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THERE·S 1t0
DISGUISIItG LOVE
As Body Positive/Houston begins the new year, all of our
plans to continue and expand our services for People with
HIV hinge on one age-old problem. You guessed it. Just like
all other organizations, we find our client base expanding a
whole lot faster than our resources.

The Fund Raising Committee, working with several Houston
restaurants, has devised the First Annual "There's No Disguis-
ing Love" project to raise funds benefiting Body Positive.
Here's how it works. Selected restaurants throughout Hous-
ton will partlclpate during the week of February 7th through
Valentine's Day, February 14th. Some will be donating the
proceeds of dessert sales on Valentine's Day or one of the
other days during the week. Others will be contributing a
percentage of dinner sales for one of those days. Still others
are making a direct cash donation to Body Positive.

You can join this effort in two ways. There is a separate flyer
in this issue which lists all of the restaurants that have agreed
to participate. Patronize these places, and part of your check
helps Body Positive continue its assistance programs.

Or-you can make a contribution directly, using the postage
paid envelope which we have included in this issue. We only
do this twice a year-'cause we don't like to constantly ask
for money any more than you like being asked, but it is vital
to our continued growth and success that we occasionally ask
for the support of our friends and neighbors.

Thanks to all the restaurants who have graciously agreed to
help up us with this effort. Thanks to the planning committee
who put this together, especially the co-chairs Cliff and Floyd.
And thanks most of all to all of you out there who think what
we are all doing is important and worthy of your continued
support. Please help us one more time! There's No DIsguIs-
Ing Love.

HOLIDAY VISITS A
HUGE SUCCESS
Just when we thought that we had seen it all, when we just
knew that it couldn't possibly get any better-it did! The
response to our call for donations to fill stockings for our an-
nual Holiday Visits was just wonderful, exceeding all our
hopes and expectations. We were able to provide well over
150 bags and stockings full of goodies to patients in various
care facilities all over Houston, and give additional support to
Stone Soup, Bering, FIRM, and the VA, thanks to the love and
generosity of a great many wonderful, caring people.

So, where to begin. Susan Mosso and Steve Miller and the
volunteers and
the Bear Creek
United Methodist
Church for making
all the wonderful
stockings. Shirley
Hill and the stoff
at Changing Looks
on University for
donating the
fabric. Roy West
of Miss Camp
America for the
teddy bears.
Barry Mandell of
Mandell Dry Goods, Kroger Grocery on Montrose, Seekers on
Bellaire, Dr. Esta Kronberg, and Mike Razi of Gingiss Fonnal
Wear-all for their bulk contributions which helped make the
number of stocking possible. Core Mark and Paul Brown, and
Dr. John Huff of Ft Bend Medical Management and Eye Clinic for
their cash contributions which allowed us to purchase extra
items.

Over 150 bags
and stockings full

of goodies were
given to patients

• •In vanous care
facilities all over

Houston

Also, the numerous volunteers who responded to this newsletter
with donations of sundries, baked goods, candy, cash, and
their time to make all the packages. Along this line, special
thanks to all the volunteers from Miss Camp America on Friday
and Saturday. There's no way we could have done it without
you.

It was a great day, and a great project-<1gain.
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Body Positive and AIDS Foundation Houston are again spon-
soring a workshop forum on treatment alternatives. TItled
"An Introduction to HIV Alternatives," a panel of specialists
will present options and techniques in addition to traditional
medical treatments to help HIV positive individuals
strengthen their immune systems, including exercise, nutri-
tion, stress management. massage, and other areas of con-
cern. The exact topics and experts vary for each of these,
and usually aren't set until late, but we try to provide the
latest information and the widest range of opinion and op-
tions available. The next workshop will be held on Thursday,
February 18th, 6:30 to 8:30 PM at the Montrose Library,
4100 Montrose. We will try to have a full report on this one
in the March Positively in case you can't make it. and also to
show you what all you're missing.

The Women's Forum, co-sponsored by Body Positive and the
PWA Coalition, continues to expand and meet the challenges
which face that growing part of the HIV community. They
now meet on the 2nd and 4th Tuesday of each month at the
Metropolitan Multi-Service Center. For more information,
call Susan Stanfield at Body Positive 524-2374, or Ingrid
Saenger at the PWA Coalition 522-5428.

Peer Counseling had a very successful facilitator training in
January. We now have several people ready and anxious to
start new groups, and two or three groups should be forming
in the next month. Call the office if you are interested in
joining one of the ten week groups.

Body Positive has experienced some problems during Decem-
ber and January with office staffing and telephone coverage.
If we weren't there in person when you called, or perhaps a
message didn't get answered promptly, we are sorry and are
trying to correct the situation the best we can. We do under-
stand that some of you are reluctant to give your name and
number to the answering machine, and that others are busy
and difficult to reach with return calls. Holiday phone tag
turned into an art form for some of us. Anyway, please call
back and, if you can't leave a message, keep trying. We re-
ally hope to have this one solved soon.

TAKE A SEAT
RETURnS
DIFFNHouston invites you to "TAKE A SEAT' as approxi-
mately 100 local, regional, and national artists and designers
transform ordinary unfinished ladder-back chairs into pro-
vocative pieces of art to benefit AIDS in Houston. "Take a
Seat" will be held on Saturday, February 27 from 8 PM to 11
PM at The Decorative Center, 5120 Woodway, and will fea-
ture a reception, silent and live auctions, live entertainment
and a cash bar.

DIFFA. Design Industries Foundation for AIDS, is the only
national industry-based foundation in the U.S. that funds the
entire range of responses to the AIDS crisis. Founded in
1984, DIFFA financially supports direct patient care and ser-
vices; housing, meals, emergency assistance and legal advo-
cacy; treatment and community-based research, education
and other means of support. All funds raised by DIFFNHous-
ton at "Take a Seat" will remain in Houston and provide sup-
port for local citizens with AIDS.

TIckets for "Take a Seat" are S35. DIFFA offers a ticket pack-
age for $75 that includes admission to a "meet the artists"
preview party on Friday, February 20 and admission to "Take
a Seat." Tickets may be purchased by mailing a check made
out to DIFFNHouston at 20 Greenway Plaza, Suite 210,
Houston, TX 77046 or by calling (713) 621-7989.

Chair designed by Bob Mackie for the 1992 DIFFA "Take A Seat"
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MEDICAL PERSPECTIVE By Dr. Wayne Bockmon

For the first article of the new
year, I thought I would review
the important developments of
1992 and look toward what
may come our way in 1993.

In my opinion, the most pro-
vocative report of 1992 was
the report from the Concorde
study assessing the value of
early treatment with AZT. This
joint European-Australian trial

of about one thousand people compared disease progression
in people treated with AZT versus those with no treatment,
all of whom started with CD4 counts above 500. The aver-
age CD4 levels in both groups was about 600. Over the two
and one half years of the trial, a clear trend developed. The
treated group had a much slower progression to an AIDS
defining event, fewer symptoms, and higher CD4 cell counts.
The two groups became more divergent as time passed. A
similar American study, the 019 ACTG study, will conclude
this year and early reports indicate the conclusions are the
same. Look for the FDA to approve AZT for people whose
counts are above 500.

Salesof ddl (Vldex") increased in late 1992 after the
Amsterdam AIDS conference when it was reported that ddl
improves parameters of disease progression in those who
have been taking AZT so long that the drug has lost its effec-
tiveness. There was also additional data indicating ddl is as
good as AZT as an initial monotherapy agent and possible
better.

Combination therapy got a lot of press in 1992. The combi-
nations of AZT plus ddC or AZT plus ddl were shown to be
synergistic and surprisingly well tolerated. It even appears
that lower doses of the drugs are as effective as full dosages,
making combination therapy cheaper and less toxic. No one.
knows when exactly it would be advisable to start combina-
tion therapy, but it is clearly an option when single drug
treatment is failing.

In 1992 the practice of multiple drug prophylaxis for those
with very low CD4 cell counts became standard of care.
Drugs are available for the prevention of PCP, toxoplasmosis,
tuberculosis, MAl, cryptococcus, candida, and several other
fungal infections. Combined with regular screening for CMV
and the majority of the serious complications of HIV can be
prevented. This allows people with very low CD4 cell counts
to live longer and healthier lives than ever before imagined.
A life expectancy of four years or more is possible even with a
very low CD4 count.

1992 brought us a number of valuable new drugs. ddC
(HIVID~) became available and quickly carved out a niche in
combination with AZT. d4T is available through parallel track
access from Bristol Myers. This new thymidine analog is in
general better tolerated than AZT but may be severely limited
in application due to neuropathy. It is too early to tell. (See
the separate article elsewhere in this issue.)

Azithromycin (Zlthromax") hit the market last year. This new
antibiotic has activity against MAl, toxoplasmosis, and many
bacteria causing common upper respiratory infections. It will
probably have a place in multi-drug prophylaxis.

Rifabutin was finally approved and is to date the only drug
proven to be effective in MAl prevention although others
(clarithromycin, clofazimine, etc.) probably work also.

Foscarnet became available for DHPG resistant CMV infec-
tions but is limited by a very high cost and serious renal tox-
icity. Cytovene" (DHPG) remains the treatment of first choice
for CMV.

Itracenazole (Sporanox=) became available for the treatment
and possible prevention of various fungal infections, working
best on blastomycoses, histoplasmosis, and coccidiomycosis.

Atoragrone (Mepren=) is a new oral drug marketed by
Burroughs Wellcome for the treatment of PCP. It is not as
effective as intravenous pentamadine, but may have a role in
treatment of mild disease and/or prophylaxis.

I have not covered every innovation from 1992 but, as you
can see, the list is impressive. 1993 promises to be equally
exciting. There are things to look for this year.

Two new classes of antivirals will go into phase II clinical trials
this year; tat gene inhibitors and protease inhibitors. Tat
gene inhibitors turn down the replication process of HIV,
thereby slowing progression of disease. Protease inhibitors

. cause the virus to produce useless proteins, rendering it
harmless. Both these drugs are relatively non-toxic by early
reports and may work well with our existing nucleoside ana-
logs since they interfere with different points of viral replica-
tion.

Some movement may finally be seen on the much awaited
vaccines. GP160, GP120, and Salk may go into expanded
trials this year. Some good results have been reported with
combination of vaccines aimed at preventing new HIV infec-
tion, but it remains to be seen whether any of them will be of
use to those already infected.

3TC will go into phase II clinical trials this year. It is another
nucleoside analog but reportedly more effective at low doses.



ITIS A PART
TIME JOB

by Mark Siegworth

This is one of those situations where a weird assortment of
influences and provocations all seemed to gang up on me
and, 10 and behold, made a surprising point. Since I was
"medically retired" by the Army almost four years ago, I
haven't worked at what you might call a full time job, a real
profession for a while. I somehow assumed that I should
therefore have the free time to do all the things that I want to
do without any problem. Well, there I was, late last year-
working in the BP office a few hours a week, going to a meet-
ing here and there, working my regular afternoon "part time
job," Christmas stuff, rehearsing a play to open on New
Year's (in case you missed it, the Chronicle said I was "un-
bearable." Oh, welL), trying to get leads to crank up the
part time job column for this newsletter, still no progress. On
and On. Meanwhile, stacks of personal projects and pleasure
reading were growing higher and higher on the desk and
nightstand.

Then, I get my quarterly copy of Diseased Pariah News in the
mail. I'm reading along and getting a few cheap laughs at
the expense of my medical condition, when I am struck by
profound wisdom in an article titled "The Complete Welfare
Queen." Here it is: "Living with HIV, I discovered, is at least
a quarter-time job, maybe half-time. Something had to go,
and I determined it wouldn't be any more of my precious T-
cells."

This may seem simplistic or even obvious to some of you, but
it was a point which I was either overlooking or had allowed
to become lost in the shuffle and confusion. We all know
that we make the time for the things that are important to us
or that we want to do. What I wasn't doing was giving the
situation the respect it deserved. Most of us have some de-
gree of Protestant work ethic, however residual or latent it
may be, deep in our psyche which compels us to have a cer-
tain degree of respect for and motivation toward our job.
We will get up and go to work when we perhaps wouldn't do
something "optionaL"

So that is the message. Treat your health, this year in/year
out living with HIV thing, as a part time job. Give it that re-
spect, that commitment. dedicate that kind of time to it. The
things that you do to take care of yourself-doctor appoint-
ments, informative reading and seminars, relaxing activities,
exercise, nutrition plans, taking the time to eat right rather
that quick, your yoga class, some time to just sit and do
nothing-all of it has moved up the priority list from hobby
to vocational activity. Canceling your workout is calling in
sick, nothing less. It's a part time job, and the pay is not in
money, but in months or maybe even years.

See you at work.

COMMUrtlTY
REPORTER
Houston Clinical Research Network will hold a Town Meet-
Ing on Thursday, February 4th, 7:00 PM at Bering Methodist
Church Fellowship Hall, 1440 Harold. The guest speaker will
be Dr. Patti Wetzel, Director of HIV Outpatient Services at
John Peter Smith Hospital in Fort Worth. For HCRN, Dr.
Wetzel will address the need for greater HIV research involv-
ing women, and the special concerns of women with HIV
that must be addressed to further this research. Child-sitting,
sign language, and Spanish language interpretation will be
provided.

There will also be information presented on the experience of
participating in clinical trials, and an update of the latest trials
enrolling in Houston. HCRN does have information available
about a study currently enrolling at Baylor College of Medi-
cine for those who have experienced HIV associated weight
loss. For more information about this and other ongoing
trials, call Chris Jimmerson at 520-2083.

Soiree Aubergine, which raised over $14,000 for Bering
Community Service Foundation direct service programs in its
premier effort last February, has announced a fundraising
goal and schedule of events for Soiree '93. The organization
has established a goal of $20,000 to fully fund the Bering Care
Center Meals Program for 1993. The Meals Program, which
recently lost funding due to federal cutbacks, served over
18,000 breakfasts and hot. nutritionally balanced lunches to
Care Center clients last year.

To ensure continuation of the Meals Program, Soiree Aub-
ergine will host a range of fund raising events at Gentry, 2303
Richmond, including a silent auction which will run from
February 19 - 26, a benefit show on February 27, and a host
party featuring live musical and comedy entertainment on
February 28. In addition, the organization will conduct a
raffle featuring three travel packages as grand prizes and host
an evening of comedy at Goin' Bananas, a comedy club asso-
ciated with FunPlex, Ine.

For further information, please contact either Bob or Barry at
682-2455.

Voices for Life CD's and cassettes are available at the AIDS
Foundation Houston office. All proceeds from this musical
effort by local Houston artists goes to local direct assistance
programs.

Northem Lights Alternatives-Southwest is hosting an AIDS
Mastery Weekend for children and teens affected by HIV on
February 6th and 7th. For registration, call 692-1465.
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DEPRESSIO" AltD HIV - PART O"E

The term "depression" is used to describe various conditions,
including transient moods, mild but persistent sadness, and
clinical illness. Clinical depression is defined as a cluster of
symptoms that occur together daily for a certain period of
time. The main forms of depressive disorder are major de-
pression, which is often episodic, and Ndysthymia, "whlch is a
milder chronic condition. This article will focus on the clinical
disorders.

Depression. Although clinical depression is the most com-
monly observed psychiatric disorder among people with HIV
illness, rates are no higher in HIV infected gay men than in
the general population. Early reports of psychiatric illness
among those with HIV were described up until 1987 as wide-
spread depressive and anxiety symptoms. However, these
studies relied primarily on self-report symptom rating scales.
More recent and more extensive studies of community
samples and research volunteers have been conducted."
These studies used structured diagnostic instruments and
trained clinicians as interviewers. They found rates of current
depressive disorders among HIV positive gay men to be ap-
proximately the same as those found in HIV negative gay
men and general population samples that had been matched
for age and gender.2

In a study of gay men who had an AIDS defining diagnosis
for at least three years ("long term survivors"), only three of
53 (6%) were depressed.3 Similarly low rates for gay men
using self-report symptom checklists were reported+ The
same has been found in nondrug-using women.5 It should
be noted, though, that some investigators have found higher
rates in HIV positive men.6 In general, about 4% to 14% of
HIV positive men and HIV positive nondrug-using women are
found to have current depressive disorders. The prevalence
rate in the general population is 5%.

It is important, of course, to recognize that the majority of
HIV positive people who do not have clinical depressive disor-
ders are nevertheless likely to experience periods of sadness
and distress from time to time. For example, in the "long
term survivor" study mentioned above, participants were
asked, "How has your mood been recently? Have you felt
pretty cheerful or depressed?" Forty-two percent answered
"cheerful," and another 45% described transient sad feelings.
An additional 11% had some depressive symptoms. These
transient states are not routinely reported in epidemiological
studies, and therefore no comparison group exists. However,

BYJUDITH G. RABKIN, Ph.D., MPH and GEORGE GEWIRTZ, MD.

the absence of a current depressive disorder does not neces-
sarily signify a persistently "cheerful" mood or a total absence
of distress.

HIV and Suicide. A recent study published in the Journal of
the American Medical Association reported on the risk of sui-
cide among persons with AIDS. 7 The study found that while
people with AIDS have an increased risk of suicide, a recent
trend in rates shows a decline in AIDS related suicide be-
tween 1987-1989. The authors find the declining suicide
rates to be encouraging and possibly due to greater opti-
mism among PVVAsabout both quality of life and long-term
survival, emerging potential therapies for HIV, better psychi-
atric care, and a perceived lessened social stigma against
people with HIV disease. Health care providers, nonetheless
should consider assessment of suicide risk as an integral part
of standard HIV care.

Causes of depression. It has been suggested but not dem-
onstrated that HIV itself causes mood changes and that AIDS
related dementia induces depression. As Markowitz et al,
note, there is little evidence to support either of these hy-
potheses. 8 Stern and colleagues did not find depressed
mood associated with early, subtle cognitive changes in HIV
positive men. 9 Their findings are that apathy rather than
sadness appears to be the predominant effect in AIDS related
dementia.

Another important question is whether HIV drugs such as
AZT induce mood changes. Isolated cases of AZT-associated
mania have been reported in the literature. 10 Some patients
report feeling depressed after starting to take AZT, but there
is little systematic documentation of such effects, if indeed
they exist. In an interview of 15 leading AIDS specialists in
1992, each of whom had a current caseload of an average of
500 HIV positive patients, Rabkin and colleagues (unpub-
lished) found none who had observed consistent mood ef-
fects from HIV medication. In practice, it is extremely difficult
to distinguish between the symbolic effects of starting
antiretroviral treatment with its direct chemical effects. In
later stages of HIV illness it becomes even more difficult to
identify effects of anyone medication on mood (such as al-
pha interferon and INH), since as a rule many are taken si-
multaneously. Overall, while individual patients may
experience mood changes in association with an HIV medica-
tion, no major impact on mood has been documented to
date.
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Diagnosis. The diagnosis of major depression, as defined in
current psychiatry, required the presence of at least five of
nine specific symptoms during the same two-week period."
These must include either the first or second of the following:

1. Depressed mood

2. Markedly diminished interest/pleasure in almost all
activities

3. Significant unintentional weight gain or loss

4. Insomnia or over-sleeping

5. Fidgetiness or slowed movement or speech

6. Fatigue or loss of energy

7. Feelings of worthlessness or excessive/inappropriate
guilt

8. Diminished ability to think or concentrate

9. Recurrent suicidal thoughts

The task of diagnosis is complicated, since several of the
above symptoms could be caused by HIV itself, specific HIV
related conditions, or even HIV medications. Furthermore,
the diagnosis is not made if the disturbance is "a normal re-
action" to the death of loved one. However, if focused que-
ries are employed by a clinician with experience in depression
and HIV illness, it is possible to obtain a reliable diagnosis in
the context of HIV.

This article is reprinted from the December 1992 "Treatment
issues" published by Gay Men's Health Crisis. Part two, which
will appear next month, covers various drug and other treatment
approaches to clinical depression.

QO~-----------------------------



THERE'S NO DISGUISING LOVE
BENEFITING BODY POSITIVE/HOUSTON

DURING VALENTINE WEEK, FEB. 7-14, 1993
THE FOLLOWING RESTAURANTS

ARE LOVINGLY DONATING
A PERCENTAGE OF THEIR SALES

TO HELP WIN THE FIGHT AGAINST AIDS:

RAINBOW LODGE, QUILTED TOQUE,
SAM SEGARIS, GABRIELLAS, PICOS,

BARNABYS, RUGGLES
• bodyIIpositive

•• HOUSTIIII•• Body Positive/Houston is a non-profit organization providing emotional
III' support, education, and socialization for any individual impacted by HIV.



PHARMACY UPDATE by Dr. Marc Stranz

Pain management usually start with the weakest effective
analgesic agent having the fewest side effects. Aspirin and
aspirin-like compounds are the most widely used analgesics
in the world. This is because aspirin has analgesic, anti-in-
flammatory, and fever-reducing properties. Unfortunately,
the side effects of aspirin limit its use. Nonsteriodal anti-
inflammatory drugs (NSAID's) were created to provide the
same therapeutic effects as aspirin, with fewer side effects.
There are more than 15 different NSAID's, including drugs
such as Motrin", Advil(J>,Naprosyn(J>,and todlne=. The
NSAID's are routinely used for mild to moderate pain, espe-
cially arthritic pain. Severe pain has traditionally been treated
with narcotic drugs, rather than the NSAIDs. However, there
is one NSAID that may offer an alternative to pain control
with narcotics.

Ketoralac (Toradol" by Syntex) was released in late 1989 as
the first injectable nonsteriodal anti-inflammatory drug to be
marketed for management of pain. Ketoralac has been used
for relief of moderate to severe pain, including pain associ-
ated with surgery, trauma, and cancer. Several clinical trials
have shown that ketoralac produces analgesia equal to the
analgesia produced by meperidine (demerol) or morphine.
Despite this evidence, acceptance of ketolarac by the medical
community as an alternative to a narcotic has been a slow
process. The advantage that ketolarac has over narcotics is
that it causes neither the respiratory depression, constipation,
and sedation commonly associated with narcotics nor the
tolerance or physical dependence seen after long term nar-
cotic therapy. If pain control with ketoralac is inadequate,
the drug can be administered with morphine or meperidine
without adverse interactions. Ketolorac has the same side
effect profile as the NSAID's in general. The most common
side effects of ketolorac are headache, nausea, and GI upset.

MEDICAL PERSPECTIVE COttT.
Expect more studies with immune modulators (Interleukin-2,
Alpha inteferon, H2 blockers) in combination with antiviral
drugs. Some of the best CD4 improvements have been seen
with these combinations.

Oral gancyclovir is in phase II trials and may yet give us an
oral agent to suppress CMV.

