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Abstract
This paper analyses the diversity of lay responses to the medical screening and testing technologies used in HIV and AIDS (Corbett 2002). These technologies (namely, HIV antibody-tests, T cell counts and Viral Load tests) are used in the clinical surveillance and monitoring of the health of diagnosed people. The paper develops a conceptual framework from within the sociology of scientific knowledge using the work of Bijker and Foucault. It is argued that HIV/AIDS screening and testing technologies embody degrees of certainty over diagnosis, prognosis and treatment. It is further argued that lay theorising and global activism over such technological indeterminacies has helped to foster diverse meanings for these health technologies. The paper draws on a discourse analysis of interview data drawn from a U.K. sample of diagnosed people. This analysis showed a spectrum of articulated affinity with various propositions and presuppositions about the nature of HIV/AIDS and the associated screening and testing technologies. The paper analyses how individuals actively engage with various technological frames when speaking, thinking and acting in relation to HIV, AIDS and their response to the results of HIV technologies. The paper argues that the latter response to these health technologies constitutes a lay epistemology of HIV and AIDS characterised by uncertainty and resistance underpinning a continuum of responses (‘response-styles’) for living with a diagnosis of HIV and AIDS.
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Introduction. 
This paper focuses on lay experiences of the screening tests used in diagnosing HIV and monitoring AIDS, namely: the ELISA and Western blot HIV antibody-tests, T cell counts and Viral Load/Polymerase Chain Reaction tests. The retroviral theory of AIDS says HIV causes T cell depletion and increase in Viral Load. Thus, theses test artifacts are based on the official technical axioms and postulates of AIDS causation (Corbett 2002). The paper summarises how lay experiences of such technologies can impact on the social world and are related to various reinterpretations of AIDS causation

. My rationale for so doing is the dearth of any socio-technical analyses of lay discourses from individuals who, once diagnosed HIV antibody-test positive, assume a position of technological dispute in relation to AIDS causation and the meaning of test technology. My aim is to use a socio-technical analysis to further understand such micro-political disputes. 

Public response-styles to HIV/AIDS screening technology.

The National Screening Committee acknowledges that uncertainty is inherent in all medical screening
. Likewise the manufacturers’ of HIV antibody-tests. For example, Abbott Laboratories (1997) state, 

“..ELISA [HIV antibody test] was designed to be extremely sensitive. As a result non-specific reactions may be seen in samples from some people who, due to prior pregnancy, blood transfusion, or other exposures, have antibodies to the human cells or media in which the HIV-1 is grown for manufacture of the ELISA..in most settings it is appropriate to investigate repeatably reactive specimens by additional more specific or supplemental tests.” (Abbott Laboratories 1997)
 
[slide] Few sociological studies on HIV/AIDS have analysed patients’ socio-technical discourses based on controversies about test methodology. Epstein, and to a lesser extent Ariss, Treichler and Crossly, didn’t interrogate the epistemology of AIDS screening in context of the test anomalies perceived by those so diagnosed. To date, the literature has only partially interrogated the socio-technical nature of AIDS screening technology in the manner of Roger & Pilgrim’s analysis of critical lay engagement with immunization technology. 

Differing orders of biomedical knowledge about test technology circulate in social groups and alternative publications, based on diverse presuppositions and propositions about AIDS
, which in turn underpin actions in the social world
.Dissenting AIDS activists show that different lay response-styles exist to such technologies, ranging from a consumerist social incorporation
 to direct challenge of medical orthodoxy
; like those incorporating so-called ‘dissenting’ biomedical opinion
 on causation and treatment
, shown in the 1999 High Court trial of the HIV-positive mother who questioning the validity/reliability of the proposed HIV test for her child
.  

Theoretical Framework

For this study I weaved together several theoretical positions including those of Irwin and Wynne. Foucault’s analysis of pathological anatomy
 illustrates the overarching axiom for AIDS screening technologies: the existence in space of organic disease before it’s visualized in biochemical tests [slide]. Tests for antibodies, T-4 cells and Viral Load are axiomatic translations into practical forms of the HIV theory of AIDS, and borrowing Mumford’s term ‘technics’ (Mumford 1947), I’ll refer to AIDS screening technologies as AIDS ‘technics’.

