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ublic health institutions are playing
P an increasingly central role in
everyday life as part of the response to
the COVID-19 pandemic (e.g., through
stay-at-home orders, contact tracing,
and the enforcement of disease control
measures by law enforcement). In light
of this, we consider how COVID-19 dis-
parities and disease control practices
intersect with the response to the more
longstanding epidemic of HIV infection
in Canada and the United States.

In a series of developments that predate
COVID-19, the HIV response has been
shaped by advances in antiretroviral treat-
ment that made HIV infection a manage-
able condition for people with continuous
accesstohigh-qualityhealth care. However,
the HIV response has also involved the
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emergence of novel forms of public health
surveillance, sometimes punitive disease
control measures, and criminalization
measures that have been criticized by
people living with HIV and critical public
health scholars." Developmentsinthis area
include the increased use of novel forms of
phylogenetic analysis and molecular sur-
veillance without individual consent or
community consultation. In 2020, multiple
epidemiological research groups published
articles noting that they have begun to use
phylogenetic analysis of HIV genetic
sequence data (also called “molecular”
HIV data) to infer the direction of HIV
transmission between two individuals
(i.e., todiscernif “person A" transmit-
ted HIV to “person B") with greater
precision than was previously

possible.? This has raised concerns
about how analyses of these data may
propel prosecution of alleged HIV
transmission or nondisclosure.?

In the context of COVID-19, we have
also witnessed enhanced collaboration
between police and public health as well
as an expansion of policing in response
to the pandemic. Critical public health
scholarship® can help make sense of
how criminal law, the logics of criminali-
zation, and public health work may be
convergingin new ways. As critical public
health scholars, we argue that critical
public health research agendas in this
area can have the most impact when
they (1) center race and racism, (2)
investigate how public health surveil-
lance technologies operate across key
HIV disparity groups and across health
systems (i.e., on the body, in laborato-
ries, in health departments, and in care
settings), and (3) enhance understand-
ings of carceral public health practices.

RACE AND RACISM

To meaningfully address the conver-
gence of HIV-prevention technologies,
public health surveillance, HIV criminali-
zation, and coercive public health
measures, it is imperative to foreground
how these practices can come to bear in
particularly harsh ways on communities
of Black and Indigenous people and
people of color. Seemingly neutral public
health activities, such as outreach
informed by molecular surveillance data,
may extend the disproportionate and
ever-present forms of surveillance and
regulation that communities of Black
and Indigenous people and people of
color already face.” In the context of
COVID-19, data released by police in
multiple jurisdictions show that Black
people and people of color are more
likely to be targeted by COVID-19
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emergency laws than are White people.®
New forms of racial profiling and target-
ing linked to COVID-19 disease control
reflect entrenched racism in institutions
of policing and show how law enforce-
ment can intersect with public health in
harmful ways.

Critical public health researchers can
support efforts to combat racism by
collecting data about racism. Sociologist
of science and technology Ruha Benja-
min shows how studying systemic rac-
ism means shifting the research lens
toward powerful institutions that are
involved in the production of vulnerabil-
ity and risk.” This approach has been
modeled by activists and researchers
who call attention to how the science of
HIV infection treatment and prevention
tools relate to HIV criminal laws. Activists
express concerns about how inserting
the language of viral “undetectability”
into a law can exclude or further disad-
vantage those who experience struc-
tural harms.® Studies should call greater
attention to how having undetectable
HIV serostatus is a privileged position
only achievable to those with access to
care and basic necessities and should
also center the impact of racism in
housing instability, food insecurity, lack
oftransportation, lack of medication and
health care access, and inadequate
social supports. Critical public health
research and advocacy should aim to
support efforts to equalize these social
determinants of health, which are crucial
to helping people living with HIV reach
and sustain an undetectable viral load.

HIV SURVEILLANCE
TECHNOLOGY

There is little social science research on

how public health surveillance technolo-
gies actually operate in practice and the
impact such technologies have on

individuals and communities of people
living with HIV.? One way to address this
gap is through critical studies of how public
health agencies collect, store, and circulate
personal information about one’s HIV sta-
tus in particular jurisdictions. By studying
how surveillance mechanisms produce
and circulate knowledge about segments
of the population, critical research can
hold up for public analysis and scrutiny the
technologies that are used to monitor,
control, and regulate behaviors, with a
focus on groups made marginalized by
structural conditions."® Findings can also
contribute to broader demands for public
health practices to be proportionate,
informed by scientific evidence, and in-line
with human rights principles and the spe-
cific needs of different key populations."’