CD8 expansion, the cloning and reinfusion of one's own CD8
cells is underway in a few cities and may be available here
this year.

A stem cell activator which stimulates all lines of white blood
cell precursors is under development by Amgen and may
stimulate the bodies production of new CD4 cells.

Serious but uncommon side effects of ketolorac include kid-
ney damage, allergic reactions, and gastrointestinal bleeding
(ulceration).

Toradol? may be administered by mouth and by intramuscu-
lar or intravenous injection. It is only available by prescrip-
tion, in 10 mg tablets or 15 mg, 30 mg, and 60 mg syringes.

ttEW AttTIVIRAL IS AVAILABLE
Patients who cannot take zidovudine (AlT, Retrovlr=) ddl
(didanosine, dideoxyinosine) or ddC (dideoxycytidne,
HIVID(J»now have a fourth option. A new experimental anti-
viral, d4T (stavudine), is available free of charge to HIV in-
fected patients who are intolerant of or fail to respond to
drugs approved to fight the infection.

The FDA allows limited use of the drug under its new parallel
track program. The program was implemented earlier this
year by the National Institutes of Health in Bethesda, MD,
and the FDA to give people with life-threatening illnesses
access to experimental drugs.

The drug d4T is the first agent to be made available through
the parallel track program. It is now in phase II and phase III
trials to determine safety and efficacy. Like other nucleoside
analogs, d4T inhibits activity of reverse transcriptase. The
trials underway compare d4T and AlT in infected patients.

c

Phase I studies indicated that the most common side effect of
the drug is peripheral neuropathy, which almost always re-
versed once the drug was stopped. For this reason, d4T may
not be a good option for those with a history of HIV related
or HIV drug related neuropathies.

Physicians who would like to enroll their patients in the d4T
parallel track program should contact Bristol-Myers Squibb at
1-800-842-8036 to request registration kits and application
forms.

11-------------



cALEnDAR
Women·s Forum
MMSC, call for details

Executive Committee
TBA

BOGrdMeeting
6:30 p.m., Multi-Service Center

Introduction to HIV Alternatives
6:30 p.m., Montrose Library

Women·s Forum

Community Garden
10:30 a.m., Multi-Service Center

Tuesday, Feb 9

Thursday, Feb 11

Thursday, Feb 18

Thursday, Feb 18

Tuesday, Feb 23

Every Saturday

SERVICES
PEER COUNSaLlNG: Body Positive offers a counselling program
unique in Houston. A ten week, confidential, closed structure allows
ten people, led by two trained HIV positive facilitators, to explore a
wide range of relevant issues and build or strengthen their personal
support system. Call 524-2374 for more information.
BUDDY PROGRAM: A one-to-one support program for those who have
recently tested HIV positive to confront issues and explore alternatives.
To refer orfor more information, call 524-2374.
ANDREW BOYD HIV RESOURCE LIBRARY, located in the Metropolitan
Multi-Service Center, is a collection of books, newsletters and other
information sources on HIV disease.
GARDEN PROJECT provides an opportunity to enjoy the aesthetic and
practical values of gardening. Produce and plants are donated to Stone
Soup, Cornerstone House, and area hospitals.
Body Positive/Houston assists CORNERSTONE HOUSE, a family care
center, and FIRMS'S PEDIATRIC AND FAMILY AIDS PROGRAM, in
their outreach to families, especially children, affected by HIV and
AIDS.
SPEAKER FORUMS and SOCIAL EVENTS are scheduled throughout
the year. See the Calendar section or call the Body Positive/Houston
office for details.

BODY POSITIVE/HOUSTON is a non-profit organization serving the
needs of HIV seropositive individuals and those who share their con-
cerns. The major focus of the organization is to encourage healthy
personal and social attitudes.
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mation in this publication does not constitute an endorsement of that
information by Body Positive/Houston. Consult your attorney or health
care providers before undertaking any action or treatment discussed
herein. The appearance of an individual's name or image in this publica- .
tion states or implies nothing concerning that individual's health status
or sexual orientation. Views expressed are those of the byline authors
and do not necessarily express the views of Body Positive/Houston or
its financial supporters.
POSITIVELY is supported by a generous grant from the Houston Chap-
ter of the Design Industries Foundation For AIDS (DIFFA).

BODY POSITIVE/HOUSTON
1475 West eray, #176
Houston, Texas 77019
(713) 524-2374; Fax (713) 524-5424
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VALEtlTltiE FOIt
BODY POSITIVE

A big thank you to all of the restaurants who generously
agreed to participate in Body Positive's first Annual "There's
No Disguising Love" fund raiser by donating part or all of
their dessert sales during the week of Valentine's Day. Res-
taurants which participated were Barnaby's, Gabriel/a's, Pico's,
Quilted Toque, Rainbow Lodge, Ruggles, Sam Segari's, and
treebeord's on Market Square. Contributions were also re-
ceived from Four Season's Houston and Cafe Noche. These
establishments are to be congratulated for their help and
commitment. It was a very successful event for the first year,
and the promise is that it will grow and be even more suc-
cessful in the years to come. Special thanks from Body Posi-
tive to the entire planning committee, especially co-chairs
Cliff Gainer and Floyd Robinson.

Thank also to all the Positively readers who participated by
mailing in contributions with the envelopes in last month's
issue. It's still not too late to help. Find the postage paid
return mailer from last month and add your support of Body
Positive and its programs.

The next event of the Fundraising Committee is going to
be on May 5th. Body Positive and Pico's Restaurant, 4527
Lomitas at the Southwest Freeway near Kirby, are joining in a
celebration of Cinco de Mayo. The event will feature live
entertainment and "The World's Largest Margarita." More
details on this next month.

AtitlUAL ItETItEfiT
LOOKS TO THE FUTURE

On Saturday, January 30th, the Board of Directors of Body
Positive held the annual Board Retreat. The purpose is to
spend a day reviewing programs, discussing needs of the
community and the organization, and to focus on Body Posi-
tive and its mission. Thanks to board member Mark Woods,
we had a efficient, comfortable conference facility and tasty
refreshments to help us through the day. Mark and board
President Susan Stanfield are to be congratulated for provid-
ing an ideal setting for the Retreat.

Uke most other similar organizations, the discussion cen-
tered around how Body Positive can improve and expand its
programs, provide services, and fulfill its role in the commu-
nity in the most effective and efficient manner. In other
words, how we can do the most with the least money, and
what will it take to raise the funds necessary to do what we
need to do. Existing programs were all discussed, with the
primary emphasis on how we can work with other groups
and organizations to get services to all who need them, and
expand without duplicating services.

Conclusions at the end of the day provided few surprises.
We need to be financially stable, we need more people to get
involved at every level, we all need to work together in the
community, and there is a need for more social events. More
than anything else-there's still a big job to be done, it's
getting bigger all the time, and Body Positive needs to be
there to do it's part. With the help of all of you, we will be.

FIFTH AtitlUAL HOUSTOti AIDS COtiFEItEtiCE
This year's Houston Conference on AIDS in America has

just announced its program. The Conference is to be held on
April 2nd and 3rd at the Westin Oaks Hotel in the Galleria
area. As in past years, the Conference will combine scientific
and research presentations with discussions of patient care
issues, social issues, and specific concerns of health care pro-
viders. More than ever this year, the conference is addressing
the wide range and variety which is now the norm in the
AIDS patient population.

The great advantage that this Conference brings to Hous-
ton every year is that the planning committee provides an

opportunity for us to hear experts from across the nation and
around the world,and there are presentation as well by local
providers with special expertise in many areas.

A special feature of each Conference is the Friday evening
Humanitarian Award Dinner. This year, the 1993 Award Re-
cipients are Professor Luis Fuentes, and the Bering Commu-
nity Service Foundation. The Guest Speaker for the Award
Dinner is Dr. Charles Steinberg, the Director of the AIDS,
Medicine, and Miracles Conference in Colorado, speaking on
"Alternative Therapy and AIDS."

continued page 5
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HIV AHD THE LAW
The purpose of this ar-

ticle is to provide the reader
with general information
regarding the current state
of employment law as it
affects people infected with
HIV. For specific legal ad-
vice relating to the general

information in this article to particular facts or individuals,
however, you should seek the assistance of competent legal
counsel. The reader is further cautioned that the law is con-
stantly changing and that information contained in this ar-
ticle could become outdated at any time.

1. Can my employer fire me because I am
infected with HIV ?

If your employer fires you because of your HIV status then
he is clearly violating state and federal law. The Americans
with Disabilities Act prohibits an employer from discriminat-
ing on the basis of disability. HIV infection, even if
asymptomatic, is considered a disability. It is also unlawful
for an employer to terminate an employee who it perceives
as HIV positive even though that employee may not be in-
fected. However, the employee must file an administrative
complaint within 180 days of the alleged discrimination. An
employer may terminate an HIV infected employee if the
employee is no longer able to perform the essential funtions
of her job with or without reasonable accommodation as a
result of HIV.

2. If I am no longer able to work full-time,
does my employer have to provide me with
the opportunity to work part-time?

Probably not. The Americans with Disabilities Act does
require an employer to make "reasonable accommodations"
for otherwise qualified disabled individuals. An accommoda-
tion is not reasonable if it imposes an "undue financial and
administrative burden" on the employer. In most cases, al-
lowing an employee to rearrange his schedule in order to
attend doctors' appointments will be considered a reasonable
accommodation. It is less likely that the courts will require an
employer to provide part-time work to employees as a rea-
sonable accommodation. However, many employers in an
effort to satisfy the requirements of the Americans with Dis-
abilities Act, will accommodate disabled employees beyond
what is required by the law. If you need special accommoda-
tions from your employer you may want to discuss these with
the human resources department. In choosing between rea-
sonable accommodations, however, ultimate discretion is left
to the employer.

by Chris Bacon

3. Can my employer require an HIV test?

Generally not. Texas law prohibits, with some exceptions,
HIV testing in employment. Testing is allowed in Texas only
under certain circumstances. For example, Texas law allows
an employer to require an employee to undergo an HIV test if
that is a bona fide occupational qualification (BFOQ"). The
employer, however, has the burden of establishing the exist-
ence of a BFOQ. At present, it appears that seronegativity for
the HIV virus will not be considered a BFOQ for most jobs.
The BFOQ argument is most likely to prevail in the case of
health care workers who perform invasive and exposure-
prone procedures. However, not withstanding its counsel
that HIV or AIDS-infected health care individuals should be
limited to certain procedures in order that infection will not
be transmitted to patients, the Centers for Disease Control
("CDC") guidelines provide that mandatory testing of health
care workers is "not recommended". Thus, the CDC's rec-
ommendation would appear to argue against making
seronegativity a BFOQ even for health care workers.

The Americans with Disabilities Act also restricts the kinds
of medical inquiries that can be made of employees. For
example, the ADA makes unlawful medical examinations and
verbal/written inquiries regarding the health or disability of
an applicant if made prior to the time the employer extends
the job offer.

4. Should an employee with HIV tell his
employer about his status?

It depends. It is very difficult for an attorney to counsel an
employee as to whether he should tell his employer about his
HIV status. Even though it is illegal to discriminate against
someone because of their HIV status, some employers still do.
An employee who informs his employer could be wrongfully
terminated or could have his benefits reduced. While the
employee could sue his employer, litigation is generally not
desirable since it can take a long time and will not always
yield positive results. On the other hand, an employer has no
legal responsibility to provide reasonable accommodations
for employees if it has no knowledge of an employee's dis-
ability.

If you are faced with any situation involving employment,
you should seek legal counsel immediately. The law in this
area is constantly changing.

Chris Bacon is an attorney who spedaJizes in employment
and labor law. He is a graduate of Harvard Law School and is
the current president of the Houston Gay and Lesbian Political
Caucus. We thank him for filling in on HIV and the Law this
month..
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COMMO"ITY
REPORTER

Community Reporter informs readers of services and events of
interest to HIV positive persons, and fund raising and support
events by non-profit agencies which provide services for HIV/
AIDS. It is compiled in conjunction with HIV Service Providers.
For deadline information or to submit items for inclusion, call'
Body Positive at 524-2374 or HIV Service Providers at 521-
9862.

The "Bringing in the Green" Party, an annual event raising
funds for the Montrose Counseling Center, will be held on
March 12, 5 till 8 PM, at the Lovett Inn. Tickets are $15 per
person, $25 per couple. Invitations are in the mail, or admis-
sion at the door. For more information, call Ann Robison at
529-0037.

The Women's Studies Program of the University of Hous-
ton will present a day-long conference entitled "The
Women's Health Challenge: Take the Initiative!" It is
designed to promote individual and social knowledge and
action about important aspects of women's health. The con-
ference takes place on Thursday, April 1st, 8 AM to 5 PM at
the University Hilton Conference Center. The fee is $75 till
March 25th, $90 after. For registration, call 743-1060, for
program information, call 743-1975. The keynote speaker
for this conference will be Vivian Pinn, director of the Office
of Women's Health Research at the National Institutes of
Health.

The Grief Center of Texas is hosting the 1993 National
Conference on Grief on March 26-27 at the Sheraton Astro-
dome Hotel in Houston. This is a major national conference
featuring a variety of workshops and well known speakers
and presenters. Registration fee is $185. For information,
call The Grief Center at 992-4400.

DIFFA. the Design Industries Foundation for AIDS, is a
fund raising organization which assist many of the services
throughout Houston. They recently completed a highly suc-
cessful ''Take a Seat" event, but sponsor various programs
throughout the year. And, like everybody else, need volun-
teers for a wide range of support activities. If you would like
to be a DIFFA volunteer, please call Kitty McKinney at 728-
2579.

Baylor is seeking subjects for a 12-week study of a new
treatment to reverse the weight loss associated with HN in-
fection. The study is open to men and women, ages 18 to
49, who are HIV positive and who have lost at least 10 per-
cent of their body weight or are underweight due to HIV
infection. All volunteers must have been on AZT, ddC and/or
ddl for the previous three months, but must not be on intra-
venous feedings. Volunteers must also meet several other
health requirements to participate in the study. For more
information, contact Felisha Buggs at 770-3779.

THE RESEARCH
REPORT

by Chris Jimmerson

Welcome to a new feature of Positively. The Research Re-
port will highlight local HIV and AIDS related clinical trials
and research. The Research Report is provided by the Hous-
ton Clinical Research Network (HCRN), a local American
Foundation for AIDS Research (Am FAR) HIV research site.
Founded by the Montrose Clinic, the HCRN provides access
to experimental therapies and research for persons living with
HIV. The Research Report is a joint project between Body
Positive and the HCRN.

There's a new nucleoside analogue on the horizon.
Nucleoside analogues are a class of drugs, such as AlT, ddl,
ddC, and d4T which interfere with reverse transcriptase.
What that means (for those of use who often wonder what
these things mean) is that these drugs keep HIV from im-
planting itself in CD4 cells and making lots of nasty little cop-
ies of itself. In April, the HCRN will start enrolling subjects in
a study of a new nucleoside analogue called 3TC The study
will compare two different dosages of AZT and HC com-
bined versus AZT and ddC combined, in adults with CD4 cell
counts between 100 and 300. In early studies, it has ap-
peared that HC may be less toxic than the other nucleoside
analogues.

Apart from the host of nucleoside analogues and their
various combination regimens screaming, '"Me too! Me
too!", from the developmental sidelines, there are some
drugs with a different way of fighting HIV coming to Hous-
ton. In late March, a trial of zantac in persons with CD4 cell
counts between 400 and 700 will begin. Early data suggests
that zantac may have immunomodulatory properties. Again,
for those of us who are "terminology challenged, II that
means it is hoped that it will make the immune system work
better and maybe even raise or at least preserve CD4 cell
counts. Also, we have been notified that Houston has been
chosen as a potential site for a protease inhibitor study. Pro-
tease inhibitor interfere with HIV making copies of itself in a
different way than AlT, ddl, me too, me too. It is hoped that
protease inhibitors may be more effective and/or less toxic.
That's all we know on the study so far, but we will update
you as soon as we learn more.

There are other trials going on locally that we will update
in future columns. In the meantime, the HCRN provides a
directory of any Houston area HIV and AID related studies
that we have been able to find out about. Please call us at
520-2083 for more information.
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MEDICAL PERSPECTIVE By Dr. Wayne Bockman

Anyone who has been HIV
positive for more than two
years can attest to the fact that
CD4 counts are highly variable
numbers. I think it is impor-
tant to review what these num-
bers can and cannot represent.

T-cell panels count the num-
ber of white blood cells in a
cubic millimeter of blood. At a
given point in time your white

blood cells are found not only in circulating blood, but also in
the lymphatic system, the spleen, liver, gastrointestinal tract.
and other tissues where they cannot be counted by a sample
of blood. Under different circumstances, populations of
white cells will move from one area to another. Any type of
transient infection such as a cold or a sore throat can cause
the white blood cells to increase or decrease their numbers in
the blood. Physical exercise, stress, and even time of day
affect the population of white cells in the blood. This is why
normal white cell counts vary between about 4,000 and
10,000 and normal CD4 counts vary between 600 and 1800.
Those are huge ranges of normal variability and this phenom-
enon must be remembered in assessing any given CD4 cell
count.

To further confound the problem, the process of counting
subpopulations is a technically difficult one. There is tremen-
dous variation among labs. White blood cells are alive but
begin to die off almost immediately when withdrawn from
the body. A lab that allows the samples to sit for hours be-
fore testing or an out of town lab may report lower cell num-
bers. There is also variation in the ability of technicians to
prepare and count the cells. A recent study of lab variability
showed differences of 19% to 40% on blood drawn at the
same time sent to different labs. So why depend on these for
decision making? Unfortunately, they are the best marker we
have.

Let's review what this elusive number can and cannot
mean. The CD4 count cannot accurately reflect how sick you
are now, activity of the virus, when you might get sick, or
how long you have to live. The CD4 count does not reflect
how long you have been infected or how much of your im-
mune function is compromised. We all know individuals with
relatively high counts who have gotten sick, and people with
very low counts who still look and feel well.

What one can conclude from CD4 counts is a rough mea-
sure of disease progression. The best way to assessCD4
counts is to track them over time and look for trends. A
gradual decline in CD4 count and percentage probably re-
fleets activity of the disease. I use this as the determinate as
to when to start antiviral therapy. If there is activity of dis-
ease why not slow it down? The use of a CD4 count of 500
as an arbitrary starting point for antiviral therapy I find mean-
ingless. If you measure often enough you will find a count
below 500 on almost anyone who is HIV infected.

There is lessvariability at lower CD4 counts, so there are
other milestones that are fairly reliable. Somewhere around a
CD4 level of 300 the risk of PCP becomes significant. I start
pcp prophylaxis when the CD4 count drops and stays below
300 and a little higher in smokers or those with other chronic
lung disease.

The very low counts are the least variable and most reliable
in terms of therapeutic decision making. CMV and
toxoplasmosis become statistically significant risks with CD4
counts below 100 and should be screened for. Prophylactic
drug coverage for toxo can be started at this time as well.
When the CD4 count drops below 50, it is at its least vari-
able. We know that over ninety percent of all HIV related
deaths occur with CD4 counts below 50; therefore, one
should have the maximum drug coverage for opportunistic
infection. The majority of opportunistic illnesses can be re-
duced by prophylactic treatment. These include
toxoplasmosis, cryptococcal meningitis, MAC, tuberculosis,
candidal disease, and many less common infections.

The best advise in assessing your CD4 count is to watch
for trends and not to over react to any given number. Follow
both the percentage and total number and any other surro-
gate marker that your doctor deems useful and try to look at
the whole picture.

An interesting article recently appeared in the Clinical In-
sight Newsletter. Fifty-three so-called "Iong term AIDS survi-
vors" were interviewed. The author concluded the following
factors were most closely associated with long term survival:

1. A strong physician-patient relationship.

2. Patient participation in decision making and taking
responsibility for their health.

3. A sense of realism about their disease.

4. Emotional support from family, friends, and lovers.

•



PHARMACY
UPDATE

by Dr. Marc Stranz

Advanced Kaposi's Sarcoma (KS) is most often treated with
chemotherapy. Treatment regimens include single and mul-
tiple drug therapy. Vinblastine (Velban), Vincristine
(Oncovin), Etoposide (VP16, VePeSid) have the highest indi-
vidual response rates. Bleomycin (Blenoxane) and Doxorubi-
cin (Adriamycin) may be added to the single agents to
improve response. The combination of bleomycin,
vincristine, and doxorubicin is one of the most commonly
used chemotherapy regimens. Unfortunately, these drugs
have serious side effects, including hair loss, low white cell
counts, peripheral neuropathy, and severe gastrointestinal
problems. To protect the immune system, drugs that stimu-
late bone marrow production of white (Neupogen) and red
(Procrit) cells are given.

Liposomal technology is one approach to lessening the
adverse reactions to chemotherapy. A liposome is a fatty
substance in which a measured drug dose is entrapped. The
liposome changes the distribution of the drug in the body,
bypassing some of the organs prone to drug damage and
perhaps carrying more of the drug to the target area. Clinical
trials have demonstrated that there are fewer drug side ef-
fects associated with the liposome entrapped drug than there
are with the original free drug. The hope is that the efficacy
of the chemotherapy drugs is not reduced by the liposome
carrier.

There are two liposomal chemotherapeutic agents under
trial for KS-liposomal Daunorubicin (DaunoXome) and Li-
posomal Doxorubicin (Doxil). Phase II trial results for both
drugs have demonstrated some clinical benefit and signifi-
cantly fewer adverse reactions. For example, no patients
experienced hair loss, and nausea, vomiting, and fatigue
occurred in less than 10% of patients. Phase III trials for both
drugs will be comparing the efficacy of DaunoXome and
Doxil to the current standard regimen of Adriamycin,
Bleomycin, and Vincristine. Vestar, the manufacturer of
DaunoXome, expects to have a contract with a physician
investigator in Houston by February 20. Liposome Technol-
ogy, manufacturer of Doxil, plans to select an Houston physi-
cian investigator in March. Once the contracts are in place,
patient recruitment into the trials can begin.

In the past, this has been a very infonnative experience for
PWA's to attend, even though it is long, intense, and ex-
hausting. A very important feature is the opportunity for
interaction with the experts during conference breaks and a
long question session at the end of the day on Saturday. We
urge all who have the time and interest to attend. Registra-

FDA APPROVES
MARlltOL~ AS AIDS
TREATMEltT

UNIMED recently announced that the FDA has approved
the use of its Marinol product in the treatment of anorexia
associated with weight loss in patients with AIDS. Marinol is
the first drug approved by the FDA that specifically targets
AIDS related anorexia associated with weight loss, a common
manifestation of the disease. The FDA first approved the use
of Marinol in 1985 as an antiemetic product for cancer che-
motherapy patients. The effectiveness of Marinol as an
antiemetic has been documented in 28 published studies
involving approximately 3000 cancer patients with high re-
sponse rates even in patients refractory to first-line drugs.

