
constructing an ideal community (‘generation’ being the preferred language) in which
biopolitical regimentation allows community members to participate in ‘respectable’
sexual encounters. Locating both successful intervention and the future of HIV
prevention through the distribution of and adherence to HIV medications, Ryan’s
character suggests that technological determinism is the future and end of HIV/AIDS.
When he exclaims – ‘Take the fucking drugs’ and ‘Thank your meds’ – he expresses
the belief that a biomedical future will effectively negate the virus and provide these
communities the ability to live with HIV. Of course, understanding this series as a
normative health script, Ryan’s character – and his embodiment of biomedical
determinism – embeds this narrative in a strategic future that is limited to the
distribution and consumption of biotechnologies. In this way, his character links
traditional social practices with the biomedical model. Ryan serves as a foil to Joe,
critically highlighting the scientism and objectivism of biomedical intervention – which
is then constructed as ‘innovation’ through a collective and generational mediation
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on the multiple histories and futures of AIDS. His character reinforces the trope of a
homonormative world with fewer HIV transmissions, particularly by medicalising the
New Gay Man (Nguyen et al., 2011; Persson, 2013).
Ryan’s speech pressures the communities he serves using historical trauma,
guilt, and the spectre of AIDS. His viewpoint is shaped by the spectre of a dead lover
appears as a subplot in season two. The ghost never speaks to Ryan. He simply
glances and smiles as Ryan interacts with Fabian. The spectre anchors Ryan to the
AIDS past, a lingering memory that returns to him in moments of uncertainty.
Different from a traumatic attachment, the spectral figure helps him to locate the
future. The spectre guides him to and validates his new companionship, allowing him
to process and let go of his psychological ties with AIDS crisis. This is nowhere more
evident than in the final scene. Following Adam’s successful boxing match at the
London nightclub Heaven, Ryan and Fabian watch Joe and Adam from across the
room. Spoken alongside Adam’s ambiguous denial of Joe’s request to get back
together, Fabian asks: ‘Do you think they’ll be a fairy tale?’ Ryan smiles: ‘No. But
perhaps with a little help they could be happy.’ Ryan looks at Fabian longingly and
they kiss. The viewer sees the spectre lingering in the background. The spectre
smiles and then leaves the club through a fire exit. The camera cuts to the spectre
outside the London nightclub Heaven. The door slams behind him. He lights a
cigarette and walks away. Ending the series with the departure of the spectre of
AIDS, Ryan’s character turns away from his trauma, enters into dyadic
companionship, and effectively signifies the imagined future without AIDS.
Intimately linked with the spectral lover, Francis (played by HIV activist
Jonathan Blake) serves as a spectral figure who straddles early AIDS crisis and
contemporary HIV memorialisation and activism. A staunch supporter for an AIDS
memorial, Francis encourages Joe and Adam to attend the World AIDS Day vigil
early in the series (Season 1, Episode 2). He later implores Ryan to support his
financial campaign to build an AIDS monument in central London. While Ryan
declines, citing his disassociation from the deaths of his friends, the exchanges
between Ryan and Francis are emblematic of the crossovers and intersections of
multiple HIV/AIDS histories. Using the series’ language, the ‘generations’ living with
HIV/AIDS, both Ryan and Francis embody the tensions, traumas, desires, hopes and
dreams of men impacted by AIDS crisis. Both characters contribute to the series’
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main claim: populations must collaborate in public health procedures and adhere to
biomedical consumption to reach zero transmissions.
At the series’ beginning, when Joe apologises for his behaviour (Season 1,
Episode 1), Francis calls upon his past to determine how he lived through AIDS
crisis. He signifies the strength of his relationship, suggesting that ‘if you want love’ –
from the community and for the future – ‘you have to work for it’ (Season 1, Episode
2). His advice is not limited to Joe’s experience. It speaks in multiple registers,
including through long-term monogamy and dyadic companionship. This is also
evident through ethical and intentional engagement with community members of
varying ages and demographics, e.g. when Adam takes Francis to the hospital, and
later, when Francis helps set up Adam’s boxing match (Season 2, Episodes 7-8).
Francis’s character brings together people from across the community – Joe, Adam,
Ryan, people signing his petition, the participants and attendants in the boxing match
– and advances a ‘generational’ discourse about how to end AIDS and envision the
future.
Yet, for all of Francis’s AIDS activist work (which the series depicts as a
normal part of gay life), he is not outside of the series’ normative scripting. Indeed,
the series finds fault even in Francis’s character, a narrative impulse that, according
to the writer, ‘humanises’ the characters. When Francis secretly agrees to have sex
with a man he met online, he is subject both to the giddy delight of sex outwith his
largely monogamous relationship as well as the horror of discovering Kaposi’s
sarcoma (Season 2, Episode 7). Over the course of several weeks, Francis texts
with Jamie whilst his partner isn’t looking. One day, they agree to meet when Francis
discovers his partner will be out all day. The scene opens with Jamie undressing. He
wears a t-shirt that says, ‘Make America LGBTQ Again’. Jamie says excitedly:
‘You’re such a silver fox.’ Francis growls as Jamie tells him he only plays using
condoms. Francis: ‘Fine, safety first.’ The camera cuts to Jamie, a condom wrapper
in his mouth. He pulls off Francis’s socks and notices a bruise on his foot. ‘Oh,
what’s this?’ The camera cuts to the lesion. Francis: ‘Oh, an annoying little bruise
that won’t go away.’ Jamie pulls away: ‘How long have you had it for?’ ‘A couple of
months.’ Jamie sighs: ‘Just to be sure, I’m down at Dean Street once a month. I’m a
bit of a hypochondriac—’ Francis perks up: ‘Oh, you don’t say?’ ‘When was the last
time you were tested?’ Francis says 1985. Later, at 56 Dean Street, Ryan informs
Francis that he is HIV positive. Francis tells Ryan that he would rather live in
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ignorance than suffer waiting for his death. His test leads to his hospitalisation,
where Adam and Francis’s partner support him as he receives treatment for Kaposi’s
sarcoma.
In this scene, a generational discourse is employed to humanise the series’
biomedical framing, showing how multiple experiences of HIV/AIDS come together to
form a social support system and to normalise the integration of treatment as
prevention. Francis, who embodies the histories of HIV/AIDS through his sustained
activism, is simultaneously susceptible to those histories, when we discover that his
activism was partial, and that his individual sexual practices require remediation. His
commitment to communities living with and among HIV/AIDS is foregrounded earlier
in the series, but ultimately the biomedical intervention overcomes his social and
cultural approaches to intervening in and responding to the histories of HIV/AIDS
transmission. The series thus suggests that biomedical interventions are more
effective than social, cultural, and psychological interventions. Francis’s covering up
of his testing practices and his denial of his status illuminate the threat of viral
resurgence, which the biomedical approach effectively impedes and remedies.
Seeking to ‘break the chain’ of transmissions,42 the use of hauntological
figures and a generational narrative re-establishes the importance of medical
intervention whilst simultaneously creating cultural and social ambiguities about how
relationships are negotiated in the present. Though the narrative is clear that dyadic
and monogamous relationships are key to achieving a future with less HIV, through
these spectres, it is also made clear that the way to the future is not simply this.
Indeed, the spectral figures in both Ryan’s and Francis’s lives inform fears of
perpetual AIDS crisis, but through their appearance, they also signal the forms of
optimism and hope that have emerged from effective HIV treatments (which I
described above). To that end, whilst this understanding of future-imagining is limited
by its capacity and focus on biomedical innovation, it also does gesture towards
other ways of being, living, and feeling across history and time.
In short, both Ryan and Francis, whose embodiment of the HIV clinician and
AIDS activists (respectively), contribute to a hauntological framing of a biomedical

I explored this metaphor in the ‘HIV health promotion’ section of the Introduction (pp. 37-45). Here,
it simply refers to stopping the transmission of new HIV infections by imparting previous wisdom and
ending the lack of health education which characterised the early AIDS crisis.
42
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future without AIDS. They interact with and respond to a variety of characters,
advancing the claim that biomedical interventions provide the necessary
infrastructure to populate a future with less HIV transmission and to rebuild social
communities impacted by HIV. The series’ various spectral figures are used to
connect historical and contemporary forms of HIV prevention – and thus create new
conversations about the affective and personal stakes in ending HIV and halting the
perpetual extension of AIDS crisis. Reflecting broadly in the next section, I suggest
that the entanglement of normative messages about healthy behaviours and futures,
technological optimism and determinism, and historical hauntologies all inform how
post-AIDS imaginaries are produced and interpreted. More than this, this
entanglement reveals how biomedical imaginaries are not predicated simply on
biomedical innovation, but instead include fears, anxieties, and hopes about the past
and present which lead to ambiguous and multiple interpretations of what social
practices are needed – and desired – for a future without AIDS.

Biomedical Futures
In late 2019, the film premier of The Grass overlapped with the announcement
of the 56DS ‘Generation Zero’ campaign (56DS, 2019c). Beginning as part of a
partnership among several sexual health clinics across London, the campaign was
designed by a team of clinicians, public health specialists, and marketing strategists
at 56 Dean Street in response and commitment to the UNAIDS ‘Fast Track Cities’
global campaign (UNAIDS, 2014, 2017) and Public Health England’s (2019) political
visions for reducing HIV transmissions to zero by 2030. As the clinic’s September
2019 promotional video suggests: ‘We’ll beat HIV if we tackle it from every angle at
once. Frequent testing, immediate treatment, condoms, PrEP, PEP: That’s how we’ll
get to zero’ (56DS, 2019a). The video articulates a rigorous course of intervention,
treatment, prevention, and lifestyle strategies for bringing HIV transmissions to zero.
Specifically, the message focuses on biomedical and treatment strategies that will
bring about the ‘end’ of HIV transmissions.
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Figure 5: Screenshot of 'Generation Zero' biomedical options

The campaign video focuses on how multiple intervention tools grounded in
biomedical technologies – e.g. testing, treatment, condoms, PEP, and PrEP (see
Figure 5) – can lead to a scientific and recognisable future, looking carefully at viral
reduction rather than social or cultural conditions of life after HIV transmissions have
ended. The video utilises a scientific tone, avoiding individual testimonies, and
instead employs the fictional characters of The Grass as animated figureheads. As
such, the campaign might best be understood as, what Briggs & Hallin (2016, pp.
25–26) call the ‘biomedical authority model of biocommunicability’. Simply,
foregrounding biomedicines as a means of perceiving a technical end to HIV and the
emergence of a less-viral future, this promotional advert centralises ‘biomedical
authorities’ as the leading figures guiding the pathway to the future while the ‘lay
audience’ (the characters from The Grass) is ‘projected as a passive receiver of the
information they disseminate’ (2016, pp. 25–26). This media practice extrapolates
the characters from their individual, social and cultural contexts to broadly imagine
how biomedical intervention might populate a future without AIDS.
Across both The Grass and the associated Generation Zero campaign, 56DS
employs a biomedical vision of how to participate in and produce a potential future
without AIDS. Of course, central to this vision is the perception that a normative
mode of participation might enable a future where gay and bisexual men might have
to worry less about HIV transmission. However, as Hobson and Royles (2021)
remind us, framing the ‘end of HIV’ demands not only attention to the ways in which
futures might be produced through biomedical intervention, but also attention to what
social and cultural conditions are impacted by the construction a society guided by
biotechnological innovation. They argue for a critical reframing of the temporalities of
‘AIDS crisis,’ reclaiming the technical ‘end of HIV’ not as an end point but as a
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recognised point from which structural inequalities are centralised over the
biomedical framing of a ‘managed’ future without AIDS:
Insisting that ‘the AIDS crisis is not over’ […] is not just a declaration that the
pandemic is ongoing. It also names what it will take to end AIDS. It names the
ongoing, disproportionate effects of the epidemic globally, fuelled by racism,
sexism, poverty, and profit-based health care. It argues that biomedicine is not
enough, that homonormativity will not save us, and that capitalist structures of
global aid will not undo inequality. It names the struggle against HIV/AIDS as a
necessary task of the present, and it embraces the need to critically investigate
HIV/AIDS in the past. (Hobson and Royles, 2021, p. 3)
The Grass engages in a sexual politics that limits how social and cultural perceptions
integrate both adherence and non-adherence HIV treatments amongst gay and
bisexual men – and in doing so, it overlooks the historical and contemporary
complexities of AIDS crisis. It raises moral messages over the cultural nuances of
sexual life amongst gay and bisexual men, including substance use, sexual
relationships, and prevention. The series’ homonormative strategy structures
predictable, soap-opera like scenes which make a spectacle of ongoing negotiation
of HIV prevention. But as many scholars have previously suggested (Watney, 1987a;
Crimp, 2004; Halperin, 2009; Race, 2009; Kagan, 2018a), this approach to
prevention and intervention reinscribes limited perspectives of life with and among
HIV rather than to critically engage with sexual communities for the purpose of
rethinking social and sexual practices for the future.
The post-AIDS future in The Grass, then, is clearly limited in scope. Its scope
can be understood as an idealised version of public health imaginaries, which seek
to encourage behavioural change and provide resources in the communities at highrisk of HIV transmission. In this post-AIDS imaginary, medical intervention and
biomedical adherence allow for the possibility of a future with less prevalence of HIV.
In this way, narrowly framing public health aspirations, The Grass speaks best to
clinicians and practitioners interested in gathering financial support for improving HIV
prevention services rather than articulating and supplying viewers with generous and
helpful information for living with and engaging safer sex in the community. Its
hauntological positioning provides for curious insights into how memory and
nostalgia play into the fears of sustained HIV/AIDS crisis, but this positioning speaks
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more to professional fears than it does to community members worried about
perpetual crisis.
My central claim here is that the biomedical future provides useful tools and
messages for understanding how to intervene medically in the ongoing HIV/AIDS
crisis. But its technological optimism – and its underdeveloped forays into the
hauntological nature of AIDS crisis – proves insufficient for community members who
develop their own lifestyles and practices to accommodate potential harms:
especially as Jaime Hakim (2018) attests, through new care practices. Channelling
optimism in the rise of technical prevention measures for all people at risk of HIV
transmission (Schubert, 2019; Florêncio, 2020b), the central message of The Grass
and its associated health campaign, to use Sarah Schulman’s (2012) concept,
‘gentrifies’ the histories of HIV/AIDS. In doing so, it limits the potential to see multiple
ongoing HIV/AIDS crises in local, national, and global contexts (specifically for gay
and bisexual men), and therefore delimits how these communities devise their own
strategies for HIV prevention, sexuality and relationships that do not always align
with prescribed public health programmes for sexual health and wellbeing.
The central problem with the biomedical future in The Grass has less to do
with the effectiveness of the treatments, which are proven to suppress the virus, and
more to do with how the reliance on a rigid biomedical perception of the future
oversimplifies and sometimes neglects the sociocultural complexities of HIV
prevention (Sandset, 2020). Such an approach glosses over the multiple and
dynamic social, cultural, historical, and medical pandemics that make up the global
HIV/AIDS pandemic (Treichler, 1999). Consequently, there is need for additional
ways of understanding, viewing and interpreting futures beyond/without AIDS.
By analysing and articulating the limits of biomedical futures in The Grass, I
seek to demonstrate how a strict framing of new HIV biotechnologies renders them
as ‘positive’ technoscientific objects that regiment human bodies in a preconceived
and medical order. But human experiences are not simply biomedical – and, as I
showed, humans often fail to adhere in the long-term to the social conditions
demanded by medical authority – even in medical understandings of health
promotion. I have situated the series in relation to biomedical adherence and
intimate citizenship (Plummer, 2003) and have pointed out how such a method
remains uncritical of how those future forms, objects, and instruments influence
bodies and transform over time. To that end, other ways of thinking about the future
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must be integrated within this biomedical framework of the ‘end of AIDS’ to better
capture the associated social and cultural dimensions of a world with fewer (and
eventually zero) HIV transmissions.
The Grass exemplifies the larger problem of technological determinism – a
problem that all post-AIDS imaginaries in some way explore and/or contest (see
Chapters 4 and 5). Its central message is that generations of gay men should create
parallels between culturally specific ideas (e.g. social media, generational
connections, relationships) and a highly-mediated desire for biomedical governance
(Clarke et al., 2010), intimate citizenship (Plummer, 2003) and social hygiene
(Crossley, 2004) in order to participate in and conjure a future with future HIV
transmissions. In this thesis, I seek to expand the notion of a post-AIDS future
beyond this narrow framing – which I articulate as the predominating narrative within
professional health promotion in Britain (and informing the international movement to
‘end AIDS’). Other, often conflicting, narratives and images are needed to create a
critical mass of voices, to interpret and assess what people need and want for the
future, and if this dominant narrative can effectively support those needs – or if there
needs to be a narrative reframing as such.
In other words, there is need to move beyond the normative ‘sexual lifeworlds’ (Buckland, 2002) that operate generally in the biomedical future, which serve
homonormative politics and thus focus narrowly on ‘innovation’ standards of public
health policy (Walker, 2017; Leclerc-Madlala, Broomhall and Fieno, 2018). My
analysis, here, opens a discursive space in which to explore contemporary sexual
politics – including (a)gender and transgender, multi-sexual, multi-amorous, sexloving, ethical substance users who participate in and negotiate sexual practices
every day – which are absented from this dominant narrative. Just as queer and
marginalised perspectives can take in and subverting dominant modes of thinking,
so too can the dominant biomedical imaginary receive and become open to the new
contexts of HIV/AIDS crisis – and more specifically, account for the multiple sexual
communities it impacts.
A generous reading of the series might take The Grass’s ‘humanising’
message as a softening of the public health framework. Yet I argue that this
softening merely advances the normative politics of a limited future without AIDS
rather than inviting in the multiple community members who idealise and embody
potential lifestyles after AIDS. Thus, in the following chapters, I explore other ways of
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thinking about, imagining and embodying post-AIDS futures, using queer
perspectives that contest or upend the biomedical future, to foreground other needs
and desires, and to create their own visions of social futures after AIDS.

Conclusion
As I articulated in Chapter 1, the problem of the post-AIDS future remains
enmeshed, contested and entangled in the ongoing struggles to ‘make sex
pleasurable’ (Race, 2009) within ongoing negotiations of HIV prevention. I suggest
that the biomedical approach explored in this chapter captures a narrow
understanding of how futures are negotiated and ultimately lived. Thus, other futures
– including those that depart from a focus on technological innovation – should be
explored. Some possibilities and embodiments of social futures without AIDS are
contested using images and ideas that cannot be captured by validated scientific
data. These futures must be brought into conversation with dominant narratives
about ‘ending HIV’ to understand how the problems associated with the futures of
HIV/AIDS evolve during this moment of biotechnological innovation.
I argued that The Grass entangled biotechnological discourses with
perceptions of the desired future to create a post-AIDS imaginary through which the
‘end of AIDS’ might be constructed. Articulating the use of technologically specific
media, which generates sexual practices and encounters through biomedical
consumption, clinicians, and HIV science, I also demonstrated how biomedical
futures contain hauntological figures that gesture towards other ways of living,
especially beyond the biomedical paradigm. Discourses about sexual rehabilitation,
generations of adherence, and trauma recovery guide viewers toward a deterministic
vision of the future: but these spectral figures also embody futures that are more
complicated than putting drugs into bodies. As we shall see, the narrative use of
spectral figures within post-AIDS imaginaries provides complicated and useful
positions through which to consider how post-AIDS futures are produced. Hence my
central focus considers the temporalities and hauntologies of AIDS crisis – and how
these multiple histories and times come to inform and influence ideas about the
future after AIDS.
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The post-AIDS imaginaries I explore in Chapters 4 and 5, also reflect on
technologically driven, biomedical futures. But they do so as a starting point for
thinking about social processes of community activism, sexual liberation, and the
pursuit of community kinship, deepening the notion of the ‘end of AIDS’. In what
follows, I articulate the importance of understanding how biomedicines operate within
the life-worlds of post-AIDS communities. I also seek to understand how and why
activists and queer communities contest and re-visit narratives about normative
relationships, substance use, and sexual pleasure, to imagine futures beyond the
threshold of public health promotion. My analysis, therefore, is guided by a need to
bring biomedical futures into conversation with other kinds of future imaginaries.
Specifically, in the next chapter, I consider how retroactivist futures in Robin
Campillo’s 2017 film 120 Beats per Minute represents and contests the central logics
of biomedical futures.
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CHAPTER 4: Retroactivist Futures

A group of activists filter at first single file through a revolving door. They
approach the desk, informing reception they are here to see those in charge of
Melton Pharma – a pharmaceutical company that develops the AIDS-related drug
AZT in France. The receptionists tell them they are not allowed to enter the building.
They try to stop the revolving door, but the activists push forward to the elevators
and jump glass barriers to reach the stairs. On the upper floors, the activists prepare
balloons filled with blood-coloured liquid, marching through rows of desks until they
approach a conference room where scientists are having a meeting. The activists
spray the fake blood on the glass walls, decrying the extortionate prices of these
early HIV drugs and accusing the scientists of dragging their feet developing new
drugs. The activists are eventually dragged away by the police, but the blood
remains in the carpets.
This early scene of Robin Campillo’s 2017 film 120 Beats per Minute is a
revelatory moment for the activists and for the audience. The activists have the
power to demand change through confrontation and the audience sees the extent to
which these actions impact scientific progress. But this scene is transformed not
simply by the power of seeing social change; it incorporates a particular vision of
AIDS activism, which Campillo uses to remake AIDS histories and to explore the
desires and pleasures associated with those histories. Whilst this scene draws from
Campillo’s own lived experiences participating with ACT UP Paris, it is fabricated
from a planned intervention that made it no farther than the front door. In this way,
the film produces its own speculations about activist potential and the futures of HIV.
Moving away from the biomedical and health education dimension of postAIDS imaginaries in Chapter 2, this chapter explores how some post-AIDS
imaginaries focus on visual histories of AIDS activism to reconfigure the multiple
meanings of HIV intervention. Like the biomedical futures of The Grass, I argue that
‘retroactivist futures’ – that is, the return to activist pasts using visual media to create
new perspectives about the future – inscribe multiple prophylactic histories to create
a complex narrative about health promotion and disease prevention that leaves open
the possibility of pleasurable futures within the retelling of these histories. Different
than biomedical futures, retroactivist futures transform the ways in which the viewer
sees tensions between biomedical scripts and activist desires to change
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pharmaceutical practices. I examine these tensions by attending to the confluence of
condom use, HIV biomedicines and sexual pleasure on screen. I articulate how a
retroactivist perspective helps to hold medical authority accountable whilst also
centralising the need and desire for queer pleasures and community in the
conversation about building AIDS pasts and presents. By interrogating these
tensions within the film 120 BPM, I argue that retroactivst futures reconfigure AIDS
histories to conjure potential ways of viewing a world without AIDS.

