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WORKING PAPER ON HIV/AIDS 

Coordinator: Héctor Carillo 
 
I. INTRODUCTION 
 
During our meeting at the “Crossing Boundaries, Workshopping Sexualities” conference 

organized by the ASA Sexualities Section, workgroup members examined the current state of 

the fields of HIV/AIDS prevention and care. A central concern was how to reincorporate 
sociological research on sexualities—and more broadly on the social dimensions of HIV/AIDS—

into the increasingly medicalized field of HIV/AIDS prevention and care. Workgroup members 
identified possible ways in which sociology of sexualities research may continue to significantly 

contribute to the field of HIV/AIDS and the fight against the global pandemic. Below we provide 
a summary of the issues, concerns, and recommendations discussed by our workgroup.     

 
II. HIV PREVENTION STRATEGIES 
 
Over the past 30 years, the emphasis has shifted back and forth between tailored and “one-size-
fits-all” prevention strategies. A recent trend is the growing dominance of high impact 

medically-based, generic interventions (from adult male circumcision to pre-exposure 
prophylaxis, or PREP), and an emphasis on the “scaling up” of such interventions. Specifically 

in relation to the sexual transmission of HIV, biotechnologies and biomedical interventions are 

often perceived as being freer of stigma and of the behavioral “messiness” involved in condom 
promotion and safer sex negotiation. In recent critiques of behavioral interventions, social, 

cultural, and political/structural barriers toward condom use and safer sex, as well as the power 
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inequalities that are common in sexual encounters, have been cited as producing a generalized 

“failure” of those behavioral strategies.  
 

Rather than discounting the value of sexuality-based HIV prevention programs, it is imperative 
to investigate how sexuality- and behaviorally-based programs can work in tandem with 

biomedical technologies as part of comprehensive HIV prevention strategies. This is especially 
crucial since: (1) the medical strategies mentioned above all have important behavioral, social, 

cultural, and political components that may reduce their long-term effectiveness when 

implemented on the ground, and (2) ultimately, one of the goals of sexuality-based HIV 
prevention programs has been the promotion of broader community-wide sexual well-being 

within which HIV prevention strategies (whether behavioral or medical) can be more easily 
incorporated. In other words, the long-term effectiveness of biomedical HIV prevention 

interventions depends to a large degree on sexuality-related community norms and on 
appropriate assessments of HIV risk on the part of individuals and their sexual partners. They 

also require individuals and communities to be able to combine biomedical interventions with 
other behavioral or culturally-based alternatives.    

 

Sociologists of sexuality are well positioned to investigate the meanings of biomedical 
interventions, HIV medications, and monitoring tests (such as viral load and CD4 cell counts) 

within broader interpretations of sexuality, sexual roles, and sexual behavior. Sociological 
approaches are also well suited to studying the impact of biomedical interventions on HIV risk 

assessment and partner selection, and to understanding the shifting meanings of HIV and their 
influence on people’s identities, sexualities, sexual behaviors, and HIV prevention strategies.  
 
III. HARM REDUCTION, SEXUAL CULTURES, AND SOCIAL CHANGE 

 
Within the framework described above, the workgroup identified the need to further investigate 

the effectiveness of harm reduction strategies, particularly those that help communities define 
which strategies may be most effective within their local social, political, and cultural 

landscapes. A better understanding of the processes that allow communities to select the right 
strategies seems crucial, including the creation of so-called intraventions—strategies that 

emerge from within the communities for which they are intended.  
 

Questions remain about how best to balance the goals of harm reduction, cultural specificity, 

and the pursuit of social and cultural changes that may be enormously beneficial in terms of 
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HIV prevention. Similarly, questions remain about the links between sexual cultures and social 

structures, and how best to consider the effects of both in designing shorter and longer-term 
goals for HIV prevention programs.  

 
Sociological methods, particularly ethnographic and qualitative research methods, are well 

suited to studying these issues and to analyzing what communities are doing that is effective, as 
well as how communities can simultaneously pursue desirable social and cultural changes that 

are conducive to more effective HIV prevention and care.    

 
IV. SEXUALITIES AND SEXUAL CULTURES 

 
In the context of rapidly changing social and cultural conditions, the field still faces unanswered 
questions about basic aspects of the sexualities of groups and populations that have been deeply 

affected by HIV/AIDS. Important questions also remain also about how the field of HIV/AIDS 
itself has influenced people’s sexualities over the past three decades. 

 

More research is needed on the emergence of new sexual categories and identities, including 
those that have been prompted by professionals and by the field of HIV itself (such as the now 

ubiquitous category of “MSM”) or by popular discourses and the media (such as the widespread 
popularization of the “down low” as a sexual category). Questions thus persist about the 

mutually-constitutive relationship between HIV-related categorization and sexual identities, as 
well as about the continued association of HIV with only certain sexual groups deemed to be at 

greater risk. What groups are effectively excluded? And what groups—such as trans women—

become blended with others and thus also excluded? 
 

Broader questions about cultural practices and adaptations to the presence of HIV in 
communities also remain understudied. For example, what role does the strategy of 

“serosorting” play in the construction of specific sexual subgroups and forms of sexual 
interaction? How may the introduction of pre-exposure prophylaxis alter sexual meanings and 

categories? How are Internet-based social networks, and practices such as “sexting,” altering 

existing patterns of sexual interaction?  
 