UNIMED filed the Supplemental New Drug Application
(SNDA) early in 1992, following the completion of a Phase III
double-blind placebo-controlled trial of Marinol for appetite
stimulation and prevention of anorexia associated with
weight loss in patients with AIDS. The positive results of that
trial, along with other studies, formed the basis of the SNDA
which the FDA approved.

"We are extremely excited about this application for
Marinol," said UNIMED Senior Vice President Scott Broder,
Nwhich offers a means for AIDS patients to enhance the qual-
ity of their lives. There is wide-spread agreement on the posi-
tive role that a nutritional regimen plays in the health of AIDS
patients and it is our belief that Marinol, as an appetite stimu-
lant, can be of great value."

The active ingredient of Marinol is a synthetic marijuana
agent called delta-9-tetrahydocannibinol (THC). Marinol
must be prescribed by a physician and is taken in capsule
form. In the United States, Marinol is comarketed by
UNIMED with Roxane Laboratories, Inc. of Columbus, Ohio, a
member of the Boehringer Ingelheim group of companies.

Positively first reported on the possible use of Marino! in
treating AIDS related anorexia in "Pharmacy Update· in the
Odober 1991 issue.

tion information is available at the Body Positive office. For
those of you who cannot attend, Positively will have coverage
of the Conference highlights in the May issue.

Thanks to Dr. Adan Rios and his associates and planning
committee for providing this outstanding opportunity for
Houston's HIV community .
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BODY POSITIVE ttEWSCOPE
Body Positive was saddened recently by the short illness

and passing of our office assistant, Troy McClain, early in
February. Troy was very instrumental in forming the peer
counseling groups, matching buddies and clients, getting the
newsletter assembled, and coordinating many of our other
services and special projects. He was a tremendous asset to
Body Positive, and will be greatly missed.

A training session for those interested in becoming Body
Positive Buddies will he held in March, on a date to be
determined. The purpose of our Buddies is to match a newly
diagnosed HIV positive person with someone who has been
dealing with the disease for a long time. The Buddies provide
one-to-one support for a series of three meetings-to provide
emotional support, answer questions, and point the way to
needed resources. We are in special need of HIV positive
women who would like to be Buddies. It this interests you,
call the Body Positive office for exact date, time, and details.

Peer Counseling has started three new groups since the
first of the year, putting some of the newly trained facilitators
to work. The committee recently stressed that participants
who have, for one reason or another, dropped out of a group
are encouraged to call back and try again with a different
group. Those who have facilitated several groups report that
it sometimes happens that a certain individual just does not
feel comfortable with a particular group. We believe in the
benefits of the program, and hope that some of those who
have dropped out of the process will come back if they are still
interested.

The Gary Schalles Memorial Garden reports a recent
bountiful harvest of Tat Soi (a vitamin-rich oriental green),
beets, carrots, winter lettuce and mustard greens. Soon they
will be planting the spring crops of spinach, turnips, sweet
onions, and edible pod peas. They are also looking forward
soon to the delphiniums and larkspur becoming hospital
bouquets. Spring is coming real soon, and the Garden
Committee is in need of volunteers to help with the planting
and harvesting on Saturday mornings. If that sounds like a
pleasant way to start the weekend, call the Body Positive office
to become part of the team.

Volunteers are needed for a variety of other Body Positive
activities. We now have a volunteer application which we will
mail out on request. So, if you've been thinking about getting
involved but aren't real sure what exactly you would like to
do---<all and ask for an application. It will give you an idea of
all the opportunities that are available to you.

Robert Berry has joined the Body Positive staff as our
morning part-time office assistant, and has quickly become a
valuable part of our service efforts. He has of late been
putting in extra hours filling in for the afternoon group and
buddy coordinator position. Welcome aboard, Robert, and
thanks for the way you're handling everything we throw at
you.

Robert Berry



What this all means for the Houston community is that the
HCRN is now poised to greatly expand its research and
services to provide much greater access to experimental
therapies and research for persons living with HIV in Houston.

The Observational Data Base Project (ODBP) has already been
expanded, making enrollment in the ODBP available within
several more physicians offices. Even greater expansion is
planned in the near future for the ODBP, which already has
enrolled over 180 persons.

Our client, phisician and Directory of HIV Research newsletters
are being expanded and will be published more often. These
will now be available in both Spanish and English. Additionally,
our Community Forums, held to update the community on our
research activities and to receive feedback from the community,
will be held more often. Look for a calendar for all these
activities in the next newsletter.

We are now also able to offer services to help persons who may
otherwise be unable to participate in research to participate.
Besides Spanish Language interpretation , we can offer sign
language interpretation, child-sitting services and help with
covering transportation costs on a case by case basis as
needed.

Finally, and most importantly, we now have the capacity to
conduct a larger number of studies at the same time and to
conduct more complicated studies.

Houston Clinical Research Network
P.O. Box 66251

Houston, Texas. 77266-6251

Printing Cost Provided by Caremark Inc.
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CURRENTLY ENROLLING AND NEW STUDIES

The Houston Clinical Research Network is currently enrolling or will shortly
be enrolling persons in several studies. The following outlines these studies.
Please feel free to contact Chris Jimmerson at 520-2083 or James Harrison
at 520-2011. Spanish Language information is available by calling Raul
Quan at 520-0934. TOO services are available at 528-3719.

HERPES TREATMENT AND SUPPRESSION STUDIES IN HIV+
PERSONS

These two studies compare 256U87 to acyclovir in treating active outbreaks
of herpes and suppressing herpes outbreaks in adults with HIV and chronic
ano-genital herpes. All laboratory work, procedures, and medications are
provided at no cost.

ZANTAC FOR PRIMARY THERAPY

A study comparing Zantac to placebo for HIV infected persons with CD4 cell
counts between 400 and 700 is slated to begin in March of this year. In early
studies, Zantac has appeared to improve immune therapy. This study will
examine persons with relatively intact immune systems who have not yet
initiated any other form of therapy to test the clinical and immune marker
benefit of the drug.

3TC COMBINED WITH AZT COMPARED TO AZT AND DOC
COMBINED

3TC is a new anti-retroviral similar to AZT, ddl and ddC. In early studies,
3TC appeared to be well tolerated and to perhaps have less toxicity than the
approved treatments. This study, which we hope to begin in April of this
year, will compare two different dosage levels of the 3TC and AZT
combination to AZT and ddC combined in HIV infected persons with CD4
cell counts between 100 and 300 who have taken only AZT for primary
therapy in the past.

PROTEASE INHIBITOR STUDY AND AZTIDDC COMBINATION
STUDY

Dr. Gathe, one of our participating physicians, has notified us that Houston
has been selected as a potential site for a study with a protease inhibitor (a
drug that fights HIV in a different way than AZT, etc.) as well as an AZT and
ddc combination study. There will be a site evaluation with the sponsor of
the study before Houston is officially chosen as a site; however, these site
evaluations are usually more of a formality (though not always). As we get
more information on the studies and potential start dates, we will update you

on their progress.

POTENTIAL FUTURE STUDIES

The HCRN staff is negotiating with the sponsors of several new compounds
for conducting studies of those compounds in Houston. This is a slow,
painstaking process with no guarantee that such studies will be conducted
here. However, we must continue to pursue such studies and know that it is
important for us to keep you updated. The following are some studies that
we are making progress on recruiting and/or designing locally that we hope
to get more definite answers for in the future:

* Several different therapeutic vaccines.

* A nutrition study.

* A TAT inhibitor study.

We are also pursuing several other trials; however, these are those that we
have made the most progress with so far.

HCRN EXPANDS STAFF. RECEIVES ADDITIONAL SUPPORT

The HCRN began 1993 with expanded financial support and an increased
staff, allowing us to expand our research efforts and other services.

The HCRN received grants of $37,220 and $65,058 from our affiliation with
and successful grant application to the American Foundation for AIDS
Research (AmFAR). An additonal $30,000 has been granted by AmFAR to
support the Observational Data Base Project, a long-term cohort study of
HIV positive persons which will be used in the future to recruit, design and
gather data on new drug intervention studies. Also, we have received
commitments for corporate support from Caremark and individual and
organizational support from local persons and organizations such as the
Colt 45s, totalling over $60,000.
Our staff now includes, a Director of Operations, responsible for overall
management, a Clinical Director who will insure quality data collection and
rapid studies enrollment; a Research Assistant who will produce all
publications, handle administration and correspondence, and provide
Spanish translation of all client materials; a Data Coordinator who will collect
data for studies and perform some study related procedures; an
Observational Data Base Research Associate who will coordinate the data
base and insure rapid and quality data collection; and a part-time assistant
for the data base who will collect data within physician'S offices. Additionally,
the HCRN can contract additional clinical staff and expertise as needed for
individual studies.
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DEPRESSIO" A"D "IV - PART TWO

This article is reprinted from the December 1992 "Treatment
Issues" published by Gay Men's Health Crisis in New York. Part
One, published last month, dealt with the definition and mani-
festations of clinical depression in persons with HIV. This month,
treatment options following a diagnosis of clinical depression.

CLINICALTRIALS. Published information on antidepres-
sant treatments for HIVillness is extremely limited. Virtually
no data have been released on the use of psychostimulants
for depression. To our knowledge, in fact, only three con-
trolled clinical trials of antidepressant medication have been
conducted to date. No results have been published. Man-
ning and colleagues at Cornell University conducted a ran-
domized double-blind comparison of imipramine (brand
name Tofranil) and placebo for 40 HIVpositive men and
women with major depression.'! Standard medication doses
(up to 250 mg/day of imipramine) were prescribed, with a
mean peak dose of 225 mg/day. Response rates were 67%
for imipramine-treated patients and 47% for participants
taking placebo. The response rate to imipramine was as ex-
pected, but the placebo in this study was unusually high.

Rabkin and colleagues reported results for the first 77
patients randomized in a study of the same design and with
the same drug as described above. Upon entry, 33% of par-
ticipants had T4 counts under 200. Response rate to
imipramine was 69%, for placebo 23%, making a statistically
significant difference. The same rate was found in 21 pa-
tients with entry T4 counts under 200. Thus the degree of
immune suppression in participants was not found to be a
factor in response to antidepressant medication. Zisook and
colleagues in San Diego are conducting a double-blind trial
of fluoxetine (Prozac) and placebo. Allpatients are invited to
a weekly support group. Of the 35 patients studied to date,
high rates of response have been found in both treatment
qroups." Rabkin and colleagues treated with Prozac 31 pa-
tients who had failed imipramine or placebo. Twenty-eight
patients responded, about half with additional low doses of
dexedrine after partial response of Prozac alone.

Fernandez and colleagues are conducting a study in
which depressed HIV-positive patients are randomized to
either methylphenidate (Ritalin) or desipramine (Norpramin)
in a six-week trial. There is no placebo-control group in this
study. So far both treatments appear to be effective.

BYJUDITHG. RABKIN,Ph.D., MPH and GEORGEGEWIRTZ,MD.

Finally, Rabkin and Rabkin are conduction an open pilot
study of dextroamphetamine (dexedrine) as an initial treat-
ment for people with AIDS-defining conditions who are de-
pressed, have low T4 counts, and manifest lethargy as a
major problem. Of the seven patients treated to date, who at
entry had an average of lOT 4 cells, six responded with excel-
lent results. The seventh patient discontinued medication
because he felt "wired". Dexedrine to treat depression has to
be used selectively, and patients with history of
psychostimulant abuse should be excluded. The study needs
extension and replication, but appears to offer a promising
strategy for select group of late-stage HIVpositive people.

ANTIDEPRESSANTS. The available research literature
indicates that HIVpositive depressed patients can tolerate
standard doses of antidepressant medications. These are up
to 250-300 mg/day of imipramine, 40-60 mg/day of Prozac,
and up to 200 mg/day of setraline, if insufficient clinical ef-
fect is obtained at lower doses. Tests of the medication
should last at least six weeks (eight weeks for Prozac) before a
decision is made that the drug is not effective. Many "treat-
ment" failures are due to inadequate dose and duration of
medication.

Prozac is safer to use because danger of overdose is lim-
ited. Its long half-life is a clear advantage for a patient who is
ill or hospitalized. Additionally, discontinuation of the drug
seldom causes problems, except for patients taking unusually
high doses, in which case five weeks are needed to clear the
drug from the system. Several AIDSspecialists are prescrib-
ing Prozac at 20 mg/day when patients complain of depres-
sion. This is often helpful and sufficient. Some patients may
need a lower dose initially (10 mg/day). During the first four
to six weeks, clinical improvement may not be noticeable,
and patients also need encouragement and support during
this time. Higher doses (up to 60 mg/day) are sometimes in
order. Adding another medication, such as a low dose of a
tricyclic or psychostimulant, may be helpful.

PSYCHOSTIMULANTS. In clinical practice
methylphenidate (Ritalin) is more often prescribed than
dexedrine because it is a more "acceptable" treatment to
both physicians and patients. Starting doses of dexedrine,
which is more potent, are 2.5 to 5 mg/day, taken at least
eight hours before bedtime. Occasionally, 30 or 40 mg/day
is necessary to affect energy and mood. Cautioning patients
not to discontinue medication abruptly is necessary for



people taking doses in this higher range. Dexedrine has a
very rapid action, and a ten-day trial is often sufficient to
assess efficacy. Ritalin is usually started at 15 mg/day, in-
creasing as needed up to 60 mg/day in three divided doses.

SIDE EFFECTS. In the available research literature and our
own clinical experience, depressed HIVpositive patients re-
spond well to tricyclic antidepressants. The most common
side effects include dry mouth, constipation, postural
hypotension, and drowsiness. Additionally, drugs like Prozac
and Zoloft that inhibit a neuro-transmitter called serotonin
are effective and often preferred because the side effects are
milder. Side effects to these drugs include overstimulation,
upset stomach and headache.

PSYCHOTHERAPY. Several clinical studies reports that
therapy and group therapy can be of benefit to patients with
depression." An encouraging pilot study by Markowitz and
Perry observed that 20 of 23 HIVpositive patients improved
after an average of four months of interpersonal psycho-
therapy." The authors are conducting a comparative clinical
trial with two forms of structured psychotherapy: cognitive
behavioral therapy and interpersonal psychotherapy, each of
which comes with a detailed training manual for therapists.
In the study, imipramine and additional clinical management
are used. It is the impression of the authors that
psychotherapeutic methods are effective in alleviating clinical
depression and general distress."

TESTOSTERONE REPLACEMENTTHERAPY. Hormones
originate in the thyroid, adrenal, testes, or ovaries and travel
by the blood stream to places in the body in order to regu-
late various functions. Testosterone is the naturally occurring
male hormone that is produced in the testicles and adrenal
glands. Its function is to build muscles and masculinize. Syn-
thetic versions of the hormone have been used to stimulate
the bone marrow to produce red and white cells in certain
autoimmune diseases in men and women.

Some HIVpositive men have been found to have low levels
of testosterone at a wide range of T-cell levels. The condition
is associated with sexual dysfunction in men, muscle loss, and
a lack of energy, including mild depression. Some doctors
have begun to offer patients testosterone in monthly injec-
tions. The effect of testosterone replacement has not been
documented in HIVpositive people. It is not being offered to
or tested in women. But to date there have been no reports
of adverse effects in HIVpositive men from injections of test-
osterone.

Columbia Presbyterian Medical Center, Department of
Psychiatry, is currently conducting a free pilot trial of inject-
able testosterone. The study is limited to men with under
400 T4 cells with diminished sexual desire or function and
low mood. Associated problems may include low energy,
low appetite, and weight loss. Testosterone blood levels are

assessed at the initial visit to determine eligibility. Subjects
are asked to monitor mood, sexual interest, activity, energy
and weight

CONCLUSION. The limited experience to date indicates
that people with HIVillness respond like anyone else to stan-
dard treatment, and treating depression has been one of
psychiatry's success stories. The overall message has two
components: first, most people with HIVdisease are not de-
pressed. Second, those who have clinical depressive disorders
respond well to treatment.

12\11Int'l Con. on AIDS, Abstract NTh.B. 32, San Francisco,
June, 1990

llPersonal communication, Zisook S., August, 1992.

14LevineA et at, Group psychotherapy for HIV-seropositive
patients with major depression. Amer J Psychother 45 (3):
413-24, 1991 and Schaffner B. Psychotherapy with HIV-in-
fected patients. New Directions for Mental Health Services
48:5-20, 1990

15Markowitz J et al, Interpersonal psychotherapy of depressed
HIVseropositive patients. Hospital and Community Psychia-
try 43:885-890, 1992.

16Personal Communication, Markowitz J. August 28, 1992.
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AFH WELLNESS CALENDAR
March/April 1993

HIV/AIDS
TREATMENT
UPDAtE

Monday, April 26, 6:30-8:30pm
A panel of HIV medical specialists will overview HIV / AlDS
treatment concerns, including antiviral therapies, research
drugs, eye-associated problems and dental issues. This workshop
is targeted to patients and caregivers form all knowledge levels
regarding HIV disease. co-sponsored by AFH and Body Positive
at Montrose Library, 4100 Montrose Blvd.

623-6796 (Bart)

SELF-HYPNOSIS
MINI-COURSE

••

. .
• •• • I

A 3-PART COURSE3 consecutive Thursdays, scheduled upon demand
Learn self-hypnosis for stress reduction and behavior modifica-
tion. Preregistration is required. sponsored by AFH at their office,

3202 Weslayan (Annex Bldg.)
789-0713 (T.C. LeN ormand)

Every Wednesday, 8:00-1 0:00pm
Holistic approach to health and healing featuring a variety of
guest speakers each week. Call for upcoming topics.
sponsored by Spectrum Center at 3416 Audubon

523-4241 (Mike Wilson)

Thursdays, 6:00-8:OOpm;
saturdays, 1O:OO-Noon
Fun (low-impact) aerobic exercises with individual health fitness
screening and assessment. sponsored by PWA Coalition and
LIFE physical therapy at Metropolitan Multiservice Center,

1475 West Gray
871-9565 (Kelly)

Every Friday, 1:00-3:30pm
Free for all HIV+ individuals, this class offers mixed media art
projects for the artist and non-artist alike. The focus of these

classes is on the healing power of art.
sponsored by the Art League of Houston, 1953 Montrose

(Classroom No.2)
521-1133 (Patrick Palmer)

DON'T FORGET!

---------------- ---------

\ I ./
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WELLNESS
CALENDAR-

The Voicesfor Life CD's and cassettes-featuring 30 tracks of the
finest collection of Houston's best musical talent-are available
at the AFH office and local retail shops. All proceeds from the
sale of Voicesfor Life products will target local direct assistance
programs to help our friends and families with AlDS to live with
dignity. For more information please call Bart at (713) 623-6796

-- --------
Ge"ing tested is not the end. It is a
beglnning--it can be the first step in
becoming a healthier, happier you.
-------- ---------

-
If you or anyone you know would like to be added to the
Wellness Calendar mailing list please call AFH at 623-6796.



AFH WELLNESS CALENDAR
MarchiApril 1993
The AFHWellness Programencourages people
infected with HIVto take control and maximize their
potential for overall good health. Various
organizations offer free classes to explore the many
opportunities for building and maintaining wellness.
Inclusionof events in this calendar does not
necessarily mean endorsement of these activities.
Please call ahead for confirmation or information.

Monday, March 15, 6:30·S:30pm
"' ••••••.• ..-. This intimate workshop will be presented by Lisa Balick, a clinical

.~Uu.1o+ psychologist specializing in issues of grief and loss, and Kathleen
West, a grief survivor who created the seminar to help others in
coping with their losses. Sponsored by AFH at
3202 Weslayan (Annex Bldg.)
623-6796 (Bart)

SURVIV
A HEAL ••••
APPROACH
TO GRIEF &
MULTIPLE LOSS

FOR GAY & BISEXUAL MEN:
Tuesday, March 16/April 20, 7:00.9:00pm

•••••••••••. _ FOR THE GENERAL COMMUNITY:
Tuesday, March 23/April 27, 7:00·9:00pm
A confidential and entertaining workshop teaching how to "put
the fun back into your sex life and take out the fear." These free
workshops are offered twice monthly-the 3rd & 4th Tuesdays of
each month-or they can be arranged for private groups ("house
parties") at any time. Sponsored by AIDS Foundation Houston at
3202 Weslayan (Annex Bldg.)
623-6796 (Bart)

Monday, March 29, 6:30.S:30pm
Richard Elbein of Home Nutritional Services will present a
discussion on good nutritional habits for HIV-infected individuals,
with emphasis on some of the special dietary needs of people
living with AIDS. Sponsored by AFH at Montrose Library, 4100

Montrose Blvd.
623-6796 (Bart)

~

~

FOR ADULTS AFFECTEDBY HIV: FrilSatlsun, Mar.19·21
FOR CHILDREN & TEENS
AFFECTEDBY HIV: Sat/Sun, May 15 & 16
A confidential weekend workshop for HIV positive individuals or
their family to express themselves in a supportive, safe environ-
ment. Registration is required.
Sponsored by Northern Lights Alternatives-Southwest.

802-1557 Uohn)••. . .

Continued on the reverseside



IltTRODOCTIOIt TO HIV fiLTERHfiTIVES
The Introduction to HIV Alternatives workshop was held at

the Montrose Library on Thursday, February 18th. The panel
was led by AIDS Foundation Houston Wellness Coordinator
Bart Loeser. Options on this night's agenda were stress man-
agement, physical fitness, and nutrition.

Stress management workshops are offered free of charge
through AFH and are conducted by T. C. LeNormand, a certi-
fied hypnotherapist. The workshop includes three sessions.
The first focuses on relaxation, the second on techniques of
self hypnosis, and the third is a review of the practical goals
of these techniques. "Our aim is to direct the subconscious
mind to develop new, positive and productive habits," Mr.
LeNormand emphasized.

Aerobic exercise is a crucial aspect of physical fitness, espe-
cially for people living with HIV infection. Margaret
McReynolds, a licensed physical therapist, offers a low impact
aerobics class at the MultiService Center on Thursdays (6-8
PM) and Saturdays (lOAM - noon). "It is important to get
30 minutes of aerobic exercise at least three times per week.
Of course, this goal can be achieved through a variety of
activities, like running and cycling, or sports, such as soccer
and basketball." Research has shown that aerobic exercise
stimulates the immune system by increasing the output of
CD4 and natural killer cells. Weight training is also useful to
increase lean body mass and counteract the effects of wast-
ing syndrome associated with HIV infection and AIDS.
Stretching is another important component of the workout
regimen, as it helps to prevent overuse injuries of the back,
hip, and knee. Exercise is especially recommended for suffer-
ers of peripheral neuropathy associated with the various anti-
viral drugs and opportunistic infections. Ms. McReynolds is

by Jason Sefcik

conducting a study on microcurrent (low intensity electricity)
and its effect on neuropathy. To enroll, she can be contacted
at L.I.F.E. Physical Therapy, 871-9565. Act now, as this study
will be closing enrollment at the end of March.

