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The prominent French intellectual Michel Foucault died in 
1984 from AIDS-related complications, leaving strict instructions 
for “no posthumous publications” to be produced from his archives 
(McLemee 2015). Despite Foucault’s final appeal, in the decades 
since his death few scholars have been as “productive”; there have 
been significant contributions in the form of previously unpublished 
lectures, interviews, and public talks (see, for example, Foucault 
2013, 2014c). Each new publication has been followed by attempts 
to make sense, again, of Foucault’s legacy and how this work might 
be applied in new and emerging fields of research (see, for example, 
Davidson 1997; Faubion 2014; Prado 2011). In this chapter, we at-
tempt to situate Foucault’s legacy for critical social science studies 
in the field of HIV/AIDS. As two scholars working in different 
interdisciplines – one with training in social work and public 
health, the other in ethical and rhetorical studies – we approach 
Foucault’s work with distinct interests but with a shared sense of 
its continued importance and critical value. Previously, our respect-
ive interests have converged in work related to advancements in 
HIV care, treatment, and prevention (Guta, Murray, and Gagnon 
2016; Guta, Murray, and McClelland 2011) and in community en-
gagement in HIV/AIDS research (Guta et al. 2014, 2016). Together, 
we reflect the relationship between the humanities and critical 
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social sciences that Foucault’s work has inspired. In many respects, 
Foucault’s legacy has yet to be written because it is ongoing; 
scholars continue to respond to his work, much of it published  
posthumously, and they do so from within rapidly evolving socio- 
political contexts, in relation to new technologies and the emer-
gent subjectivities that they inculcate. For example, what many 
earlier commentators perceived as hyperbole in Foucault’s writings  
about governance, regulation, discipline, and surveillance now 
strikes us in many ways as prescient, if not prophetic. Our overview 
of Foucault’s legacy, then, is both specific and necessarily incom-
plete; it points the way to further Foucauldian studies on HIV/
AIDS and on the many intersecting responses to the epidemic – 
ethical, social, cultural, political, medical, pharmacological, and 
legal, to name just a few.

In the study of HIV/AIDS, Foucault’s analytic techniques have 
been adapted by scholars working in the medical humanities and 
social and health sciences to examine how HIV has been understood 
by diverse actors along the spectrum from prevention to treatment 
and care (Elbe 2005; Ingram 2010; Mykhalovskiy, McCoy, and 
Bresalier 2004; Nguyen 2009). In this chapter, we explore Foucault’s 
(2000) extended historical examination of how power has been 
exercised by the state through various techniques, strategies, and 
institutions and its broad effects on individuals and populations. 
We start with an overview of governmentality (or “the conduct of 
conduct”) and consider how this analytic concept has been taken 
up by proponents and critics alike, with attention to its ambiguous 
relationship to advancing a critical politics of freedom. We then ex
plore how key scholars working in the social sciences have used 
governmentality to analyze HIV-related practices, policies, guide-
lines, and interventions since the emergence of the epidemic. Here, 
governmentality has been successfully used across disciplines and 
applied to different contexts to raise challenging questions about 
power and knowledge in the global HIV/AIDS response. Next, we 
offer an example of governmentality studies in action by explor-
ing the recent shift in clinical and public health practice toward 
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adopting the logic of HIV “treatment as prevention” (TasP). TasP 
is a seductively simple intervention that is understood to advance 
treatment for people living with HIV and to create shared benefits 
for society. As we will elaborate, governmentality invites us to 
understand problems and their solutions to health issues by think-
ing beyond the scripts, tools, and evidence offered by biomedicine 
and public health. Specifically, we will take on what has been termed 
the HIV “cascade of care” as an important articulation of TasP to 
read multiple intersecting forms of discipline, control, resistance, 
and subjectivation (assujettissement). Here, a Foucauldian analysis 
is useful for critically interrogating both the emergence of a field 
of knowledge, its framing and focus, and its implication for public 
health interventions, clinical guidelines, and the everyday lived 
realities of people living with HIV/AIDS. The chapter ends with a 
reflection on Foucault’s (2001) use of the ancient Greek concept of 
parrhesia (free speech) and its critical political importance given 
the implicit (and sometimes explicit) constraints on dissent within 
the current HIV/AIDS response.

Foucault and the Critical Tradition

Drawing on the Kantian tradition, and inspired by Friedrich 
Nietzsche, Foucault (2007a, 46–47) described critique as “the move-
ment by which the subject gives himself [sic] the right to question 
truth on its effects of power and question power on its discourses 
of truth.” Critique, then, is an act of “insubordination” and “desub-
jugation” (désassujettissement), the method by which the subject enacts 
a critical distance from those norms by which that subject is formed 
as socially recognizable and intelligible, to him- or herself as well as 
to others (see Daniel Grace in this volume for how others locate their 
work within a critical tradition). Specifically, the critical endeavour 
is a normative commitment to understand the subject’s position 
within the nexus of governmentality, power/knowledge, and ethics 
(see Butler 2002). Elsewhere, Foucault (2010, 21) elaborated on his 
position and situated himself within a critical tradition, saying:
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It seems to me that the philosophical choice confronting us 
today is the following. We have to opt either for a critical phil-
osophy which appears as an analytical philosophy of truth in 
general, or for a critical thought which takes the form of an 
ontology of ourselves, of present reality. It is this latter form of 
philosophy which, from Hegel to the Frankfurt school, passing 
through Nietzsche, Max Weber and so on, has founded a form 
of reflection to which of course, I link myself insofar as I can.