Consideration of the fact that sexual cultures do not just pop out of nowhere, and developing a 
deeper understanding of what informs cultural sexual practices, what shapes diversity within 

specific cultural groups, and how boundaries between sexual categories are generated, remain 
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especially relevant for the field of HIV/AIDS. Similarly, research on the topics of sexual and 

romantic intimacy and the dynamics of different kinds of relationships remains immensely 
important.  

 
Finally, there is a need to recognize that people often inhabit multiple cultures, participate in 

multiple cultural and social contexts, and adapt HIV prevention strategies to different and 
specific situations, often in a manner consistent with harm reduction. Sociologists of sexuality 

are particularly well equipped to investigate the construction of meanings that are crucial to 

understanding how people organize their sexual lives and participate in intimate relations.  
 
V. THE PERSISTENCE OF HIV STIGMA 

 
HIV-related stigma continues to affect individuals and communities and impedes the 
implementation of fully effective programs against HIV. Investigating the social causes and 

consequences of HIV stigma, as well as the association between HIV stigma and socially-

marginalized sexualities, identities, and behaviors (including drug use) should continue to be a 
priority. Even now, more than thirty years into the global epidemic, the social stigmatization of 

HIV pervasively prevents groups and communities from addressing the epidemic more openly, 
and also negatively influences the ability of individuals to discuss HIV-risk reduction measures 

with their sexual partners.  
 
VI. INSTITUTIONS, ORGANIZATIONS, SOCIAL MOVEMENTS, AND POLICY 

 
Over the past thirty years, the global response to HIV/AIDS has created a complex network of 

relations among activists, community-based organizations, state institutions, the medical 
establishment, international organizations, and funding agencies. There is a need to analyze the 

current overall institutional structure that surrounds the creation and implementation of HIV-

related programs at different levels, from the local, to the national, to the international. How do 
organizations change and adapt as funding streams change? How do those changes affect the 

implementation of efforts to curb the epidemic on the ground? How do large institutions relate 
to activists and smaller grassroots groups? Which voices get to be articulated and heard within 

the global fights against HIV/AIDS? What roles do activists, pharmaceutical companies, and 
intellectual property regimes play in the efforts to achieve global access to HIV/AIDS 

treatments? 
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Workgroup members noted the important role of policy and the law in fostering or possibly 

stifling efforts against HIV/AIDS, and in particular the growing role of the criminalization of 
HIV, which competes with the implementation of HIV antidiscrimination policies. Questions 

about the influence of incarceration on the epidemic, about the connections between the legal 
aspects of AIDS and HIV stigma, about the criminalization of substance use, and about the 

overall effects of these various policies on communities affected by HIV/AIDS were also raised. 
Workgroup members also highlighted the lack of attention given to the sociological aspects of 

HIV in the legal literature.  

 
Also noted was the decreasing understanding of the current role of social movements and 

activism in the global fight against HIV/AIDS. Workgroup members recognized that over time it 
has become harder to define the boundaries between activists/social movements and 

institutions, and expressed concern about a perceived growing co-optation of grassroots efforts 
within the institutional makeup of the response to the global epidemic. The absence of strong 

activist responses from new groups that are increasingly and disproportionately affected by 
HIV/AIDS was also of concern.  

 

VII. THE SOCIAL EFFECTS OF HIV/AIDS AND SOCIAL INEQUALITY 
 
During the past few years there has been growing interest on the structural aspects of 

HIV/AIDS, particularly on the effects of social inequality and poverty on the spread of the virus 

and the unequal access to HIV/AIDS care. What are the structures that keep groups at a 
disadvantage, and in a position where they continue to be at risk for HIV or vulnerable to 

disease progression? More research is also needed on the effects of AIDS on social life, for 
example on the effects of the epidemic on the family structure, and on family and community 

life.  
 

Given that structural inequalities are often experienced through culture (in the forms of racism, 

homophobia, and gender discrimination), there is a need to further examine the relationship 
between structural and cultural aspects of HIV/AIDS. Such linkages would reduce the common 

separation of cultural and structural factors in analyses of HIV risk and care. Sociologists of 
sexuality are in a particularly good position to help facilitate such pursuits. Additionally, it is 

crucial to further understand the relationship between structural issues and the formation of 
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sexual networks, as well as how those connections may foster protection against the virus or 

hinder it.  
 

VIII. LINKAGES BETWEEN HIV PREVENTION AND CARE 
 

The growing conception of a continuum of HIV prevention and care needs further investigation 
from a sociological perspective, in particular in relation to the place of sexuality within such a 

continuum. The workgroup raised questions about the shifting relationships between HIV 
testing and sexuality: Who is at risk for HIV and when should individuals be considered 

candidates to enter the HIV prevention and care continuum? What criteria should determine 
priorities in terms of who should be tested?  What groups tend to be excluded and why? To what 

degree is the notion of sexuality-based or behavior-based “risk groups” still relevant? 

Workgroup members emphasized the need for further research about several related topics, 
including the consequences of the growing criminalization of HIV on testing; the social 

consequences of mandatory testing; the sociology of “treat and care” models, and the sociological 
aspects of HIV home testing.  

 

IX. HIV/AIDS AND GLOBAL PROCESSES 
 

Adequate analyses of the various issues discussed throughout require consideration of 

sociopolitical and cultural forces that operate at the local, national, transnational, and global 
levels. With HIV/AIDS now affecting every corner of the globe, HIV/AIDS related outcomes are 

influenced both by local and global processes, including the effects of international funding 

mechanisms; programs and recommendations created by global organizations and 
pharmaceutical corporations; trading agreements and patents; and international research 

projects. Those processes also include the effects of population movement—in the forms of 
tourism and migration—across international borders.  

 


