












































Women 
and 
AIDS 
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At a time when the 
Commonwealth Government 
has finally launched an AIDS 
campaign which inc!u~es 
references to women, at as a 
good opportunity to take 
stock of the issues that 
women face in relation to _the 
disease. Sheri/ Berkovitch 
examines the situation. 

Very little has been done about wo~en 
and AIDS. Last year the South Australian 
AIDS Council published a_ p~p~le~ 
which received widespread d1stnbutI~n. 
The AIDS l'uule: Where Do Uvmen Fit?. 
There have been sporadic attempts by 
other organisations, but the~e h~_s been 
little co-ordination. The V1ctonan IV 
Drug and AIDS Group (VIVAIDS) 
recently employed a Wome!l and AIDS 
worker the first in Australia. 

It i~ hard. to know what individual 
organisations are doing. o'. if the~ are 
doing anything. If Victoria 1s anythm~ to 
go by, women are receiving n? ~ucat!on 
on AIDS and very little fundmg 1s bemg 
directed towards women, although there 
are moves afoot to correct this. 

This is not necessarily the fault of 
AIDS organisations. The majority _of 
them developed from the gay commum~ 
and serviced gay and bisexual men m 
direct response to their v~ry real needs. 
The continual representation of AIDS as 
a gay male disease by the media and ~e 
Right has taken up much_ of the f~cus m 
AIDS organisations which contmually 
seek to tell the truth about AIDS and to 
manoeuvre themselves out of the backlash 
directed against the gay community. The 
recent outburst by Liberal Shadow H_ealth 
Minister, Wilson Tuckey at the Nation~ 
AIDS Conference in Hobart, shows this 
opinion has not yet been l~id ~o rest. 

However, some orgamsations are 
finally addressing the issue of women and 
AIDS as are many feminist health 
work;rs and women working in the AIDS 
field. . 

AIDS affects women in many different 
ways. They may have come into contact 
with the AIDS virus (HIV) and be 
antibody positive; they may have 
developed AIDS Related Complex (ARC 
or Category B AIDS), or they may have 
AIDS (Category A or 'full blown' AIDS). 
No-one knows exactly how many women 
in Australia have been diagnosed because 
statistics are not kept in relation to 
women. Women will appear under 
categories such as recipients of blood or 
blood products, as IV drug us~rs_ or 
through heterosexual sexual transffilss1on. 
A March 1988 estimate in Victoria was 
25 _ a small but significant percentage 
of total cases. As the virus becomes more 
prevalent amongst IV drug users ~d 
heterosexuals, the number of women with 
HIV will increase. (In August a new 
group of HIV positive women formed and · 
is now meeting regularly.) 

Women may be the partner, mother or 
sister of a person with HIV. They may be 
an AIDS worker or a health worker who 

has clients or patients with AIDS .. They 
may have lost friends to AIDS. related 
illnesses. They may be lesbians suffering 
the ba~klash against sexual minorities, 
under the guise of AIDS prevention. 
There is no limit to the ways in which 
AIDS affects women. 

This article seeks to clarify some of 
the issues for women and hopefully to 
provide some relevant information for 
women and men facing the reality of 
AIDS for women. I will look at the 
situation in Australia and overseas and 
investigate some of the precautions 
women can take to avoid contracting HIV. 
What does safe sex mean for women; 
what does IV drug use mean? How can 
women get involved in the struggle against 
AIDS? 

It is also important to know exactly 
what AIDS is. Most of the material 
produced in Australia has been directed 
towards the so-called 'high risk' groups; 
gay and bisexual men, IV drug users, 
people who receive blood or blood 
products, and the sexual partners of these 
groups. 

What Is AIDS? 
AIDS stands for Acquired Immune 
Deficiency Syndrome. 'Acquired' because 
you are not born with AIDS. 'Immune' 
refers to the body's defence system against 
disease. 'Deficiency' meaning that this is 
not working properly, and 'Syndrome', 
the group of signs or symptoms 
characteristic of ARC and AIDS; 
opportunistic infections which the 
immune system would normally fight off 
but which invade the body when the 
defences are low. 

AIDS is cause by a virus called HIV 
which attacks parts of the immune 
system, damaging it, and preventing it 
from effectively fighting off infections. 
Some common infections of people with 
AIDS are Karposi's Sarcoma (KS), a rare 
cancer, and pneumocystis carinii 
pneumonia (PCP), as well as a range of 
more common infections which become 
'out of hand', such as candida (yeast 
infection). 