Retroactivism
According to Lucas Hilderbrand (2006), the term ‘retroactivism’ can be broadly
conceived of as the practice of consuming historical AIDS video that encourages a
form of ‘positive’ nostalgia and provokes engagement with ongoing political
movements that intersect with HIV. Resisting the idea that nostalgia corrodes
political agency – as Castiglia and Reed (2011) and Schulman (2012) have argued –
Hilderbrand suggests that watching ‘period-specific [AIDS] video simulates a kind of
historical immediacy. Seeing home video recordings specific to the technology in
1987, 1991, or 2002 takes us back so we can perhaps more closely imagine their
original moments of production and reception’ (2006, pp. 308–309). For Hilderbrand,
retroactivism is both a source of self-empowerment and collective engagement. It
speaks to a particular viewing practice – that is, for a generation of viewers who did
not live through the early AIDS crisis. It thus constructs a new convention for
interacting with, engaging and remaking images and experiences of AIDS activism.
Scholars of retroactivism, in the context of retelling queer and AIDS histories, are
established largely in the North American context and therefore interested in
understanding how activists and artists employ documentary and home videos to
construct North America histories.43 Nevertheless, this concept serves broader
movements across the global north seeking to invest in new intervention strategies
to ‘end HIV’ in the 2010s and hence.
For a broader perspective on retroactivist scholarship – especially related to queer cultural studies –
see Nishant Shahani’s (2011) Queer Retrosexualities: The Politics of Reparative Return, Benita
Roth’s (2017) The Life and Death of ACT UP/LA: Anti-AIDS Activism in Los Angeles from the 1980s
to the 2000s, Jean Bessette’s (2018) Retroactivism in American Lesbian Collectives: Composing
Pasts and Futures, and Cait McKinney’s (2020) Information Activism: A Queer History of Lesbian
Media Technologies.
43
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Some early examples of AIDS retroactivist videography include Jean
Carlomusto’s Shatzi is Dying (2000), Richard Fung’s Sea in the Blood (2000), and
Alexandra Juhasz’s Video Remains (2005). In Shatzi is Dying, for instance,
Carlomusto uses autobiographical video footage to reflect on AIDS activist burnout.
In Video Remains, Juhasz intertwines interviews, photos, and related ephemera to
recount the life of a friend who died from AIDS-related illness. In both films, the
filmmakers use a retrospective stance to revisit past forms of activist intervention to
inform their current standing in intervention practices and memorialisation. Similarly,
Fung’s Sea in the Blood foregrounds the necessity of revisiting and integrating
personal photographs, home videos and images of early AIDS activism to inform a
contemporary audience – through autobiographical and documentary forms – how to
reshape intervention practices as an ‘intimate praxis’ (Plummer, 2003) for ‘wagering’
(Rosengarten and Murphy, 2020) on a future with less HIV transmission(s). All these
examples demonstrate the shifting nature of activist intervention, not simply as a
memory practice that revisits and attests to past experiences, but also the cultivation
and reshaping of social practices in the present for a perceived community that
desires to overcome HIV transmissions and create new social and cultural
conventions.
As Christophe Broqua (2020) has recently demonstrated, revisiting and
redeploying experiences of AIDS activism for contemporary audiences – both
situated as activists and as general publics – presents viewers with an opportunity to
evaluate and reassess the evolution of AIDS activism. Indeed, in the recent English
translation of his 2006 ethnographic study of ACT UP Paris, Action=Vie: A History of
AIDS Activism and Gay Politics in France, Broqua uses interviews, literary and film
analysis to attest to the unfinished politics of AIDS activism in France. Broqua
delineates a broader social impact of AIDS activism for the Paris-based gay
community, linking activist politics with the development of a community sexual
politics and setting out the importance of revisiting and remaking activist politics for
younger generations. By emulating and remaking political images of 1980s and 90s
AIDS crisis, retroactivist images create a culture of consumption that transforms
earlier AIDS videos and encourage new forms of intervention. The revisitation and
remaking of these videos – not simply through integration of archival materials but
also the new documentation of experiences of early AIDS crisis – amasses a culture
that activates a need to contest present and future conditions of a society with HIV.
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Similarly, in Let the Record Show: A Political History of ACT UP New York,
1987-1993 (2021), Sarah Schulman details the importance of revisiting historical
events to curate and encourage activist interventions in the present. ‘The primary
purpose of the ACT UP Oral History Project’ and the collection of testimonials within
the book ‘is not to look back with nostalgia, but rather to help contemporary and
future activists learn from the past so that they can do more effective organizing in
the present’ (2021, p. xvii). In line with Hilderbrand’s conception of retroactivism,
Schulman maps the uneven distribution of AIDS crisis histories (Cheng, Juhasz and
Shahani, 2020) in the United States in order to reflect on how to employ social,
cultural and historical materials for the re-development of activist strategies for new
social problems. Notably, Schulman affirms the parallels between healthcare,
housing, and needle-exchange reform as key avenues for intervention praxis – which
might be adapted from recovering from and attesting to the struggles of the early
AIDS crisis.
If we look at Jim Hubbard and Sarah Schulman’s 2012 documentary United in
Anger, for example, we can attest to how retroactivist imagery draws on cultural
conventions of documentary and testimonial accounts to revisit and remake AIDS
histories. This includes individual narratives of participation in activist intervention but
also personal reflections on the everyday practice of organising interventions as well
as the legacies of documenting such interventions (which activist-scholars like
Douglas Crimp (2004), Gregg Bordowitz (2006), Roger Hallas (2009) and Schulman
discuss in great detail). Such documentation contributes not simply to the
historicization and memorialisation of subcultural AIDS histories but also, as I seek to
demonstrate in this chapter, a critical discourse about health promotion and disease
prevention for new and future AIDS activists. Retroactivist imagery represents
historical inequities associated with HIV transmission whilst simultaneously opening
a space in which to explore how these problems are reified through (lack of) activist
intervention in the present. Some of the lasting problems retroactivist imagery
attempts to tackle includes confronting the situatedness of biomedicines in everyday
life (Race, 2001, 2021), tackling stigma and HIV criminalisation (Hoppe, 2017;
Bennett, 2018), and mitigating social inequalities related to healthcare access,
racism, migration and incarceration (Squire, 2010; Cheng, Juhasz and Shahani,
2020). These images engage discourses about the entanglements of chronic
medicine, sexual engagement, and broader social processes, and in doing so
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conjure perceptions of the future that are driven by grassroots, communal and
coalitional politics. As I argue, this imagery departs from the deterministic viewpoints
of biomedically-focused health promotion – and does so to foreground the collective
struggle to mitigate social inequalities and realise multiple futures without AIDS.
Within media histories, retroactivist imagery goes together with broader trends
in retrospective cultural production or, to use Cartmell, Hunter and Whelehan’s term,
‘retrovisions’ of the perceived past. Retrovisions, they write, are cultural products that
seek to ‘demythologise the past, gazing back sometimes with horror at its violence
and oppression [...] and sometimes with nostalgia for lost innocence and style’
(Cartmell, Hunter and Whelehan, 2001, p. 2). Specific to AIDS histories, Dion Kagan
suggests that retrovisions are ‘fraught with grief and epic narratives of suffering,’ but
they are also ‘filled with affirming, defiant nostalgia for experiences of collectivism,
visibility, ground-breaking activism, artistic flourishing and loud counter-public
demands for recognition’ (2018a, p. 167). These images teeter between fatalist
tragedies and ‘sero-melodramas’ (Kagan, 2018a) interpreting the ‘subject of AIDS’
(Watney, 1987a) using a perspective which is not necessarily historical, but rather
embedded in contemporary discussions of disease prevention, individual
responsibility, and biomedical progress.
In other words, retroactivist images construct a challenging balancing act that,
on the one hand, seeks to normalise the historical place of AIDS within the longer
histories of gay male sex and health promotion whilst, on the other hand, demanding
recognition of the collective spirit that enabled the production of effective treatment. 44
Documentaries, such as David France’s How to Survive a Plague (2012) and
Hubbard and Schulman’s United in Anger: A History of Act Up (2012), attest to this
positioning. Both films use traditional documentary tactics, including testimony,
confession, footage of direct-action interventions and of activist meetings, to attest to
AIDS crisis whilst simultaneously using a political narrative to encourage further
participation in political and social change in the present.
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The collective development of combination therapy is affirmed not only by HIV science (Epstein,
1998) but also foregrounded in individual narratives about AIDS crisis, such as Sean Strub’s (2014)
memoir Body Counts. Bridging scientific and cultural narratives, then, the idea of ‘collective
development’ highlights how combination therapy is co-constituted by scientific knowledge, activist
intervention, and personal stakes (including illness) in the cause to intervene in HIV transmission.
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As I will detail in my analysis of 120 BPM, one of the limitations of retroactivist
imagery is that it first and foremost periodises AIDS crisis as a medical phenomenon.
It foregrounds discourses of treatment, prevention, and cure (e.g. HAART, PEP, and
PrEP). Yet different than the deterministic logics of biomedical futures, which only
account for the medical potential of a future without AIDS, I argue that retroactivist
imagery reinforces and then challenges the foundational logic of the biomedical
shaping of the future. I thus contend that retroactivist imagery creates a critical
relationship between biomedicine and the perceived futures that cohere around
ideas of ‘ending HIV’. Undoubtedly, retroactivist images fantasise about the ‘chronic
stability’ of the future (Kagan, 2018a, p. 19), creating narratives about life after fatal
AIDS conditions for a select part of queer communities impacted by AIDS crisis –
namely, white, cisgender middle-class activists, which I explored in my analysis of
The Grass. But, in thinking about the transformative potential of retroactivist
historiography in 120 BPM, I suggest that we must attend to how this imagery has
the capacity to critically and reflexively revisit the ‘individual heroics’ of activists and
community members interacting with scientific and medical institutions (Caron in
Guibert 2016, 25). I argue that such a critical approach can trouble the forgetting of
AIDS crises, especially as it becomes narrowly defined by biomedical approaches to
the ‘end of AIDS,’ and provoke viewers to reconsider how the histories and futures of
AIDS are situated in the present (Schulman, 2012, 2021).
Throughout this chapter, I use the term retroactivism to elaborate how visual
culture tackles ongoing tensions among historical and contemporary perceptions of
HIV intervention. I suggest that the term, rather than erasing the tensions that have
existed within intervention strategies throughout AIDS crisis, as Castiglia and Reed
(2011) suggest of post-crisis media, helps to illuminate the perceived futures of HIV
intervention in productive ways. Resisting the closure of AIDS histories, I examine
how 120 BPM uses a retroactivist position to push against the perception that new
images of AIDS crisis disengage with past forms of AIDS interventions (Castiglia and
Reed, 2011, p. 9). Instead, I reveal how the film’s retroactivist imagery transforms
the perceived foreclosure of the past by holding the past and present in tension
within the narrative frame. This tension, I argue, provides the viewer with multiple
potential interpretations of HIV interventions, and thus provides a threshold to
actively engage the futures of AIDS as well as the discourses that surround the ‘end’
of AIDS. Some recent retroactivist imagery employs speculative inquiry as a critical
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method to analyse the cultural narration on educational, healthcare, and social
welfare structures in the present. Such a position, I contend, uses the pluralities of
HIV and AIDS histories to keep in tension the technical, social, and cultural problems
that remain in the present – and inform how to negotiate the potential futures
associated with HIV and AIDS.
Retroactivist imagery gives voice to individuals and organisations who have
historically participated in political and social change through biomedical advocacy
(Epstein, 1998; Bennett, 2018) and desire to foreground the grassroots and
coalitional politics that produce social futures. Such imagery imagines how the
futures of AIDS emerge through the development of HIV biomedicines and the
activist intervention strategies to distribute them equally and fairly. Expanding the
notion of retroactivism as a ‘polymorphous desire and subversive sensibility’
(Hilderbrand, 2006, pp. 305–306), I employ the term to argue that 120 BPM creates
a retroactivist future in order to challenge deterministic assumptions about the
production of the ‘end of AIDS’ – particularly by constructing an activist narrative that
considers and contests the ‘natural’ development of new HIV biomedical
technologies. I closely analyse the film’s central narrative, the use of CGI
visualisation, and the politics of biomedical development to demonstrate how activist
imagery is engaged to produce a clear picture of how to resist deterministic
narratives in the present. Positioned as such, I suggest that the film uses
postmodern narrative strategies to entangle multiple histories and produce multiple
futures (Pearl, 2004).45 I seek to show how such futures remain eminent in our
reflection and remaking of history – particularly through the postmodern negotiation
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Monica Pearl, in her work on AIDS visual cultures (2004) and literary histories (2015), articulates
how AIDS media exemplifies postmodern perspectives with the turning to ‘retrospection’ in the mid
1990s. As she writes: ‘One of the signiﬁcant ways that the literature of AIDS changes after 1994 is
that it becomes retrospective […] That there should now be historical novels of gay life implies some
sort of closure, or at least transition in narrative and experience— a transition to what is still uncertain,
though certainly to a life that incorporates, but no longer dwells on, the losses incurred by AIDS.
There is a gay history now, the appearance of gay epics such as these imply, an era that closes with
the advent of the AIDS epidemic’ (2015, p. 5). In other words, the ‘sense of an ending’ helped to
create self-reflexive and critical practices of identification with loss, melancholia, and grief in the wake
of AIDS crisis, which positioned AIDS media between ‘formative’ gay identification with sexual
liberation in the 1960s and 70s and a more ‘mature’ or ‘sobering’ perspective on life in the aftermath
of AIDS. I suggest that this postmodern positioning is still evident in more contemporary AIDS media
and is complicated by the emergence of PrEP and other HIV biotechnologies, which give provide new
metaphors for understanding the ‘end of AIDS’ and life after fatal HIV infection.
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of AIDS pasts and presents in the making of collective sexual practices (Rodríguez,
2014). I argue that the retroactivist future of 120 BPM not only transforms historical
images of AIDS activism; it provides ways of thinking and viewing multiple
temporalities which, in turn, affect how viewers can negotiate the presents and
futures of HIV/AIDS.

120 Beats per Minute
Production and Context
The return to and remaking of the AIDS past has had a particularly resonant
profile in French queer cinema during the 2010s. Films such as Oliver Ducastel and
Jacques Martineau’s Paris 05:59: Théo and Hugo (2016), Robin Campillo’s 120
Beats per Minute (2017), Camille Vidal-Naquet’s Sauvage (2018), and Christophe
Honoré’s Sorry Angel (2018), have located a desire to explore and contest the
lasting relationship between gay men and AIDS in both historical and contemporary
contexts. Sorry Angel, for instance, returns to 1993 to explore how gay men in Paris
developed intimate relationships amidst AIDS crisis, as well as the trauma
associated with coming to terms with AIDS-related illness and death. Set in 2016,
Théo and Hugo follows two young lovers who meet in a sex club and who must
navigate potential HIV infection in the age of effective treatment. Sauvage portrays a
young sex worker who struggles to access sexual health services and to create
meaningful connections with romantic partners. Whilst these films might be
understood as contrasting examples of a contemporary French ‘HIV cinema’
(Needham, 2020), they are implicated in a broader culture of intervention – that is, a
post-AIDS media landscape that at once illuminates the histories of HIV transmission
whilst contesting how HIV transmission is continually moralised in contemporary
society. This collection of HIV cinema contributes to the ‘epidemic of signification’
(Treichler, 1987) a critical assemblage of past images of AIDS activism and creative
methods for re-creating image cultures to think about sexual possibility within the
making of AIDS histories.
Théo and Hugo tells the story of Théo (Geoffrey Couët) and Hugo (François
Nambot), two gay men in their late 20s who, in the opening sequences, meet in a
gay sex club. Upon leaving, the men follow each other through the early morning
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streets of Paris, playfully coaxing each other to return home for more intimacy. When
Hugo admits he is HIV positive and fucked Théo without a condom, they visit a local
emergency room to prevent potential transmission (despite Hugo being on effective
treatment). In this moment, the film details the perceived ‘fatal threat’ of HIV through
Théo’s hyper-reaction. The narrative then focuses on a technical intervention: a
clinical visit and the consumption of post-exposure prophylaxis (PEP) to prevent HIV
infection. After the close call, Hugo remarks: ‘People tell me to learn to live with
AIDS. I don’t want to live with it. I want to live against it.’ (‘Les gens me disent
d’apprendre à vivre avec le SIDA. Je ne veux pas vivre avec. Je veux vivre contre
ça.’) In this moment, Théo and Hugo plays with the possibility of mis/remembering
and reinventing the futures of HIV. The narrative employs a technical fix and then
conjures a future beyond HIV by ‘living against it’. The film ends with Théo and Hugo
deciding if they should continue seeing each other. As the couple questions whether
to go to bed or to start the day, the film opens itself to the future. As Todd Reeser
suggests, this ending queers the perceptions of the tragic love story by reconfiguring
‘Orphic constructs’ for utopian ends (Reeser, 2018). As such, the film ends with a
‘queer horizon’ (Muñoz, 2009) where the possibility of life after diagnosis follows
from effective HIV intervention.
Relatedly, Sauvage follows Léo (Félix Maritaud), a male sex worker who has
fallen in love with another sex worker named Claude (Philippe Ohrel). The film
depicts long sequences of Léo waiting for work followed by intense moments of
intercourse. In one scene, two clients demand that Léo puts a traffic-cone sized butt
plug in his ass. When he refuses, the clients physically assault him and Léo leaves –
demonstrating both an unwillingness to conform and the potential perils of modern
sex work. Clinical intervention plays a significant role in the film’s narrative, from the
opening scenes when Léo pretends to be a patient for a client to a later encounter
with a medical doctor who assesses his deterioration whilst he is homeless with
potential exposure to HIV and other STIs. Sauvage imagines a space in which HIV is
confronted by a technical fix but also lives beyond and into a world with chronic HIV.
But Léo refuses treatment and ultimately does not return. Thus, the future is not cast
along the lines of biomedical intervention but instead through the continuation of sex
work and the insecurities associated with living on the street. The film troubles the
image of an easy life in the post-AIDS society. A client promises a relationship and
escape from sex work, but at the last minute Léo ducks out of the agreement and
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returns to his individual world. Whilst the future is made evident the representation of
HIV intervention (i.e. the doctor offering clinical services and biomedical
interventions), the uncertain social conditions of sex work make the biomedical vision
of a world without AIDS precarious.
Having a wider international reach than Théo and Hugo and Sauvage, Robin
Campillo’s 120 Beats per Minute foregrounds the politics of revisiting AIDS crisis and
incorporating multiple pasts and potential futures for a contemporary audience. To
draw out the film’s significance as a key retroactivist text that shapes perceptions of
AIDS and its futures, particularly how it presents a critical and activist narrative that
shapes responses to the histories of AIDS crisis, I consider how the film has evolved
from Campillo’s own experiences as an AIDS activist. In the early 1980s, director
Robin Campillo attended film school at La Fémis (formerly L'Institut des hautes
études cinématographiques) in Paris, at a moment when AIDS crisis was becoming
noticeable in France. Fearful of the so-called ‘gay cancer,’ Campillo pushed the
presence of AIDS to the back of his mind, using filmmaking as a ‘shield’ against his
fear of infection. He ostracised himself from sexual encounters and new social
prospects but this in turn encouraged him to explore themes of existential crisis,
ontology and hauntologies (what he later called ‘phantasmagorical images’) in his
later films (Joyard, 2017).
In 1992, Campillo joined the Paris-based AIDS activist group ACT UP (Curry,
2018). Already familiar with the group’s aims, having helped to create news materials
about their demonstrations, Campillo attended a meeting one night after being stood
up by a date (Chen, 2018). As a regular participant, Campillo returned to weekly
meetings until the late 1990s, helping to stage strategic ‘die-ins’ at the annual
Parisian Gay Pride parade, and, notably, covering the obelisk in the Place de la
Concorde with a giant pink condom in December 1993 (Lewis, 2018). His
involvement in ACT UP potentially shaped his understanding of the gay world,
contributing to what Broqua (2020, p. 7) calls the socialisation of the French gay
community and the political shaping of HIV intervention practices in France.
With the emergence of effective antiretroviral treatment in the mid 1990s, HIV
treatment-activist and care-activist groups began disbanding, which were formalised
or replaced by state-managed organisations that oversaw the distribution of
biomedical treatments and streamlined healthcare interventions for people living with
HIV (Broqua, 2020). During this time, Campillo continued his activist work with ACT
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UP Paris (until 1999), engaged in editorial work for Les Sanguinaires (1997) and
writing with Time Out (2001) before turning his attention to directing and writing for
the art house zombie film Les Revenants (2004). Perhaps the first formal
visualisation of his retroactivist cinematography, Campillo describes Les Revenants
as ‘related to the 80s.’ ‘The way I lived with the epidemic; I was so alone. I felt like a
zombie, like I was desynchronised from my own life. I wanted to make a film about
this feeling of being haunted by ghosts, or ghosts to come, because I knew some of
my friends were going to die’ (Chen 2018).
Les Revenants is a slow zombie film that reflects on the incorporation of
deceased loved ones returning to life as if nothing had happened. This ruminating
film reflects a deep anxiety about the threads of trauma but also the resonance of
death in life – and represents Campillo’s own fears about remaining tied to the AIDS
crisis. Following Les Revenants, Campillo composed a script about the phenomenon
of ‘drug holidays’ during the early AIDS crisis. Drug holidays refer to periods - from
weeks to months or years - when individuals discontinue HIV treatments (such as
AZT) and/or pursue non-biomedical alternatives before returning to pharmaceutical
therapies. Reasons included reaching ‘acceptably low’ viral load levels to ostensibly
warrant a brief period of departure and perceptions that intermittent treatment could
cut down on the sometimes-severe side effects and co-morbidities associated with
early HIV biomedicines (Pebody, 2021). While this script explored an important
phenomenon nowhere else represented in film, Campillo eventually abandoned the
project (Lewis, 2018). Nonetheless, the unfinished screenplay would contribute to his
conception of interventions and tropes in 120BPM, in which narrative encounters
with early HIV biomedicines would appear as both necessary and deeply
problematic.
Paralleling his own encounters with ACT UP Paris, 120 BPM provides a
fictionalised account that resembles Campillo’s participation in key demonstrations.
Though the narrative is largely fabricated, early viewers who participated in the
original ACT UP saw in the characters parallels with people in their own lives (both
alive and deceased, thereby drawing critical connections between fiction and reality
(Broqua, 2017). The main character Nathan resembles Campillo in many ways, not
only because he shares some of Campillo’s own experiences, but also because his
embodiments of HIV negativity present playful images of survival, love and personal
introspection that make the future appear imminent in Nathan’s character. Rather
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than focusing on the parallels between Campillo’s personal life and historical activist
events, however, my analysis focuses on the use of speculative inquiry in drawing
out a way of viewing the future within the histories of AIDS activism. In other words, I
argue that the film contains multiple histories which provide the viewer with an
opportunity to deconstruct and envision a future critically inflected by the hope that
has come to surround the development and distribution of new HIV biotechnologies.

Fantasmatic Historiography
120 BPM tells the story of Nathan (Arnaud Valois), who joins the AIDS activist
organisation ACT UP Paris in 1991. Nathan plans and participates in activist
demonstrations, dances with friends in nightclubs, and falls in love with Sean
(Nahuel Pérez Biscayart), whose illness due to AIDS leads to his death at an early
age. Guided by Campillo’s involvement in ACT UP Paris in the early 1990s, the film
presents spectacular images of intervention and many sexual encounters that move
beyond the dyadic anxieties of Adam and Joe’s relationship woes in The Grass.
Blood-filled balloons smashed against glass walls, heated debates with
pharmaceutical providers, protests in secondary classrooms, and passionate
moments of sexual encounter and mourning – and these culminate in a closing
which is unfinish, which sees the activists still moving, fucking, and fighting for life.
As we shall see, entangling both activist imagery and a positive view of collective
sexual cultures, the film highlights the need to foreground a pleasureful future in the
remaking of AIDS history.
Following a successful demonstration at Melton Pharm headquarters, activist
Sean gazes out the train window. The train passes over the Seine before sunset.
‘There are so many times when I see how AIDS has changed my life,’ Sean says.
‘It’s as if I have lived things more intensely, as if I saw the world differently, as if it
had more colours, more noise, more life.’ He turns to face the other activists,
crumpling his lips into laughter. Though the camera looks solely at Sean, the viewer
can sense the others’ concern at the margins of the screen. Pressed against the seat
behind him, Max (Félix Maritaud) scowls. ‘I'm kidding,’ Sean reassures. ‘Nothing’s
changed,’ Sean says, ‘don't worry... Waking [from sleep] is still tough.’ Out of view,
Germain (Médhi Touré) remarks: ‘You're joking. It’s tougher. It takes me hours.’
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Sean concedes: ‘You’re right.’ Nathan gazes intently at Sean and they exchange a
momentary glance.

Figure 6: Sean's monologue on the train

Sean wonders how AIDS has changed his life. He suggests that the intensity
of his life has increased, perhaps through his participation in ACT UP Paris, through
community mobilising and through friendships secured during AIDS crisis. His
perceptions of the world have been radically altered, his senses have experienced
more vivid processes of light, colour, and sound. His tone – an idyllic soliloquy –
signals satisfaction with the intensification process. It plays upon the serenity of
nature we see as the train passes over the Seine and winds through the moving city.
The train’s motion adds further complexity: it shuttles the observer from the urban to
the natural – from enclosed to open space – and then it returns. This imagery
suggests a changing of boundaries, ricocheting between perceptions of a static,
already-lived past, and an ongoing and negotiable present. The boundaries of the
vision are exposed as malleable – disrupted by laughter – but it remains illuminated
by the tensions between the dense urban space and the open air above the river.
Sean turns away from the window, but even when he smirks, the mise-en-scene
established through the urban-nature comparison creates a palpable opening in
Sean’s understanding of the world. Sean’s experiences exist somewhere between
the constructed and unstructured: a space in which multiple potential pasts and
futures emerge.
Laughing off the brooding reflection, Sean refuses a bleak past and instead
shares uneasy laughter with his friends. His reflection and laughter invoke self146

reflexivity and create a critical juncture where the multiple times of AIDS that
underpin his perceptions of the world come to flourish. This in turn changes the
viewer’s perceptions of what it means to live with HIV (either fatal or chronic). His
friends worry about his mental wellbeing, the melancholic space presenting signs of
departure – fading into the scenery, his self-projection into the past – despite his
assurance that he was joking. But it is not simply a joke. It is precisely this tension
between the past and present which is illuminated through his laughter.
Contradicting his otherwise sobering speech with a laugh creates a rupture in which
the possibility of fatality and futurity mingle. Calling upon multiple life experiences,
both with and without AIDS, the scene opens to a multitude of possible meanings
and outcomes. Sean uses laughter to both recognise the absurdity of life itself but
also to disrupt the inevitability of death and to look forward. His perception is
changed through this speech, emulating both memory and forgetting. It shapes his
historical perspectives through speculation and contestation and makes new
meaning out of the narrow fatalism of AIDS illness.
David Jarraway (2000) has previously demonstrated how a transition from
spectacular images to speculative inquiry took place in early 1990s AIDS memoirs.
He traces a movement from perceptions of doom to positions of doubt, opening
these early AIDS narratives towards positions of reprieve and affirmation for both life
with AIDS and after death. Similarly, Monica Pearl (2015) has traced AIDS memory
practices through transformations in literary publishing practices in the mid-1990s,
including the emergence of anthologies of AIDS writing, which she argues ‘often
signal[s] the end of an era’ (p. 5). 120 BPM captures this transition and foregrounds
the politics of the intersecting experiences of spectacular and speculative imagery. I
suggest that it visualises the crossover of the fatalistic past and the potential chronic
future which, rather than easily transitioning from one to the other, remain coconstituted and reinforce each other in a singular narrative.
The perception illuminated in Sean’s monologue is one in which optimism is
foregrounded as a reality that reconfigures the terms and conditions of untreatable
life with HIV. His monologue opens the narrative to a shift in AIDS historical thinking
that attends to deaths from HIV infection and also focuses on the ‘possible
pleasures’ (Race, 2015) and futures that emerge from the tensions within multiple
AIDS histories. This point re-emerges later from amongst the entanglement of
multiple sexual partners (e.g. when the viewer learns that many of the activists are
147

openly fucking each other and, specifically, we see Thibault fucking Nathan in the
closing scene) but is constructed early in the film to prepare the viewer to focus on
curative technologies and the optimistic framing of activist intervention. Sean reenvisions how history has changed through the incorporation of antiretroviral
medicine and, in doing so, creates a threshold for the multiple futures of AIDS crisis.
Unlike earlier retroactivist imagery, such as Carlomusto’s Sea in the Blood or
Juhasz’s Video Remains, which largely look back at the crisis to document the
friendships and social dynamics created during the early crisis period, I argue that
120BPM is principally concerned with remaking the documentation practices of AIDS
activism. It includes the possibility of multiple pasts and futures through its playful
use of memory, prophylactic encounters, and its focus on developing new biomedical
interventions. As we see in the scenes before Sean’s monologue, when the activists
infiltrate Melton Pharma and throw blood in the administrative offices, the film pushes
real events beyond the boundaries of lived experience to imagine how the
mechanisms of activist intervention shape histories. In other words, Carlomusto and
Juhasz’s work document their life experiences in flux, but 120 BPM reinvents
historical events using speculative events to explore how life might have changed
through successful interventions. Campillo remarks that the Melton Pharma
intervention was unsuccessful; they never got beyond the barriers – and so his
fictional narrative of a failed intervention employs speculation to locate the possibility
of creating futures associated with AIDS activism. The film is situated as distinct from
documentaries such as David France’s How to Survive a Plague (2012) and Jim
Hubbard’s United in Anger (2012) because 120 BPM actively employs speculation
and fiction to locate a future within AIDS activism.
The use of retroactivist imagery – that is, fictional events intertwining the past
and present in creative ways for the purpose of creating new ways of seeing AIDS
activism – can be located in the film’s recreation of key activist interventions and the
film’s core social relationships. After suggesting his life has been irrevocably
changed by AIDS, Sean turns to his friends and smirks. He thus grounds this sense
of multiplicity in the friendship, comradery and romance he has built through AIDS
activism and thus creates a ‘queer horizon’ from which the future of HIV intervention
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can emerge (Muñoz, 2009).46 That Sean downplays the severity of the fatalistic past
is in part to engage his friends in the present – and to reorient the past perceived as
‘death defined’ in favour of both negative and positive recollections. His friends
perceive his monologue to be fatalistic, a deathbed soliloquy which departs from the
high-energy engagement in their recent intervention, yet Sean resists this
simplification of history, thus making apparent the possibility of many kinds of social
relationships and experiences of health and illness emerging from his historical
moment. Symbolically, he challenges his friends to consider whether the intensity
was historically contingent, indeed whether such contingencies enable different
social encounters and ways of living. It is at this moment that the camera focuses on
Nathan and thus evokes a new social pathway towards the future.
To borrow Carla Freccero’s (2007, pp. 488–489) concept, this positioning of
multiple narrative futures might be understood as a ‘fantasmatic historiography’
which ‘reject[s] a notion of empirical history and allow[s] fantasy and ideology an
acknowledged place in the production [of how] subjects live, not only their histories
but history itself’. In other words, doubly seeking to represent the lived realities of
AIDS activists whilst simultaneously questioning the romanticisation of those
experiences, the narrative sets up the viewer to engage in the cultures of
intervention by considering how and why treatment technologies have been
negotiated in AIDS histories. Sean’s hopeful and self-reflexive position conjures
AIDS fatalism, but it also illuminates hopeful perspectives about biomedical
intervention and the utility of curative logics. This scene serves as a threshold for the
fluid boundaries between group members and their histories, encouraging a culture
of interpretation that is sex positive, containing multiple perspectives of AIDS
experiences, and generally positive about sexual encounters and HIV statuses. It

To be clear, José Esteban Muñoz’s work on queer utopias examines the work of anti-normative
queer identification, performativity, and problems of racism in the United States. Cruising Utopia
(2009) situates queer identification, performativity and embodiment as an ontology that is ‘not yet
here… an ideality’ (p. 1). For Muñoz, ‘we are not yet queer. We may never touch queerness, but we
can feel it as the warm illumination of a horizon imbued with potentiality’ (p. 1). It is this same
illumination of a horizon imbued with potentiality to which I refer it reading 120 BPM as a retroactivst
image. That is, I suggest that the significance of an idealised HIV intervention might never be realised,
since the social and cultural conditions of life with HIV change in perpetuity. Yet, it is this ‘horizonal
affect’ which characterises the perceived potential of living with chronic HIV – and, indeed, the
emotional state that characterises, both within visual media and in social experiences of life with HIV,
the aspiration to ‘end AIDS’.
46
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sets up a narrative framework to discuss affective encounters with drug companies,
taking HIV medications and/or pretending to be HIV positive to be part of the
collective and shapes our understanding of these characters’ futures not as negative
or deadly, but as self-reflexive, future-thinking and imminent.
I argue that this film should be seen as a ‘fantasmatic historiography’ that both
remembers and revitalises critical activist discourses about the pluralities of AIDS
histories. From the very start, the film engages both the horror of a fatalistic past and
a speculative future to bring together multiple interpretations of intervention
strategies and to think about the evolution of prophylactic measures and disease
prevention as both an historical and ongoing social problem. As I will demonstrate in
the next section, in the film’s hauntological spaces, the characters not only negotiate
and share their memories of AIDS pasts and presents, but they also deliberate the
changing dimensions of AIDS prevention epistemologies. A transformation occurs
through the trial and error of prophylactic measures within the film’s narrativization of
safer sex. The film re-positions multiple perspectives of prophylactic use and thus
makes room for the new tensions with changing biomedical interventions. More than
simply illuminating a multiplicity of histories and temporalities, though, I argue in the
following section that the film presents viewers with an opportunity to engage in
dialogue about the evolution of HIV prophylaxis with the future in mind. A
hauntological positioning of the pasts and presents of HIV intervention allows the
characters to reflect on the changing nature of health promotion and disease
prevention – opening a discursive space in which the possibility of a future with less
HIV emerges.

