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Abstract

The widespread implementation of highly-active antiretroviral therapy to treat
HIV/AIDS in the late 1990s instigated a rapid shift in the lived experience of the
condition. AIDS was no longer a ‘death sentence’ for many, yet two decades later it
remains a ‘life sentence’ for some. This shift promulgated a temporal disjuncture in the
screen mediation of HIV/AIDS. This thesis addresses the fictionalised portrayal of
HIV/AIDS in the ‘post-crisis’ era — that is, the era following the ‘end’ of the ‘AIDS
crisis’ — and argues that the ‘AIDS epidemic’ paradigm has transitioned to an ‘HIV
endemic’ paradigm. Borrowing from the terms of epidemiology, the conceptualisation
of the AIDS crisis era as ‘epidemic’ infers that the cultural mediation of the virus, in
addition to the virus itself, are imagined as exponentially increasing across population
groups. In contrast, the conceptualisation of the ‘post-crisis’ era as ‘endemic’ infers that
the prevalence of the virus, in addition to its cultural mediation, is understood as ‘stable’
and ‘normal’ for a particular place or population. This thesis posits that the shift from
epidemic to endemic logics is manifest in screen fiction along threads of temporality,
territory, and biopolitics. Examining contemporary HIV/AIDS screen fiction in three
diverse sites — namely, the AIDS nostalgia film, entertainment-education media, and
bareback pornography — this thesis presents a crucial, critical analysis of the mediation
of the virus and the disease in this disjunctured moment. It illustrates the ways in which
narratives and metaphors of the virus permeate cultural production, and accounts for the
contemporary conflicted meanings of HIV/AIDS in the US, Canadian, Chinese,
Kenyan, Nigerian and South African contexts. Through critical interventions which
transgress both geopolitical and generic boundaries, this thesis argues that the temporal,
spatial and biopolitical manifestations of HIV/AIDS in contemporary screen fiction
reveal a conceptual dislocation between broad cultural understandings of the condition

and the lived experience of the condition in the ‘post-crisis’ era.
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Introduction

Backgrounding

When Susan Sontag wrote Iliness as Metaphor in 1978, she asserted that “as
long as a particular disease is treated as an evil, invincible predator, not just a disease,
most people with cancer will indeed be demoralised by learning what disease they
have.”! Sontag’s alternative, which she advocates in the following chapters, is not to
“stop telling cancer patients the truth, but to rectify the conception of the disease, to de-
mythicise it.”? Drawing on a cultural corpus of illness as metaphor ranging from
antiquity to contemporary government policy, Sontag demonstrates how cancer and
tuberculosis, among other diseases, have always been configured as diseases of
signification, articulated and interpreted through metaphor. Writing in 1978, as her
doctors were pessimistic about her likelihood of surviving cancer, it was the narratology
of illness that most affected Sontag, and her disavowal of the cultural habit of using
ilness as metaphor and metaphor for illness appeared to have indeed liberated her from
the significatory confines of being a “cancer victim”. Just three years after IlIness as
Metaphor was published, the United States Centers for Disease Control issued a report
of a cluster of cases of Pneumocystis carinii pneumonia (PCP) and cytomegalovirus

(CMV) in five homosexual men in Los Angeles, noting that:

Susan Sontag, Iliness as Metaphor and AIDS and Its Metaphors, London, Penguin, 1991, p. 7.
2 Ibid.



[PCP] in the United States is almost exclusively limited to severely
immunosuppressed patients. The occurrence of [PCP] in these 5 previously
healthy individuals without a clinically apparent underlying
immunodeficiency is unusual. The fact that these patients were all
homosexuals suggests an association between some aspect of a homosexual
lifestyle or disease acquired through sexual contact and [PCP] in this
population.®

With this report, the signification of what is now known as HIV and/or AIDS
was born, and the meanings and metaphors associated with this new illness — in addition
to the meanings and metaphors associated with male homosexuality — were inscribed. In
1989, eight years after the cultural genesis of what was now known as “the AIDS
crisis”, Sontag revisited IlIness as Metaphor, and in her updated response, she wrote:

In the decade since | wrote IlIness as Metaphor — and was cured of my own
cancer, confounding my doctors’ pessimism — attitudes about cancer have
evolved ... and not least among the reasons that cancer is now treated less
phobically, certainly with less secrecy, than a decade ago is that it is no
longer the most feared disease. In recent years some of the onus of cancer has
been lifted by the emergence of a disease whose charge of stigmatisation,
whose capacity to create spoiled identity, is far greater. It seems that societies

need to have one illness which becomes identified with evil, and attaches
blame to its ‘victims’, but it is hard to be obsessed with more than one.*

By the mid-1980s, the impact of the AIDS crisis had reached epidemic
proportions within specific urban centres, and through the 1980s both people living with
HIV (PLHIV) and the biomedical and epidemiological constructions of HIV and AIDS
began to be depicted in literature, visual arts, music, and screen-mediated fiction. For
Sontag, the cultural narratology through which disease is interpellated and disseminated
— the metaphors that euphemise and obfuscate the conditions of living with disease, as
well as the ways in which diseases are culturally (re)articulated — are intrinsic to the
epistemology and phenomenology of that disease. An aspect that Sontag does not
engage with directly, although it is certainly tethered to the narratology of disease —
biomedically, epidemiologically, and culturally — is the way in which this discourse is
shaped by and expressed through shifting temporalities and anxieties about the fluidity

and vulnerability of borders.

3 Centers for Disease Control and Prevention, ‘Epidemiological Notes and Reports:
Pneumocystis Pneumonia --- Los Angeles’, Morbidity and Mortality Weekly Report 30, no. 21 (June
1981), 1-3.

4 Sontag, pp. 100-1.



Temporality is incorporated as an analytic by Sontag only insofar as accounting
for the distinction between AIDS and cancer. The latter is a disease that is governed by
spatial discourse which “advances through the body, travelling or migrating along
predictable routes ... a disease of the body’s geography.”® The former, in contrast, is
governed by time, characterised by Sontag as a “slow disease.”® Inasmuch as time is the
dominant phenomenological framework through which HIV and AIDS is discursively
constructed across scientific, medical, virological, political and economic dimensions, it
similarly holds a key position within HIV/AIDS cultural production. The dominance of
temporality in the cultural response towards HIV and AIDS is no more apparent than in
the title, distribution, and narrative structure of the first American feature film to depict
HIV/AIDS, John Erman’s 1985 made-for-TV movie An Early Frost. The film
epitomises the template narrative and temporal structure of the first wave of
Anglophone AIDS movies: an ‘otherwise healthy’ white upper-middle-class gay man
contracts HIV through his partner’s sexual indiscretion, he endures an existential crisis
that is represented as being more a crisis for the heterosexual people in his life than for
himself, coming out as gay and then also coming out as HIV-positive, which is then
followed by a noble death (in this case, of a flamboyant fellow patient in his hospital
room). As HIV/AIDS — and PLHIV — are discursively constructed around notions of
temporality in this film, the foundations are laid for this type of representation to
replicate throughout the 1980s and early 1990s in a plethora of films that deal with the
topic, many of which illustrate the divisive and violent discourses that constitute what
Paula Treichler termed an “epidemic of signification.”” From the early 1990s, charged
with the energy of emerging AIDS activist groups, a range of independent filmmakers
produced films engaging with politics of resistance, such as John Greyson’s 1993
musical Zero Patience, an attempt to address and problematise the biomedical and
epidemiological construction of the Canadian airline attendant Gaetan Dugas as ‘patient
zero’ of the virus in the Western hemisphere, and Gregg Araki’s 1992 PLHIV road
movie The Living End. The most commercially successful and widely distributed
HIV/AIDS films, however, each offers a narrative that elucidates distance. In the case of

Jonathan Demme’s 1993 film Philadelphia, the distance between the lived temporality

5 Ibid., p.108.
6 Ibid., p.107.

" Paula A Treichler, 'Aids, Homophobia and Biomedical Discourse: An Epidemic of
Signification', Cultural Studies, vol. 1, no. 3, 1987.



of the imagined gay man living with AIDS and the temporality of the ideal white,
heterosexual, middle-class subject undergoes an attempt of minimisation, as Demme
draws on the figure of the child as an appeal to futurity. Conversely, Jean-Marc Valeé’s
2013 film Dallas Buyers Club forges distance between the theme of HIVV/AIDS and the
present day, working to both historicise HIV/AIDS and PLHIV as an event that
occurred in the 1980s (with the implication that HIV/AIDS “doesn’t happen now”, or, at
least, “doesn’t happen here anymore™’) and to reimagine the broader cultural history of

early PLHIV activism in the United States from the perspective of a ‘straight” man.®

Foregrounding

Three years after Philadelphia was released, Andrew Sullivan opined in The
New York Times, declaring “the end of AIDS.”® Combination antiretroviral and protease
inhibitor treatment had proved successful in reducing the levels of HIV in the
bloodstream to the point of being “undetectable” and thus the “crisis” phase of AIDS
waned. Eric Rofes referred to this shift as the “Protease Moment,” signalling the
technological basis of this intervention.’® For those with access to health services, the
opportunistic infections and AIDS-defining illnesses subsided, people stopped dying,
and suddenly the potential futurity of PLHIV was expanded. The advent of successful
antiretroviral therapy not only induced radical changes to the temporality of people
living with HIV in countries where treatment was affordable and accessible but also
exacerbated existing spatial delineations of the epidemic. In this sense, the distance
between PLHIV in high-income countries with widespread antiretroviral access and
PLHIV in low- and middle-income countries or countries with limited access to

antiretrovirals increased. HIV was not cured in 1996, but the cultural, biomedical and

8 Whilst the character of Ron Woodruff (portrayed by Matthew McConaughey) is presented in
Dallas Buyers Club as a homophobic heterosexual man, Ron Woodruff was neither homophobic nor
heterosexual, according to those who knew him (Arnold Wayne Jones, 'King of Clubs', Dallas Voice, 8
November 2013 2013, http://www.dallasvoice.com/king-clubs-10161057.html.); he worked at a gay
centre in Dallas, and had relationships with gay men (Ryan Buxton, 'The Real Ron Woodroof 'Had
Relationships With Gay Men," Says A Friend Of The 'Dallas Buyers Club' Subject', Huffington Post, 2
July 2014 2014, http://www.huffingtonpost.com.au/entry/ron-woodroof-gay-dallas-buyers-
club_n_4740155.).

® Andrew Sullivan, 'When Plagues End', The New York Times Magazine, 10 November 1996,
http://www.nytimes.com/1996/11/10/magazine/when-plagues-end.html.

10 Eric E Rofes, Dry Bones Breathe: Gay Men Creating Post-AIDS Identities and Cultures,
Philadelphia, Haworth Press, 1998.



epidemiological meanings of HIV and AIDS experienced a rapid temporal and spatial
shift.

On the horizon, in 1996, HIV/AIDS could be seen as being a chronic condition
in high income countries, manageable with treatment, and no longer a definitive “death
sentence;” treating HIV early with antiretrovirals, reducing the viral load in PLHIV
significantly reduces the likelihood of transmission to others, and thus, a foreseeable
shift from an epidemic situation towards a situation in which HIV is endemic in certain
population groups. With divergent levels of access to treatment depending initially on a
person’s citizenship or, following that, on their personal economic status, geopolitical
borders and global economic inequality increase the distance between the temporal
experience of seropositive people around the world. For those with access to treatment,
HIV is no longer necessarily a ‘death sentence’, however it is indeed a ‘life sentence’,
as seropositive people are engaged as lifelong consumers to pharmaceutical companies
who have a vested commercial interest in promoting treatment rather than cure. These
epidemiological developments ushered in the ‘post-crisis’ era. Recent pharmaceutical
expansion into the realm of prevention raises further possibilities of ‘at-risk’ groups
joining PLHIV as lifelong consumers of antiretroviral drugs. However, despite many
advances in medicine and science, nearly 20 years after this shift, HIV remains
incurable and rates of infection are increasing across many divergent populations. The
shifting culturally-specific meanings of HIV further engender spatialised differences in
both the epidemiology of the virus and its impact on populations. Broader adoption of
highly-active antiretroviral therapy (HAART) in the Global South®! has seen a decline

in the rate of new infections, whilst younger generations of men who have sex with men

11T use the terms ‘Global North’ and ‘Global South’ throughout this thesis as a shorthand way of
denoting that unequal development across national borders broadly aligns with a distinction between
concentrated economic and political power in the northern regions of Europe and North America and
economic and political subordination in the southern regions of South America, Asia, Africa and the
Pacific. As Sylvia Chant and Cathy Mcllwaine argue, the prefix of ‘Global” “clarifies that this is not a
geographical categorisation of the world” but rather “one based on economic inequalities albeit with some
spatial resonance in terms of where the countries concerned are situated.” (in Geographies of
Development in the 21% Century: An Introduction to the Global South, Cheltenham, UK, Edward Elgar
Publishing Limited, 2009, p.11). There are many examples which contradict this oversimplification of
global difference. The settler-colonial nations of Australia and New Zealand, both being highly
developed, wealthy, and with a dominant European culture, are geographically situated in the South but
would be considered to belong to the Global North. Conversely, Mongolia and Kazakhstan are both
geographically further north than some European nations yet developmentally can be understood as being
members of the Global South. In this thesis, the term is used in relation to global HIV/AIDS, which, as |
demonstrate in Chapter Three, has been imagined around the notion of “patterns” of AIDS which largely
correspond to the World Health Organisation’s regional delineations, which in themselves are products of
European colonisation and uneven development.