Who has AIDS? 
At present in Australia the majority with 
HIV are gay and bisexual men (around 
90 per cent). Some of these men are also 
IV drug users. However, there are women 
with HIV and no-one is immune to the 
virus because of their sexuality. 

In parts of the world such as Africa, 
where the incidence of HIV infection is 
enormous, the mode of transmission is 
almost exclusively heterosexual sex and 
women and men are infected in equal 

numbers. This has paved the way for 
racist assumptions to be made about 
people in Africa. One US doctor, for 
example, in the April Cosmopolitan 
suggested that the high incidence of AIDS 
in African women is because of 'poor 
genital health' and that African men are 
rougher sexual partners. It is important 
to note that those African countries with 
a high incidence of AIDS also have 
extremely poor health facilities. 

How can you contract 
HIV? 

HIV is spread through blood, semen, 
vaginal secretions, urine or faeces. Anal 
or vaginal sex with someone who has 
HIV can pass the virus. It is also possible 
that HIV can be spread through oral sex, 
although there have been few recorded 
incidences. Sharing IV needles (fits or 
works) with a person with HIV is 
probably the most efficient way of passing 
on the virus because small amounts of 
blood remain in the syringe. 

People who received blood 
transfusions or blood products prior to 
1984, when screening of blood and blood 
products began, may have contracted the 
virus through this avenue. Using semen 
for artificial insemination from an 
infected donor can also be a mode of 
transmission. Babies born to women with 
HIV have about a 50 per cent chance of 
contracting HIV. Breast milk has also 
been shown to contain the virus. 

Most people in Australia who have 
HIV are gay or bisexual men, IV drug 
users or both. Haemophiliacs are also at 
risk if they received blood products before 
1985. In the US over half of the women 
who have HIV have been IV drug users, 
whilst others have contracted the virus 
through sex with male partners. Some 
women received it from blood 
transfusions before 1984. 

What happens to people 
with HIV? 

have a test to detect the antibodies to the 
virus in your blood. However, you have 
to carefully weigh up the consequences 
of knowing your antibody status. You have 
to consider the stress related to knowing 
you are HIV positive and how this will 
affect your life. You have to think about 
the consequences for your job prospects, 
insurance, housing and relationships. 
Women have to carefully consider the 
possibility that they may pass the virus 
to their child during childbirth . 

My personal advice is not to have the 
test. Should you decide to do so, work in 
consultation with an experienced 
counsellor who will help you to consider 
all of these issues and will stay with you 
should your test be positive. 

What can women do to 
avoid contracting HIV? 

Women are most at risk for HIV if they 
share IV needles or have unsafe sex with 
a person with HIV. Women who have 
shared works, had sex since l<.!77 with IV 
drug users, gay or bisexual men or people 
with haemophilia may have been exposed. 
A woman may also be at risk if her sexual 
partner has had unsafe sex with someone 
in these categories. 

A woman using donor insemination to 
become pregnant is only at risk if the 
donor has HIV. Women who have 
received blood transfusions or blood 
products before 1985 may have come into 
contact with the virus. If you are 
considering artificial insemination for 
pregnancy it is important to make certain 
that your donor or partner is not antibody 
positive. This is possibly the only time 
when an HIV test is recommended, for 
both the woman and her potential donor 
or partner. 

A woman who only has sex with other 
women faces the lowest risk for infection, 
although there are now reported cases of 
woman to woman transmission. There are 
many cases of women, including lesbians; 
passing HIV through sharing IV needles. Most people with HIV show no 

symptoms and are in good health. A 
proportion have ARC, the symptoms of 

1 
.., 

which are swollen lymph glands, 
diarrhea, fatigue, rapid weight loss, night 
sweats, fevers, chills and infections. 

HIV prevention for 
women 

Unless you know for sure that your sexual 
partner does not carry the virus, you must 
take precautions: A smaller group will go on to develop 

AIDS. The symptoms of AIDS include 
the symptoms of ARC plus shortness of 
breath, dry coughs, and pink or purple 
spots on the skin. These additional 
symptoms are caused by KS and PCP. 