Foucault is most associated with the poststructuralist tradition, 
which, although comprising different theories, is united in its in-
terest to challenge dominant hierarchies, ideologies, and epistem-
ologies – systems of meaning that make sense of social practices, 
subjectivities, and perceived truths (Agger 1991; Newman 2005). 
According to Joan Scott (2001, 255), poststructuralism is an anti-
foundationalist approach that attends to language and meaning 
making: “A starting point for understanding how social relations 
are conceived, and therefore – because understanding how they are 
conceived means understanding how they work – how institutions 
are organized, how relations of production are experienced, and 
how collective identity is established.” Poststructuralist critiques 
diversely demonstrate how those structures that govern our social 
worlds are themselves products of cultural beliefs and practices; in 
other words, these structures are contingent, socially and historic-
ally situated, and provisional rather than foundational. Despite –  
or, indeed, by virtue of – this critical impetus, Foucault explicitly 
refused to propose a “better” way of structuring the systems and 
processes he critiqued for fear that his recommendations would 
result in new systems of domination. Nevertheless, Foucault actively 
participated in political resistance movements and publicly advo-
cated for labour, mental health, and prison reform (Cooper and 
Blair 2002). Foucault’s work therefore has important implications 
for advancing social change while also helping us to better under-
stand the conditions of possibility for that change (Schaff 2002; 
Sinnerbrink, Deranty, and Smith 2005).
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As we have noted earlier, our engagement with Foucault is inter-
disciplinary and open to a plurality of interpretations of his work. 
Our approach to the critique used in this chapter, as it aligns with 
Foucault’s, will make some readers uncomfortable because of its 
lack of specificity. For Foucault (2000, 456), “a critique does not 
consist in saying that things aren’t good the way they are. It consists 
in seeing on just what type of assumptions, of familiar notions, of 
established and unexamined ways of thinking the accepted prac-
tices are based ... To do criticism is to make harder those acts which 
are now too easy.” Such an attitude to critique is premised on an 
“ethic of discomfort,” through which Foucault (2007a, 144) encour-
aged others to “never consent to be completely comfortable with 
your own certainties ... [and] remember that, in order to give them 
an indispensable mobility, one must see far, but also close-up and 
right around oneself.” This leads us to see actions and interventions 
by the state and its institutions, especially those promoted as neu-
tral or benevolent, as potentially dangerous and requiring “hyper-
pessimistic activism” to prevent them from becoming technologies 
of domination (Foucault 1997, 256).

Foucault on Governmentality

Foucault’s (1994) self-described theoretical “tool box” offers a range 
of techniques for problematizing the relationship between power 
and knowledge in historical and contemporary social relations, in-
stitutions, and systems. Foucault is especially well known for his 
seminal writings about madness (1965), medicine (1973), discipline 
(1977), and sexuality (1978). More recently, his posthumous publi-
cations, including a series of lectures delivered at the Collège de 
France between 1970 and 1984, have offered new insights and “tools” 
for the critical scholar. The Collège de France lectures explored 
issues ranging from the history of penology and psychiatry to the 
role of truth-telling in the formation of the modern subject and forms 
of ethical resistance. They have been credited with filling important 
gaps in Foucault’s published monographs and have instigated much 
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discussion and debate.1 Most relevant to the discussion in this 
chapter are Foucault’s (2007b, 108) reflections during the 1977– 
78 lecture series entitled Security, Territory, Population, in which he 
describes “governmentality” as follows:

The ensemble formed by institutions, procedures, analyses  
and reflections, calculations, and tactics that allow the exercise 
of this very specific, albeit very complex, power that has the 
population as its target, political economy as its major form of 
knowledge, and apparatuses of security as its essential technical 
instrument.

This particular lecture on governmentality has been significant 
because it was one of the earliest to be translated into English 
(Foucault 1991). However, before describing how governmentality 
has been taken up in the social and health sciences, and in HIV 
specifically, we will give a brief overview of the evolution of “gov-
ernmentality” in Foucault’s writings and lectures. In the 1978–79 
lectures titled The Birth of Biopolitics, Foucault (2008) elaborated on 
his earlier definition and traced the relationship between the emer-
gence of (neo)liberal political theory (as taken up in Germany and 
the United States), the emergence of population(s) as “massified” 
bodies in need of regulation, and the invention of homo oeconomicus 
(the autonomous, rational, and entrepreneurial subject), who is 
compelled to maximize his or her productive potential as “human 
capital.” During the 1979–80 lecture series entitled On the Government 
of the Living, Foucault (2014a, 13) turned his attention to the rela-
tionship between the subject and “government by the truth,” claim-
ing that “the art of government and, let’s say, the game of truth are 
not independent of each other and that one cannot govern without, 
in one way or another, entering into the game of truth.” Foucault 
was highlighting the role of truth claims within modernist projects 
of governance where the use of scientific evidence supposedly con-
notes neutrality and objectivity outside the bounds of power and 
strategy – where the evidence, we are told, “speaks for itself.” Earlier 
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in his career, Foucault (1973) had discussed how individual profes-
sions such as medicine gain power through their relationship to 
formally sanctioned knowledge, which determines what can be 
known and seen within the body. In the current period, we extend 
this to the growth of evidence-based medicine (Holmes et al. 2006) 
and evidence-based policy development (Marston and Watts 2003), 
which have been critiqued for ignoring power.

Although Foucault’s 1980–81 lecture series Subjectivité et vérité 
(2014b) has not yet been translated into English, he delivered several 
lectures during this period that have been translated and that return 
to the relationships between the subject, truth, and governance 
(Foucault 2014c, 2015). During a series of lectures delivered at the 
Catholic University of Louvain concerning the function of avowal 
in justice, Foucault (2014c, 240) articulated a definition of govern-
mentality firmly rooted in material conditions:

Society can be governed, a group can be governed, a community 
can be governed, a family can be governed, someone can be 
governed. And when I say “govern someone,” it is simply in the 
sense of determining their conduct on the basis of strategies, 
using a certain number of tactics ... it is governmentality in its 
broadest sense, understood as the set of relations of power and 
techniques that allow these power relations to be exercised – this 
is what I have tried to study. How have we governed the mad? 
How did we pose the problem of governing the sick? And once 
again, I put forward “government” in quotation marks, giving 
it once a vast and rich meaning – how did we govern the sick; 
what was done with them; what status did we give them; where 
did we put them, in what system of treatment, or surveillance, 
of caretaking, of philanthropy; in what economic field was  
care brought to the sick ... I think that all of this should be 
explored.