Good nutrition is an important, but all too frequently over-
looked aspect of health care. Those infected with HIV may
not be able to eat as well or as much as they were once able,
and the ability of the intestinal tract to absorb nutrients is
greatly reduced in some people with HIV, and some of the
common opportunistic infections. "Look for a nutrition semi-
nar, sponsored by AFH, in the March Wellness Calendar. Tra-
ditional medicine does not incorporate herbal remedies into
its HIV regime. Discuss options such as Chinese herbs, vita-
mins, aloe vera, Compound Q, echinacea, garlic, licorice,
etc., with your doctor, as some combinations and dosages
may be harmful to you," stated Mr. Loeser.

Other important aspects of living with HIV infection, such
as psycho-social support and spirituality were also discussed.
"There are over twenty support groups for HIV operating in
Houston, N according to Loeser.

For more information on the stress management or nutri-
tion workshops, or to be on the Wellness Calendar mailing
list, contact AFH at 623-6796. If you are interested in the low
impact aerobics classes, contact the PVVA Coalition at 522-
5428.

The Introduction to HIV Alternatives workshop is part of an
ongoing series jointly sponsored by AIDS Foundation Houston
and Body Positive. Watch the Positively calendar or the AFH
Wellness Calendar for the date of the next one, tentatively set for
May.

POSITIVELY HEWS AltD MORE
Positively is excited about the new year, and all the

changes and additions happening lately. Robert Napper, Jr.
had joined the staff as the Co-chair of the Newsletter Com-
mittee. He will be working with the column writers, screen-
ing publications for newsworthy items, and working with the
new volunteers. The staff is also bringing back our Sunday
morning committee meetings at Charlie's. We will meet the
Sunday after each issue goes out, to start planning the next
issue.

We are also very pleased with the addition of Chris
Jimmerson of HCRN as a regular contributor. His "Research
Report" will appear monthly, and HCRN's "The Link" will
come as a supplement to Positively on a regular basis.

AIDS Foundation's "Wellness Calendar" is also included as
a supplement this month, and we are working to match up

deadline dates so that we can provide this as a regular item
as well.

Calvin Wilson and the HIV Service Providers are working
with us now on "Community Reporter." With the connec-
tions of this organization to all of its membership, we hope
that the "Reporter" will grow and become an even greater
service to our readers.

Coming up in future issues are a feature on avoiding food
contamination, nutritional supplements, and a full report on
the presentations at the Houston AIDS Conference.

With all this activity, we are now in real need of new vol-
unteers to help with the writing, assembling, and mailing of
Positively. We also need committee members to be involved
in planning and expanding. If you are interested in helping
us, please call the office at 524-2374 and volunteer.

tnl~( //1 \
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Board Meeting
6:30 p.m., Multi-Service Center

Community Garden
10:30 a.m., Multi-Service Center

Buddy Training
Call for details 525-2374

Houston AIDS Conference
Westin Oaks Hotel - Galleria

Thursday, March 18

Every Saturday

TBA

Fri/Sat April 2&3

SERVICES
PEER COUNSELLING: Body Positive offers a counselling program

unique in Houston. A ten week, confidential, closed structure allows
ten people, led by two trained HIV positive facilitators, to explore a
wide range of relevant issues and build or strengthen their personal
support system. Call 524-2374 for more information.

BUDDY PROGRAM: A one-to-one support program for those who
have recently tested HIV pOSitive to confront issues and explore alter-
natives. To refer or for more information, call 524-2374.

ANDREW BOYD HIV RESOURCE LIBRARY, located in the Metro-
politan Multi-Service Center, is a collection of books, newsletters and
other information sources on HIV disease.

GARDEN PROJECT provides an opportunity to enjoy the aesthetic
and practical values of gardening. Produce and plants are donated to
Stone Soup, Cornerstone House, and area hospitals.

Body Positive/Houston assists CORNERSTONE HOUSE, a family
care center, and FIRMS'S PEDIATRIC AND FAMILY AIDS PROGRAM,
in their outreach to families, especially children, affected by HIV and
AIDS.

SPEAKER FORUMS and SOCIAL EVENTS are scheduled through-
out the year. See the Calendar section or call the Body Positive/Hous-
ton office for details.

BODY POSITIVf/HOUSTON is a non-profit organization serving the
needs of HIV seropositive individuals and those who share their con-
cerns. The major focus of the organization is to encourage healthy
personal and social attitudes.

poslTlva Y is an official publication of Body Positive/Houston.
Marl< Siegworth, Editor, Robert L. Napper, Jr., Co-chair, Greg Peters
and Don Browning, Circulation Managers; Dr. Wayne Bockmon, Medical
Advisor; Michael Garrett, Legal Advisor. Permission granted for non-
commercial reproduction.

DISCLAIMER. This publication is designed to present information to
people living with HIV disease and concerned family and friends. It is
not to be regarded as medical or legal advice. The appearance of infor-
mation in this publication does not constitute an endorsement of that
information by Body Positive/Houston. Consult your attorney or health
care providers before undertaking any action or treatment discussed
herein. The appearance of an individual's name or image in this publica-
tion states or implies nothing concerning that individual's health status
or sexual orientation. Views expressed are those of the byline authors
and do not necessarily express the views of Body Positive/Houston or
its financial supporters.

POSITIVELY is supported by a generous grant from the Houston
Chapter of the Design Industries Foundation For AIDS (DIFFA).

BODY POSITIVE/HOUSTON
7475 West Cray, #776
Houston, Texas 77079
(773) 524-2374; Fax (773) 524-5424
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A DAY WITHOUT MUSIC
On Sunday, August 15th, Body Positive/Houston is spon-

soring an unique memorial event in Houston; "A Day With-
out Music." Event chairman Gary Norman, a member of the
Body Positive Board of Directors, describes the special day
this way in his appeal for support:

"The African-American community plays a vital role within
our city as a communications link to the public. With this in
mind, Body Positive/Houston is asking for your help.

"Body Positive/Houston is sponsoring an event known as a
"Day Without Music." The program is very simple in that all
that is required to participate is the cooperation of local pas-
tors, ministers, etc.. On August 15, 1993, we are asking all
churches in the Houston community to take a few minutes
during their services to recognize those individuals from their
congregations who have been lost to the AIDS epidemic. We
are also asking the churches to perform all singing "a
cappella" style in dedication to those individual's memory.

"The benefits of this event are immeasurable; the most
important being AIDS awareness. Statistics are showing a
significant rise in HIV cases reported within the African-Ameri-
can community. We are hoping that a direct result of this
event will be that the issue of AIDS will be brought to the
forefront of the public eye via the churches, the most effec-
tive information source within this particular segment of the
community. With this initial step taken, we are further hop-
ing that an interest will develop in promoting education,
services and resources to the African-American community,
thereby laying the groundwork necessary to get a network of
such organizations started.

"We look forward to your participation in a "Day Without
Music" and appredate your support. If you and/or your or-
ganization are interested in participating in a "Day Without
Music," please contact Gary Norman through the Body Posi-
tive office at 524-2374.

We hope that all the churches in this community will join
Body Positive in this AIDS awareness event, and that individu-
als will, each in their own way, join us in a "Day Without
Music"

AUGUST SEMI"ARS
Two educational opportunities will be presented by Body

Positive/Houston working in conjunction with AIDS Founda-
tion during the month of August.

On Monday, August 2nd, Bart Loeser of AIDS Foundation
will present another in his series called "Living Powerfully
Through Wellness." This ongoing workshop addresses the
total scope of a healthy lifestyle and empowerment by taking
charge of your life and health. .

On Thursday, August 26, the two organizations will again
present an "HIV Nutrition Workshop" featuring well-known
nutritionist and Positively columnist Richard Elbein, one of
Houston's leading experts on the special nutritional needs of
those with HIV.

Both of these workshop/seminars will be held at the Met-
ropolitan Multi-Service Center classroom from 6:30 PM till
8:30. We hope that many of you can attend.

WE tlEED YOUR HELP!!
Twice each year, Body Positive asks its readers for their

financial support. Those are the only two times all year we
use our mailing list and distribution system for fund raising to
support our educational and social support programs. In the
past, we have received generous assistance from you, our
loyal readers, and we hope that we can count on you again.

This summer, we are embarking on new efforts, headed up
by new Board members, to outreach all segments of the HIV
community in Houston and the surrounding area with the
Body Positive message of awareness, education, knowledge,
and empowerment of HIV positive persons to take charge of
their health and lives and attain maximum quality of life.
Your contributions to Body Positive will assist with these ef-
forts. Existing programs in Houston are already strapped for
cash and resources are dwindling and already committed.
There is a real scarcity of "seed money" for new and un-
proven programs. That's why we particularly need your help
this time.

We are asking all of you who have the resources to please
show your support for new ideas like a "Day Without Music"
with a contribution in the enclosed postage paid envelope.
We really do need your help.



"OTItITIO" FOIt ttlV
by Richard C. E/bein, R.D.

Generally, we regulate our intake by a mechanism of hun-
ger and fullness. This mechanism controls the number of
calories, and assures body weight maintenance. Unfortu-
nately, this mechanism can be disrupted by any number of
external and internal factors, such as hormones, emotional
factors, and pain. These factors may influence a greater or
lesser appetite causing a direct change in calorie intake and
body weight.

We are often unable to recognize that our food intake is
decreasing until we notice some physical change which can
be observed or measured. For that reason, routine weighing
is a helpful tool to identify changes which may be occurring.
Even small unintentional weight loss may be indicative of a
poor intake.

Once a loss of appetite has been identified, there are a few
medications which may be used to help stimulate intake.
Megace has been used for a number of years to stimulate
appetite in AIDS' patients with reasonable success. Megace
must be taken consistently for two to three weeks to be effec-
tive. Marinol, the other appetite stimulant, is a marijuana
derivative. It is also fairly effective, although many complain
of side effects. These two agents are part of the program
used to stimulate appetite and boost intake.

Developing an intake plan is essential in a program of
weight maintenance or gain during periods of appetite loss
(anorexia). This includes choosing high calorie foods and
eating frequent small meals and snacks. It may help to ap-
proach food in the same way you think of medicine which
must be taken at specific times.

Hunger and thirst are controlled by different mechanisms;
fortunately many beverage choices are high in calories.
Whole milk (160 calories/cup), grape juice (160), apple juice
(120), peach and pear nectars (150), orange juice (80), and
Kool-aid (110); these are all wonderful sources of calories
which will not interfere with your appetite. These can be
sipped all day, and supply an amazing portion of your daily
caloric requirements.

Keep in mind that when your appetite is poor, you will
want to make food choices which provide the most calories
in the smallest size servings. This may mean that you are
making choices which appear to be less than healthy, be-
cause they will often be higher in fat and higher in protein.
Good choices of high calorie snack foods include: nuts, pea-
nut butter, crackers with cheese or sliced deli meats, ice
cream, yogurt (preferably not fat-free), pudding, cookies,
canned fruit in heavy syrup, jelly beans, and M & M's. Foods
to exclude during those anorexic times are the low calorie
foods like salads, raw vegetables, diet sodas (regular sodas

may also make you feel full early due to the carbonation),
soups (especially clear broth and bullion), and low calorie
beverages like coffee, tea, and Crystal Lite.

Concentrate your meals on high calorie foods, and then
think about the protein. Give yourself small portions at a time
so that you won't feel overwhelmed. Remember, the stress
of a poor appetite may make your appetite even worse.

You may find it helpful to use the clock as your guide.
From the time you wake up until the time you go to bed,
plan a small meal or snack every two hours. This gives your
stomach enough time to feel empty, although you may not
experience hunger. If you can solicit friends and family for
any of those meals or snacks, do so. Eating is a very social
experience, and often does not depend on appetite. Watch-
ing others eat, you may find yourself eating much more than
you thought possible.

I would like to address your nutrition concerns. If you
have questions, please send them to me care of HNS, Inc.,
9307 Kirby Dr. 77054, and I will write about them in the next
newsletter.

AIDS ADVOCACY
FOItOMS

The local representatives of the national AIDS Action
Council have announced a community organizing project in
Houston. Made possible by a grant from DIFFA/Houston, the
purpose of the project is to review critical HIV/AIDS policy
and examine the role of community organizations in the
development of HIV-related public policy. The project is de-
signed as a series of Public Policy forums. One of the goals of
the project is to encourage organizations and individuals to
take a more active role in AIDS public policy. Participants at
the forums will be briefed on current policy/legislative issues,
and will take part in discussions of how public policy impacts
their work. This is an opportunity for all of us to learn more
about how to influence local, state and federal officials to do
more to fight AIDS and tell your community representatives
what they need to know about Houston's battle against the
epidemic.

The forums will provide participants the most up to date
information in five issue areas: 1) Prevention; 2) Services; 3)
Treatment and Research; 4) Women and Children; 5) Sub-
stance Use/Abuse. The first of the forums was held on July
17th. The rest of the series will be held at the George R.
Brown Convention Center, 9:00 AM to 1:00 PM, on the fol-
lowing Saturdays: August 28th, September 18th, October
23, and November 20th. The forums will provide the infor-
mation and skills you need to be a more effective advocate
with officials at all levels of government.
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POSITIVELY·S BIItTHDAY
Purely by chance, I assure you, Positively's birthday and

that of its editor happen within a week or so of each other.
The newsletter is five years old; the editor is somewhat more
advanced in years and wear than that. Birthdays are always
a time for reflection, evaluation, looking to the past and the
future. There has been quite a bit of discussion the past
couple of months about the direction we should be going,
who our readership is, how has it changed, and what the
current needs for information are? We constantly seek to
improve and expand in order to be the best we can be for all
of those who depend on us.

We are forming two committees to help the newsletter
cover a wider range of information. An Advisory Committee
will submit articles and information which they have found to
Positively for possible use in future issues. A smaller, medical
review committee will assist by reading and screening materi-
als for accuracy and appropriateness. The editor is particu-
larly interested in finding three or four more PWAs with
interest and resources in the area of alternative and adjunct
therapies who would be willing to serve on the Advisory
Committee. If you are interested in helping with this very
important area, call the Body Positive office between 1:00 PM
and 5:00 and talk to James about your interests.

In a similar vein, one of the criticisms of the Berlin Confer-
ence and research in general has been the lack of attention to
the health programs which Long Term Survivors have devised
for themselves, and what they think is working for them. We
would like to start a new feature of personal articles by those
who are living and thriving three or more years after an "offi-
cial AIDS diagnosis." Basically, Long Term Survivors, many of
us would like to know what you are doing. The articles can
be printed anonymously if you wish, but the editor at least
needs to know who you are and how to contact you for
questions, clarifications, etc. If any of you out there want to
participate in this, please contact Body Positive or submit a
300-500 word essay. We really want to hear from you.

Sometime a few months down the road, we'd like to do a
reader survey. We need a volunteer with some expertise in
that area to help us design a good one which will tell us what
we need to know. Also, Community Reporter needs some
help finding the events and services we have not covered yet.

With expanded distribution and pages, we are desperately
in search of volunteers for word processing and envelope
stuffing. For the next issue, the newsletter volunteer days in
the office will be MONDAY, AUGUST 23RD for word process-
ing and proofing, etc; and TUESDAY, SEPTEMBER7TH, for
stuffing and sealing. The volunteer days will be from 8:00
AM till 8:00 PM. Someone will be there to assist you, and
there will be plenty of work to be done. We will continue
these twice a month newsletter work days for each issue,

announcing them in each issue. If we are going to be a big-
ger and better Positively, we need some more help.

One final housekeeping note. In the last issue, ophthal-
mologist Dr. G. Scott Sawyer was inadvertently listed as Dr.
Foyer. We have already apologized to Dr. Sawyer personally,
but wanted to do so in print as well. We appreciated his
taking the time to send us an article, and are really sorry we
screwed up his name.

If you would like to send us your comments or sugges-
tions, feel free to use the enclosed postage paid envelope to
send those along to us, as well.

BODY POSITIVE rtEWS
Most you have already received a special mailing from us

about the upcoming Miss Camp America Traveling Silent
Auction, of which Body Positive is one of the recipient agen-
cies. There is still one weekend for you to view and bid on
the traveling exhibition of tasteful and truly unique items.
The auction concludes July 30, 31, and August 1st at the
Brazos River Bottom. Tickets for the Silver Anniversary Edition
of the Miss Camp America Pageant to be held at the Cullen
Performance Hall on the University of Houston campus on
September 18th are available by calling 520-ST AR.

The Body Positive Community Garden has had unusual
spring and summer problems due to all the rain and other
inclement conditions. However, the tropical spinach has
done extremely well (wonder why!) and several varieties of
peppers have also produced in abundance, almost making up
for the tomatoes, which took a pretty good hit. It will soon
be time for fall planting, which has always done real well
providing fresh produce for Stone Soup Food Pantry. If you
are interested in volunteering on Saturday mornings, call the
Body Positive office at 524-2374 for more information.

Two new Peer Counselling groups have started in July,
and the ongoing Tuesday night group is continuing to be
well received and well attended. Those who have finished
the 10 week program are encouraged to call and get addi-
tional information about this support program.

Body Positive is pleased to welcome two new staff mem-
bers. James Cardona is working the part time afternoon
shift, coordinating peer counseling and buddies, and assisting
Positively with research and reading on alternative therapies.
Jim Malone has been hired for the floater position, filling in
for the morning and afternoon shifts, working with the Board
on special projects, and helping to coordinate newsletter
volunteers. Both have already proven extremely valuable to
us, and we enthusiastically welcome them aboard.
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HIV AND THE LAW by Michael Garrett

In the last issue I re-
ported on a decision by the
New York District office of
the Equal Employment Op-
portunity Commission
(EEOC) that changing
health insurance coverage
to exclude or minimize
coverage for AIDS and HIV
treatment violated the
Americans With Disabilities

Act (ADA). Since that time, there have been a few more de-
velopments on this issue.

On June 8, 1993, the EEOC issued a "policy guidance"
setting forth its official position on this matter. The good
news is that the EEOC policy essentially states that an em-
ployer-provided health plan may not single out a particular
disability (e.g. AIDS), a group of disabilities (e.g. all cancers),
or disability in general in providing coverage. Thus, under
this policy, the health plan coverage change at issue in the
McGann case would be determined by the EEOC to violate
the ADA.

Nevertheless, it is important to remember some qualifica-
tions to the EEOC's policy statement. First, the policy is not
law. It simply reflects the EEOC's position on the matter, and
conveys to employers that health plans that do not comply
with the policy are likely to generate an EEOCfinding of a
violation if a complaint is filed. Ultimately, the question will
be decided by the courts.

Second, not all limitations on health coverage violate the
ADA under the EEOC policy. Examples of permissible lirnita-

tions include, among others, excluding all pre-existing condi-
tions, offering less coverage for mental or psychological con-
ditions than for physical injuries or illness; excluding coverage
for elective surgery or limiting coverage for certain medical
procedures (e.g. blood transfusions or x-rays) so long as the
limitation applied equally to persons without a disability as
those with. It is particularly interesting to note the EEOC's
position regarding limitations on coverage for medical proce-
dures, because the EEOC specifically noted that such limita-
tions may have a greater adverse impact on individuals with
disabilities. Nevertheless, such limitations will be permitted
so long as it applies "across the board" to all persons covered
by the plan.

Third, the policy does provide guidance as to what an
employer must prove to justify a disability-based distinction.
It generally would appear that the employer's burden of
proof set forth in the policy will be difficult to meet. How-
ever, one "escape hatch" is to show that the challenged dis-
tinction was necessary to prevent an "unacceptable" change
in the plan coverage or the premiums charged for health
insurance.

In discussing the New York district's ruling last issue, I
noted that no suit had been filed or final disposition reported.
Well, the EEOCfiled suit against the Mason Tenders District
Council Welfare Fund on June 9, 1993. The union claims the
exclusion of payments for AIDS is necessary because the cost
of health care for AIDS patients is so great the plan could not
afford to provide health coverage for other employees. How-
ever, the attorney for the EEOC noted that the union had
offered absolutely no data or other justification for its posi-
tion. Stay tuned, and we'll see what develops.

EDITOItIAL: LOSING GOOD FItIENDS by Mark Siegworth

The worst thing about being involved with Body Positive
for the length of time that I have is that, over the years, I
have met some wonderful, caring people only to lose them
much too soon.

Body Positive lost one of its dearest friends and most loyal
supporters earlier this month when David Aniskiewicz, the
assistant center administrator of the Metropolitan Multi-Ser-
vice Center, passed away at Casa of AIDS complications. I
don't think David actually broke any of the City Health
Department's rules for us, but every now and then I sus-
pected that one or two of them got bent a little, or dented,
or maybe scratched just a tad, as David did all that he possi-
bly could to meet our organizational needs or help us out any

way that he could. David was one of the best friends Body
Positive could ever have, and we shall miss him dearly. We
send our love and support to his partner Mark and his family.

It's friends like David that help you through those times
when you begin to think that maybe you've put in your time,
done your bit, contributed all that you can. A friend of mine
recently commented that he had "taken a vacation from
AIDS." Just took a week or two away and didn't think about
it or read about it or talk about it. He said it was very refresh-
ing, and it's probably not a bad idea. Just as long as we
come back and do the things that we can to help others and
thereby ourselves as well. That's the way David did it.
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MEDICAL PEI{SPECTIVE by Dr. Wayne Bockman

As usual, the IXth International
Conference on AIDS in Berlin was
something very different to those in
attendance than to those following
it through the eyes of the media ..
Apparently, none of the positive
reports presented at the conference
made the news. The controversial
Concorde trials dominated the me-
dia coverage and the interesting,
encouraging findings were eclipsed.
There was more presented in Berlin

with relevance to someone living with HIV than what you
heard on the Concorde study, so please don't flush your Al;T
capsules just yet. You may need them.

The Concorde was a three year trial conducted in France
and Great Britain. The original design of the trial was to
compare treatment with 1000 mg per day of AZT vs placebo
in two groups of fairly evenly matched patients with between
200 and 500 CD4 cells. At the end of three years the two
groups were compared and found to have similar numbers of
participants who either. progressed to AIDS or ARC or died,
leading the investigators to conclude that early AZT treat-
ment of asymptomatic patients is unwarranted. The investi-
gators hastened to add that their results had no implication
on drug treatment of symptomatic patients with 200 to 500
CD4 cells or those with less than 200 CD4 cells.