Prophylactic Hauntology
Following a demonstration at a local secondary school, where the activists
hand out brochures about safer sex to high school students and their teachers, the
group dances casually at a club amidst water-like lighting from above. By now,
budding desires between Sean and Nathan have bubbled over, leading to a scene
where the pair frantically undress and fall into bed. Sean struggles to pull his jeans
over his ankles, falling back as Nathan disrobes and crawls over him. They kiss
without making eye contact. Nathan explores Sean’s chest, his lips moving from
chest to naval in meticulous succession. The urgency of their touch is matched only
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by Sean’s interruption. ‘Hold on,’ he says, pulling Nathan’s head away from his cock.
‘I prefer it with a condom.’ Sean caresses his face. Nathan narrows his gaze, asking:
‘Prefer or want?’ Sean says anxiously: ‘It’s dangerous.’ Rivalling Sean’s concern,
Nathan remarks: ‘It’s not too risky.’ Sean prefers using the rubber. He retrieves a
condom from his nightstand and hands it to Nathan. They maintain eye contact
whilst Nathan unwraps the condom. ‘All right,’ Nathan says, and a devious glint
creeps over his face. He moves into kiss Sean. Watching the scene from Nathan’s
back, we see Sean settle into the bed. Nathan fits the condom and begins sucking
him off. The camera stays with Sean, Nathan a blur of creeping motions in the
foreground. Sean reaches for another condom, fumbling to open it with his teeth.
The pair shift into oral sex. Sean rolls the condom over Nathan’s cock, sharing
in the sexual experience. Nathan releases and sighs. Sean grasps Nathan’s buttocks
as he works, a mixture of fingers amidst a dimly lit room resembling shadows
crawling over concrete. Nathan continues. Sean lays back, caressing Nathan’s head
as he approaches climax. The camera pans closely over Nathan’s blowjob, mouth to
cock almost visible in the frame. Sean throws his head back into the pillow: a violent
shudder, leaning up to embrace Nathan. He falls away, returning his attention to
Nathan’s cock. Nathan stops him. ‘Hold on, I can’t… I can’t with a condom.’ He
apologises. Sean removes his used condom and ties it in a knot. Shortly after,
Nathan points to another photo, a younger version of Sean. ‘How old were you?’ he
asks. Sean thinks for a moment: ‘Fifteen… The year I came back here with mum
[from Chile].’ A pause. ‘One year later, I was infected.’ The camera lingers on Nathan
from the side, black eyes with a white glint. ‘Who was it?’ Nathan asks. ‘My maths
teacher.’ He lays on Nathan’s chest. ‘Monsieur Ducaire Hervé. I was sixteen. I got
infected the first time, straight off.’
Balanced between the heat of the moment and a distant memory, the scene
begins by conjuring themes of pleasure, prophylaxis, and time. Sean and Nathan
engage in safer sex using condoms, though their preferences are made evident –
Sean preferring to use condoms whereas Nathan uses condoms less. The scene
demonstrates a desire to get sex right: to show as much as possible about how to
intervene in HIV transmission but it also reveals the messiness of spur-of-themoment sex – indeed, Sean’s anxiety about HIV transmission and safer sex at a
time without effective treatment. The anxiety of condom use is revealed as Nathan
notices the mother’s gaze. It is the reminder of the past that weighs on Sean’s sexual
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encounters. The tensions between the lived experience (the present) and the
photograph (the past) create an important temporal framework that contributes to the
multiple logics that surround both sexual intimacy and HIV intervention strategies.
This scene bears significant weight in attempting to balance an historical
account of the condom with the possible pleasures that emerge in and around
non/condom use. Nathan’s declaration that he won’t get off getting a blowjob with a
condom signals the limitations of the prophylactic method and a desire to get off
using different methods. The film thus points to a discourse about the plasticity of the
prophylactic form and providing agency to the desires and pleasures associated with
other kinds of ‘safer sex’ – such as position sorting and non-anal sex. The scene, in
other words, establishes the film’s overarching contribution to the broader
retroactivist project: it simultaneously reveals the anxieties associated with limited
knowledge about ongoing HIV transmissions, but it also leaves open the possibility
that there might be more than one solution – indeed, multiple desires – associated
with stopping HIV transmission. Here, it is most evident that the film departs from the
determinist model in The Grass, insofar as 120 BPM allows an ambiguous politics to
creep into the narrative frame and creates a platform from which the importance of
sexual desire remains in the foreground.
When the camera pans to the left, across Sean’s back, fingers creep up over
his buttocks out of the darkness. The palm cups his left cheek before moving to the
right and settling. ‘He was married.’ A face lingers out of focus in the background. ‘At
school, they said he had a baby.’ Ducaire approaches Sean from behind; he kisses
Sean’s bum. ‘Maybe he didn’t know he was positive.’ The camera changes angle so
that it looks as if Ducaire is performing analingus. ‘We were in love. I trusted him.’
Ducaire stands, pushes his body toward Sean. ‘And he trusted me. Likes two idiots.’
Ducaire penetrates Sean, and there is an audible gasp in the background. The
camera stays with Ducaire’s hands as they work their way up Sean’s back. Sean
shudders. Thrusting motions. ‘A week later, I was as sick as a dog. I didn’t
understand.’ Ducaire hunches over Sean, creating a dark chasm on the screen. He
leans back. ‘Well, I did. I suspected it. I was afraid.’ Ducaire lays his head on Sean’s
back. ‘So, I did a test, and that was that.’
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Figure 7: Ducaire caresses Sean in a flashback

The film speculates further as the (presumed deceased) maths teacher enters
the frame. Sean narrates his memory, and the viewer sees his teacher creep into
life. Monsieur Ducaire enters the bedroom not far from Nathan creating a rupture in
the film’s point of view. That is, the viewer sees multiple times simultaneously, never
certain whether the characters occupy the same time, or if they are separated by
time and space. The film does not move to suggest otherwise as it suspends the
background and characters in a dark, liminal space indistinguishable from each
other. More than simply a liminal space, however, this space neutralises the threat of
the ‘spectre of AIDS’ which lingers within the retelling of AIDS histories. As a
coterminous and multi-temporal agent, Ducaire’s character becomes naturalised
through Sean’s calm remembrance and normalised when Sean considers how he
has learned to engage in safer sex strategies following his sero-conversion. A placid
narration, then, as Sean discloses his sero-conversion with his love and trust for
Ducaire. It signals an association between the pleasures that occur in tandem with
viral transmission and the temporalities that follow from transmission, seroconversion, and future HIV prevention. In other words, the film’s fantasmatic
historiography naturalises sex and pleasure, raises the spectre of AIDS but also
recognise the associated futures of intervention that emerge from sexual encounters,
and creates a space in which multiple intervention strategies might co-exist in the
past and for the future.
In short, the relationship among pleasure, sex, and HIV across the film’s
hauntological narrative and visual encounters allows potential futures to emerge on
screen. The potential future manifests in Sean’s postmodern entangling of life and
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death through his experiences of AIDS activism. Additionally, the film’s fantasmatic
historiography uses memory to invite the past into the present, opening a discursive
space in which to ruminate on past pleasures which might inform the future. This
historiographic practice signifies not simply the threat of HIV transmission and AIDS
illness in the past, since the ‘spectres of AIDS’ (Decoteau, 2008) do not pose a
physical threat to the characters since they are merely memories, but instead
illuminates how these experiences become inscribed on the body which continues to
live, especially in memory. They inform the desire to pass on knowledge of
transmission and intervention through new sexual encounters and engagements.
It is the hauntological potential of HIV intervention (Møller and Ledin, 2021)
that informs the film’s desire to conjure a future with less HIV through technological
progress. Visualising these haunted lovers across space and time creates a
meaningful connection between the now-fixed past and the still shifting present of
HIV prevention. Put differently, these ghosts render the future intelligible by allowing
conflicting desires to arise through the retelling of viral encounters and the
knowledge produced in the wake of these exchanges. This scene produces both a
past and present of intervention which invites and resists the spectre of AIDS. Like
the past lover disappearing at the end of The Grass, Ducaire’s encroaching hands
recede into the darkness, the scene extends the message that HIV interventions are
shaped by the desire to remake the past and make room for possible futures.

Antiretroviral Temporality
The red glow of 2:00AM pierces the dark. Outside his memory of Ducaire,
Sean reaches to turn off the alarm and turn on the lamp. He fumbles with items on
the shelf and retrieves a metal sleeve of pills. Unsteadily, the camera returns to
Nathan, who asks: ‘And the teacher?’ Sean fumbles with the wrapper and says: ‘It
was summer. We lost touch.’ He puts the pill in his mouth and swigs from a water
bottle. ‘He was older. He should have known,’ Nathan remarks. ‘Yes, he should
have, but I should have known, too,’ Sean says as he turns out the light. ‘You can’t
split responsibility. When you infect someone, you’re one-hundred percent
responsible. And when you get infected, too…’ Sean wipes his face. ‘But what did
we know then? No one talked about it.’ Nathan: ‘That’s the state’s responsibility.
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Right?’ Sean breathes out of his nose. ‘Yes, that’s right… But now, we’re fucking.’
Sean hops on him, both laughing with relief.
More than the disruptions of memory, the fantasmatic historiography in this
scene is embedded in the repetition of biomedical consumption (a gesture we also
saw in The Grass) to narrate the chronic nature of HIV intervention. The alarm clock
disrupts the memory sequence, signalling to Sean the need to take his dose of AZT.
In the 1990s, AZT had to be taken at regular intervals at all hours of the day. As a
rupture of a memory, this sudden shift to biomedical consumption serves two
purposes. First, it draws the viewer out of the past into the present: attesting to a
temporality that is chronically managed by HIV intervention strategies (Cazdyn,
2012). In then draws together the past and present to reorient the narrative and
focus specifically on the biotechnological narratives about how to conceive of AIDS
and its futures. To put it simply, this moment of disruption highlights the temporality
of biomedical consumption (Race, 2001, 2021) and serves as a keystone for
understanding how people live with HIV in both the past and present.
As both Tim Dean (2015) and João Florêncio (2020a, 2020b) argue,
‘antiretroviral time’ has a naturalising effect in both media and social experiences of
biomedical consumption. In this film, it returns the narrative to the present moment to
represent adherence but also signifies the possibility of living with HIV (chronically)
through ritual consumption. Like Joe’s consumption of HIV-PEP in The Grass, the
visualisation of Sean’s AZT consumption has the effect of revealing for the viewer
how such consumption was experienced in this early AIDS crisis moment: that is, as
a necessary disruption amidst the throes of sex and the memory of past sexual
encounters. At the same time, this disruption is a normative gesture: it serves to
remind the viewer that this is a natural practice that enables contemporary viewers to
live with HIV without developing major complications. In an effort not to overstate the
significance of this gesture, I suggest that the syncopation of antiretroviral time in
120 BPM and other retroactivist imagery is not simply used to demonstrate the utility
of biomedical consumption; it is also a pedagogical tool that both encourages
adherence and raises concerns about the repetitive consumption of biomedical
interventions across history. In short, antiretroviral time both naturalises and brings
into relief the problem of biomedical consumption: the idea that no ‘end’ is conceived
through ritual consumption despite the appeal to and imagining of an idealised ‘end’
to AIDS by taking ARVs.
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The effect of this naturalisation and problematisation of antiretroviral time is
one of ‘temporal drag’ (Freeman, 2010). As Freeman writes, temporal drag is an
assemblage of ‘retrogression, delay and the pull of the past upon the present’ that
occurs especially within queer perceptions of mainstream society – which resists
rationalist and scientific discourses of ‘progress’ (2000, pp. 728–729).47 And whilst
the imagery in 120 BPM is not inherently anti-normative, its use of antiretroviral time
both represents the normative impulse to view AIDS crisis history as changed by
biomedical consumption and development and the subversive idea that the
embodiment of progress may, instead, lie in the transformative relationships and
encounters that occur within the activist collective and its coalitional politics. That is,
in remembering moments of biomedical consumption, as part of the histories of AIDS
activism, the film highlights and begins to contest the centrality of the
biomedicalisation of AIDS histories largely. It thus brings the associations of past
intervention forms – that is, the necessary and repetitious inclusion of biomedical
intervention – into conversation with other ways of thinking about intervention and
prevention (e.g. position sorting and non/condom use), thereby questioning the role
of progress in consuming these medicines on screen.
In the same scene, once Sean puts out the light, Nathan cranes up to kiss
him. He caresses Sean’s sides and moves down to his bum. Once again, Sean
opens a condom wrapper with his teeth and puts the condom on Nathan’s cock.
Sean reaches for a lube bottle, dispenses a dollop, and puts the lube (offscreen) on
Nathan’s cock. Watching the encounter from behind, we see Sean adjust Nathan’s
cock against his bum, wiggling and breathing heavily as Nathan enters him. Sean
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In her essay, ‘Packing History, Count(er)ing Generations,’ Elizabeth Freeman defines temporal
drag as a position of the queer body that is ‘a productive obstacle to [the idea of] progress, a
usefully distorting pull backwards, and a necessary pressure upon the present tense’ (2000, pp.
728–729). This concept is situated in relation to anti-normative subjectivity, particularly related to
early queer theoretical thinking (a la Judith Butler and Gender Trouble), to articulate how/why
some queer bodies exist beyond the normative scripts of ‘progressive’ heterosexual time. She
argues that ‘some bodies, in registering on their very surfaces the co-presence of several
historically-specific events, movements, and collective pleasures, complicate or displace the
centrality of gender-transitive drag to queer performativity’ (2000, p. 729). In the context of AIDS
histories, the concept temporal drag illuminates the process of ‘cross-temporal identification’
(2000, p. 740), in which people who live with the histories of AIDS crisis – including those who
experienced fatalistic AIDS conditions as well as those who have lived in the aftermath of
effective treatment – are perpetually pulled toward a time and place informed by fatalistic
conditions of AIDS crisis.
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whimpers. Nathan’s fingers create deep, shadowed lines on Sean’s white back,
adjacent to the valley of bumps that mark Sean’s spine. Their bodies are blurred, the
camera focussing for a moment on the saliva above Nathan’s lips. They collapse into
each other. Sean presses his head into the pillow, Nathan carefully grasping the
back of his head. He collapses under Nathan as they roll into a missionary position.
Nathan slips out for a moment. This causes Sean brief and noticeable discomfort.
Nathan apologises. Sean breathes heavily as Nathan returns thrusts. His head
cascades backwards, supported only by Nathan’s hand on his neck. Both gasp with
faces intertwined and expressions lost between pain and sadness. For a moment,
their bodies melt into one another. Nathan’s face mirrors Sean’s, mouths are splayed
open as if merging and then violently ripping apart.
Nathan slows and stops. He remains draped over Sean. For a long time, they
look at one another. ‘Am I your first positive [partner]?’ Sean asks, Nathan laughs. ‘It
depends. You mean the first positive person I’ve had sex with? You’re the first to tell
me.’ Nathan thinks for a moment. ‘Once, I had sex with a guy about twenty. He
wanted [sex] without a condom...’ Smoke rises against a dark-blue background. ‘I
didn’t ask him but, given his age, he hadn’t had much experience.’ The young man’s
head appears, the viewer watching him from behind. He says: ‘I don’t know… I don’t
really like my jaw.’ Nathan, in the memory: ‘You don’t? What’s wrong with it?’ ‘It’s too
pointy… Too jutting’. The boy reaches around his neck, touching his jaw. We see his
face from the right. Nathan touches the boy’s chin. He says surprised: ‘No, it’s fine.
You’re great.’ From outside the memory, Nathan reflects: ‘I didn’t notice right away.
After we came, I saw small patches on his back. I’d never seen any Kaposi’s
sarcoma. Only photos, not for real. I just mentioned it was good to do a test once a
year, to be sure, and that using condoms had to be automatic every time.’ Nathan
gently rubs the boy’s back. A small, purple mark is visible where his hand stops.
The camera cuts from the memory. Nathan speaks to Sean on screen. ‘That
got him mad. He said he knew what he was doing… I didn’t insist.’ Sean rolls Nathan
over so he looks down at him. ‘What more could you say?’ Sean asks. ‘That he was
positive?’ Sean shrugs. Nathan sighs. ‘He wasn’t just positive. He was sick.’ Sean
leans into the bed, ‘I know.’ He plays with his hair. ‘I have a bit of Kaposi’s sarcoma,
too.’ Nathan appears at a loss for words. ‘Didn’t you see?’ Sean assures him it’s
better that he didn’t. Sean lays his head on Nathan’s chest as the night comes to an
end.
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In this scene, Nathan fucks Sean until he climaxes. Nathan then reflects on
his first encounter with a young man living with HIV. His narrative differs from
Sean’s. Rather than a light-hearted reflection on love, Nathan tells the story of a
young man worried about the shape of his chin. In the memory, we see the young
man from behind. The camera lingers on the boy’s back, using shadows to obscure
small lesions. Nathan mentions the boy’s desire to have condom-less sex, but, unlike
Sean’s memory, there are no explicit images of sex. Distinct from Sean’s memory,
which shows Ducaire passing his hands over Sean’s bum and visibly fucking him,
the absence of sex in Nathan’s memory speaks volumes. Focusing closely on the
preference for condom-less sex and visible Kaposi’s sarcoma lesions, the scene
highlights a conception of untreated HIV infection. It raises a question of how HIV
infection is visualised on screen and what role treatment plays in shaping the visual
cultures of HIV intervention. The visibility of AIDS illness evokes a recognisable
danger, a detail that the film attempts to illuminate by creating tensions between
Sean’s narrative - which shows the supposed moment of infection followed by the
rapid consumption of AZT - and Nathan’s narrative. The danger is mooted by Sean’s
consumption: it becomes a revelatory moment of the young man’s lesions, the image
of a pale body, which is at once calcified in time and thereafter thwarted by the
presence of AZT outwith the memory.
In creating this absence, the film not only accounts for the multiplicities of
experiences of HIV infection for both HIV positive and negative characters. It also
advances a narrative about how material cultures are figured within HIV histories.
Pleasure proceeds from the consumption of AZT, disrupted by antiretroviral time but
syncopated in such a way that it bars revelling in the fatalistic vision of Kaposi’s
sarcoma. In this way, the film interrogates the logics of fatality and the chronic future
using a time that includes both past and present. It challenges the assumption that
such illness necessarily leads to death and ultimately conjures a narrative space
where memory and loss become entangled with the possibility of living with HIV in
the long-term. In other words, weaving together these multiple histories, in a simple
exchange of memories, the film presents a narrative about the possibility of life with
and after HIV. It visualises pleasure through viral encounters to make sense of the
multiple, contentious, and contradictory ways of associating with the histories of HIV.
I suggest that it employs a speculative vision, especially, to make a space where
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both the fatalistic past and chronic future might intermingle and remake perceptions
of AIDS crisis for the future.
The tensions between Sean and Nathan’s memory are important for the film’s
positioning of the future. Sean’s body – until this point without the visual marks of
AIDS illness – serves as a chronic figuration of AIDS history. The young man’s body,
however, serves as a fatalist vision of the entanglement of sex and HIV. Invested in
Sean’s character, the film demands attention to the relationship between fatality and
chronicity in the history of HIV. The narrative foregrounds a deeper ideological
investment in a speculative positioning of the future. This positioning points toward a
critical focus on the curative logics of AIDS histories and thus naturalises the
transition from a fatalist perspective towards a chronic perspective and then finally
towards a perspective that interrogates and appeals to an achievable ‘end’ to HIV
transmissions. Indeed, the film focuses on images of chemoprophylaxis and its
temporal significance to ground the narrative in a hope for their development. As we
see in later scenes, the film then moves on from the romanticisation of the
differences between HIV positive and negative experiences to allow for new
entanglements of HIV positive and negative bodies which are no longer threatened
(or perceived to be marked) by fatal perceptions of HIV transmission. This scene
sets up the film to make this transition.
It is through the film’s narrative framing of fatalist and chronic experiences of
HIV transmission, I contend, that the future emerges. Through the overlay of spectral
bodies and the main characters, the negotiation and interpretation of multiple
histories produces strategies to reassess what kinds of social and sexual futures are
made available. Both Nathan and Sean’s discussion of their first-time having sex
with a person living with HIV, in turn visualised within the film’s fluid temporal
boundaries, signifies a transformative event. It is this transformative event that
makes a temporal space for negotiating new ways of living with HIV – and to have
sex using many kinds of intervention strategies. The film thinks about sexual bodies
as forms of transformation in the histories of AIDS and in doing so locates and
visualises the transformative effects of revisiting AIDS histories. This multiplicity is
required to make these characters and their bodies intelligible and for the
possibilities of HIV interventions to struggle towards futures with less HIV
transmission.
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Viral Optics
I have described how Campillo’s fantasmatic historiography integrates both
perspectives of the past and present to provide new ways of viewing the multiple
temporalities of HIV/AIDS crisis. But the film not only reveals the intimacies of its
main characters. It necessarily envisions how spectres of the AIDS past remain with
their sexual encounters and guide them toward a complex future where multiple
interpretations of intervention practices inform their sexual encounters. The previous
section described how and why sex is implicated in the processes of imagining and
inhabiting ideas about the future. As such, I remain attentive to how desires are
figured alongside and through memories and how this figuring informs the hopes and
desires of characters that proceed from the film’s narrative rather than precede it. In
this section, I turn to investigate how the sexual body becomes entangled in the
visual imagery of the future: particularly through the visualisation of the virus as it is
overlaid on the body.
When the activists dance in a nightclub, the room is dark, strobing with white
lights and rainbow gels. The space is populated with bodies, come to release their
anger and frustration among comrades and friends. We watch as Sean dances with
Max. They kiss and then pull away. Other familiar faces shrug across the screen,
raising beer bottles as the music swells. We follow Nathan as he looks in wonder at
his new friends. The camera holds still for a moment and loses focus as if entranced.
Dust in the air comes into focus. Looking down on the dancers, we see quixotic
motions behind the dust, which streams in a singular direction, guided by a spotlight.
The activists dance to Arnaud Rebotini’s song ‘Premier Club’ (2018) and we linger
with the dust as it moves in new patterns. At times, the camera captures the blurred
heads of dancers. It then departs the room. The scene transitions from dust to
molecules. Appearing in a haze of blue, black, and white, computer-generated
images (CGI) of fuzzy black balls approach a large white object with gangly arms.
The black balls (HIV) zoom through the open space, threatening to touch down and
attach. In the background, the vastness of the empty space emulates the liquid
regions of the blood. This dark zone contains multiple free-floating red and white
blood cells, which move slowly into and out of vision. By comparison, the black balls
appear clearly. The camera approaches a white cell, which is now bombarded with
HIV. It lingers for a moment before cutting to the next scene.
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Incorporating a high-quality moving image of the virus amidst the scenes of
AIDS activists dancing in a nightclub, Campillo embodies the future using biomedical
imaginaries. Employing multiple epistemologies of HIV, including the differentiation
of HIV experiences as well as critical responses to this differentiation, he drives the
narrative to probe how activists in the past, as well as curious contemporary viewers,
have become invested in curative technologies. He uses not only explicit
representations of sex to demonstrate a desire to engage with multiple forms of
AIDS histories, but crucially uses this narrative space of multiplicity to re-vision HIV
biology. The incorporation of a colourful, precise moving-image of HIV presents a
step up on the ladder of cultural significance: not only is the narrative about
remembering AIDS pasts, it’s also about realising the contours of the virus and how
its phenomenology impacts and shapes those histories.48 Remaining attentive to the
rendering of the virus using CGI technologies, and how it is layered with narratives
about sexual desire and historical multiplicity, this section questions how and why
speculative images are employed to negotiate the biological histories of HIV and how
an ideology of the AIDS-less future is made visible using biomedical imaginaries.
More than a cinematic representation of HIV-positive activists dancing in a
nightclub, the film is invested in the visual evolution of the virus. The film employs
CGI technology to blur the lines between the activists’ intervention cultures and the
biological realms of HIV infection. The film smartly engages with multiplicity insofar
as it employs the expertise of electron microscopy and arts-based technology to
render these histories intertwined. The appearance of the virus is crucial for making
sense of the clarity with which the film envisions the future. By seeing the virus, and
attaching it to the AIDS activists, it proliferates an assertion that the virus is knowable
in the cultures of intervention and thus capable of being visualised and deracinated.
In the cultural logic of such intervention, this is essential for stimulating sexual
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In a conference paper delivered at the Viral Masculinities conference (University of Exeter) in
September 2020, film scholar Gary Needham (2020, p. 2) writes: ‘Arguments about digital effects are
contingent on how they close the gap between the real (the pro-filmic, the indexical) and the digital
(the not-real, the artificial) – in increasingly seamless and imperceptible ways.’ Speaking to the CGI
effects in 120 BPM specifically, Needham contends that this CGI virus ‘is an emblematic moment that
arrests the image of HIV from a scientific gaze for a sublime and ecstatic cinematic queering’ (p. 3).
Differentiated from a scientific gaze, which seeks to normalise bodies and regiment them to alwaysalready expect eradication, 120 BPM positions the virus in relation to queer bodies, in Needham’s
thinking, thereby rendering a queer space in which the visual cultures and preconceived notions of
HIV/AIDS are destabilised.
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pleasure and desire and to envision a perceptible future in which these sexual
desires both proliferate and progress from AIDS histories.
This scene captures an important moment in AIDS film history and
demonstrates the centrality of locating a desired end to HIV through the visualisation
of HIV biology. The interactions between the simulated objects illuminate the process
of viral infection through technical reconstruction and computer-generated images.
The little black balls, representing the HIV protein envelope, hurtle towards the larger
white blood cells. They attach and bind to the cell’s CD4 receptors (the gangly arms)
and begin the process that leads to what is referred to as HIV infection. The scene
displays the surface of the cell. It measures the sequential binding that enables the
whole process of viral infection, replication, tropism, transmission, pathogenesis, and
therapeutic intervention (Wilen, Tilton and Doms, 2012). The scene signals both the
beginning and the end of the cell, a snapshot of the historical and scientific
fascination with cellular life (Landecker, 2005). Watching the movement of these
simulated pathogens reveals a simple and well-documented sequence, one which
has not previously appeared this spectacularly enhanced and with such cellular
precision in cinema. It employs molecular reconstruction to produce a new history of
HIV visual culture. The use of viral CGI entangles the dancing bodies, the dust, and
HIV infection; it thus creates a surreal representation of HIV history, evidencing the
progress of HIV biochemistry.
The film layers the micro (blood cells) and macro (dancing bodies) to emulate
a vision of the body that is both biological and transhistorical. The CGI conjures
multiple histories of the virus by presenting both images of past infection and future
scientific discovery. It represents the limited or ‘surface’ knowledge of HIV infection,
which might be perceived as an early account of HIV infection, that is, not mapped in
its entirety by biomedical progress. But it also represents a fixation on receptors,
which facilitate the entrance into or barrier for the cell. Here the image maps the
layers of the cell and the virus, measuring its movements and whereabouts in space
(the bloodstream) and imagining its velocity, its production capacity, and the
phenotype of the protein envelope. It enlarges the microscopic through the
abstractions of CGI technology, ‘enhanc[ing] the temporal dimension of perception’
like an electron microscope as it ‘open[s] up the spatial dimension of investigation’ to
the scientific observer (Landecker, 2006, p. 125). Scaling down from the dancers
and blowing up from the cells lends itself to an entanglement of the micro and macro,
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the temporal and spatial. This movement collapses these levels, making them
indistinguishable in the film’s imaginary world. It merges the scientific scales and
epistemologies of HIV infection and affects the fantasy of future intervention. In this
way, the film uses its viral optics to embed technological progress.
The narrative is not simply about recollection. Rather, the invisible thread
connecting these images is the multiplicity of viral experiences, including intersecting
instances of viral imagery, memory, activism, and speculation. These intersections
cut through many layers of reality and across perceptions of scientific progress. The
film thus represents images which are both intelligibly historical, within the narrative
of early AIDS activism, and longing for a future intervention. In so doing, the film
does not simply suggest a radical reflection on past ways of knowing about the virus.
It thus asserts that new ways of seeing and thinking about the virus are necessary
for telling the history of HIV/AIDS. This figuring of multiplicity across sexual
encounters, memories, and biological imaginaries demonstrates how the film creates
a discursive space in which to consider how the future is negotiated and thus
envisioned.
These images have many temporal scales. As we saw in earlier scenes,
these scales can be dilated across time and bodies. But they can also be adjusted
within space to orient the viewer toward particular ways of seeing the past and
present. This process occurs through a relationship between sexual bodies and the
administration of chemoprophylaxis: the domain of antiretroviral time. But it is
important to say that, unlike the syncopated scenes in The Grass, it is not the timed
consumption of biomedicines that drives these images. Rather, a sense of
development and increments of scientific improvement lend themselves to the
speculative image-making that holds together the images in this film. Campillo layers
the development of AIDS histories - from viral ontologies to biomedical
developments to biochemical visualisations - to present a stable image of the future.
The future, here, refers to the present in which the viewer of the 2010s is situated.
But it also refers to the increments of scientific improvement that undergird
biomedical development and cultural aspirations for a cure. Both structure the
perceived ‘end of AIDS’ and thus create a space in the film where both the pasts and
presents of AIDS crisis lead toward an ambiguous understanding of the future. In the
next section, I examine how this viral optics reaches its height through a critical focus
on protease inhibitors: both realising the hopeful vision of scientific progress whilst
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mobilising activist intervention to rally support behind biomedical consumption and
development.

