directly affected people with AIDS
A minority is a group of people who are singled out by society based on factors such as race, gender, socioeconomic status, and sexuality. The subject of AIDS has been the topic of discussion among people who are categorized in the fields of medicine, society and politics. The stands taken amongst these three disciplines have all in one way or another directly affected people with AIDS (PWAs), more so minorities living with AIDS. Though AIDS emerged early in urban gay communities, it has become widespread throughout society. One common misconception about the AIDS epidemic is that it has put the blame on Africa and homosexuals as being the primary sources of origination. Due to the fact that the epidemic has mainly affected those who are already considered minorities (gay men, inner-city blacks and Latinos, and people with hemophilia), they have further been marginalized due to their deviancy which caused them to get infected (Sturken 1997:145). The medical field has marginalized patients by declaring that they have an illness, causing the individual to identify themselves as a vessel of disease. Furthermore, the medical field passes on information to the media, which in turn affects the people of a society; this directly affects people with AIDS because it reinforces the notion that people with AIDS are a walking disease amongst them. Due to this chaos, the political field would be forced to intervene. Political entities (legislators, ministers, etc.,) play a major role in the treatment of minorities by ensuring every citizen's equality. However this field in particular, did not pay attention or take any action towards the epidemic until it actually hit the heterosexual community in 1985 (Sturken 1997:150). When the fields collaborate, they leave PWAs with no other choice but to believe and identify themselves as what the authorities are labeling them as. Thus, the three fields of medicine, society and politics play a role in effecting and contributing to the marginalization and identification of people with AIDS (PWAs).

Medicine in society has always been seen in the light of an authoritative profession. People usually do not second-guess a physician's remarks due to their lack of knowledge about what is going on in their body. Hence, when a physician tells them about their problem, the patient has no other choice but to conform and believe their declaration - for many, what the doctor says, shapes or becomes their identity and what they begin to identify themselves as. The process of how an individual becomes marginalized and identifies himself as what the physician tells him is long and authoritative. When an individual is skeptical of having HIV, he has to go to the doctor to get tests done - this process involves the individual handing over his body to the interpretation of the doctor. Hence, he has no other choice but to trust the physician. Later, the diagnosis leads to prescription, treatment, and prognosis, which extend the physicians' authority over the patients' lives (Couser 1997:10). Therefore, the doctor holds the power of pre-scripting the patients' future (Couser 1997:10). By the procedure of interrogation and interpretation, the physician reconfigures the patient's illness as the patient's disease (Couser 1997:10). When a doctor scripts a patient's future by telling him that he is seropositive, this becomes what the individual identifies himself as. To further the patient's new identity, photographs, including x-ray images, become tools in the representation of the patient as a vessel of disease (Sturken 1997:152). Photographs of patients repeatedly reduce the subject to a symptom of the disease. Thus, the physician marginalizes the patient by having the upper hand in literally writing the person's future and giving him a new identity.

Medicine causes hysteria in the media which declares the increasing number of minorities who are contracting HIV/AIDS. Media representations of people with AIDS as a source of contamination and sexual deviancy were depicted in the form of photographs portraying signs of the disease: lesions, wasting limbs, loss of hair, and “wild sexual behavior” (Sturken 1997:152). The media further deduces and identifies a person with AIDS as a minority (gay man, drug addict, etc) (Sturken 1997:156). This in turn caused the stigmatized to form their own distinct community, separate from those living without the virus. When the media sets people living with AIDS as a distinctive group, it notifies the society that AIDS carries the stigma of moral deviance, and it also bears the image of a plague - a curse upon an entire community (Sturken 1997:148). The society begins to exclude the infected assuming that the virus is contagious. This false fear of the disease spreading through casual contact produced public panic and facilitated the imaging of AIDS as an outbreak. This image that the society has produced has stuck inspite of knowing that the virus cannot be spread with casual contact. Further, because the media supported the fact that the virus has spread due to minorities (i.e., Homosexuals), society chose to marginalize them and set them apart from people who are deemed “normal”. It was not until the medical field found out that the virus can also infect heterosexuals, did the media, and thus society take any action towards the discovery (Common Threads). The fear of a ‘normal' straight, white, middle-class American being vulnerable to AIDS blurred the boundaries between gay and straight (Sturken 1997:151). In 1985, the public threat was that the consequences of sex would ‘spread' to the ‘general population' (Sturken 1997:151). However, even then, the society continued to stay away from those infected because of the image that had been created of it spreading contagiously. Thus, when the field of medicine and society collaborate, they facilitate in marginalizing those who are living with the virus or AIDS. Further, due to this marginalization, the infected create their own communities by associating themselves with others who are infected with the virus. They used this identity to distinguish themselves from others, as well as to get help living and coping with the virus due to society, political entities, and doctors not being able to relate to their dilemma.

Societal responses to HIV alter every aspect of politics—from global economies to the basic structures of power. Despite the pandemonium from society, mainly from those infected, the political discipline had been silent with regards to HIV and its impact on the marginalized. At this point in time, one would assume that the political field would be the first to intervene and take action towards this growing national epidemic - however, they failed to do so. The leader did not even utter the word “AIDS” until thousands of people had died with the deadly disease (Common Threads). When the political field did attempt to take some action towards the epidemic, they stated that a “prevention is better than a cure” (Common Threads). This statement led to the issue of quarantine. Quarantine is used as a tool to segregate those who are infected from those who are “normal.” One place that used this method of quarantine, are public schools. Public schools segregated children with AIDS and put a halt on Sexual Education programs based on the belief that abstinence is the key factor in the epidemic (Sturken 1997:149; Common Threads). Indirectly, by doing this, they are pointing fingers to those infected and identifying them as devious. This identity that the society has created based on the assumptions of the political and medical fields has been burned onto the image of those who have contracted the virus. In essence, due to this image, those with the virus are seen and identified as sexually promiscuous, which in turn further disenfranchises them.

Insufficient medical, societal, and political responses as well as a lack of knowledge and understanding of what people with the infection go through have led to immense human misery. This is evident not only in loss of lives, but also in the impact of the disease on social structures, economic possibilities, and political stability. This impact is most devastating to those who inhabit the margins of domestic and global society. It is here, where marginalization, identification and neglect intersect and the three disciplines fail to assist those often most in need.
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