In the 1981–82 lectures titled The Hermeneutics of the Subject, 
Foucault (2005, 252) turned to questions of ethics and historical 
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modes of governing the self and others. Here, he frames his wider 
project in the following way:

In the type of analysis I have been trying to advance for some 
time you can see that power relations, governmentality, the  
government of the self and of others, and the relationship of self 
to self constitute a chain, a thread, and I think it is around these 
notions that we should be able to connect together the question 
of politics and the question of ethics.

Central to this understanding of ethics is the notion of parrhesia, 
which Foucault borrows from antiquity and translates as “frankness” 
or “free speech” and a “principle of how one should conduct oneself 
verbally with the other in the practice of spiritual direction” (164). 
This interest continues in the 1982–83 lectures titled The Government 
of Self and Others, in which Foucault (2011b, 69) offered a “history 
of the discourse of governmentality,” arguing that, “with parrésia 
[sic] we have a notion which is situated at the meeting point of the 
obligation to speak the truth, procedures and techniques of gov-
ernmentality, and the constitution of the relationship to self.” In 
these lectures Foucault spoke less of governmentality and, instead, 
focused on how subjects emerge within verbal or rhetorical relations 
of governmentality, saying, “in posing the question of the govern-
ment of self and others, I would like to try to see how truth-telling 
(dire-vrai), the obligation and possibility of telling the truth in 
procedures of government can show how the individual is con
stituted as subject in the relationship to self and the relationship 
to others” (42). In his final 1983–84 lectures titled The Courage of  
Truth, Foucault (2011a, 8) examined the way courageous forms of 
truth-telling associated with parrhesia were articulated by the  
Cynics and, eventually, in the Christian tradition’s fixation on 
“truth.” The significance of Foucault’s particular approach to the 
analysis of power is difficult to measure, except to say that it has 
now influenced several generations of scholars across diverse fields 
and has even spawned what has been termed “governmentality 
studies.”
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Governmentality Studies

In the decades since his death, Foucault’s work has had consider-
able impact in the humanities and social sciences (Lloyd and 
Thacker 1997), with highly influential applications to the social 
study of health (Bunton and Petersen 2002). Beyond health, 
Foucault’s work has been taken up by political scientists, sociolo-
gists, psychologists, geographers, and anthropologists. Scholars 
working in diverse traditions have used Foucault’s ideas to advance 
critical perspectives concerning social issues and have turned in-
ward to examine the logic of their own disciplines and the kinds 
of evidence they produce. This particular style of engagement with 
Foucault’s work may be attributed in part to sociologist Nikolas 
Rose and anthropologist Paul Rabinow who made Foucault’s writ-
ings widely available to an anglophone readership (Foucault 2003a). 
Of significance has been governmentality, as advanced by Rose 
(1999, 2007), Peter Miller (2008), and Mitchell Dean (2010a) who, 
along with others, have taken up Foucault’s early interest in neo-
liberal forms of governance, the emergence of homo oeconomicus, 
and technologies for the administration of life. Most influentially 
perhaps, Miller and Rose (2008) collaborated on Governing the 
Present: Administering Economic, Social and Personal Life and ex-
tended Foucault’s historical discussion of governmentality to the 
contemporary neoliberal divestment of social care and the emer-
gence of new subjectivities and organizing based on risk, re
sponsibility, commodification, and community. In the Canadian 
context, Foucault’s work on governmentality and beyond has been 
mobilized by sociologists and criminologists (O’Malley, Weir,  
and Shearing 1997; Rose and Valverde 1998; Weir 2006). Through 
what has been termed “governmentality studies” (Binkley 2007), 
Foucauldian interpretations have been further advanced in studies 
of medicine (Waring 2007), nursing (Holmes and Gastaldo 2002), 
public health (Petersen and Bunton 1997), criminology (Garland 
1997), education (Peters 2002), social work (Pollack 2010), inter-
national development (Larner and Walters 2004), and countless 
other fields.
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Together, these works offer a critical intervention into dominant 
discourses that “naturalize” and “normalize” the medical, social, 
and material conditions of people’s lives and that help to make 
visible other ways of thinking and experiencing reality than are 
usually offered in official discourses. They invite readers to ask 
questions about how the subject is imagined within various sys-
tems, what rules are in place to encourage acceptable conduct, and 
to what ends. When focused on practitioners (for example, social 
workers), this scholarship challenges them to think about their 
practices and how they themselves are implicated in relations of 
governance, simultaneously governing the poor and sick while 
themselves being governed through organizational rules and poli-
cies (Chambon 1999). Furthermore, these studies ask readers to 
think across the home, school, hospital, prison, and other socio-
institutional and cultural settings in order to identify relationships 
between different sites and strategies for governing populations 
and regulating the conduct of conduct.