Curative Technologies
Protease inhibitors have been the object of interest in countless narratives
about HIV histories since their emergence in the mid-1990s. As I examined in the
Introduction and Chapter 1, critical investigation of their implementation and utility for
antiretroviral treatment contributed to a larger investment in narratives about safety,
security, and the promise of ‘normal life’ after fatalistic conditions of AIDS. 120 BPM
engages with this historical positioning, not in the early affective resonances of ‘end
of AIDS’ health promotion, but rather by attending to the affective and scientific
histories of biomedical development that coincided with ideas about how to get to a
‘future’ beyond AIDS. Whether without AIDS or simply with less AIDS circulating
within the film’s narrative world, it appeals to a historical ambition to render the idea
of a society with less HIV transmission within the film’s narrative framing.
Activist Markus (Simon Guélat) uses a 2D diagram to describe HIV infection
and replication. The diagram appears on an overhead projector, a simplistic image of
black lines indicating the protrusion of cellular walls and the recombination of DNA
and RNA. Against a darkened lecture hall, he explains how the ‘new molecule,’
protease inhibitors, inhibit viral replication and how they differ from other early HIV
biomedicines:
[Protease inhibitors] are nucleoside reverse transcriptase inhibitors and target a
virus protein, reverse transcriptase. As you can see in this image, the enzyme
works after the virus infects a cell. It allows the RNA of the virus, its genetic
code, to turn into DNA, able to blend with the host cell’s genome. Once the
cell’s nucleus is infected, the virus can [replicate] and infect other cells. So the
new therapy strategies aim to block infection at other stages in the cycle.
Protease inhibitors attack virus duplication once the cell is infected. They block
virion formation or create incomplete virions, unable to infect other cells. This
provides a lot of hope, a true alternative to drugs like AZT or DDI that have their
limits.
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Though other activists describe his presentation as a ‘personal initiative,’ in tune with
Melton’s pharmaceutical marketing, Markus suggests that the new ‘protease
molecule’ might provide hope where other antiviral treatments (specifically AZT and
DDI) have brought only painful symptoms and prolongment of death.
In the next scene, the activists meet at Thibault's (Antoine Reinartz) flat to
discuss the presentation. Germain and Mehdi (Mehdi Rahim-Silvioli) criticise Markus
for setting up false hope. According to Germain, Markus made a decision that was
not pre-screened and shared information that the ACT UP collective may not
endorse. The task force then engages in a heated exchange, in which Thibault and
Muriel (Coralie Russier) support the pursuit of protease inhibitors:
Mehdi: ‘You could have let us read it before presenting it at the weekly
meeting.’
Markus: ‘It all comes down to trust.’
Germain: ‘Your talk was a bit much, like an ad for the labs. You needed to talk
about infection, not delude people.’
Markus: ‘I didn't delude anyone. I just described the current lines of research.’
Germain: ‘That's not how I saw it. People will think protease inhibitors are better
than AZT.’
Markus: ‘Rubbish.’
Meanwhile, Thibault has been watering his plants on the veranda. Germain asks him
to join the conversation. Thibault finishes and returns to his seat.
Thibault: ‘If Melton Pharm is waiting for the Berlin conference, the protease
inhibitor must be interesting [...] Personally, I liked your talk on treatment. Too
bad if the information arouses false hopes.’
Muriel: ‘I'll take any kind of hope going. I can't tolerate AZT, and DDI isn't really
working.’
Here, the ‘hopeful’ protease inhibitor presents the activists with a successful
intervention strategy. Not simply guided by the momentous discovery of protease
inhibitors, the film gathers the characters to contest curative medicines, a formative
exercise in which original ACT UP members explore new avenues for AIDS research
and which foregrounds a hope for the future. Though this is not a surprising scene
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given the narrative’s 1991/92 timeframe, from the perspective of 2017, the scene
focuses on biomedical progress – which the contemporary viewer knows to have
world-changing outcomes. The film represents characters debating its relevance - as
if it were a potential ‘delusion’ from more realistic (and, of course, toxic) antiviral
regimes. In doing so, the film invests historical significance in these hopeful
technologies and inscribes a perspective that is distinct from the unknowing
optimism of the early AIDS crisis.
Dramatising the development of protease inhibitors reveals how particular
medical and scientific events are signified as leading markers in the history of
HIV/AIDS. Markus asserts that ACT UP Paris should take the development of this
technology seriously, a detail the contemporary viewer knows to be a harbinger of
the so-called ‘post-AIDS’ era. Consequently, the film does not necessarily or only
represent AIDS citizen science (Epstein, 1998) but also foregrounds how the history
of AIDS itself must be threaded through this singular discovery. In this thinking,
hounding Melton Pharmacy for the immediate release of the protease trials is not
only desired, but also fundamental for the cohesion and success of ACT UP.
Markus’s certainty that protease inhibitors are essential for their cause trumps the
validity and necessity of AZT, an HIV biomedicine we now know (in hindsight) to be
extraordinarily toxic and only marginally helpful. Germain says: ‘People will think
protease inhibitors are better than AZT’ – a passage which provokes both revulsion
and bemusement in hindsight. Negating the overreliance upon ineffective
interventions, Thibault remarks: ‘Too bad if the information arouses false hope.’
Indeed, in this moment, the film solidifies its knowledge of the future. Markus and
Thibault, with their seemingly terse technical knowledge, arouse ‘true hope’ and
interpolate into a future which has been secured by the emergence of protease
inhibitors.
The film uses both fantasy and historical documentation of HIV infection,
injecting hope for HIV biochemistry into the film’s apparatus, to guide a
contemporary viewer toward a critical understanding of how a positive future is
rendered through retrospection. This injection is central to the film’s viewpoint not
only because it is novel within recent visual cultures of HIV/AIDS, establishing a firm
resolve that protease inhibitors have changed the course of the AIDS pandemic. The
film goes one step further by ordering its history to foreground protease inhibitors in
its image sequences. Appearing before the 2D diagram of HIV biology, the film
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represents the highly technical - indeed, romanticised - vision of viral CGI first. This
sequence entangles the micro and macro and lifts the narrative to a meditation on
historiographic process, questioning if and how HIV/AIDS can be conceived without
biomedical progress. It visualises not simply untreated HIV infection but also a
romanticised vision of infection which can be seen and thus prevented. This
insistence on the hope of protease inhibitors signifies the assurance of what is to
come (effective combination therapy) and a contemporary viewpoint which positions
the viewer to look towards a future after fatalistic AIDS crisis and beyond new HIV
transmissions.
I suggest that the film interpolates ambitions of the future through a specific
focus on biotechnological development. The relationship of biomedical progress is
made evident through the close focus on the visualisation of the virus – and its
proximity to flourishing sexual relationships embroiled in multiple forms of HIV
intervention. The film locks on to the idealisation of protease inhibitors as a source of
hope, materialised through their consumption and negotiation during multiple sexual
encounters. The CGI of viral infection comes before an explanation of the life cycle
of HIV infection confirms how the narrative creates tensions between the past and
present – but this also opens the visual world to other interpretations of what the
past, present, and future constitute.
I suggest that the technological determinism of post-AIDS imaginaries is
complicated by the retroactivist frame. The film employs a fantasmatic historiography
to create tensions across the various memories, embodiments, temporalities, and
histories that have come to be associated with AIDS crisis. It uses retroactivism to
both return to and contest the centrality of biomedical development – raising the
need to reflect on social relationships formed during and after AIDS crisis and their
contribution to constructing and embodying a world without AIDS. Whilst a
technologically deterministic vision of the future is part of the narrative frame, the film
goes further to narrate the importance of collective and coalitional interventions in
delivering treatment and prevention – to imagine a world with less HIV transmission.

Retroactivist Futures
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My own theoretical perspective of retroactivist futures builds upon Kagan’s
theory of ‘re-crisis’ narration (Kagan, 2015). In 120BPM, crisis narration is
highlighted through the re-visioning of AIDS crisis and then contested by the
retroactivist contestation of fatalist images of AIDS illness. Different than the
technologically deterministic imagery of The Grass, I suggest that a retroactivist
future represents both past and present forms of prophylactic encounters to enable
viewers to critically link the past/s and present/s of HIV prevention. Retroactivst
imagery engages with the need to entangle and distinguish forms of HIV intervention
for multiple futures beyond the AIDS crisis – making the visualisation of HIV/AIDS
pasts and presents on screen a process of struggle rather than a passive articulation
of risk behaviours and clinical intervention strategies (as positioned in The Grass).
120 BPM is an exemplary retroactivist text that represents the ongoing
tensions among prophylactic usage and biomedical consumption. It represents how
ongoing activist struggles, AIDS histories, and memory politics are entangled within
the process of thinking about and through a future with less or no HIV transmission.
This includes mapping and configuring multiple temporalities of HIV and AIDS crisis,
the meanings of condom dis/use in historical context, visualising the virus, and
advocacy for developing curative technologies. As a critical praxis distinguished from
the biomedically-driven visions of health promotion and disease prevention in the
previous chapter, I argue that retroactivist futures follow from grassroots and
coalitional strategies to reorient AIDS crisis histories and locate potential within the
technical possibilities of new intervention strategies.
Speaking to my central research questions, I suggest that retroactivist futures
– including 120 BPM – prioritise the dominant narrative of biomedical intervention
(reinforcing the notion that biomedicine can ‘end AIDS’ through effective treatment).
But retroactivist images also analyse, interpret, and contest the underlying assertions
and biases that circulate within biomedical futures (as seen in Chapter 3).
Retroactivist futures employ conventions from AIDS activism to inform the viewer of
multiple AIDS pasts and presents and to prepare them to think critically about
potential futures beyond HIV/AIDS. In this way, a retroactivist future enfolds multiple
futures and pleasures together and provides activist tools for confronting the notion
that the futures of HIV are produced largely through biomedical interventions. In
short, whilst retroactivist futures foreground biomedical solutions, they also create
certain demands for post-AIDS imaginaries. These demands include new ways of
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viewing sex, desire, and intimacy amongst gay and bisexual men, including
expanding the narrative frame to include ideas about poly-dynamic sexual
relationships (Flowers and Frankis, 2019) that exist both in the past and present.
Beyond the normative framing with biomedical futures, retroactivist futures offer
community-focused perspectives on the desires and pleasures of individuals
impacted by HIV/AIDS.
I also discussed how curative technologies are configured as an activist
discourse. Examining the overlap of HIV prophylaxis, biotechnologies, and multiple
sexual encounters, I suggested that ‘technologically optimistic’ histories emerged
from narratives about the promise of protease inhibitors. Retroactivist futures, then,
create an assemblage49 of prevention strategies linked with ongoing optimism for a
world without AIDS, taking place outwith the narrative frame, but also critically
informing the actions the artists, activists, public health officials, and scientists
undertake on screen. The idea of a technical cure, I suggest, is a cultural and
scientific domain where past and present notions of HIV intervention converge in the
image of the AIDS activist. Representing this on screen reifies the notion of a
biomedical fix – but it necessarily focuses on the role of community and grassroots
activism for understanding how individuals and communities negotiate and contest
sexual politics for the future.
The ‘hope’ of protease inhibitors is centrally a deterministic narrative that
foregrounds a cultural desire to focus on ‘curative technologies’ to end new HIV
transmissions. This cultural narrative is borrowed from a broader societal perception
that a cure – via technological eradication – is the only way to eradicate HIV and
thus alleviate communities burdened by HIV transmission. As Eli Clare (2017, p. 14)
writes, ‘As an ideology seeped into every corner of white Western thought and

I draw my understanding of ‘assemblage’ of social actors, networks and conditions from the work on
Bruno Latour (2007) and Kane Race (2009). Latour argues that an assemblage is the constitution of
the ‘actors themselves,’ inclusive of the social, biological, material and non-material, linguistic, and
‘expressive’ tendencies of social phenomena (Latour, 2007, pp. 3–12). Building upon this, Race
analyses biomedical epistemologies and the social meaning of drugs, arguing that ‘A drug is not a
thing—or not only. Its safety and specific effects vary according to complex assemblages of
composition, interaction, timing, conduct, history, digestion, inscription, and communication’ (Race,
2009, p. 54). I follow this line of inquiry by demonstrating how social actors, biomedicines, visual
representations, and speculation become entangled and form an assemblage than enables critical
conversations about the futures of HIV/AIDS.
49
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culture, cure rides on the back of normal and natural.’ For Clare, cure is constructed
as an idealised imaginary that invests in perceptions of ‘normal’ and ‘natural’ bodies,
which technological interventions help to produce through rehabilitation. The act of
ritually consuming biomedicines is not a cure as such (at least, for now). Yet the
future is produced through the aspiration to ‘get to zero’ by taking medical treatment
and historicising its importance. Hope is produced from the repeated assertion that
such consumption will lead to a social landscape in which HIV is either lessened
(among those infected) or ‘non-transmissible’ (among those uninfected): thereby
producing an historical imaginary in which the future of AIDS is conjured through the
collective consumption of biomedicines.
What distinguishes the ‘hope’ of retroactivist futures from biomedical futures is
a commitment to holding medical institutions and public authorities accountable
through the historicization process. Even whilst the entanglement of biomedical
consumption, sexual freedom and spectacular CGI images of the virus play a central
visual role in the film, it is the sustained dialogue about activist intervention – and the
need to remake activist strategies through speculative methods – that elevates this
visualisation from re-inscription of biomedical procedures to critical and coalitional
politics for ‘ending AIDS’. Put differently, the future is cast as a series of activist roles
and is not realised by the development of new biomedicines – per se – since the
actual production of protease inhibitors is well beyond the narrative frame. The
retroactivist future, then, plays with the idea of cure as a hopeful technology: at once
a spectacular idea about what the future could be that is embroiled in the social
conditions that inhibit its production (biologically, politically, economically, and
culturally). In other words, the consequence of this image culture is a discursive
resistance to the temptation to view AIDS as necessarily foreclosing the sexual
possibilities, opening the past to renegotiation for audiences in the present.
I have situated the film’s primary framework as a ‘fantasmatic historiography’
that both revels in the fear of AIDS fatalism but holds such fatalism in contrast with
the chronicity of contemporary perspectives of life with HIV. In this way, it provides
the tools to interpret and participate in a future that is distinctly about (and for)
communities living with/among chronic HIV. But there are still glaring limitations to
the perceived accessibility of these activist futures. Tensions emerge in post-AIDS
media cultures that construct ‘normal life’ in the wake of effective treatment and
prevention of disease. These tensions, which cut across history, time, and
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geolocation, engage a politics of redefining the future of health promotion and
disease prevention. This politics drives 120 BPM and its narrative outcomes,
providing the viewer with the perception that a biotechnological future is imminent.
At the same time, it is not simply biotechnological innovation that appears on
the horizon of the film’s desired future. Rather, the ability to negotiate a future where
biotechnological development helps to realise the pluralities of sexual desires,
intimacies and relationships is the ultimate resolution of 120 BPM. I have suggested
that speculative inquiry is employed in both The Grass and 120 BPM to navigate the
utility of new biotechnologies for contemporary viewers. Following my analysis of 120
BPM, I add to this critical definition of post-AIDS imaginaries the significance of a
polymorphous social domain in which the negotiation of prophylaxis is not simply for
a future without HIV transmission but is necessarily about the integration and support
of new relationship structures. That is, in locating and contesting multiple intervention
strategies in the past, retroactivist futures assert the need for new social structures in
the present – particularly structures that encourage the collective reshaping of
society for queer communities.
The film focusses on queer community and biomedical progress to deepen
our understanding of mourning, widespread deaths, and denial from key health and
wellness organisations. In doing so, it transforms the symbolic significance of the
biotechnologies represented and the curative technologies constructed through the
narrative apparatus. It thus lifts the representation from simply a revisitation of AIDS
crisis to a reimagination of the epistemologies of HIV biotechnologies themselves. It
does this by allowing viral hauntologies and optics to intermingle and merge on
screen. The film represents activist histories and explores the possibility of multiple
histories and times, including the possibility that interventions will continue to
transform as history progresses. It constructs a form of health promotion that
rethinks the conditions of AIDS crisis histories and simultaneously enables
conversations about what the ‘end of AIDS’ means as an historical problem. I have
suggested that the film points to instances where sexual desire is sustained and
resumes within the ongoing crisis – and this is where the past and present converge
to enable critical conversations about the future without AIDS.
As in the critiques levied against biomedical futures, there are crucial faults in
embedded in retroactivist futures. There is the problem of reinforcing the relationship
between biomedical innovation and pharmaceutical production and sexual possibility
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in the re-making and rethinking of AIDS crisis histories. But even more than this
pairing of biomedicines and queer identities, there is the potential to privilege
particular forms of history-making over others, especially white, able-bodied and
cisgender narratives, which, as Nishant Shahani (2016) argues, has predominated
AIDS media since the beginning. This is no less true of AIDS media from the 2000s
and 2010s, including retroactivist imagery like Dallas Buyers Club (2013), The
Normal Heart (2014), Holding the Man (2015), and After 82 (2019). As Shahani
contends:
What is problematic is that these texts end up positing white masculinity (gay or
otherwise) as the historical panacea to an ongoing pandemic that mostly
affects people of color in the Global South […] These films are predicated on
the legitimacy of bestowing on their subjects a ‘proper’ place in AIDS and queer
history: a restorative gesture of historiographic heroism that informs recent
media visibility and attention to AIDS activism. (2016, p. 3)
Which is to say, these retroactivist practices are limited by the characters they
represent, often extoling the virtues of white cisgender communities without giving
much gesture to the myriad other communities impacted – and contributing to – HIV
interventions. The American TV series POSE (2018-2020) has, in no small part,
attempted to remedy this through its explicit focus on New York ballroom culture and
queer African American and Latino lives during the early 1980s.50 But in thinking
about the power of retroactivist futures, we need to also consider those who create
such activist re-makings of history and recognise that this tool cannot be partial to
dominant voices who have always had the privilege of telling and re-telling the
histories of AIDS. If, indeed, we are to use retroactivist futures as a critical method
for interpretating the presents and futures of HIV, then we need to actively work
toward building new ways of seeing and doing AIDS crisis histories through the kinds
of media we produce. In thinking about 120 BPM as a quintessential retroactivist
text, it is also required to understand that further perspectives are needed to truly
create an equitable future-making media practice.
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Created by Ryan Murphy, Brad Falchuk, and Steven Canals, and directed and produced by a wide
range of queer and black artists, POSE portrays scenes of queer kinship among ballroom
communities in the 1980s and early 1990s. It actively follows characters who experience untreatable
HIV infection and AIDS illnesses – and, in some instances, death due to late-stage infection. The
series appears in three seasons and was aired from June 3, 2018, to June 6, 2021, on FX (an
American television platform).
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To live in this culture of thinking both backwards and forwards is to participate
in the same historiographic process to which David Caron refers: ‘Memorialise the
past and its heroes, but forge the present and those who are still in the trenches’
(Caron in Guibert, 2016, p. 18). The viewer is urged to remember and memorialise
the past but encouraged to take key lessons learned from past moments to live in
the present. In this sense, the film provides a roadmap for not simply learning about
the previous invention of effective treatments, but also how to live with that history –
remaking it for a future where HIV infection is manageable and where negotiating
new (or at least other) sexual practices is made possible through biomedical
innovation. The activist framing within the film imparts strategies to make sense of
history by learning from and living that history: speculating and idealising the
possibilities of sex amongst biomedical progress and integrating perceptions of
pastness and present-ness in the ongoing negotiation of sexual futures. The use of
memory and speculation entangled in the active retelling of AIDS histories, then,
creates a space in which to enact the ‘end’ of AIDS through coalitional and
participatory engagement with the ever-evolving conditions of HIV transmission and
prevention.
Retroactivist futures broadly contribute critical and activist perspectives to
ongoing considerations of how people live with the histories of AIDS, indeed, how
people might challenge those histories, including those living with chronic HIV and
those who (still) do not have access to effective treatments. Presenting a discursive
space in which to consider the multiple temporalities of AIDS crisis, 120 BPM
presents problems for the history of AIDS itself. Particularly, it provides queer
audiences who live with and among cultures of HIV transmissions the opportunity to
relive and renegotiate the terms and conditions of HIV prevention in their daily lives
and to create new cultures of significance based on previous medical, sexual, and
emotional experiences. The ambiguities produced by this text helps to elaborate the
complexities of AIDS histories, but in some ways, it risks reinforcing ideas of
biomedical progress and a ‘magic bullet’ to create a perceived ‘end’. As with all
perceived futures, their dissemination must provoke responses to question how and
why the ‘end’ is signified from the start – and whether there are multiple ways in
which to inhabit and/or contest the production of those futures.
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Conclusion
In this chapter, I analysed 120BPM as a cultural product which returns to the
AIDS past to make room for new interpretive possibilities. I argued that we should
attend to the ways in which the film accounts for the multiple times of HIV/AIDS
produce conflicting, imaginary, and/or un/realistic visions of the past. Elaborating
how multiple temporalities produce perceived ‘ends’ enables us to question how the
‘end’ of AIDS is part of a cultural process to redefine AIDS histories and create
possible alternatives for knowing about AIDS crisis in the present. Perceptions of ‘the
end’ have always been in tension, multiple, and, in many cases, inaccessible to
many populations across the globe. To think about the ‘end’ as a perspective which
enables future thinking requires attentiveness to how ‘ends’ are co-constituted by the
histories we re-tell. It presents an opportunity to critically reflect on the embodiments,
temporalities, histories, and cultures that come to inform how perceived futures
without AIDS are produced. I have suggested that hope emerges through
ruminations on technological development – especially through idealisations of
curative technologies – and that such reflections are not simply deterministic but also
forms of contestation that render the possibility of the AIDS-less future as an unfixed
– indeed, highly problematic aim – which must be perpetually renegotiated.
120BPM is filled by a hopeful longing which begs many questions about how
to live with the histories of AIDS. It has the potential to disrupt the processes of
forgetting AIDS, using curated images of the virus that speak to the fascination and
wonder of contemporary audiences. The message conveyed through this
retroactivist image is that the future is imminent: entangled in perceptions of crisis
and post-crisis – and avoiding the pitfalls of a deterministic ‘re-crisis’ narrative
(Kagan, 2015). Bent towards a future which is necessarily political and constituted by
coalitional actions among community members impacted by AIDS crisis, retroactivist
futures employ both imagined and fictionalised images of HIV interventions and
contemporary perceptions of the multiplicities of prevention practices.
In relation to my broader thesis, in this chapter and the next chapter, I
foreground the idea that the activist shaping of AIDS and its futures is crucial for
understanding how the AIDS-less future is negotiated and produced. This is one of
the strengths of retroactivist futures. Like other social and cultural scholars, I argue
that paying attention to these creative post-AIDS futures is crucial for shaping ideas
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about healthy sexual communities after AIDS. 120 BPM exemplifies the critical
conversations about pharmaceutical development, maintaining coalitional queer
politics, and foregrounding multiple relationship structures and casual sexual desires
which must be considered to understand the sociocultural complexities of ‘ending
AIDS’. More specifically, and in contrast with Chapter 3, my argument here is that
retroactivist futures present political frameworks to both interpret and contest public
health messages about the ‘end of AIDS’.
By returning to the politics of intervention within the construction of
retroactivist futures, I have sought to understand how perceptions of healthy futures
are being reconfigured through activist interpretations. Yet this is not the full extent to
which post-AIDS imaginaries reach. Indeed, speculation can be used to rethink
social conditions in their entirety, upending the present to reconfigure society and
privilege a world where HIV and AIDS never emerged. In the next chapter, I explore
this third perspective, detailing the speculative vision of a world without AIDS in Leo
Herrera’s The Fathers Project.
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CHAPTER 5: Speculative Futures

Imagine a medication that can protect the user against a wide range of
sexually transmitted infections. This medication, an inhalant prophylactic, resembles
a simple decongestant spray. It enters the body through the nasal passages, filling
the user’s lungs with micro-particles bioengineered to disrupt a multitude of
pathogens. When absorbed into the bloodstream, it attacks viruses, bacteria, and
parasites, relieving the user of infection and subsequent diseases. Though the
medicine is not a vaccine – a medical technology that is highly coveted among the
users of this technology – it effectively treats already-present infections and thus
might be classified as a biotechnology that goes beyond standard antibiotics and
confers temporary immunity. Knowingly utopian in its development, since the dual
bacterial-viral treatment transcends current scientific capacity, this medication
engages an idyllic biotechnological vision of the future.51 It is driven by the fantasy of
a ‘less risky’ world with fewer sexually transmitted infections in which sexual
liberation flourishes. Appearing in Leo Herrera’s The Fathers Project (2018-19), this
post-AIDS technology and its associated imagery creates a creative technoscientific
conversation about the social significance of sexual pathogens and the desire for an
advanced scientific society in which multi-prophylaxis might confront the lived
realities of STIs and sexual liberation. In other words, this speculative imaginary
pushes our understanding of a post-AIDS society toward issues of sexual liberation
as a politic for achieving specific kinds of medical and technological futures.
Following the previous case studies, this chapter seeks to examine a third
way of imagining a post-AIDS future. In The Fathers Project, the representation and
contestation of biomedical and retroactivist perspectives are integrated into idealised
notions of sexual liberation. As such, a sexualised future without AIDS comes to
dominate the narrative frame. I analyse how new biotechnologies become entangled
with sexual liberation and where HIV transmission is eradicated through biomedical
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As we shall see, this work engages with discourses about curative technologies for HIV and other
STIs. Though this work emerged before the advent of COVID-19 crisis, Herrera’s The Fathers Project
has taken on new meaning as mRNA vaccine technologies have been developed in response to new
strains of COVID-19 (Gamillo, 2021). Thus, the speculative remaking of existing biotechnologies is
not simply the material of a science fiction, as Herrera suggests, but instead part of a larger ongoing
scientific process in which biotechnologies are adapted and trialled for multiple potential uses. This
chapter engages this potentiality as it is entangled with sexual liberation discourses.
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innovation, activist coalition, and a clear sexual political movement. I suggest that
The Fathers Project (2018-19; turned short one-hour film in 2020) is an exemplary
post-AIDS imaginary that generates a third – and utopian – dimension of post-AIDS
imaginaries. My central claim is that sexual politics are apparent but underthought in
the biomedical and retroactivist futures; thus highly sexual futures, as in The Fathers
Project, must be brought into conversation with these futures to gain a deeper
understanding of post-AIDS imaginaries.
Whereas Chapter 2 explored a deterministic and normative narrative focused
on biomedical innovation and sought to entrench medical authority through postAIDS discourses, and Chapter 3 contested these deterministic biomedical futures by
paying attention to the centrality of activist critique in the re-making of AIDS histories,
this chapter examines the subcultural discourses of sexual liberation that co-exist
within biomedical and retroactivist perspectives. I articulate how The Fathers Project
narrates and represents a communitarian perspective that situates the post-AIDS
problem as more than prevention targets and activist coalition. For Herrera, postAIDS futures are constituted by the negotiation, contestation, and embodiment of
sexual lifestyles, particularly amongst gay and bisexual men, and interpreting these
politics is necessary to define the sociocultural and political priorities of a potential
future without AIDS.
My analysis highlights in The Fathers Project the same optimism for
biomedical production that appeared in The Grass and 120 BPM. This focus helps to
further address the perceived possibilities and limitations enabled by ongoing
pharmaceutical research. I suggest that Herrera’s project foregrounds a subcultural
desire to normalise biomedicine as a means to enable sexual liberation (Dean, 2015;
Florêncio, 2020b; Schubert, 2021), and I argue that critical understandings of postAIDS imaginaries generally need to account for these explicit sexual politics in the
making of society without AIDS. Herrera’s creative representation of HIV
biotechnologies wilfully integrates the collective sexual cultures (Flowers and
Frankis, 2019; Meunier, Escoffier and Siegel, 2019) which I suggested were
knowingly absent from The Grass and gestured toward in 120 BPM.
I suggest that Herrera’s focus on sexual liberation provides a critical
framework for overcoming the ‘risky future’ framework (Lupton, 1999) that
predominates biomedical approach to ending AIDS. Indeed, to negotiate the politics
of ‘less risky’ or even ‘risk-less’ sexual practices and technologies for ‘healthy’
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futures, I argue that critical perspectives of Herrera’s speculative future enable
dialogue about how post-AIDS futures are contested and embodied (Plummer, 2003;
Race, 2018). This chapter also raises concerns about how biotechnologies in a world
without AIDS create new problems for sexual liberation. A communitarian approach
‘after AIDS’ thus raises questions about who is advantaged and disadvantaged in a
post-AIDS society and whether existing marginalised communities (especially gay
and bisexual men of colour) are further disadvantaged by such a speculative future.
To that end, my analysis and argument culminates in a consideration of how
post-AIDS imaginaries broadly share the same possibility of normalising
biosurveillance and governance (Epstein, 2018; Molldrem and Smith, 2020). These
imaginaries have the potential to perpetuate the ‘uneven distribution of crisis’
(Cheng, Juhasz and Shahani, 2020) which, as I described in the Introduction,
defines contemporary HIV/AIDS crisis. To analyse how certain priorities and voices
are foregrounded and marginalised in the speculative process of post-AIDS futuremaking, I attend to the specific people and communities who are represented in The
Fathers Project and demonstrate how such futures are both emboldened and limited
by chosen figureheads. Bearing in mind the potential that post-AIDS imaginaries
might themselves delimit the future, I question if and how a focus on speculative
futures might provide a critical lens through which to resist authoritarian and antidemocratic actions implicated in the imagining and building of a society without
AIDS.