Bijker’s concept of ‘technological frame’
 structures the attribution of meaning to technical objects and processes in technical innovation and influences subsequent actions
,
. In AIDS, the
 dominant technological frame emerged around 1984 by identification of HIV and invention of antibody-tests; it moved social groups in direction of viral causation so superseding other frames of meaning. The concept explains how the social environment structures the design of artefacts, and conversely, how a technology structures the social environment
; such that differing actors have differing degrees of high or low inclusion in the frame and/or membership of several technological frames
,
. The concept is applicable to consumer groups as it incorporates current theories, tacit knowledge and technical artefacts
, as Akrich says it is “..in the confrontation between technical objects and their users that the latter are rendered real or unreal”
; as actors define different roles for themselves apart from those within the initial technical design. This involves de-scription : going back and forth between the world inscribed
 by the artefact and that described by its displacement
; as technical objects/people emerge through a process of reciprocal definition: objects are defined by subjects and vice-versa. 

A technological frame constrains the actions of its members exerting power by fixing meaning through closure of the interpretative flexibility of artefacts. It enables social members by providing theories and testing practices that inform the micropolitical aspect of power that may lead to contest of the technological frame
. [see Figure] In this paper I examine the lay potential for re-opening involving a disassembly of artefacts’ (technics’) meaning, their interpretative flexibility; a potential first step in appropriating semiotic power by micro-political attempts to disassemble dominant and hegemonic meaning. This process involves further interactions resulting the disruption of more elements into the semiotic structure enlisting more people in the relevant social group(s) and enrolling new relevant social groups, thus potentially re-formulating the meaning of technical artefacts. Thus the concept of ‘technological frame’ appears useful for analysing situations of instability, controversy and change around technical artefacts
. 

The Analytic Process

Based on Fairclough’s approach to the concept of modality and the performative nature of language use, I analysed individuals’ affinity in verbatim transcripts to the axiomatic propositions on HIV and AIDS represented by AIDS technics. Postulating diametrically opposite and seemingly differing response-styles, based on different presuppositions and propositions, enabled an analysis of the articulated modal affinity markers in speakers’ verbatim accounts of HIV, AIDS and its technics. An orthodox response-style presupposes infection by HIV and its epistemological certainty in AIDS causation underling the dominant technological frame; a heterodox response-style interrogates this dominant frame with perceptions of its epistemological uncertainty. Thus layers of both orthodox and heterodox assertions could be analysed from within the data as archetypical ‘ortho-’  and  ‘hetero- speakers’ positioned and repositioned articulating differing ‘spoken identities’ espousing either solidarity or commitment to propositions on the nature of AIDS and its technics
. 

Overview of Findings

Differing technological frames were identified by orthodox and heterodox propositional elements (Figure 14). The dominant orthodox technological frame presupposed testing positive for HIV antibodies indicated a retroviral infection often but not always causing death by immune damage. In an alternative heterodox technological frame the concept of Retrovirus (HIV) does not always structure attribution of technics so influencing actions in the material world. Within this frame, AIDS was not wholly mediated by HIV because a positive HIV antibody-test may not always constitute evidence of retroviral infection. In this way archetypical hetero-speakers were seen as problematising the epistemology of testing and the ontology of HIV, 

GERARD:“.. this debate [is] about whether the virus exists or not. because it’s the essence of ..what’s called this syndrome..Is there a biological entity at the middle of it? You know. And for that you come down to the scientific. Well I've accepted that if there is an infectious particle..If you can get the particle and induce infection with it then I think you have got an infectious particle, kind of axiomatic, that would be a virus. And then the question remains why that hasn’t been any structural isolation of HIV or..of any retrovirus
..” 

