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Abstract: This article aims to analyze discourses of hiv-positive women from
Brazil and Portugal, interviewed between 2019 and 2020. To do so, it starts
from a discussion about biopolitics and governmentality, relating them to new
materialisms. Initially, the article describes the functioning of the aids
apparatus and the AIDS chronic apparatus, in view of their fundamental
strategies and the forms of subjectivity they produce. Then, it briefly presents
the event of the feminization of the epidemic. Finally, the analyses point to
two axial strategies: the first, related to the agentivity of drugs and the
production of bio-ascetic practices; the second, linked to the forms of
vulnerability implied in the gendred character of seropositivity. In both cases,
an ambiguous discourse is invented, either of accountability or of
abandonment of the HIV-positive life, despite the role of discipline and
security, as well as an agonistic between a control by power and practices of
self-invention in the precarious spaces in which they reinscribe themselves.
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Abstract: Este artigo tem como objetivo analisar discursos de mulheres
soropositivas do Brasil e de Portugal, entrevistadas entre 2019 e 2020. Para
tanto, parte de uma discussdo acerca da biopolitica e da governamentalidade,
relacionando-as aos novos materialismos. Inicialmente, o artigo descreve o
funcionamento do dispositivo da aids e do dispositivo cronico da aids, tendo
em vista suas estratégias fundamentais e as formas de subjetividade que
produzem. Depois, faz uma breve apresentacio do acontecimento da
feminilizacdo da epidemia. Por fim, as andlises apontam duas estratégias
axiais: a primeira, relacionada a agentividade dos farmacos e a producao de
praticas de bioascese; a segunda, ligada as formas de vulnerabilidade
immplicadas no carater gendrado da soropositividade. Nos dois casos,
inventaria-se tanto um discurso ambiguo, ora de responsabilizagdo, ora de
abandono da vida soropositiva, em que se pese o papel da disciplina e da
seguranca, quanto uma agonistica entre um controle pelo poder e praticas de
invengao de si nos espagos de precariedade em que se reinscrevem.
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Butturi Junior & Lara

1 Introduction

Butturi Junior (2019) described what, in the AIDS chronic apparatus, could be read as a
kind of explanatory paradigm for the posthuman: the production of chronic life according
to the order of the imperatives of pharmacological bio-asceticism, both as a discipline of
the body of people living with HIV (PLHIV) and as a security strategy guided by practices
and discourses of undetectability and, from then on, of the impossibility of HIV
transmission. In both cases, the very notion of chronicity would require the apex with
non-human actors — the drugs — and technical apparatuses that, in the limit, would
forge complex and contingent associations, in the terms defined by Latour (2004). We
are thinking here of what concerns, in the case of the chronicity of HIV-positive life,
what, among others, Haraway (1994 [1985]), Preciado (2018), and Lemke (2016) require
in order to think about biopolitics: a displacement of the very notion of life with which
Foucault would operate, taking the positivity of the concept in the relationship it holds
with contemporary practices and discourses.

It is, therefore, from the intersection between Foucauldian archeogenealogy as an
analytical modality, especially from the central concepts of apparatus, biopolitics and
governmentality — inscribed, therefore, in a Foucauldian analysis of discourses — and
the debates on biopolitics and new materialisms (BUTTURI JUNIOR; CAMOZATTO,
2021) that, in this article, we aim to analyze the technobiodiscursive functioning
(BUTTURI JUNIOR, 2019) of the AIDS chronic apparatus and its forms of
subjectivation materialized in discourses of HIV-positive women from Brazil and
Portugal. Such discurses were collected over two years, in the cities of Floriandpolis and
Lisbon (between 2019 and 2020), through interviews , and point to a zone of
indiscernibility between regimes of disciplining — both by bioascetic practices and by
pharmacological or sidadanizing practices (PELUCIO; MISKOLCI, 2009) — and the
practices of invention of self, both functionalities that have as constitutive associations
with non-human, whose agency is also marked in the processes of subjectivation that
materialize in the speeches. Our hypothesis is that the women's statements inhabit an
agonistic zone between precariousness and the reinvention of the self through strategies
of the order of a pharmacological-biomedical negotiation (PRECIADO, 2008) and of a
minor biopolitics (AGAMBEN, 2010).
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The paper is organized, therefore, in three sections, followed by the Final
Considerations. In the first, we bring the theoretical assumptions and ontological pacts
that support our problematizations; in the second, we describe the AIDS chronic
apparatus and the so-called "feminization of the epidemic", both in Brazil and Portugal.

Finally, the third part details the field stages and goes on to the analyses.

2 Biopolitics, governmentality, new materialisms

2.1 Biopolitics and government

The literature has described the appearance of biopolitics among Michel Foucault's
concerns in the 1970s. In 1974, in his conferences in Brazil, Foucault (2010a [1974],
p.169) used the concept for the first time, in order to show the series of modifications that
allowed "[...] health to enter the calculations of macroeconomics". The realm of
biopolitics and biopower, however, would be properly addressed in the course 1/ faut
défendre la societ¢ (FOUCAULT, 2010b [1976]), most notably in the class of March 17,
1976, and with the publication of La volonté de savoir (FOUCAULT, 2009a [1976]). In
these last two texts, Foucault poses a series of questions, which concern the new forms of
exercise of sovereignty whose functioning was to "make live and let die", in opposition
to the preceding regimes of the sword. The process that the author unveils has as a
consequence the expulsion of death from the field of power and the centrality on life in
the political calculation, in the same movement in which the problems of death and
sovereignty in the form of racism return, obsessively: the condition for the sovereign
exception and the functioning of death in biopolitical regimes was the biological caesura,
which would also allow the proliferation of indirect racisms (FOUCAULT, 2010b [1976])
in their supposedly more banal forms of exclusion, segregation, and civil death.
Foucauldian biopolitics caused a shift in relation to the disciplines of Surveiller et
Punir (FOUCAULT, 2013 [1975]), since it was not based only on individual bodies: it
required another register, on the population and on collectivized bodies. What was
postulated as a "normalization society," however, would have been shifted to the
problematizations that appear in the courses from 1977 to 1979, namely: Sécurité,

Territoire, Population, and La Naissance de la biopolitique, from the concept of
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governmentality and the security apparatuses. In the class of February 1, 1978, of the first
course, Foucault (2002 [1977-1978]) will deal with the governmentalized State and how
government penetrated the lives of people according to an unlocking of the "arts of
governing" that appear, against Machiavellian literature, already in the 16th century, and
are organized by the demands of a new political economy and a new distribution of
population — this new and central object — in urban spaces, especially after the 18th
century.