(MSM) in the earlier epicentre of the 1980s AIDS crisis — large cities such as New
York, San Francisco, Sydney and London — are witnessing an increase in the infection
rate after nearly two decades in the ‘post-crisis’ era. Whilst greater numbers of people
are now living with HIV/AIDS, the screen-mediated narrative fiction representation of
people with HIVV/AIDS has diminished to a level of near invisibility. In much the same
way as HAART has been successful in reducing viral load to an invisible,
‘undetectable’ level, HIV/AIDS remains ever present yet remarkably absent from
cultural representation. Even within the context of queer film, which has been, for better
or for worse, betrothed to the spectre of HIV/AIDS since the earliest days of cultural
discourse on the virus, representations of people living with HIV/AIDS have diminished
from the offerings at queer film festivals. Simultaneously, a recent proliferation of
documentary films addressing the AIDS crisis years in the United States serves to
further historicise HIV as something “from another time”, rendering PLHIV as
anachronistic, or conversely, as something “from another place” through depictions of
HIV/AIDS in the Global South.

In this thesis, | posit that the “Protease Moment!? instigated a temporal
disjuncture for those living with or in proximity to HIV and AIDS. However, the rapid
changes and shifts in the lived experiences of HIV pushed forth by the increasing
implementation of highly-active antiretroviral therapy (HAART) from the late 1990s
onwards similarly induced a crisis of representation. Bereft of adequate means to
mediate these narratives through screen culture, HIV/AIDS cinema in the ‘post-crisis’
era is refracted through a temporal paradigm that I refer to as ‘endemic’. In the endemic
era, in which HIV is ever-present yet culturally invisible, the temporality of HIV/AIDS
is circumscribed as anachronistic, post-apocalyptic, and nostalgic. Endemic temporality
understands HIV through the indexical sign of AIDS, envisioning the virus as
something that happened in the past. The endemic era produces a spatial regime in
which HIV/AIDS is articulated through processes of deterritorialisation and
reterritorialization, and constitutes a spatial embodiment of epidemiological thinking.
Spatially, HIV/AIDS is imagined as something that happens ‘elsewhere’ yet
paradoxically remains a non-localised threat. Endemic biopower is enacted through

immunitarian, neoliberal paradigms and a chemoprophylactic affective rubric that |

12 Rofes.



suggest can be understood as an ‘eRotics’ of HIV. Endemic biopower marks a shift in

the biopolitical management of the virus, away from the thanatopolitical regimes which
manage the death of its hosts to the biopolitical regimes which seek to profit from its

ongoing treatment.

This thesis attempts to reconceptualise the cultural articulation of HIV/AIDS
onscreen in the ‘post-AIDS’ era. It marks a remapping of the temporal, territorial and
biopolitical trajectories of HIV representation in the contemporary moment, at a time in
which pharmaceutical interventions have rapidly reshaped the terrain of HIV/AIDS and
a time in which the consensus of neoliberal globalisation is being questioned on both
sides of politics. In these anxious, precarious and volatile times, it is crucial to assess
the ways in which cultural narratives of the virus are imagined, formulated and
circulated. I argue that the endemic, ‘post-crisis’ phase of global HIV/AIDS is
illuminated on screens both large and small through the prism of endemicity, whereby
the temporal, spatial and biopolitical logics which underpin the cultural articulation of
HIV/AIDS have been recast from an epidemic to an endemic paradigm. This thesis
demonstrates these new temporal, spatial and biopolitical logics of contemporary
HIV/AIDS screen culture through critical analyses of fictional screen mediations across
generic and geopolitical borders. In order to demonstrate my postulation, this thesis
addresses a broad scope of contemporary screen fiction about HIV/AIDS.
Commensurate with the underlying representational crisis which this thesis seeks to
interrogate, contemporary screen fiction addressing HIV/AIDS in any meaningful way
are few and far between. The typical ‘AIDS film’ genre has hybridised into
engagements with HIV/AIDS in diverse and specific zones; as such, there are three key
sites of inquiry in this thesis, and these are organised into separate chapters. Although
each chapter concerns a very different manifestation of HIV/AIDS onscreen and
different manifestations of HIV/AIDS in geopolitically-bounded contexts — including
Canada, the People’s Republic of China, Kenya, Nigeria, Uganda, South Africa and the
United States — they are all underpinned by a conceptual framework which is able to be

taken as a guiding rubric through which ‘post-crisis’ HIV/AIDS screen fiction operate.

In Chapter 1 I outline this conceptual framework, articulating the ways in which
temporality, territory and biopolitics can be conceived of through the AIDS epidemic

era and the ‘post-AIDS’ HIV endemic era. | account for the extant literature addressing



temporality in the AIDS crisis, the geopolitics of HIV prevention and treatment, and the
biopolitics of neoliberal healthcare regimes and pharmacopower. Similarly, | review
extant literature addressing the filmic articulation of HIV/AIDS in the AIDS crisis era to
establish a furtive background of AIDS screen fiction alongside which the relative
paucity of screen-mediated HIV fiction in the endemic era is striking. | illustrate that the
extant literature accounting for the filmic representation of HIVV/AIDS is firmly
grounded in an epidemic modality, with a dearth of scholarly contemplation addressing
the impact of the temporal disjuncture of antiretroviral therapy. Similarly, the extant
literature on HIV/AIDS filmic representation is squarely grounded in a Euro-American
context. In this sense, the broader cultural assumption is that HIV/AIDS is mediated
through screen culture in the Global North and conversely unmediated in the Global
South, where the epidemic is imagined as totalising and ongoing. | argue that the
shifting locus of the virus across the three conceptual sub-domains of temporality,
territory and biopolitics demands a new critical appliance equipped with the capability

to account for the shift from an epidemic to an endemic paradigm.

In Chapter 2 | address the emergent corpus of films produced in the 2010s which
deploy a nostalgic frame to memorialise and reimagine the years of the AIDS crisis.
Mobilising the late Svetlana Boym’s delineation of two related yet divergent modalities
of nostalgia — reflective and restorative — | address films which can be read as
restorative nostalgic articulations of the AIDS crisis in their respective contexts in Jean-
Marc Vallee’s Dallas Buyers Club and Gu Changwei’s Love for Life. | then move on to
consider two films which encapsulate the reflective nostalgic mode in Ryan Murphy’s
The Normal Heart and Christopher Mason Johnson’s Test. Through rigorous close
analysis, | demonstrate how these films deploy an affective mode of nostalgic reception
whilst mobilising a backwards gaze which places contemporary debates about

healthcare provision and sexual citizenship onto historical images of the AIDS crisis.

In Chapter 3 I turn to supranationally-funded and produced HIV awareness
media utilising screen fiction to advance health communication messaging. Considering
Cindy Patton’s critique of the delineation of the global AIDS crisis into geopolitically-
coordinated ‘patterns’ of HIV as a useful conceptualisation, | demonstrate the ways in
which the mediation, articulation and praxis of HIVV/AIDS is wholly geocorpographic;

that is, that the geopolitical inscription of the body radically determines the biopolitical



framework through which that body is conceived. Addressing both the “global event
film” through Thom Fitzergald’s 3 Needles and the education-entertainment genre
through MTV’s Shuga franchise, | demonstrate how HIVV/AIDS is deterritorialised and
reterritorialised in the ‘post-AIDS’ endemic era, and how different geopolitical zones
are subject to different temporal modalities, regimes of spatial governance, and

biopolitical paradigms.

Finally, in Chapter 4 my scope of inquiry shifts to gay male bareback
pornography as a critical site in which the mediation of both the virus and its
relationship to drugs collide, producing a fertile site for an emergent conceptual

paradigm which | designate as an eRotics of HIV through which forms of embodied

desire, pleasure, danger and risk coalesce. | argue that the gay bareback pornography
genre, as spearheaded by director Paul Morris and his Treasure Island Media studio,
consists of a ‘slippery corpus’ where the delineation between ethnographic documentary
and phantasmic cinema is diffuse, and it is this diffusion which engenders a filmic zone
in which the contemporary embodied meanings of HIV and AIDS can be critically

explored.

What emerges from these three disparate critical engagements is a picture of the
ways in which this virus, omnipresent yet hidden and living on in over 36 million
people worldwide, continues to speak through screen fiction thirty-five years on from its
discovery. In the concluding chapter of AIDS as Metaphor, Sontag evinces hope that the
forthcoming ‘apocalypse’ of AIDS that was envisioned at the peak of the crisis, the
“dystopian harbinger of the global village,”* would come to seem normal, that it would
be treatable and would be considered “just an illness.” Through its normalisation,
Sontag hoped, people living with HIV would be able to look forward to a future in
which they would be liberated from its stigmatising cultural metaphors, if not from the
virus itself. Through my analysis of the temporal, territorial and biopolitical metaphors
circulating through contemporary screen fiction depicting HIV and AIDS, | hope that |
am able to continue Sontag’s work in “exposing, criticising, belabouring and using
up”** these metaphors, to provide a theoretical conceptualisation of the ways in which

illness, disease and medicine are mediated through culture and to assist in producing the

13 Sontag, p. 178.
1 |bid., p.179.



critical distance between their meanings and the lived experience of HIV in the so-
called ‘post-AIDS’ era.
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Chapter One

Time, Space and Body from Epidemic to Endemic

Extant Literature

The impact of the AIDS crisis informed and encouraged a blooming of cultural
production within queer communities as implicated artists driven by suddenly
diminished lifespans and affected communities driven by the need for urgent action and
awareness pushed to produce works. In the case of the implicated, the desire to produce
in order to leave something behind resulted in a corpus of “last works”. In an interview
in Rosa von Praunheim’s 1990 documentary Silence = Death, the writer, artist and
AIDS activist David Wojnarowicz laments the “incredible pressure to leave something
of myself behind.”* The immense rapidity and concentration with which the AIDS crisis
struck urban gay male communities in cities such as New York came not only as a
shock to the communities it ravaged, but also resulted in the unique relationship
between a minority group ex-communicated from the hegemonic mainstream and a non-
chrononormative awareness and threat of mortality. These unique circumstances

produced an environment in which many young artists were present in the act of bearing

1 Schweigen = Tod: Kinstler in New York kampfen gegen AIDS (Silence = Death: Artists in
New York fight against AIDS), dir. Rosa von Praunheim, Germany, 1990, [DVD].
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witness to their own personal and broader collective trauma as it was unfolding around
them. The significant cultural output of this period, and the sense of urgency in
producing cultural artefacts of memory, mirrors the political catch-cry of the AIDS
Coalition to Unleash Power (ACT-UP) to which von Praunheim refers in the title of her
documentary. However, as Jason Tougaw notes, for most of these artists, early death
from AIDS was inevitable, and the process of breaking the silence only assisted in
evading a death from the cultural consciousness.? The push to be remembered resulted
in a genre of AIDS memoirs and informed many screen mediations of HIV/AIDS
throughout and following the crisis years. Derek Jarman’s 1993 swan song Blue is
perhaps the exemplar of the cinematic AIDS memoir.® The film presents the viewer
with a static blue screen, performing “a radical visual ascesis by removing all images
from the frame,” elucidating an affective response as the voice is privileged and the
viewer is limited to the reduced visuality that Jarman himself was experiencing as the
cytomegalovirus, a common AIDS-defining illness, attacked his optical nerves

rendering him blind.*

Coetaneous with the autobiographical AIDS memoirs, community-produced
documentary videos, avant-garde literary, cinematic and theatrical works of the AIDS
crisis years was the emergence of a new genre of narrative film, the ‘AIDS movie’.
Beginning with An Early Frost® in 1985 - the first feature or televised film to deal with
HIV/AIDS - a swathe of films were produced during the AIDS crisis and in the few
years that followed the introduction of HAART which set the stage for the articulation
of HIVV/AIDS narratives in mainstream culture. In a comprehensive account of the
genre, Kylo-Patrick Hart analyses 32 such films from An Early Frost through to
Christopher Reeve’s 1997 In the Gloaming, using a multidisciplinary approach that
draws from the “empirical advantages of social-scientific content analysis” and the

“flexibility of humanistic textual analysis and criticism”.® Hart’s study is particularly

2 Jason Tougaw, 'Testimony and the Subjects of AIDS Memoirs', in Nancy K Miller and Jason
Tougaw (eds), Extremities: Trauma, Testimony, and Community, Urbana and Chicago, University of
Illinois Press, 2002, p. 168.

3 See Filmography.

4 Roger Hallas, Reframing Bodies: AIDS, Bearing Witness, and the Queer Moving Image,
Durham and London, Duke University Press, 2009, p. 217.

5 See Filmography.

¢ Kylo-Patrick R Hart, The AIDS Movie: Representing a Pandemic in Film and Television,
Binghamton, Haworth Press, 2000, p. 11.
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useful in outlining the characteristics of AIDS films within the genre, in the sense that

genres can be understood as both “fuzzy categories™’

and as “agents of ideological
closure” that “limit the meaning-potential of a given text”.® For Hart, the key
characteristics of the AIDS genre film are a consideration of the “victim continuum”,
whereby people with HIV are situated along a spectrum that “acknowledges differential
degrees of innocence/guilt;”® the construction (or elision) of notions of Otherness, with
gay men constituting “the Primary Other”; and the use of coded spatial representation
(such as the delineation between the dangers of the gay metropolis and the safety of
small-town middle America). Hart’s sociological background proves useful in his
account of victim-blaming, outlining what Cadwell says is a strategy to “make
something that is incomprehensible somehow explainable, and thereby, seemingly
controllable, as well as a means to locate the locus of risk outside of oneself and in ‘the
other’.”%0 The trope of the innocent victim and the deserving deviant is explored by Hart
in relation to the films A Place for Annie (1994), Boys on the Side (1995), Chocolate
Babies (1996), Parting Glances (1986), Our Sons (1991), The Living End (1992),
Something to Live For: The Alison Gertz Story (1992), Love! Valour! Compassion!
(1997), Citizen Cohn (1992), The Immortals (1995) and The Ryan White Story (1989).1!
Jonathan Demme’s 1993 film Philadelphia, broadly accepted as the most successful
Hollywood feature AIDS film, exemplifies the victimhood continuum through the
heteronormative narrativisation that contrasts the main character Andrew Beckett
(portrayed by Tom Hanks in an Oscar-winning performance), a gay man dying from
AIDS, with the postionality of his former colleague Mrs. Benedict, a heterosexual
married woman - a mother - who contracted HIV through a blood transfusion that was
required during childbirth. Unlike Beckett, whose victimhood in the narrative of the
film is complicated and contested through his unfair dismissal case and his deserving
status as a gay man, Mrs. Benedict evades dismissal “and, more significantly in terms of

the heteronormative economy of this film, she is not dying from AIDS but living with

" Daniel Chandler, An Introduction to Genre Theory,
http://faculty.washington.edu/farkas/HCDE510-Fall2012/Chandler_genre_theoryDFAnn.pdf, 1997.