Gerard interrogates the epistemology of the ELISA with unequivocal epistemological certainty about HIV isolation. Irwin, Layton et al, and Brian Wynne have all researched how lay people, as active/passive agents of the “living laboratory”, offer valid understandings of technical issues; undermining the separation of scientific and social activities in moves which are discredited by experts who judge it ‘heresy’. Irwin states:

“Within this form of understanding, issues of risk analysis do not separate from those of evaluation. In that sense, it may be sensible to consider the existence of popular epistemologies as well as epidemiologies i.e. forms of knowledge which are considerably wider in their focus than the analyses of scientists”

Thus, hetero-speakers’ were found to orient towards these issues perceiving a controversy or a fundamental biomedical anomaly or inconsistency over the methodology of testing, for example,


JAMIE:“..I know that all good specimens are accompanied by information about the individual...Why can’t the laboratory decide he’s negative and he’s positive, without knowing what type of person that the specimen came from? ..It’s absolutely essential that all the blood samples are treated objectively and are treated and interpreted in the same way..the system at present is hiding and masking all of the inconsistencies with the HIV antibody test. I think it is the inconsistencies that we should be looking at...we could learn a lot from the inconsistencies of the antibody test..” 

So-called ‘ortho’ and ‘hetero’ speakers were found to adopt differing positions in relation to biomedical knowledge For example, Matthew, an ortho-speaker, articulates questions over AIDS aetiology, 

MATTHEW: “if you perceive [HIV] as an inevitable something you can’t control, then ill health will come faster...The road to ill health is exacerbated by our perception of how HIV will affect us i.e. the psychology of it and..by the use of recreational drugs and by the use of prescribed drugs, by smoking, and by not eating properly, and by not keeping the body fit through exercise.”
.” 

Thus speakers indicated their own varying degrees of ambivalence towards such knowledge and its various formulations. Speakers were ambiguous over the official meaning implied by AIDS technics as they formulated their own knowledge through interpretative engagement with these official axioms of HIV disease together with alternative biomedical and experiential knowledge, 

MATTHEW:“..once I was labelled somebody with HIV with a low T cell count they say they had a framework within which they worked. And they proceeded to apply it. And that was to put me on medication, mainly Septrin at the time, and also to put me in the patient/client vulnerable person who needed help role...” 

JOHN: “..there’s always this conflict about what..[the T cell count] means. On the one hand you have your own T cell count which is low and outwardly you’re reasonably healthy and you are around someone like [my therapist] and other people who say we don’t know what it means. They don’t say it means nothing. They say we don’t know what it means. On the other hand you go to your regular doctor for check ups and he says, “T cell count, it’s worrying  you know... When you get to 200 we’ll put you on prophylaxis for [pneumocystis pneumonia]” and so forth ...”
KEVIN:     Seems like trying to sort of marry different ways of looking at things?


JOHN:      Well it is. You can’t. Don’t think you can. I don’t think they can be married.” 

Ambiguities over the orthodox meaning of T cell counts were contradicted by reported actions of engageming with medical orthodoxy, for example, Paul, a heterodox speaker, was interrogating his doctor over the orthodox relationship between his T cell count and Viral load and how his tests did not match this classic model yet talks in terms of a trade off,

PAUL:“Like when I got somewhere to live I needed a doctor’s note..You have to play ball with them..”


KEVIN: Paul, how do you play ball with him then?


PAUL:..I got my T cells done which I was a bit annoyed about at the time.”

This engagement with orthodox medicine, in context of articulated uncertainties, underlines the utility for speakers of orthodox medical systems. Lay knowledge could be drawn from differing and sometimes irreconcilable formulations. Whilst this engendered contradiction and ambiguity it also enabled individuals to hold differing contradictory understandings/positions. These were mediated by experiential knowledge and were further associated with contradictory and conditional action(s) in the world so as to maximise personal options and opportunities, even though such action(s) appeared somewhat contradictory in relation to individuals articulated meanings. As individuals articulated similar analytical concerns regarding technics yet their engagement was underpinned by differing epistemological understandings of HIV. For example, Andy an ortho-speaker and Dianne a hetero-speaker respectively:

DIANNE [hetero-speaker]:“..I just think it must be open to questions as to what can have an effect on the T cells? Whether they could go up or down for any reason? They may well be an indication of somebody’s immune system. But I don’t know that. I think it’s all too new and a sort of a philosophy..a way of looking at life that I don’t hold...” 