Testing for HIV 
If you feel you may have HIV, you can 

• Don't allow their blood (including 
menstrual blood), semen, urine, 
vaginal secretions or faeces to enter 
your anus or vagina. Oral sex, where 
semen or vaginal secretions enter your 
mouth are less risky but still carry 
some risk. Steer clear of blood 
altogether. 
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• Use condoms for vaginal, anal or oral 
sex. HIV cannot travel through a 
condom if it is used properly and does 
not break. Use only latex condoms as 
those made from membranes allow the 
virus to pass through. If you haven't 
used condoms before, practice. 

it is almost always women who bear the 
burden of care for children, elderly and 
sick people. It is vital that women take 
up this issue now, before it's too ~ate and 
join the fight for adequate fundmg and 
realistic policies for the treatment and 
care of people with AIDS. 

• Never share sex toys such as vibrators 
unless you wash them thoroughly IV drug use 
before passing them to your partner, A lot of educational material and media 
or use a condom. 'information' about AIDS has focussed on 

• Lesbians who consider themselves to gay and bisexual men. Programs and 
be at risk can also practice safe sex. campaigns to halt the prevalence of AIDS 
In the US, AIDS organisations and in the IV drug community are new, at 
women's health groups recommend least in Australia. 
use of a dental dam for oral sex, a In other parts of the world, the 
small sheet of rubber used by dentists Netherlands for example, high level 
to isolate the part of the mouth they educational and outreach campaigns and 
are working on. (Apparently they needle exchange programs for IV drug 
come in several flavours.) They are not users has limited AIDS. In New York, 
easy to get in Australia and women however, where no such programs exist, 
have suggested to me that cling wrap the incidence of HIV infection amongst 
is just as effective! IV drug u.sers is around 86 per cent. In 

If you are practising digital Australia it is now estimated at around 5 
penetration (vaginal or anal), use a per cent and organisations such as 
disposable latex glove or finger cot (a VIVAIDS are formulating strategies to 
glove for one finger). ensure that the proportion decreases. 

• All women should use a barrier for IV drug use is another of those taboo 
anal/oral contact. subjects. No-one likes to admit that they 

• All women who practice sado- shoot up or know people who do. If you 
masochistic sex should take special use IV drugs, get clean needles through 
care that blood is not exchanged. a needle exchange program. If you know 

All these precautions are important and someone else who shoots up, encourage 
although some are things we don't them to take part in needle exchange or 
generally tal1c about, it is vital that women get their needles for them. AIDS 
know about them. organisations in your state should be able 

There are lots of safe sex practices that to help you with information on w'here to 
don't require 'protection'. (This applies to go. 
lesbians and heterosexual women). They 
include kissing, massage, body-to-body If you are HIV positive 
rubbing, using (but not sharing) sex toys. AIDS organisations will be able to infonn 
You can practice all of the sorts of sex you of the services available and operate 
mentioned above but with protection. under strict confidentiality. Most States 

The other important issue that women have support groups. There are also 
need to remember is never share needles. family programs and groups for partners 
This is the most efficient way to pass on of people with HIV. Some States have 
HIV. alcohol and drug support programs, 

accommodation programs, and support 
Effects of the AIDS services where care teams will come into 

crisis on women your home and help you with household 
Many women have been affect~ by needs. 
loosing friends, lovers and ~ly to One important thing to remember is 
AIDS related illnesses. Lesbians have that you are not alone. There are 
suffered increased anti-gay hostility from thousands of people with HIV in 
a society which refuses to recognise Australia and many of them meet for 
AIDS as a health issue, rather than a gay mutual support. 
issue. The AIDS crisis also emphasises Sheril Berkovitch is Co­
the need to address problems of substance ordinator/Community Development 
abuse amongst women, especially IV Worker with AIDS Resources Contact at 
drug use. • the Gay Men's Community Health Centre 

There is also the danger that health in Melbourne (now as a volunteer since 
care will be pushed back onto the funding expired), Secretary of the People 
community, something which i_s already Living With AIDS Project, and is active 
happening in Britain . When this occurs, in the lesbian and gay movement. 
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lnformatl;n 

For further information or advice don't 
hesitate to phone: 

Australian Capital Territory 
AIDS Action Council 
AIDS Clinic 

Australian Federation of 
AIDS Organisation (AFAO) 
New South Wales 
AIDS Hotline 
AIDS Council of NSW 
Ethnic Line 
Albion Street Centre 