Governmentality and Critical HIV Studies

To apply Foucault’s (2011b, 3) terms, HIV constitutes a “focal point 
of experience” “in which forms of a possible knowledge (savoir), 
normative frameworks of behavior for individuals, and potential 
modes of existence for possible subjects are linked together.” As 
such, scholars from a range of disciplines, but working in a critical 
social science tradition, have used aspects of Foucault’s “tool box” 
to examine aspects of the global HIV/AIDS response from micro-
forms of power operating in sexual negotiations, for instance, to 
macro-national public health responses or the distribution of  
international aid (Guta, Murray, and Gagnon 2016). This literature 
is too vast to explore here, and does not necessarily engage with 
governmentality explicitly, but Foucault’s influence is pervasive. 
Notwithstanding, we wish to make a distinction between social  
sciences and critical social sciences in the HIV/AIDS sector – for 
example, we would differentiate between, on the one hand, the so
cial scientific project of studying why people living with HIV/AIDS 
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fail to be adherent to medication (or what is needed to improve their 
adherence) and, on the other hand, the critical question of how and 
why – under what conditions – adherence has become a matter of 
concern, how programs and interventions promote adherence, and 
how these are implemented and policed as well as how they might 
discourage, sideline, or defund other responses and with what social 
and material effects. In other words, a critical social science approach 
studies the conditions of possibility for the uptake of a particular 
response and how it often silently works to conduct the conducts, 
the comportment, and the thoughts and affects of those subject  
to these powers. Governmentality, then, becomes a useful critical 
lens through which to view and advance such questions.

One of the earliest discussions of governmentality in relation to 
AIDS was offered in Simon Watney’s (1987, 86) seminal critique of 
the ways “AIDS is increasingly being used to underwrite a wide-
spread ambition to erase the distinction between ‘the public’ and 
‘the private,’” wherein he identified the relationship between pol-
itics, health, and education as an emergent battleground. In the 
1990s, discussions of governmentality emerged in relation to the 
racialized dimensions of HIV (Worth 1995), the legal implications 
of HIV transmission (Donovan 1995), and how discourses on risk 
and responsibility govern affected groups (Kinsman 1996). In the 
2000s, governmentality studies in HIV/AIDS grew considerably 
to include examinations of HIV as a site of knowledge production 
(Brown 2000), the emergence of HIV subjectivities (Adam et al. 
2005; Bartos and McDonald 2000), the governance of “risk” groups 
(Geary 2007; Keogh 2008), HIV-testing programs (Gagnon and 
Holmes 2008), and the securitization of HIV/AIDS as a global 
threat (Elbe 2009). This work has evolved throughout the 2010s 
with further discussions on governing people living with HIV/
AIDS (Sangaramoorthy 2012), gendering the epidemic (Guta et 
al. 2016), securitization (Ingram 2011), biomedical and surveillance 
technologies (Gagnon and Guta 2012), evolving and conflicting 
subjectivities (Rangel and Adam 2014), the role of civil society in 
research (Knutsson 2014), and HIV criminalization (French 2015). 
Individually, these studies have challenged formal responses to  



50 Adrian Guta and Stuart J. Murray

the management of HIV by public health, medicine, and criminal 
law. They challenge dominant discourses that inform how those at 
risk, those affected, and those who care for them should conduct 
themselves.

Collectively, these studies have mapped the evolution of the HIV/
AIDS response across the decades and have interrogated each new 
articulation of messaging that tells people how to protect, care, and 
“empower” themselves and others to do the same. These discourses 
are enacted in public health interventions that have medical, social, 
and material effects, including, for example, discourses that deter-
mine increasingly specific ways of being such as the ideal viral load 
that a person living with HIV should have (see our discussion 
below). An analytics of governmentality enables the critical study 
of power and of the ways that knowledge is created and deployed 
in the ostensibly neutral and evidence-based epidemiological re-
sponses to HIV. Governmentality invites us to disarticulate the 
assumptions, subtexts, and “unintended” consequences of these 
discourses, which oftentimes further marginalize those who “fail” 
to be governed appropriately. Marginalized perspectives are what 
Foucault (2003b, 7) termed “subjugated knowledges” that have 
been dismissed and disqualified because they are below “the required 
level of erudition or scientificity” (see Randy Jackson in this volume 
for a discussion of Indigenous ways of knowing). These include the 
counter-discourses of the unrepentant slut, the disorganized and 
non-compliant AIDS patient, the viral outlaw, and also the radical 
nurse who refuses to document his or her patients’ pharmacological 
and sexual transgressions. Although bringing such perspectives to 
the forefront is not necessarily critical on its own, when combined 
with the goal of challenging hegemonic political and medical truths, 
it becomes possible to imagine other forms of conduct rooted in 
different ways of knowing and being. For some, Foucault’s reluc-
tance to prescribe alternatives makes his work uncritical and even 
complicit in projects of oppressive governance, but we reject this 
as a misreading that overlooks Foucault’s many explicit calls for 
resistance to acts of domination.
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However, one salient criticism is that, unlike a biomedical re-
sponse, a Foucauldian perspective does not directly improve the 
material conditions of those living with and at risk for HIV. That 
is, a critical analysis of the ways in which care providers and people 
living with HIV/AIDS are governed through medical and public 
health knowledge and interventions is said to do little to improve 
conditions for either. Indeed, those “in charge” are unlikely to ever 
read such critical work, and it is dismissed with “authority.” For ex
ample, concerns about the ethics of public health research and 
practice are absolved with assurances that informed consent was 
obtained (as if that were the limit of ethics) (see, for example, the 
critique offered by Michael Vonn [2012] about the blurred lines 
between research and practice in Vancouver’s HIV “seek-and-treat” 
strategy). What has been more challenging, even distressing, is to 
see how analyses of governmentality can at times produce an em-
bodied and visceral response from those whose well-intentioned 
practices come into question (including those with lived experi-
ence). Governmentality is as useful for analyzing top-down ap-
proaches as it is for understanding supposedly grassroots responses. 
For example, interrogating long-held beliefs about the importance 
of community engagement and the greater involvement of people 
living with HIV/AIDS (GIPA) may not be well received by those 
who see themselves as activists. Nevertheless, a critical study might 
demonstrate, for example, the ways that GIPA has been quietly co-
opted by the vested interests of biomedicine and Big Pharma, which 
then operate as yet another means by which to “conduct the con-
duct” of people living with HIV/AIDS in ways that effectively thwart 
activism and dissent (McClelland, Guta, and Greenspan 2018).