ANDY [ortho-speaker]:“[T cell counts are given out by doctors]..without any judgement whatsoever. There’s something in conflict..I’m saying “Well what are you saying? Are you saying anything? Are you just giving me a figure here? Tell me what do you think these figures mean? I can then tell you whether I think it’s valid for me in, you know, does it accord with how I feel? And if it does not dramatically, what’s wrong with the figures? Because I can’t deny [that] I’m living in my own body, my own self. My own body is telling me this..” 

The question of how particular formulations of expert knowledge afforded by AIDS technics can be translated into meaningful actions was the topic of differing hypotheses and analyses, 

JAMIE :“..I met a chap recently who had a Viral Load of 11,000..ten times lower than mine..he’s had pneumonia and he’s been sick. Then when he stopped taking drugs and de-stressed himself and his Viral Load dropped..from 11,000 to less than 1,000…Here’s me with [a Viral Load of] 132,100.. who hasn’t ever had any real illness and feeling quite well..the Viral Load to me seems to not mean anything at all. It might be another statistical number game that’s played” 

Some speakers were able to translate between differing frames of meaning conscious of differing  interpretations of expert knowledge. For example, Gerard an ortho-speaker,

GERARD:“..[in AXIOM magazine there was] an interesting piece..about ‘Joe’, “Joe has a T cell count of 350. He has night sweats. Diarrhoea. He’s losing weight. His partner died of AIDS a couple of years ago. Joe is HIV-negative persistently. What’s causing Joe’s immune suppression?” And then he goes into grief, anxiety, stress, drugs, the lot..people recognize you can have all the symptoms and finally the even the fatal consequences, immune suppression, without a virus.” 

Gerard says AIDS symptoms occur without HIV, as reported in a story about Joe who has low T cells and AIDS-like illnesses, which all confound the dominant signification of the antibody-test as Joe is antibody-negative; Gerard discursively suggests the T cell count is a non-specific signifier of AIDS. If AIDS-related illnesses are, by definition, HIV mediated, AIDS cannot be the correct diagnosis without a positive antibody-test result; otherwise the ‘condition’ is not AIDS. This translation between differing interpretative frames attempts to confound the dominant frame. Gerard de-scribes AIDS causation in gay men as ideologically enforced through his politically intoned critique of the ambiguity of the T cell count. 

Such discursive and interpretative practices were accomplished by speakers in relation to daily living with uncertainty after serodiagnosis. For example, Dianne a hetero-speaker tests out how well (or not) dominant presuppositions of infection and infectivity match her experience and vice-versa,
DIANNE:“..Wasn't it odd that that for years I've been negative and we'd had unprotected sex? Well, it can't be that much of a contagious thing. Maybe it is? We were asking [the doctor] questions like..‘Why is it?' Perhaps it’s to do with the actual transmission, the way that you have sex that actually causes...There was no data on it. There was no advice at all. We thought, well, maybe it was to do with anal sex or something. Maybe. I don’t know. We didn’t know.” 