Northern Territory 
Communicable Diseases 
Centre 
NT AIDS Council 
Crisisline 

Qu-nsland 
Queensland AIDS Council 

Townsville AIDS Council 
AIDS Medical Unit 

South Australia 
AIDS Council of SA 
AIDS Programme 
Victoria 
Victorian AIDS Council 
AIDS line 
Communicable Diseases 
Centre 

Western Australia 
WA AIDS Council 
Special Clinic 
AIDS Helpline 

Tasmania 
Tasmania AIDS Council 
AIDS Unit 
AIDS Phone Link 
Launceston AIDS Council 

(062) 57 2855 
(062) 84 2184 

84 2200 

(062) 47 3993 

(02j 332 4000 
(02) 211 0499 
(02) 662 6677 
(02) 332 4000 

(089) 26 8007 
(089) 41 1711 
(089) 81 2040 

{07) 844 1990 
(008) 17 7434 
(077) 211384 

(07) 224 5526 

(08) 223 6322 
(08) 218 3668 

(03) 417 1759 
(03) 419 3166 

(03) 602 4900 

(09) 227 8355 
(09) 220 1122 
(09) 227 8619 

(002) 311930 
(002) 30 2872 
(008) 00 5188 
(003) 34 2000 

or cont~ct your local Family Planning Office, 
Womens Community Health Centre or 
Telephone Interpreter Service. 

BOOKS 
New Hope or. false Promise? l 
Biot.echnology and Third World 
Agriculture by Henk Hobbelink. 
International Coalition for Development 
Action Belgium, 1987 US$5.00 

Reviewed by Greg Kemp 

The term 'biotechnology' has become one 
• of the 'Catch Cries' or 'Buzz Words' of 

the eighties. It interests me to see how few 
people are informed about the new 

· developments in this old technology. 
In Henk Hobbelink's book, New Hope 

or False promise? Biotechnology and 
Third World Agriculture I was relieved to 
see that he kept to his subject while 
acknowledging developments in other 
areas of biotechnology. 

He highlights three areas of 
importance which have changed and will 
continue to change with advances in 
biotechnology. 

The first area is plant breeding which 
aims at making better, m@re·productive 
plants. This sounds good but Hobbelink 
points out that this will ultimately depress 
prices. Larger plantations will then have 
to shift to less labour intensive land use 
management with the loss of jobs. 
Inefficient farmers will be forced off the 
land. Unfortunately, these inefficient 
farmers will be the boarderline 
subsistence farmers who rely on a cash 
crop to pay their debts. 

Application of enzymes which use 
traditional crops as a substrate is another 
area. Here crops are grown as a source 
of either oils, starch or carbohydrate and 
these are converted into other high value 
products. For example, sweeteners· can 
now be derived from about twenty 
different sources, again depressing the 

., 
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price of the traditional crop which in this 
case is sugar. This has forced upheavals 
in both the Third World and developed. 
countries. One has only to look at the 
cane growers of Queensland to see this. 

The third area of concern is the use 
of herbicides. He examines the dubious 
practice of large companies selling agro­
chemicals in conjunction with resistant 
seeds. This practice leaves little incentive 
for the development of pest resistant crops 
and the design of herbicide free weed 
control strategies. Both of these could be 
achieved by the use of biotechnology and 
would benefit the poor of the world. 

Another point that Henk Hobbelink 
ma~es is that of the control of genetic 
resources in the world. He is quick to 
point out that large companies are 
collecting resources in the forms of wild 
seeds for storage and research. However 
these are not freely available. What is 
needed is a repository for this resource 
that is available to everyone. 

Underdeveloped countries will not be 
the only ones affected. He estimates that 
by the turn of the century half the farmers 
in America and Europe will be forced off 
the land due to increased production. 
Excess will be dumped in developing 
countries causing havoc on both the . 
agriculture and the economies of these ' 
countries. 

Henk Hobbelink is not advocating a 
direct stoppage in biotechnological 
research as the need still exists for 
biotechnology ·to solve the problems of 
developjng countries. He points out that 

· biotechnology need not be high 
technology, such as genetic engineering 
and its applications. The biological 
approach to solving local agricultural 
problem~ should be an adjunct to good 

. land management practices. This is a 
more sensible approach to •solving 
problems both in the Third World and 
other so-called high tech agricultural 
societies. 