The Fathers Project
Production and Context
Released on the streaming platform Vimeo in 2018, Mexican American artist Leo
Herrera’s The Fathers Project (2018-19) was initially conceived as a mixed-media
web series which uses the moving image to imagine a world in which AIDS never
happened. Over the course of five episodes (and later compiled by the artist into a
short film), the series speculates about the social, cultural, and biological conditions
of a post-AIDS society, unpacking the nuances of AIDS activist histories and
biomedical interventions since the 1980s. Using a combination of photographic and
cinematic materials from the San Francisco GLBT Historical Archives and Herrera’s
own filmmaking in San Francisco, New York, and New Orleans, and the Burning

178

Man Festival52, the series presents a narrative about a new queer society without
AIDS.
A broad overview of the series’ themes will help to establish Herrera’s
speculative ‘world-making’ (Buckland, 2002). In episode one, Herrera raises the
dead using the Sisters of Perpetual Indulgence and a spiritual ritual (Escoffier, 2018,
p. 149), carefully re-assembling images in the present to turn back the clock to the
1970s. Once the dead have arisen, Herrera imagines the geographical development
of radical, separationist queer colonies (which he calls ‘Stonewall Nation’), and
advocates for the presidential campaign of activist Vito Russo53 for U.S. President
2020. In episodes two, three and four, Herrera takes a thematic approach to explore
the nightlife and community politics of the queer colonies. In episode two, Herrera
represents community safety groups lobbying for and developing new healthcare
strategies and support systems to maintain the health of the colony members. In
episodes three and four, Herrera displays what it might look like to live in the
colonies – the day-to-day life of colonists and their participation in sexual activities.
Episode five (the ‘finale’) then represents the ‘heart’ of Stonewall Nation, establishing
the queer colonies as a religious entity under U.S. law. Herrera depicts Vito Russo
as a successful US President who pursues radical gay liberation across the world
through military intervention – a historical revisioning that enables a lavish
reawakening of queer spiritualism and communalism across the world.
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Burning Man is a community retreat defined by its focus on art and self-expression. It has been held
annually in Black Rock Desert in Nevada, USA, since 1986. As François Gauthier (2013, p. 144)
writes: ‘Designed as a space of discovery and experimentation of otherness and for emancipation
from the constraints of the ‘default world’, Burning Man’s community builds up to a crescendo until
Saturday evening when the Man is set alight in a feverish frenzy of music, drum pounding, fire
swirling, shouts, dances, pyrotechnics and delirium before toppling over and continuing to consume
itself well into the cold desert night’. As we shall see, Herrera uses several daytime scenes from
Burning Man to reveal and adapt the artistic and body freedom (nudity) for his ‘Stonewall Nation’ – a
collection of ‘communitarian’ queer colonies that resemble the anti-establishment and nonconsumerist ethos of this festival.
53 Vito Russo was a gay rights activist and film historian known for his seminal study of homosexuality
in 20th-century American cinema, The Celluloid Closet: Homosexuality in the Movies (1987). He cofounded the Gay and Lesbian Alliance Against Defamation in 1985, an activist organisation that
lobbied against homophobia and the misrepresentation of gay and lesbian people in popular
American media. See Michael Schiavi’s (2011) biography for an extensive history of Russo’s activist
life. Herrera likely included Russo as potential U.S. President due to his proven advocacy for gay and
lesbian rights and his familiarity within gay American history.
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To represent this speculative future, Herrera draws together interviews and
archival documents and imagery of gay men who lived during the crisis period, to
question how gay and bisexual men might have flourished culturally if HIV had never
appeared in the late 20th century. Herrera chooses to represent a United States
without AIDS, focusing on the social dynamics of queer family, of the lineage and the
passage of community mores and traditions, and the rise of queer political authority
among increasingly right-wing American politics. He imagines a fantastic, kinky,
egalitarian world of gay men communing for a sexy and liberated future. As such, he
draws out and heightens the fantasy of sexual liberation that historically reached its
peak in the 1970s (Duberman, 2018). His desire to maintain the connections
established before the emergence of AIDS crisis drives a vision of an alternative
present, in which contemporary queer issues become inextricable from the sexual
liberation struggles of the 1970s. ‘Equal rights as we understand it,’ says one
interviewee, ‘to live safe lives, to be represented, not to be discriminated against – it
would have probably happened sooner’. In this way, Herrera establishes a vision of
life without AIDS, which opens the possibility of interrogating and contesting social
futures – and reorient American political structures and ideas about technological
innovation.
Herrera’s work presents new themes about the cultural imagining of a world
without AIDS. It is the first to meditate at length on a revolutionary world without
AIDS. Situated within an archive of previous cultural products that represent or
speculate a post-AIDS future, The Fathers Project engages a significant thematic
thread amongst queer thinkers focused on devising a sexually liberated society.
Some central and early examples include Norman René’s (1989) film Longtime
Companion, David B. Feinberg’s (1991) novel Spontaneous Combustion, Shu Lea
Cheang’s (2017) film Fluidø, and Tim Murphy’s (2017) novel Christodora. Following
several gay friends during the early AIDS crisis in New York, the film Longtime
Companion ends with a beach scene where three remaining friends discuss their
activist strategies for intervening in the ongoing crisis. In the final scene, the
characters imagine a landscape in which HIV is cured and their deceased friends
return to life. Those who died from AIDS-related complications (in a lived moment
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without effective treatment54) file onto the beach over swelling music. The main
characters embrace their lost loved ones. For a moment, the idealisation of a world
after AIDS seems to restore the passion and love felt by the activists striving to
intervene in this scene of early AIDS crisis.
Relatedly, in the novel Spontaneous Combustion, Feinberg imagines a
moment when an HIV cure is discovered. This speculative imaginary is cause for
‘joyous lezzies [to] block traffic on the Golden Gate Bridge with an enormous dental
dam, sewn together from all the discarded units that are no longer necessary for
safer sex’ (1991, p. 223). His speculative future enables the renouncement of safer
sex. ‘With the drastic drop in condom use, officials from the Trojan corporation
donate to the artist Christo enough leftover latex to wrap the Empire State Building’
(1991, p. 225). New York ACT UP member Larry Kramer founds an organisation to
tackle ‘deadly sperm build-up’. The Gay Men’s Health Crisis (GMHC) opens
speciality clinics for those ‘who forgot exactly how to have sex during the epidemic’.
Queers deemed ‘sexual terrorists’ dump ‘poppers in the air circulation of the Sears
Towers’. And replacing AIDS benefit galas, health promoters ‘sponsor events to
recapitalize unsafe-sex emporiums’ with ‘prominent former AIDS activists mudwrestl[ing] wearing only jockstraps’ (1991, pp. 224–225). In this speculative future, ‘it
is no longer necessary to be a walking pharmacopeia. Men stop exchanging recipes
for AL 721 at the Spike. Leather bars revert to their former functions: aesthetic
debates on current opera divas, critiques of fashion shows, and the occasional
pickup’ (1991, p. 225).
Cheang’s recent (2017) experimental science fiction film Fluidø explores an
explicit post-AIDS future (set in 2060) where a centralised government oversees the
development of a new drug called DELTA. Consuming this drug enables new kinds
of sexual encounters through skin contact and is highly coveted, leading to concerns
about the distribution of pleasure and intimacy in the future. The film stages both
ideological and pornographic encounters with the future, drawing out the desire for a
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Appearing in 1989, the film was novel for its long take on gay male relationships and the rapid
changes of HIV infection in the New York community across the 1980s. It is also notable for its
inclusion of AIDS activism (appearing on a t-shirt in the final scene), at a moment when ACT UP New
York was reaching its peak of societal impact. See Sarah Schulman’s (2021) book Let the Record
Show for an extensive analysis and collection of oral histories about ACT UP New York interventions
and community politics, and David Román’s (2006) essay ‘Remembering AIDS’ for a critical analysis
of Longtime Companion.
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technologically sophisticated future that enables different kinds of sexual intimacy
and attraction. Grounded closer to the present, Murphy’s (2017) novel Christodora
ends with a speculative gesture toward the future, in which an HIV vaccine has been
discovered but few of the social barriers that govern access to HIV treatments have
been overcome. In this future, HIV remains a problem because those most impacted
by its transmission either cannot afford the healthcare services to access treatment
and prevention or, by some undisclosed detail, the cure remains privatised or out of
reach from the public. Murphy’s speculative future is brief, but it highlights both the
need for technological innovation as well as the mundane realisation that social
change will not occur without radical alterations to how society is structured. In all
these examples, the post-AIDS future is conjured through the development of a cure.
The potential for new social possibilities is explored through the linkage between
technological innovation and sexual liberation. Similarly, in Herrera’s work, the
development of the cure is cause for celebration and brings to the surface stark
inequalities that must be overcome through social and cultural interventions after
technological innovation.
By focussing on and describing the visual and narrative elements of Herrera’s
speculative future, I will consider how his re-shaping of AIDS activist practices and
existing biotechnologies contributes to discourses about ‘ending AIDS’ and enables
critical conversations about the social and cultural movements bound up in the ‘end
of AIDS’. Entangling and contesting biomedical and retroactivist futures, I argue that
the speculative futures in Herrera’s work contest the assertion that the end of AIDS
is purely technical and biomedical. Speculative futures navigate the difficult space of
articulating and negotiating solutions to social problems that exacerbated by current
mechanisms to ‘end AIDS’: such as the unequal distribution of HIV treatments.
Herrera seeks to counter this through speculation by providing at point of access the
free STI treatments we saw in the opening of this chapter. Even with the
development of effective treatments and a cure, as Herrera attempts to imagine,
speculative futures can inform us of what other social and cultural problems need to
be addressed to transform entrenched social inequalities and create social practices
that might enable sexual liberation to emerge.
Building upon the biomedical and retroactivist futures in the previous two
chapters, I examine how The Fathers Project navigates a post-AIDS future. Through
this analysis, I suggest that all the post-AIDS imaginaries explored in this thesis –
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including biomedical, retroactivist and speculative futures – are necessarily
entangled. Focusing on the politics of speculative futures in this chapter enables me
to understand how discourses of sexual liberation and community development are
integral to a critical definition of post-AIDS imaginaries. I examine how Herrera
remaps and transforms our understanding(s) of HIV knowledges through the
reproduction of new biomedicines. In doing so, I argue that his utopian
representations of sexual communities without AIDS illuminate power exchanges
between pharmaceutical industries and gay and bisexual men. The fantasy of a
world without AIDS plays an important role in imagining and interpreting a post-AIDS
society. Thus I argue that perspectives of fictional and speculative futures must be
granted equal epistemological weight within conversations of post-AIDS imaginaries.

The AIDS-less Society
The Fathers Project opens with a jagged, white blood cell flowing in an
animated human vein. Liquids move downward, the pull of red and white blood cells
gushes through the body. Everything appears to be functioning as normal. Then the
cell morphs and cracks. Long, black lines spread across the cell, fissuring the
membrane. The fluids slow to a stop, blurring into a grainy and crude image, a
remnant of an old microscope or a 1980s rendition of molecular biology. The
sequence’s editing suggests a dated approach to visualising molecular structures,
but it illuminates a viral event, nonetheless. An explosive sound ruptures the static
image, and then the image transitions. Pulling up from the cellular level, the camera
pans across sunshine pouring into a wooded area. The sky above is bright. The
camera moves through trees and then looks down at a large stone carved with a
vast list of names. It resembles a memorial site. Perhaps they are veterans
remembered in a memorial garden? The camera jumps back to the bright forest; it
displays the bottom of black leather boots perched on gnarled roots. The camera
slowly tilts up, revealing a figure. A quarter of the way, the subtitle appears:
‘Prologue: Raising the Dead’.
The viewer hears a male voice: ‘When AIDS started to happen, at around the
seventh or eighth person I knew who died of it, I found that I was not able to
remember everybody.’ The camera lifts from the boots. A white, bearded man –
wearing a motorcyclist cap, full-fingered gloves, and gauges in his ears – gazes into
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the distance. ‘I have a list, and not counting people whom I only know professionally
[…] The list has two hundred names on it.’ The camera cuts to hands holding
flowers. A Member of the Order of Perpetual Indulgence stands frozen amidst the
memorial garden, her palms splayed in prayer. She walks slowly in a circle. More
Sisters come to pay their respects. They have gathered to pay tribute to what we
now understand from the voiceover is an AIDS memorial. But they are not simply
present to mourn the dead. Another voice emerges: ‘You hear about – it's not what it
used to be – from the older generation a lot. It ain't what it used to be. Well, it's not. It
never was. It always changes, right?’ The Sisters gather to witness this change.
They bring their spiritualism, their queer alchemy to the memorial. ‘Life ain’t what it
used to be…’ says another voice. The Sisters gather to call upon the dead. The
camera layers shots of their ritual. One wears a large silver cross with many
bracelets, rings, and a silver fanny-pack. A ‘more love’ pin is prominently displayed
on her gown.
The camera cuts back to the leatherman. A child stands with him on the tree
roots. ‘If AIDS never happened…’ says a man. Generations of voices and bodies
gather in the forest. ‘I think we'd be so much further along [in] the arts and
homelessness. All that would be different. We'd be families. There'd be families.
We'd already just be doing what we were doing anyway, you know, taking care of
each other.’ Both the leatherman and the child look directly at the camera. ‘It
definitely would have been different. Equal rights as we understand it – to live safe
lives, to be represented, not to be discriminated against – it would have probably
happened sooner.’ The tranquil forest heaves with spiritual music. Voices, unseen
spectres, and ideas converge as photos, live-action shots, and smoky landscapes
merge onscreen. The Sisters light a candle. They restore to life the ceremonial
offering of remembrance. Their necromancy simultaneously speaks for and lifts
portraits of the AIDS dead from the grave.
The screen is flooded with images of early AIDS activism. The viewer sees
hospital scenes, portraits of gay men and their lovers, interspersed with vivacious
men dancing through colourful smoke. ‘All that talent, all the people who died, they
would be here contributing to everything,’ says a man. ‘And maybe this delay
through AIDS, maybe the point of it was to really show our strength.’ The camera
bridges the space between the leatherman and the child with images of AIDS
activism. A rapid succession of portraits increases in speed and a fury of sound.
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Looking backwards, Herrera rewinds history, exhuming and pushing away the
images. The camera portrays AIDS protestors at the CDC Atlanta handed back by
police and lifted onto the awning of a government building. Marchers walk in reverse,
an untimely progression into the colourful smoke of some unlived past. The process
is disruptive. It interrupts the narrative flow, disjointing its temporal logic. The quick
sequence of AIDS portraits is cut short, signalling the revival of the AIDS dead and
the opening title to The Fathers Project.
In this opening sequence, we see the transformation of the AIDS past to
accommodate a perceived future without AIDS. The camera zooms into molecular
substructures, blowing up a white blood cell to make it accessible to the human
eye.55 Though the viewer doesn’t see the initial stages of the HIV antigen binding
and fusing to the cell, the sequence does reveal a rapid seroconversion and the
cell’s subsequent disintegration. Using the digital overlay of black lines, non-diegetic
explosions superimposed on the deteriorating cell, and the slowing down of the
moving-image, Herrera freezes the cell the moment before its death. This slowing
down provides a glimpse into the cell’s final moments, creating a portrait, a historical
record, which he will later recall through the exhuming of AIDS portraits. It also
alludes to the disruption and suspension of viral deterioration using antiretroviral
medicines.
I suggest this slowing of the moving-image and the preservation of the cell
through freeze-framing leaves the viewer with two renderings of HIV and the process
of remaking its visual history. First, there is a ‘near-death’ encounter, that is, the
havoc-wreaking of an untreated virus, which we might understand as a historical
perspective of untreated HIV during the early AIDS crisis. Second, the scene
represents a ‘suspended’ or chronic encounter, which reveals the possibility of
intervention, the freeze-framing of the virus through what Kane Race would call
‘undetectable’ antiretroviral consumption (Race, 2001). Like the positioning of the
fatal and chronic experiences of HIV I explored in The Grass (Chapter 3) and 120
BPM (Chapter 4), Herrera deals in comparative life experiences, homing in on the
Like the viral optics in Chapter 3, the visualisation of HIV in Herrera’s work situates both scientific
and cultural discourses about the future. Unlike Campillo’s CGI virus, however, Herrera’s static blood
culture draws from archival moving image materials to signify the historical image of technological
innovation – particularly through the culture of the microscope. See Hannah Landecker (2005, 2006)
for an historical analysis of the visualisation of bacteria and viruses in the history of science and
medicine.
55
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critical moment where life is inextricably altered by infection. He uses this binary
encounter, interpolating fatal and chronic encounters of HIV, to disrupt the narrative
and suspend our understanding of infection. He then makes room for a new
interpretation of life with viral infection, creating a narrative about the transformation
enabled by effective treatments as well as a desire to capture the moment of
intervention and enable a future without AIDS.
Herrera lifts from the representation of HIV infection to introduce the social
and cultural implications of intervening in and contesting the histories of HIV
infection. Transitioning from the molecular level to the human level, Herrera
exchanges biological knowledge with social experiences of those who live with and
are impacted by HIV/AIDS. He begins his narrative by foregrounding the ‘epidemic of
signification’ (Treichler, 1999), employing wide shots and slow pans in a verdant
forest to create a story about social, spiritual, and cultural interpretations of life with
HIV. The places Herrera chooses to represent are the spaces where HIV has both
already infected and has yet to infect communities. That is, we see the AIDS
memorial, which represents those deeply impacted by the ‘fatal’ condition(s) of HIV.
We then see the leatherman and the child, who represent populations suspended
within or by AIDS crisis, but who are still living, still thriving, frozen in a ‘chronic
temporality’ (Cazdyn, 2012) – which might be liberated by the invention and
distribution of new biotechnologies.
The viewer sees this transition from the fatal to the chronic as the camera
transitions from the micro (cellular) to the macro (human) and then pans slowly from
one generation (the man) to the other (the child). Elaborating upon the epidemic of
signification in this way, Herrera stages a resistance to the conception that HIV
infection is merely a medical experience in the era of effective treatment. Herrera
does not utilise technologically advanced images of HIV infection at the start.
Instead, he uses a basic fatalistic sequence to elaborate what social and biological
conditions must be brought together with the chronic conditions of HIV. He thus
establishes the need for new technologies to render a future without AIDS. This
image culture reminds the viewer that both ways of thinking about the past and
present of HIV exist simultaneously through the desire to imagine and produce a
future with and beyond HIV infection. In this way, Herrera creates a visual threshold
where the AIDS-less future emerges.
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This early scene demonstrates how Herrera’s work explores the social and
cultural conditions of HIV fatality and chronicity and how these themes have been
central within queer communities. The viral imagery explored above highlights how
this transition has been negotiated through considerations of AIDS historiography.
Herrera begins his ‘documentary’ series by thinking about what histories are central
to understanding the future – and in doing so engages a remaking of historical
practices to engage a critical conversation about how to transform the present. He
holds together biological and social perspectives of AIDS histories to probe the
perceived ‘progress’ of biomedical development as it has emerged alongside gay
liberation politics and ultimately begins to subvert the notion that HIV and
homosexuality are intimately linked. In that sense, Herrera uses the histories of
homosexuality and sexual liberation to frame a world that is informed by but not
inextricably linked with AIDS crisis. His narrative, and its encoded critique of these
biological and social binds, encourages an analysis of the ‘progress’ and ‘potential’
of sexual practice in a world where crisis has not occurred. In this way, he advances
the idea that biotechnological innovation remains core to thinking about sexual
health and wellbeing in a world without AIDS.
As the camera lifts away from the fractured cell, the series recalls specific
people, images and voices that circulate within the visual materialities that make up
the living conditions of chronic HIV today. Through these actions, Herrera links
archival images to chronic and biomedical materialities, extending a narrative about
the potential for technological innovation – across art, film, medicine, and culture – to
change society for the better. He supplies the viewers with the tools to describe and
analyse what HIV/AIDS histories are composed of – that is, temporalities,
materialities, and ideologies – and this equipping creates a cultural practice that
raises the series from documentation to queer and critical analysis. As we shall see,
Herrera selects from these tools to negotiate social and sexual conditions for the
future, particularly by developing technologically advanced innovations to reconfigure
the past and speak to the future needs of populations impacted by HIV/AIDS and
working towards new intervention strategies in the future. He ultimately begins by
asking how those tools might help us to construct and manage a healthy, post-AIDS
society, rendering a crude eradication of HIV which might be helpfully subverted
through speculative inquiry.

187

The Mythological Future
Herrera imagines a queer-driven society that controls the means of producing
sexual health strategies and technological innovation. His work operates through a
speculative imaginary of a post-AIDS society that integrates multiple experiences
and approaches to prophylaxis and prevention. This world embodies both healthy
and pleasurable sexual encounters and represents the potential limitations of a
sexually liberated future. Crucially, Herrera reimagines key HIV intervention
strategies to step outside of the material world and to construct a new world in which
social possibilities are explored for a more equitable queer society. In this section, I
suggest that Herrera’s ideas about sexual liberation, empowerment, and
emancipation inform his registering of how HIV intervention itself is being
transformed through cultural production. I suggest that his focus on technological
innovation foregrounds forms of sexual liberation to construct a critical queer politics
for a post-AIDS world.
Herrera’s work might be understood as a dialogic encounter (Plummer, 2003)
between the lived present and speculative (but near) future. In this encounter, the
politics of sex with less or no HIV is both plausible and causes other social problems
that must be confronted through collective action and contestation. For instance, in
Episode 4, scenes of visceral sexual contact – in the case of one ‘underground’
scene, where Herrera represents gay men fisting in an arena – illuminate the desire
for sexual freedom and the sustained stigma associated with liberating certain sexual
practices. To overcome the stigma of contemporary viewers who have been
accultured to a sex-negative society56, Herrera uses the metaphors, myths and
aspirations of previous communities working through the histories of AIDS crisis,
utilising archival materials from early AIDS crisis to resist the notion that sexual
liberation was disrupted by AIDS crisis and to reveal how desires for sexual freedom
remain prominent in a world deeply entangled with HIV and other STIS. In a different
sense, this future is intimately bound up in the material conditions of remaking
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Much of queer cultural theory from the 1990s has articulated and challenged dimensions of sex
negativity in American society. See, for instance, Lauren Berlant and Michael Warner’s (1998) essay
‘Sex in Public,’ Michael Warner’s (1999) book The Trouble with Normal, Michael Bronski’s (2000)
essay collection The Pleasure Principle. Herrera’s work speaks to this broader literature, representing
the ongoing violence towards gay, lesbian, transgender, and gender non-binary communities in the
United States.
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capitalist production and thus must attend to the capitalist forces that sustain moral
and hygienic discourses about sexuality – and especially homosexuality (Lupton,
1995; Escoffier, 2018). Herrera’s fascination with and critique of how sex is
visualised – especially through discourses about the future – provides a helpful
example of how healthy futures are contested and configured for contemporary
audiences.
To do this, Herrera envisions the remaking of AIDS activist politics that
addresses the relationship between perpetual sexual crisis (Singer, 1993; Kagan,
2015) and the changing dimensions of sexual possibility in a world where sexual
infections proliferate. Herrera returns to the 1970s, envisioning how sexual politics
might emerge within the mainstream and lead to a radical separation of the queer
colonies by the late 2010s.57 Specific to this approach is his use of the Sisters of
Perpetual Indulgence. According to historian Jeffrey Escoffier, the Sisters of
Perpetual Indulgence, a San Francisco group of gay men who, in the 1970s,
‘dressed in nuns’ habits to protest the Catholic Church's position on homosexuality’
(Escoffier, 2018, p. 149), are emblematic of both homosexual and AIDS crisis
history. They serve as a seminal group for revisioning the tensions between the
AIDS past and the potential sexual futures beyond HIV transmission.
In 1982, the group ‘began working with other activists to define safe sex. They
developed a list of the prevalent sexual practices and classified them as high risk,
moderately risky, and probably safe’ (2018, p. 149). Escoffier reveals how the Sisters
intervened in public health to supersede U.S. government confusion and inaction
and ‘helped to develop many important AIDS education strategies [to reformulate]
disciplinary frameworks of medicine, health education, cultural criticism, and
sociology’ (2018, p. 149). The Sisters worked with local communities to develop
safer-sex practices, to protest homophobic government policies, and to fundraise for
cost-prohibitive medical treatments for HIV-positive communities.
In Herrera’s project, the Sisters’ historical actions are extended and
repurposed. Herrera calls upon their social (i.e. boycotting the Catholic Church) and
medical (i.e. providing HIV education) interventions to prevent infections in new
In effect, Herrera’s work speaks to the recent scholarly interest in gay and lesbian health
movements in the 1970s. For more about these movements, see Katie Batza’s (2018) Before AIDS:
Gay Health Politics in the 1970s and Richard McKay’s (2016, 2017) ongoing research about ‘preAIDS’ sexual health policies, venereal disease among gay men in the 1960s and 70s.
57
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ways. By conjuring the AIDS dead in episode one, Herrera combines the Sisters’
social and medical influence into a political and cultural intervention which eradicates
the virus: thereby remaking this intervention group for the future beyond AIDS crisis.
Hands outstretched, their viral necromancy conjures the souls of the AIDS dead,
begging them to illuminate a vision of a future without AIDS. More than simply
channelling the dead through a queer mysticism beyond scientific realism, Herrera
employs the Sisters’ knowledge and experience – intervening and combating HIV
transmission from the very beginning – to transform and alchemically fuse historical
bodies and collective action (past and present) in a spectacular image of the future.
In the process of re-generating the lives of those lost to AIDS, they suspend the
potential re-medicalisation of homosexuality during AIDS crisis and create new
purposes for social interventions in an equally tumultuous post-AIDS world.
Herrera represents the group’s early safer-sex interventions to signify their
power over the AIDS crisis while simultaneously providing access to and
personifying the fatal form of AIDS lived experiences. The spectacle of ‘raising the
dead’ creates an image of the future, looking backward, as Heather Love (2009)
might say, to revision the social conditions needed to manifest a world without
AIDS.58 This act of returning to the past, in order to revive a potential future, is in part
nostalgic. This nostalgia derives from a broader cultural longing for a ‘lost’ culture of
artists and gay men. As Castiglia and Reed (2011, p. 2) have argued, images of gay
life in the ‘aftermath’ of AIDS crisis – namely, following the emergence of effective
treatment – came to substitute the ‘more challenging memories of social struggle’
leading, in the United States, to a ‘national amnesia [that sought to] undo the
historical basis for communities that once seemed to offer radically new forms of
social and sexual engagement’. Looking back, then, has the potential to neglect the