8 Hartley in Chandler, 1997, p. 6.

® McKinney and Pepper in Hart, 2000, p. 39
10 Cadwell in Hart, 2000, p. 37.

11 See Filmography.
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it.”12 In this sense, Beckett is Othered within the law firm he was fired from not for
having AIDS but for being homosexual; conversely, as Gabriele Griffin articulates,
“since she is ... a part of the heteronormative world which ... the film seeks to
maintain, over-invested in that scenario as ‘wife-and-mother’, she poses no threat to the
world and does not disturb the boundaries of sexual difference it constructs in the way
that Beckett is perceived to do.”*® Thus, within the narrative space of Philadelphia, not
only are the boundaries between heterosexual/homosexual, seropositive/seronegative
and male/female enunciated, but also the dichotomic construction of indicators of

innocence and guilt among PLHIV.

The notion of Otherness is illustrated in HIV/AIDS media not only through
narrative Othering within the text, but through the very relationship between the media
maker and the audience, as demonstrated by Alexandra Juhasz in AIDS TV. Juhasz
stresses that not only is the relationship between the two important, but the position of
the two is crucial - "a position of self-identified difference created in direct opposition
to a mainstream practice which insistently and consistently constructs images by and for
protected outsiders, who are immune from HIV and who are distanced from the people
infected by it."** Drawing on a distinction argued by Timothy Landers, Juhasz continues
that the alternative AIDS media can be understood as a media created for and by the
Other, "the Anti-Body", those in opposition to what is understood as "The Body - white,
middle-class, and heterosexual."*® In this sense, Juhasz is arguing that the processes of
Othering should not be conceptualised as merely a repression of PLHIV, a repression of
the seropositive body, but also as a potential mode of engagement that can be reclaimed
by the very body that is being repressed, a self-identified Othering in order to
reconstitute the narratives, bodies and voices of PLHIV outside of the confines of an

apathetic mainstream culture.

Roger Hallas takes up the notion of the temporal in relation to the AIDS film in

a more direct manner, arguing that the use of song in AIDS media embodies a

12 Gabriele Griffin, Representations of HIV and AIDS: Visibility Blue/s, Manchester and New
York, Manchester University Press, 2000, p. 185.

13 1bid.

14 Alexandra Juhasz, AIDS TV: Identity, Community, and Alternative Video, Durham, NC, Duke
University Press, 1995, p. 8.

15 1bid.
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testimonial potential, “realised not through the Romantic conception of vocal music as a
transcendental experience but through its historical specificities and the contrapuntal
dynamics they produce.”*® Analysing the work of Canadian queer filmmaker John
Greyson — in particular, his 1993 film Zero Patience and his 2003 video opera
installation Fig Trees — Hallas contends that song, as a “permeable space” is uniquely
well-situated to bearing witness, producing a sense of corporeal mimesis and disrupting
the narrative flow of a film, “creating a discursively differentiated space.”*’ Both of
Greyson’s films are remarkable for their explicit engagement with a radical project of
queer temporality, violently destabilising the temporal structures of these historical
moments and releasing their protagonists from the clutches of a mainstream archive of
disembodiment through the corporeal power of the voice in its affectational potentiality
in song. In Zero Patience, Greyson conducts a radical retelling of the story of Gaetan
Dugas, the Quebecois flight attendant made infamous in Randy Shilts’ 1987 book And
The Band Played On: Politics, People and the AIDS Epidemic as the first person to
introduce HIV into North America.8 Utilising the formal techniques of the Hollywood
musical, Zero Patience “pulls Zero from the shadow archive of AIDS representation in
the form of a ghost — a figure haunting the cultural imagination, but also an ordinary gay
life in the end unseen and unrecognised by public culture, and thus a loss still waiting to
be mourned.”*® Thus, the central premise of the film is bearing witness to the life and

death of Gaetan Dugas in order to redeem his representative memory.

Hallas argues that the use of the Hollywood musical format, often derided as a
novelty or nostalgic American entertainment form, enables a deep embodied
engagement with political and philosophical inquiries at the heart of the film — questions
of queer narratology, queer temporality, queer monstrosity, immediacy, the archive,
cultural memory, museology and embodied presence — and in doing so, is a “redemptive
project”. Greyson utilises a camp sensibility throughout the film, however, as Hallas
attests, this “ironic performativity” actually produces a stronger embodied empathy.

Discussing one particular musical number where Zero and Dr. Richard Burton are

16 Hallas, p. 152.
17 Ibid., pp.157-8.

18 As noted previously — and as explored as the central theme of the film — this claim is wildly
inaccurate.

19 Hallas, p. 160.
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viewing a sample of Zero’s blood through a microscope, the results of which are
represented as the character Miss HIV — portrayed by longtime PLHIV activist and
singer Michael Callan in drag — floating on an inner tube in a pool of balloons-as-blood-
cells, Hallas notes that “the testimonial aspect of the song momentarily ruptures the
diegetic world of the film, for the song’s voice is clearly that of a PWA rather than that
of a drag queen retrovirus ... this number plays on the prevalent cultural slippage
between the virus/syndrome and the person with the virus/syndrome.”?° Hallas then
moves to discuss Greyson’s opera-installation, Fig Trees, in which Greyson
problematizes the generic form and tropes of the opera. Installed in the Oakville
Galleries in Oakville, Ontario from November 2003 to January 2004, Fig Trees
comprised of eight “scenes”, installed in different rooms, and allowing visitors to
choose their own path through the narrative. Fig Trees tells the story of Zackie Achmat,
the South African AIDS activist and leader of the Treatment Action Campaign (TAC),
who publically pledged to stop taking antriretroviral medications until they were made
available through the public health system in South Africa. Both Fig Trees and Zero
Patience, argues Hallas

rely heavily on queer anachronism to sustain the witnessing dynamics in their

use of vocal genres. Greyson’s queer anachronism involves not only the

incorporation of anachronistic queers ... but also, and more important, the

use of anachronism and its camp incongruity as a means to queer the space in
which witnessing HIV/AIDS may occur.?

By combining anachronicity with the affective authenticity enabled by the
embodied vocal presence of song, both of Greyson’s films interrupt “any transcendental
or universalising dynamic” and powerfully historicise the notion of bearing witness.??
The conceptualisation of anachronicity in relation to queers and Others is central to the
project of this thesis, given the anachronism and impossibility of representation of
PLHIV in a “post-AIDS era”, drawing on the work of Valerie Rohy’s theory of

anachronism as a tool for representational oppression of the Other.?

20 |bid., p.167.
21 |bid., pp.182-3.
22 |bid., p.183.

23 Valerie Rohy, Anachronism and Its Others: Sexuality, Race, Temporality, Albany, SUNY
Press, 2009.
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The relationship between HIV/AIDS and Otherness can also be conceptualised
as occurring at the individual biological level. Recalling the work of Roberto Esposito
in Immunitas, Jaakko Ailio argues that “AIDS ravages the subjectivity of an individual
as ‘the disease destroys the very idea of an identity-making border: the difference
between self and other, internal and external, inside and outside.”?* For Ailio,
Esposito’s claims on the abject potential of disease in a subject are especially pertinent
in the case of HIV/AIDS, as “an immune system’s CD4 T cells, in which the HIV virus
resides, have under normal conditions the task of activating and directing the immune
defences, but in the case of the HIV virus the activation of these cells paradoxically
makes them more hospitable to the virus and actually helps the virus to replicate.”? In
this sense, the HIV virus subverts the very biological mechanisms that the body uses to
ward off external invasions, turning the body’s own border agents against itself. This
conceptualisation of HIV as a subversion of the body’s border defences — and thus an
attack of an individual’s subjectivity and divide between self and other — is also
apparent in the case of some cancers, such as leukaemia, in which the overproduction of
leukocytes (“white blood cells”), which are a key function of the body’s immunological
defence system, cause an inability for the body to defend itself from further outside
infections. In this sense, the sense of Otherness that is invoked in relation to HIV/AIDS
and to the construction of PLHIV onscreen mirrors the internal biological Otherness
occurring within a subject, and highlights the ways that the borders of the self and Other
are also issues of spatiality: as Esposito notes, distinctions between “internal and

external, inside and outside.”26

The AIDS film is also characterised by Hart in terms of the spatial dissonance
between the modalities of the urban and the rural. The metropolis is simultaneously
imagined as both gay utopia and AIDS dystopia; Hart notes that 84% of the films in his
study demonstrate a narratological urbanism, with the notion of “the City” as a key
component of the narrative.?” Urban spaces are constructed in the films analysed as

spaces in which a distinctive gay culture is present and a supportive subculture exists

24 Jaakko Ailio, 'Liberal Thanatopolitics and the HIVV/AIDS Pandemic', Alternatives, vol. 38, no.
3, 2013, p. 263.

25 |bid.
2 Ibid., p. 262.
2" Hart, p. 67.
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for gay men and lesbians, representing a sense of safety and community in opposition to
the ostracisation and Othering in the smaller towns and rural settings that characters
have moved from. In this sense the City often represents a character in itself. In the
films analysed, the supportive and permissive culture of the City represents a “gay
utopia”, however Hart notes that the “social paradox of successful gay liberation” in big
American cities such as New York City, Los Angeles and San Francisco, with the
accompanying “sex institutions” that served the newly liberated sexual desires and
freedoms of a “polygamous gay sex” culture were ultimately the cause for the “rapid
spread of HIV/AIDS through the gay population and eventually to members of various
other social groups” in the City.?® In this sense, the City functions as both gay utopia
and AIDS dystopia, further signalling the sense that HIVV/AIDS is the inevitable and
deserved outcome of the excesses of sexual freedom in the 1970s and early 1980s in
“gay ghettos” of the major cities. The construction of the notion that the City is the both
the place where gay men can be safe and the place in which HIV/AIDS “happens” sits
in contrast to the construction of the countryside as invoking the heartland of
mainstream, heterosexual, “immune” America. Similarly, Hart notes that rural settings
in AIDS films are often presented as a balm to the difficulties and danger of the City, a
place where gay men can escape the realities of their urban, AIDS-tarnished
communities.?® However, “deviant city dwellers ... are never truly welcome in the
country, where they pose a threat to its more moral social order.”3® This spatial
delineation, Hart notes, “dangerously reinforces outdated culturally shared notions of
HIV/AIDS as a plague of the city and a threatening phenomenon of concern almost
exclusively to residents there.”3! The relevance of such a spatial delineation is also
highly specific to a particular time and cultural context, as although the concepts of
spatiality, borders and containment are pertinent to all cultural constructions of
HIV/AIDS, the relationship between space and HIV does not follow the “gay utopia /
AIDS dystopia” dichotomy in all contexts. The history of HIV in China provides a
germane example of both the relevance of spatiality and the divergent ways in which
spatiality produces, contains and solidifies an epidemic. When the importation of

foreign blood products was banned in China following the discovery of HIV, the

28 |id., p. 73.
29 |id., p. 78.
% |bid., p. 80.
31 |bid.
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combination of marketization, geographically incommensurate development policies
and deregulation resulted in tens of thousands of impoverished peasants infected with
HIV through the course of selling their blood to private blood banks.3? In some areas,
particularly in Hénan province, entire villages were involved in the “plasma economy”,
resulting in “AIDS villages” in rural areas long before the increasing use of intravenous
drugs and gargantuan levels of internal migration from underdeveloped provinces
exacerbated the HIV infection rate in China’s major urban centres. As Johanna Hood
notes, notions of spatiality and Otherness are emphasised in both the government
response to the impending crisis and to popular knowledge of HIV in China. For Hood,
China’s HIV/AIDS narrative is one of distancing, as HIV was represented in initial
media campaigns as an affliction clearly located elsewhere and affecting Others,
producing a sense of “imagined immunity” for the urban Han Chinese middle-class to

whom the media was targeted.33

The socio-political ramifications of spatiality in relation to HIV/AIDS are of
obvious concern. The availability of combination antiretroviral treatment to those with
either the personal wealth to afford them or the privilege of living in a country wealthy
enough to provide state-funded healthcare to seropositive people results in a
contemporary conceptualisation of HIV and AIDS either as a condition of another time
(i.e., the a historicisation and temporal dislocation of HIV/AIDS) or a condition of
another place (i.e., the notion that HIVV/AIDS is spatially separated from the
industrialised world and segregated to low-income nations). Further, the attempts at
restricting the mobility of PLHIV in a globalised world highlight the ways in which
spatiality intersects with HIV/AIDS; as Cindy Patton notes in Globalizing AIDS:

Global proximity no longer promised wondrous cultural explorations; rather,
it seemed to facilitate the spread of exotic new diseases that were not only
deadly to individual bodies but also threatening to the body politic: to its
humanitarian ideals, its emerging global economy, and even, according to
right-wing pundits, its ability to reproduce biologically. The practical realities
of bodily contact, realities that had evaporated in the mediated embrace of

global brotherhood, now seemed closer than close, realer than real — corpo-
real. There were three levels of response to the challenge the tiny virus posed

32 Jing Shao, 'Fluid Labor and Blood Money: The Economy of HIV/AIDS in Rural Central
China', Cultural Anthropology, vol. 21, no. 4, 2006.