Governmentality, defined as

[...] the set constituted by institutions, procedures, analyses and reflections,
calculations and tactics that allow the exercise of power in a very specific and
complex way, which has the population as its target, the political economy as
its main form of knowledge and security apparatus as essential technical
instruments (FOUCAULT, 2002 [1977-1978], p.291-292, free translation of
the Brazilian version),

can be read under the aegis of a new treatment of the problem of regulation, which
is now understood as security and would continue what had been presented since
Surveiller et Punir. However, here we take Collier (2011) to question this teleological
line. For this author, there would be a functional isomorphy between the "microphysics
of the body" and the "biopolitics of population" until 1976, while the emergence of
governmentality would require a new configuration, whose difference would reside in
various ways of relating sovereignty, discipline, and security in form. Assuming Collier's
(2021) displacement, it is not a matter of denying or overcoming the discussion of
biopolitics, but of claiming a more complex space for the question of life to be taken as a
problem that concerns more localized and heterogeneous forms of rationality.

When we turn to the speeches of HIV-positive women, we will start from the
concept of biopolitics as the exercise of sovereignty in a society of making people live,
but always submitted to exception — which will be materialized in the speeches we will
analyze. This biopolitics is exercised in determined governmental topologies, namely
those of a security apparatus that is based on risk and accountability of PLHIV, on the
one hand, and that requires a bio-ascetic government of the self and is constituted
according to a network of state and international health policies — in the form of

organizations such as the UN and UNESCO and their effects towards states (HARDT;
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NEGRI, 2000). With this as a starting point, let us move on to the discussion of

materiality.

2.2 The non-humans, associations, and biopolitics

In Naissance de la Clinique, Foucault (1994 [1963], p.XI) will show a modification in
the space of seeing and saying, which allowed the emergence of "[the] forms of medical
rationality [that] penetrate the marvelous thickness of perception": the cranium-breaker.
It is he who allows a new form of visibility and, at the limit, the game that establishes the
rational gaze of medicine and that, in turn, constitutes the first access — via death — to
the modern subject.

We take this excerpt from Foucault and bring it closer to what Lemke (2016) reads
into the Foucauldian problem of government: the presence of a calculus about humans
and things, which appears already in La Perri¢re (1555): the existence of a technique of
government that is both of persons and things (FOUCAULT, 2002 [1977-1978]). It is
from the Foucauldian assumption of a doubly oriented government that Lemke (2016)
will claim a new form of materialism present in Foucault and place this materialism as
the focal point for interrogations about biopolitics.

We will take into consideration the two Foucauldian texts — the second one, in
Lemke's interpretation — in order to show what, in the problematization of the AIDS
chronic apparatus, appears as a demand: to understand the role of materiality within
strategies that are discursive and non-discursive, as Foucault himself (2009b) taught about
apparatuses. Thus, although the limits of the non-discursive have not been properly
theorized by the French author, here we will consider them according to the order of
power strategies, but also the non-human and the more than human (BENNETT, 2010),
in their agency and in their forms of association (LATOUR, 2004) and infra-action
(BARAD, 2017) with the human. We understand, in this way, that the assumption of the
new materialisms has as a product the complexification of the concept of life that inhabits
biopolitics, since we will be working with complex associations of the order of cyborgism
when we pay attention to the network in which the production of subjectivities related to

HIV is shaped.
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Let us explain the relation between archeogenealogy, as we understand it, and the
new materialisms. Our position is to put in check, as Barad (2017) does, language as the
only explanatory model and its less productive consequence, namely, radical
constructionism. From this perspective, Barad distrusts the asymmetrical response that
places language — in the form of the performative — at the center, bringing to the fore
not only the agentivity of matter in intra-action with discourse. In turn, Bennet (2010),
by indicating Foucault's "material recalcitrance", will take life as a problem and think it
according to its relation with non-human matter, in its agency — understood as the
capacity to produce effects — and according to a Spinoist vitalism; in the limit, it then
requires rethinking epistemology and ontology, because it is no longer a subject-object
relationship, but a composite that, as Latour (2004) pointed out, was formed by
heterogeneous actors and their associations.

Thus, on the one hand we assume the agency of humans and non-humans
(LATOUR, 2004; BARAD, 2017; BENNET, 2010) — associations between PLHIV,
discourses, drugs, medical apparatuses etc. — and give agency to the second of the
elements. On the other, we assume that the concept of life should be auscultated in what
it presents as a vertex between discourses and technologies, semioses and the organic, the
organic and the techno-discursive of the pharmacopornographic regime (PRECIADO,
2008). This double track brings us to the ftechnobiodiscursive regime (BUTTURI
JUNIOR, 2019) and its implications for the production of subjectivity, for the exercise of
powers and resistances, and for the associations between discursive and non-discursive

effects within the AIDS chronic apparatus, the subject of the following section.

3 The AIDS chronic apparatus and the feminization of the epidemic

Initially, we must remember that it was Perlonguer (1987) who, in Brazil, first used the
concept of apparatus to think about the AIDS epidemic, bringing to light the production
of exception and indirect racialization related to homosexuals and, more generally, to the
so-called "risk groups" — at the time, subsumed in the expression 5H: hemophiliacs,
homosexuals, Haitians, heroin addicts and hookers (CAMARGO JR., 1994). Perlonguer's
work was taken up by Pelticio and Miskolci (2009), again related to biopolitics and

operating according to sidadanization: a mode of government of HIV-positive life that
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demands and individuality, rationality and accountability of the subject for his health and
prevention, in a process of production of vigilant and controlled subjectivities (in
adherence to the use of drugs and submission to the ascetic biomedical discourse), on the
one hand, and of maintenance of abject ways of life, which in various ways break with
the practices and discourses of the "good patient".