To provide answers for any question, 
one must first perceive the problem. Here 
Henk Hobbelink's book provides some 
insight into the technology and politics of 
biotechnology. The book is short, easy to 
read and referenced for those requiring 
further information. I recommend it to 
those who wish for a basic introduction 
into agricultural biotechnology and the 
politics associated with it. 

Greg Kemp is a research assistant with 
the CS/RO working with Biotechnology. 

A Handbook of Nuclear Weapons 
Accidents by Shaun Gregory and Allister 
Edwards, School of Peace Studies, 
University of Bradford, J988. $7.50 plus 
postage. 

Reviewed by Peter Springell 

As many as 75 per cent of nuclear 
weapons accidents may be hidden from 
public view. The 188 accidents described 
in this excellent publication represent 
only the very tip of the iceberg. Indeed, 
the US Navy alone admits to 563 nuclear 
weapons 'incidents' between 1965 and 
1983. There is also a total lack of 
information on French or Chinese 
accidents, and yet there is no reason to 
believe their weapons are any safer. While 
America has more nuclear weapons than 
anybody else, because of the Freedom of 
Information legislation, the US could, 
perhaps unjustly, be seen as having by far 
the worst accident record. 

The history of weapons safety from the 
1940s to the present day is traced. 
Initially, the somewhat crude and slow 
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safety precautions caused concern to the 
military in case weapons could not be 
activated in time for use in a crisis 
situation. Indeed, as Cold War tensions 
mounted, precautions were relaxed, 
sometimes to quite dangerously low 
levels. 

By the 1960s integral electronic 'locks' 
or Permissive Action Links (PAL's) 
greatly improved the safety of land ba~ed 
weapons, while speeding up the armmg 
procedure. Regrettably, Britain has 
chosen to forego PAL's as well as many 
physical safety devices. The US Navy too, 
has successfully argued against the 
adoption of PAL's for sea launched 
nuclear weaponry on the grounds of 
greater security from external ~reats_ at 
sea and because of inherent difficulties 
of ;ommunicating with submarines. Later 
generations of PAL's were improved, 
while other safety features, such as the 
Insensitive High Explosives (IHE's) 
greatly enhanced weapons safety. 

Despite much progress however, 
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military readiness considerations will 
always mean that nuclear weapons will 
not be as safe as human ingenuity .could 
make them. Costs also impose limits on 
safety levels, since a modem PAL system 
amounts to as much as $50,000 per 
weapon. 

Between 50 and 70 per cent of 
accidents can be ascribed to human 
'goofs', while those with a lower IQ (from 
which the military draw their recruits) are 
also more accident-prone. But negative 
ingenuity can also result in circumvention 
of sophisticated PAL systems by such 
simple methods as a 'string and spoon'. 
Boredom induced irrationality and drug 
Qr alcohol related problems also 
contributed to over 50,000 
decertifications, or 4-5 per cent of those 
employed, during 1975-84 in the US 
alone. The Russians are no better off, 
with possibly around one third of their 
service personnel alcohol dependent. 

Consequently, safety of _ nuclear 
weapons is regarded more in terms of 
technical safeguards. But humans design 
and control such devices, so that technical 
malfunctions are possible, which can 
bypass authenticating code systems and 
all negative controls, thus allowing 

unintentional or unauthorised launch. 
While the possibility of computer failure 
is well established, a lesser known new 
potential cause of accidents is the Hazard 
of Electromagnetic Radiation to 
Ordinance, or HERO. Accidental 
detonation due to HERO can be induced 
by TV, radio, radar, electricity generation 
and transmission as well as high tension 
power cables and lightening. Humans can 
even act as antennae to conduct electricity 
into weapons simply by handling them. 

Accidents involving nuclear weapons 
fall into nine categories, or four main 
groups. Entries are in chronological order 
and summarised at the end. Since the list 
includes accidents involving misdirected 
or unintended fall-out from some nuclear 
tests, the omission of the British tests in 
Australia will need to be remedied in 
future editions. The shortcomings of the 
British, French and US testing in the 
Pacific too, is also sufficiently 
documented, to have rated a mention. 

The dangers of nµclear weapons 
accidents occur at three levels: (1) damage 
or destruction of inert weapons, (2) 
accidental nuclear detonations and (3) 
accidental nuclear conflict triggered by a 
nuclear weapons accident. It is wrong to 
assume, as most authorities do, that 
nuclear weapons accidents do not 
constitute a danger because so far nuclear 
detonation has been prevented. 