Herrera’s work can be distinguished from other forms of speculative futures, such as the ‘old
futures’ that appear in Alexis Lothian’s (2018) work. Lothian considers the politics of conjuring
alternative futures – including ‘no futures’ using apocalyptic methods – focusing on feminist science
fiction, Afrofuturism, and digital cultures to draw out how futures were produced in the 20 th century for
feminist and queer readers. Herrera’s work exists in relation to Lothian’s ‘old futures’ insofar as it
seeks to recuperate the past to envision a possible future. Yet, here, I contrast Herrera’s work from
Lothian’s to attend to the creative future-making capacity of Herrera’s work, which is largely grounded
in the reorientation of the present for a positive future for queer communities. As such, the term
‘speculative future’ might be nuanced through a critical understanding of its implementation within
society and the desire to remake technological processes to create more equitable social conditions –
rather than the apocalyptic intents of some of Lothian’s ‘old futures’.
58
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liberation politics that precede AIDS crisis, and images that participate in revisioning
history thus risk erasing seminal political strategies to resist dominant paradigms that
continue to limit the potential(s) of sexual liberation and the possibility of gay and
lesbian inclusion in society.
Castiglia and Reed use the concept of ‘amnesia’ to describe the wilful ‘wiping
out of memories’ in the same way that Schulman (2012) suggests that post-AIDS
narratives, particularly from those who did not live through the early AIDS crisis,
‘gentrify’ the political boundary-making of AIDS activism.59 Attending to the
precarious position of representing AIDS crisis in the rapidly evolving period of postantiretroviral treatment, these authors suggest – particularly of authors in the 2010s
– that a backwards glance has the potential to exacerbate the inequalities associated
with AIDS crisis: namely, normalising homophobia, neglecting equal access to
healthcare, sidestepping conversations about race and gender, and leaving
unchallenged the capitalist and political structures that turned a blind eye to people
living with AIDS in the 1980s and early 1990s. This reading of post-AIDS
imaginaries, still emblematic of many appeals to the future beyond AIDS, is
complicated in Herrera’s work. It is not that Herrera’s work simply glosses the
atrocities and neglect of government officials in response to AIDS – or that his work
rewrites intervention strategies to construct a purely utopian sexual future. Rather,
his work engages the development of technical possibility and the atrocities of
government inaction in his constructed ‘aftermath’ of AIDS: thereby highlighting the
sustained struggle towards liberation even whilst he creates new oppressive political
structures in his world without AIDS.
I suggest that Herrera’s work represents a social complexity of the ongoing
crisis that integrates nostalgia – but his work is not limited by it. Herrera’s work
reveals how speculative futures are constituted through the negotiation of past
interventions – which are constituted by both anticipation for positive new social
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Schulman extends this discussion in the opening to her recent book Let the Record Show (2021).
She reiterates her claims from both Stagestruck (1998) and The Gentrification of the Mind (2012),
situating the limited scope of AIDS narratives, such as Larry Kramer’s 1985 play The Normal Heart
(2011) Tony Kushner’s 1991 play Angels in America (2014) – criticising their focus on figureheads
and saviours of AIDS activism rather than foregrounding the narratives of people marginalised by
AIDS crisis. Schulman’s positioning of the ‘gentrified mind’ stems from the ongoing media practice
that Ted Kerr (2017) defines as ‘crisis revisitation’ for largely white and cisgender communities of gay
men and which Nishant Shahani (2016) articulates as the ‘whitewashing’ of AIDS crisis narratives.
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conditions and contentious political positions that limit the development of new
societal configurations. The Fathers Project demonstrates a desire for new ways of
living with the entanglement of sexual pathogens and the desire for sexual liberation.
Part of this means not simply abiding deterministic scripts, but actively remaking
them through subcultural discourses and cultural imaginaries of potential futures.
Herrera revisits activism and health promotion to remake historical figures; this
allows queer agency to proliferate and thus establishes a new agenda for configuring
the politics of the ‘end of AIDS’. The image of one Sister mid-ritual – a prosaic statue
imploring the AIDS dead to return – centrally illustrates the figuring of the ‘end’. The
longing for a ‘lost future’ is, itself, in the process of being constituted – albeit with
new actors, new technologies, and new ideas about how to transform and embody
sexuality in society – and this must be attended to in the making of a world without
AIDS.
The Sister’s backwards glance does not simply constitute a future. It holds in
tension the idea of an ongoing crisis with the multiple futures Herrera conceives with
and beyond HIV transmission. To that end, I suggest that, by employing the Sisters’
ideological and cultural alchemy, Herrera uses speculative inquiry – which he
describes as science fiction (Herrera, 2019) – to fill in the tensions and gaps
between past and future. Instead of thinking about this work as science fiction, I
suggest that his use of speculation repackages sexual liberation using science fiction
to meditate on the social conventions of a world without AIDS. Reconfiguring
historical intervention practices informs a desire to interrogate and create a
technologically advanced future for gay liberation. This revisioning, therefore,
foregrounds the use and desire for technological innovation as a means of
advancing sexual health as well as creating a more equitable society for queer
communities and their allies.
Employing the Sisters’ multiple modes of intervention, Herrera seeks to
explore the ‘horizonal’ politics of the queer future (Muñoz, 2009), bringing together
gay liberation discourses and AIDS crisis discourses to navigate the pathway to that
future. As queer theorist José Esteban Muñoz writes, ‘We must dream and enact
new and better pleasures, other ways of being in the world and ultimately new worlds
... Queerness is essentially about the rejection of the here and now and an
insistence on potentiality or concrete possibility for another world’ (2009, p. 1). The
process of dreaming, for Muñoz, is a salient method for resisting the overbearing
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negativity of a world burdened by HIV transmission. It allows queer communities to
resist the negative tropes that circulate within the histories of AIDS and presents a
threshold where the possibility of multiple futures can emerge. I suggest that
Herrera’s work operates at a similar threshold, opening queer horizonal politics to
think about other ways of occupying communal and sexual sociability beyond HIV
transmission.
Though we do not see Muñoz’s influence directly on the project, Herrera
clearly takes up this call to ‘dream’ and ‘enact’ other ways of being without AIDS. For
Herrera, looking and feeling backwards to the AIDS-(less) past enacts the possibility
of the queer future. His historical layering of those lost to AIDS, and the future
society they might build, ‘map[s] future social relations’ of a more equitable sexual
future. He conceives of a ‘concrete utopia’ (Levitas, 1990), a hopeful collective that
undermines the tyranny of the neoliberal state which withholds critical healthcare
services and impoverishes the ability to live freely in society. The choice of
incorporating the Sisters, in short, is at once a form of utopian mysticism to revive
the ‘AIDS dead’ and it also follows from a ‘utopian feeling’ that feeds the speculative
drive to reinvent society and create better social conditions for those living with and
impacted by ongoing HIV transmission. For Herrera, a social world which provides
meaning for an AIDS-less future is needed to regenerate the social structures that
inform liberation politics and make them equitable for the twenty-first century.

Revising AIDS Historiography
Herrera’s revival of the dead provides an important difference between
historiographic practice and the liberation discourses he draws upon. A series of
headshots and archival images, collected and sequenced in rapid progression, stand
in for the ‘spectres’ of AIDS: a process that Ross Chambers might call ‘textual
haunting’ (2004, p. xxvi). Herrera uses archival research from the San Francisco
GLBT History Museum to compile and visually document those lost to AIDS. His
representation of the AIDS dead focuses on the recombination of HIV images rather
than a re-enactment of the AIDS dead. Where Norman René’s (1989) film Longtime
Companion and Matthew Lopez’s (2018) stage play The Inheritance amass the
ghosts of gay men on Fire Island beaches where those who live in the aftermath are
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still walking, Herrera populates his post-AIDS imagery with static portraits of gay
men, video footage of AIDS activists and patients, and the sounds of police whistles
and activists screaming. In this way, it resembles the work of retroactivist futures in
Chapter 4.
Yet, when red sparks fly and reaffirm the separation of past and present, the
portraits quickly disappear, making room for a speculative future in which there is no
HIV in history. Herrera freezes the frames of history, illuminates the threshold where
political and social activism occur, and demonstrates how to represent and employ
the liminal space that remains between the past and present. Herrera imposes red
clouds of smoke on archival images to inspire and demand awe. He turns back the
clock, pulling us through the smoke, the images, the voices, the sounds, and into the
space where we are intimately bound up with AIDS crisis and can no longer clearly
see the terms that make AIDS crisis central to the narrative of sexual liberation.
He therefore captures the politics of sexual liberation, which has existed within
a liminal space since the emergence of AIDS crisis. On liminal space, Chambers
writes: ‘in aftermath cultures the fact of survival, as in ‘surviving trauma,’ is crucial
because definitional, the category of the residual, which manifests survival (endows
it with meaning); [this] is both central and deeply contested’ (2004, pp. xxvi–xxvii).
Herrera contests the idea that sexual liberation is impossible in the wake of AIDS
crisis and thus politicises the possibility of liberation as a post-AIDS imaginary. He
uses the space between the present and the perceived future to interrogate the
possibility of living beyond the ongoing crisis. His work is about the survival of the
living and how they advance the aspirations of those impacted by AIDS-related
conditions.
Herrera glimpses futurity in the liminal spaces between the AIDS past and the
speculative future. Like the inclusion of the hauntological bodies of the lost lovers in
The Grass and 120 BPM, Herrera uses a version of what I called viral hauntologies –
literally, imagining, narrating, and/or visualising those who died from AIDS-related
illnesses – to reconfigure AIDS histories as they recede into the past and present
hope of a future that can remake those myths for populations capable of overcoming
AIDS crisis. In other words, Herrera mediates on an ‘encounter between, on the one
hand, the living—those from whom the victim-survivor/witness is alienated but who
inevitably constitute [those] addresse[d]—and on the other, the phenomenon of
death, with which the haunted victim-survivor/witness is identified’ (Chambers, 2004,
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p. xxvi). In speculating a future without AIDS, then, Herrera brings together
generations, bridges forms of trauma and intimacy, conjures both the living and the
dead, and critically entwines the possibilities of pasts and futures to embody a
sexually liberated society. He thus uses many of the conventions I explored in
biomedical and retroactivist futures, but he critically reorients them for a world
specifically where HIV does not exist.
Herrera’s speculative approach integrates HIV prevention histories into the
future he visions as ‘liberatory’ and ‘progressive’. He uses archival materials, first, to
affirm the materiality of possible futures and to create a history from which the future
can emerge. Second, his work is self-reflexive, creating a future that is at once
devoid of AIDS crisis but also critically informed by the health promotion lessons
learned from history. Despite his desire to get after or beyond those histories, his
mythology is beholden to it. His speculative vision remains attentive to the needs and
desires that have emerged from AIDS crisis and thus captures queer utopian
moments through the visualisation of an AIDS past and its eventual eradication.
In the next section, I demonstrate how Herrera plays with the precarity of a
receding past and an imminent future to situate the importance of new biomedical
technologies for a world without AIDS. In ‘Stonewall Nation,’ the queer colony where
gay and bisexual men have finally found liberation and better social structures,
Herrera builds an ‘aftermath’ where sexual exploration, spiritual emancipation, and
cultural liberation proliferate. Herrera uses AIDS histories to create, what he thinks of
as, a better queer society. He enfolds HIV histories – particularly contemporary
developments in HIV biomedicine and prophylaxis – with the volatile politics of
American politics in the 21st century: creating a timely narrative about where the gay
liberation movement might be heading and what HIV intervention strategies might
offer future sexual cultures in their struggle to create more equitable societies.

Sexual Liberation
Episode 2 opens with an image of the United States at night, a vast map of
lights filtering attention to the urban clusters at the coasts. As the subtitle emerges,
‘The Colonies at Night,’ we hear a club promoter say: ‘All that lost talent, those
brilliant minds... What would they have created that would have changed the world?’
Staying with the assertion that we might navigate what the dead would have done in
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a world without AIDS, Herrera looks at what might be different in the nightlife of the
queer colonies. The camera transitions to men in leather and harnesses drinking
beers in a red-lit bar. A subtitle in the left corner informs the viewer that they are in
The Ambush Bar, a popular gay-male haunt in San Francisco, California. We see
leathermen with their shirts off.
The series’ narrator, a female voiceover with a documentary tone, reminds the
viewer that they are watching a snapshot of the past life of the colonies. She says,
‘Gay nightlife is crucial to the survival of the queer colonies. Bars, discos, and
bathhouses from the 70s have thrived and multiplied, becoming an integral part of
Stonewall Nation's economy and culture.’ The camera drifts through the bar. The
viewer sees campy bartenders chatting; the place is filled with mostly masculineperforming men. The narrator continues:
Like the bistros of Paris or the pubs of England, leather bars with rich histories
are at the heart of man communities. None has been more influential than
The Ambush, which opened its doors in 1973. For the past four decades,
leathermen have gathered here for business and pleasure. It was under the
red lights of The Ambush that a group of doctors and activists had the first
meeting of the Gay Men's Health Force [GMHF], an organisation dedicated to
the health of the colonies. The GMHF would develop a ground-breaking
medical treatment that would change sex and nightlife forever.
The camera shuttles between contemporary footage of men socialising in The
Ambush to archival images of men posing by the bar. The viewer sees group shots
of men in harnesses, motorcycle caps, and full leather suits. Images of men wearing
Gay Men’s Health Force (GMHF) t-shirts replace the live footage. Here, drawing
upon the actual organisation Gay Men’s Health Collective (GMHC)60, which
continues to operate as a sexual health and AIDS support service in New York,
Herrera combines different footage to nudge the viewer’s perception toward what the
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GMHC was founded in January 1982 by a group of gay men in New York, including Larry Kramer,
Edmund White, and Lawrence Mass. The group provided early support for gay men living with AIDS,
at a moment before AIDS was a medical diagnosis, and focused on fundraising for biomedical
research. They spearheaded the ‘AIDS hotline’ for people interested in learning about HIV/AIDS
services, healthcare, and treatment. See work by Edward King (1993) Deborah Gould (2009),
Christophe Broqua (2020), and Sarah Schulman (2021) for more about the early histories of AIDS
activism and the legacies of AIDS service organisations like GMHC.
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organisation might do if AIDS did not exist, but other sexually transmitted infections
were still a concern.
As their new name connotes, the Gay Men’s Health Force helps to monitor
and support the health and welfare of the queer colonies. The group thus serves as
a leading medical presence which helps to support welfare and access to materials,
especially through the dissemination of biomedical technologies. Whether or not
Herrera staged the men with revised shirts, or edited the original photo, is unclear,
but the effect is illuminating. A photo with a harsh, singular flash flattens the
camera’s subjects, portraying muscular public health workers interacting with
community members while simultaneously laminating them into the archival
inspection. Flattening and editing the photos has the effect of creating a perceived
‘authentic’ placement of these experiences; in other words, by inserting them into the
archive, this revisioning of the AIDS advocacy group asserts the necessity of gaymale specific resources for monitoring and distributing sexual health tools and
especially foregrounds these figures as authority figures for maintaining the health of
the queer colonies.
Creating new versions of archival materials both naturalises his speculative
future and foregrounds the need for new health promotion practices within the
process of remembering AIDS crisis and confronting new HIV transmissions. To this
end, the reality of HIV prevention and the speculation of new forms of health activism
become intertwined, informing the viewer that there is significant need to redevelop
coalitional and grassroots initiatives to oversee the development and distribution of
healthcare and biotechnological innovation for gay and bisexual men. Herrera
doesn’t reconfigure this AIDS organisation merely to foreground sexual health as a
premium or even to replicate the processes of documenting community social work
or public health interventions. Instead, he reimagines the impact of GMHF to develop
the core tools of a queer society after AIDS. These prevention tools, Herrera
suggests, circulate within existing social spaces, and they can be adapted and
expanded for a queer society without AIDS through speculation.
Following the scenes in the Ambush, the viewer sees a black-and-white
advert of a man and a woman intimate in bed. A flower blooms. Rapid frames display
fingers clutched into a man’s back, fireworks, kissing, emulating the arousal process,
and ending in the image of ‘Rush Poppers’. The footage resembles a 1980s advert
for erectile dysfunction medication, revised to sell the popular ‘sexual’ inhalant. The
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footage is slightly blurry, giving the effect of the dated fantasy of daytime television
commercials. The narrator returns, telling the viewer about the use of poppers and
their speculative and widespread dissemination within American mainstream culture:
By the 90s, gay disco culture had penetrated the mainstream so deeply that
Rush Poppers were advertised to housewives on daytime TV. [The] colonies
received government subsidies to build gay clubs the size of cathedrals to
revitalise local economies. Stonewall Nation has become a global destination
for entertainment and decadence. This influx of people and freedom had its
consequences. At the end of the 90s, a rise in venereal disease posed a
threat to the health of the colonies.
Here, Herrera reimagines the use of poppers as a source of expanded
pleasure, sold to ‘housewives of daytime TV’ to enhance their sexual and consumer
desires. Amyl Nitrate, commonly referred to as ‘poppers,’ is a class of chemical
depressants sometimes inhaled during sex to dilate blood vessels, relax muscles
and lower blood pressure (US National Library of Medicine, 2005). Popular among
gay men, poppers have remained a cultural icon particularly due to their ability to
relax the anal sphincter muscles (Mullens et al., 2011; Reid, 2012). Herrera
reconstructs the use and distribution of poppers not simply to chuckle about the
images of heterosexual sex, confined by the intimacy afforded the erectiledysfunction advert. He homes in on a tool which held the fascination of sexually
active gay men since the 1970s – which was also scrutinised as a potential cause of
HIV transmission in the 1980s. This history of poppers within gay male cultures
signifies, for Herrera, a biotechnological domain to both draw out queer histories and
speculate potential innovative strategies where gay men can advocate for liberatory
change: especially through critical conversations about biotechnological
development, distribution, legality, and utility.
Bound up in Herrera’s reconstruction of poppers is the expansion of pleasure
within and through the development of the queer colonies. Ostensibly because the
queer colonies have distributed and made fashionable poppers, the US government
has channelled money into queer institutions, including gay clubs, where these
poppers are commonly found. Through the reproduction of this niche substance,
tracing its historical significance for the present and future, Herrera establishes a
biotechnological history and a visible market, not simply through the substance, but
also through the marketisation of the colonies. No longer simply for gay men, these
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spaces and substances are funded to ‘revitalise economies’, making the colonies a
source of profit for mainstream heterosexual society. In a reformulation of ‘pink
capitalism’ (D’Emilio, 1997; Sears, 2005), Herrera parallels his dissemination of
poppers with the histories of gay consumer culture(s) in the 1990s and 2000s. Albeit
precariously, his approach elaborates upon the consumerisation of gay and lesbian
cultures at the end of the 20th century and thus suggests a similar trajectory to what
actually occurred during AIDS crisis.
As with the reformulation of the GMHC, poppers serve another purpose for
Herrera’s speculative future. He introduces poppers to the mainstream to
demonstrate the progress of sexual liberation, especially following the perceived
potential of radical politics in the 1970s (Woods, 2016). He suggests that the critical
interventions of GMHC, the Gay Liberation Front (GLF) and the Radical Faeries,
which appear at the centre of his narrative, might lead to greater sexual freedoms and not only freedoms for the queer colonies, but also liberation for mainstream
society. The proliferation of sexual imagery within this speculative United States
triumphs the work of radical feminist and queer identarian politics and creates a
utopian desire that Herrera hopes might appear in the interstices of his images of
San Francisco, New York, and New Orleans gay life. But in retelling and maintaining
the histories of consumerist development, there is of course an apparent limitation.
Herrera remains fascinated with the development of new biomedical
industries, demanding an economy of sexual pleasure, intimacy, and desire without
critical inspection about the biopolitical consequences of this biotechnological future.
His close reproduction and repurposing of biotechnologies – specifically, amyl nitrites
or ‘poppers’ – crucially illuminate how speculative inquiry is used to conjure new
social conditions in a society without AIDS. Herrera’s use of biomedicines largely
expands the normalisation of substances even whilst he encodes technological
innovation with sexual liberation – and this politics of chemophrophylaxis, as we saw
in the previous chapters, has varying consequences for the communities
represented and the audiences who consume these images. In this example,
Herrera picks up on the discourse of risk’s penchant to name and describe
‘disinhibited sex,’ especially using psychoactive substances (Race, 2009, p. 176,
2018, pp. 120–121), and seeks to redevelop that risk analysis by foregrounding the
‘sexual-enhancing’ effects of poppers’ stimulating properties. The use of poppers, in
other words, locates a desire for open sexual contact within the American cultural
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imaginary at the risk of normalising moralistic perceptions of substance use and
pharmaceutical power.
Herrera thus redistributes this biotechnology to attach the history of sexual
liberation with trends in technological development. In doing so, he reflects upon the
relationship between pharmaceutical production and the procurement of sexual
pleasure. This relationship is not unproblematic, and as Paul Preciado (2013) has
argued, the entanglement of sexual bodies and pharmaceutical products has the
potential to redefine subjectivities according to biomedical scripts, pharmaceutical
budgets, and technical imaginaries that enforce rather than proliferate certain sexual
practices.
Contemporary society is inhabited by toxic-pornographic subjectivities:
subjectivities defined by the substance (or substances) that supply their
metabolism, by the cybernetic prostheses and various types of
pharmacopornographic desires that feed the subject's actions and through
which they turn into agents. […] There is nothing to discover in sex or in sexual
identity; there is no inside. The truth about sex is not a disclosure; it is
sexdesign. Pharmacopornographic biocapitalism does not produce things. It
produces mobile ideas, living organs, symbols, desires, chemical reactions,
and conditions of the soul. In biotechnology and in pornocommunication there
is no object to be produced. The pharmacopornographic business is the
invention of a subject and then its global reproduction. (Preciado, 2013, p. 35)
The entanglement of biomedical technologies, technological innovation, and sexual
subjects is constrained by the global reproduction of capitalist agendas. As such,
there can be only normative scripts that proliferate in such a future: there are
particular bodies that are enhanced and favoured in such a society. We saw in The
Grass, for instance, the narrowing of the health promotion script to focus on
particular bodies (namely, gay men) was the primary purpose of the ‘end AIDS’. The
same holds true of the activists in 120 BPM, whose political and sexual lives were
informed by the presence of biotechnological innovation and pharmaceutical
influence. The history created in 120 BPM, then, was one specifically about the
relationship between homosexuality and HIV biotechnologies. The power dynamics
that inform this entanglement of the queer body and biotechnological innovation can
also be found in Herrera’s work, but which is extended to include an explicit
liberation politic that resists entrance into homonormative society. As Preciado
cautions, such a society is limited by the imaginaries that follow from oppressive
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biomedical structures – and we must attend to the ways in which queer subjects and
their sexual practices are invented anew, according to normative health scripts and
pharmaceutical agendas.
To problematise Preciado’s techno-pessimism, which nullifies agency from the
point of imagining a future, I suggest that Herrera’s use of poppers might both
entrench the normative ideas about healthy futures, and they also might also
contribute to, what Kane Race calls, ‘pleasure consuming medicines’. Development
and experimentation with new sexual technologies, particularly through social
imaginaries, enables not simply monetary encounters with the organisations that
control production and consumption. It also enables critical conversations about who
uses those medicines and for what reason – especially illuminating possibilities
beyond deterministic and binary approaches to substance use. For Race, pleasure
consuming medicine refers to the ethical consumption of medicine based on
pleasures and desires for sexual intimacy. He writes: ‘Pleasure is more or less
absent from serious talk within public health, though it is a common enough motive
for, and element of, human activity. When it comes to drugs, it could be said to
provide the basis upon which legal and moral distinctions (between licit and illicit
instances) are made’ (2009, p. ix). Herrera’s social imaginary of a sophisticated STI
prophylaxis, then, highlights the dichotomies of deterministic approaches to
substance use and speculates the potential social functions – including the
pleasurable and liberatory effects – that follow from the rethinking and
experimentation with biotechnologies.
To reconceive of sexual liberation and change its meaning in the context of the
desired future with and beyond AIDS, Herrera repackages an erectile dysfunction
advert – making the semi-impotent puritanical state lively by capitalising on the
prospect of an advanced biotechnological future. This refocus of industrial and public
health considerations, driving interest and desire for medicines that are produced in
great numbers for the purpose of sexual pleasure, is a simple but powerful move that
brackets anxieties about risk analysis and sex panics and foregrounds a discourse of
technological innovation. These images signify the ‘possibilities’ within the larger
histories of queer AIDS imaginaries, making a space to develop a world in which
pharmaceutical companies take seriously the ‘problem’ of pleasure (Halperin, 2009;
Race, 2009).
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Contrary to Preciado’s notion that biotechnologies like poppers are merely
recreational tools that entrench biosurveillance and governmentality, I suggest that
Herrera’s utopian biotechnology can be understood as a tool within a larger toolbox
for negotiating forms of pleasure amongst disease prevention and thus should be
considered as a discourse that reorients health promotion strategies to include
sexual liberation. Researchers once believed that poppers facilitated increases in
HIV transmission (Haverkos et al., 1994) and poppers continue to hold a place of
concern in the biomedical imaginary, particularly for medical practitioners who worry
about the lack of control over their production and distribution. Both culturally and
medically situated, poppers serve as a prophylactic threshold in Herrera’s post-AIDS
imaginary because they are a key technology within existing queer communities.
Herrera merely speculates about amyl nitrite development to reconfigure the
meaning of health promotion and disease prevention. In this process, he tests the
limits of biomedical consumption and creates a new relationship between perceived
AIDS pasts and the multiple futures that emerge from biotechnological
experimentation.
As I explore in the next section, Herrera incorporates medical, historical, and
mythical representations of poppers to create a new biotechnology. He then employs
this new technology to tackle a fictional epidemic – particularly drawing upon
strategies learned from AIDS crisis to inform a post-viral-and-bacterial future. A
significant rise in common STIs pushes the main actors in his narrative to develop an
anti-STI medicine. Herrera uses the material histories of HIV/AIDS intervention and
prevention to represent and produce a speculative future in which biotechnological
innovation flourishes – overcoming the perceived threat of untreatable STIs. Herrera
recycles images of AIDS crisis to create new biotechnological cultures and, in doing
so, he reifies past forms of institutional and medical authority while simultaneously
transforming medical knowledge into a possible and alternative approach to social
interaction and medical production. In the cinematic spaces of his speculative future,
then, Herrera capitalises on the possibility of sexual liberation through biomedical
innovation, developing a utopian elixir to eradicate sexually transmitted infections.

