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The Gendered Epidemic in the U. S. . Risk for, Experiences of and Responses to AIDS

HU Yu-kun
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Abstract: AIDS has become a major social and public health problem in the United States since the early 1980s. Being on

the periphery in the first decade of the AIDS pandemic, women are currently on the center of concem. This essay looks at this

gendered epidemic flom a feminist perspective, treats gender as a ciitical variable, showing how gender intersects with other

regmes of oppression by race, ethnicitys social class sexual orentation and culture, and highlights gender differences in risks

fox experiences of, and responses to HIV /ATDS. Finally, some suggestions will be proposed for China.
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