In turn, Butturi Junior (2016), Butturi Junior and Lara (2018a, 2018b) and Lara
(2022) take the displacements towards chronicity to think an AIDS chronic apparatus,
which is established in the second half of the nineties, in Brazil and Portugal, and which
is conformed in some series: i) that of the "making live" from the adherence to the
Antiretroviral Therapy (TARV), initially recognized as "cocktail" and distributed for free
in both countries (since 1996 in Brazil and since the same 90’ in Portugal); ii) that of the
naturalization of life with HIV (SQUIRE, 2013), in the form of a governmentality that
puts into play the relationship of adherence to bioidentity and bioasceticism, established
by a management of national and supranational policies towards citizens (ORTEGA,
2003); iii) that of the creation of new forms of subjectivity for PLHIV, according to the
order of chronicity; iv) that of the reinscription of forms of sovereignty and exception,
either in the modality of sidadanization (PELUCIO, MISKOLCI, 2009), or in the
practices of indirect racialization (FOUCAULT, 2010b [1976]) materialized in ordinary
discourses or even in that of public policies, which maintain in their scope abnormalizing
categorizations (such as, for example, those related to "risk); v) the redistribution of
vulnerability, implying the permanence of infection, this time in more impoverished and
racialized groups and, moreover, establishing a discourse of "the end of AIDS"
(PARKER, 2015), whose mark is again the exception; vi) that of producing prevention
strategies directly related to the use and adherence to medication, such as that of the
Undetectable=Intransmissible or that of treatment as prevention — as part of the
combined prevention tactics (BRASIL, 2019, UNAIDS, 2018), of ambiguous effects for
PLHIV — as we will try to clarify in the analyses.

Let us note that the description, even if succinct, of the central strategies of the
apparatus, as it is currently configured in Brazil, holds important similarities with what
has been researched in Portugal, especially when taking into account biopolitics and the
problem of government. From this perspective, Carvalho (2010) already suggested

applying to HIV/AIDS (VIH and SIDA, in the original), the concept of apparatus
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(dispositif) since it operates according to practices and discourses (i) of biomedicine, since
the invention of a syndrome and its naming; (ii) of exception, materialized in the "minor
groups" and in concepts such as that of "risk groups" that sustained splits in the forms of
subjectivity; ii1) of non-scientific knowledge, such as the press, which produced regimes
of truth about the disease and the sick; iv) of discipline and security, insofar as they
implied ways of relating to oneself and of control, on the one hand, and of calculating the
risks; v) of production of forms of subjectivity and of invention of resistance.

As in Brazil, after an upsurge of the epidemic in the early nineties — and its
"heterosexualization and feminization" — in Portugal, the State began to adopt policies
such as the National Plan of Fight Against AIDS, while several non-governmental
organizations, notably those linked to feminist and homosexual movements, gained space
in claiming rights and confronting the disease (CUNHA-OLIVEIRA; PITA; CARDOSO,
2011); it is the moment when the antiretroviral therapy (ART) and the practices of bio-
ascetic government began to work (SEIXAS, 2010). From the biopolitical and
governmental perspective we adopt here, we will take these similarities as the starting
point of our analyses of women's utterances within a AIDS chronic apparatus in place in
Brazil and Portugal. Described in general terms, this chronic apparatus, here, will be
approached in its gendrical character and in the vulnerabilities it brings to the fore, and in
the axial character that the associations between PLHIV and drugs (taken in their agential
capacity) have in the production of forms of subjectivation in the apparatus. Before
moving on to the analyses, however, it is necessary to resume the production of the HIV-
positive woman as an event — in the form of a redistribution and reorganization of the
enunciative series and their effects (FOUCAULT, 2012 [1969]) — in the regimes of truth
of AIDS.

This event has a history marked by the relative redistribution of risks, since, as we
have already stated, the AIDS epidemic, at least in the West, was based on the production
of the gender exception that placed homosexual men as the first source of risk. Thus, in
Brazil, in the nineties, the transmission between heterosexuals and women was put in
check (BUTTURI JUNIOR, 2016). In Portugal, in turn, Pinto-Coelho (2010) will
describe a discursive functioning in the press, built by heterosexual and male privilege,

which resulted in its erasure in the news about the HIV-positive subjects, and by
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materialization resources of women (linked to prostitution) and homosexuals in the field
of deviation and, therefore, more prone to infection by HIV.

However, despite the game established between statistics and the daily practices
of indirect racialization, the heterosexualization of AIDS and the growth in the number
of HIV-positive women, according to Barbosa (1997), shows that, within an already
chaotic picture — indiscriminate use of contraceptives and surgical sterilization, high
number of c-sections, practice of clandestine abortions and high rates of maternal
mortality — the AIDS epidemic has increased the challenges of health policies for women
in Brazil. According to Galvao (1997), at the beginning of the AIDS epidemic, Brazilian
women, traditionally second-class citizens, found themselves stripped of part of their
identity and of their rights to information, assistance and treatment. In Portugal, as
Martins reports, vulnerability relates to youth, maternity and nationality: "The
stratification by sex revealed a higher proportion of cases born outside Portugal among
women 52.3%" (INSTITUTO NACIONAL DE SAUDE, 2020, p.27). In the latter case,
one must take into account the network of limitations to which non-Portuguese women
are subjected.

It is, therefore, following the network of gendramentum and vulnerability in the

AIDS chronic apparatus that we finally move on to the analyses.

4 An agonistic chronicity

In this section, we deal with the interviews conducted, pointing out the discursive
regularities of constant struggle and incitement invented from two modalities of the
biopolitical government of the women we interviewed: on the one side, the practices and
discourses of control, constituted according to the order of risk and in the modality of bio-
asceticism at the vertex with ART, taken as a non-human element in the apparatus; on the
other side, forms of invention that result in an excess and tension produced by women
and constitutive of the AIDS chronic apparatus. However, it is important to notice that
the women involved in this study were interpellated based on their associations with non-
governmental entities of assistance and support to PLHIV.