Dianne perceives a biomedical anomaly: For years she tested negative in spite of unprotected intercourse with her positive husband before testing positive. What is inscribed within the test does not reflect her experience: HIV-as-sexually-contagious, yet unsafe sex with a so-called infectious partner whilst remaining negative. A subjective basis in shown in presupposing ‘HIV is a [some] thing’; it shows ambiguity over the ontology of the antibody-positive test.  It implies that Dianne thinks HIV is an existential phenomenon. Dianne tests how well (or not) dominant presuppositions match her experience, and vice versa. It is a ‘lay trial’ within which ambiguity and ambivalence are shown for dominant presuppositions and their technical inscription. Although her experience appears at odds with the dominant meaning of a positive antibody-test result (meaning ‘infectious’) she does not assert definite knowledge confirming her epistemological ‘free fall’ over her perceived anomaly. Hetero-speakers showed a finely tuned appreciation of the relative risks of certain behaviours, as unexpectedly, high affinity for/solidarity with concepts of infection were intact as were critics’ judicious and analytical use of expert medical systems. For example, Gerard who previously contested the virological proof of HIV, refers to the risks of sexually transmitted infections and damaging behavior, 
GERARD: “I think it’s a very weak position for the gay community to say its safer not to acknowledge that you can become sick doing what is fashionable to be gay..Doing drugs, clubbing, thinking that you’re Superman. Thinking that you don’t need to eat. Thinking that you don’t need to sleep. Thinking that you don’t need to protect yourself against some real sexually transmitted diseases. Thinking that you don’t need honest social emotional networks..”

These findings imply that we cannot assume alternative causation and problematizing dominant epistemology equals reckless health behaviors. The causation of the antibody-test is a topic for heterodox reflection,

DIANNE:“.. at the time I became positive I was actually suffering. Because I was very ill. Run down from thrush. I was on medication which apparently destroys the lining of the vaginal wall. Again, we don’t know. And I did have some sort of illness..around July 1987 and prior to that I was negative. After that I was positive. So something happened. Now, whether it was the drugs I was taking because of the thrush, I don’t know, or something in the vaginal wall was broken down perhaps that’s when I got something through it, HIV or whatever it was, it was something:”


KEVIN: :That would cause you to test positive:?

DIANNE: :Yeah, cause me to test positive and actually cause me to be very ill which I was and have not been again since. 
Dianne ambiguously hypothesizes ‘HIV is something’ either an unknown infectious agent maybe HIV or an unknown physiological process. She moves from one explanation to another with no definite knowledge. She undertakes a reciprocal definition by de-scribing the axiomatic and perceptually anomalous inscriptions of the test (‘contagion/transmission’) in context of her experience (and her tacit knowledge), so hypothetically re-inscribing the test based on other axioms [‘biological status’; ‘infectious non-HIV agent’]. 

In this manner lay knowledge could be drawn from differing and sometimes irreconcilable formulations. Whilst this engendered contradiction and ambiguity it also enabled individuals to hold differing contradictory understandings/positions. These were mediated by experiential knowledge and were further associated with contradictory and conditional action(s) in their worlds in order to maximise personal options and opportunities, even though such action(s) appeared somewhat contradictory in relation to individuals articulated meanings.

What I term ‘experiential incoherence’ could develop following serodiagnosis. This arose if individuals perceived that technics anticipated illness whilst actual experience after serodiagnosis was one of consistent and continuous good health 

CHRIS:“ ..my T cell count has been below 20 for about the last three years I don't even ask what it is anymore..I wasn’t interested in T cells counts .from what I’d read..and also that the people who’d had T cells of 400 had dropped dead and people who had..20 didn’t even have an AIDS diagnosis..” 

DIANNE: “..I said, “Well no. I won’t be back [to the clinic]..it’s not really going to do me any good here having felt well.” [the nurse] went, “Well? But the thing is you see, that..you might think you’re well but we can tell that you’re not by your T cells by your bloods and everything”..”
 
Anticipatory interventions are spoken of by Dianne as diminishing her self-control but experts speak of detecting signs of sickness/illness before they emerge. Thus, differing approaches to health are implied. As expert knowledge of the body enables health maintenance of those deemed ‘asymptomatic’ through screening for problems before they become symptoms; so lay bodily knowledge may be superseded (or even undermined). This expert/lay interaction is structured around the epistemology of screening and perceptions over the relevance/utility of expert knowledge. Dianne’s act of resistance (to prophylaxis and Clinic attendance) is associated with the fear of losing self-control over decision-making, which, in turn is the basis of her critique. Thus actions of resistance/refusal, associated with or underpinned by a critical epistemological stance, may preclude any possibility of losing self-control. 