33 Johanna Hood, 'Distancing Disease in the Un-Black Han Chinese Politic: Othering Difference
in China’s HIV/AIDS Media', Modern China, vol. 39, no. 3, 2013, p. 282.
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to our sense of place and our sense of safety: national, international or
supranational, and local.3*

Processes of globalisation may have facilitated the spread of the virus, however
they also overwhelmingly determine the lines of demarcation between those who will
experience HIV as a manageable condition and those who are likely to die from AIDS
related illnesses. Anxieties over the containment of the virus — within individual bodies
as well as within zones of “bare life”” — represented the expression of concerns of HIV
and spatiality from a global perspective as high-income countries were only just
beginning to transition from epidemic to endemic temporality. Conversely, the spatiality
of HIV is becoming less about containment of the virus and more about access to
treatment, particularly with regards to the utilisation of treatment-as-prevention, as is
the case with investment in mother-to-child-transmission (MTCT) prevention in areas
of generalised epidemic (such as southern Sub-Saharan Africa) and the introduction of
pre-exposure prophylaxis for seronegative people in high-income countries, particularly

for those with an increased risk of infection, such as gay men in urban centres.

Hart’s genre study constitutes a useful analysis of the corpus of mainstream
American AIDS films in the late twentieth century, identifying the key thematic
structures and tropes of the genre. However, in defining what he sees as the genre, Hart
is bound by the conceptual limitations inherent in his chosen approach. Such a broad
overview of the field reduces the ability to interrogate the minutia of details present in
the films, and thus Hart misses the many smaller ideological narratives at play in the
AIDS film. Hart’s criticisms of the persistent representational link between HIV and
gay men — whilst valid in terms of the problems inherent in the construction of cultural
“risk groups” for a biological epidemic that does not discriminate in its choice of host
once afforded the opportunity to establish itself — obfuscate the subcultural importance
of the processes of mediated mourning and remembering for a community so heavily

impacted by loss from AIDS.

A key response to this representational crisis came in the form of a number of
characters of the American television programme Queer as Folk, the first major
television serial centred on a group of gay and lesbian friends and their allies, which

premiered in December 2000. Three major recurring cast members representing three

34 Cindy Patton, Globalizing AIDS, Minneapolis, University of Minnesota Press, 2002, p. X.
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very different generations of gay men were HIV-positive. The advent of serialised,
recurring HIV-positive characters in the intimate framing of the television drama
signalled the potential for a radical reimagining of the HIV-positive temporal lifespace,
however the premiere season of Queer as Folk coincided with the end of Hart’s study,
thus an analysis or account of the programme’s functioning as a site for the
representation of living with as opposed to dying from HIV/AIDS in the gay community

is not present in his book.

The extant literature addressing the screen-mediated fictional representation of
HIV/AIDS produces an epistemology of HIV/AIDS cultural analysis that outline the
key narrative, thematic and aesthetic elements of the genre along the axes of Otherness,
embodied presence, spatiality, and representation. They provide a crucial account of the
landscape of the AIDS crisis film and the visual regimes utilised in mediating
HIV/AIDS narratives onscreen. They do not, however, account for the temporal
disjuncture that the introduction of HAART unleashed on the implicated communities
who could afford it, nor do they account for the fragmented and terse screen-mediated
representations of HIV in the ‘post-AIDS’ era. In order to fully interrogate this temporal
disjuncture and develop a cohesive account for the cinematic impossibility of screening
HIV “after AIDS”, a new conceptual framework is required that takes into account the
temporal disjuncture of HIVV/AIDS and the rapidly shifting biopolitical and
geocorpographic terrain of contemporary HIV in a globalised world.

Intervention

It is the aim of this thesis to forge an understanding of the reasons why, in an era
of rising HIV infection rates, a lackadaisical attitude by younger gay men towards
HIV/AIDS, an increasing number of people across multiple population groups living
with HIV, and emergent categories of implication and immunity afforded by advances
in pharmaceuticals, there has been a cultural silence on the topic in screen-mediated
narrative fiction. The sites of this study are televisual and cinematic fictional portrayals
of HIV, AIDS, and PLHIV since 1996. The year 1996 is representative of a “turning
point” in the narrative of HIV in the Global North that significantly shifted the
phenomenological temporality of the virus and its human impact in a way that, for those

with access to the resources necessary to obtain effective treatment, radically altered the
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futurity of those living with HIV. It is at this juncture that a transition from AIDS-as-
epidemic to HIV-as-endemic begins to occur, and the shift from epidemic time to
endemic time is evident in the socio-political treatment of HIV and PLHIV in the
Global North and also in cultural productions responding to HIVV/AIDS. Understanding
the meaning and impact of this transition, and the ways in which the different modalities
of HIV/AIDS affect cultural representations of PLHIV, is demonstrative of the
necessity for an analysis of the screen fiction response to HIV/AIDS and the cultural
invisibility of HIV in the endemic era. The use of the epidemic/endemic dichotomy as a
means to investigating the screen fiction representation of HIVV/AIDS is useful in the
ways in which it engenders an analysis that combines the theoretical concepts of queer
temporality and the inextricable relationship between time and the moving image with a
framework of biopolitics. Time is key to the delineation between an epidemic and an
endemic in the epidemiological sense from which I borrow — with much artistic license
— these terms as an analogy to the cultural rhythms of the epidemic AIDS crisis years

and the endemic ‘post-AIDS’ era.

From a cultural studies perspective, theorising HIV as ‘endemic’ in the Global
North not only serves to highlight the temporal and biopolitical distinctions between the
years of the ‘AIDS crisis’ and the current existence of HIV, but also works to disavow
the perception of a ‘post-AIDS’ era that HIVV/AIDS are historical events rather than
contemporary actualities. As David Roman argues, “both the ‘end of AIDS’ and the
post-AIDS discourse participate in a larger social phenomenon that encourages us to
believe that the immediate concerns facing contemporary American culture, including
queer culture, are not-about-AIDS.”%® | deploy the term ‘post-AIDS’ throughout this
thesis in quotations with the explicit understanding that the term “might best be
understood not as [a marker] of a definitive and identifiable moment of closure but as
the latest [development] in the discursive history of AIDS,”%6 and use it somewhat
interchangeably with the term endemic time to designate the current cultural
signification of HIV/AIDS in wealthy countries such as Australia and the United States;
it must be noted, however, that the ramifications of global inequality render HIV/AIDS

as geopolitically specific, and, as the WHO notes, AIDS remains an epidemic in much

3 David Roman, 'Not-about-AIDS', GLQ: A Journal of Lesbian and Gay Studies, vol. 6, no. 1,
2000, p. 6.
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of the Global South. Whilst HIV is technically still considered a pandemic (i.e., an
epidemic across multiple regions)®’ in the epidemiological sense, it is useful to consider
how the socio-cultural and political responses to it mirror the epidemic/endemic
distinction. Further, the drastic differences of experience with HIV for those with access
to treatment compared to those without highlight the ways in which borders and

spatiality overwhelmingly determine the temporality of HIV/AIDS.

Undertaking critical analysis of the corpus of screen-mediated cultural
productions produced in the ‘post-crisis’ era, | posit that the radical temporal restructure
that came as a result of widespread adoption of combination therapy treatments in the
Global North initiated a change not only to the physiological properties of the human
immunodeficiency virus and the lives of its hosts, but also resulted in a parallel shift in
the discursive construction and representation of HIV/AIDS in culture. This temporal
shift, however, created a disjuncture, or as Claire Laurier Decoteau summarises in
recalling Derrida, a sense that the signified of HIV/AIDS is “out of joint” with its
sociocultural signification.®® For Decoteau, the cultural impact of the ‘post-AIDS’ era
discursively constructs PLHIV as “spectral”, representing a “radical untimeliness” as
their very existence as subjects living with a disease that the broader culture has
relegated to the past leaves their presence in the present “haunting.”® It is this
spectrality and temporal disjuncture, | contend, that is definitive of the cultural
invisibility of HIVV/AIDS and PLHIV in contemporary screen culture. In cultural
contexts that can be said to be existing in a ‘post-AIDS’ era, PLHIV are inherently
anachronistic, as their embodied presence runs counter to the cultural discourse that
constructs HIV and AIDS as either temporally and/or spatially distant, a reality of other
times or other places. In order to develop a deeper understanding of the etiology of this
invisibility and identify the potential for representative futurity, | place the notion of
temporality at the centre of my critical inquiry. Temporality, | argue, is the central
narrative element by which “traditional” televisual and cinematic representations of

HIV/AIDS and PLHIV are structured. In the ‘post-AIDS’ Global North, HIV is

37 From an epidemiological perspective, the World Health Organisation understands HIV to be
endemic in many areas, however remains an epidemic in others, depending on the level of containment
and treatment (see Bonita et al 2006, p.121).

38 Claire Laurier Decoteau, 'The Specter of AIDS: Testimonial Activism in the Aftermath of the
Epidemic', Sociological Theory, vol. 26, no. 3, 2008, p. 232.
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represented in screen fiction as distant, either through the historicisation of HIV/AIDS
in EuroAmerican cinema, or by virtue of the translocation of HIVV/AIDS to the Global
South (or “the ghetto”). In Time Binds: Queer Temporalities, Queer Histories, Elizabeth
Freeman contends that Derrida’s Specters of Marx “contributes to queer theory the idea
that time can produce new social relations and even new forms of justice that counter
the chrononormative and chronobiolitical.”*° How, then, do we create a cultural
representation of PLHIV that is post-spectral, that does not render the contemporary
lived experience of HIV merely as “hauntological” reminders of an historical event but,
rather, as embodied subjects living in the current space and time with a virus that
remains to be completely contained or overcome? What are the implications for the
representation and cultural mediation of a virus that has infected over 65 million people
and resulted in the death of over 30 million when seropositive people are furtively
distanced, either by a construction of distant times, or the fortification of conceptual,
physical, legal and economic borders? What does the ghostly cultural invisibility of
PLHIV in the last decade signify in relation to the ways in which we acknowledge the
human experiences of survival and resistance? How do we talk about HIV when we
can’t talk about HIV?

In this nascent chapter, | situate the present study in both temporal and thematic
terms, locating the site, time and extant corpus in which I intend to intervene. Whilst
cultural studies scholarship — and, in particular, queer studies scholarship — has
witnessed numerous meditations on HIV and AIDS in film and television, ranging in
theoretical approach from quantitative genre analysis of “AIDS films”,* the
intertextuality of cultural works dealing with AIDS and those dealing with
apocalypticism in the era of nuclear anxiety,*? the use of melodrama in the AIDS film as
a domesticating force that assigns the HIV-positive gay male with a reproductive

femininity,*® and focus group reception studies of portrayals of HIV in popular gay

40 Elizabeth Freeman, Time Binds: Queer Temporalities, Queer Histories, Durham and London,
Duke University Press, 2010, p. 9.

41 Hart.

42 Jacqueline Foertsch, Enemies Within: The Cold War and the AIDS Crisis in Literature, Film,
and Culture, Urbana and Chicago, University of Illinois Press, 2001.

43 Eva Cherniavsky, 'Real Again: Melodrama and the Subject of HIV/AIDS', GLQ: A Journal of
Lesbian and Gay Studies, vol. 4, no. 3, 1998.
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television programs,* I argue that insufficient attention has been placed on the cultural
articulation of HIV and AIDS in what has become known as the ‘post-AIDS’ era.
Further, there is a deficiency in work that extends theorisations about the social aspects
of time to illuminate the ways in which global inequality materialises stark differences
in the temporal experience of illness and the spatialised boundaries and delineations that
fortify and uphold these differences. Critically analysing the extant literature on screen-
mediated fictional representations in the ‘crisis’ and ‘post-crisis’ eras, | posit that the
contemporary lack of cultural representation in the Global North can be identified as a
temporal disjuncture brought on by the advent of highly active antiretroviral therapies
(HAART) in the late 1990s. By centring the temporal in my inquiry, | am emphasising
the ways in which illness is both constructed and experienced in temporal terms, and the
ways that illness radically restructures one’s sense of futurity and memory of the past.
Further, | am engaging with a theoretical discourse that has shifted from the seemingly
limitless futurity offered in the post-Liberation, pre-AIDS years, as the virus, itself a
ghost at that stage, was silently and discreetly taking root in this hospitable new
environment. In recent years, scholars such as Lee Edelman,* J. Halberstam,*¢
Elizabeth Freeman*” and Nishant Shahani“® have centred temporality in relation to queer
phenomenology, attesting to the notion of “queer time”, that the temporality of queer
existence can be understood as distinct from the heteronormative experience of time
(chrononormativity) given the unique temporal experiences of the non-normative queer
life. Historically, the limited ability for familial organisation and reprogenerationality,
for example, resulted in a queer futurity that stands outside of fecundity and prioritises
the contemporaneous (and the embodied existence of the subject, as opposed to the
sense of eternal futurity granted through reproduction). Gay liberation further adjusted
queer temporality and in many ways queered the heterotemporal, as new forms of

relationships and futures were explored. The impact of the AIDS crisis in queer

4 Kathleen P Farrell, 'HIV on TV: Conversations with Young Gay Men', Sexualities, vol. 9, no.
2, 2006.

4 Lee Edelman, No Future: Queer Theory and the Death Drive, Durham, Duke University
Press, 2004.

46 Judith Halberstam, In a Queer Time and Place: Transgender Bodies, Subcultural Lives, New
York and London, NYU Press, 2005.

47 Freeman.

48 Nishant Shahani, Queer Retrosexualities: The Politics of Reparative Return, Bethlehem,
Lehigh University Press, 2012.
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communities caused a rift in queer futurity and a dramatic change in the temporal
experience of queer life. Finally, with the advent of HAART, the rift in queer
temporality was replaced with a fissure of sudden futurity and a temporal realignment of
the cultural meanings attached to the HIV-positive subject. However, differing national
strategies in responding to HIVV/AIDS, in addition to the prohibitive cost for providing
treatment and investing in prevention, have resulted in a situation in which a global viral

pandemic causes temporal shifts that are vastly different depending on spatiality.