The women interviewed in Brazil belonged to the Grupo de Apoio a Prevengao

da AIDS de Florianopolis (GAPA-SC), an institution founded on August 6th, 1987. Only

Revista da Anpoll, Florianopolis, v. 53, n. 2, p. 229-249, maio-ago., 2022 | 237



Butturi Junior & Lara

Jenifer and Lu had experiences related to activism and had already participated in
formative events on HIV and AIDS. In Portugal, the two women - Sophia and Maria -
who have their statements recorded in this text, in addition to being living with HIV,
maintained professional links with the Grupo de Ativistas em Tratamentos (GAT),
founded in 2001, acting mainly in the reception of new users who joined the institution
and in the research carried out, such as the Stigma Index, in partnership with UNAIDS.
This difference will be materialized in several ways in their enunciations, as we will see.

In order to examine the statements of the interviews, our starting point will be
agonistic, as elaborated by Foucault: "[...] a relationship wich is the same time reciprocal
incitement and struggle [...]" (FOUCAULT apud DREYFUS; RABINOW, 1983, p. 222).
It is as a constant struggle and continual incitement that we invented two modalities of
the biopolitical government of the women we interviewed. Furthermore, we want to think
about drugs in terms of their active association with women and their lives, sometimes

subjecting them to regimes of care and sometimes promoting more authentic uses.

4.1 The pharmakon and bio-ascetic regimes

Herbert Daniel (2018 [1990], p.140), in the early 1990s, wrote a seminal text concerning
our problematization: The first AZT we never forget. The brief writing recounts a kind of
rite of passage, namely, entering the world of the antiretroviral drug and enrolling oneself
among those who no longer have sufficient T-cell counts to ensure the proper functioning
of the immune system. Daniel briefly describes the drug and its effects: "[...] I wasn't
taking AZT. I was swallowing, pill after pill, the upset metaphors of the drug, I was
ingesting an ideology of my own crystallized in the acronym and the news that comes
from it much more than in the chemical formula [...]".

We take the relationship between body, AZT and "ideology" requested by Daniel
and return to Donna Haraway (1994 [1985]): in the series of dislocations we are
witnessing we have moved from an industrial and organic society to an "informational"
society in which boundaries appear blurred. Hence, the appearance of AIDS goes on to
inscribe the virus in the body, in a functioning that is of its code in intra-action (BARAD,

2017) with the now HIV-positive body. The blurring is yet of another nature: that of the
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limits between a virus that attacks the body and the "moral pollution" that makes it
function as a strategy of the apparatus.

It is precisely this blurring that we intend to describe, starting from the material
relationship between women and their drugs and the one that is constitutive of it, namely,
the production of a bio-ascetic subjectivity. Turning to the interviewees' utterances, we
first state that: there is an association between them and the drugs, which concerns a
sharing agency between both. In other words, if it is up to the women to decide to adhere
to ART, the drugs implicate them in its effects: they demand discipline from their bodies,
place bodily limits to adherence (vomiting, diarrhea, psychic changes, etc.). As Bennet
(2010) pointed out, the thing-power appears not as a form of object consciousness,
inheritor of Cartesianism and Kantism, but as a vibration of that which is non-human. Let

us read three excerpts':

It [the relationship with the medicine] is complicated. We don't like each other very
much (laughing). Now I'm doing, as they say, I'm taking it once a day, now it's easier.
[JENIFER]

I've already messed up with the medicine and it's back again [the viral load], now |
have to take it again, schedule an appointment to do it right, take it right to do the exam
again. [JENIFER]

Sometimes I think I'm fine, sometimes I think I don't need anything, sometimes I feel
depressed, and sometimes I think I want to die and stop taking the medicine, but it
will only hurt myself, right? [LU]

Jenifer and Lu are Brazilian. In their statements, ART appears at various times in
the order of side effects — as in all the other interviewees. Our reading, here, points
precisely to what this requires for the production of subjectivity of these women, because
there is a movement of precariousness always recurrent, despite the quality of current
drugs, less toxic, is also alleged by all of them. As it happened with Herbert Daniel, the
treatment is a kind of assumption of bioidentity — the woman becomes HIV-positive in

treatment.

! The excerpts taken in this section were translated by the authors. We understand that although the
translation process may erase traces of those narratives, for the purposes of this text, this is not an
inconvenience and works as a way to bring to the surface the experience of women living with HIV
interviewed in the study.
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It is interesting to think about the movement that links these forms of subjectivity
to a rupture from the action of drugs, of direct effects (on the body) that spread throughout
the women's lives. The pharmakon (DERRIDA, 2005), insofar as it is medicine and
poison, gains in personalization in these discourses, as if to state the agency towards the
human: it is complicated, it is negotiated with, it is renounced. In the limit, it operates by
bringing up a memory of death and a demand for a thorough self-examination: it will only
hurt, here, concerns the existing ambiguity between the danger of adherence (in the long
term, in the bodies and subjectivities of women) and the risk of not adhering (I messed
up) — whose consequence is the decline of the immune system and the demand for new
combinations, more toxic, for what is called rescue.

Well, the agency of ART taken as pharmakon appears, in the enunciations of
Portuguese women — we repeat, activists — closer to that instance of negotiation and
inventive use that Preciado (2008) suggests. The association between women and the non-
human, the ART, is also materialized in side effects and, therefore, subjective. However,

a fundamental difference emerges:

In the beginning I started taking AZT and DDIs and they were very complicated drugs, I even
had lipodystrophy, I had to have infiltrations in my face because I was, I was really affected.
And then it was very complicated [inaudible] with the body image. It was a very negative time.
[Maria]

Drugs are not made for women. Drugs are made for men, because pharmaceutical companies
want to present a drug with fewer side effects. [Sofia]

It is the lack of listening on the part of doctors. And therefore, such theoretical and empirical
knowledge and then the lack of sensitivity and the lack of listening. A certain paternalism of
what the patient feels. [Sofia]

Consider the ways in which these two women produce effects on the
pharmacobiomedical normalization: while Maria informs that she had infiltrations due to
lipodystrophy — common side effect of some older classes of drugs — Sophia puts in
check the bioeconomy itself (LEMKE, 2016). She first discusses drug combinations and
explains that the idea of monotherapy is already being worked with; then, in the excerpt,
she implicates the industry in the gendrada dramatics, since it is the female body that is
most vulnerable.

