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by Carolyn Smith

On Wednesday, January 13th, Dr. 
Cindy Patton spoke at Saint Mary’s 
University on the issues of women 
and HIV/AIDS. She focuscdspecifi- 
cally on the media’s representation 
of women’s risk of acquiring HIV/ 
AIDS and the epidemiological meth
ods used to ( mis ) represent those who 
have acquired HIV/AIDS.

Having reviewed many articles in 
publications such as People and 
Newsweek, Patton noticed that 
women, when they were mentioned 
at all in the context of HIV/AIDS, 
were described either as sex-trade 
workers or as mothers of sero-posi- 
tive babies. Thus we hear of men and 
babies who have contracted HIV/ 
AIDS, which is most likely from men.

This trend ties into HIV/AIDS 
epidemiological studies, where 
women are often referred to as “ves
sels and vectors’’. This means that in 
the attempts to understand who gets 
HIV/AIDS and why, women and 
their bodies have been 
decontextualized and are seen “ei-
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Ww:. w* Sther as vaginas or uteruses,” waiting 
to infect men or babies. Women, 
says Patton, are assumed to be “al
ways, already infected."

Those considered at risk for HIV/
AIDS, as identified in the media, qualify a man as a'homosexual’male, orwhentheirmalepartnertestspositive 
have not traditionally been described So, if an IV drug using man, or a man for AIDS. Men usually find out much 
as “ordinary heterosexuals.” Thus who visited sex-trade workers had earlier than women and therefore re- 
we hear of gay men, intravenous drug sex with a man even once, he would ceive medical attention that can pro- 
users, sex-trade workers (usually in be classified solely as a gay man. 
the context of their customer’s risk), 
people in Africa, and those who en- effect of statistically eliminating the formative, and opened my eyes to the 
gage in “dangerous sex practices,” as actual number of times high-risk men reality of women’s neglected posi- 
being at risk for having HI V/AIDS. engaged in heterosexual activity. As a tion in the HIV/AIDS crisis. It al- 

These ‘identity’ tactics have the consequence,theycoveredupwomen’s lowed me to identify why, when I 
effect of distancing women’s percep- risk of coming into contact with HIV+ went to donate blood to the Red 
tion of their risk of contracting HIV/ men. Recent studies have shown that Cross, there were no questions or 
AIDS (‘It couldn’t happen to me, I over half of such high-risk men were warning for “normal" women with 
only have normal sex’). Attitudes also having sex with women, 
like this result in women having a 
false sense of their own security.

In addition, much of the research cal establishment. For although visiting Africa, or having sex with a 
on HIV/AIDS education, preven- women have been at HIV/ Aids risk sex-trade worker were mentioned as 
tion, identification and treatment since the beginning of the epidemic, disqualifying one as a donor, 
has focused on gay men, and by omis- the medical establishment has been 
sion, has further fostered the belief slow to uncover not only if, but how ognize women’s symptoms, we have 
that normal women are not at risk, women are getting AIDS.

Furthermore, women’s symptoms selves. Yeast infections that won’t go
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long their lives.
Cindy Patton’s lecture was in-The CDC classifications had the

regard to HIV/AIDS. Unprotected 
Such evidence also points to the heterosexual sex was not an issue; 

phallocentric attitudes of the medi- only “male-male" sex, use of needles,

■It
Because doctors don’t always rec- 1

sitmto take the time to be aware our-
However, Patton argues that gay 
men’s risks have been overestimated, have not been widely recognized by away, Pelvic Inflammatory Disease 
and women’s risks underestimated, doctors, who have concentrated on (PID), cervical cancer, pain during 

According to the Center for Dis- men’s symptoms both in research and sex, and weight loss are all indicators 
ease Control or CDC’s early classifi- practice. Women most often find out of possible HIV infection in women, 
cation system, men could be either they have been infected in the later It is time for women to demand equal | 
heterosexual or homosexual. Only stagesofAIDS, when they are receiving attention on all levels with regard to’ 
one gay contact was required to medical attention before giving birth, HIV/AIDS. i
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BUBAISKULL + QUAHOGS 
Thurs., Fri. Jan. 21, 22 $3

5

5
BLACKPOOL + GLUETONES 

Saturday night $3
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FUNDING DRIVE BENEFITS 
Fri., Sat. Jan. 29, 30

COD CAN’T HEAR RELEASE 
WEEKEND

Thurs., Fri., Sat. Feb. 4, 5, 6 =■

Graduation Portraits

1 8x10
2 5x7

8 wallets

2 5x7 
4 4x5 

8 wallets

WATCH OUT!
FOR THE

AVAILABLE NEXT WEEK RIGHT HERE

BURGESS TRAVEL
—- AIR FARES

TORONTO from 198 AMSTERDAM from 489
from 468 

from 1650 
from 579 
from 549

The above fares are subject to availability and advance purchase 
rules.The fares vary according to departure date and are in effect 
Jan.18/93. Fares are subject to change without notice.

VANCOUVER from 638 LONDON 
MONTREAL from 253 NAIROBI 
ST. JOHN’S from 249 PARIS 
CALGARY from 618 GERMANY

UNIVERSITY BREAK WEEK
FEB. 20/21 1993 DIRECT SUN SPOTS

Bermuda air only 321 pkg 649 ppdbi 
Jamaica air only 549 pkg from 830 ppdbi 
Cuba Punta Arenas hotel from 759 ppdbi 
Orlando air only 399 air,hotel,car from 612ppdbi

Halifax 425-6110
1505 Barrington St. Maritime Centre

New Toll Free In N.S. 1-800-421-1345
Liverpool 354-5400 Bridgetown 665-4812

OPEN SATURDAY 9-5
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