The present study is interdisciplinary, and intervenes in three scholarly fields.
Firstly, as an interrogation of the production, circulation and maintenance of cultural
mythologies of HIV, AIDS and chronic illness, this thesis intervenes in the field of
critical medical humanities. Atkinson et al argue that whilst the newly emergent field of
medical humanities has produced significant work in the last decade to challenge
dominant discourses of medicalisation, it “seldom if ever ventures beyond a neoliberal,
humanist notion of the individual body-subject” and further, produces ample work
addressing illness narratives and subjective experiences of illness “but with little
critique of the wider political climate within which such work emerges.”4°
Interdisciplinarity is central to the utility of a field such as medical humanities and in
particular to its critical turn. Drawing on the critical perspectives and methods of the
humanities in order to intervene into biomedical culture, this thesis aims to “embrace
entanglement” in order to interrogate the cultural articulation of HIV/AIDS within the

broader context of the cultural, economic and global politics of health.

Second, as a study of the screen mediation of HIVV/AIDS which addresses the
divergent ways in which the same referent is articulated through three distinct genres,
this thesis intervenes in the field of screen studies. Whilst there have been numerous
studies addressing the screen mediation of AIDS during the crisis, the key intervention
into the field of screen studies presented here is application of a critical analytic
framework across disparate screen genres. In particular, by affording pornographic

screen texts with the same scholarly rigour as conventional screen texts, | aim to

49 Sarah Atkinson et al., ""The Medical" and "Health" in a Critical Medical Humanities', Journal
of Medical Humanities, vol. 36, no. 1, 2015, p. 77.

50 William Viney, Felicity Callard, and Angela Woods, 'Critical Medical Humanities: Embracing
Entanglement, Taking Risks', Medical Humanities, vol. 41, no. 1, 2015.
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illustrate the applicability of screen studies as a mode of critical inquiry into discourses

of medicalisation, illness and health.

Finally, this thesis is situated within the field of cultural studies. Its overarching
remit of undertaking a radical contextualisation of the cultural articulation of HIV/AIDS
in the ‘post-AIDS’ era is indebted to the tradition of interdisciplinary, critical
engagements with the ways in which meaning is manufactured, distributed and received
through culture. Its critical challenges of dominant ideologies pertaining to illness,
healthcare, sexuality, nostalgia, cultural memory and global inequality aim to reveal the
ways in which these ideological formations permeate the broader cultural consciousness

via the screen.

The following sections of this chapter outline the conceptual framework and
methodology, introducing the key theoretical approaches that will underpin my
intervention and the approach by which this study will elucidate and elaborate on the
critical findings of my analysis. Finally, I outline the thesis structure and introduce the

analytical chapters.

Conceptual Framework

In order to address the fractured articulation of screen-mediated HIVV/AIDS
narratives in the ‘post-AIDS’ era, | devise a conceptual framework that draws on an
epidemiological epistemology to theorise how the cultural and political emanations of
HIV/AIDS are modulated by a distinction between the spatio-temporality of an
epidemic and the spatio-temporality of an endemic. By deploying and redirecting
epidemiological terms to the study of cultural representation, | aim to reveal the
interfacing processes of the medico-scientific and the cultural in order to highlight how
biopower is mediated through temporal and spatial prisms and articulated in screen
culture. Reading these cultural products through a prism that acknowledges the
temporal, spatial and biopolitical differences between epidemic and endemic time, the
temporal schism induced by the introduction of HAART and the subsequent
impossibility of HIV/AIDS cultural representation is made visible. Further, the dialogue
between the materiality of HIV/AIDS and its cultural representation - as mediated
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through contemporary political, geocorpographic and economic paradigms - is revealed
by an analysis that conceptualises the “AIDS epidemic” and “post-AIDS HIV endemic”

periods as structured around divergent concerns and opposing temporal logics.

Of course, the use of the categories of epidemic and endemic as salient
metaphors to encapsulate the temporal, spatial and biopolitical experience of HIV and
AIDS does not perfectly correlate with the meanings of these terms in biomedical
discourse. However, as Ed Cohen reminds us, in recounting the work of cosmologist
Lee Smolin, “metaphor and theory exist symbiotically;>! that is, that successful
scientific theories bring forth cogent non-scientific metaphors which in turn perform
work to shape the direction of scientific experimentation and research. Similarly, new
scientific developments often borrow from established non-scientific metaphors as a
way of describing phenomena. Isaac Newton’s theory of gravity, for example, draws on
gravitas, “an ancient concept that encompasses the material, emotional and moral
senses of weightiness, heaviness, and significance.”® The metaphor of gravitas thus
precedes the theoretical deployment of the term, structuring the discursive production of
the theory. When scientific theory becomes so embedded in popular discourse, it
transmutes further as new popular formations of metaphor are produced. Cohen’s
genealogical project mapping the history of the concept of “immunity” from its origins
as a juridico-political term in the Ancient world to its relatively recent appropriation as a
way to describe biological self-defence by Elie Metchnikoff demonstrates how the
salience of the term passes from the metaphorical to the scientific and then returns to
popular metaphoric usage, albeit removed from its originary meaning. The usage of the
term ‘epidemic’ here follows in similar fashion, being appropriated over time to
describe certain biomedical conditions from a societal perspective, entering the popular
imaginary, and finally being adopted in popular discourse as a way of describing
phenomena that don’t readily fit with either the classical or biomedical definitions of the
term. Contemporary deployments of the term as a way of describing the outcomes of
changing patterns of behaviour demonstrate this popular misrepresentation of the
theoretical concept: the ‘obesity epidemic’ and the ‘ice epidemic’ occupying newspaper

headlines and current affairs programming both illustrate how the term transmutes into

51 Ed Cohen, 'Metaphorical immunity: A Case of Biomedical Fiction', Literature and Medicine,
vol. 22, no. 2, 2003, pp. 143-4.

52 |bid., p.144.
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popular discourse. It is necessary, however, to consider the genealogy of the term in
order to justify its deployment as a conceptual container for approaching HIV/AIDS

cultural production.

In epidemiology, disease is understood as being modulated by temporality and
spatiality. To be considered an epidemic, the number of cases of a given disease in a
specified place and period of time must exceed that which is considered ‘normal’ for
that place. This, of course, assumes that there is an appropriate amount of disease that is
to be tolerated within a population and a given locale at a certain point in time.
Epidemic time is characterised by immediacy, exponentiality and rapidity. It is a time of
crisis, panic and widespread loss. In contrast, when the number of cases of a disease is
more or less maintained within the population of a given place, the disease is referred to
as being endemic. Similarly, the delineation between epidemic and endemic disease is
temporal and spatial; when the disease is spread (reproduced) at a rate that does not
induce an exponential increase in the numbers of cases within a given geographic region
but rather it is maintained at a relatively stable level within that population, it is
considered to be endemic to that region. Both terms epidemic and endemic have roots in
Ancient Greek that demonstrate their relationship to space, borders and belonging. Paul
Martin and Estelle Martin-Granel trace the evolution of the term ‘epidemic’ throughout
medical literature, noting that when Hippocrates penned his treatise on the spread of
disease, he chose the term epidemios rather than the terms nosos, phthoros, or loimos,
all of which were in more common use at the time.>3 Writing in 430 BCE, Hippocrates
could have used the term nosos, which was used by Plato in the 4™ century BCE and by
Homer and Aeschylus two centuries earlier, and which “encompasses disease of the
mind, body and soul”.> Similarly, the term phthoros was used by Aristophanes,
Aeschylus, Plato and Thucydides to refer to “ruin, destruction, deterioration, damage,
unhappiness, and loss” and the term loimos was in use in the 7" century BC by Esiodus,
Sophocles and Herodotus to refer to a plague in terms of a scourge; this is the term used
in the Septuagint to describe the ten plagues of Egypt in the Old Testament’s Book of
Kings.® Yet rather than use these terms to describe the occurrence of diseases in a time

53 Paul Martin and Estelle Martin-Granel, '2,500-year Evolution of the Term Epidemic,
Emerging Infectious Diseases, vol. 12, no. 6, 2006, p. 976.
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and place, Hippocrates appropriated another unrelated term that was already in use at
the time of writing. In the Odyssey, Homer uses the term epidemios, constituted by the
preposition epi meaning on or above, and the noun demos meaning people, to refer to
“those who are back home”; thus, in this context, epidemios “means indigenous or
endemic”.%® It is notable that Hippocrates reappropriated the term epidemios because it
reframes the question of disease away from the individualist nosos or the alarmist
phthoros and focuses on elements of temporality and spatiality that inform the ways in
which diseases are experienced by a certain population in a certain time and place. For
Hippocrates, the environmental specificities of a particular place at a particular time
were of interest in terms of how they effected the distribution and manifestation of
groupings of syndromic categories, thus epi-demos meaning “on the people/homeland”.
The dynamic aspects of the term further establish a view of disease as something that
invades a people/place from the outside. This is perhaps where the confusion lies in the
distinction between epidemic and endemic when the terms emerged in Medieval Latin
and French in the fifteenth century, with epidemic as referring to a disease affecting a
group of people, and endemic referring to a characteristic native to a people or place.
Thus we can see that the epidemic/endemic imaginary has obvious spatial elements,
whereby an epidemic is conceptualised as something happening to a people or place,
whereas when a disease is endemic it is conceptualised as existing within a people or
place. Similarly, the epidemic/endemic imaginary has clear temporal elements, whereby
the distinction between an endemic and epidemic is broadly delineated by the rate of
reproduction of cases of the disease, with a more rapid rate of reproduction being the
identifying factor of an epidemic. There is a third aspect of the epidemic/endemic
imaginary that is of importance to its deployment as a conceptual framework in
addressing the screen-mediated representation of HIV/AIDS: the role of the delineation

between epidemic and endemic in approaching questions of biopower.

Speaking in 1976, eight years before his death from AIDS related illnesses and
five years before the CDC asserted five cases of PCP in homosexual men in Los
Angeles were the result of an immunological condition associated with homosexual sex,

Michel Foucault spoke on biopolitics at the College de France:
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At the end of the eighteenth century, it was not epidemics that were the issue,
but something else — what might broadly be called endemics, or in other
words, the form, nature, extension, duration, and intensity of the illnesses
prevalent in a population. These were illnesses that were difficult to eradicate
and that were not regarded as epidemics that caused more frequent deaths,
but as permanent factors which — and that is how they were dealt with —
sapped the population’s strength, shortened the working week, wasted
energy, and cost money, both because they led to a fall in production and
because treating them was expensive. In a word, illness as phenomena
affecting a population. Death was no longer something that suddenly
swooped down on life — as in an epidemic. Death was now something
permanent, something that slips into life, perpetually gnaws at it, diminishes
it and weakens it.%’

That a new epidemic would swoop down on life imbues this passage with a
haunting paratext upon retrospective reading. The clinical latency of HIV - that is, the
amount of time between acute infection and the emergence of AIDS-defining symptoms
- further haunts this passage and Foucault’s coetaneous work on biopolitics, as it IS
possible that the virus was already present in his system®8. The AIDS crisis era was
defined by an epidemic temporality, and this sudden temporal shift is especially evident
in the cultural responses to the crisis, as seropositive people bearing witness to their
own contemporaneous trauma rushed to create cultural works in a form of self-
memorialisation. Further, the equally sudden temporal shift that accompanied the
transition to HIV-as-endemic through the introduction of combination therapy aligns
with Foucault’s biopolitical understanding of illness at the end of the eighteenth
century, in which “death was now permanent, something that slips into life, perpetually
gnaws at it, diminishes it, weakens it”.%° For Foucault, the emergent focus in
biomedical governmentality on the permanent factors diminishing a population marks
the beginning of the consolidation and transformation of sovereign power towards
biopower, from a view of sovereign power as the right to “let live or make die” to the
right to “make live or let die.”®® In an era in which humanity believed that infectious
diseases had largely been overcome through the might of biomedical innovations, the
exigency of the AIDS crisis produced significant temporal discourses. In using the

terms of epidemic and endemic to contextualise the transition from the AIDS crisis era

5" Michel Foucault, " Society Must Be Defended": Lectures at the Collége de France, 1975-1976,
Macmillan, 2003, Vol. 1, pp. 243-4., emphasis added.

58 The clinical latency of the HIV virus ranges from 9 months to 20 years, with a median of 12
years (Victorian Health Department 2005).

5 Foucault, p. 244.
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to the ‘post-AIDS’ era and the ramifications of this temporal disjuncture on the screen
mediation of HIV fiction, this framework illuminates the ways in which the
representation of HIV and AIDS onscreen is structured through a biopolitical and

spatiotemporal prism.

Whilst the epidemic/endemic conceptualisation is the overarching framework
governing the approach to analysing HIV/AIDS screen fiction texts of the ‘post-AIDS’

era, it permeates three analytics: time, space, and biopower.

Methodology

Unlike Hart’s comprehensive survey of the US AIDS film genre that outlined
several key tropes and thematics in the 1980s and 1990s AIDS films, the present study
does not aim to provide a similar survey for more contemporary HIV/AIDS film
representation. Rather, it focuses on a few paradigmatic examples from three key
cinematic sites in which the meaning of HIV/AIDS in the ‘post-AIDS’ era are mediated
and interrogated. This allows space to delve deeper into the filmic texts at the levels of
narrative, form and aesthetics to elucidate how HIV/AIDS is articulated through the

disjuncture under investigation.