This action-oriented and inventive character of the practices of the two Portuguese

women, in turn, contrasts with the discourses on medical power that appear mostly among
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the Brazilian women, who mark their narratives either by the absence of resources to seek
a doctor, or by the character of injunction — the doctor ordered it —, or by situations of
ignorance about their bodies or the medicines they use. Biomedicine, here, seems to
sustain itself in various forms of control: that of women's bodies, that of medical
knowledge, that of authority. Between the two strategies, there remains, however, the
existence of a struggle: among the Portuguese women, the forms of resistance, it seems,
are instituted in that minor biopolitics (AGAMBEN, 2010) and in the production of a
subjectivity, we would say, militant, that demands medicines and that is based on the
knowledge about HIV and AIDS to put in suspension the drug-biomedical control; among
the Brazilian women, resistance appears in a denial — at the limit of death (BUTTURI
JUNIOR, 2019): in refusing to ingest the drugs, in creating intervals of ingestion that
allow the virus to replicate again. This borderline relationship, in spite of the agency of
ART and HIV itself in the association with their bodies, is still established by the series
of vulnerabilities to which they are exposed, since they cannot reveal that they are HIV-
positive and, therefore, taking the medicine or even seeking the medicine become
problematic practices.

If, with Ortega (2003a), the bio-ascetic practices configure a liberal self-
government of bodies and subjects, based on accountability and self-injury, what we can
read is a vertex between ART, the truth and authority regime of biomedicine, and the
production of bio-ascetic subjectivities, but always in a way that makes women more
precarious: from them a thorough control is demanded, but they are not given the
information about their body and their medicines; for them are prescribed more harmful
medicines, "made for men" and without the possibility of listening; finally, the
responsibility of their health — which will figure in the data of successful adherence to
ART — falls on them and places them in the center of sidadanization (PELUCIO;
MISKOLCI, 2009) and on the edge of death, as Jenifer attested. We are, therefore, facing
what Squire (2013) described as the naturalization of chronicity, from a discourse of
successful adherence and self-government, in this biopolitical topology, without taking

into account the dense web in which life with HIV is captured.
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4.2 The women and the vulnerabilities

We shall take gender, which appears in the statements of the previous subsection, in terms
of what it implies in vulnerability. As Sophia stated, "[...] they realized that there are
women in the world. But it's kind of by force." This character of invisibilization of women
is one of the enunciative series of the apparatus in its distribution of precarization, as we
have seen. However, if we take precarization as interpreted by Butler (2016), it is a series
of processes and procedures that frame lives and deaths in distinctive ways and are
materialized in social and political practices. In the case of the women interviewed,
gender is precisely a strong statement to mark the difference, which appears related to
saying they are HIV-positive. These two modalities, among other forms of vulnerability
that abound in the interviews, will be taken here because they seem to materialize the
seropositive precarization for women — and the possibility of the operation of different
forms of racialization (FOUCAULT, 2010b [1976]). They are also the ones that put
resistance and invention back into play, in the form of potency.

Let us begin with statements about being HIV-positive:

[...] People who contracted hiv were not only people, because they wanted to, I think, maybe
blame a risk group, set up a risk group, so it was only drug addicts and prostitutes and gays
that got it, right? And that's why, at that time, [ believe I met more people who got it from my
husband, at that time, when I got infected, I thought I was the only wife who was, "how am I
going to tell someone that I got hiv if I am nothing like that", you know? I think that it was
also complicated for women, I think that all of them should go through the same thing, I didn't
belong to this world. [Jenifer]

It was necessary one day to fall in the street and go to a very special place and after six months
of hospitalization there, someone decided to test me for hiv since I was not in the so-called
risk groups [Sofia]

Luiza: Yes, when I found out, I already had, I had immunity of 9, to give you an idea, I was
dying, ok! and I always went to the gynecologist, because I caught a bacteria, those itches, but
impossible, I did the treatment, in a couple of weeks I would come back again, so I already had
such a low immunity and the doctor never came and said to me, "I'm going to do an hiv test",
never, health center doctors, general practitioners, they don't believe in this, do you
understand? [Luiza]

In the three extracts, Brazilian and Portuguese women materialize the
dichotomization between the risk groups, inscribed as the other, and women. Now, the

memory of a gendered and racializing epidemic operates incisively in the production of
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the self: it is the illness of the other that affects me, it is the danger of the other that I
carry. However, the official documents — supranational and national — already operated
with the feminization of the epidemic; since the beginning of the nineties, they even
brought the discussion about vulnerabilities, as in the proposal by Mann et al. (1993),
which suggested an important division, beyond the human denominators of HIV
transmission: there is an individual vulnerability, composed by "[...] examples of
cognitive, behavioral, and social preconditions" (MANN et al, 1993, p. 279) and a
collective vulnerability, then marked mostly by countries' HDI.

Among the vulnerabilities, gender has gained space on international agendas and
the concept of risk group starts to be read as a ratification of stigmas. In the women's
enunciations, this gendered vulnerability gains a specific operation: first, because it
produces a silencing of the feminization of the epidemic, whose effect is the assumption
of a total protection — and here we notice that it is the doctors themselves who do not
believe it; then, because it solicits the assumption of a dangerous subjectivity, from which
they want to move away, but that will mark a displacement towards the invention of
themselves as HIV-positive.

Regardless the relationship with memory, this new modality is assumed — Jenifer
even says she doesn't remember life before hiv —, especially for family members, and is
also negotiated, precisely because it is up to the women, in the AIDS chronic apparatus,
to invent the conditions in which the biomedical truth does not result only in
precariousness, as in the case of affective relationships. Let's read the last three

statements:
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Luana: I have also suffered a lot at the hands of, you know, violent men!

Luana: You know, before he was with me he already knew, but he still wanted to be with me
and no, he didn't contract the hiv and he removed the condom.

Interviewer: Yes, because you are undetectable, right?

Luana: He said it was the pact. That he made the pact. I thought he had, because he wanted
to bring the condom and then he removed it on the spot, but I am undetectable, he did the
tests in jail and nothing came out.

Interviewer: I see.