Biotechnological Revolution
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The use of poppers creates a new epidemic in Herrera’s post-AIDS future.
Since a significant percentage of the United States seems to use this technology,
and thus participates in a new culture of sexual liberation, systemic condom-less sex
(not represented but hinted at through Herrera’s retitling of newspaper headlines)
leads to increased STI transmissions. In a world where the ‘condom code’ is
seemingly absent – that is, visually absented by the lack of AIDS crisis and the
cultural awareness that emerged from representational strategies to reduce HIV
transmissions (Escoffier, 1998)61 – other bacterial, viral and parasitic menaces rear
their heads. For Herrera, this parallel epidemic of similar magnitude with similar
perceptions of abjection, perversion, and morality proliferates in the ‘sexually
liberated’ future.
Herrera sets up the series to tackle the sexual politics that signifies the history
of homosexuality and sexual rights as an ‘epidemic discourse’ (Singer, 1993). In this
way, Herrera considers how and why sexual liberation and technological innovation
remain bound up in epidemiological categories after AIDS crisis. His rumination on
how epidemics are confronted brings about an epidemic of signification akin to AIDS
crisis; it questions what tools are imagined for responding and progressing. He thinks
about the role of sexual possibility through the development and distribution of
biomedical technologies, thereby making a progressive narrative about the
implementation of biotechnologies for a liberatory agenda. As we shall see, Herrera’s
draws close to medical history and distances itself from science fiction conventions:
eschewing the visualisation of a highly technical, post-crisis drama that is
transformed by the possibility of information and digital technologies. The project is
self-reflexive in this way because Herrera describes his work as ‘history blended with
science fiction’ (Herrera, 2019), but it is primarily inventive in its ability to capture the
potential desires of living beyond AIDS crisis. Given this, I want to suggest that his
series is not centrally science fiction, since it integrates HIV/AIDS histories and
amplifies STI syndemics62 that already occur in the present through the recreation of
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On early representational strategies to visualise HIV/AIDS health promotion during the early AIDS
crisis (1980s), see Crimp and Ralston’s (1990) image collection in AIDS Demo Graphics.
62 As a 2019 special issue of the Journal of the International AIDS Society details (Mayer and de
Vries, 2019), HIV and other common STIs (including gonorrhoea, chlamydia and syphilis) share
transmission patterns (according to epidemiological modelling and public health tracing). Mayer and
de Vries write: ‘As the aetiologic agent of AIDS, HIV, was elucidated, it became clearer that there
were biological interactions between HIV and STI. Inflammatory and ulcerative STI facilitated HIV
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realistic imagery. This move brings Herrera’s thinking into conversation with a future
that already exists through disease prevention strategies to ‘end AIDS’.
The sequence introduced in the previous section draws from responses to the
1980s AIDS public health crisis and suggests that the speculative US government
would offer little assistance for containing a new epidemic, even for mainstream
heterosexual society. This keeps the narrative lens on Stonewall Nation, constructing
its ideological function as a liberating ‘national body’ (Yingling, 1997). Instead of
focusing on the U.S. government, and its potential responses to a sexual epidemic
among the heterosexual mainstream, Herrera’s story follows Stonewall Nation’s
choice to fund the GMHF to develop a technical solution. Having Stonewall Nation
reach out to the GMHF to develop new biomedicines initially begs the question: to
what extent does the U.S. government view Stonewall Nation as capable of
intervening in and/or eradicating sexual health problems? The question is answered
by the archival materials Herrera employs. Images of AIDS service workers and
activists foregrounds the visual image of ‘citizen scientists’ (Epstein, 1998; France,
2017) well documented in their efforts to slow the initial AIDS crisis. It parallels the
critical work of individuals and grassroots organisations (which Herrera conflates in
the cultural signifier of ‘Stonewall Nation’) to suggest that this queer approach to
disease management and intervening would still, in the absence of AIDS, come
about from homosexual, trans, women, POC, and other populations who vied for the
development of new sexual practices and new biomedicines. This historical parallel
empowers Herrera’s interest in biotechnologies, linking the histories of activist
intervention with a desire for new medicines, biopolitical surveillance and institutional
control.
Following the advert for Rush Poppers, which Herrera views as a
biotechnology that has the potential to liberate the queer colonies from the
omnipresence of STIs, the viewer sees archival images of ACT UP New York
members in the basement of the Lesbian and Gay Community Services Center in
Lower Manhattan. This is followed by images of AIDS support office workers. In the

transmission and acquisition, and HIV infection led to increased infectiousness of several STI
pathogens’ (2019, p. e25357). Herrera follows this logic, articulating how other STIs (in the absence
of HIV) might lead to ‘synergistic’ health inequalities, leading to co-morbidities based on susceptibility
to other STIs based on a particular disease outbreak (in Herrera’s case, possibly syphilis or
gonorrhoea).
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office, a poster of artist Keith Haring’s pop-art graffiti is plastered to the wall. The
poster quality is particularly grainy, the colours are fuzzy and faded, capturing the
critical work of AIDS support workers documented in the late 1980s. Immediately
before these images, the series presenter informs the viewer that the use of poppers
has led to ‘a rise in venereal disease [which] posed a threat to the health of the
colonies’. These images of AIDS activists and social workers follow from the idea
that a new epidemic has emerged, this time from other pathogens. When the
historical images of AIDS responses come to an end, the presenter introduces a new
sequence of images. She remarks: ‘What resulted [from the epidemic] was the most
innovative medical advancement since antibiotics.’ The camera transitions to a
glossy, American pharmaceutical advert. The viewer sees, immediately, the title for
the biomedicine: ‘Espera: Amyl Nitrite Nano-Biotic Inhalant’.
A generic male voiceover takes over. ‘Imagine poppers that protect you from
STIs. Introducing Espera: the first inhalable prophylactic developed by the Gay
Men's Health Force. Espera prevents the sexual transmission of viruses, bacteria,
and parasites. Talk to your health provider and discover if Espera is a fit for you’.
Ostensibly the most innovative medical advancement since antibiotics, one sniff of
this inhalant and the user is safeguarded from microbial infestation for an unspecified
length of time. The advert displays middle-class men in suits going about their days
– mostly cisgender, white males, who embody the primary consumers of this
medicine. Though we already see this racial/gendered dynamic in Herrera’s footage
of night scenes – comprised primarily of cisgender, masculine-appearing white men
in harnesses, leather and other kink gear (though not exclusively) – the advert, which
is re-edited from an FDA-approved medication to treat high cholesterol, called Trilipix
(‘Trilipix’, 2018), reaffirms the central producers and consumers of this product. The
viewer then sees an image of an animated body inhaling Espera, which transitions
quickly to a smiling man and the end of the advert.
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Figure 8: 'ESPERA Production,' The Fathers Project (2018)

Figure 9: 'Condoms,' in Rigby & Leibtag's HardWear (1996)

Following the advert, the viewer sees an animated chemical lab where a
machine fills beakers with a glowing yellow substance (Figure 1). Unintentionally
paralleling the visual production of condoms (Figure 2; see Rigby and Leibtag, 1996,
p. 10), Herrera imagines the production of ESPERA on an assembly line. The
camera follows the slow fill of each beaker with a luminous and life-altering chemical
which will later serve as the inhalant prophylactic. Using animation to emulate
prophylactic development, Herrera thus integrates ESPERA with material
prophylaxis already in existence, legitimising its power as a tool which is not only
speculative, but also emblematic of pre-existing technologies. ‘During the
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manufacturing process of condoms,’ LRC Products write, ‘a line of glass formers is
dipped into temperature-controlled tanks filled with latex. As the formers pass
through the tanks, they pick up a thin layer of latex (0.03mm. thick). The newlyformed condoms are then dried and passed through an oven to vulcanise the latex’
(Rigby and Leibtag, 1996, p. 10). The material production is not the same as
condoms since what is being produced for ESPERA is a chemical compound. Yet
the striking similarity of these production images shows Herrera’s process of
historical transformation. As with the increasing enthusiasm for the pre-exposure
prophylaxis pill (PrEP), upon which Herrera draws, ESPERA transforms our
historical vision of biomedicine to represent ‘progressive images’ of biotechnological
experimentation.
There are two other images in the ESPERA advert that help us to
contextualise the process of biotechnological innovation in Herrera’s work. First,
through both verbal and textual description, the advert suggests that viewers can
learn more about side effects and enrolment in Drummer Magazine. Established in
the mid-1970s, Drummer is a leather/kink magazine which targets subcultures of
men interested in biker cultures, leather as fetish, and other ‘macho’ predilections.
Historically, it issued its final edition in 1999, but it began re-issuing in 2019 under
new publishers (MacCallum, 2020). It was founded in Los Angeles, California, by
John H. Embry and Jeanne Barney, and it had a world-wide distribution during its
initial run, but it was moved to San Francisco in 1977 due to issues with police
surveillance and obscenity laws. Second, because of a tiny editing error at the end of
the advert, the viewer sees the name of the original pharmaceutical product Trilipix.63
Though Herrera is not interested in speaking specifically to heart disease, this image
confirms the social demographic to which this medicine is marketed: white, gay men.
This detail is significant because Herrera intentionally sought out, edited and
incorporated this lengthy footage into his project, potentially aware that, more than
simply a canned pharmaceutical advert hardly different than the previous erectile
dysfunction advert used, the choice of displaying and embodying ESPERA through
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As mentioned above, the inclusion of Trilipix signals other health-related imagery, including
concerns about chronic heart disease. This is likely an unintentional gesture toward living into older
age in a materially wealthy society. Nonetheless, this slippage serves as a form of future imagery, in
which the potential to live beyond HIV is visualised by a focus on biomedicines for individuals living
with chronic and long-term illnesses.
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class-based marketing is a political act, acknowledging the reality of how
pharmaceutical industries sell their products (i.e. to the middle classes who have the
expendable income to purchase them).
This anti-STI prophylactic method would require complex biochemical
engineering to transcend the biological differences across these infectious agents.
But it is precisely this speculative play with biochemical potential that makes his work
exemplary of ongoing discussions about the entanglement of HIV prevention and
sexual liberation. I argue that its speculative potential articulates the dynamic social,
cultural, political, and economic problems associated with technological innovation. It
visualises and contests ongoing processes and policies that surround AIDS crisis
and its perceived futures, and thus presents a necessary cultural imaginary for
thinking about how technological and political futures are developed.
I suggest that Herrera’s reshaping of AIDS pasts is a key way of
understanding how post-AIDS futures are imagined, represented, and contested.
Attending to Herrera’s speculative imagery can help scholars to understand the
complexities of public health as a political, social, and cultural problem – particularly
in the context of gay and bisexual men struggling to re-create sexual lives through
critical conversations about the adaptation and transformation of existing
biotechnologies for sexual purposes. Herrera’s re-examination and reorientation of
biotechnologies allows the viewer to explore the struggles ongoing between
biomedical production and sexual communities changing their practices to
accommodate sexual health strategies. Grounding his narrative in biotechnological
innovation, Herrera’s project illuminates the desire to conjoin sexual liberation and
biotechnological innovation. As such, it attends to the criticisms of subcultures who
experiment with biotechnologies and suggests that there is social value in creating
cultures around such experimentation. The imagery throughout – including the remaking of news articles and footage of Pride parades and sex clubs – lines up with
current discourses about sexual liberation, queer kinship, homonationalism, and civil
rights (Schubert, 2021) and thus creates a new conversation about where gay rights
and sexual liberation might be headed.
As I explore in the next section, this image culture is limited in its capacity to
affect change. Already we can see how it reveals the white, middle-class as the
advantaged consumer. The speculative future, then, brings into question who can
access biomedical innovation and production – and whether the post-AIDS future is
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inclusive or if it further entrenches existing social inequalities. To interrogate the
problems of biomedical consumption and distribution, Herrera calls upon medical,
journalistic, material, and cultural histories to reveal the priorities of biomedical
development – with the hope of creating a dialogue about how to change points of
access for healthcare, welfare services and general wellbeing. Pointing out how
images of whiteness distinguish and advance biomedical progress in the United
States, he then contests their centrality by focusing on a new queer discourse
(Stonewall Nation) which reshapes pharmaceutical progress and medical
developments for disadvantaged populations.

The Politics of Innovation
To integrate scientific controversy, and thus parallel his speculative future with
lived experiences, Herrera uses images from a recent U.S. legal battle over AIDSrelated medicine to demonstrate how people would respond to ESPERA. In this way,
he highlights the potential promises and failures related to biotechnological
production as a political strategy for imagining the end of AIDS. After the production
sequence, the series narrator returns to inform the viewer of the adverse outcomes
of this biotechnological future: ‘The advent of inhalant prophylactics was
revolutionary, but its astronomical price tag made it accessible to only the wealthy.
Although the GMHF had developed the treatment, its pharmaceutical manufacturer
refused to lower the price. After years of unsuccessful litigation to break the patent,
the colonies took matters into their own hands.’
During this segment, the viewer sees images of Martin Shkreli, former CEO of
the U.S. biomedical company Turing Pharmaceuticals. Rebuked in 2015 for price
hiking the AIDS-related medicine Daraprim, a drug used to treat parasitic infections
including toxoplasmosis (‘Pyrimethamine’, 2020), Shkreli was sentenced to seven
years in U.S. prison for two counts of securities fraud and one count of conspiracy.
Judicial proceedings uncovered a decade’s worth of hedge fund investment
schemes, and he was accused by federal investigators as ‘cheating investors out of
more than $11M between 2009 and 2014’ (Rushe and Glenza, 2018). In The Fathers
Project, Herrera positions Shkreli as the CEO of ESPERA Pharmaceuticals, situating
the prevalence and inevitability of pharmaceutical influence over his biotechnological
future. In reproducing these images, Herrera suggests that pharmaceutical
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development and sexual liberation remain in tension because of profitability and
market consumerism, an issue not easily resolved by simply imagining a sexually
liberated future.
Herrera then alters a Financial Times news article to investigate a ‘moral’
element of the decision to increase pharmaceutical prices: ‘[CNN] Report: Pharma
exec says he had ‘moral requirement’ to raise drug price 400%’ (Drash, 2018).
Nirmal Mulye, founder and president of Nostrum Pharmaceuticals, was noted as
supporting Shkreli’s decision, saying, ‘I think it is a moral requirement to make
money when you can to sell the product for the highest price’ (Crow, 2018).
Rewriting and reusing these moralistic responses, Herrera builds a narrative in which
the viewer is both awed and shocked that such a biomedicine might be withheld and
made inaccessible by pharmaceutical greed. He calls upon contemporary HIV
activism to ‘break the patent’ (Mancini, 2019), thereby aligning the medical relevance
of ESPERA with pre-existing pharmaceutical knowledge and judicial proceedings
about AIDS-related medicines – and especially PrEP.
He entangles ESPERA with the material and socioeconomic conditions of
Daraprim and Truvada, signalling the crisis of access as well as critical responses
(on the part of citizen scientists) to bypass pharmaceutical greed. This knowledge
exchange is essential to produce his ideas about biotechnological innovation
because it assures the viewer that the queer colonies are foregrounded as leaders in
the production of a communal politics rather than industrial agenda. Pitting the queer
colonies against the market capitalism of mainstream USA, Herrera reaffirms
Stonewall Nation’s power as a national body which compels and creates systemic
social change. Herrera’s interesting and crude editing of media images and cultural
phenomena deepens our understanding of what sexual liberation might mean for a
world without AIDS. Herrera suggests, perhaps controversially, that such an AIDSless future requires the sexually liberated populations to take up these risks to
communal cohesion and they will be rewarded with social conditions with fewer risks
of sexual infections.
Herrera formalises his culture of technological innovation by implementing his
own intervention strategy. After the GMHF creates ESPERA, the final sequences in
episode two transition the viewer back to the nightclub. Men in harnesses, drag
queens, burlesque performers and artists regale a vivacious crowd of gay men. ‘[The
GMHF] enlisted the help of the biggest promoters in nightlife to create a travelling
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circuit party that would distribute the treatment. The event came to be known as “The
Quarantine”. Patrons were given a medical scan upon entering. Throughout the
evening, the prophylactic was dispersed through the ventilation system of the
nightclub.’ Herrera imagines a club night called the Quarantine, showing images of
shirtless men walk up and down a tight stairwell as the narrator suggests they are
screened and admitted according to their STI statuses. The camera then transitions
to an animated sequence in the air ventilation system. A fan rotates quickly as the
camera approaches. The viewer hears a smoke machine converting chemicals into
vapours. The camera moves back into the club, and we see smoke blow onto the
dance floor. A strange, futuristic sound fills the club, and the men dance as the
episode ends with a final word from the narrator: ‘Thousands were protected against
all sexually-transmitted diseases free of charge. For the first time in history, disease
would have no domain over sex.’
This eerie, potentially dystopian, and provocative image of anti-STI poppers
distributed in the nightclub serves as the key figuration of Herrera’s speculative
future. It therefore politicises anxieties about fatal disease and chronic illness
disappear – and creates a conversation about social problems associated with
biomedical production and consumption. Technical hissing invades the space,
mechanically disrupting the dancing and relieving the participants from the tyranny of
disease and illness ‘for the first time in history’, but also presenting a white noise that
disorients the idea that a world without AIDS is apolitical. Insofar as Herrera
redesigns biomedicines to capture a potential post-AIDS future, he uses
biotechnological innovation to politicise the future. Distributing this medicine ‘free of
charge’ (suggesting free or equitable healthcare reform) is a claim to a different form
of social healthcare distinguished from existing American privatised healthcare.
Hence Herrera positions himself in resistance to the authority of mainstream
pharmaceutical industries and establishes a need for new pharmaceutical practices
guided by a queer agenda. He represents a scenario in which his queer society must
wrest control away from the mainstream (though potentially give them access, since
the government has funded the development of their nightclubs) and gain greater
access to sexual sociability through the manufacturing and distribution of their own
chemoprophylaxis. I suggest that this politicisation of biomedical innovation affirms
the need for more community involvement in the conversations to ‘end AIDS,’ which
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as I demonstrated in Chapters 3 and 4, are notably absented by the dominating
narratives of normative health promotion and disease prevention.

Speculative Futures
The Fathers Project represents the social and cultural conditions of a potential
world without AIDS and thus provides insight into how biotechnologies, health
promotion strategies and perceptions of life with HIV can be reconfigured using
imagined speculative futures. Herrera’s rethinking of biomedical innovation
contributes to a longer tradition of North American inquiry about what biomedical
advancements might provide for sexual liberation – and thus usefully brings together
conversations about sexual ecology, antibiotic stewardship, and subcultural
community development to interrogate the AIDS-less future. Anticipating a biological
landscape where sex is no longer plagued by AIDS crisis, Herrera’s work explicitly
employs post-AIDS imaginaries to test the limits of biomedical consumption and
rethink the terms and conditions of AIDS histories.
I suggest that Herrera’s work taps into the perceived potential of
biotechnologies for HIV health promotion and disease prevention. Though he intends
to reflect on how queer life might flourish without AIDS, this work also reconfigures
scientific development and pharmaceutical agendas – raising important questions
about how these processes might evolve in the current practice of ‘ending AIDS’. In
the frame of my larger study of post-AIDS imaginaries, I suggest that Herrera’s
reshaping of biotechnological conventions, including pharmaceutical development
and healthcare structures, contributes to what Kane Race has called a ‘gay science’
(Race, 2018)64 in which queer communities have greater control over the means and
production of scientific inquiry and practice for queer health purposes. Herrera’s
The concept ‘gay science’ refers originally to Friedrich Nietzsche’s 1882 thesis Die fröhliche
Wissenschaft, in which he argues for a critical reorientation of scientific knowledge in everyday life.
Kane Race (2018) reinterprets this concept to express the need for a scientific process that ‘seeks out
the unexpected,’ especially in thinking about HIV prevention practices. Drawing from STS scholarship,
Race argues that scientists attending to sexual processes should ‘take an interest in contingencies,
allowing [the science] to be transformed by the surprises it encounters and strives to realise the
creative possibilities they generate in the process’ (p. 10). Complementary with Wilkie et al.’s (2017)
speculative conjuring of social futures, then, Race’s ‘gay science’ speculates how to attend to the
inherent contradictions of sexual practice(s) and the need to adjust to scientific practices to account
for individual and community perspectives on the use and implementation of particular intervention
and biomedical strategies to prevent new HIV transmissions.
64
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ironic re-deployment of biotechnologies to create ‘queer communes’ not only reflects
on the tensions such a society might produce; it also contributes to ongoing
discussions about how to embody a more equitable society where power is
redistributed to allow for a more sexually-liberated society. Post-AIDS imaginaries
have the power to represent potential scenarios where gay science is trialled and
tested. Even more, these imaginaries provide a testing ground to articulate
limitations – especially failures to include sociocultural perspectives – to generating
actions and political agendas to end AIDS.
I thus argue that the fictional and fantasy aspects of speculative futures
helpfully represent dialogic encounters with imagined futures which are absented
from the normative discourses of biomedical futures (Chapter 3) and the historical
discourses of retroactivist futures (Chapter 4). More than the politics of biomedical
innovation, a focus on speculative futures informs how practices of HIV intervention
are in the process of transforming and how sexual politics are integral to articulating
and enacting potential futures without AIDS. Speculative futures invest power in and
move beyond the normative discourses of the ‘right’ way to use biomedical
technologies, challenging discourses about individual management of risk
behaviours (Lupton, 1999; Flowers, 2001; Race, 2001; Halperin, 2009) and start a
subcultural discourse about the needs and desires of queer individuals in building a
sexually liberated society ‘after AIDS’.
To that end, I argue that speculative futures have the potential to highlight the
need for multiple potential social and technical conditions in order to enable new
social and sexual practices (Nicholls and Rosengarten, 2019; Lancaster and
Rhodes, 2020, 2021a). Though they are not extricated from the very real politics of
transnational politics, colonialism, and imperialism, they engage critical discussions
about how sexual communities can work together to use HIV interventions as a
coalitional strategy to create a more inclusive society. More than a fascination with
scientific and biomedical achievements, speculative futures capture the complexity
and intertwining of political, social and cultural dynamics of ‘post-crisis’ societies
(Dowsett et al., 2001; Kagan, 2018a).
Speculative futures similarly foreground the need to articulate and contest
biomedical innovation in the imagined post-AIDS future, especially through the
remaking of AIDS crisis histories for speculative scenarios of collective sexual
cultures (Escoffier, 1998; Flowers, 2001). But more than the intensive focus of
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biomedical capacities in The Grass and the activist trials to overcome the dominating
biomedical narrative in 120 BPM, the speculative future in The Fathers Project takes
form in a creative encounter with other social and cultural problems, which co-exist
with and emerge from biomedicine and healthcare in society. Cure notwithstanding,
the way that the ‘end of AIDS’ has been framed around and through biomedical
development and public health stems from epidemiology, statistical analysis of
disease transmission and treatment, health economics, and healthcare management
that facilitate treatment as prevention strategies (Lupton, 1995, pp. 62–69) – and
Herrera’s speculative future both acknowledges this and seeks to broaden the
limited scope of this future-thinking framework.
Herrera’s speculative future conjures a social sphere in which the desired
eradication of common STIs is realised – and this is useful for complicating the
notion of the ‘end of AIDS’ because those who are most impacted by the sustained
transmission of HIV will also be the ones most impacted by a potential cure and the
social conditions that follow from the eradication of HIV. Herrera’s simulated
biotechnology pressures the point between contemporary risk analysis and sexual
praxis and presents viewers with a biopolitics needed to consider the complexity of
living with and after HIV transmission. It thus represents a near future where
scientists, public health officials, and community members come together to contest
biotechnological development and recreate social conditions that advantage those
impacted by AIDS crisis. This imaginary – what I am calling in this chapter a
‘speculative future’ – represents and articulates potential ways in which these agents
re-balance the distribution of power. Herrera’s speculative future considers not only
pressing public health issues surrounding sexual wellbeing but also desired
transformations in technological mechanisms for those communities who will
undoubtably be impacted by other sexually-transmitted infections in the future.

Delimiting Speculative Futures
Following from my claim in Chapter 1, that post-AIDS imaginaries are the
product of ideological and social imaginaries that represent and constitute
conversations about conditions of health and illness in society and also aspirations to
overcome disease transmission in collective sexual cultures, I suggest that Herrera’s
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speculative future draws out the politics of biomedical innovation using fiction and
fantasy and usefully describes and attests to the limitations of existing biomedical
discourses about ending AIDS. I attend to the politics of fictional speculative futures
after AIDS because I argue that interpreting and discussing these future potentials
should serve as the beginning of a broader conversation about how to reinvent the
image of the ‘end of AIDS’ at local, national, and global levels. A critical speculative
inquiry – that is, a focus on multiple perspectives of the historical, cultural, social,
and biomedical dimensions that constitutes the end-of-AIDS phenomenon – should
contribute to perceptions of how ‘healthy futures’ are constituted, allowing those
populations most impacted by HIV/AIDS to guide conversations about ‘what next’.
Herrera’s work highlights the contingencies of technical and material
production as socially constructed processes, guided by community needs and
individual desires – all of which are informed by legacies of social emancipation,
identity politics, and political movements to create social change. In the process of
recreating these biotechnologies, Herrera potentializes sexual liberation discourses
and contributes to a larger discussion65 about how to reorient power both within
sexual communities as well as among biomedical industry and government policy.
As such, his speculative future exemplifies the dialogic engagement with multiple
perceived changes needed to both encourage new forms of inclusion for queer
populations as well as greater involvement in the transformation of capitalist
institutions that oversee both biomedical production and forms of health promotion
that follow from biomedical consumption and adherence.
There are certain advantages to thinking through speculative futures, as
Herrera’s work demonstrates. Like the biomedical futures in Chapter 1, speculative
futures that explore and contest the means of production and consumption of new
biotechnologies enable critical conversation about the use of technologies and what
kinds of ‘progress’ are both desired and sought after for queer communities. Even if
Karsten Schubert (2019, 2021) theorises how the normalisation of PrEP has enabled a ‘democratic
biopolitics’ in which gay and bisexual men, health promoters, clinicians, and pharmaceutical bodies
work together to overcome HIV stigma and enable new intersectional queer politics and solidarities.
Because PrEP ‘challenges the 40-year-long association of gay sex with illness and death’ (pp. 1-2), it
has created a consciousness-raising opportunity which, according to Schubert, has brought together
political movements across trans feminism, antiracism, and capitalist critiques in ways that both
resemble activist cultures from the 1960s and 70s and critically engage social conditions in the 2020s.
Centrally, Schubert focuses on how the assemblage of actors enables a positive sexual politics that
can lead to coalition building for a ‘post-AIDS’ future (pp. 28-29).
65
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these forms of innovation are not realised in practice, they inform both scholars and
health practitioners of the need to remain with the ‘contingencies of biomedical use’
(Race, 2018) within queer community practices. Rather than orienting discourses
about the futures of AIDS through the prism of governmental targets, that is,
speculative futures highlight the multiple needs and desires of individuals and
communities responding to ‘ending AIDS’ and what they would like to see if/when
HIV disappears entirely. Attending to a speculative world in which AIDS no longer
exists means not simply illuminating the progress of governmental action but also the
social progress that results from critical reflection on technological development. In
this way, speculative futures create dialogue about governmental and community
discourses of the future.
The Fathers Project does not precipitate a highly technical ‘sci-fi’ narrative
about the future, in the way Alexis Lothian’s (2018) ‘old futures’ capture the colonial
desire to control populations and expand national borders through the idealisation of
fantastical (and often mechanical) societies of the 20 th century. Yet his work is
critically informed by the possibility of remaking perceived futures – especially those
from previous periods – to remake the present. For Lothian, what it means to conjure
‘alternative futures’ is bound up in a struggle between conceptions of ‘progress’ and
‘degeneration’ (or a combination of the two) of community development. These
concepts have been discussed and mobilised within queer theoretical scholarship
but derive from a generalised fear of the instable movements of society largely.
Lothian seeks to capture how such futures are not bound to the hyper focus on the
destruction of present society. She instead argues that the present should be
displaced as the central focus of future-making and that scholars and practitioners
should turn to futures imagined in the past to draw out new perceptions of how
progress and degeneration are negotiated in the present. For Herrera’s work, this repositioning of temporalities – that is, the decentring of presentism and the privileging
of possible futures – is crucial.
Whilst Herrera’s work attempts to side-step the narrow defining of the future via
biomedical progress, through the reimagining of biotechnologies in the past and
present, it also remains open to biomedical and activist approaches to thinking about
the ‘end of AIDS’ through its appeal to a sexual community striving for liberation.
From a broader queer perspective, Herrera’s generational approach coalesces
communities of sexual individuals around the political agenda to ‘end AIDS’. His
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characters participate in a generation striving towards an AIDS-less future, with the
common goal of ‘end HIV’ through a shared queer politics. As Christophe Broqua
(Broqua, 2020, p. 186) attests of AIDS activism in France:

The connection among successive generations is rooted in the meaning
attributed to past events by the most recent generations. Interpretations of the
past are thus more focused on the meaning (or symbolized content) of the
experience of the ‘elders’ than on the actual content of that experience, in the
same way that in oral societies, which used to be called ‘ahistorical,’ the
transmission of the mythological narrative through repetition is less about
substance, strictly speaking, than about structure and the meaning attributed to
the events being depicted.
Herrera’s remaking of an ‘AIDS generation,’ in fact integrates and remakes the long
history of queer communities impacted by AIDS crisis (Bass, 2015; Castiglia and
Reed, 2011; Florêncio, 2020a; Hilderbrand, 2006; Kagan, 2018a; Schulman, 2012,
2021). It thus continues ‘generating’ new perspectives about and for younger
community members to participate in and remake AIDS histories. In Kagan’s terms,
this ‘regeneration’ of AIDS cultural activism for contemporary communities (2018a, p.
236) is a form of political thinking that shapes the social practices of the ‘end of
AIDS’ as a collective endeavour. Understood as a form of generational positioning of
AIDS historiography, then, Herrera’s work calls upon a host of diverging social and
cultural experiences to conjure a collective future and provide tools for the current
generation to contest past practices and work toward a more equitable present.66 For
Herrera, generations create relations between institutional approaches to end HIV
transmission and the social and cultural contexts currently defining potential futures
without AIDS.
Having gathered generations of people living with the histories of AIDS crisis,
Herrera’s work proliferates a representational space in which to explore the
entanglement of biotechnological innovation and sexual liberation for younger queer
communities (Schubert, 2019, 2021). In doing so, he challenges the stability of the
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Generations have other implications, including kinship, heritage, family-making, and patriarchal
society: themes that exist within the remit of post-AIDS perspectives, but which have already been
explored at length by other queer scholars. For more about queer kinship and activism “after AIDS”,
see work by Elizabeth Freeman (2010), Christopher Castiglia and Christopher Reed (2011), and
Emily Bass (2015).