Films selected for inclusion in this study are based on three parameters. Firstly,
filmic texts were selected which could be understood as being conceived and produced
in the ‘post-AIDS’ era; that is, filmic texts that were made after the transition from an
epidemic to an endemic paradigm in their respective locales. Second, filmic texts were
selected based on reception and distribution, whereby films that were included for
analysis had either a theatrical release, were broadcast on either cable or terrestrial
television networks, or, in the case of pornographic films, were released on DVD or
available on streaming services. Third, in order to limit the scope of this study, the key
films analysed were fictional texts in which HIV and/or AIDS serves as an important
element of the narrative; that is, where a character in the filmic text is seropositive or
‘at-risk” and their seropositivity or risk of seroconversion constitutes a central element

of the plot.5* In the process of identifying relevant filmic texts, three disparate generic

61 As | demonstrate in Chapter Four, the boundaries between fiction and non-fiction are
purposefully blurred in the case of bareback pornographic films.
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groupings emerged: nostalgic films which reimagined the years of the AIDS crisis era;
filmic texts which articulated a sense of global interconnectedness of HIV/AIDS and
aimed to educate viewers about the virus; and pornographic texts which eroticised

sexual practices imbricated in seroconversion.

As an interdisciplinary thesis with interventions into film studies, cultural
studies and medical humanities, the analytical methods deployed in this thesis are
varied. Firstly, each of the filmic texts is subject to close analysis, comprising analysis
of the textual, formal, narrative and aesthetic components of the film texts. By
scrutinising the selected films at this level, the ideological assumptions and
representations concerning the cultural meaning of HIV/AIDS in the ‘post-AIDS’ era is
revealed. The authorship and generic constraints of the filmic texts are addressed
through this analysis. In addition to close analysis, I recognise that that these filmic
texts exist within cultural and political contexts, and thus the political economy
surrounding the filmic texts is analysed. Similarly, the paratextual aspects of the filmic
texts are addressed, including press releases and public relations material produced to
promote the films, film criticism and media reports concerning the reception of the
films, and contexts of reception of each of the filmic texts. Cultural analysis is utilised
in this thesis in order to radically contextualise the filmic representations of HIV/AIDS
selected for inclusion in the study. Throughout these multiple analyses, three key
analytic formations continuously resurfaced across the filmic texts - temporality,
territory and biopolitics - which serve as the organising framework for writing up the
analysis. | will outline these three analytic formations below as a prelude to their in-

depth treatment in the analytical chapters.

Time: Epidemic/Endemic

In the AIDS crisis era, theorisations of time and temporality fell roughly into
three categories, each of which characterises epidemic time. Firstly, the emergence of
AIDS in an era in which techno-medical interventions into infectious diseases had been
largely victorious presented the image of AIDS as an anachronicity. Susan Sontag
likens AIDS to ‘premodern’ illnesses,®? as a collection of symptoms that were

mysterious, unknowable and incurable; AIDS marked the end of an epoch in which

62 Sontag, p. 119.
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humanity believed itself to be free from omnipresence of infectious diseases and a
return to an earlier modality in which death “swooped down on life.”® Medieval scholar
Stephen Kruger relates the periodisation of the AIDS crisis as anachronistic aporia to
the problems inherent in the periodisation of the “modern”, “early modern” and “pre-
modern” eras; Kruger argues that HIV/AIDS has persistently been characterised “as a
break in modernity ... anything but modern, belonging both to the medieval world of
“plague” and a “primitive” realm in which plagues are thought to have their
contemporary origins.”% Medical historian Charles Rosenberg takes account of the
dramaturgy of the epidemic, illustrating the contradictory temporal assignations of the
AIDS crisis, which is at once “very traditional” (in that the aporia of AIDS brought
forth a “renactment” of the dramaturgy of the premodern epidemic), “very modern”
(insofar as both its rapid spread and rapid epistemological production were contingent
on factors of modernity such as globalisation and techno-science) and “very
postmodern” (in that the proliferation of discourse surrounding AIDS is understood to
have constructed AIDS).%° What emerges from these tendencies within temporal
theorisations of AIDS during the crisis years is that AIDS is radically untimely, an
anachronistic “plague”. This anachronistic “plague” discourse emanates through the
second category of temporal accounts of AIDS, that of apocalypticism. Epidemic time
is overwhelmingly characterised by its signifying function as the harbinger of the “end”.
The AIDS crisis has been represented in terms of a postmodern apocalypse to the point
of cliché; similarly, Lee Edelman traces the representation of the AIDS crisis as a
particularly “postmodern” condition, a condition that signifies not only the death of the
individual subject but the postmodern “death of the subject”, in Jamesonian terms. AS
symbol of the end times, writes theological scholar Thomas Long, “the apocalypse is
equally at home at the service of radicals and reactionaries”;% that is to say that
apocalyptic discourses of the AIDS crisis served the function of mobilising support for

addressing the crisis whilst also served as evidence for Christian social conservatives of
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visions of America as the new Sodom. Prominent AIDS activist Larry Kramer made
frequent connections between the conditions that presupposed the Holocaust in Nazi
Germany and the conditions that allowed the AIDS crisis to reach such disastrous levels
in the United States®” whilst simultaneously the emergent evangelical Christian Right
“configured homosexuality as a plague as well as a harbinger of Sodomish doom.”%8
Thirdly, time has been theorised within extant AIDS cultural criticism in terms of the
lived experience of people with AIDS. Where AIDS is envisioned as an anachronism
and as an apocalypse, for the individual subject, AIDS represents the radical truncation
of a lifespan and the attendant effects of this truncation on the individual’s experience of
the passage of time. Concomitantly, there was a proliferation of works of memory, and
in particular, of AIDS testimony. The AIDS memoir, argues Tougaw, embodies ACT-
UP’s slogan that “Silence = Death” through the presupposition that writing will equate
to life, however the function of the testimonial AIDS memoir is not only to disseminate
knowledge in the form of a self-help book for people with AIDS, but also actively
bearing witness to a contemporaneous crisis; testimonial AIDS narratives “would not
exist if death did not seem imminent for their authors, nor would they be written if their
authors did not see writing as a vehicle for survival.”®® What these three categories of
accounts of temporality in the AIDS crisis demonstrate is that epidemic time conjures a
sense of temporality that produces an epistemology of AIDS as anachronistic,

apocalyptic, and testimonial.

Time and temporality also feature heavily in extant cinematic theory. For Henri
Bergson, the cinema functions as the technological incarnation of a representation of the
falsity of time, of images of time that are only able to manifest by disavowing the
temporal in favour of the spatial. In Bergson’s view, the cinema is only able to represent
time through spatialisation: the movement from one frame to the next, “such is the
contrivance of the cinematograph ... we take snapshots, as it were, of the passing

reality.”’® Gilles Deleuze recovers Bergson’s rejection of the cinematic apparatus’
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ability to represent time by arguing that early (pre-WW!1I) cinema is governed by the
“movement-image”, a spatialised representation of time-as-movement, and that there
was a necessary shift post-war that enabled a new form of cinematic temporal
representation, the “time-image”, which represented the temporal directly.”* Mary-Anne
Doane argues that the cinematic apparatus itself significantly contributes to the
conceptualisation of time and temporality in modernity. For Doane, the cinema
“engages multiple temporalities”, in that there is a temporality to the mechanical
apparatus itself (“linear, irreversible, ‘mechanical’”), a temporality of the diegesis in
terms of the representation of time through an image, and a temporality of the reception,
whereby the spectator is admonished to “honour the relentless temporality of the
apparatus.”’? Time and temporality are not merely of theoretical interest to film
theorists, but also to practitioners. Many scholars have illustrated Andrei Tarkovsky’s
temporal obsession (most notably Deleuze, who cites Tarkovsky’s films frequently in
Cinema 2), and so has Tarkovsky himself. In articulating his filmmaking manifesto,
Tarkovsky describes the process of filmmaking as “sculpting in time”, however, as
Nariman Skakov notes, the Russian word that Tarkovsky adopts is ‘vaiat’, which is
associated the verb ‘vir’, “to weave”; in this sense, rather than the purely spatial analogy
of sculpting in time, Tarkovsky’s films can be understood in terms of the Deleuzian
time-image, whereby they “have a certain complex texture, a textile labyrinth, where the
relationship between individual temporal threads (past-present-future) is not
immediately apparent.”’® Temporality is a key concern of the AIDS film, from the
axiomatic meditations on time in the mainstream AIDS film genre of the crisis era, to
the more complex temporal axes of New Queer Cinema films, a genre that is succinctly
characterised by Monica B. Pearl by films that are “fragmented, non-narrative, and
ahistorical.”* Similarly, temporality factors into HIV screen culture in the endemic

‘post-AIDS’ era, either by way of nostalgia or post-apocalypticism.
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Epidemic time is portrayed through the contradictory temporal metaphors of
being at once anachronistic and modern (or possibly postmodern) - that is, both timely
and untimely - in addition to being to being articulated in apocalyptic terms both by
those in implicated communities and those seeking to further disenfranchise the
implicated. Further, the apocalyptic tendency and the effects of the crisis on the
individual and social experience of time, in addition to the drive within AIDS activism
to demand a stake within the “plague of discourse,””® provoke the production of
artefacts of memory, bearing witness to the unfolding crisis. The temporal schism
induced by the “Protease Moment” and the attendant transition from epidemic to
endemic invokes a shift in temporality. Where epidemic time is (un)timely by virtue of
its dissonance with broad cultural assumptions about the victory of techno-medicine
over infectious disease, endemic time engenders anachronicity through the dual-bind of
HIV as both omnipresent and invisible; the ‘end of AIDS’ thus incorrectly signals the
end of HIV. Where epidemic time is articulated as apocalyptic, endemic time can be
understood as post-apocalyptic, bereft of both the exigency and sense of purpose that
encapsulated the crisis era. Where epidemic time demands the bearing of witness and
the archival of the present - a forward-gazing subjectivity - endemic time gazes

backward, circulating nostalgic representation of the crisis.

The epidemic time of the AIDS crisis is characterised by a sense of urgency in
the face of the rapid marching on of death. Life expectancies are truncated, confusion
begets fear, loss on a massive scale induces helplessness and trauma. In epidemic time,
life is volatile and condensed, able to be swooped upon from above. The temporality of
crisis produces a compression of time. As John Nguyet Erni argued, the incongruity of
the discourse surrounding AIDS as both curable and incurable brings forth a temporal
paradox: the incurability of AIDS engenders a fatalistic feeling that demands urgency,
yet the “perception of the curability of AIDS turns time into a highly productive
discourse.”’® Yet the AIDS crisis was also represented as a temporal aberration, an
“anachronistic irruption into the modern” existing as an outlier to the consensus of the

second-half of the twentieth century that biomedical technologies were victorious
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against disease.’”” Kruger notes that the AIDS crisis invoked widespread temporal
Othering, of processes which “operate temporally to remove HIVV/AIDS not only from
spatial and social proximity but also from a present, proximate moment.”’® The
exigency of the AIDS crisis demanded this form of temporal definition because the
“untimeliness” of such a widespread and unknowable disease problematised logics of
progress in modernity. The AIDS crisis itself was “out of time”, as Kruger illustrates in
accounting for the discourses of AIDS-as-medieval. The divergent temporalities of the
epidemic and endemic eras are manifest not only in the phenomenological experience of
the passing of time - time’s compression and expansion - but also in the differing modes
of temporal structure. The temporal schism invoked by the transition from epidemic to
endemic time is thus generative and productive; the immediacy of death in the crisis era
produced modulations of temporality which accentuated contemporaneity, whilst the
redoubling of temporal disjuncture conjured up by the “protease moment” produced a
second untimeliness of HIVV/AIDS that matured into a backwards gaze. Endemic time is
therefore constructed by a nostalgic obsession and a mundane post-apocalypticism
where the maintenance of death (thanatopolitics) is replaced by the maintenance of life

(biopolitics).

With the temporal schism of the transition from epidemic to endemic time,
trauma is manifest by way of a nostalgic obsession. Whilst the epidemic era was
culturally typified by both works of activism and works of memorialisation, the
endemic era appears to be stuck on returning to the AIDS crisis years. Endemic time is
characterised by the sudden shock of death sentences becoming life sentences, of a

99

return to the mundane. AIDS activist Eric Rofes refers to this as the “Lazarus Moment”:

Careers, boyfriends, credit card bills, and plans for old age, the flotsam and
jetsam of everyday middle-class life, increasingly seize centre stage as the
epidemic recedes into the past, fading away like a very bad dream. AIDS
seems over, and so we come back to life.”

