HIV/AIDS Graphic Communication

4 HIV+: UK 1985-2015
Information and Support for HIV+ / People with AIDS
(PWAs)
In the very early stages of the epidemic there was a need for basic
information to enable people who may have been infected with
HIV to be able to identify the symptoms of what was then known
as GRID (Gay-Related Immune Deficiency). These information
resources were initially imported from America. Because people
with HIV often became ill soon after diagnosis, they did not form
a natural target audience for mass media communication. As a
consequence, in the mid-80s there was little to counteract the
media hysteria around AIDS for people with a positive diagnosis.
The very first Terrence Higgins Trust (THT) leaflet, produced in
1984 (a photocopied sheet of A4 folded in half) listed symptoms to
‘watch out for’. This type of communication acknowledged the gaps
in knowledge of the medical profession with the advice to “Go to
a doctor who is up to date on gay health; tell your doctor you are
gay; if you’re not sure he knows about AIDS – ask him; if he is not
familiar with AIDS, or not sympathetic – get another doctor.” For
grassroots organisations, the information and its communication
was of the utmost urgency and the visual look of the printed leaflet
was less important.
In order to underline the seriousness of the impending epidemic
to a general audience, the first national government mass
communications presented a very bleak outlook for those infected
(literally showing people with AIDS their tombstone). Aidsline
Bradford (‘Coping With The AIDS Virus’, 1987) advocated a
sympathetic approach but with a quiet resignation, “Too many
people panic. There’s no need. As we all get used to living with
Aids, and see our friends, lovers and relations die, we’ll overcome
that panic”.
In this environment, emerging self-help groups such as Body
Positive (1985) and Frontliners (1986) were important in
empowering HIV positive people and offered an alternative
approach to both the panic and the stoicism. The very name ‘Body
Positive’ (a contraction of “HIV-antibody positive”, as the ‘HIV-test’
actually detected antibodies to HIV, not the virus itself) was a direct
challenge to stigma and victimisation and from the beginning there

was an attempt to project a visually inclusive and uplifting image
(on a limited budget) by the use of illustrations on coloured paper
stock (‘Body Positive Centre’, 1994). The design requirements
of these organisations were mainly for leaflets to promote their
services and provide practical advice for users around issues of
general wellbeing, diet, counselling and support.
The branding, logos and imagery used by AIDS service organisations
(ASOs) often reflected the caring and supportive nature of the
services. Hands were a recurring theme, whether reaching out in
friendship as equal partners and encouraging self-help eg. The
Fightback Trust (1997) “working hand in hand with the community”,
or offering a larger, supportive but more authoritative guiding hand
(The Jefferiss Wing, St Mary’s Hospital, circa 1990-95).
Hands and stylised figures were often used in combination
with hearts (Blackliners; Hillingdon AIDS Response Trust; The
Foundation circa 1990-95). The effect of these identities was to
surround and envelope the service user in a comforting embrace
(South Yorkshire Body Positive, circa 1995-2000), conveying a
sense of common humanity and a sympathetic approach. However,
focussing on the heart as a more traditional and abstract symbol
of love could also appear to desexualise AIDS. With hindsight, the
inference appears to be that people with AIDS would no longer
be pursuing active sex lives and, once diagnosed, would enter a
period of celibacy, illness and decline.
The most well known UK AIDS service organisation, The Terrence
Higgins Trust adopted a heart as its logo in the mid-1990s and
has kept the symbol through several incarnations of its identity.
The heart shape is created by the path of an arrow, which adds
direction and movement, but also keeps the symbol open,
signifying targeted action. Over time, both the brand typeface and
the style of the heart have become softer and more rounded, which
hint towards a less strident and activist side to the organisation and
focuses more on the client-facing, support aspects of its work.
In order to make what could be quite dry information or directories
of services more visually engaging, illustrations of communities and
people were often used (THT and Barnados, ‘AIDS in the Family’,
1993; Lambeth, Lewisham, Southwark, ‘A Guide to Services...’,
1994). These illustrations suggest diversity and community without
identifying specific people, unlike photography. The loose drawing
styles also invoke approachability and friendliness. Direct physical
contact (hands on shoulders, hugging, holding hands) is depicted