The Concorde findings came under immediate fire be-
cause of some glaring problems with the study design and
interpretation. The problems with the Concorde trial include:

1. The dosage of AZT used in the treatment arm was
1000 mg per day. We learned several years ago that
500 to 600 mg per day was the optimum dose with
a higher therapeutic ratio than higher doses.

2. After the results of the American trials showing a
survival benefit with early AZT use, participants were
allowed to switch into the treatment arm. Fully one
third of the participants randomized to the placebo
arm switched into the treatment arm. Had they not
done so, there may well have been larger numbers of
end. point events in the placebo arm.

3. By their own admission, there were individuals within
the early treatment arm that saw significant eleva-
tions in CD4 counts that were sustained beyond the
three year period of the study. The study looked at
averages of CD4 elevations, not individual successes.

4. There is a real suspicion that not all participants in
either arm took their drugs as prescribed, further
blurring the distinction between the two groups.

All questions about the design of the study aside, the
Concorde trial findings will have little impact on the way
patients are treated. Placing people on one drug at a higher
than recommended dosage and leaving them on that drug
even after it clearly loses its effectiveness is not standard of
care in this country.

A few final points about Concorde, then I'll move on to
more substantial topics. As late as December 1992 the re-
ports out of the Concorde trial were that there was survival
advantage to early treatment. Only in Spring of 1993 did the
researchers of Concorde report that the benefit was lost with
time. The Concorde was done in France and Great Britain,
countries with socialized medicine. If the trial had shown
sustained benefit to early treatment, those governments
would find themselves paying for a lot of expensive drug. I
have absolutely no evidence that this had any bearing on the
Concorde analysis, but one can never fully divorce politics
from these matters, especially when money is involved. Fi-
nally, the principal investigator, Dr. Seligmann, was asked by
a physician attending the conference if the Concorde meant
that he should take his asymptomatic patients with 200 to
500 CD4 cells off AZT. After a thoughtful pause, Dr.
Seligmann answered no, he would not advise that.

A lot has been written about the few hopeful medical ad-
vances coming out of Berlin, so I will try to be brief in sum-
marizing the points that I found most encouraging. The
most important new data in my opinion was on the so-called
convergent therapy approach. This refers to the use of mul-
tiple drugs aimed at the same point in the life cycle of HIV.
Quite surprisingly, it appears this virus has a finite range of
mutations. There are drug combinations to which the virus
cannot develop full resistance or, if it does, the virus becomes
ineffective. For instance, 3TC appears to impart some protec-
tion against resistance to AZT when used together. The same
is true of ddl and Ribaviran. In three drug combinations us-
ing two nucleoside analogs and another type of reverse tran-
scriptase inhibitor, the virus can develop resistances but is
rendered much less virulent. Many of these drugs are mov-
ing into phase II clinical trials and should be available in the
next few months.

Encouraging reports from those in vaccine development
included forms of gp120 and gp160 vaccines that have been
shown to elicit antibody responses equivalent to the virus
itself. This has obvious implications for protective vaccine
development, but might also be used therapeutically to in-
sure a constant level of neutralizing antibody. The Salk vac-
cine researchers reported the first data indicating true
therapeutic efficacy of a vaccine. Subjects on the Salk vac-
cine showed stabilization of viral burden and a slowing of
progression to clinical end-points. These findings are
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BERLlrt UPDATE SEMlrtAR by Mark Siegworth

On June 28th, HCRN hosted a panel discussion of local
physicians and others who had attended the IXth Interna-
tional Conference on AIDS in Berlin.

Antiviral therapy. Dr. Joe Gathe discussed the Concorde
study and various other new developments in antiviral
therapy. Regarding Concorde, we were reminded that there
are at least three other large studies which support the use of
AZT in asymptomatic HIV positive persons, and that common
sense indicates that you treat people early, while toxicity and
side effects are less, drug resistance takes longer to develop,
and the drug remains effective longer. The extra effect of the
various other antiretroviral now being tested (3TC,
Nevirapine, U-90, etc.) is that they all, to some degree, re-
store sensitivity to AZT, making it possible to take AZT until
HIV develops resistance, then switch to another drug for a
period of time, then go back to AZT and have it be effective
again.

Vaccines. The presentation by Dr. Wayne Bockmon, dis-
cussed elsewhere and in previous issues, focused on the hope
common to the-major vaccines that are in the development
pipeline. So far, we know that they are safe, that an immune
response is possible, that there appears to be a reserve im-
mune response even at low CD4 cell counts, and there is
some new evidence of efficacy of these vaccines. The Salk
vaccine appears to be achieving a stabilizing of viral burden
(the relative load of active virus working in the blood). When
dealing with a progressive disease, staying where you are is
progress.

Opportunistic Infections. Dr. Frazier's presentation
mainly concerned the rapid reappearance of tuberculosis in
the population in general, and the HIV community in
particular. The concerns are that, not only is there a higher
incidence of TB, but that there is a higher incidence of extra-
pulmonary (outside the lungs) TB, and more strains of TB
which are resistant to many of the available treatment drugs.
At the earliest suspicion, TB should be vigorously treated, and
steps should be taken to achieve a higher degree of patient
compliance with medication instructions.

Oncology. Dr. Manner stated that, in the field of HIV
related cancers, Karposi Sarcoma and Lymphoma are still the
major concerns. But, because patients are living longer,
other cancers are now increasing in HIV patients, particularly
women. Both ano-rectal and cervical cancers should be
screened for every six month in patients with CD4 counts
below 200.

Ophthalmology. According to Dr. Sawyer, there is con-
siderable testing of new ways to use the two existing drugs
for CMV retinitis, cytovene and foscarnet, including combin-
ing half doses of both drugs, eye implants, and combining
with drugs to stimulate white blood cell production.

PWA Observations. Local activist Steven Bradley also
attended the conference, and added his view from the con-
sumer perspective. There is still a lot of work to be done on
studying long term survivors and trying to isolate factors
which will increase survival. Bradley listed the factors which
long term HIV survivors seem to have in common as engag-
ing your care provider in an open process of treatment, hav-
ing goals and a reason for each day, a positive attitude of
doing the best you can with each day, to co-exist with the
thought of mortality without letting that focus on death, and
the ability to have hope in the face of loss.

There is still not enough attention within the scientific
community on complementary co-therapies such as exercise,
nutrition, traditional medicines and medical practices, psy-
chological and emotional co-factors, and creativity in forming
a treatment plan. He concluded with the amazing statistic
that those diagnosed with AIDS in 1991 have an average
survival time twice that of those diagnosed in 1984.

MEDICAL PERSPECTIVE (COttT)
admittedly modest, but are a clear step in the right direction
toward giving the immune system an adequate boost in con-
trolling HIV.

Gene therapy and anti-sense strategies are moving out of
science fiction and into the realm of the possible. I predict
we will hear a lot more from these treatment approaches
next year.

A host of new drugs targeting different virus proteins were
reported on, but not enough is known about them to say
much yet. Evidence was reported that treatment as soon as
possible after exposure with immunosuppressive therapy and
anti-viral therapy may positively impact the course of the
disease. Some successes in immune restoration were shown
such as a new form of interleukin-2 that is relatively non-
toxic and proven actually to elevate CD4 counts.

On balance, the news is not the stuff of headlines, but is
clear progress. With time, patience, and lots of hard work,
the pieces will come together.

My favorite quote from the conference came from a
woman by the name of Diane Haas, an HIV positive lesbian,
former drug addict and former sex worker. She said. "The
way I deal with AIDS is to acknowledge that this is a very
frightening disease but to believe that some of us are going
to come out of this epidemic. I remember the Jews, queers,
and gypsies in Nazi Germany would whisper to one another
'some of us must survive so that we can tell the story.' "

II



PHARMACY UPDATE
This month's pharmacy update is taken from a recent article

by Rick Loftus in Treatment Issues, the monthly newsletter of
Gay Men's Health Crisis in New York. It is in response to readers
requests for more detailed information on new therapeutic ap-
proaches mentioned in last month's medical and research col-
umns. Possible local trials of some of the drugs mentioned here
are discussed in this month's Research Report. Ed.

A few months ago, researchers at the Massachusetts Gen-
eral Hospital in Boston caused a media sensation when they
announced that Yang-Kung Chow, a medical student, discov-
ered "What may be the Achilles' heel" of HIV. Chow's ap-
proach, called "convergent combination therapy" and
reported in Nature, a respected British medical journal, com-
bined three drugs-AlT, ddl, and either nevi rapine or the
pyridinone L697,661-to stop completely HIV replication in
the test tube.

The scientific scrutiny of Chow's report is not yet com-
plete. Some researchers suggest that the significance of the
finding is limited because successful test tube experiments
using new drugs often fail when the same drugs are given to
humans. Chow's results may not work because the ideal
conditions in the test tube, where all the virus comes in con-
tact with all three drugs, does not occur in human bodies.

The idea behind convergent combination therapy is to
combine drugs which attack the virus at a single target-in
this case, reverse transcriptase, a crucial enzyme needed by
HIV to reproduce. Part of the reason the convergent combi-
nation theory has gained such considerable attention is be-
cause it contradicts accepted medical thought. The classic
infectious disease model of combination chemotherapy,
based on the treatment of bacteria and protozoa, is to attach
the organism at different stages of its life cycle. According to
Chow, convergent combination may work because it turns
one of the virus' greatest strengths-its ability to mutate, or
change, and then resist anti-HIV drugs-against itself.

It is well documented that HIV can become resistant to
single drug therapy with AlT or ddl, However, according to
Chow's theory, there may be a limit to HIV's ability to mu-
tate. By using the combination of these three drugs, HIV is
either forced to mutate to resist all three drugs, resulting in a
genetically defective virus, or it remains susceptible to at least
one of the drugs, and is inhibited through that compound's
antiretroviral action. In either case, HIV replication will be
inhibited.

Convergent combination therapy has attracted attention
back to a class of compounds knows as the "non-nucleoside
reverse transcriptase inhibitors." the term "non-nucleoside
reverse transcriptase inhibitors" (NNRTI) is a long and rather
peculiar name. It refers as much to what the compounds are

not-nucleoside analogues like AlT, ddl, ddC, and d4T-as
to what they are-compounds which inhibit HIV at the same
point. Lumped together in the category of NNRTls are a
number of different classes of drugs, including the
pyridonones (being developed by Merck); the BHAP drugs
(being developed by Upjohn); and the thiobenzimidazolone
(TIBO) derivatives (being developed by both Boehringer
Ingelheim and Janssen).

Early monotherapy studies of several NNRTls showed that
HIV mutates rapidly to resist these drugs. Since early studies
showed that these compounds targeted HIV at a common
site, it was believed that resistance to one NNRTI would con-
fer resistance to all of them. Chow's results, however, have
renewed interest in clinical trials of NNRTls. The most prom-
ising NNRTls in, or soon to be in, clinical trials are profiled
below.

NEVIRAPINE. Nevirapine (also known as BIRG-587), a
TIBO compound made by Boehringer Ingelheim Pharmaceu-
ticals in Connecticut, has attracted the greatest attention as
the third member of a convergent combination with AZT and
ddl. ACTG 241, a study expected to begin in a few months,
will examine the efficacy of nevi rapine combined with AZT
and ddl in a group of 400 people nationwide. In the mean-
time, treatment activists from around the country began a
campaign to pressure Boehringer Ingelheim to create an ex-
panded access program for the drug.

Three small trials of nevi rapine alone or in combination
with AlT provide some basic data on drug dosing and safety.
ACTG 164, a dose ranging trial of nevirapine in 53 people
with less than 400 CD4 cells and a positive p24 antigen test
at baseline, established that the maximum tolerated starting
dose appears to be 400 mg/day. Major side effects include
fever, muscle soreness, and a rash that appeared 10 days
after the start of therapy. Abnormal liver function tests, an-
other major side effect, occurred in three of seven study pa-
tients on drug for more than 24 weeks. Preliminary date
from ACTG 168, a five-arm study of nevi rapine combines
with AlT in 50 people with under 400 CD4 cells, indicates
that there is no significant interaction between the drugs.

ACTG 208 examines nevirapine 400 or 600 mg/day with a
two week start-up dose of 200 mg/day in patients with
greater than 500 CD4 cells. While no resistance date is yet
available, the majority of those on the 400 mg dose showed
sustained reductions in p24 antigen levels.

L-661. L-661 , a pyridinone drug under development by
Merck, is the other NNRTI used successfully by Chow in the
convergent combination test tube experiments. Since Merck
has yet to conduct preliminary interaction studies of L-661
and ddl, they have no immediate plans to develop a
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PHARMACY UPDATE (cont.)
convergent combination study with their drug. However,
due to activist pressure and the media hype, Merck has
agreed to do an L-661 and ddl interaction study.

Three Merck-sponsored monotherapy studies using L-661
established that short term use of the drug is safe in humans,
with headache being the major side effect. L-662 rapidly
lowered p24 antigen levels and HIV levels in the study popu-
lation; however, all three studies were terminated early due
to the emergence of resistance.

Another Merck-sponsored study conducted in Frankfurt,
Germany, examined the combination of L-661 and AZT in a
48-week trial which enrolled 120 patients with CD4 cell
counts between 200-500; The AZT and L-661 combination
revealed no unexpected adverse effects. However, the study
did not demonstrate the superiority of any arm as measured
by increases in CD4 counts or improvements in clinical pa-
rameters.

U-S7 and U-90. The Upjohn Company has two BHAP
compounds, U-87201 e (U-87), and U-90152 (U~90) in devel-
opment for HIV disease. Both U-87 and U-90 were studied in
healthy, HIV-negative volunteers. No side effects were re-
ported with either drug. U-90 emerged as the lead com-
pound because of intriguing laboratory findings. In the test
tube, U-90 appears to be 50-100 times more potent than U-
87 (also known as atevirldine) and can block replication of 25
different HIV-1 strains., including some resistant to AZT and
ddl. In cell culture, the drug has shown low cytotoxicity and
proved superior to AZT in inhibiting the spread of HIV-1 .
U-90 alone completely prevented the spread of HIV-1 in vitro.

U-90 appears not to be cross-resistant with other
NNRTIs-in other words, the major mutations which cause
resistance to nevirapine and L-661 do not appear to reduce
the activity of the BHAP compounds. Scientists at the NIH
and Upjohn theorize that, if adequate blood levels can be
achieved, this drug should be able to inhibit virus that is resis-
tant to L-661 and nevirapine.

An even more intriguing finding with both BHAP com-
pounds is that they induce a novel mutation in HIV's reverse
transcriptase enzyme which increases viral susceptibility seven
to ten times to other NNRTls such as nevirapine, L-661 , and
the JanssenTIBO drug R82,913.

Upjohn believes, based on this data, that U-90 may be
another potential component of a convergent combination.
Upjohn plans two clinical trials of U-90; one at the NIH Clini-
cal Center and the other at the Upjohn Clinical Research Cen-
ter in Kalamazoo, MI.

OTHER TIBO COMPOUNDS. Other companies have
NNRTls in earlier stages of development, most prominent
among them being Janssen Pharmaceutica, a division of
Johnson and Johnson, Inc. Janssen developed several TIBO
compounds, including R86,183 which has been studied in
humans in the United Kingdom. However, Janssen reports
that production problems have delayed the start of larger-
scale studies of this compound.

Furthermore, Janssen researchers reported at the March,
1993 ACTG meeting on R89,439 a new compound from the
alpha-APA subclass of the TIBO derivatives. Janssen research-
ers stated that R89,439 blocked reproduction of various
strains of HIV-1 in vitro, but not HIV-2. The inhibitory con-
centration of R89,439 is more than 50,000 times lower than
its cytotoxic concentration, indicating the drug may be much
less toxic than AZT. Moreover, the compound has shown
synergistic anti-HIV-1 activity in vitro with AZT, ddl and Ro-
31-8959, Hoffman-LaRoche's protease inhibitor. A U.S. study
of the compound is planned for later this year.

CONCLUSION. The NNRTls include several classes of
compounds that appear to be less toxic than the nucleoside
analogs, based on data from early phase I studies. In 1991
these drugs were found rapidly to induce resistance in HIV,
leading to serious doubts about their usefulness. Chow's
discovery of convergent combination in the test tube, how-
ever, has brought attention back to these agents, raising
hopes that the NNRTls will ultimately prove beneficial when
combined with nucleosides, other NNRTls, or other new
antiretroviral agents.

DRUG ASSISTAHCE
PROGRAM

If you find yourself needing specific drugs which Medicare
and other state and federal programs do not provide, here's a
tip pulled from "Money" magazine. Ask your doctor to con-
sult the Pharmaceutical Manufacturers Association (1100
15th St., NW, Washington D.C. 20005; 202-835-3400) to
see whether you qualify for the Prescription Drug Indigent
Program. Under this program, drug companies provide
some products free of charge to doctors for patients who
cannot afford medication that they need.
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~ESEflItCtt ItEPOItT by Chris Jimmerson

The IX International Conference on
AIDS in Berlin provided an opportunity to
access the research needs for HIV and
AIDS in the future. Unfortunately, those
research needs are almost overwhelming.
Basic research concerning the virus itself,
its effect on the immune system, and on
the functioning of the immune system is
sorely needed. Though advances have
been made in each of these areas, there

are still vast areas of each of these topics for which there is
currently little understanding. This knowledge must be
gained, because the next generation of drugs for clinical test-
ing in humans will require such knowledge before they can
be developed. In the area of clinical research (testing of new
drugs in humans), watch for studies of immune restoration
and modulation, two and three drug combinations to com-
bat HIV, multiple opportunistic infections prevention, and
vaccines in both those who are infected and in the
uninfected.

Further details from the Concorde Study were also released
at the conference, which appeared to question the value of
using AZT in persons who are asymptomatic and have rela-
tively high CD4 counts. However, other studies contradicted
this conclusion. In the long run, this teaches us only things
that we already knew - that AZT's usefulness when used
alone diminished after six months to two years, after which
combination therapy or a therapy change should be consid-
ered, and that CD4 counts are only a somewhat accurate
marker of how well or poorly a person with HIV is responding
to treatment. One good note from the Concorde Study was
that at an even higher dosage (1000 mg per day) than com-
monly used in the United States, of almost 1500 people re-
ceiving AZT in the Concorde Study, severe side-effects or
toxicity were extremely rare over almost three years. Appar-
ently, the drug is much safer at even 1000 mg per day than
some had previously claimed.

Therapies that affect the immune system were one area of
high interest at the conference. Immune modulators (drugs
that make the immune system function differently, and hope-
fully more effectively) have entered testing. HCRN is now
enrolling for a study of one such drug. Immune stimulants,
such as therapeutic vaccines, are also showing some promise.
For instance, data was presented that demonstrated that the
Salk vaccine prevented increases in viral burden in persons
receiving it in one study. HCRN is negotiating for several
different studies of therapeutic vaccines. Other immune
stimulants, such as interleukins, may be able to restore even
severely damaged immune systems, it was speculated. This is
an area of research that must be aggressively pursued.

Reports on therapies to combat HIV itself were at best
mixed. New nucleoside analogue, reverse transcriptase in-
hibitors (drugs with a chemical structure and way of fighting
HIV similar to AZT, ddl, and ddC) known as d4T and 3TC
demonstrated some potential as treatment alternatives. In
Houston, d4T is available through a compassionate use study
for those that have experienced treatment failures on AZT
and ddl. HCRN is now enrolling for an AZT and 3TC combi-
nation study for persons with CD4 counts between 100 and
300 who have only taken AZT in the past. Drugs that are not
of the nucleoside analogue chemical structure but that also
interfere with reverse transcriptase also showed some promise
when combined with one or more nucleoside analogues.
HCRN is being considered as a site for studies of two such
drugs - nevirapineand U90. Results from early human stud-
ies of drugs that combat HIV at different points in its replica-
tion process, such as TAT and protease inhibitors, were
unable to demonstrate that these drugs were effective. How-
ever, these early stage studies are designed to test the safety
of drugs, not the effectiveness of the drugs; thus, it would be
premature to write these drugs off. For those that safety was
demonstrated, Phase II studies to begin specific testing for
effectiveness must be done.

The range of reports on treating and preventing HIV-re-
lated infections was much too broad to attempt to cover
here. However, one of the strongest messages was that we
must continue to develop therapies to prevent common in-
fections in persons with advanced immune deterioration.
Known as Multiple Opportunistic Pathogens Prophylactic
Strategies, or MOPPS, the concept being that it is more effec-
tive to prevent these infections than to treat once they have
occurred. Several poster presentations also highlighted the
need for research concerning the nutritional needs of persons
with HIV at all stages of the disease.

Thus, the needs for HIV research are many and varied.
Basic science research must accelerate. Clinical research must
place a higher focus on immune system manipulation, stimu-
lation and restoration. Combination regimens of differing
strategies for combatting HIV itself must be investigated.
Trials of MOPPS regimens must be initiated and nutritional
support studies are required. Finally, there was even some
data to suggest that in extremely early stages of HIV infection
(right after exposure) it may be beneficial to suppress im-
mune reaction.

II



fI DAY WITHOUT MUSIC
On Sunday, August 15th, Body Positive/Houston is spon-

soring an unique memorial event in Houston; "A Day With-
out Music." Event chairman Gary Norman, a member of the
Body Positive Board of Directors, describes the special day
this way in his appeal for support:

"The African-American community plays a vital role within
our city as a communications link to the public. With this in
mind, Body Positive/Houston is asking for your help.

"Body Positive/Houston is sponsoring an event known as a
"Day Without Music." The program is very simple in that all
that is required to participate is the cooperation of local pas-
tors, ministers, etc. On August 15, 1993, we are asking all
churches in the Houston community to take a few minutes
during their services to recognize those individuals from their
congregations who have been lost to the AIDS epidemic. We
are also asking the churches to perform all singing "a
cappella" style in dedication to those individual's memory.

"The benefits of this event are immeasurable; the most
important being AIDS awareness. Statistics are showing a
significant rise in HIV cases reported within the African-Ameri-
can community. We are hoping that a direct result of this
event will be that the issue of AIDS will be brought to the
forefront of the public eye via the churches, the most effec-
tive information source within this particular segment of the
community. With this initial step taken, we are further hop-
ing that an interest will develop in promoting education,
services and resources to the African-American community,
thereby laying the groundwork necessary to get a network of
such organizations started.

"We look forward to your participation in a "Day Without
Music" and appredate your support. If you and/or your or-
ganization are interested in participating in a "Day Without
Music," please contact Gary Norman through the Body Posi-
tive office at 524-2374.

