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Women and AIDS
By Rosemary Regello

(This is the first of a two-part 
series on the impact of AIDS on 
women.)

“A frequent response is shock and 
disbelief. There is a period of time 
where there is numbness . . . They 
equate AIDS (Acquired Immune 
Deficiency Syndrome) with death.”

Flo Elyon, one of many women 
active in the fight against the
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growing epidemic, was describing 
the reaction of people with AIDS 
upon receiving their diagnosis. As a 
staff member for the Shanti Project, 
a counseling center for people facing 
life-threatening illnesses, she has 
witnessed the heavy toll AIDS has 
taken on the Bay Area gay com­
munity.

“I often feel like I’m in the front

lines of a war,” Elyon said recently. 
“It’s very difficult when the 
statistics start becoming people.”

Elyon began working for the 
Shanti Project two years ago and 
serves as volunteer coordinator for 
the group, which occupies seven 
rooms on the second floor of the 
Pride Center at Hayes and Fillmore 
streets in San Francisco.

“The women in the organization

have a pretty powerful presence,” 
she said, when asked about women’s 
involvement in the AIDS crisis. 
Five of the 11 staff members are 
women, as are 23 of about 85 
volunteers who counsel AIDS- 
related clients.

Elyon said that the project has 
worked with over 200 people with 
AIDS since 1981, serving 15-20

clients each month, along with an 
equal number of friends, lovers and 
relatives, who she calls “the worried 
well.”

“The number of people who are 
rallying and the impact on the gay 
community has been really 
profound,” Elyon said, adding, “I 
would like to think that if something 
like this happens in the women’s 
community, it would get as much 
attention.”

Elyon was unaware of any cases 
of women with AIDS on the West 
Coast. However, “There have been 
women diagnosed with AIDS on the 
East Coast. The majority have been 
lovers with IV drug users or 
Haitians,” she said.

According to Pat Norman, 
coordinator of Gay and Lesbian 
Health Services for the city of San 
Francisco, women have expressed 
some concern about the epidemic. 
Women call in, she said, because 
their husbands have had homo­
sexual experiences or they them­
selves have had contact with gay 
men. Other women ask about 
whether or not it’s safe for their 
children to spend time with their 
gay fathers. Norman reassures 
them that AIDS cannot be passed

through casual contact.
Lesbians ask about the risk of 

artificial insemination with gay 
men. This question is a little harder 
to answer, Norman said. Because no 
tests exist which can distinguish 
AIDS carriers from healthy sub­
jects, she can only advise lesbians to 
wait until the “source” of AIDS is 
discovered. At this point, she said, 
“There’s no information about 
anything.”

(Reprinted from the September 
issue o/Plexus J
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Is it Safe? Is it Effective?

The Latest in Contraception
By Anita Amirrezvani

The Today contraceptive sponge, which 
appeared on the market July 1 in 12 western 
states, including California, has generated mixed 
feelings among members of political 
organizations and women’s medical groups.

The sponge is composed of polyurethane 
injected with non-oxynol-9, a spermicide. When 
properly inserted, it prevents pregnancy by 
blocking the cervix and by absorbing and 
destroying sperm for up to 24 hours.

Recently, the safety of the materials used in 
the sponge has been called into question. The 
House Subcommittee on Intergovernmental 
Regulations and Human Resources has ex­
pressed concern over the presence of three 
known carcinogens in the sponge, which are by­
products of polyurethane and non-oxynol-9.

Last June, the Subcommittee called for 
hearings on the FDA’s approval of the sponge. 
According to California magazine (8-1-83), the 
FDA believes that exposure to the sponge’s 
carcinogens constitutes an acceptable health risk 
because the carcinogens are present in such small 
amounts.

A Subcommittee spokesman said that the 
FDA did “an inadequate job of reviewing the 
sponge for safety,” and that in spite of the 
hearings, “it seems clear . . . that the FDA is not 
about to change its position.”

The National Women’s Health Network in 
Washington is conducting an extensive search of 
medical literature for information on poly­
urethane and non-oxynol-9. VLI Corporation, the 
manufacturer of the sponge, has agreed to make 
its studies on the sponge available to the Net­
work. Susan Seidler, the Network’s Program

Director, feels that the questions concerning the 
sponge’s safety should have been answered 
before it was distributed nationwide on Sep­
tember 1.

The Network is also concerned about a 
possible link between use of the sponge and the 
development of toxic shock syndrome. According 
to Seidler, although VLI reports no cases of toxic 
shock among the product’s users, the FDA has 
recommended that the company discourage the 
use of the sponge during menstruation.

As a result, VLI’s instruction booklet for the 
sponge contains the statement: “Clinical trials 
with the Today vaginal contraceptive sponge 
were not large enough to assess the risk of
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developing Toxic Shock Syndrome.” However, 
the booklet does discuss use of the sponge during 
menstruation.

Seidler said that the Network is likely to 
recommend that VLI link toxic shock to men­
struation more explicitly in its booklet; it is 
particularly concerned because teenagers, who 
are at the highest risk of suffering toxic shock, 
are expected to be consumers of this product.

Another major concern is the effectiveness of 
the sponge. According to VLI’s information 
booklet, 1600 women have tested the sponge 
since 1979, for a total of 10,000 “woman-months.” 
The booklet says that “the effectiveness of the 
sponge is in the same range as other vaginal 
contraceptive products such as the diaphragm,” 
but that “a definitive comparison . . . would 
require larger studies.”

Michael Policar, Medical Director of Planned 
Parenthood in San Francisco, says that the 
sponge is at best as effective as the diaphragm, 
but is more likely as effective as contraceptive 
foam. The number of pregnancies in one year for 
diaphragm users is 12-15 per 100 women, 9-12 of 
which may be attributed to incorrect or in­
consistent use. For the sponge, the equivalent 
rate is 15-18 pregnancies per 100 women per 
year.

According, to Policar, the advantage of the 
sponge over the diaphragm is that it is non­
prescription, but the diaphragm is much cheaper 
to use and probably more effective. At $1 a shot, 
and with its effectiveness in question, the sponge 
“is certainly not a panacea ... it has limited 
usefulness.” As for safety, it seems that we have 
no choice but to wait and see.

(Reprinted from the September issue of 
Plexus.)