Luana: Now, when he gets out I don't know if I will have to go back with him, I'm a little
afraid, I'm afraid he will want to do something to me, I don't know, let's see when he gets
out what will happen, And then I'll take him to take that "Pep". [Luana]

Yes, now I have been in a relationship now for seventeen years, [ mean, I already deserved to
trade him for a high and [laughs] and yes, yes, my partner is not infected [Sofia]

No. I don't blame him because I was already separated and I came back. I came back because |
wanted to try again, but it didn't worked out, I already knew that he was using drugs. [Jenifer]

Here, we are considering the data of an unequal distribution of the gendered
precariousness. In other words, there is an important difference in the subjective
production of the interviewed women: while Brazilian women point to series of
vulnerability, the Portuguese women have to laugh and choose — they deserved to change
it. What materializes in their speech, however, concerns the maintenance of the
biopolitical-bioidentitarian government's accountability: the Brazilians have to accept the
pact, accept the violence. They want and supposedly have control over their decisions: I
came back because I wanted to.

It is this ambiguity that deserves attention. If, with Butler (2016), we postulate
that precariousness is an effect of framings made by the other, it is necessary to take into
account both the men with whom they have relationships and the memories and the
biomedical risk discourse — which, as we have seen, leaves them in a space of not
knowing — in the production of these agential enunciations. If; still, with Squire (2013),
we think about the abyss between supranational and national policies and the
abandonment-in the form of Agamben (2010), as a mechanism of return to the bando, to
bare life, to the exception-of ordinary existences to their own self-government, full of
vulnerabilities, then we can describe a functioning of the AIDS chronic apparatus

sustained in the exception, as we postulate, in which gender still occupies the centrality.
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5 Consideracoes finais

In this article, our effort was analyzing the discourses of HIV-positive women, in view of
the AIDS chronic apparatus and its relationship with gender apparatuses and the agency
of non-humans — specifically, ART.

To do this, we adopt the discussions of an extended biopolitics to examine our
corpus according to the technobiodiscursive order, in what it describes as bioascetic
government of life and the permanence of regimes of exception — in the form of
precarization, in the modality of sidadanization (PELUCIO; MISKOLCI, 2009).

After describing the chronic apparatus, we proceeded to the analyses, when it was
possible to observe an agonistic between biomedical control and the ordinary and
inventive practices with which women reinscribe themselves and from which they make
note of the mobility of the apparatus. As postulated by Agamben (2010), we believe that
these movements configure spaces of resistance in a minor biopolitics; however, these
resistances and the precarization to which we refer appear unequally distributed among
Brazilian and Portuguese women, in the relationship they have with their bodies, with
ART and its agencies, with medical knowledge and with the series of vulnerabilities to
which they are subjected.

In all cases, it remains in operation the responsibility and a discourse of
autonomization, of the order of a liberalism — inscribed in policies, documents and
practices — and an abandonment, of the order of the exception, in which these women

live and from which they reinvent themselves daily.
Acknowledgments

ABJ thanks National Council for Scientific and Technological Development
(CNPq/Brazil) for the Research Productivity Grant (PQ2), process 304252/2019- 0,
which made this research possible. CAL thanks CNPq for funding her PhD scholarship,
process 142131/2018-0, and Coordination for the Improvement of Higher Education
Personnel (CAPES/Brazil) for funding her sandwich PhD scholarship under the CAPES-
PRINT project, process 88887.368665/2019-00.

Revista da Anpoll, Florianopolis, v. 53, n. 2, p. 229-249, maio-ago., 2022 | 245



Butturi Junior & Lara

Contribution

Atilio Butturi Junior: Conceptualization, Writing — Review & Editing; Camila de
Almeida Lara: Conceptualization; Writing — Review & Editing.

References

AGAMBEN, G. Une biopolitique mineure - entretien avec Giorgio Agamben.
Vacarme, n. 10, 2010. Disponivel em: http://www.vacarme.org/article255.html. Acesso
em: 6 fev. 2014.

AGAMBEN, G. Homo sacer: o poder soberano ¢ a vida nua I. 2. ed. Belo Horizonte:
UFMG, 2010 [1995].

BARAD, K. Performatividade pds-humanista: para entender como a matéria chega a
matéria. Vazantes, v. 1, n. 1, p. 6-34, 2017.

BARBOSA, R. H. S. AIDS e género: representacoes de risco entre mulheres de uma
comunidade favelada no Rio de Janeiro, Cad. Satide Coletiva, v. 1, n. 5, p. 33-52,
1997.

BENNETT, J. Vibrant Matter: A Political Ecology of Things Duke University, 2010.

BUTLER, J. Quadros de guerra: quando a vida ¢ passivel de luto. Rio de Janeiro:
Civilizagdo Brasileira, 2016.

BUTTURI JUNIOR, A. As formas de subjetividade e o dispositivo da aids no Brasil
contemporaneo: disciplinas, biopolitica e pharmakon. /n: QUINO, V. C.; CRESTANI,
L. M.; DIAS, L. F.; DIEDRICHM M. S. Lingua, literatura, cultura e identidade:
entrelacando conceitos. Passo Fundo: Editora da Universidade de Passo Fundo, 2016.
p.59-78.

BUTTURI JUNIOR, A.; LARA, C. de A. Biopolitica, direitos humanos e resisténcias:
uma analise comparativa das politicas publicas de satde para a populagao LGBT de
Florianopolis-SC. Trabalhos em Linguistica Aplicada, v. 57, n. 2, p. 645-674, 2018a.
Disponivel em: https://www.scielo.br/j/tla/a/4v7IJrTM94NZ3GqtprqQnF6SL/?lang=pt.
Acesso em: 23 maio 2022.

BUTTURI JUNIOR, A.; LARA, C. A. As narrativas de si e a produgao da memoria na
campanha O cartaz HIV positivo. Linguagem em (Dis)Curso (Online), v. 18, p. 393-
411, 2018b. Disponivel em:
https://www.scielo.br/j/Id/a/tWtfRnpVwVXMr7G6bSYRG6d/abstract/?lang=pt. Acesso
em: 23 maio 2022.

BUTTURI JUNIOR, A. O hiv, o ciborgue, o tecnobiodiscursivo. Trabalhos em
Linguistica Aplicada, v. 58, p. 637-657, 2019. Disponivel em:
https://www.scielo.br/j/tla/a/KgpnJ]BsDxVskHPgbLDc3FBp/?lang=pt. Acesso em: 23
maio 2022.