Applying Governmentality to the HIV “Cascade”

The global HIV/AIDS response has been undergoing a radical 
transformation in the past few years with the integration of HIV 
treatment and prevention programming (Mykhalovskiy 2010). 
While this might not seem significant on its own, it has come with 
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new biomedical diagnostic and surveillance technologies, medical 
guidelines, legal statutes, and new ways of thinking about HIV 
(Guta, Murray, and Gagnon 2016). At the programmatic and policy 
level, the US Centers for Disease Control and Prevention (CDC) 
(2011, 6) has advanced a “High-Impact HIV Prevention” approach, 
which involves “using combinations of scientifically proven, cost-
effective, and scalable interventions targeted to the right popula-
tions in the right geographic areas.” This approach is based on TasP, 
which promotes the scale-up of HIV testing and early treatment 
initiation (regardless of current health and treatment readiness) as 
a strategy to improve individual health outcomes for people living 
with HIV/AIDS and, simultaneously, to reduce the number of new 
infections at the population level (Granich et al. 2010; Montaner 
2011). TasP requires high rates of HIV testing and diagnosis, un-
restricted access to antiretroviral therapy (ART), and strict medica-
tion adherence leading to low individual viral loads (Kalichman 
2013). TasP received wide praise and was even named the scientific 
“breakthrough of the year” by the journal Science in 2011 (Cohen 
2011). However, concerns have been raised about what this means 
for the HIV/AIDS sector.

An early critique was offered by Cindy Patton (2011, 263), who 
raised concerns about the implications of this policy shift and 
warned that TasP “programs require testing and mandatory treat-
ment on a scale seen only in dictatorships.” Elsewhere, the physician 
and anthropologist Vinh-Kim Nguyen and colleagues (2011, 292) 
have described TasP as a re-medicalizing of the epidemic by moving 
away from recognizing, and responding to, the social determin-
ants of health, warning that

in the rush to paradigm shift, game-change, rollout and scale-up 
yet a new set of acronyms and standardized interventions, local 
epidemiological, political, and socio-historical context is once 
again being ignored, surely only to resurface later as “culture” 
once much-heralded interventions fail to deliver. Holding out 
for a magic bullet – unlikely to ever come – diminishes interest 
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in the hard, messy work required to enable social change and 
address the social inequalities and structural violence that drive 
this epidemic.

What has concerned some, including ourselves, is that these “high-
impact” approaches entail more than just “opportunities” for testing 
and treatment. The goal of achieving an “undetectable viral load” 
is now promoted through public health campaigns that zealously 
distinguish between the virally suppressed and the virally unsup-
pressed, and one’s viral load is no longer something only docu-
mented in an individual’s medical chart. 

In most US jurisdictions, viral load is now reportable to public 
health and is used to map “viral hot spots” and concentrations of 
people living with HIV/AIDS (Gagnon and Guta 2012). As we 
write, similar proposals for viral load reporting are being put for-
ward by public health authorities in Ontario. The United States 
and Canada are widely recognized as leading the way, internation-
ally, in criminalizing HIV non-disclosure. In Canada, viral load has 
become a determining factor in criminal law’s regulation of HIV 
non-disclosure (Mykhalovskiy 2016; see also, in this volume, Colin 
Hastings and Jeffrey Aguinaldo for discussions about aspects of 
disclosure and Martin French for a discussion about viral load and 
HIV criminalization). Collectively, this has created a situation in 
which traditional HIV stakeholders are responding to legal and 
medical advancements in ways that may unintentionally “govern” 
people living with HIV/AIDS in ways not previously imaginable 
(Mykhalovskiy 2010, 2016). Moving well beyond discourses of re-
sponsibilization in “safe” sex, the conduct of people living with 
HIV/AIDS is now being orchestrated through new biomedical forms 
of knowledge, particularly where knowledge about viral states 
comes to stand as a metaphor for their entire being. This type of 
knowledge is being used to understand people living with HIV/
AIDS in multiple ways (their relationship to treatment, their sexual 
conduct, their legal standing, and so on) and thus becomes a tech-
nology through which to govern them.
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Canadian proponents of TasP have used statistical modelling to 
support the “cost effectiveness” of early treatment initiation in the 
province of British Columbia, citing direct medical cost savings of 
$900 million over thirty years (Johnston et al. 2010). However, such 
models do not consider the impacts of early treatment initiation on 
individuals (Haire and Kaldor 2013) and the collective impacts of 
TasP-related programming on different communities affected by 
HIV, including those that may have a precarious or troubled rela-
tionship with the medical system (for example, Indigenous peoples, 
people who use drugs). Nevertheless, the province was persuaded 
by the potential cost savings and agreed to fund what was called 
the “Seek and Treat for Optimal Prevention of HIV/AIDS” (STOP 
HIV/AIDS) pilot program, which sought to “expand HIV testing, 
treatment, care and support to reduce HIV transmission and im-
prove the quality of life of people living with HIV/AIDS in British 
Columbia” (Johnston 2013, 7). Deemed a success, the pilot program 
was scaled up to the entire province and has become the standard 
of care. Now the matter has turned from questions over whether this 
program works to monitoring where it is working. 