Yet despite the return of mundane middle-class accoutrements, the trauma and
spectacle of the AIDS crisis retains its place in the visual hierarchy of HIV imagery in

screen culture, as the peak of the endemic era witnesses multiple returns to the time of
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the epidemic. As the visual ascesis of HIV produced new serological categories (such as
“positive, undetectable) that rendered HIV an invisible, internal condition, HIV/AIDS
screen representation was confronted with its own crisis of representation: how to
represent the mundane, the invisible? The definition of endemic time relies on the
repudiation of that which it is not; it defines itself by way of excluding the temporal
regimes that constitute epidemic time. Therefore, endemic time is characterised by the
mundane calm after the catastrophic storm, by the lack of crisis. In endemic time, the
focus shifts from mitigating death to maintaining life, and exigency is replaced with an
“ordinariness”, yet this ordinariness remains haunted by the traumatic recent past and
lacks the language needed to articulate its political drive. In endemic time, the
contradictory processes that render HIV invisible bring forth a fractured temporality,
with one nostalgic eye gazing back to an epidemic past and another stagnating in a
present that is biopolitically determined by continual, cyclical maintenance of life. The
pharmacological revolutions that enable undetectability and chemoprophylactic
strategies that produce the possibility of HIV as a “non-issue” are met with a resurgence
in screen-mediated fiction that bespeaks a longing for the epidemic imaginary. Svetlana
Boym argues that feelings of nostalgia are coeval with temporal shifts:
Somehow progress didn’t cure nostalgia but exacerbated it. Similarly,
globalisation encouraged stronger local attachments. In counterpoint to our
fascination with cyberspace and the virtual global village, there is a no less
global epidemic of nostalgia, an affective yearning for a community with a
collective memory, a longing for continuity in a fragmented world. Nostalgia

inevitably reappears as a defence mechanism in a time of accelerated rhythms
of life and historical upheavals.®

It is this “epidemic of nostalgia” that constitutes one aspect of endemic time.
AIDS nostalgia performs a museological function on the one hand, accounting for and
preserving cultural memory of a period of intense loss. On the other, it functions as a
reflection of the aporia of the endemic era. The obsession of revising the epidemic
imaginary can be both reparative and nostalgic. Whilst the emergence of nostalgia as an
illness in the sixteenth century draws from an understanding of a longing for a
homeland, real or imagined, it manifests as a longing for a bygone time. Heather Love

suggests that this nostalgic push is constitutive of the affective temporal particularities
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of queer existence, of a “backwards feeling”®! that recalls homophobic suffering of the
pre-Stonewall era, the trials of Oscar Wilde and the destruction of Sodom; in this
context, the backwards gaze from the endemic era to the epidemic era of the AIDS crisis
represents a logical turn in queer consciousness and cultural memory. For Nishant
Shahani, this backwards turn has reparative potential, as the processes of a queer
retrospection, or “queer retrosexuality”, enable an historiographical reparation to a
traumatic past. As narratives of queer “progress” tend more and more towards inclusion
in the neoliberal “promise”, Shahani sees the backwards turn as offering the potential
for addressing historical trauma:
We are a confused bunch of queers because we have moved and progressed
into a future without quite being allowed to process the painful realities of
our damaged and traumatic pasts. Since trauma remains fundamentally
unrepresentable at the moment of its occurring, it is only after the fact that
the catastrophic event can be processed or adequately grappled with. In other

words, a reparative response to the traumatic event can, in some sense, only
take place in retrospect.®?

HIV/AIDS screen-mediated fiction in the endemic era is preoccupied with this
reparative return to the epidemic. However, in attempting to represent the HIV present,
we see a temporality structured by what Lauren Berlant calls “slow death”, which
“prospers not in traumatic events” but in “temporal environments whose qualities and
whose counters in time and space are often identified with the presentness of
ordinariness itself, that domain of living on.”# (2007, p.759). In contrast to the rapid
deaths of “events” - Berlant refers to genocides and military encounters, but the same
could apply to the AIDS crisis - slow death inhabits “environments”, encompassing
spaces that “can absorb how time ordinarily passes” The mundane ordinariness of the
endemic era, which must reach to nostalgia in order to produce melodrama, fails to
recognise within itself the ongoing drama of the maintenance and reproduction of life

that coexists with a slow death.

The delineation between epidemic and endemic time is geocorpographic; that is,

it is determined by the virology and biomedical corporeality of HIV in a particular
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geopolitical economic context. The three key characteristics of endemic time -
anachronism, post-apocalypticism, nostalgia - shepherd the temporal analysis of the
screen-mediated fiction texts in this thesis. In the emergent genre of films which
retrospectively depict the “AIDS crisis’ era, a sense of anachronism is engendered
through the nostalgic gaze, as the temporal dissonance between an imagined
‘apocalytpic’ tendency and a contemporary ‘post-apocalyptic’ tendency is emphasised.
In the ‘global event film’ genre which attempts to raise awareness of the global
dimensions of HIV/AIDS, the world is territorialised and ‘patterns’ of AIDS are
delineated through their adherence to temporal modalities of the virus, constructing an
imagined ‘Africa’ as the anachronistic, primitive origin of the virus and ‘the West’ as its
post-apocalyptic present, with ‘China’ somewhere in between. Similarly, in the
education-entertainment genre, epidemic and endemic temporalities are codified
through divergent health messaging that constructs ‘Africa’ as anachronistically
‘backward’ in comparison to a ‘progressive’ donor West. Emergent aesthetics within the
genre of bareback gay pornography enunciate an attempt at representing ‘real time’
through a cinema verite convention, depicting practices and serofraternities that can be
read alternatively as nostalgic for pre-AIDS gay sexual culture, as anachronistic for
their defiant refusal to submit to sanctioned forms of reprogenerationality, or as post-
apocalyptic in their mediation of the virus through chemoprophylaxis. Whilst the
temporality of the lived experience of HIV/AIDS and the attendant temporal schism
invoked by the ‘end of AIDS’ functions to both modulate and inhibit HIV screen-
mediated fiction, it is not the only axis impacting HIV/AIDS cultural production.
Through geocorpographic delineations, the epidemic/endemic temporality of HIV/AIDS

is further constituted by the intersection of forms of spatial and biopolitical governance.

Space: Epidemic/Endemic

Michel Foucault introduces The Birth of the Clinic by stating that it “is a book
about space, about language, and about death.”®* For Foucault, epidemics spring forth
and demand from governmentality a form of spatial reconfiguration: restrictions on the
movement of bodies through space by way of quarantine, designation of zones and the

maintenance of circulation within space. Accordingly, the spatial regimes engendered

84 Michel Foucault, The Birth of the Clinic: An Archaelogy of Medical Perception, trans. A.M.
Sheridan, London, Tavistock Publications Ltd., 1973.

41



by the AIDS crisis have been articulated in terms of the way that the crisis demands
spatial governance. For example, the implementation of border control regimes for
plasma products,® the closure of spaces of gay male public sex,® and restrictions on the
movement of HIV positive people across borders®” can all be understood as outcomes of
a territorial governmentality. Conversely, existing regimes of territorial governance
inform the virological progression of HIV. For example, the economic and political
aspects of the nation-state as a territorial entity, rather than the biological features of the
virus, overwhelmingly determine HIV outcomes.® Similarly, the association of the
urban with danger and the rural with safety produce divergent HIV realities in these

spatial imaginings.&

Not only is the epidemic spatially ordered, but so too is the virus
cartographically structured. Like the genome, the virus itself is mapped, represented
spatially. The spatialisation and mapping of the various sub-types of the virus also
produce geographic and economic inequalities for HIV treatment. Johanna Crane notes
that “virological and molecular biology research on HIV treatment have traditionally
focussed almost entirely on the genetic ‘strain’ or subtype of HIV found predominantly
in North America, Europe and Australia”® the focus on the genetic subtype B of the
virus as a “reference strain” for research has meant that many ARV treatments that are
successful in seropositives with this strain - most of whom live in the Global North -

have been less successful when applied to non-B strains of the virus, which “constitute
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nearly 90 per cent of the world’s infections.”®* As such, Crane argues that the
geopolitics of HIV/AIDS, which already contribute to significant spatially-divergent
experiences of HIVV/AIDS by virtue of secondary factors of health outcomes such as
economic and health inequality, are similarly present at the molecular level, “in
laboratories where our knowledge about the molecular biology of HIV and ARVS is
produced.”® In this sense, the seemingly objective task of “mapping” the virus is

revealed as “productive of certain possibilities.”®

Drawing on Bruno Latour’s Actor-Network Theory, Joost van Loon designates
“epidemic space” as the site within which the “microphysics of infection and the
microphysics of epidemics” meet; that is, a conceptualisation of virulent pathogens as
“active agent[s] in the ordering of [their] own ‘epidemic space.””®* van Loon’s
“epidemic space” is dense with intersections of the various actors within the schema of
disease, and one in which the pathogen virulence interrupts the “smooth” functioning of
the network and “undermines its coherence.”® In contrast, argues van Loon, when an
epidemic is “normalised” and the pathogen becomes knowable and manageable (though
the epistemological function of the governmentality of public health discourse), it can
be considered endemic, as its “problematic nature tends to fade away as a ‘matter of
fact.””% The exemplar “epidemic space” in van Loon’s conceptualisation is that of the
hospital ward, dense with actors (pathogens, medical apparatus, the ill, medical staff)
which act as “cultural vectors” who amplify the set of pathogenic flows within the space
and present further risks to patients “whose immunity is likely to already have been
compromised by whatever brought them to seek medical attention in the first place.”®’
Whilst van Loon’s conceptualisation of the spatiality of the epidemic provides a useful
framework for interrogating pathogenic transmission and risk, it does little to give
insight to the broader spatial regimes invoked by virulence or the differentialisation of

space, particularly in relation to how the political economy produces spaces that can be
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more- or less-vulnerable to an epidemic crisis. Similarly, van Loon’s formulation of
epidemic space conceptualises space as being populated by actors (or nodes) who
interact with each other, forming the trajectories within the space which define its risk
profile. This form of spatial analysis has the potential of concealing or obfuscating the
particularities of that space. In City of Plagues, Sussan Craddock argues that “a
discussion of the body is inadequate without an accompanying discussion of place”
because “space is not simply a passive container but a dynamic actor in the production
of social relations.”®® It is thus necessary to produce a conceptualisation of the spatiality
of infectious disease that seeks to understand how epidemic space is structured and

experienced and how endemic space is structured and experienced.

| propose a territorialised account of the epidemic/endemic binary that
characterises epidemic space as that which falls under the governmentality and
regulation of epidemic time. In epidemic space, the virus is territorialised and subject to
measures of containment; it is imagined as existing visibly and detectably within
defined spaces. Its movement and transmission is regulated and monitored, and it is
culturally articulated as being proper to a place. Epidemic space is subject a
thanatopolitical spatial regime in which the management of death - its isolation,
containment, and spatial political mobilisation - subjugates the biopolitical imperative to
maintaining life. In contrast, the spatial practices | designate as operating under the
locus of ‘endemic space’ are characterised by a lack of spatial visibility and a laxity in
spatial governance, but a renewed focus on issues of access and equity. In endemic,
‘post-AIDS’ time, the virus is subject to a form of biopolitical governance that
demarcates the borders of the individual subject rather than the borders of the virus. As
the virus retreats to levels of ‘undetectability” and fails to graduate into AIDS, its

prevalence within space becomes similarly invisible and dispersed.

The temporal distancing afforded by restorative nostalgia and reparative returns
to the AIDS epidemic during the ‘post-AIDS’ era finds an indexical partner in the form
of the logic of spatial distance in the contemporary moment. Returning to the
etymological origins of the term, we recall that the earlier use of epidemos by Homer in

the Odyssey - from which Hippocrates borrows for the title of his volumes on diseases -
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is geopolitical. As Martin and Martin-Granel outline, the first emergence of the term in
Homer’s Odyssey is framed within a geopolitical context, in referring to “who is back
home”, and the term epedemeo “was used by Thucydides (460 BC - 395 BC) to mean
‘to stay in one’s own country,’ in contrast to apodemeo, ’to be absent from one’s own
country.””% Thus the original meaning of the term epidemic is grounded, so to speak,
firmly in the construction of socio-spatial differentialisation and of the relationship
between people and place. That is to say, that the original meaning of epidemic was, in
fact, indigenous or ‘endemic.’1% Within the logic of the epidemic/endemic eras of
AIDS, the spatial distance is produced both between and within the Euro-American
nexus of AIDS cultural production during the AIDS crisis era, as the contemporary
impact of AIDS-as-crisis recedes from those countries where HAART is available and
affordable and shifts to regions without this luxury. The new spatial delineation between
the antiretroviral ‘haves’ and ‘have-nots’ performs the work of recasting the ‘post-
AIDS’ Global North away from an epidemic imaginary and into the logics of the
manageable endemic. Yet this transition in the telos of HIV/AIDS is only able to
function by mobilising a spatial logic that resituates the AIDS epidemic, producing a
spatialised distance between the contemporary and the crisis. From the perspective of
the ‘post-AIDS’ Global North, the AIDS epidemic is thus imagined as a problem from
‘another time’ through the rise of AIDS nostalgia in screen culture, or as a problem of
‘another place’ through the delineations produced through the conceptualisation of
global AIDS as distinct “patterns’.

A spatial analysis of HIVV/AIDS screen culture is important for three reasons.
Firstly, as the “protease moment” resulted in such a rapid shift in the meaning of
HIV/AIDS in the Global North and sparked the transition from the AIDS epidemic to
the ‘post-AIDS’ endemic era, geopolitical boundaries further marked the biopolitical
delineations of health outcomes for people living with HIV. As the effectiveness and
accessibility of HAART increased in the Global North and the AIDS crisis receded, the
disparity between experiences of HIV in the Global North and the Global South became
increasingly pronounced, and the attendant imagination of the personification of AIDS
shifted away from subjects constructed on the basis of proximity to deviant practices

and toward subjects constructed through proximity itself. Secondly, these disparate
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outcomes occur at a crucial moment in the history of supranational governance. The rise
of securitisation in the wake of the ‘age of terror’ and the attendant reinforcement of
violent regimes of border control situates the global, supranational project of the
governance and management of the AIDS crisis within the context geopolitical
insecurity. Recent populist and nationalist critiques of globalisation — most notably, the
UK’s decision to leave the European Union, the response of many European nations to
the Syrian refugee crisis and the election of a putatively anti-globalist President in the
United States — similarly indicate the reinforcement of territorialised regimes of
governance and the implications for addressing a virus that is oblivious to geopolitical
borders. Coetaneous with this focus are the transnational flows of cultural production
and distribution of HIV/AIDS screen texts. Finally, the logic of epidemic, with its
etymological origins bespeaking its concerns of notions of “home’ and ‘away’ and
diseases conceptualised as collections of symptoms affecting people in a specific place,
highlights the spatial regimes that modulate and define transmissible viruses, within the
body of the subject and the body of the nation-state. These three mobilisations of spatial
delineation serve to frame the construction of HIV/AIDS in the ‘post-AIDS’ era

imaginary of the Global North as the spatial indexing of an epidemic/endemic binary.