Revista da Anpoll, Florianopolis, v. 53, n. 2, p. 229-249, maio-ago., 2022 | 246


http://www.vacarme.org/article255.html
https://www.scielo.br/j/tla/a/4v7JrM94NZ3GqtprqQnF6SL/?lang=pt
https://www.scielo.br/j/ld/a/tWtfRnpVwVXMr7G6bSYRG6d/abstract/?lang=pt
https://www.scielo.br/j/tla/a/KgpnJBsDxVskHPqbLDc3FBp/?lang=pt

The AIDS chronic apparatus and the discourses of seropositivity

BUTTURI JUNIOR, A.; CAMOZZATO, N. M. A PreP, o HIV e as taticas de
desobediéncia. Féorum Linguistico, v. 18, p. 6332-6350, 2021. Disponivel em:
https://periodicos.ufsc.br/index.php/forum/article/view/79952/47261. Acesso em: 23
maio 2022.

CAMARGO JR., K. R. de. As ciéncias da AIDS e a AIDS das ciéncias. Rio de
Janeiro: Relume-Dumara, ABIA, IMS, UERJ, 1994.

CAPONI, S. Entre o governo de si e o governo dos outros: a hermenéutica psiquiatrica
de si e as praticas de liberdade. /n: BUTTURI JUNIOR, A. ef al. Foucault e as
praticas de liberdade: o vivo e os seus limites. Campinas: Pontes, 2019. p. 175-191.

CARVALHO, M. M. Actualiza¢oes em Foucault: aplicacdes da nocao de dispositivo
ao VIH/SIDA. Faculdade de Letras da U. Porto (FLUP): Porto, 2010.

COLLIER, S. J. Topologias de poder a analise de Foucault sobre o governo politico
para além da “governamentalidade”. Revista Brasileira de Ciéncia Politica, n. 5, p.
252-284,2011.

CUNHA-OLIVEIRA, A.; PITA, J. R.; MASSANO-CARDOSO, I. A histéria recente
do VIH/SIDA em Portugal — 30 anos de epidemia. Coimbra: Universidade de
Coimbra, 2011.

DANIEL, H. O primeiro AZT a gente nunca esquece. /n: DANIE, H.; PARKER, R.
AIDS: a terceira epidemia — ensaios e tentativas. Rio de Janeiro: ABIA, 2018 [1990].
p.139-143. Disponivel em: http://abiaids.org.br/wp-
content/uploads/2018/12/aids_a_terceira_epidemia_web.pdf. Acesso em: 10 jan. 2021.

DERRIDA, J. A farmacia de Platdo. Trad. Rogério da Costa. Sao Paulo: [luminuras,
2005.

DREYFUS, H, L.; RABINOW, P. Michel Foucault: beyond structuralism and
hermeneutics. 2nd. Chicago: The University of Chicago Press, 1983.

ESPOSITO, R. Bios — Biopolitica ¢ filosofia. Trad. Wander Melo Miranda. Belo
Horizonte: Editora da UFMG, 2017.

FOUCAULT, M. A arqueologia do saber. Trad. Luiz Felipe Baeta Neves. 8.ed. Rio
de Janeiro: Forense Universitaria, 2012 [1969].

FOUCAULT, M. Crise da medicina ou crise da antimedicina. Verve, n. 18, p. 167-194,
2010a [1974]. Disponivel em:
https://revistas.pucsp.br/index.php/verve/article/view/8646. Acesso em: 10 abr. 2018.

FOUCAULT, M. Em defesa da sociedade - curso no Collége de France, 1975-1976.
Trad. Maria Ermantina Galvao. 2.ed. Sao Paulo: Martins Fontes, 2010b [1976].

FOUCAULT, M. Historia da sexualidade I: a vontade de saber. 19.ed. Trad. Maria
Thereza Albuquerque e J. A. Guilhon Albuquerque. Rio de Janeiro: Graal, 2009a.

FOUCAULT, M. Sobre a historia da sexualidade. /n: FOUCAULT, M. Microfisica do
poder. Trad. Roberto Machado. 27. ed. Rio de Janeiro: Graal, 2009b. p. 243-276.

Revista da Anpoll, Florianopolis, v. 53, n. 2, p. 229-249, maio-ago., 2022 | 247


https://periodicos.ufsc.br/index.php/forum/article/view/79952/47261
http://abiaids.org.br/wp-content/uploads/2018/12/aids_a_terceira_epidemia_web.pdf
http://abiaids.org.br/wp-content/uploads/2018/12/aids_a_terceira_epidemia_web.pdf
https://revistas.pucsp.br/index.php/verve/article/view/8646

Butturi Junior & Lara

FOUCAULT, M. Nascimento da biopolitica: curso dado no Collége de France (1978-
1979). Sao Paulo: Martins Fontes, 2008 [1979].

FOUCAULT, M. Seguranga, territorio, populacio: curso dado no Collége de France
(1977-1978). Sao Paulo: Martins Fontes, 2008 [1977-1978].

FOUCAULT, M. O nascimento da clinica. 4.ed. Trad. Roberto Machado. Rio de
Janeiro: Forense Universitaria, 1994 [1963].

FOUCAULT, M. Vigiar e punir: histéria da violéncia nas prisdes. Trad. Raquel
Ramalhete. 41.ed. Rio de Janeiro: Vozes, 2013 [1975].

GALVAO, J. As respostas das organiza¢des nio-governamentais brasileiras frente a
epidemia de HIV/AIDS. In: PARKER, R. Politicas, instituicoes e Aids: enfrentando a
epidemia no Brasil. Rio de Janeiro, ABIA/Jorge Zahar Editor, 1997.

HARAWAY, D. J. Manifesto ciborgue: ciéncia, tecnologia ¢ feminismo-socialista no
final do século XX. In: TADEU, Tomaz (org.). Antropologia do ciborgue: as vertigens
do pds-humano. 2. ed. Belo Horizonte: Auténtica Editora, 1994 [1985]. p.243-288.

HARDT, M.; NEGRI, A. Império. 3.ed. Trad. Berilo Vargas. Rio de Janeiro: Record,
2000.

INSTITUTO NACIONAL DE SAUDE. PORTUGAL. Infecio VIH e SIDA em
Portugal — 2020. Disponivel em:
http://repositorio.insa.pt/bitstream/10400.18/7243/1/DGS-INSA-RelatVIHSIDA -
2020.pdf. Acesso em: 10 jan. 2022.