In response, a new logic and discourse has emerged in the form 
of what has been termed the “HIV care cascade” (also referred to 
as the “HIV care continuum”), which seeks to measure the numbers 
of individuals, and related laboratory values, along various stages 
of care, ranging from HIV infected but undiagnosed, to diagnosed 
and linked to HIV care, retained in HIV care, on highly active anti
retroviral therapy (HAART) if indicated, adherent to HAART, and 
virologically suppressed (Nosyk et al. 2014). This model has been 
adopted by the Joint United Nations Programme on HIV/AIDS 
(2014) and entitled “90/90/90,” with the goal of implementing these 
targets globally by 2020. As the name “90/90/90” suggests, this is 
an aspirational model in which 90 percent of people living with 
HIV/AIDS are diagnosed, 90 percent are on antiretroviral therapy, 
and 90 percent are virally suppressed. These targets are conserva-
tively described as “ambitious,” considering how few people cur-
rently move along the trajectory as intended. For example, data 
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from the United States suggest current figures are closer to 80/50/19 
(Gray et al. 2014; Hull, Wu, and Montaner 2012; Mugavero et al. 
2013). The decreasing numbers at each stage pose a significant threat 
to achieving the benefits of TasP. Thus, the original focus of making 
treatment widely available shifted to ensuring those on treatment 
remained adherent, and this shift necessitated new ways of describ-
ing an individual’s relationship to care at any given time.

The researchers behind the Vancouver STOP HIV/AIDS program 
are leading the study of the HIV cascade of care through the com-
prehensive, linked, and longitudinal data of people living with 
HIV/AIDS uniquely available in the province of British Columbia 
(Hull, Wu, and Montaner 2012; Lourenço et al. 2014; Nosyk et al. 
2014). The cascade is simply the quantification of the number of 
people living with HIV/AIDS in a city, region, country, or globally 
who have been tested and diagnosed, provided with treatment, 
achieved an undetectable viral load, and remain engaged in care 
over the long term. The cascade extends monitoring and surveil-
lance beyond those in care to those who have been “lost to care,” 
helps identify points of attrition, and establishes targets for future 
intervention. Mark Hull, Zunyou Wu, and Julio Montaner (2012, 
585) were early to point out the cascade’s importance in ensuring 
the success of TasP:

At present, despite significant improvements in offering cART 
[combination antiretroviral therapy] to individuals in care in the 
North American setting, the overall proportion of individuals 
receiving therapy is low due to high proportions of undiagnosed 
individuals and incomplete retention of individuals aware of 
their status. Strategies to maximize engagement at each step of 
the care pathway will serve to improve the proportion of indi-
viduals receiving cART, diminish community viral load and ul-
timately contribute to decreasing HIV incidence. Optimizing 
the engagement of care cascade represents a critical step to 
maximize the individual and societal impact of cART and there-
fore deliver on the promise of HIV Treatment as Prevention.
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Lillian Lourenço and colleagues (2014, 2) explain that the cascade 
“has been proposed as a comprehensive monitoring tool to identify 
attrition, or ‘leakage’ points, along the ‘HIV continuum of care,’ 
and ... has become a focal point in the monitoring and evaluation 
of TasP initiatives worldwide.” In order to identify these “leakages,” 
calls have been made to collect even more public health and medical 
data (for example, testing, viral loads) at each stage of the cascade 
and from “the facility to global levels” (Kilmarx and Mutasa-Apollo 
2013), where these data are linked “in population-based cohorts 
and data linkage ... to complement clinical cohorts for ‘broad’ 
longitudinal cascade analyses” (Haber et al. 2016). The introduction 
of the cascade has resulted in new lines of research about key “risk” 
groups (for example, gay men, sex workers) in diverse settings, 
which positions them along the prescribed stages of the cascade 
using new measurements and monitoring techniques, and from 
which policy and practice recommendations for evidence-based 
interventions are made (Mugavero et al. 2013). Importantly, health 
care systems have not necessarily changed in contexts where cascade 
data are being collected to improve access to testing, treatment, or 
care, but the surveillance mechanisms themselves certainly have. 
Overall, this research is overwhelmingly biomedical and epidemio-
logical, with a focus on improving treatment-related outcomes and 
retention in care (see Barry Adam as well as Mark Gaspar in this 
volume for a discussion of how gay men are responding to evidence-
based medicine and public health logic) and improving and integrat
ing surveillance mechanisms to enable robust global monitoring 
(Granich et al. 2017).

There has been little (critical) social science research about how 
care providers engage people living with HIV/AIDS at each stage 
of the cascade; however, what patients and providers think can – 
and obviously does – lead to treatment failure and withdrawal  
from care. Bertrand Lebouché and colleagues (2013) interviewed 
care providers about early ART initiation and found greater hetero-
geneity and uncertainty among clinicians who wanted to weigh the 
risks and benefits for their individual patients. Asha Persson (2014) 
interviewed care providers about TasP for serodiscordant couples 
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and identified similar tensions. Christy Newman and colleagues 
(2015) have collected the perspectives of people living with HIV/
AIDS who are reluctant to initiate treatment and cite ongoing 
concerns about toxicity and wanting to wait for “the right time.” 
More recently, Sara Paparini and Tim Rhodes (2016, 2–3) provided 
a critical reading of the cascade literature informed by the concepts 
of therapeutic and biological citizenship (biocitizenship). They 
draw on both public health and qualitative and ethnographic ap-
proaches to identify key limitations in the cascade construct:

First, the narrow focus on viral load progression (from detect-
able to undetectable) detracts attention from the broader aspects 
of HIV as a health and social condition, and not only a virus ... 
Second, viral suppression is not a “goal” that needs to be reached, 
but rather a “state” that must be maintained over time via on
going systemic care provision coupled with continuous patient  
re-engagement ... Third, by delineating the accomplishment of 
viral suppression as and for public health control, the cascade 
distinguishes success and failure, of services and patients alike, 
in stark biomedical terms.

Paparini and Rhodes (2016, 5) offer an important starting point  
for exploring and synthesizing the literature, focusing on what they 
see as three main themes: patient engagement, therapies and pol-
itics, and biosociality and responsibility. Importantly, they identify 
the ways people living with HIV/AIDS understand HIV-related 
knowledge and interventions (drawing more on the embodied and 
relational forms of knowledge and help seeking), the politicized 
nature of access to health care, and how people living with HIV/
AIDS come to understand themselves and others through the virus 
and treatment. They have laid the groundwork to start thinking 
about the cascade through a critical analytics of governmentality.