We hope that all the churches in this community will join
Body Positive in this AIDS awareness event, and that individu-
als will, each in their own way, join us in a "Day Without
Music"
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AUGUST SEMlttARS
Two educational opportunities will be presented by Body

Positive/Houston working in conjunction with AIDS Founda-
tion during the month of August.

On Monday, August 2nd, Bart Loeser of AIDS Foundation
will present another in his series called "Living Powerfully
Through Wellness." This ongoing workshop addresses the
total scope of a healthy lifestyle and empowerment by taking
charge of your life and health.

On Thursday, August 26, the two organizations will again
present an "HIV Nutrition Workshop" featuring well-known
nutritionist and Positively columnist Richard Elbein, one of
Houston's leading experts on the special nutritional needs of
those with HIV.

Both of these workshop/seminars will be held at the Met-
ropolitan Multi-Service Center classroom from 6:30 PM till
8:30. We hope that many of you can attend.

WE HEED YOUR HELP!!
Twice each year, Body Positive asks its readers for their

financial support. Those are the only two times all year we
use our mailing list and distribution system for fundraising to
support our educational and social support programs. In the
past, we have received generous assistance from you, our
loyal readers, and we hope that we can count on you again.

This summer, we are embarking on new efforts, headed up
by new Board members, to outreach all segments of the HIV
community in Houston and the surrounding area with the
Body Positive message of awareness, education, knowledge,
and empowerment of HIV positive persons to take charge of
their health and lives and attain maximum quality of life.
Your contributions to Body Positive will assist with these ef-
forts. Existing programs in Houston are already strapped for
cash and resources are dwindling and already committed.
There is a real scarcity of "seed money" for new and un-
proven programs. That's why we particularly need your help
this time.

We are asking all of you who have the resources to please
show your support for new ideas like a "Day Without Music"
with a contribution in the enclosed postage paid envelope.
We really do need your help.
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HALLOWEEN lI-
THE PICNIC

After an absence of a year or more,
THEPICNICis back, probably bigger
and better than ever before. This fall,
Body Positive/Houston and
Maranatha Fellowship, MCC, are
sponsoring a very special return of
the PICNICon Halloween=Sunday,
October 31st-for the entire HIV
Community.

So, on Sunday afternoon, from
3:00 to 5:00, joinus and all your friends on the grounds of
the Metropolitan Multi-Service Center (1475 West Gray)
dressed in your Halloween finest if you care to for an after-
noon of fun, games, surprises, and BBQwith all the trim-
mings. Ifyou can, bring your favorite dessert creation or
Halloween candy for the kids, but it's not required. What is
required is that you bring yourself, and your friends, and be
prepared for a wonderful time.

Thanks to Oncol Medical Associates for generously under-
writing our expenses, allowing us to provide this fantastic
afternoon. See you there.

REMINDER-
HALLOWEEN MAGIC

Sister Naomi reminds us that tickets
are still available for the world

premiere of "The Sound of
Montrose," the much antici-
pated climax to the Halloween

Mag i c superparty, which will be held in
the ballroom of the Texas Medical Center Conference Center
on Sunday, October 24th. The cocktail party starts at 6:00
PM, followed by a buffet, a silent auction, and "The Sound of
Montrose" set to raise its curtain sometime after dark, a more
than fitling beginning to the Halloween season of fright and
highjinks. You certainly can't afford to miss this extraordinary
enter talnment extravaganza, so call the Body Positive office
(524-2374) Monday thru Friday mornings, 8:30 to 12:30.
Body PositivE'and fiRM encouraqe and appreciate your sup-
port,

ANNIVERSARY
CELEBRATION

Body Positive's anniversary celebration is our annual op-
portunity to recognize those who have helped the organiza-
tion perform and expand its service mission to the HIV
community. This year's event was held on Thursday, Sep-
tember 29th at the Museum of Fine Arts, Houston.

The evening began with entertainment by the Picardy
Players, a local woodwind quintet who performed with spirit
and polish. The newly elected officers for the coming year
were introduced. They are: Susan Stanfield, President; Gary
Norman and Shawn McVey, Vice Presidents; lererne Scott,
Secretary; and Mark Wood, Treasurer.

President Susan Stanfield then recognized the other mem-
bers of the Board for 1994: Robert Berry, Grace Heckler,
Dennis Klappersack, Robert Napper, Americo Nonini, Greg
Peters, Gilbert Perez, and Jason Sefcik. Members retiring
from Board seats at this time are Wayne Bockmon, Bradley
Pesson, and Mark Siegworth. Susan then recognized the
exceptional staff of Body Positive: Mark Abshire, Todd
Chapman, and Jim Malone.

Memor:<:A:mention was then made of those special con-
tributors to Body Positive who have passed away in the last
year: BillReed, Troy McClain, Stuart Johnson, Luis Fuentes,
and Glenn Stevens.

Plaques were given to those special people who have
made outstanding contributions to Body Positive through the
years. Recognized were Mark Abshire for his organizational
work in the office and on fund raising projects; Terry Gordon
Smith and Suzy Fischer for their leadership and devotion to
the Gary Schalles Garden Project; Tori Williams for her work
with Halloween Magic and other supportive activities; Bart
Loeser for his contribution to counselling and education pro-
grams; and Dr. Wayne Bockmon for his significant contribu-
tion as a long-time Board member.

The final award recognition of the. evening was a special
presentation to Susan Stanfield for her leadership and tireless
efforts as President for the past year.

Special Thanks to the Museum of Fine Arts, Houston and
the evenings underwriters-Healix, Dr. Wayne Bockmon, and
Dr. Scott Sawyer.
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CALENDAR.

HALLOWEEN MAGIC
Call for datails

Halloween Picnic
3:00 p.m., Multi-Service Center·

Financial Planning Workshop
6:30 p.m., Montrose Library

Feldenkrais Workshop
10:00 a.m., Multi-Service Center

Holiday Stockings and Visits
Call for details

POSITIVELY is an official publication of Body Positive/Houston.
Mark Siegworth, Editor; Robert L. Napper, Jr., Co-chair; Jim Malone
and Don Browning, Circulation Managers; Dr. Wayne Bockmon, Medical
Advisor; Michael Garrett, Legal Advisor. Permission granted for non-
commercial reproduction.

DISCLAIMER. This publication is designed to present information to
people living with HIV disease and concerned family and friends. It is
not to be regarded as medical or legal advice. The appearance of infor-
mation in this publication does not constitute an endorsement of that
information by Body Positive/Houston. Consult your attorney or health
care providers before undertaking any action or treatment discussed
herein. The appearance of an individual's name or image in this publica-
tion states or implies nothing concerning that individual's health status
or sexual orientation. Views expressed are those of the byline authors
and do not necessarily express the views of Body Positive/Houston or
its financial supporters.

POSITIVELY is supported by a generous grant from the Houston
Chapter of the Design Industries Foundation For AIDS (DIFFA).
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Sunday, October 24

Sunday, October 31

Thursday, November 4

Saturday, November 13

Saturday, December 18

SERVICES

PEER COUNSElUNG: Body Positive offers a counselling program
unique in Houston. A ten week, confidential, closed structure allows
ten people, led by two trained HIV positive faCilitators, to explore a
wide range of relevant issues and build or strengthen their personal
support system. Call 524-2374 for more information.

BUDDY PROGRAM: A one-to-one support program for those who
have recently tested HIV positive to confront issues and explore alter-
natives. To refer or for more information, call 524-2374.

ANDREW BOYD HIV RESOURCE UBRARY, located in the Metro-
politan Multi-Service Center, is a collection of books, newsletters and
other information sources on HIV disease.

GARDEN PROJECT provides an opportunity to enjoy the aesthetic
and practical values of gardening. Produce and plants are donated to
Stone Soup, Cornerstone House, and area hospitals.

SPEAKER FORUMS and SOCiAl EVENTS are scheduled through-
out the year. See the Calendar section or call the Body Positive/Hous-
ton office for details.

BODY POSITIVE/HOUSTON is a non-profit organization serving the
needs of HIV seropositive individuals and those who share their con-
cerns. The major focus of the organization is to encourage healthy
personal and social attitudes.

BODY POSITIVE/HOUSTON
7475 West Gray, #776
Houston, Texas 77079
(773) 524-2374; Fax (773) 524-5424



RESEARCH REPORT by Chris Jimmerson

At long last, great things are happening related to clinical
trials for HIV and associated conditions in Houston. One way
to find out more is to attend HCRN's upcoming "Community
Forum" on HIV research on Thursday, October 21, 1993.
Focusing on "the future of HIV research" this forum will fea-
ture Martin Delaney, Founding Director of Project Inform.
The forum will be help at the Wyndham Warwick Hotel, 5601
Main Street, from 7:00 PM to 10:00 PM in the main ball-
room. Non-alcoholic beverages will be served. Susan Miller,
M.D., Medical Director of Thomas Street Clinic, will present
the research efforts and 'future research prospects that she
and her colleagues are pursuing at the Clinic. The forum will
also feature an update on cooperative projects intended to
bring more access to clinical trials for HIV to Houston and an
overview of current research that is being conducted. HCRN
Community Forums are open to all who are concerned about
HIV research, and there is no cost for attending. Signing for
the deaf/hearing impaired will be available as well as child
care services. Persons requiring assistance with child care
should contact HCRN in advance at 520-2083. Arrangement
for Spanish language interpretation can also be made avail-
able by calling the Spanish line at 520-0934 in advance. This
forum is being co-sponsored by the Thomas Street Clinic
Citizens Advisory Board.

There are a great number of clinical trials either currently
enrolling or about to begin enrollment in Houston. HCRN is
currently gathering information on these trials to publish in
the next Directory of Clinical Trials, which will be available at
the forum. Copies of the directory will also be available in
both Spanish and English by calling one of the numbers pre-
viously listed. The following is an update on some of the HIV
clinical trials in which HCRN is directly involved. For any of
these studies call 520-2011.

Enrollment screening for the following, previously an-
nounced, studies is continuing:

• An experimental therapy and AZT combined versus
AZT and ddC combined. Basic criteria - CD4 counts
between 100 and 300 and at least 24 weeks prior
AZT therapy.

• Thymic Hormone versus placebo in combination with
AZT, ddl, AZT and ddl, or AZT and ddC. Basic crite-
ria - CD4 counts between 200 and 400, at least 6
months prior AZT therapy at any time, no symptoms
of HIV disease.

• A study of the effects of an experimental agent on
immune markers in asymptomatic patients. Basic
criteria - CD4 counts between 400 and 700, have not
used anti-HIV medications with the past 60 days.

• AZT in acute HIV infection to determine effects on
long-term disease progression (DATRI 002). Basic
criteria - Recent exposure risk, signs and symptoms of
acute infection, Elisa negative, Western Blot negative
or indeterminate, p24 antigen positive (anonymous
antibody and p24 testing provided at no charge).

• BW256U87 versus acyclovir to treat genital herpes.
Basic criteria - CD4 greater that 100, HIV infected
and history of genital herpes outbreaks.

Waiting lists for enrollment screening are being formed for
the following clinical trials which should begin before the end
of the year.

• AZT combined with Nevirapine versus AZT in persons
who are asymptomatic with CD4 cell counts between
200 and 500.

• U87 and AZT versus AZT alone in persons with CD4
counts between 50 and 350.

• Topical HPMPC tortreatment of genital herpes in
persons with HIV infection who have not responded
to therapy with acyclovir.

• IVX-E-59 (AZT and ddl combined into one capsule)
for persons with HIV infection who have been symp-
tom free and who have CD4 counts between 200
and 500.

Finally, the Galveston ACTU has travel reimbursement
funds available for Houston area persons who might wish to
participate in a clinical trial being conducted at this ACTU.
The studies will be listed in the next Directory; however, if you
would like information before that time, please call 520-
2083.

FINANCIAL PLANNING WORKSHOP
On Thursday, November 4th, 6:30 PM at the Montrose

Library; Body Positive, AIDS Foundation, and the Montrose
Counseling Center are again sponsoring a Financial Planning
Workshop. Certified financial planner Peggy Wallace, co-
founder/CEO of Affirmative Lifestyles, will review the financial
issues facing people living with HIV/AIDS, offering tips on
budgeting, personal assessments and coping with financial
crises. The last one was very well received, and contained
very specific, hands-on assistance and answers to questions
from the audience. These are extremely valuable workshops
for persons with HIV.
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PHARMACY UPDATE by Marc Stranz

This month's Pharmacy Update is reprinted from the Septem-
ber 3, 1993 issue of AIDS Treatment News. Ed.

On August 31, the U.S. National Cancer Institute pub-
lished a request for proposals (from pharmaceutical compa-
nies) to develop a new anti-HIV chemical which is generating
more than usual interest among those familiar with it. Be-
cause of the urgency, applications must be received within
two months. This article summarizes the information avail-
able so far.

"Conocurvone" is the name given by scientists at the U.S.
National Cancer Institute to a chemical found in the "smoke
bush," a plant which grows only in Western Australia. The
NCI collected the plant in 1981 for its program of screening
for anti-cancer agents, but found that the plant was ineffec-
tive for cancer. The remainder of the sample stayed on the
shelf, and was later screened for anti-HIV activity. The maga-
zine New Sc!entist quoted one of the administrators of the
screening program as calling conocurvone "extraordlnarily
exciting. H (Conocurvone should not be confused with
castanospermine, a different anti-HIV chemical which is
found in another Australian plant.

The first technical information on conocurvone was pub-
lished July 28, 1993 in the Journal of the American Chemical
Society. In laboratory tests, conocurvone was effective in
concentrations of 0.02 micromolar in preventing HIV from
killing cells. Synthetic and semi-synthetic versions (the latter
made from other substances in the plant) worked as well as
the natural extract. One chemical relative of conocurvone
also appeared to work. It took about 2,500 times the effec-
tive anti-HIV concentration to be toxic to the cells in which
the virus was being grown. The mechanism of action against
HIV is currently unknown, although it is known that the drug
does not inhibit either reverse transcriptase or protease, but
works in some other way.

An August 31, 1993 article in Bioworld Today, a daily bio-
technology newsletter delivered by fax, quoted the re-
searcher who collected the plant as estimating that there are
50 million of them in the Gairdner Mountains of Western
Australia. While conocurvone can be synthesized without the
plant. only small quantities have been made so far; if there
are enough plants, extracting the chemical from them would
be the fastest was to make supplies available for develop-
ment. The article quoted Dr. Michael Boyd of the NCI as
noting that "news of this discovery is still very fresh, Hand
that Australian scientists are studying the feasibility of har-
vesting the wild plants.

A U.S.-Australian dispute over business arrangements for
drug development was also described in the New Sdentist
article. It reported that Australia refused to sign the standard

NCI agreement when asked in 1990. Instead, a separate
agreement was negotiated. Australia insisted that an agree-
ment must "build in protection for plants in the wild, include
Australian scientists in the research and development, and
guarantee a 'fair and equitable' share of any commercial ben-
efits from development of the plant." The agreement was
reported in SCRIP World Pharmaceutical News. (One side issue
raised by this agreement is that if it becomes a precedent.
there might be major delays if less-developed countries insist
on building their own laboratories and training local scientists
before drug-development proceeds. This is not a problem in
Western Australia, which already has the world's leading sci-
entific expertise on the smoke bush. The NClscreening pro-
gram has also discovered potentially important anti-HIV
chemicals in three other plants-in Samoa, Sarawak, and
Cameroon. Each of these countries appears to be willing to
cooperate with the NCI in the development of these com-
pounds.)

The New Sdentist article quoted a representative of the
Western Australian government, who was worried about
"poaching," as warning that components of the plant could
be toxic. (It should also be emphasized that only laboratory
anti-HIV activity has been demonstrated, and that no toxico-
logical tests in animals have been conducted yet. Also, it is
not certain which of the several species of smoke bush con-
tains significant amounts of conocurvone, or which part of
the plant contains the chemical.)

The August 31 Federal Register published a detailed notice
from the National Cancer Institute solicltlnq proposals for
development of conocurvone; these must be received by
November 1. Interested companies can get "a summary of
conocurvone's anti-HIV activity, its pharmacological proper-
ties, and toxicological information" from the NCI; the Federal
Register notice tells how to do so. Also, companies can get
the NCI patent application if they sign a confidentiality agree-
ment. (The patent will be public after it is issued.)

The U.S. government will grant an exclusive license to a
company which shows that it can develop and commercialize
the drug. The company will need to negotiate agreements
with Australian and Western Australian government agencies
concerning collection and use of the plant material, in order
to comply "wlth all applicable Federal and Australian policies
related to biodiversity."
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NUTRITION FOR HIV by Richard Elbein, L.D.

I am routinely told by clients that they have diarrhea.
Most have accepted this as a part of their lives, and do not
expect it to improve. Frequently, they have not made some
simple dietary adjustments which can improve, it not stop,
the diarrhea altogether.

I suggest a number of changes in food intake and overall
dietary habits for at least 7-10 days of effective diarrhea inter-
vention. Baslcally, these deal with dairy products, fat intake,
and fiber intake. While these changes may be bothersome,
they are not nearly as uncomfortable as the other option.

Let's discuss the suggestions I mentioned. The first is to
eliminate dairy products. This includes a" forms of dairy:
milk, yogurt, buttermilk, ice cream, cheese, butter, sour
cream, and cream cheese. You may claim that dairy is not a
problem for you, and under normal circumstances you would
be right. Once diarrhea begins, cells lining the digestive tract
(which are specifically designed to digest milk products) are
adversely effected. This puts the development of lactase, the
enzyme which breaks down lactose or milk sugar, in jeop-
ardy. Without lactase, dairy products alone will cause bloat-
ing, gas, cramping, and diarrhea. Removing this potential
problem is a very reasonable first step.

The second step is to remove excess fat from the diet.
Clearly this does not mean totally eliminating eating anything
with fat, but to remove the obvious high fat foods. High fat
foods include, fried foods, oil, margarine, salad dressings,
avocado, many desserts, biscuits, muffins, croissants, high fat
meats (burgers, cold cuts, hot dogs). Of course, you have
cut out many other high fat foods (butter, cheese, whole
milk) due to your dairy prohibition.

The final step is addressing the fiber in your diet. Most of
us have heard that fiber is good for us, and an important part
of our diet. This is a" true. The only problem is that there
are two kinds of fiber, and that they act in very different ways
in our digestive tract. The fiber many of us include in our
diets in the form of bran cereals, whole grain breads, and
most vegetables, is known as insoluble fiber. Insoluble fiber
increases the speed which food moves through the digestive
tract (obviously not the best choice during periods of diar-
rhea). The other type of fiber, found in oatmeal, rice, and
fruits without their skin, is called soluble fiber. Soluble fiber
slows down the digestive process, forms a colloidal mass in
the gut, and helps "mop up" diarrhea. For this reason, the
best choices are foods high in soluble fiber, while the worst
choices are those high in insoluble fiber. Let me give a short
and sweet list of foods to include and avoid (relative to fiber)
when diarrhea is a problem:

INCLUDE: oats/oatmeal, rice, applesauce, bananas, straw-
berries, potato (minus skin) white bread, white pastas, beets,
green and wax beans, cooked carrots, spinach.

AVOID: whole grain products, bran cereals, broccoli, cau-
liflower, cabbage, brussels sprouts, dried beans (pinto, kid-
ney, etc.), raw vegetable salads.

It is most successful to make a" the mentioned changes at
the same time. This means simultaneously eliminating dairy
products, limiting fats intake, and adjusting fiber intake.
Generally within a few days, and improving over a week or
so, the symptoms wlll improve or disappear. It is best to
adhere to the above mentioned regime for 7-10 days to pro-
vide the intestinal tract time to recover.

Once your symptoms have improved following this re-
gime, you can slowly re-introduce some of the foods. It is
generally best to wait to increase dairy (even if you are using
Lactaid) and to also move slowly in increasing fat intake.
You should be able to slowly increase insoluble fiber, while
maintaining a good balance of soluble fiber intake.

A major concern people have in making dramatic changes
in their diet is the fear of more weight loss from cutting dairy
and fat out. Since diarrhea is a symptom of malabsorption, it
is unlikely you are gaining the benefit of those nutrients any-
how. Removing them may make little difference in your ca-
loric intake while improving your gut function.

Keep in mind that while these dietary changes are often
helpful, they do not take the place of a medical workup to
determine the presence of an opportunistic infection. In the
presence of some pathogenic agents, dietary changes wlll
have little effect, and much more aggressive drug interven-
tions become necessary. Regardless of the cause of the diar-
rhea, recognize the part your food choices may play in your
gut function.

Please address questions or comments to me at HNS, Inc.,
9307 Kirby Dr., Houston TX 77054, or call (713) 796-9844.

FELDENKRAIS
September's FELDENKRAISWORKSHOP was a great suc-

cess and a wonderful, relaxing experience. We will be re-
peating the workshop on Saturday, November 13th, 10:00
AM at the Multi-Service Center. This is definitely not a
sweaty, strenuous experience, but rather an extremely gentle
method of gaining awareness of your body and how it
moves. We hope to make this a monthly event beginning in
1994.
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HIV AND THE LA\N
As we all know, the Texas

Legislature was in session
earlier this year. The Legis-
lature passed a number of
major pieces of legislation
which substantially affect
various areas of estate plan-
ning and estate planning

documents. Most of these laws became effective on Septem-
ber 1, 1993. Over the next few months, we will discuss some
of these new laws, and their impact upon estate and financial
planning for persons living with AIDS.

One major law which went into effect is the Durable
Power of Attomey Act. The Act makes some important
changes in durable powers of attorney, and the effect of such
powers of attorney. The Act went into effect on September
1, 1993, and applies only to durable powers of attorney ex-
ecuted after that date. A power of attorney executed before
September 1, 1993, is controlled by the law in effect at the
time the power of attorney was executed (generally, Chapter
36A of the Texas Probate Code).

A power of attorney is a very powerful legal document
which authorizes another person as attorney in fact or agent
for the person signing the power of attorney (called the prin-
cipal). The power of.attorney gives the agent the authority
to act on behalf of the principal (a general power); or it can
only authorize the agent to act with regard to certain matters
or for certain things (a limited power). The power of attor-
ney can state a particular period of time during which it is
effective. Generally, however, a power of attorney is used for
estate planning purposes to give some person the authority
to act on, behalf of the principal, and thus conduct the
principal's business affairs, in the event the principal becomes
legally unable to do so, i.e., is incapacitated. It should be'
noted that this power of attorney is different and separate
from a Durable Power of Attorney for Health Care.

One of the difficulties with the old law was that it was not
possible to create a power of attorney which only became
effective when the principal became disabled, a Nspringing"
power. Thus, the old power of attorney became effective
immediately upon signing by the principal,and recording in
the county records. Under the old law, the agent generally
had the power to legally act on behalf of the principal,
whether or not the principal was incapacitated. .Obviously, a
principal had to have a great deal of trust in his agent.