For many speakers articulating both response-styles their articulated ability to self-assess health status was asserted in opposition to expert assessments implying a reappraisal of the prognostic framework used by experts. Speakers were using their own bodily perceptions as their ‘barometers’ for testing out, observing and sometimes confounding the axioms/postulates of the dominant technological frame drawing on their own experiential knowledge in the process. Thus, individuals own cognitive frameworks of health critically interact, interlock and/or uncouple from those constituted by AIDS technics. Thus, formulation and assertion of epistemological certainty over the ‘true’ meaning of AIDS/HIV was associated with an empowering advantage, 

GARTH:“I don’t think [my views] make me immune to my fears and you know my terrors and what have you. But that does give you an edge..It’s just really useful. In terms of the roots of AIDS.. I certainly don’t think they lie in a virus.
 
KEVIN: How do you think that that’s given you the edge?
 
GARTH: Because you can work with.. [and].. at least entertain a different reality..If microbes only effect symptoms when you are already dis-eased, then you don’t empower the microbe with..the entire ability to do it to you. Like you’re the victim of it. You recognize that you are a major player in your own health care. At all levels, nutritionally, psychologically, spiritually, physically, you know lifestyle-wise, and that seems, that really is immensely empowering.” 
Garth claims his view has a utility for living in the state of uncertainty engendered by diagnosis irrespective of the truth or falsity of the particular formulation. This heterodox epistemological certainty was found to be associated with people’s own perception of their ability to survive AIDS, an assertion of self-efficacy for survival. This discursive form of ‘reskilling’ arose as individuals tried to gain self-control or mastery over modes of technical knowledge living within the state of uncertainty engendered by serodiagnosis. This phenomenon resembled a re-appropriation of knowledge and control, a form of cognitive reskilling, whereby individuals could acquire knowledge/skills in response to the perceived expropriating effects of diagnostic screening. Returning to my earlier quote from Irwin, this analysis has found that active agents within the “living AIDS laboratory” can offer a lay epistemology of technical issues; undermining the separation of ‘purely scientific’ from the social, even though they may be discredited by experts who do judge their theoretical positions ‘heresy’.
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� 	“Any test will find true and false positives, and true and false negatives. An ideal test only finds true positives and true negatives. In practice this is rarely possible, and there is a trade off between not missing real cases (sensitivity) and not finding false cases (specificity). It is because screening is rarely precise that much of the potential for harm may come.” (National Screening Committee 1998 p.8,11). 
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�.	A parallel is the British parental opposition to Mass Childhood Immunization now in the British High Court, where the Department of Health is alleged to have suppressed information on the negative effects of Measles, Mumps and Rubella vaccines (Measles Mumps & Rubella Newsletter 1998).





�.	For example, in 1999 it was noted how public litigation in the United Kingdom had influenced the industrial development and production of medical devices to be marketed in the new Millenium (Wells 1999).  


�.	See Abbott Laboratories (1998). Department of Health recommends HIV screening of all pregnant women, having no HIV/AIDS risk factors with the strap line “better for your baby” (UK Department of Health 1999a). The health education leaflet says “..you will have time to think about your choices for care and treatment during pregnancy and labour..you can decide whether or not you want to breastfeed.” (UK Department of Health 1999b).  Pregnant women and some biomedical scientists (Papadopulos-Eleopulos et al. 1999) argue that what officialdom says is “better for your  baby” maybe is misguided and coercive resonating with earlier (ill judged) exhortations for pregnant women to medicate as a form of prevention (Dutton 1988). 





�.	A parallel is the British parental opposition to Mass Childhood Immunization now in the British High Court, where the Department of Health is alleged to have suppressed information on the negative effects of Measles, Mumps and Rubella vaccines (Measles Mumps & Rubella Newsletter 1998).