In these next few paragraphs, we offer our own reading of the 
cascade through the lens of governmentality. We aim to create a 
space for a critical counter-narrative about the cascade that identi-
fies areas of potential concern and future analysis. Rather than 
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point “blame” at a single target, governmentality invites us to ex-
plore how the range of actors and stakeholders inside and outside 
the cascade (from the “at risk” to the suppressed/unsuppressed, 
those who care for them, and those who make decisions on their 
behalf on the global stage) are implicated in this shift, how they 
benefit, and the myriad implications for research, treatment, and 
care. First, governmentality invites us to think about the forms of 
knowledge (biomedical, epidemiological, economic) and evidence 
(statistical modelling of longitudinal cohort data, cost-benefit  
analyses, and quality-adjusted life years) discussed earlier that have 
necessitated the cascade as a way of seeing and responding to HIV. 
In contrast to claims that quantification is a neutral activity, it is 
integral to maintaining the social bureaucratic machinery of the 
modern state and serves to govern through numbers (Hacking 
1991). Reducing people to the cost of their medications and their 
viral loads to justify improving care, after having ignored more 
humanistic and rights-based appeals for universal access for dec-
ades, has not been questioned and, instead, has been received simply 
as welcome news. 

Ayo Wahlberg and Nikolas Rose (2015, 85) have written about 
what they call the governmentalization of living, in which the “epi-
demiological gaze has crystallized” and “shifted focus from bio-
logical processes and events of life (disease and death) to social 
processes and events of living (disability and health), from morbid 
death to morbid living.” This means that the cascade is being used 
to make the illness trajectories of people living with HIV “objects of 
political concern [that are] made knowable, calculable and thereby 
amenable to various strategies of intervention” (62). We do not 
mean to suggest that this is new (indeed, an entire volume could 
be dedicated to the different ways HIV has been quantified and 
measured over the decades) but, rather, that the current articulation 
should always be interrogated for its governing effects. The appeal 
of the cascade has created new lines of research across the health 
sciences (systematic and meta-analyses are available to help readers 
identify the most rigorous), which are being used by international 
organizations such as the World Health Organization and UNAIDS 
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to develop policy and programs at the international and state  
level (see, for example, the revised treatment guidelines from the 
World Health Organization [2015]). Such guidelines serve as a  
kind of international governmentality shaping the practice of ac-
tors globally (Dean 2010b). On its own, this is not – and we use 
Foucault’s own language here – “bad.” But it may be dangerous. 
The history of AIDS is marked by countless examples of program-
ming and interventions that were applied in diverse settings regard-
less of health systems and social issues, only to fail. Next, we explore 
the “trickle-down effect” for a range of stakeholders.

Governmentality invites us to think about being governed and 
how groups and individuals might uniquely come to understand 
their role and purpose. We have been interested for some time in the 
ways the current articulation of the AIDS response is working to 
govern both care providers and people living with HIV/AIDS 
through the imposition of biomedical truths and how these are 
being taken up and practised (Guta, Murray, and Gagnon 2016). 
As we see it, both health care providers and people living with HIV/
AIDS are being governed through the logic of the cascade and re-
lated evidence and interventions; care providers will recommend 
treatment and “patients” will take it. Consider, for example, the 
gay man who receives a positive HIV test result and who is encour-
aged to initiate treatment immediately, in compliance with new 
prescribing guidelines. Ideally, he will initiate treatment and remain 
engaged in care for the long term. He may further come to identify 
with being adherent and achieving an undetectable viral load, which 
he might choose to display publicly on a t-shirt (one example reads 
“UNDETECTABLE, UNDENIABLE, UNDESTROYABLE, UN
DETERRABLE, UNDEFEATABLE”) and to post on his gay dating 
profile to advise others of his status. This individual is not only 
being governed through the logic of the cascade but also governing 
himself and others who may come to see this as desirable and 
aspirational. 

Alternatively, the testing moment might lead that person to be 
expelled from the country, or his detectable viral load may raise 
questions by his clinical team about his level of adherence and 
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commitment to his own care, and he may not be able to describe 
himself as “undetectable” in online fora. Perhaps his care team, 
comprising an infectious disease specialist, a nurse, and a social 
worker, come to view him differently, and this affects the care they 
provide. Perhaps some prospective partners may find him less desir-
able and wonder if he does not “care” about his health. In its most 
recent articulation, the cascade has been expanded to include 
prevention and now covers people who are HIV negative but 
deemed to be “at risk” for HIV infection (Hargreaves et al. 2016). 
In this case, those who test positive should be linked to HIV treat-
ment, while those who test negative should be linked to HIV pre-
exposure prophylaxis (PrEP) to prevent HIV; both groups will be 
supported through a range of programs to be adherent and remain 
engaged in care (see Chris Sanders, Jill Owczarzak, and Andrew 
Petroll in this volume for a discussion of PrEP). What started by 
measuring the number of people living with HIV/AIDS, including 
the number of those who are tested, accessing care, suppressed, 
and engaged in care, has now expanded to include a growing 
number of interventions, contingencies, and directives designed to 
enable socially marginalized people to conduct themselves in the 
right direction for their health and for the public’s health too. Now, 
the testing moment (whether positive or negative) leads to new re-
lationships with a medical provider. Again, this is not necessarily a 
“bad” thing, and it may very well meet important material needs, 
but, in drawing on the history of HIV, we anticipate new forms  
of resistance emerging in opposition to the inducement to lead an 
evidence-based healthy life. What if large numbers of people refuse 
treatment? How will this be addressed and by whom? What if people 
who newly test HIV positive opt not to disclose their status? What 
responsibilities do medical professionals, public health authorities, 
and community-based AIDS workers have to ensure that people 
test, remain compliant with their medication, and disclose their 
HIV status?