The supranational designation of ‘patterns’ of AIDS marks, as Cindy Patton
argues,’! a return to the dominance of modes of “tropical thinking” in AIDS medicine,
replacing the “epidemiological thinking” that dominated the AIDS-as-epidemic era in
the Global North. Tropical thinking emerges from the narrativisation and imaginary of
diseases that are “understood to be proper to a place, to a there, but only to operate as
disease when it afflicted people from here;”1% that is, that disease is contextualised
geographically. Within the locus of the “diasporal drama of displacement”, tropical
thinking functions as a “melodramatic narrative of sensibility [which produces] a family
drama in which incursion into the constructed domestic space of the colony was
accompanied by nostalgia for ‘going home.’ 1% Epidemic space is largely governed by
tropical thinking, as spatial containment of disease. In contrast, epidemiological
thinking imagines not the narrative of place but the surveillable pathogen and its

sequential movement through space; the construction of a space-time of disease.
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However, in order to make epidemics visible, “epidemiology had to constantly construct
and correlate populations and subpopulations”, visualising “the march of bodies that
made visible the temporal sequence called ‘epidemic.””'%* Through the construction of
its ‘risk groups’ and focus on vectors, practices and behaviours rather than a focus on
localised conditions, the dramaturgy of epidemiological thinking is imagined though the
construction spatio-temporal prism of movement, whereas tropical thinking is grounded
in the construction of imaginaries of place. The Global North’s AIDS crisis in the 1980s
and 1990s was squarely framed in epidemiological terms; AIDS was produced in the
cultural imaginary as a disease that affected specific ‘risk groups’ engaged in various
‘risky’ behaviours. However, as Patton suggests, the emergence of HAART in the
Global North and the transition to a ‘post-AIDS’, endemic imaginary also produced a
return to tropical thinking in the global supranational approach to HIV. The implicated
bodies of ‘risk groups’ as the symbolic representation of AIDS was, at this moment,
translocated onto a geopolitical imaginary, as the “face of AIDS” was culturally
articulated not through deviant practices but through geographical location within
“developing countries, symbolised by and as Africa.”% As John Nguyet Erni argues,
this return to a tropical mode of imagining the HIV pandemic is manifest in the World
Health Organisation’s production of three discrete ‘patterns’ of AIDS which
simultaneously render “a mundane sort of spatial and temporal order to the global
epidemic” in addition to designating “the shift from homosexual to heterosexual
AIDS.”1% Noteworthy here is the delineation of these patterns, whereby ‘Pattern I’,
referring to the experience of HIV in the Global North as being situated within the ‘risk
groups’ of haemophiliacs, homosexuals, injecting drug users and sex workers; that is,
HIV as imagined through the epidemiological logic of pathogens and vectors. In
contrast, ‘Pattern II’ refers to ‘African AIDS’, or a generalised heterosexual epidemic,
and ‘Pattern 111’ refers to ‘Asian AIDS’, imagined as the place where the AIDS
epidemic ‘arrived late’; in both of these patterns, AIDS is described in terms of place

rather than practice.
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The transition from an epidemic to an endemic HIV imaginary in the Global
North coincides with the reframing of the AIDS epidemic from a health issue to an issue
of global security. Whereas the key concerns within epidemic space relate to
containment and management of death and afflicted bodies within the imagined
hygienic space of the nation-state - that is, thanatopolitical concerns - the dispersal and
deterritorialisation of the enduring, “liveable” virus in endemic space demands a form
of biopower less concerned with the management of death and more concerned with the
maintenance of life and the extraction of value from that life. The delineating factor
between epidemic and endemic spaces can be construed as a geocorpographic division:
the foundational requirements for the social and material production of
epidemic/endemic space are determined by the totalising corporeal effect engendered by
proximity to antiretroviral treatment, which in turn is determined by the position of the
nation-state within a globalised, neoliberal geopolitics. The transition of the
thanatopolitically-governed AIDS-afflicted body to the biopolitically-governed
asymptomatic HIV-positive body is thus determined by that body’s geopolitical location
within a global system in which national borders produce economic barriers or enablers
to accessing treatment; in turn, the temporality of epidemic/endemic space aligns with
its geocorpography. Global health inequities thus construct coetaneous, adjacent zones
of epidemic and endemic space. As the Global North, and in particular North America
and Western Europe, transitioned away from epidemic space at the turn of the twenty-
first century, an immunitarian logic permeated supranational bodies in relation to the
global politics of HIV/AIDS. The Global North’s ability to maintain endemic space is
therefore contingent on its exclusion of the epidemic Global South body. In January
2000, the United Nations Security Council designated AIDS as a threat to global
security.%” The securitisation discourse surrounding the supranational global approach
to AIDS was further solidified in the wake of the September 11, 2001 terrorist attacks in
the United States and the resultant ‘war on terror’. The attendant militarisation of
borders and increased anxiety around global mobility institute corporeal effects, and this
is particularly pertinent in relation to the supranational global governance of AIDS.
Recasting AIDS as an issue of global security rather than global health reinforces the

production of “violent cartographies;” that is, “historically developed, socially
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embedded interpretations of identity and space”'% which are “constituted as inter-
articulations of geographic imaginaries and antagonisms, based on models of identity-
difference.'® The securitisation of AIDS, occurring at the confluence of the Global
North’s transition from AIDS epidemic to HIV endemic, produces a particular form of
biopolitical cartographic violence that governs global HIV and formulates radical
disparities of seropositivity onto the body of the subject along geopolitical lines;
securitisation constitutes the “enmeshment of the flesh and blood of the body within the
geopolitics of war, race and empire.”1% As the goal of global efforts to mitigate the
virus shifts from managing the mass deaths of the epidemic and towards maintaining
life within the endemic, regimes of spatialisation are emphasised through the necessity
to focus on the containment of virus, both within the individual body and in relation to
the boundaries of the nation-state. The spatial anxieties produced by the threat of the
virus to the body of the subject and body of the state are both managed and mitigated
through a biometric gaze that becomes increasingly dominant due to the visual ascesis

of AIDS in the endemic era.

Coetaneous with the corporeal violence, both real and abstract, emerging from
the securitisation of AIDS are the transnational cultural flows that influence the cultural
articulation of HIV and AIDS. Prior to the epidemic of AIDS nostalgia that emerged in
the 2010s, AIDS cultural production in the Global North developed a supranational
focus. The growing disparities in the state of affairs of the pandemic between the Global
North and Global South was met with a globalised response led by the United States.
UNAIDS, the WHO, PEPFAR (the President’s Emergency Plan for AIDS Relief) and
private charities such as the Bill and Melinda Gates Foundation have been actively
involved in the funding, production and distribution of transnational HIVV/AIDS screen
fiction. The manufacture of cultural products of entertainment-education as vehicles for
behaviour change in HIV/AIDS communication in the Global South by supranational
bodies exemplify the concerted transnational flows of HIV epistemologies from North

to South. As vehicles for communication of development messaging, these
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supranational films also function through a “donor gaze;”*!! that is, they perpetuate the
notion that the AIDS-afflicted Global South is the burden of North. These transnational
flows highlight the ways in which screen fiction is conceptualised as a useful means of
HIV education in the Global South, yet they also demonstrate the continuing push to
control the discourse around HIV in these spaces; as such, they illustrate how

imperialist agendas are able to reproduce within the context of the ‘Global village’.

Mark Shiel contends that cinema is “primarily a spatial system”, to the extent
that spatiality determines cinema moreso than textuality.'!? The spatialisation of
HIV/AIDS is demonstrated through both the forms of cinematic spatiality conveyed in
the HIV/AIDS screen-mediated fiction in addition to the role of geopolitical spatial
imaginaries in structuring the production and dissemination of HIVV/AIDS cultural texts.
In the ‘AIDS retrovision’ genre, it is not merely a particular historical moment that is
being reimagined, but the spatial arrangement of that particular moment. In this sense,
AIDS nostalgia films become not only paeans to the historical moment of the AIDS
crisis but also to the spaces that the epidemic significantly shaped spatialisation,
particularly the cities in which the impact of AIDS was spatially concentrated due to
existence of gay villages. Sarah Schulman charts the relationship between the AIDS
crisis and the rapid urban gentrification of inner-city areas in cities with historically
large gay populations such as New York City. The historical economic dynamics of
‘white flight” to the suburbs and the resultant decline in city revenues over the course of
three decades resulted, in the 1970s, with New York City facing bankruptcy.'® A
concerted effort to convert low-income inner-city housing in Manhattan to luxury
housing to attract higher-income residents tragically coincided with the emergence of
the AIDS epidemic and New York City’s gay districts of Chelsea and the East and West
Villages as the epicentres, and “the appearance and rapid spread of AIDS and
consequential death rates coincidentally enhanced the gentrification process that was

already underway.”*'4 In AIDS nostalgia films, we see not only a recreation of a
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specific era, but a recreation of the historically gay neighbourhoods and of pre-
gentrified cities. Similarly, the spatiality of HIV/AIDS emerges in the reimagining of
the territorialised spatial logics of epidemic time: of isolation of the afflicted body
within designated zones of exclusion, and of the role of spatial regimes in enabling
access to new treatments. The territoriality of HIV/AIDS is also illustrated through the
spatial configurations that produce the supranational entertainment-education
productions in which the geocorpographic differences of HIV/AIDS are explored.
Within ‘realist” bareback pornography and cinematic texts addressing bareback sex,
zones of risk and pleasure are spatially contrasted with zones with domesticity and

safety.

In Henri Lefebvre’s account of the processes of spatialisation, he contends that
the notion that “the qualification of space depends on the body implies that space is
determined by something that at times threatens and at times benefits it”;° this
constitutes one of the ways in which space is understood by Lefebvre to be socially
produced, and yet paradoxically, the body at once “produces itself in space and it also
produces that space.”'® As | have noted, epidemic space is characterised by a
territorialised, thanatopolitical regime of spatial governance that adopts a mode of
“tropical thinking”, imagining disease to be “proper to a place”; in contrast, endemic
space is characterised by deterritorialised dispersal and invisibility of HIV,
accommodating of an epidemiological mode of thinking about disease as proper to
nodes and practices, of individual actors rather than structural places. In this sense, the
delineation between epidemic and endemic space is constituted through the governance

by either a thanatopolitical or biopolitical mode.

Biopower: Epidemic/Endemic

In the previous two modulations of the epidemic/endemic imaginary, |
demonstrate the delineation of discrete arenas of space and time and their alignment to
particular logics. Epidemic time is anachronistic, apocalyptic, and testimonial; it is thus

both concerned with contemporaneity and an archival gaze. Epidemic space is
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territorialised, governed by tropical thinking, and configured though a thanatopolitical
spatial regime of containment. In contrast, endemic time is anachronistic by way of the
double-bind of omnipresence and invisibility, characterised by a biopolitics that governs
the maintenance of life within a post-apocalyptic discourse, and by a nostalgic
backwards-gaze. Endemic space is characterised by deterritorialisation, dispersal, and
epidemiological thinking. The third modulation of the epidemic/endemic imaginary
turns away from the imagination of bodies in time and space and refocuses on the
epidemic/endemic binary within the body itself, the body as a site for biopower’s
governance. Owing to the role of pharmaceuticals as the catalyst for the transition from
epidemic time to endemic time, this formulation of the framework is concerned with the
biopolitical aspects that emerge from the lineage of the genealogy of HIV. The endemic
era of ‘post-AIDS’ is typified by newfound reliance on antiretroviral drugs and the
attendant pharmacogeocorpographies that this engenders. Utilising an
epidemic/endemic framing of the biopolitical concerns of HIV/AIDS recalls Foucault’s
designation of the emergence of biopolitical epistemologies of public health focusing on
endemic issues.'” Just as sovereign power incorporated a biopolitical gaze from the
eighteenth century onwards, viewing power as the right to “make live or let die”, the
transition from AIDS epidemic to endemic HIV reforms the political and economic
salience of the seropositive body. The biopolitics of the endemic era, structured by
anxieties of containment and a bifurcated temporality of nostalgia and mundanity, are
informed by three coetaneous logics. Firstly, HIV in the ‘post-AIDS’ era is managed
through an immunitarian paradigm, whereby the success of HAART in diminishing the
potential for the virus to degrade the immune system has mitigated the urgency of
developing a ‘cure’ for HIV. Secondly, the quelling of the immediate threat of AIDS,
the establishment of HIV as a chronic condition that can be managed with antiretroviral
treatment and the subsequent emergence of seropositive communities has enabled the
emergence of new articulations of seropositivity within sexual subcultures, albeit reliant
on antiretrovirals; that is, a confluence of chemoprophylaxis, the exploration of ‘exotic’
sexual practices, including the reclamation of ‘pre-AIDS’ sexual practices, within an
erotic framework. Thirdly, the immunitarian paradigm and emergence of new erotic
relations towards antiretrovirals both hinder on the ongoing expansion of the tendrils of

marketisation into every sector of life: the neoliberal project. Where the radical

117 Foucault, " Society Must Be Defended": Lectures at the Collége de France, 1975-1976.

52



untimeliness of the AIDS crisis, as manifest in epidemic space, interrupted the progress
of biomedicine’s maintenance and protection of life and emanated in a form of
thanatopolitics that appeared to be similarly untimely, the transition into endemic time
and the deployment of biopower in endemic space is characterised through its
governance by neoliberal biopolitics. In the endemic era, the project of neoliberal
biopolitics is illuminated as the capitalisation of “not simply the public sphere and its
institutions, but more pertinently the life of the nation;” thus neoliberalism, emerging
into praxis coetaneous with the discovery of HIV, “profoundly reconfigures the
relationship between debt and life, as institutionalised in the mid-twentieth-century
welfare state.” 1* At the core of this reconfiguration is the production of spaces of
neoliberal governance which manifest on the one hand as thanatopolitics and on the

other as biopolitics, dependent on the potential for the extraction of value.

In epidemic time, biopower functions as a form of thanatopolitics, the
management of inevitable death within populations and the attempts to contain that
death within sectors of populations. In contrast, endemic biopolitics are concerned not
so much with the maintenance of the death that AIDS brings forth, but of the
maintenance of life and its potential for the extraction of value. Thus the afflicted body
in epidemic time constitutes a form of ‘bare life’, excluded from mea