217

present and asserts the need to attend to future possibilities as co-constituting how
we live in the present. By reimagining the anti-microbiological potential of amyl
nitrates and other inhalant stimulants, Herrera stakes an interest in a future that
exists in the present but exceeds the capacity of current science to fulfil his vision.
His post-AIDS imaginary is full of technological possibilities and sets out to
understand how and why these technologies might reconstruct the present, thereby
creating a space for new social relationships and communities to emerge within
society. Herrera’s work questions how centralising biotechnological futures in the
social imaginary of sexual liberation maintains and, perhaps, deepens the
relationship between homosexuality and biomedicine. But it ultimately represents the
possibilities that emerge from those futures rather than highlighting how the present
itself follows from the plurality of futures. The purpose of Herrera’s work is to ‘capture
pre-existing moments of queer utopia’ and explore how gay men continue to create
life-affirming and inclusive sexual spaces in the 2010s (Schucart, 2019). As such, it
thinks through futures to complicate our understanding of where the present might
lead.
But Herrera’s speculative future is problematic for several reasons – not only
because he envisions futurity as a process of re-visiting and re-living crisis.67 Indeed,
because he uses his revisitation of AIDS crisis to legitimate the normative politics of
health and biosurveillance (Patton, 2002; Epstein, 2018; Molldrem and Smith, 2020),
he opens up the future to further problems associated with governmental control,
individual agency, and pharmaceutical power. The creative capacity of speculative
futures has the potential to create conversations about activist struggle and critical
change within society, and it also has the potential to entrench existing social
inequalities through the fascination with potential technological futures. Hence, like
biomedical futures, speculative futures risk employing technological determinism if
they are not sufficiently critical. If speculative futures contain elements of retroactivist
futures, keeping grassroots initiatives as a core value (as Herrera’s work does), there
is potential to advocate for social change which is not demarcated by institutional
disease prevention targets.
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A process which both Linda Singer (1993) and Dion Kagan (2015) contest, arguing that the
revisitation and sustained use of crisis narratives – especially those about marginalised groups and
their potential to disrupt mainstream ways of life (for Kagan, through the ‘murderous’ gay man) –
reinforces the power structures that police particular behaviours and sustains moralistic panics.
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A pressing concern about speculative futures is their capacity to integrate
multiple – and often undemocratic – visions of society. As Herrera’s work
demonstrate, these visual spaces can, on the one hand, advance liberal notions of
sexual emancipation and, on the other hand, advance notions of fascism,
imperialism, and militarism in building more equitable sexual communities. As such,
they have the potential to entrench rather than liberate certain communities from the
tyranny of centralised power structures. In line with Jasbir Puar’s (2007) theorisation
of ‘homonationalism,’ which states that queer emancipation discourses have the
capacity to take on racial and xenophobic positions through the privileging of
particular community members, I suggest that Herrera’s speculative future also risks
maintaining a queer norm that is itself against marginalised queer populations in its
appeal to a nationalistic movement to envision the future. That is, in seeking a
normative position in society, some queer community members – namely, white
cisgender folk – Herrera engages critical anti-homophobia work and sexually liberal
work but refuses other forms of emancipation and inclusion, such as explicit antinationalism and anti-war initiatives. As I previously mentioned, Shahani (2016)
argues for the severe limitations of retroactivist imagery, predicated on the largely
white representations within mainstream media portraying AIDS activism. Though
Herrera’s work contains African American and Latino people on screen, its appeal to
an authoritarian queer government (however ironic) situates this speculative future in
the same embroiled and limited discursive domain as many other AIDS crisis
histories. In short, the use of a homonationalist platform serves to heighten the
systemic violence embedded within the appeal to queer nationalism rather than
mitigate these issues through the re-imagining of a society without AIDS.
Taking these limitations into account, we can consider how the entanglement
of all forms of post-AIDS imaginaries – including biomedical, retroactivist, and
speculative futures – are partial and necessarily biased accounts of potential futures.
Of course, it is their subjective positioning – represented and experimented with
through visual media – that gives these futures potential and thus produces a politics
to encourage and motivate action for the future. Specifically, speculative futures can
problematise the normative assumptions within biomedical and retroactivist futures –
and they provide a visual lens through which to experiment with potential social
futures and highlights social inequalities that must be addressed before such futures
can be embodied and lived.
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For cultural theorist Tim Dean, this might mean contesting forms of biomedical
consumption and their use within speculative futures. He asks: ‘Given that HIV now
concerns ways of living rather than certain death, how might a biopolitical
perspective illuminate the current situation of men who have sex with men (MSM) in
the United States?’ (2015, p. 227). Herrera’s series might answer this question by
suggesting that a queer-driven science and biomedical innovation strategy might
help to supplement and enhance these communities for the purpose(s) of achieving
a post-AIDS future.
Both Dean and Kane Race (2001, 2009) have expressed concern about the
ethics of this expanding medicalisation of sexuality, ‘about what it means to have our
erotic lives mediated by pharmacology’ (Dean, 2015, p. 232). Race has gone as far
as to suggest that this normalisation of biomedical consumption, making the virus
invisible or ‘undetectable’ within the history of HIV prevention, might obfuscate the
subjectivity of the user, thereby rendering and conditioning life with biomedicines as
‘a prudent self-management exercise [...] the need for the drug is naturalized as the
need for a longer, healthier and more glamorous life’ (Race, 2001, p. 181). Yet both
thinkers highlight the possibility of advocating for and needing a critical politics which
reorients the power structures of pharmaceutical production and distribution.
Herrera’s work offers a key example of how to begin thinking about this redistribution
of power.
If the bioethics of the technological future, as Dean (2015, p. 231) describes,
‘can bypass subjectivity altogether by going directly inside the body to elicit
information’, then there is some cause for concern about ‘molecular surveillance’
(Molldrem and Smith, 2020) and the politics of agency and choice if/when
biotechnology predominates within sexual practice. For Dean, ‘the new technologies
make visible a chasm between what gay men are willing to tell medical or scientific
authorities and what they are actually doing in their everyday lives’ (2015, p. 231).
Critical consideration of the desire for biomedical consumption is necessary to
understand how post-AIDS futures are produced. But rather than a negative
valuation of a future which is foreclosed by surveillance, as Dean argues, I suggest
that imagining technological innovation through speculative futures helps to elucidate
the politics of innovation: namely, the problems associated with normalising
biomedical consumption and the measures needed to account for pharmaceutical
power within societies that choose to advocate for technological innovation to
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advance sexual liberation. As Karsten Schubert reminds us, ‘an understanding of
sexual liberation starts from the premise that sex is a matter of power, normalization,
government, and biopolitics, and therefore points out that sexual liberation is not
about not being governed, but rather about being governed in a specific way’ (2021,
pp. 29–30).
In short, speculative futures represent the entanglement of sexual liberation
and technological innovation and illuminate the implicit and entrenched social
inequalities that continue to circulate within both dominant and marginalised notions
of ‘ending AIDS’. I argue that sexual politics must be foregrounded in conversations
of post-AIDS imaginaries. This focus allows the complexity of potential sexual futures
to emerge from the perceived potential of biomedical innovation. This focus also
allows for critical inspection of how discourses of sexual liberation are transformed
within discourses of biomedical innovation and the constituent power structures (e.g.
pharmaceutical bodies, governments, etc.) that emerge from these entangled
discourses. The struggle for a collective sexual culture, I argue, is at the heart of
defining and embodying the ‘end AIDS’. Visualising these discussions, I assert, not
only provides a space to consider the complexity of a post-AIDS society; it is the
process of post-AIDS society building. Thus attending to the politics and promises of
post-AIDS imaginaries – and the generative and limiting capacities of biomedical,
retroactivist, and speculative futures – is necessarily part of the process of ending
AIDS.

Conclusion
In this chapter, I argued that The Fathers Project represents and contests the
possibilities of technological innovation. Herrera’s speculative future conjures a
politics and practice of queer life after AIDS to consider what sexual politics are
needed to embody life with less HIV transmission in the present. Like any form of
representation, the fight for the AIDS-less future is a struggle to see and be seen
within society broadly. For Herrera, envisioning a future without AIDS allows the
viewer to see and unsee the past, to remember and forget the traumas of AIDS lived
experiences – and this reorientation of history and memory, for Herrera, enables us
to think critically about what the future might hold.
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In Herrera’s view, it is insufficient to simply progress from our late 2010s
vantage, for such a move doesn’t adequately assert the power of multiple
generations of gay liberation activism. For Herrera, it is crucial to understand both
the historical artefacts and behaviours that have enabled the ‘progress’ of the
present and speculate how those conditions and materialities can be transformed to
reconfigure health promotion and disease prevention for an AIDS-less future.
Herrera’s process re-calls and re-lives the experience of coming to (or coming-toterms with) the life of sexual liberation in the wake of AIDS crisis. As such, he
envisions not only the dead, but also the living, as part of his generational discourse:
bringing together a wide range of voices to struggle with a perceived healthy future.
Indeed, Herrera’s project runs the risk of homogenising the political impact of
ending HIV. He takes this risk in order unite queer generations and make room for
new political and technological strategies. This risk of entrenching existing social
inequalities, through imagined scenarios where gay and bisexual men take control of
their sexual lives, however, is only one voice in the emerging conversation about the
end of AIDS. It cuts across the historical, social, material, and cultural generations of
medicine, sexual liberation, and image production to provide activists, scholars,
practitioners, and community members with one way to re-imagine the discourse of
ending AIDS. To that end, whilst it might be highly narrow and limited in who it
imagines as liberated from AIDS, it is a foundational starting point for engaging new
conversations about the sociocultural aspects of ‘ending AIDS’ that are absented
from dominant discourses of biomedical innovation and disease prevention.
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CONCLUSION

HIV intervention strategies changed dramatically during the 1980s and early
1990s and then again after the emergence of effective combination treatments in
1996. In this thesis, I argued that another transformation took place in the 2010s,
following the emergence of treatment-as-prevention (TasP) for HIV-positive
individuals and pre-exposure prophylaxis (PrEP) for HIV-negative individuals. As I
demonstrated in the Introduction, these changes can be effectively located and
assessed through the cultures of HIV intervention – which I defined as the broad
range of professional and alternative media that construct the histories and presents
of HIV prevention, including film and television production, news media, literature,
art, theatre, photography, health education promotion, and other media. These
media cultures, I argued, have proliferated a wide range of significations and enable
critical thought about what sexual communities want and need in the making of
histories and futures with HIV/AIDS.
Thinking specifically about new ways of living with HIV, using TasP (i.e.
reaching an undetectable viral load and not passing on HIV) and PrEP (i.e. enabling
a broader access to safer sex practices through biomedical consumption), I
examined how these biotechnologies were represented in cultural media that
visualised HIV/AIDS pasts, presents, and futures. I argued that media texts that
narrate and visualise the pasts and presents of HIV/AIDS also thematise and
contribute to discourses about futures with/out HIV/AIDS crisis. I called these images
‘post-AIDS imaginaries,’ which I defined as both ideological and social imaginaries
that represent and constitute conversations about conditions of health and illness in
society and aspirations to overcome disease transmission in collective sexual
cultures. These imaginaries represent both the efficacy of biomedical interventions
and question if/how particular voices are foregrounded and/or marginalised in the
process of imagining and speculating social conditions with less HIV transmission.
My analysis was guided by three central questions: (1) What forms do postAIDS imaginaries take? (2) How have post-AIDS imaginaries come to dominate
conversations about the ‘problem’ of HIV/AIDS in contemporary society? (3) And
what can critical perspectives about post-AIDS imaginaries offer scholars interested
in the discourses and images that constitute ‘ending AIDS’? My central argument
was that post-AIDS imaginaries – broadly understood as ideas about a world without
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fatalistic HIV infection – problematise AIDS historiographies and larger public health
discourses about how to end new HIV transmissions. Therefore, they break away
from traditional biomedical perspectives of disease transmission and chronic illness
and provide discursive encounters with re-thinking the broader ‘problem’ of HIV/AIDS
in society. That is, post-AIDS imaginaries hold creative solutions that can
problematise the notion that ‘ending AIDS’ is a purely biomedical problem. These
imaginaries foreground sexual possibilities that have been previously bracketed by
untreatable HIV infection. As such, they reorganise priorities for achieving sexual
politics within the movement to ‘end AIDS’.
To pursue this argument, I examined narrative and aesthetic choices within
post-AIDS media texts, examining how these texts privileged some forms of
knowledge – notably biomedical innovation – and often marginalised social and
cultural perspectives of ending AIDS. In Chapter 3, I defined how the dominant
discourse of biomedical innovation and disease prevention was represented in The
Grass is Always Grindr. I argued that the biomedical future in this media text limited
an understanding of the AIDS-less future to the dissemination and consumption of
HIV biomedicines – and entrenched historical notions of ‘healthy’ behaviours and
relationship practices. In Chapter 4, I analysed how the retroactivist future in 120
BPM contested the normative framing of AIDS crisis by centralising the role of
activist intervention – both in historical and contemporary contexts. I argued that a
retroactivist perspective challenged the implicit conservative narratives of The Grass
– and enabled a discussion about multiple ways of viewing and interpreting futures
with and after AIDS crisis. Then, in Chapter 5, I introduced the idea of a speculative
and utopian future in The Fathers Project. Foregrounding the essential role of sexual
politics as a form of future-making, I argued that scholars must attend to the
entanglement of discourses about sexual liberation and biomedical innovation – and
how they both inform and change perspectives of collective sexual cultures for a
future with less HIV and a society without AIDS.
More specifically, I situated my analysis at the intersection of cultural studies,
science and technology studies, and sociological theory, and I used visual case
studies because the archive of post-AIDS imaginaries is presently limited to a
handful of cultural texts (and thus cannot be effectively examined using systematic
cultural analysis). As I articulated in Chapter 2, my methodological choices – drawing
from distinct disciplinary frames across the humanities and social sciences – remain
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necessarily in tension, insofar as HIV/AIDS is an ‘epidemic of signification’ (Treichler,
1987) that is necessarily an entanglement of cultural, social, and biological
phenomena that are interrelated and thus always in conversation. I suggested that
one of the limitations of this approach is the close focus on subjective differences
that emerge across these texts, and the potential lack of generalisability of these
perspectives for the purposes of health promotion and disease prevention in national
and global contexts. However, I also argued for the necessity to develop unique and
refined tools for gay and bisexual men to continue to represent, interpret, negotiate,
and contest the discourses that make up, surround, and/or contribute to practices of
‘ending AIDS’. Thus I justified my methods as part of an interdisciplinary and
evolving practice to define and contest the making of an emerging post-AIDS
society.
My broader argument followed from and is informed by increasing scholarly
interest in social imaginaries about ‘disease elimination futures’, particularly
sociological analyses of disease prevention and health promotion. To that end, I
aligned my thinking with Lancaster and Rhodes’ (2020, 2021a) recent work on
imagined futures and disease prevention, related particularly to STIs and HIV
eradication. Their sociological analyses of epidemiological modelling, and the social
construction of disease futures, informed my thinking about the relationship between
health professionals and community activists. I built upon this work by critically
linking the idea of disease futures, eradication, and conversations about curative
technologies – especially in Chapter 4 and 5 – to bring sociological futures to bear
on cultural studies of HIV/AIDS. My analysis illuminated how sexual communities
think through the problem of ‘ending AIDS’ as a technological problem that is
designed by health professionals and disease models. I argued that sociocultural
perspectives from sexual communities complicate the numerical ‘end of AIDS’ and
provide necessary social dimensions of living with less or no HIV transmission.
In that same vein, I built upon the work of queer STS scholars Kane Race
(2009, 2018, 2021) and Tony Sandset (2020) to demonstrate not only how AIDS
cultural studies can benefit from sustained dialogues about the social construction of
biotechnologies within the histories of HIV. This is evident in Chapters 3 and 4, in
particular, in which I discuss the perceived promise of biotechnologies like PrEP and
PEP, and the cultural discourses that heighten the notion that adherence to these
biomedicines might enable ‘healthy futures’. Speaking to Race’s (2009) work on the
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relationship between pleasure and technoscience, I argued that the cultural scripting
of HIV prevention contains aspirations for sexual liberation, even when that scripting
is socially conservative at best (in the case of The Grass, Chapter 3). I built upon
Race’s work to articulate how HIV intervention epistemologies are transformed by
the social situatedness of biotechnological innovation and are informed by new
cultural contexts of sexual communities who use these biotechnologies in the
practice of collective sexual cultures (Flowers and Frankis, 2019). Speaking to
Sandset’s (2020) theorisation of the ‘end of AIDS,’ I argued in Chapters 4 and 5 that
critical cultural perspectives about pleasure and sexual liberation are integral to the
larger biomedicalisation of HIV prevention – and closer attention to the cultural
scripts that focus on pleasure rather than biomedical adherence is more likely to
encourage safer sex practices rather than demanding communities to ‘take the
fucking pills’ (again from Chapter 3).
But my argument was not only oriented toward locating the importance of
culture within ongoing sociological theory. My central analysis also concerned the
transformation of media cultures, especially media texts that capture conversations
and controversies about the histories and futures of HIV/AIDS. In Chapter 1, I
brought together scholarship on media histories of HIV/AIDS (Juhasz, 1995;
Hilderbrand, 2006; Hallas, 2009; Castiglia and Reed, 2011; Schulman, 2012) with
scholarship about ‘crisis narratives’ (Singer, 1993; Kerr, 2017; Kagan, 2018a, 2015)
to articulate the transformations in messages about HIV/AIDS in popular culture. I
demonstrated how HIV/AIDS histories have moved from interpretations of fatal
encounters with HIV infection in the 1980s and early 90s to the perception of chronic
illness from the late 1990s. I then showed, through my case studies, how these
perceptions expanded to include ideas about futures with less and no HIV. I drew out
the significance of activist intervention using media technologies (Chapter 4) and,
later, the importance of revisiting AIDS crisis media texts to re-evaluate AIDS
historiographies and to create new meanings of HIV intervention strategies for
contemporary audiences (Chapters 4 and 5). I focused on the use of retroactivism
(Hilderbrand, 2006) as both a form of media analysis as well as a means of
contesting biomedical knowledge within HIV histories. To that end, I created a
relationship between retroactivism and viral hauntologies – which I defined as the
affective resonance that emerges from returning to past intervention forms (through
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critical viewing practices) and the illumination of a complex awareness of how the
histories and presents of HIV intervention remain entangled.
More specifically, I built upon the work of Dion Kagan, whose analysis of
‘post-crisis’ images of gay and bisexual men in the aftermath of effective HIV
treatment (mid-1990s to early 2010s) has been a cornerstone for this thesis. Looking
at media from the period immediately following Kagan’s work, which largely captures
media from the 1990s, 2000s and early 2010s, my original contribution, then,
extended this tradition of cultural analysis into the late 2010s. But this contribution is
not limited by a focus on 2010s media texts. My approach is grounded in a new
focus on futurity in the process of world-making. Kagan acknowledges the opening to
futures in the aftermath of effective treatment, particularly in his 2018 monograph,
but he does not pursue the interlinked relationship between HIV, sexual cultures, and
perceptions of social futures. My work adds a future-focused dimension to HIV/AIDS
studies, in that it is the first sustained dialogue about the function of futures both
within AIDS media practices and political agendas to end new HIV transmissions
during the 2010s.
In sum, this thesis contributes an interdisciplinary cultural analysis of the
function of imagined futures within the cultures of HIV intervention. It broadly
conceives of a post-AIDS media culture in which health professionals, community
members, and activists collaborate (not always amicably), reflect upon, and contest
the meanings of life with HIV and strategies for ending new HIV transmission –
particularly in the wake of new HIV biotechnologies, including TasP and PrEP. It
argues that scholars should seriously consider how the future is being represented
and interpreted within these cultures because such futures can easily be defined by
forms and institutions of power that do not adequately represent those most
impacted by the ongoing AIDS pandemic. Indeed, attending to multiple imagined
futures can start a dialogue between media practitioners, scholars, health promoters,
and community members about the strengths and limitations of thinking about
‘ending AIDS’ in society. In the next section, I outline potential limitations of my
scholarly contributions and articulate how they might impact future research.

Limitations and Future Research

227

My argument details the importance of interpreting and critically analysing
media texts that thematise the end of AIDS. More specifically, I argue that analysing
these media texts is essential to understand how social relationships are created
among community members, activists, and health professionals seeking to end
AIDS. To that end, a critical understand of how narratives and visual imagery are
produced, disseminated, and interpreted can help scholars to recognise when the
power dynamics within these relationships might further entrench existing problems
and exacerbate others. In this thesis, I suggested that it’s essential to think about the
boundaries of imagined futures and the voices that are both boosted and
marginalised in the process of articulating futures without AIDS. In thinking about the
potential limitations and impacts of this work, I turn to consider whether critical
analysis of these media texts might benefit scholars interested in the post-AIDS
problems and how to remain aware of entrenched biases and sociopolitical problems
in ongoing research.
In the Introduction, I suggested that critical perspectives of ‘ending AIDS’
discourses enable dialogic flows and thus provide multiple needs and desires that
constitute the process of ending AIDS in practice. I also acknowledged that this work
focuses on a specific community demographic: namely, gay and bisexual men in the
global north. I situated this choice as arising from the clinical trials that disseminated
PrEP in San Francisco, London, and Paris. Though the narratives I explore in the
case studies are not completely dominated by white cisgender men (as they are in
Dion Kagan’s (2018a) work, from which this thesis follows), none of the narratives
draw out critical perspectives with regard to race, ethnicity, class, gender or national
background. This is precisely because these trials were predominated by white,
cisgender gay men. Thus, the post-AIDS imaginaries I examined were largely from
these individuals and groups who benefited from trialling and normalising PrEP use –
and thus had the security of imagining their lives without HIV/AIDS. Though this does
not explain why other groups have not (yet) narrated and visualised their
perspectives of a world without AIDS, it does situate post-AIDS imaginaries (up to
2020) as distinctly white and male. To that end, emergent work on post-AIDS
imaginaries should critically attest to the sustained ‘white washing of AIDS
narratives’ (Shahani, 2016) in post-AIDS context.
Particularly related to my conceptual framework, I argued in Chapter 3 that
biomedical futures can usefully highlight the potential for biomedical technoscience
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to intervene in and manage infectious diseases. At the same time, the intensive
focus on biomedical intervention in the name of ‘ending AIDS’ can reinforce
hegemonic discourses about technological development. This approach falls prey to
technological determinism (MacKenzie and Wajcman, 2011), reifying moralistic
perceptions of ‘good’ and ‘bad’ health and privileging narrow behavioural practices in
the making of a world without AIDS. Conversely, I articulated in Chapter 4 how
retroactivist futures have the potential to subvert the normative procedures of
biomedical futures by highlighting the need for grassroots intervention strategies.
These imaginaries, too, also risk relying upon uncritical depictions of technological
innovation and potentially extend discourses about biomedical innovation rather than
necessarily challenging them. This is problematic because this uncritical focus on
biomedical development through the lens of activist histories seemingly naturalises
the relationship between activism and biomedicine – rather than using retroactivist
perspectives to change social conditions altogether.
I argued in Chapter 5 that speculative futures raise a huge range of possible
new social configurations. They have the potential to create a discursive space to
totally reconfigure society and its conceptions of healthy lifestyles. But speculative
futures – as a utopian extension of biomedical and retroactivist futures – are perhaps
most at risk for being co-opted by unforeseen political agendas that may or may not
relate to disease prevention in an alternative society. Hence speculative futures need
to be paired with other critical perspectives (e.g. post-colonialism, anti-war, or
Marxist positions) if they are to truly achieve ‘equitable’ forms of social reform. In all
post-AIDS imaginaries, which I articulated as necessarily intertwined, there is the
threading of biomedical innovation and perceptions of progress. All these ways of
thinking about the future demand multiple ways of viewing the problem of ‘ending
AIDS’ – and thus further work can be done to articulate the struggle to bring about a
world without AIDS through creative interpretation and embodiment of lifestyles
beyond HIV transmission. Scholars interested in the post-AIDS problem should
articulate what voices become dominant and marginalised within the broader end-ofAIDS discourse – and seek to reorient narratives that entrench social inequalities in
the making of a world without HIV/AIDS.
Keeping in mind these limitations, I suggest that this thesis brings together
critical approaches from cultural and media studies, science and technology studies,
and sociological theory. The purpose of my argument is to hold together critical
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perspectives between HIV/AIDS cultural studies and science and technology studies,
to articulate the place of technological innovation within queer communities and how
those communities continually think through biomedical progress to articulate their
needs and desires for sexual liberation in increasingly conservative societies. In
other words, this study is necessarily situated to speak to specific disciplines, but it
has the potential to influence – and to be critiqued by – scholars that value other
critical approaches, especially post-colonial critique, critiques of homonationalism,
and critiques of class and gender. As Kleinman and Kleinman (1996) show,
representation matters. So, studying the future ‘after AIDS’ should follow from the
ability to imagine and interpret the social conditions of ‘healthy futures’ for a wide
range of communities impacted by and living with the histories of HIV/AIDS.

The Future and After
By way of an ending, I return to Jacques Martineau and Olivier Ducastel’s
Paris 05:59: Théo and Hugo (2016), which I explored briefly in Chapter 3. Théo and
Hugo tells the story of Théo (Geoffrey Couët) and Hugo (François Nambot), two gay
men in their late 20s who meet in a sex club. Upon leaving, the men follow each
other through the early morning streets of Paris, playfully coaxing each other to
return home for more intimacy. When Hugo learns Théo without a condom, Hugo is
enraged. He calls the AIDS hotline, and they advise the two men to visit the local
emergency room. During this visit, the viewer learns that Hugo is on effective
treatment – situating the film in an early moment for the undetectable equals
untransmittable (U=U) movement. The film then follows on screen Théo and Hugo
as they interact with the emergency room doctor, who provides Théo with
combination therapy (post-exposure prophylaxis or ‘PEP’). The doctor asks both
about their sexual encounter and then questions Hugo about his ARV regime. In a
neutral tone, she informs Théo of the possibility of treatment since the potential
transmission was caught at an early stage. The doctor provides Théo with part of the
28-day regime. We see on screen Théo taking the first dose before leaving the
emergency room with Hugo.
Théo’s consumption of PEP on screen normalises its use. It thus reminds the
viewer of the potential to disrupt viral transmission and the ability to maintain healthy
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and loving relationships for the future. The scene is represented in a non-judgmental
tone from the medical clinician – indeed, without any further cultural cues or
emotional responses beyond the treatment narrative. Thus, the scene allows the
viewer to focus on the security of treatment and how it brings together Théo and
Hugo in a time of crisis. Like the case studies explored in this thesis, the biomedical
strategies in Théo and Hugo become entangled within gay male lives for a potentially
sexually-liberated future – one where the characters can ruminate on their potential
break-up and twenty years and still imagine themselves alive. Through the
normalisation of biomedicines, entangled with the speculative future, the film thus
enables a visual culture in which forms of activism and intervention are personalised,
mediated by medical authority, and legitimised through the budding sexual dyad.
Focussed on the socialisation of a future after potential infection, Théo and
Hugo elucidates the possibility of live with and after HIV transmission through
relationship building. Hugo shares his experience of living with HIV with Théo, who is
now uncertain about his status but seeks to get closer to Hugo in the aftermath.
Having already experienced ‘AIDS crisis,’ through potential infection and biomedical
intervention, Théo and Hugo wander through the city in the early hours of the
morning. Hugo is ravenously hungry, so Théo takes him on a long journey along the
canal, weaving through sleepy neighbourhoods and towards Stalingrad. Out of
breath from running, they stop. Hugo says:
The medicine is not the problem. You get used to taking them. It’s not so
unmanageable now. You can skip a pill, but not too often. When you have a
normal life with normal work, it becomes part of the routine, like a habit. The
side effects go away, or you change your treatment. The problem is the virus.
I mean, even though it’s undetectable, even though I'm not afraid of it killing
me anymore, it’s there. I often think about it. People tell me to learn to live with
AIDS. I don't want to live with it. I want to live against it. I’m probably wrong, I
should live with it. Make my peace with this. But I can’t.
In this moment, Hugo acknowledges the place of HIV in his own life experiences,
attempting to console Théo following potential infection. At the same time, his
account plays with the possibility of mis/remembering and reinventing the histories of
HIV. He lives daily with the virus but also seeks to forget – to resist its presence.
Hugo’s reflections contain both the perception of a chronic health experience,
in which the virus becomes part of the body, and a desire to ‘live against it’ – or,

231

indeed, beyond the finitude of deterministic discourses about life with HIV. It is here
that the futures of HIV, though opaque, are opened through the promise of hope of
life with HIV and thinking beyond its limitations. One can live with the virus and ‘live
against it,’ to develop relationships and not be defined by its presence (literally,
becoming undetectable). This is confirmed at the end of the film when Théo and
Hugo decide to continue seeing each other after Théo’s treatment. Hugo leaves
Théo’s cramped flat and returns to bring Théo back to his, opening up Théo’s
narrative world to a future that is both chronically manage and made hopeful through
the possibility for a future together. As Todd Reeser (2018) suggests, this ending
queers the perceptions of the tragic love story by reconfiguring ‘Orphic constructs’ for
utopian ends. In this way, Théo and Hugo constructs a utopian vision of the
possibility life after life after diagnosis, constructing a mundane normalcy around the
day-to-day of living with HIV, and pushing the narrative toward a chronic vision of live
with HIV.
In other words, attending to the various dimensions of the futures of HIV as
they are represented in media texts can help scholars and practitioners to better
understand the needs and desires of gay and bisexual men as they struggle to make
sense of how to ‘end HIV’. Examining narrative and aesthetic choices and the
sociocultural contexts in which they are embedded will allow scholars an opportunity
to better understand how communities create solidarity and reinvent health
intervention practices following the ‘end of AIDS’. Equally, creating space for these
stories is part of the process of ‘ending AIDS’. To truly understand how to ‘end
AIDS,’ we must listen to and integrate sociocultural differences across a huge range
of narratives and life experiences. This will allow us to develop strategies to become
sensitised to the individual and community needs that limit ongoing processes of
disease prevention and health promotion, which in turn contribute to the discourses
and practices of ending AIDS.
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