In addition to uncovering how public
health surveillance infrastructures collect
and distribute public health data, critical
public health research can advance
political movements that aim to mobilize
alternative uses of data. For example,
Data for Black Lives is consolidating state-
level data to examine the disproportion-
ate impact of COVID-19 on Black people
inthe United States. The group centersan
effort to “avoid weaponizing COVID-19
data” by specifying that data “should not
be used to surveil, criminalize, cage, and/
or deny critical benefits” and should
instead inform a reparative stimulus plan
and long-term structural change.'

In Canada, Indigenous leaders and
researchers have emphasized that
Indigenous public health responses to
COVID-19 must be self-determined and
connected to the work of decolonizing
health care. Such public health
approaches ought to be, per Canadian
public health scholars Lisa Richardson
and Allison Crawford, “informed by
ongoing monitoring of data as governed
by appropriate data sovereignty
agreements” 3PET190 3ngd 5
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commitment to redressing colonial
health disparities. Yeshimabeit Milner
argues that the goal is to “make data a
tool for profound social change instead
of a weapon of political oppression.”'*
This sentiment is highly relevant to both
HIV and COVID-19, although the
respective pathogens causing these
diseases and how they are managed are
fundamentally different from one
another.

CARCERAL
PUBLIC HEALTH

We understand “carceral public health
practices” as coercive public health
interventions that use tools, technolo-
gies, and forms of reasoning from the
realm of criminal law to respond to
public health issues. We discuss this in
previous examples related to HIV and
COVID-19; however, carceral public
health practices are also found in
responses to sex work, the opioid crisis,
and other areas. Studies examining the
convergence of public health and crimi-
nal law should be grounded in the
experiences and perspectives of people
who have beentargets of coercive public
health interventions.

Suchresearch should also addressthe
specific policy mechanisms and infra-
structures that facilitate the expansion
of carceral public health apparatuses.
Critical studies of carceral public health
practices can help to inform community-
based responses by advocating the
maintenance of transparent, consistent,
and clear boundaries between public
health and criminal law. Thisis a pressing
issue in the midst of the COVID-19 pan-
demic, considering that at the outset of
the pandemic, health departments in
various US and Canadian jurisdictions
were sharing identifiable COVID-19
diagnosis information with police forces

Editorial

Hastings et al.

Hdlv

£ ON ‘LLL |OA ‘L20Z AInf

1253



HIV/AIDS AND OUR WORLD: 1981-2021

July 2021, Vol 111, No. 7

AJPH

1254

Editorial

under rules newly established under
emergency measures.® Studies should
identify best practices for public health
agencies to limit the spread of personal
health data to criminal justice system
actors and illuminate the harms that
emerge when distinctions between
public health and criminal law enforce-
ment are blurred.®

Researchers can adopt what critical
public health scholars have referred to as
a “critical social science with public health
perspective.”'> Such an approach seeks
opportunities for research that engages
with public health to transform public
health practice; it seeks to lessen the
harmful effects, while contributing to
critical social science. This work may begin
by identifying public health ally practi-
tioners who understand how public
health and criminal law convergences
come to bear on the social determinants
of health of individuals who are subject to
enhanced public health interventions.
These ally practitioners may then become
research participants or be better posi-
tioned to translate critical public health
research in their workplaces.

CONCLUSIONS

We are concerned about how the puni-
tive enforcement of public health meas-
uresinsomejurisdictions may challenge
human rights standards and propel
carceral responses similar to those that
have emerged in response to HIV."
Particularly in light of the expansion of
public health during the COVID-19 pan-
demic, we endorse a research and
practice agenda that focuses on the
social determinants of health, centers
onthe human rights of people living with
and affected by HIV and other commu-
nicable and infectious diseases (partic-
ularly those who already experience
structural harm), and broadens
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knowledge about public health surveil-
lance. Critical HIV public health
researchers who are interested in fol-
lowing the changing conditions in the
HIV treatment, prevention, and crimi-
nalization landscapes can use these
lessons to benefit other health issues
and communities. We hope that the
parameters laid out in this editorial are
useful for carrying this work forward.
AJPH
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