LARA, C. de A. As narrativas de mulheres que vivem com hiv e a producao de
subjetividades: entre as estratégias de intervencao e as praticas de si. 2022. Tese
(Doutorado em Linguistica) — Programa de Pos-Graduagao em Linguistica,
Universidade Federal de Santa Catarina, Florianopolis, 2022. Disponivel em:
https://repositorio.ufsc.br/handle/123456789/234846. Acesso em: 13 jun. 2022.

LATOUR, B. Politicas da natureza: como fazer ciéncia na democracia. Trad. Carlos
Aurélio Mota de Souza,. Bauru: EDUSC, 2004.

LAZZARATO, M. Fascismo ou revolucao?: o neoliberalismo em chave estratégica.
Sdo Paulo: n-1, 2019.

LEMKE, T. Rethinking biopolitcs: The new materialism and the politicas economy of
life. In: WILME, S. E.; ZUKAUSKAITE, A. (ed.). Resisting biopolitics: philosophical,
political, and performative strategies. Londres: Routledge, 2016. p.57-73.

MANN, T. et al. Como avaliar a vulnerabilidade a infec¢ao pelo HIV e AIDS. In:
PARKER R. A AIDS no mundo. Rio de Janeiro: Relume Dumard, 1993. p. 276-300.

MARTINS, H. C. Infec¢cao VIH/SIDA em mulheres em Portugal (1983-2012):
caracterizacdo de uma epidemia. Observacoes Boletim Epidemiolégico, Lisboa, 2012.
Disponivel em:

http://www2.insa.pt/sites/INSA/Portugues/PublicacoesRepositorio/Documents/observac
0esN62013_artigo9.pdf. Acesso em: 10 maio 2021.

Revista da Anpoll, Florianopolis, v. 53, n. 2, p. 229-249, maio-ago., 2022 | 248


http://repositorio.insa.pt/bitstream/10400.18/7243/1/DGS-INSA-RelatVIHSIDA-2020.pdf
http://repositorio.insa.pt/bitstream/10400.18/7243/1/DGS-INSA-RelatVIHSIDA-2020.pdf
https://repositorio.ufsc.br/handle/123456789/234846
http://www2.insa.pt/sites/INSA/Portugues/PublicacoesRepositorio/Documents/observacoesN62013_artigo9.pdf
http://www2.insa.pt/sites/INSA/Portugues/PublicacoesRepositorio/Documents/observacoesN62013_artigo9.pdf

The AIDS chronic apparatus and the discourses of seropositivity

MINISTERIO DA SAUDE. Departamento de Vigilancia, Prevencdo e Controle das
Infecgdes Sexualmente Transmissiveis, do HIV/AIDS e das Hepatites Virais. Nota
informativa N° 5/2019-DCCI/SVS/MS. Disponivel em: http://www.aids.gov.br/pt-
br/legislacao/nota-informativa-no-52019-diahvsvsms. Acesso em: 10 jan. 2021.

ORTEGA, F. Praticas de ascese corporal e constituicdo de bioidentidades. Cadernos de
Saude Coletiva, v. 11, n. 1, p.59-77, 2003. Disponivel em:
http://www.cadernos.iesc.ufrj.br/cadernos/images/csc/2003 1/artigos/2003 1%20FOrte
ga.pdf. Acesso em: 10 dez. 2020.

PARKER, R. O fim da AIDS?. Associaciao Brasileira Interdisciplinar de AIDS, 2015.
PERLONGHER, N. O que é AIDS. 2.ed. Sao Paulo: Brasiliense, 1987.

PINTO-COELHO- Z. VIH/SIDA nos jornais portugueses: constru¢des visuais
linguisticas,

discursos ¢ género. Discurso & Sociedad, v. 4, n. 2, p.332-363, 2010. Disponivel em:
http://repositorium.sdum.uminho.pt/handle/1822/29201. Acesso em: 30 set. 2021.

PRECIADO, P. B. Testo Yonqui. Madrid: Espasa, 2008.

SEIXAS, E. Rituais de risco e governamentalidade liberal na preven¢ao do VIH/SIDA.
e-cadernos CES, n. 8, p. 136-152, 2010. Disponivel em:
https://journals.openedition.org/eces/501. Acesso em: 10 jan. 2021.

SQUIRE, C. Living with HIV and ARVs: Three-letter lives. Springer, 2013.

UNAIDS. Prevencao combinada: conhega as novas estratégias de preven¢ao ao HIV. 3
jan. 2018. Disponivel em: https://unaids.org.br/2018/01/prevencao-combinada-conheca-
as-novas-estrategias-de-prevencao-ao-hiv/. Acesso em: 10 jan. 2021.

Received on 08 April 2022
Accepted on 23 May 2022
Published on August 2022

Atilio Butturi Junior Camila de Almeida Lara
E-mail: atilio.butturi@ufsc.br E-mail: camilaalara04@gmail.com
ORCiD: https://orcid.org/0000-0002-9985-2259 ORCiD: https://orcid.org/0000-0002-9035-5328

Revista da Anpoll, Florianopolis, v. 53, n. 2, p. 229-249, maio-ago., 2022 | 249


http://www.aids.gov.br/pt-br/legislacao/nota-informativa-no-52019-diahvsvsms
http://www.aids.gov.br/pt-br/legislacao/nota-informativa-no-52019-diahvsvsms
http://www.cadernos.iesc.ufrj.br/cadernos/images/csc/2003_1/artigos/2003_1%20FOrtega.pdf
http://www.cadernos.iesc.ufrj.br/cadernos/images/csc/2003_1/artigos/2003_1%20FOrtega.pdf
http://repositorium.sdum.uminho.pt/handle/1822/29201
https://journals.openedition.org/eces/501
https://unaids.org.br/2018/01/prevencao-combinada-conheca-as-novas-estrategias-de-prevencao-ao-hiv/
https://unaids.org.br/2018/01/prevencao-combinada-conheca-as-novas-estrategias-de-prevencao-ao-hiv/
mailto:atilio.butturi@ufsc.br
https://orcid.org/0000-0002-9985-2259
mailto:camilaalara04@gmail.com
https://orcid.org/0000-0002-9035-5328