in these illustrations. In the Lambeth leaflet, realistic perspective
and positioning of the figures is less important than the overall
impression of integration and the relationships that are established
between them.
Lothian Community Care (which also had two hands forming a
circular shape as its logo) commissioned a distinctive soft pastel
illustration style for the leaflet ‘People With HIV or AIDS’ (1993).
Here a family are shown physically linked to each other, but also
holding onto a much larger hand as part of a dreamlike landscape
made up of impressionistic urban and rural environments. As well
as the softness of the illustration, the colour palette is warm and
there are no sharp edges, even the high-rise buildings blend into
the background. The people appear strangely alien – bald, rosycheeked and almost genderless – with no distinguishing features
and indistinct clothing. Is this the Health Authority’s utopian vision
of a cared for and compliant community?
ASOs usually offered counselling and befriending, so imagery
depicting communication and listening were also often employed
(eg. Black HIV/AIDS Forum, BHAF, circa 1995; Camden HIV Unit
‘Need to Find Out About HIV/AIDS Services?’ circa 1990-95).
These resources could be seen as focussing more on representing
the service providers – the ever-ready counsellor with her open
appointment book and cosy knitwear (Greater Glasgow Health
Board, ‘The HIV Counselling Clinic’, circa 1990-95) – rather than
their clients. The representation of actual service users could
be a lot more problematic because of issues of confidentiality
and stereotyping. In the early years of the epidemic, it seemed
important that the people portrayed appeared to be suitably serious
and pensive (THT, ‘Buddies’, 1991), or played the role of the
‘good’ patient (ACET, ‘London Home Care’, circa 1990-95). In a
leaflet from the Jewish AIDS Trust (1995), the blank faces in the
illustration avoid some problems of representation but do not fit the
message ‘One Family, One Community, One Responsibility’. Their
anonymity suggests the shame of identification as HIV positive
rather than a benign non-specific inclusivity.
Organisations that provided open access spaces for HIV positive
people often attempted to create a sense of place in order to
promote their services (The Crescent; Open Door; Kobler Centre;
The Positive Place). Although some of these promotional leaflets
also feature people, they all have some architectural detail or
setting which helps to wordlessly communicate that this is a place
that users can visit and that it is a safe and supportive space.

As AIDS changed from a life-threatening illness to a manageable
condition, the types of future envisioned for PWAs also shifted.
In 1992, there was little information to empower a PWA beyond
counselling and the writing of a will in preparation for the inevitable
(THT, ‘Arranging Your Affairs and Making a Will’, 1992; Body
Positive, ‘Dealing With Funerals’, 1994). The drugs that were
available at this time were not universally successful and often
came with debilitating side effects. The title of the 1994 AVERT
booklet, ‘A Guide to the Medical Treatment of HIV Related
Diseases’ made it clear that it was the effects of HIV that were
being treated, not the virus itself. This was reinforced by the use
of microscope and test tube imagery, indicating research that was
still very much in progress and not yet available. NAM’s pill-shaped
flyer (pre 1995) asks the question, ‘Taking Drugs to Fight HIV?’ and
is dominated by a super-sized photographic image of a capsule,
making the drug regime seem very real and present, but presenting
treatment as a battle and not assuming that everyone would be up
for the fight. By 1996, antiretroviral drug therapies offered real hope
and efficacy for HIV positive people. The reality and complexity of
these drug regimes is visualised on the cover of THT’s ‘Treatment
Options’ booklet. Although billed as a ‘Basic Guide’, the photograph
of a mound of various pills and tablets extends beyond the edges
of the frame in all directions, indicating a lifetime reliance on
endless medication that appears to be anything but straightforward.
With the new drug therapies and treatment options, a new
language evolved around ‘ownership’ and ‘rights’ in regard to
medication. Taking their lead from PWA advocacy groups in
the United States, the Treatment Action Taskforce demanded
‘Minimum Standards of Care’ (1996), and patients were exhorted to
‘Own Your Treatment’ (GMFA advert, 1997) whilst keeping to a rigid
drug-taking timetable. Organisations such as NAM and publications
like Positive Nation endeavoured to keep HIV positive people up
to date with information about topics such as drug resistance,
cross-infection and other health issues. Along with messages
around patient empowerment, antiretroviral therapies also led to
a renewed interest in tackling stigma and taking ownership of the
positive status itself. GMFA’s ‘+ve’ campaign likened disclosure to
being in the closet, and since the mid 1990s this has become an
ongoing theme for the charity, through a series of press campaigns
and actions such as the ‘Positive Pub Crawl’.
Once treatments were proving to be effective, many people who
had previously received an AIDS diagnosis were returning to
better levels of health and wellbeing, so the advice provided by

ASOs could become much more proactive and forward-looking.
HIV positive people were returning to work, planning families
(THT, ‘Thinking About Pregnancy’, 2000) and managing their own
health. In this climate, the imagery used became much less about
suggesting sympathetic support and advice-giving, and more
about ownership and opinions. HIV positive people now had the
keys (NAM, ‘Take Control…’, 2002) and the voices (THT, ‘Know
Your Health Rights’, 2000). It was also much more acceptable for
them to be seen to be resuming an active sex life (GMFA, ‘Find
Advice…’, 2010), although there was also the need for vigilance
(GMFA, ‘You Could Go To Prison…’, 2007) and an onus on the
positive partner to declare their status and know their viral load.
Overall, there has been a distinct move away from the visual
language of passive victims which can be traced through the
services available for PWAs and the presentation of their
information and related imagery, toward a more optimistic
representation of empowerment, rights and control.
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