Analyzed in this way, the cascade loses its seeming neutrality. The 
emphasis on viral suppression (as evidenced through the militaristic 
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strategy of mapping viral “hot spots” for targeted intervention) 
becomes highly problematic in terms of protecting the rights of 
people living with HIV/AIDS to make choices about their health 
when they might be at odds with desired clinical outcomes and 
public health policies. Returning to Foucault’s original definition 
of governmentality as the relationship between the population, 
political economy, and security, the logic of the cascade offers a 
possible convergence between the goals of maximizing the health 
of the population and the current political economic rationality 
espoused through neoliberalism and austerity. New dividing prac-
tices are being used to mark the adherent from the non-adherent, 
resulting in previously stigmatized groups becoming understood 
as potentially responsible for undermining the potential cost sav-
ings of scaled-up treatment and improvements to public health (the 
poor care outcomes of people living with HIV/AIDS and addic-
tions have been deemed especially concerning [Lesko et al. 2016]). 
Our concern is that the convergence of these new forms of surveil-
lance constitutes an apparatus of capture that invites problematic 
forms of intervention into the lives of socially marginalized people 
(gay men, injection drug users, sex workers, and so on), all the 
while sidestepping the critical social, political, and economic de-
terminants that drive the HIV epidemic.

Conclusion: Resisting Governmentalization

Governmentality invites the tracing of such developments, as they 
have happened, are happening, and may continue to happen, to 
map how actors and systems are governed, and to identify points 
of contact and conflict between enacted and prescribed forms of 
conduct, in order to understand and, at times, to challenge those 
forms of power that operate as direct and indirect regulation and 
normalization. For example, this approach might critically explore 
the reasons that prisons are seen as “good” places to test and initi-
ate treatment as part of the cascade (Iroh, Mayo, and Nijhawan 
2015) or how racialized and criminalized bodies can now be mapped 



62 Adrian Guta and Stuart J. Murray

according to their viral loads and in proximity to others deemed to 
be “at risk.”2 A governmentality analysis invites us to think about 
the operations of power, whether they be in the form of a welcomed 
increase in access to testing and treatment or of more objectionable 
practices such as the criminalization of HIV non-disclosure. Beyond 
identifying and documenting, governmentality studies trace new 
relationships between the micro and the macro, the local and the 
distant, as well as past, present, and imagined futures, often in  
ways that may be objectionable to those who promise easy bio
medical solutions to global pandemics with catchphrases such as 
“90/90/90.” Experience has taught us that such analyses are often 
marginalized. In recent years, we have heard those who question 
the logic of TasP likened to AIDS denialists – as if questioning a 
top-down approach, which requires everyone living with HIV to 
achieve certain goals regardless of their ability and desires, was 
synonymous with governmental propaganda used to deny people 
access to treatment.

In his final works, Foucault went to considerable lengths to ex-
plore truth-telling within modes of governance, with a focus on 
ethical resistance – the desubjugation (désasujettissement) of the 
subject. Foucault (2007a, 45) described critique as the process of 
resisting governance or “the art of not being governed quite so 
much,” with particular attention to those figures of authority that 
dispense truth. In this chapter, we have described the evolution of 
governmentality as a theoretical stance and analytic framework to 
map forms of control and to understand how they operate on the 
lived and social body, on individuals and communities (or “popula-
tions”), and within global systems. Our stance echoes Geneviève 
Rail, Stuart Murray, and Dave Holmes’s (2010, 219) invitation to 
employ parrhesia “to disrupt the epistemological status quo and to 
unpack the play of power in health research.” We have questioned 
the logic of TasP, as have others, and extended this to its most recent 
articulation in the cascade of care.

Many might ask who could possibly take issue with the goal of 
increasing access to testing and treatment. We do not dismiss the 
reality that many people in Canada and globally do not have access 
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to testing and treatment. We do take issue with how TasP is oper-
ationalized and with what effects. Our concern is that an entire 
system is being created based on the logics of control rather than 
of care and that, while some will surely benefit (and profit), others 
may find themselves further marginalized and excluded. We do not 
claim that our critique is a parrhesiastic act in the historical sense. 
Our lives are certainly not in jeopardy in writing these words, al-
though it is fair to say that many people’s lives are directly affected 
by current articulations of health care and treatment. Rather, we 
feel an obligation to respond to diminishing opportunities for 
“counter-conduct” in an HIV/AIDS sector that increasingly pro-
motes a singular response (Adam 2011; Patton 2011). At the begin-
ning of this chapter, we called for the importance of an ethic of 
discomfort and the need for hyper-pessimistic activism, which we 
have attempted to demonstrate throughout our analysis of TasP 
and the cascade, which has moved in a short time from radical to 
mainstream care and overshot opportunities for debate. Thus, we 
have extended governmentality to consider both how we are being 
governed as scholars and how our critique might, with care, be 
mobilized across systems of control beyond the scope of what we 
have written here.

Notes

	 1	 The Columbia Center for Contemporary Critical Thought and the Society 
of Fellows in the Humanities at Columbia University presented Foucault 
13/13, a public lecture series in which David Armitage, Rosi Braidotti, 
Judith Butler, Veena Das, François Ewald, Didier Fassin, James Faubion, 
Nancy Fraser, Frédéric Gros, Daniele Lorenzini, Nancy Luxon, Achille 
Mbembe, Judith Revel, Pierre Rosanvallon, Ann Stoler, and Linda Zerilli 
engaged with the lecture series and explored their ongoing relevance. 

	 2	 See AIDSvu, http://aidsvu.org/map/.
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