The new Act permits creation of "sprlnqlnq" power of
attorney. A new Nspringirig" durable power of attorney can
provide that the power only becomes effective upon the prin-
cipal becoming disabled or incapacitated. However, the new
Act also provides that an affidavit executed by the aqentstat-

by Michael Garrett

ing that the principal is incapacitated is conclusive proof of
the principal's incapacity for purpose of transactions between
the agent and third persons.

Under the old law, a power of attorney terminates when
the principal revokes the power, the principal dies, or a
guardian of the estate of the principal is appointed by a
proper court. The new law, however, provides that unless
the agent and/or the third person had actual knowledge of
the termination of the power of attorney, actions taken by
the agent will still be binding, unless the action is unenforce-
able for some other reason. Additionally, the new law pro-
vides that an affidavit signed by the agent stating that. at the
time of the agent's act. the agent was unaware of termina-
tion of the power, is conclusive proof of the nontermination
of the power as between the agent and third persons.

The new law contains a statutory form of a durable power
of attorney. This form is not mandatory, but is relatively
simple and contains a type of checklist to "check off" the
powers granted by the power of attorney. The Act also sets
out the specific powers being granted for thirteen different
classes of transactions. Under the new law, a power of attor-
ney does not need to be recorded.

This column very briefly summarizes some of the changes
the new Act creates in powers of attorney. Everyone should
remember, however, that a power of attorney is a very pow-
erfullegal document. Before signing a power of attorney,
you should carefully consider the legal effect of signing such
a document. Often there are ways to permit another person
to take necessary actions to manage a disabled person's af-
fairs without the necessity of a power of attorney. As with
most aspects of estate and financial planning, you should
discuss the matter with your lawyer before taking any action.

HOLIDAy
STOCKINGS
1993

Body Positive/Houston is launching its annual Holiday
Stocking project. We take donations of personal items, stuff
them into shopping bags and stockings, and deliver them to
PVVA'sinhospitals and hospices: This year the stuffing and
deliveries will be done on Saturday, December 18th. People
interested in donating goods, helping stuff the stockings,
and/or actually delivering them, please contact the Body
Positive office at 524-2374. There's a lot of work to be done
on this project, but it is very rewarding. Please help us again
this year. .



TREE OF
REMEMBRANCE
VOLUNTEER
RECOGNITION

POSITIVELY NEV\lS
Work Days for the November Positively are Monday, Octo-

ber 25th for word processing and Monday, November 8th
for mailing preparation. Next month we hope to add a
couple of pages and a special article or two, so we really need
your help, and look forward to seeing or hearing from any-
one wishing to volunteer their assistance in producing Posi-
tively.

Thanks to all our readers for their understanding and assis-
tance during our mailing list crisis before the last issue. We
have been able to restore a large portion of our mailing list.
If you know of someone who did not receive the last two
issuesof Positively, please have them call the office and get
back on the mailing list.

MEGACE APPROVED
FOR AIDS

MEGACE (megestrol acetate), a drug long approved as a
palliative treatment for certain cancers, was approved by the
FDA on September 10 for treatment of unexplained signifi-
cant weight loss, or loss of appetite, in persons with AIDS.
Because of the large doses used with AIDS (which are incon-
venient to take with the MEGACE tablets previously ap-
proved), a new oral suspension form was also approved on
September 10. It should be in pharmacies within the next
few weeks.

In controlled studies, weight increased by an average of
7.8 to 11.2 pounds in high-dose groups, and 4.2 pounds
with a lower dose, compared to a weight loss of about two
pounds with placebo. Also improved were appetite, caloric
intake, and sense of well being. The weight gain was shown
to include lean body weight and muscle mass, not just water.

However, a follow-up study a year later found no differ-
ence in survival between the treatment and placebo groups.
And impotence occurred in as many as 12 percent of the
patients at the highest dose: it appears to be reversible when
the drug is discontinued.

A suggested starting dose for most patients is 800 mg per
day, reduced to 400 mg after one month. In practice, ac-
cording to Jamie Von Roenn, M.D.,' lead investigator of a
MEGACE trial, patients are likely to start with the high dose
until they gain weight, then reduce, the dose to maintain the
weight.

According to Bristol-Myers Squibb, the price to wholesalers
will be $4.15 per day or less; we do not know that dose was
used for this computation. For patients who need the drug
but cannot pay, physicians can call 800-788-0123 to apply
for free druqwhen no 'third-party options are available.

As part of this year's Tree of Remembrance ceremony on
World AIDS Day, December 1st, the organizing committee
has decided to include recognition of volunteer contributions
to the war on AIDS as part of the program, and is seeking
assistance from the HIV Community in identifying those
people to be honored.

Service providers, other agencies, and individuals are in-
vited to nominate volunteers for these awards. They are
looking for dedicated, hard working "Unsung Heroes" rather
than those who are better known, high profile people.
Nomination will be by a letter describing the individual and
his/her volunteer contribution. Any volunteer working in any
capacity in the AIDS field is eligible to be nominated. The
volunteer work does not have to be tied to a specific or par-
ticular agency. A committee will select the individuals to be
honored. The exact number will be determined by the num-
ber of nominations.

If you would like to nominate someone you know, please
send your nomination letter to Body Positive, ATIN: Wayne
Bockmon, 1475 West Gray #176, Houston, TX 77019. All
nominations must be received by November 10th to give the
selection committee time to do their work.

All of the participating agencies are excited about this
wonderful addition to the program, and eagerly encourage
your support.

THE WOMEN'S HIVCOALITION
I
I

• The Women's Support Group has been meeting on a
weeklybasis. There are currently 12 women who
come together under the direction of professtonal
'leadership to share the gamut of concerns and feel-

, . ings regarding living with HIV.

• The Women's HIV Resource Guide is now 'available
through the Women's HIV Coalition.

." Preliminary work has begun in preparing for a com-
munity-wide Women and HIV/AIDS Conference set
for early 1994.

• Grant monies are actively being pursued to facilitate
the acc~mplishment of the Coalltlon's goaJs.

For further information, please call 935-8530.

II



by Mark SiegworthMEETING THE NEEDS OF THE PVVA

This article originally appeared in the Summer 1993 issue of
·Positively Aware. • Editor

This issue of Positively Aware contains valuable information
for persons living with HIV from the recently concluded Inter-
national Conference on AIDS in Berlin. When I was asked to
contribute this article as a representative of Body Positive/
Houston, TPA said I could either concentrate specifically on
the Berlin Conference, or go afield and relate medical infor-
mation like the International Conference with the total pic-
ture of what a person living with HIV needs. So, just exactly
what are those needs? I've been thinking about that for
weeks, finally realizing that I have actually been thinking
about it for years. I remember something from years ago in
college about a structured pyramid of human needs, and
decided to try to devise one that is HIV specific. What exactly
are the things we need to create the best possible quality and
quantity of life?

ing the resources which we need, they must come
down. Service provider resources must be of quality,
sensitive to all groups and cultures, and responsive to
the specific needs of persons with HIV.

3. CARE. This is the difficult part of resources for many
of us. In the context created here, resources stands
for availability, care stands for access. Medical care
and pharmacy resources are of little value if they are
not available to a significant segment of the commu-
nity. Many of the societal groups hardest hit by the
HIV epidemic have been treated like second class
citizens for so long that they have subconsciously
started to think of themselves in that light, and ex-
pect and are content with less. Full access to quality
health care is an area where we must be willing to
demand our due. One of the most substantial contri-

butions which persons with HIV
have made to our society in the
last decade is to provide the lead-
ership in reforming our nation's
health care system. However, as
we all know, there is still much
work to be done.

1. INFORMATION. This ranks as
the first need, because it
provides the foundation on
which all of the others are
built. We need information
on every aspect of our life
which can be impacted by
HIV. It is vitally important
that every person with HIV
become an expert on the
disease so that we are able to
fully participate in our treat-
ment. We are often called
upon to educate various
health care providers, service
providers, employers, family,
and society at large. Beyond the scientific and medi-
cal fields, we need information on healthy lifestyles,
law and insurance, human psychology and relation-
ships, and a wide array of other social and personal
services. Persons with HIV must be collectors of in-
formation, sources of infonnation, and ready and
willing providers of information. In this way, and
only in this way, can we make intelligent, informed
decisions and choices.

It is vitally important
that every person with

lIlV become an
expert on the disease
so that they are able
to fully participate in

their treatment.

4. SUPPORT. I'm not saying that
there aren't those who are strong
enough to deal with HIV alone,
but support does make it a whole
lot easier. One of the most signifi-
cant lifestyle changes one can
make is in removing negative ele-
ments in one's live, replacing them
with positive elements, and con-
structing a personal support sys-
tem. Often these systems are

highly creative, but their importance cannot be un-
derestimated. Having a strong internal and external
support system is usually the link that involves the
mind and the spirit in the process of healing the
body. The need for support makes information, re-
sources, and care more effective.

2. RESOURCES. Once we have made choices, based on
our infonnation, those things which we choose to do
must exist. Medical care options, drug and other
therapies, and social services to deal with the full
range of problems which HIV creates in our lives
must be available. If they are not, them we must
demand them. If we find that barriers exist in creat-

S. RESPECT. The fifth need is constructed on the other
four. Once we have infonnation to make decisions,
resources to implement our choices, access to appro-
priate care and services, and have created a support-
ive world for ourselves, we can generate the internal
and external respect which are now vital for our
good health. Self respect and a positive self image
are necessary to create a healing environment within

continued next column
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A nHalloween Magic" Play

Sunday, Oct. 24,1993

at TheTexas Medical Center Conference Center'0!fs"i...
Shamrock Ballroom
2151 Holcombe 0 Shamrock Drive
6:00 P.M. Cocktail Buffet & Silent Auction/j·
7:30 P.M. Worid Premiere of ·The
Tickets $25.00 per person ,/ .

v.<:"t4 ••••>••••.~#->.... .

"'"'.w
.,:.~

Benefitting Body PositivelHouston and The Foundation for Interfaith Research and Ministry (FIRM)

Tickets available at:
*lnklinRs Bookshop

J/:'. t:« lm ~~~ck~'~e~~~~ftWI~
.··'ros .'. ads Market and Bookstore

*ADpearaltc~s Jean~ and SQortswear
For mOr&~nformatlon call 524-2374
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In Memory of Glenn Stevens



AFH WELLNESS CALENDAR
August 1993

NUTRITION
AND HIV

TIt",rsday,August 26, 6:30-8:30pm
Richard Elbein, RD will present a discussion on basic good
nutrition for HIV-infected individuals, with emphasis on some of
the special dietary needs of people living with AIDS. He will also
cover the importance of proper food preparation and storage.
Co-sponsored by AFH and Body Positive at Metropolitan
Multiservice Center, 1475 West Gray
623-6796 (Bart)

ONGOING PROGRAMS

FOR GAY & BISEXUAL MEN:
Tuesday, August 17, 7:00-9:00pm
FOR THE GENERAL COMMUNITY:
Tuesday, August 24, 7:00-9:00pm
A confidential and entertaining workshop will discuss the issues
and explore options for a safer, yet sensual sex life (without the
fear). These free workshops are offered twice monthly-the 3rd
& 4th Tuesdays-or they can be arranged for private groups (i.e.
"house parties") at any time. Sponsored by AIDS Foundation
Houston at 3202 Weslayan (Annex Bldg.)
623-6796 (Bart)

-
An 8-week course (to be scheduled this month)
Studies show that the smoking habit can be very harmful to your
health (especially for HIV-infected people). This highly success-
ful course will be taught by Charles Domingues, MSW, of Critical
Care America. Registration is required for this free course.
Sponsored by AFH, 3202 Weslayan (Annex Bldg.)
623-6796 (Bart)

3 consecutive Thursdays, starting early Sept.
Hypnotherapist T.e. LeN ormand of Behavioral Dynamics,
teaches this free course offering techniques for stress reduction
and behavior modification. Registration is required. Sponsored
by AFH at their office, 3202 Weslayan (Annex)
789-0713 (T.C. LeNormand)

SELF-HEALING CLASS Wednesdays, 8:00-10:00pm at Spectrum Center, 523-4241

FITNESS FOR EVERYONE Thursdays, 6:00-8:00pm; Saturdays 10:00am-noon, 871-9565

HIV ART CLASS Fridays, 1:00-3:30pm, Art League of Houston, 526-1118

MASSAGE THERAPY Call for information, the Center of Light, 520-6996
& ENERGY WORK

\ I ./:w-
l'tfJ'.n.

WELLNESS
CALENDAR- ---..

Getting tested is not the end. It is a
beginning--it can be the first step in
becoming a healthier, happier you.
If you or anyone you know would like to be added to the
Wellness Calendar mailing list please call AFH at 623-6796.

AFH WELLNESS CALENDAR
October 1993

FINANCIAL
PLANNING
WORKSHOP

Thursday,November 4, 6:30-8:30pm
Certified financial planner Peggy Wallace, co-founder/CEO of
Affirmative Lifestyles, will review the financial issues facing
people living with HIV / AIDS, offering tips on budgeting,
personal assesements and coping with financial crises. Co-
sponsored by AFH, Body Positive and the Montrose Counseling
Center at Montrose Library, 4100 Montrose Blvd.
623-6796

ONGOING PROGRAMS

3 consecutive Thursdays,beginning mid-October
11II'-43 Ie This free course-primarily targeting people living with HIV-

focuses on learning techniques for stress reduction and behavior
modification. To register for this course, call hypnotherapist T.C.
LeNormand at 789-0713. Sponsored byAFH 3202 Weslayan (Annex)

HOUSTON
MASTERY
WEEKEND

FOR ADULTS AFFECTEDBY HIV: Fri/Sat/Sun Oct 22-24
FOR CHILDREN & TEENS AFFECTEDBY HIV: Call for dates
A confidential weekend workshop for HIV positive individuals or
their family to express themselves in a supportive, safe environ-
ment. Registration is required.
Sponsored by Northern Lights Alternatives-Southwest.
523-8711 (Registrar)

Call for Information
The Center for Light provides therapeutic sessions on a dona-
tion basis for people with HIV. A variety of alternative classes
and services are available. Please call for further information.
Sponsored by the Center of Light, 3404 West Lamar.
520-6996 (Michael Coli)

AWAKEN THE Wednesdays, 8:00-10:00pm at Spectrum Center, 523-4241
HEALER WITHIN •••

FITNESS FOR EVERYONE Thursdays, 6:00-8:00pm; Saturdays lO:OOam-noon, 871-9565

HIV ART CLASS Fridays, 1:00-3:30pm, Art League of Houston, 526-1118

.~!oI'lIIlUWUfI VOICES FOR LIFE CD's and cassettes-
featuring 30 tracks of thefinest collection of Houston's best
musical talent-are available at the AFH office. All proceeds
target local PWA assistance programs. Call 623-6796

\ I /'

:\:[1-
11?J'
fl

WELLNESS
CALENDAR-......

Getting tested is not the end. It is a
beginning--it can be the first step in
becoming a healthier, happier you.

If you or anyone you know would like to be added to the
Wellness Calendar mailing list please call AFH at 623-6796.



AFH WELLNESS CALENDARAFH WELLNESS CALENDAR
August 1993October1993

The AFH Wellness Program encourages people infected with
HIV to take control and maximize their potential for overall
good health. Various organizations offer free classes to
explore the many opportunities for building and
maintaining wellness. Inclusion of events in this calendar
does not necessarily mean endorsement of these activities.
Please call ahead for confirmation or information.

TheAFHWellness Programencourages people
Infected with HIVto take control and maximize their
potential for overall good health. Various
organizations oHer free classes to explore the many
opportunities for building and maintaining wellness.
Inclusionof events In this calendar does not
necessarily mean endorsement of these activities.
Please call ahead for confirmation or Information.

-===-===- -===-===-

----- --------

SPECIAL PROGRAMS
SPECIAL PROGRAMSTuesday, October 12, 6:30·S:30pm

Bart Loeser will present a lively and entertaining discussion on
living passionately with HIV. Learn to take control of your life and
maximize your chances for good health, happiness and fulfill-
ment. Sponsored by AFH and Body Positive at Metropolitan
Multiservice Center, 1475 West Gray.
623-6796 (Bart)

Monday, August 2, 6:30.S:30pm
Bart Loeser will present a lively and entertaining discussion on
living passionately with HIV. This workshop can help anyone
learn to take control of their life and maximize their chances for
good health, happiness and fulfillment. The workshop is ideal for
anyone who wants to explore the components of health and
wellness, searching for meaning and direction in their life.
Sponsored by AFH and Body Positive at Metropolitan Multiservice
Center, 1475 West Gray.
623-6796 (Bart)

LIVING
POWERFULLY
WITH HIV
THROUGH
WELLNESS!Thursday, October 14, 6:30·S:30pm

Psychotherapist Miles Glaspy, CSW of the New Counseling Center
will explore the unconscious reasons why we fall into love and
offer techniques to create a more conscious image of the person
we are looking for. This discussion is based on Harville Hendrix's
book, Getting the Love You Want and is aimed at both singles and
couples. Sponsored by AFH and Body Positive at Montrose
Library, 1400 Montrose.
623-6796 (Bart)

Monday, August 9, 6:30~S:30pm
This workshop for HIV health care professionals and volunteers
will address the various issues regarding coping mechanisms for
grief and burnout in relation to HIV disease. Panelists will include
3 HIV / AIDS specialists: Jacqueline Hart, MD, a physician in
private practice; Susan Patania, RN, CSWwith over 5 year's
experience as a social worker, and Mary Jean Weston, CSW-ACP, a
clinical social worker in private practice. RSVP to Bart Loeser at
AFH. Sponsored by AFH at Montrose Library, 4100 Montrose
Blvd.
623-6796 (Bart)

COPING WITH
GRIEF, STRESS
AND BURNOUTThursday, October 21, 6:30.S:30pm

Greg Cason, therapist with Montrose Counseling Center and Bart
Loeser of AIDS Foundation Houston will present this workshop
focusing on the building blocks of self-esteem. A strong self-
esteem is the foundation of self-satisfaction, confidence, charisma,
and basic happiness. Sponsored by AFH & Montrose Counseling
Center at the Counseling Center, 701 Richmond.
623-6796 (Bart) or 529-0037 (Counseling Center)

SELF-ESTEEM:
BUILDING A
POSITIVE
OUTLOOK

Monday, August 23, 6:30·S:30pm
A panel of specialists will present options and techniques to help
HIV+ individuals strengthen their systems in addition to tradi-
tional medical treatments. Luke Bucci, PhD. ofInner Path
Nutrition will discuss various nutritional options, including
vitamins and herbal therapies. Margaret McReynolds ofL.I.F.E.
Physical Therapy will outline fitness programs for PWA's. Other
issues to be covered will include stress management techniques,
acupuncture, and other specialties. Co-sponsored by AFH & Body
Positive at Montrose Library, 4100 Montrose Blvd.
623-6796 (Bart)

GAY & BISEXUAL MEN: Tuesday, Oct 19, 7·9pm
GENERAL COMMUNITY: Tuesday, Oct 26, 7.9pm
A confidential and entertaining workshop will discuss the issues

_
and explore options for a safer, yet sensual sex life (without the

fear). These free workshops are offered twice monthly-the 3rd &
. •. 4th Tuesdays-or they can be arranged for private groups (i.e.

"house parties") at any time. Sponsored by AIDS Foundation
Houston at 3202 Weslayan (Annex Bldg.)
623-6796 (Bart)

Continued on the reverse side
Continued on the reverse side



ME D ICA L by Dr. Wayne Bockmon

.PERSPECTIVE

This time of year, one may
be advised to consider getting
the flu vaccine. As you might
imagine, even this seemingly
straight-forward bit of health
maintenance advise is some-
what complicated in HIV dis-
ease. For this reason, I will
address the issue of vaccina-
tions in people with HIV.

A paper presented at the
Berlin AIDS Conference
brought into doubt the prac-

tice of routinely immunizing against influenza. A group at
UCLA School of Medicine measured viral RNA before and
after receiving the flu vaccine in sixteen HIV positive individu-
als. They found a startling ten fold increase in viral RNA after
vaccination. The exact implication of this finding on routine
influenza vaccination is unclear. There are other reasons that
I don't feel strongly about giving flu vaccines. People with
HIV don't seem to get the flu any more frequently than those
without HIV. Some have suggested that the endogenous
levels of alpha-interferon in a person with a chronic viral in-
fection like HIV may actually have a protective effect against
the flu. If one does get the flu, the prescription drug
Amantadine is fairly effective at lessening the severity and
duration of the symptoms. Lastly, people with low CD4
counts are not capable of mounting an effective immune
response to any vaccine, so the flu shot may just make them
feel bad unnecessarily.

One should stay current on the diptheria/tetanus vaccine
(about every ten years). The measles-mumps-rubella vaccine
is recommended for children with HIV and those bom after
1956 with a history of measles. The hemophilus b conjugate
vaccine is reasonable to have. Hemophilus can playa role in
the recalcitrant sinusitis of HIV disease. The pneumococcal
vaccine is a good idea especially if one no longer has a
spleen. These last two are single dose vaccines yielding life-
time immunity.

The one vaccine for people with HIV that is a definite is the
Hepatitis B vaccine. If one has no clear history of Hepatitis B,
you should have a blood test to check for the presence of
antibodies to Hepatitis B. It is possible to have been exposed
to Hepatitis B, developed an immunity, and never know it. If
not immune to HepatitisB, the schedule of three vaccinations
over six months should be given. All anticipated vaccines
should be given as early as possible in the course of HIV dis-
ease to maximize the ability to develop immunity.

OCULAR
MANIFESTATIONS
OF AIDS

by Dr. Scott Sawyef

As everyone knows, AIDS can affect the eyes as well as
.every other organ in the body. As a rule, the diseases that
involve the eyes are not a great threat until the CD4 count is
less that 50.

Kaposi's Sarcoma (KS) is one of the diseases that can affect
the eyes and the surrounding skin. It can occur with a CD4
count above 50. KS can occur on the external eyelid skin,
inside the eyelids, or on the conjunctiva (the transparent
layer covering the front of the eyeball itself). The KS lesions
are usually small red/purple nodules on the skin of the eyelid.
Lesions on the conjunctiva or on the inside of the eyelids may
look like small hemorrhages. Although KS lesions may be
cosmetically undesirable, very few lesions threaten the vision
or the eyeball itself. Occasionally lesions on the eyelids get so
large that they cause the lid to swell and cover the eye. Also,
a swollen eyelid may cause the eyelashes to point towards
the front of the eye instead of pointing outwards. This may
cause the eyelashes to scratch the comea, giving a painful
and potentially dangerous corneal abrasion.