Of interest is the possible plutonium 
dispersal following fires, which could 
occur following the crash of a nuclear 
armed aircraft, or some accident on board • 
a nuclear armed ship. US Department of 
Energy experiments reveal that a credible 
accident could cause a cigar shaped 
radiological cloud twenty-eight miles long 
and two and a half miles wide. 

Potential conflict between the US and 
a host nation is well illustrated by what 
occurred during a fire at the US nuclear 
weapons depot at the RAF base St 
Mawgan. When British fire and accident 
personnel arrived to deal with the fire 
they were kept at bay by the US military 
with loaded firearms. In brief, the 
Americans reserve the right to declare a 
National Defence Area (NOA), even 
outside the USA. A manual states 
categorically that military necessity would 
dictate the location, shape and size of the 
NOA. 

Copies may be obtained by writing to 
the School of Peace Studies, Bradford 
University, West York Bill lDP UK. It 
is certainly well worth getting. 

Peter Springell is a peace activist and a 
retired scientist. 

Punishment by Anna Mitgutsch. Virago 
Press, London, 1987 $16.95 

Reviewed by Margaret Burrage-Coburn 

Punishment is a gripping tale of cause and 
effect, the story of a lonely, battered and 
bewildered child, seen through the eyes 
of her daughter, the unfortunate recipient 
of her brutal beatings. Even more 
crippling was the legacy of hatred and 
paranoia. 

The stage is set a generation before. 
We catch a glimpse of her mother in 
infancy, the nine month old Marie with 
a frozen diaper, and the children's maid's 
reaction - Oh well, no mess at least -
the paralysis of her legs which followed, 
and her delayed walking. Friday's child 
- unwanted by her mother and a 
disappointment to her father, who wanted 
a son. 

Her self-esteem began low and sank 
lower. Life as a small child with her 
parents unreal expectations of her school 
behaviour and work at home on the farm 
is a litany of horror. Savage beatings, a 
callous disregard of her person, a loveless 
existence, and the preferential treatment 
received by her sisters, this was her life. 

Heart Politics by Fran Peavy with Myra 
Myra Levy and Charles Varon. New 
Society Publishers, Philadelphia 

Reviewed by Helen van Eyk 

Heart Politics is an immensely positive 
account of Fran Peavey's search for social 
justice and change. It is thought­
provoking, challenging and often funny. 
In her simple accounts of various episodes 
in her life where she has chosen to be 
different and to reach out to those who 
are oppressed or suffering, she shows us 
ways that we can also find courage in 
ourselves to make choices for change in 
our lives. 

Fran Peavey continually emphasises 
'connectedness' - the importance of 
feeling the humanity of those who differ 
from us. Fear and ignorance of others 
prevents this sense of a common bond 
between individuals and groups. She 
suggests that fear can lead to numbness 
and inactivity and that, to overcame this, 
we need to find our connectedness with 
others. 

She grew up in shame and humiliation 
desperately desiring love and approval'. 
nev~r re~eiving it and never learning how 
to give 1t. 

Were these perceptions accurate, of 
events recalled so differently by her 
sisters? Or were they the magnifications 
of a brooding paranoid women about her 
unhappy childhood? 

If the equally brutal beatings she 
inflicted on her own child Vera is anything 
to go by, it appears they were true 
perceptions. 

Vera is the narrator of this story. She 
too is the helpless victim of her mother, 
constantly loaded with guilt for her lack 
of gratitude to the one her gave her life, 
wretched and joyless as it was. One 
wonders how Vera is able to smash the 
vicious cycle of child abuse, dependency 
and hostility, the distorted emotions of 
fear and frigidity. The answer comes well 
before the end of the book. In spite of her 
efforts to break the cycle she has remained 
her mother's daughter. 

The lives of three generations of 
women are woven together. The 
tormentor becomes the tormented in 
inexorable progression. This book is to 
be recommended as a novel of clarity. 

She writes from her expetiences with 
the anti-nuclear campaign. She uses 
'nuclear comedy' to overcome the fear 
which is brought on by the massive scale 
of the odds against which she struggles. 
Through laughter she can bring back the 
humanity of the struggle for those 
overwhelmed by it. 