� 	For example, in Oregon USA in October 1998, Kathleen Tyson - a woman with no known                 HIV risk factors - tested positive for HIV antibodies after consenting to the offer of HIV                      screening during pregnancy (Reappraising AIDS 1999). Tyson tried to evade perinatal                         transfusion of AZT to her foetus (Papadopulos-Eleopulos et al 1999). Tyson’s rebuttal of                    expert opinion cited data on AZT's ‘side-effects’; questions over HIV as the sole causative                  AIDS agent; and queries over the specificity and sensitivity of the HIV antibody test-kits,                    whose uncertainties all test manufacturers warn of. In this scenario, Tyson’s epistemological              critique of AIDS science led to her being perceived as dangerousto her baby; because her                    consumer-resistant response-style, incorporating so-called ‘dissenting’ biomedical opinion on             AIDS causation and treatment, led her to act against orthodox medical advice. The State of              Oregon judged Tyson to be endangering her newborn’s welfare and legally                                     enforced the administration of AZT syrup to the neonate. Tyson's other 'option', if she                  was non-compliant, meant the State took legal custody of Felix; hardly a 'choice' for                     any parent. The court posted armed guards outside Tyson's hospital room to effect AZT               compliance and cessation of breastfeeding. In 1999, this scenario was presented to the                      United Nations Commission on the Human Rights of Women (Commission on Human                       Rights of Women 1999), cited as an example of abuse fuelled by the North American                          evangelical-style AIDS health legislation, the Ryan White Health Care Act, which                               promotes mandatory screening of all pregnant women for antibodies to HIV, via the stick-                  and-carrot of increased Federal government funding.





�.	In London U.K. in September 1999 the British High Court ordered a Viral Load test to be carried out on a five month old neonate born to a healthy HIV antibody test positive woman. She had received her positive HIV antibody test diagnosis ten years previously and had never experienced clinical illlness, had refused antiretroviral treatments during pregnancy, had experienced an uneventful low-risk vaginal delivery and was breastfeeding her child (Corbett 2000).


� 	The premise of screening is that an organic basis for disease always exists in a detectable or                occult form without overt signs or symptoms. Foucault analyzed this emergence of                              pathological anatomy and postulated a medical or clinical gaze, le regard, at once,                               perception and an active mode of seeing which constructed (social) objects like disease                       categories. He argued that this gaze was reorganized to inspect pathological reactions, not                   essential diseases, in order to seek the organic root of disease before visible lesions arose. 


             Significant was “not what can be seen of these alterations, but what is determined by the                     place in which they develop” (28). The axiom was localization over visibility; disease was                  considered to exist in space prior to existing for sight, in a spatialisation of medical                              experience that defined a physiology of morbid anatomy.
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� 	An orthodox response-style presupposes infection by HIV and its epistemological                        certainty in AIDS causation (the dominant technological frame); a heterodox response-                style interrogates this dominant frame via perceptions of its epistemological uncertainty.             A heterodox response-style shows sceptical consumerist perceptions of biomedical                       anomalies like false-positive results, different meanings for antibody-positive test results             (biochemical cross-reactivity)[slide], transmission and infectivity. Articulated modality                either affirms the epistemology/methodology of the dominant frame as ‘given’                              unequivocal so presupposing infection with HIV as the cause of AIDS (orthodox                          modality); or interrogates these dominant presuppositions so HIV is not ‘given’ nor is its             role in AIDS causation (heterodox modality). Appearance of both propositional (modal)               forms may be problematic and managed by particular (interpretative) devices that                         deferred decision-making to another sphere.





� 	Irwin, A. (1995) Citizen Science. London: Routledge. pp.132-133. Irwin (p.133) cites                   Layton et al.:“The relationship between scientific knowledge and other forms of local                  and particular knowledges amounts to a challenge to an epistemology of science that                    rests on the belief that the world is separate from the scientific observer.”  See, Layton,                D. Jenkins, E., Macgill, S., Davey, A. (1993) Inarticulate Science - perspectives in the                  public understanding of science and some implications for science education. Driffield,               W. Yorks: Studies in Education Ltd. pp.24-25.








18
1