Her stance is one of peaceful non­
violence. She tries to find the connection 
with those she confronts, seeing them as 
fellow human beings struggling with the 
same dilemmas that she faces. In this way, 
she can relate to them, not as a 
threatening enemy, but as an 
understanding friend who can offer an 
alternative approach. -·," 

This is an important book. Despite its 
humble tone, it offers some powerful 
ideas. It does not offer solutions, but 
shows a way to begin, to take risks and 
follow what we b~lieve to be true. Its main 
emphasis is on the importance of 
connectedness, the importance of caring 
for our fellow human beings and of 
standing up for what we believe. It is an 
inspiring book, well worth the enjoyable 
effort of reading. 

Lyn: A story of prostitution by June 
Levine and Lyn Madden. The Women's 
Press Ltd, London 1988. 267pp. $18.95 

Reviewed by Jo 

In the early pages Lyn: A story of 
prostitution makes the connection 
between marriage and prostitution by 
quoting the Russian-American anarchist 
Emma Goldman , but neglects to observe 
that declining to make a life contract for 
sex and housework with one man for no 
money and instead making short verbal 
contracts for sex with cash in hand gives 
women a distinct financial advantage. 

This book has a distasteful moral tone, 
coming from a country where religion 
clouds every social issue. It is not easy 
for me to define, but I think it comes from 
the unproven assumption that all women 
who work in prostitution suffer horribly 
all the time. 

If perhaps we had been allowed to read 
Lyn's story written in her own tongue, 
instead of the doctored , social worker 
filtered third person, I may have found 
this book worth finishing. Only the last 
chapter is in first person - I can't tell if 
it has been sanitized - but it has more 
vitality than all that has gone before; 
which is like hearing someone tell a long 
and horrible, yet strangely dull, dream . 

It has been described as shocking, and 
it is. Violence, rape, murder abound, but 
it is as lifelike as pornography. There is 
no explication, no involvement. We feel 
nothing for the characters in the story 
because they are like crash test dummies. 
We are detached from the violence and 
feel nothing but shock, .which is a poor 



substitute for anger, sorrow, grief, agony, 
fear, pathos or understanding. No 
understanding and we do not change. 
Shock is too familiar and only produces 
inertia . 

I may be rabid but I don't need this 
book. I don't think you do either. Those 
who know something of the lives of 
women working in prostitution don't need 
it, there are plenty of better books on the 
subject* . Those whose opinions have 
been formed by popular media rather than 
experience will indeed be shocked by this 
book, and reinforced in their 
determination to 'clean up' prostitution -
the oldest profession known to Patriarchal 
Capitalism - so 'decent' people can mow 
their lawns in peace. 

Lyn: A story of prostitution 
contributes nothing to our understanding, 
of the lives of women working in 
prostitution. Therefore it is not an 
empowering book. Even though I'd not 
wish anyone to read it, I am going to sell 
my copy to a second hand bookshop. 

*Other books to read on the subject 
suggested to me by a friend from the 
Prostitutes Collective of Victoria; 
Prostitutes; Our lives, Claude Jaget. 
Sex Ubrk ed, Priscilla Alexander. 
So Much Hard Ubrk Kay Daniels. 

The Blue Donkey Fables by Suniti 
Namjoshi. The Women's Press London 
1988. 

Reviewed by Jo 

What can I s.ry? The Blue Donkey is great. 
It has everything I could want in a book 
except that I can't read it in one session 
in the bath. 

Her tales are politically incisive and 
wickedly wryly funny - but they contain 
too much for me not to pause after every 
tale to laugh, to think, then I must start 
reading again. 

Suniti Namjoshi also wrote Feminist 
Fables which I read with relish but those 
fables were harder and sharper and 
contained none of the quasi-whimsy of the 
Blue Donkey. The message is no less 
sharp but these reach into the unconscious 
like a stone dropped into water, 
reverberating like a Zen koan, but much 
funnier. If you can't buy a copy, steal 
someone else's. 

Jo is an Anarchist/Feminist/Ratbag who 
does a volunteer roster in the Friends of 
the Earth (Fitzroy) bookshop. 
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The Postcard Project 
Postcards are availabf e 
as a set of ten 
full colour big cards 
for $10. They are 
available from: 
Co-Media, 
PO Box 108 
Torrensvme 
SA 5031. 

Artwork by 
Kate Breakey and 
Deborah Kelly 