There are only three therapies for KS of the eye and eyelid.
Systemic chemotherapy is effectively used for KS on other
parts of the body; however, this is rarely used for KS confined
to the eye. Radiation therapy is a very safe and effective
therapy for KS lesions hindering vision or causing corneal
abrasions. This is the most common therapy for people with
KS lesions confined to the eyelids. Occasionally dryness of
the eyeballs occurs after radiation therapy. Small, recurrent
lesions can be treated with cryotherapy (freezing treatment).
Individual injections of chemotherapy are done on most KS
lesions of the body; however, injections are not acceptable
on eyelid lesions due to the damage the chemicals may cause
to the eye itself.

As with all infections related to AIDS, the sooner you see
your physician, the more effective the treatment will be.
Please be sure to show any new eyelid lumps, bumps, or
swelling to your physician or, ophthalmologist

THANKS TO MISS CAMP

A big, wonderful, very special thank you to the Miss Camp
America Foundation for their generous support and contribu-
tion to Body Positive/Houston at their annual pageant on
September 18th. An award of S5000 was made to Body
Positive on behalf of the Foundation. We very much appreci-
ate their confidence and recognition.

II
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CALENDAR

HALLOWEEN MAGIC
Call for d~tails

Halloween Picnic
3:00 p.m., Multi-Service Center'

Financial Planning Workshop
6:30 p.m., Montrose Library

Feldenkrais Workshop
10:00 a.m., Multi-Service Center

Holiday Stockings and Visits
Call for details

Sunday, October 24,

Sunday, October ~1

Thursday, November 4

Saturday, November 13

Saturday, December 18

SERVICES

PEER COUNSELUNG: Body Positive offers a counselling program
unique in Houston. A ten week, confidential, closed structure allows
ten people, led by two trained HIV positive faCilitators, to explore a
wide range of relevant issues and build or strengthen their personal
support system. Call 524-2374 for more information.

BUOOY PROGRAM: A one-to-one support program for those who
have recently tested HIV positive to confront issues and explore alter-
natives. To refer or for more information, call 524-2374.

ANDREW BOYD HIV RESOURCE UBRARY, located in the Metro-
politan Multi-Service Center, is a collection of books, newsletters and
other information sources on HIV disease.

GARDEN PROJECT provides an opportunity to enjoy the aesthetic
and practical values of gardening. Produce and plants are donated to
Stone Soup, Cornerstone House, and area hospitals.

SPEAKER FORUMS and SOCIAL EVENTS are scheduled through-
out the year. See the Calendar section or call the Body Positive/Hous-
ton office for details.

BODY POSrnVE/HOUSTON is a non-profit organization serving the
needs of HIV seropositive individuals and those who share their con-
cerns. The major focus of the organization is to encourage healthy
personal and social attitudes.

POSITIVELY is an official publication of Body Positive/Houston.
Mark Siegworth, Editor; Robert L. Napper, Jr., Co-chair; Jim Malone
and Don Browning, Circulation Managers; Dr. Wayne Bockmon, Medical
Advisor; Michael Garrett, Legal Advisor. Permission granted for non-
commercial reproduction.

DISCLAIMER. This publication is designed to present information to
people living with HIV disease and concerned family and friends. It is
not to be regarded as medical or legal advice. The appearance of infor-
mation in this publication does not constitute an endorsement of that
information by Body Positive/Houston. Consult your attorney or health
care providers before undertaking any action or treatment discussed
herein. The appearance of an individual's name or image in this publica-
tion states or implies nothing concerning that individual's health status
or sexual orientation. Views expressed are those of the byline authors
and do not necessarily express the views of Body Positive/Houston or
its financial supporters.

POSITIVELY is supported by a generous grant from the Houston
Chapter of the Design Industries Foundation For AIDS (DIFFA).

BODY POSITIVE/HOUSTON
7475 West eray, # 776
Houston, Texas 77079
(773) 524-2374; Fax (773) 524-5424
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TREE OF
REMEMBRANCE A

Body Positive/Houston is very ~-.
proud to once again be a sponsor
of the Houston HIV Community's
annual celebration of those we
love, the Tree of Remembrance.
Held on World AIDS Day, Decem-
ber 1st, the lighting and decorat- ..(
ing of the Tree has become a
source of comfort and healing and
closure for many whose involve-
ment with AIDS has included some painful moments.

The project was originated by Houston NAMES project.
and involved Body Positive when the Tree moved to its home
at the Metropolitan Multi-Service Center. This year the ever
growing event has the support and assistance of the fYWA
Coalition of Houston, Gay Men's Chorus of Houston,
HeartSong, and the Garden Party.

Each year, those who have lost a loved one to AIDS are
invited to make or select a tree omament in that person's
honor. The major part of the ceremony is decorating the
Tree of Remembrance with these omaments while volunteers
from NAMES Project read the names of those we honor. Or-
naments may be delivered in advance to Body Positive or .
NAMES Project (2410 Woodhead) if you cannot attend.

This years ceremony is on December 1st, 6:30 PM, in the
gymnasium and lobby of the Multi-Service Center. There will
be music, refreshments, special recognitions of volunteer
contributions to the war against AIDS, and the traditional
decoration and lighting of the Tree.

Each year this beautiful and moving event has been larger
that the year before. It has grown because those who attend
e~~h year find that it has personal as well as community sig-
nificance. We ask all of you to join us again this year, and
bring your friends and families. If we are all together, we can
do the things which must be done. ' "

HIV Service Providers. This year,'the members of the
Houston HIV Service Providers organization are coordinating
three days of activities, which culminate with the Tree of
Remembrance ceremony. Monday, November 30 is desig-
nated "Time to Educate" with various activities designed to

RED RIBBON
RESTAURANT
PROJECT

On Monday, October 25th, Body Positive announced a
very exciting new fund raising project which will also benefit
our programs to increase AIDS awareness in Houston.
Throughout Houston, restaurants participating in the "Red
Ribbon Restaurant Project" will place a lucite-encased red
ribbon obelisk on one of their tables. 10% of the ongoing
proceeds from that table will be donated to Body Positive as
the local charity and AmFAR, the national organization for
funding AIDS research.

As we go to press, we do not yet have a complete list of
participating restaurants. We will provide that with the De-
cember Positively. look for the' red ribbon markers on tables
when you go out to eat, or ask to be seated at the designated
red ribbon table. You'll be helping Body Positive and AmFAR
every time you do.

Body Positive's two co-chairs for this project. Mark Wood
and Gilbert Galvan, have done a tremendous amount of work
for several months to launch with wonderful new project.
We thank them for their efforts and expertise. The valuable
assistance of Judy Nichols, Director of Public Relations, and
Candy Anderson and Guy Yount, the Membership Coordina-
tors, along with the generous support of the Houston Restau-
rant Association, are very much appreciated by Body Positive.
This project promises to be of great value to us and to Hous-
ton as we seek to increase AIDS awareness and education.

attract media attention to World AIDS Day. Tuesday, No-
vember 31st is the "Time to Serve." On this day, many of
the organizations will be hosting open house to increase
awareness of the service offered by the various agencies. "
There will be several booth exhibits of agencies in the Metro-
politan Multi-Service Center from 10:00 AM to 6:00 PM.
Wednesday is designated' at' "Time to Remember, II with ac-
tivities at HISD headquarters, City Hall, and the downtown
Post Office in addition to the Tree of Remembrance cer-
emony in the evening.



HALLOVVEEN MAGIC
A GREAT SUCCESS

Those of you who witnessed "The Sound of Montrose" on
Sunday, October 24th or it's encore performance at Ovations
on November 8th, know what a truly wonderful event it was.
For those of you who missed it. wait till next year and see
what the twisted minds of the Halloween Magic Players will
create. Several of America's most beloved musicals are ru-
mored to be on the chopping block for a special "salute"
from this intrepid band of performers. I just hope none of
them quit their day jobs.

Body Positive wishes to thank the authors, directors, cast.
crew and everyone else who worked so hard on the produc-
tion of "The Sound of Montrose," and give special thanks to
Gilbert Perez, who chaired the entire event.

Three groups of people also need to be recognized. First,
the Halloween Magic underwriters: Steve Dixon, Finlandia
Vodka, House of Coleman, Niko Nikos Restaurant. Bill Price
Productions, Gregory Spencer &: The Spencer Company,
Clive Watson, The Lovett Inn, Mercy Restaurant, Cafe Chino
Hunan Cuisine, Baich's Bar &: Grille, and Quilted Toque Res-
taurant. We appreciate their support.

Next, the "Witches Brew HaHa Planning Committee":
Mark Abshire, Barbara Alexander, Stacie Cokinos, Tim
Hamrock, Grace Heckler, Gilbert Perez, Rob Scott. Susan .
Stanfield, and Tori Williams. These people work throughout
the year to make Halloween Magic a successful week.

Finally, thanks to all of you who attended and supported
Halloween Magic. Body Positive and FIRM depend on this
annual event to keep their programs going, and appreciate
your help.

PICNIC THANK-YOU
A special thanks to all of you who joined Body Positive for

the return of our Picnic celebrations on Sunday afternoon,
October 31st. It turned out to be a beautitul afternoon, after
all, and everyone had a great time. The food, the games,
and the company were all first rate, thanks in large part to
event chairman Robert Berry.

Thanks to- two special groups of people for their support of
the Halloween Picnic. Maranatha. Fellowship, MCC for their
sponsorship and efforts in putting the whole thing together,
and Oncol Medical Associates for generously underwriting
the expenses. The picnic is back, and was a great success
thanks to the efforts of all these folks.

NUTRITION
VVORKSHOP

Noted nutritionist and Positively columnist Richard Elbein
will again present his highly informative and entertaining HIV
Nutrition Workshop on Tuesday, November 30th, 6:30 PM in
the AIDS Foundation/Houston offices, 3202 Weslayan (Annex
Building). This workshop is co-sponsored by Body Positive
and AIDS Foundation as part of the educational outreach
effort in conjunction with World AIDS Day.

FELDENKRAIS
September's FELDENKRAISWORKSHOP was a great suc-

cess and a very relaxing experience. We will be repeating the
workshop on Saturday, November 13th, 10:00 AM at the
Multi-Service Center. This is definitely not a sweaty, strenu-
ous experience, but rather an extremely gentle method of
gaining awareness of your body and how it moves. We hope
to make this a monthly event beginning in 1994.

VVOMEN'S HIV
COALITION

The response to the Women's HIV Support Group has
been very good. We have begun to address a wide range of
issues, concerns, and feelings. The Women's Coalition will be
co-sponsoring a diaper drive before the holidays. Be on the
look-out for details. Once again, members of the Coalition
will be conducting a needs assessment of HIV positive
women in the Houston area to make sure we are responding
appropriately to the special needs of women. For more infor-
mation about the Women's HIV Coalition, please call us at
935-8530.

OFFICENEVVS
Randy Klaff has joined the Body Positive office staff in the

part time floater and recording secretary position. He re-
places Jim Malone, who leaves us to spend more time taking.
care of himself. Good for you, Jim. We welcome Randy, and
thank Jim for his contribution to the board, Positively, and
Halloween Magic.

The Body Positive office will be closed on Thursday and
Friday for Thanksgiving in November, and closed from De-
cember 23rd through January 2nd for the holidays. Tele-
phone message machines, however, will be checked on a
daily basis, should you really need to get in contact with us.



is at all meaningful. The amount of actual hypericin in both
products is very low-possibly too low to really matter. Ulti-
mately, no one knows how much hypericin you need to have
a biological effect in the human body.

The bottom line is that no one knows if St. John's Wort
extracts (of whatever hypericin concentration) help PVVAsat
all. Presently, there is no organized research program investi-
gating this question. We may never know if they help or
hurt. Therefore, using St. John's Wort extracts are a crap
shoot. It's up to you to decide how much money you're <

willing to spend on a gamble.

Not every plant growing out in the wild is good for you.
In fact, St. John's Wort has toxicities. First and foremost, St.
John's Wort is known to cause photosensitivity-an extreme,
and often painful, reaction to sun light. Animals which feed
in fields where St. John's Wort grows can develop painful
reactions to sun light. This condition can also occur in hu-
mans. Although it has not been proven, the risk of photosen-
sitivity may increase when higher concentrations of hypericin
are used.

Furthermore, St. John's Wort extracts are used in Germany
and other parts of Europe as a treatment for depression. No
one knows if taking high concentrations of hypericin for an
extended period of time will produce unwanted psychologi-
cal effects. There are scattered reports of people developing
psychotic reactions to hypericin-containing products.

In September, VIMRx Pharmaceuticals announced plans to
begin a trial of oral dose hypericin before the end of 1993.
Sites for the trials are New York, Boston, and a third, as yet
unnamed site. The trials are sponsored by the U.S. National
Institutes of Health (NIH). An earlier trial using IV hypericin
was stopped before any results were obtained because of the
extreme photosensitivity experiences by some of the volun-
teers.

HYPERICIN UPDATE
This article is reprinted from a recent Notes from the Under-

ground, published by PWA Health Group in New York..

A new St. John's Wort extract entered the underground
market recently, causing quite a stir. Pacific Biologics, a small
company from the Bay Area, produces what it claims is the
highest hypericin containing st. John's Wort extract ever.
HY4, it's brand name, supposedly contains 4.4% hypericin.
Since HY4 has generated renewed interest in St. John's Wort
extracts (sales are up, after a long period of steady decline),
this review will refresh Your memory about this group of
products.

St. John's Wort is an herb which has been used for centu-
ries in European folk medicine. Medical texts from Renais-
sance Italy first describe the use of it for several maladies. st.
John's Wort naturally contains trace amounts of hypericin, a
chemical substance believed to be the medically active com-
ponent of the herb.

There is a large and growing body of scientific literature on
hypericin. In particular, test tube experiments indicated that
hypericin may have anti-HIV properties. In these laboratory
tests, hypericin blocked viral budding-the release of new
virus from infected cells, thereby preventing viral replication
and infection of new cells. As a result, some people with HIV
wanted to try hypericin as an anti-HIV treatment.

Buyers clubs and health food companies responded to this
demand by producing and distributing extracts of St. John's
Wort which contain higher amounts of hypericin than would
normally be found in nature. St. John's Wort extract was
manufactured by Verba Prima. The Yerba Prima product is
said to contain .14% hypericin, higher than what you'd find
in nature, but still hard to get excited about.

Enter Pacific Biologics and HY4. HY4 is supposedly the
result of a new production process which purifies a much
larger amount of hypericin out of each plant. Predictably,
"new and improved" also means more expensive. HY4 can
set you back almost $100 a month. (Verba Prima is under
$40). Therefore, there are some points you need to consider
if you are shelling out this money, or intend to.

No one knows how reliably to test for small quantities of
hypericin in St. John's Wort extracts. We have consulted
many researchers, but we always get the same answer: they
just don't know how to do it. Therefore, we have no way to
verify if any product, Verba Prima, Pacific Biologics or other-
wise, actually contains the amount of hypericin that it claims
to. We have to rely on the manufacturer's word.

By the way some people are talking, you'd think that HY4
was proven to be superior to Verba Prima. It has not. In fact,
it isn't even known if the difference between the two brands

GETTING THE LOVE
YOU \NANT

Psychotherapist Miles Glaspy, CSW of the New Counsel-
Ing Center will explore the unconscious reasons why we fall
into love and offer techniques to create a more conscious
image of the person we are looking for. This discussion is
based on Harville Hendrix's book, Getting the Love You Want
and is aimed at both singles and couples. Sponsored by AIDS
Foundation and Body Positive at Montrose library, 1400
Montrose on Thursday, November 18th, 6:30 - 8:30 PM.
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HIV AND THE LAlN
This month's column is an

overview of issues concerning
wills, reprinted from a bro-
chure printed by the Ameri-
can Civil Liberties Union, with
permission.

You don't have to be old
or wealthy to make a will. If you don't have a will, your prop-
erty will be distributed according to state law. And while
state law usually stipulates that close relatives benefit, they
may not benefit in the way you want them to. What's more,
people outside your family probably will not be included.
Rather than leave it up to the state, make your will and exer-
cise your rights to:

• Select your beneficiaries. If you don't, some relatives
and friends who need the most assistance may be
excluded.

• Determine how your estate will be distributed. If you
don't, the state may distribute your assets equally
among heirs regardless of differing needs.

• Choose a guardian for your children. If you don't, and
your spouse is not alive, the court will appoint a
guardian, and not necessarily the person you might
have chosen.

• Select an executor to administer your estate. If you
don't, a court-appointed administrator may not be
familiar with your wishes and could charge an exorbi-
tant fee.

Do you need a lawyer? We strongly urge you to consult a
lawyer in preparing your will. You want to ensure that the
wording of your will, and your intentions, stand up in court.
"No-frills willsN -pre-printed standard wills-may save you
money today, but they may not distribute your estate in a
tax-wise way in the future. What's more, no-frills wills are
inflexible documents that do not take into account your spe-
cific needs and circumstances.

What to do before you see a lawyer. Your lawyer can
serve you better if you provide him or her with all personal
information about your property and those you wish to ben-
efit, as well as the circumstances underlying your wishes.
Moreover, by clarifying your thoughts beforehand, you can
save time and reduce legal costs. Create a list that includes:

• Your legal name, social security number, date and
place of birth, and current address. Provide the same
information for your spouse.

• Information regarding deceased or former spouses.

• The names and addresses of immediate relatives.

• The names and addresses of other individuals and
non-profit organizations you wish to benefit.

• Your assets: Indicate the types of property and their
approximate value-and don't forget insurance,
profit sharing plans and pensions.

• Your liabilities.

• The name and address of your executor and an alter-
nate.

• The name and address of guardians.

• What and how much you would like each beneficiary
to receive.

You can always revise your will. You may already have a
will, but is it up-to-date? Review your will when financial
and family circumstances change-for example, when:

• You move to another state.

• Younger family members become less dependent.

• Older relatives need your help.

• There are changes in your family.

• Your estate substantially increases or decreases.

• Changes in federal income, estate, and gift tax laws
undermine tax-saving provisions in your will.

• You decide to include special friends or worthy orga-
nizations.

Beyond your will, you may want to consider other arrange-
ments, independent of your will, that can help protect the
value of your estate and efficiently distribute your property to
beneficiaries.

Insurance and Retirement Plans can increase an estate's size
and replace income lost to family at the death of an income
eamer. If you name a specific beneficiary, the proceeds will
pass outside your will directly to that beneficiary.

Property transfers during life reduce the size of your estate
and may lower estate taxes. The law allows you to give up to
S10,000 per person annually free of gift taxes.

Joint ownership causes property to pass directly to your
spouse or loved ones. Since state laws governing ownership
vary from state to state, you should consult your lawyer be-
fore establishing joint ownership.

Trusts allow you to provide income to your family and
others, obtain professional management of your assets, and
often save on federal estate taxes and estate administrative
costs.

II
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TAKE CHARGE OF
YOUR MEDICAL
RECORDS

Your medical records are confidential. However, medical
information given when you apply for health, life, or disability
insurance is often stored in a central data base called the
Medical Information Bureau and is shared among health in-
surance companies. This material may also be disclosed (with
or without your permission) to government agencies,
schools, and employers. Yet, ironically, these same records
may not be readily accessible, or not available at all, to you,
the patient. You should have a complete, up-to-date set of
your records. That way, if your doctor retires or dies and has
not provided for the transfer of records, you'll be able to
bring your records to a new doctor. Many of us are also be-
ing treated at several facilities, or are asked for detailed
records for drug trials, etc. Continuity of your care will be
ensured and costly tests will not have to be needlessly re-
peated. By obtaining a copy of your records, you may also
become a more informed medical consumer in general, gain
more control of your health care, and perhaps establish a
more open and equal relationship with your doctor.

In recent years, thanks in large part to lobbying by con-
sumer groups, about half of all states now guarantee access
to medical (and often mental health) records. To obtain a
copy of your records, simply contact your doctor's office or
the hospital where tests or procedures were done. Even in
states without full guaranteed access, most doctors and hos-
pitals will honor requests for copies. A good way to keep
records is to regularly request copies of test results and notes
from your doctor after each visit.

Specific laws and procedures concerning medical records
vary from state to state. Public Citizen's Health Research
Group has published a 66-page booklet called Medical
Records:Getting Yours, which includes a summary of your
legal rights in each state, and what to do if a request is de-
nied or if the records are incorrect. It is available for $10
from Public Citizen, 2000 P Street, NW, Suite 600, Washing-
ton, D.C. 20036.

The Medical Information Bureau, the central clearinghouse
that insurance companies rely on to pool the data you supply
whenever you apply for insurance, contains files on millions
of Americans. Your records there can playa key role in if
you're able to get medical or life insurance and how much
you have to pay for it, so it's important to make sure they are
accurate. You can get a free copy of your file by calling 617-
426-3660 or by writing to P.O. Box 105, EssexStation, Bos-
ton MA 02112.

-reprinted from Nov 93 UC-Berkeley Wellness Letter

COMMUNITY
REPORTER

AIDS Foundation is presenting a grief, stress, and burnout
workshop for health care professionals, care givers and volun-
teers on Monday, November 18th, 6:30 PM at the Montrose
Library. The workshop will address the various issues regard-
ing grief coping mechanisms and burnout in relation to HIV .
disease. Panelists will include Susan Patania, RN, CSW; and
Mary Jean Weston, CSW-ACP.

The next AIDS Mastery Weekend for adults will be on
December 3-5. These confidential group workshops for HIV
positive individuals allow for support and expressing issues in
a safe, supportive environment. Sponsored by N.9rthern
Lights A1tematives-Southwest. Registration is required. for
information, call John McGinley at 523-8711.

Casa de Esperanza, a safe home for children in crisis due
to neglect, abuse or AIDS, needs disposable household paper
goods such as tissue, towels, napkins, plates and cups. Items
may be dropped off at Centeq Realty offices at 3111 Rich-
mond,623-4443.

The Center for Light will be offering a "Group Rebirthing"
workshop on Wednesday, November 17th. The session is
coached by Susan Byerly and uses a variety of breathing
techniques to achieve internal peace and emotional cleansing.
There is a $20.00 charge for this session, but as always, no
one will be turned away because they cannot pay. For more
information, call Michael at 520-6996.

PWA Coalition Houston will host its annual Christmas
party and open house on Monday, December 6th, 5:30 PM to
8:00 PM at the Metropolitan Multi-Service Center. There will
be refreshments, entertainment, and activities for the children.
This is always a very special gathering of the community, and
we hope to see you all there.

B-HIVE is now three years old. This social organization for
HIV positive heterosexuals now has over 100 people on their
mailing/calling list-ranging in age from 19 to 50 plus and
representing a variety of cultural and ethnic groups. They
meet every two weeks at various locations to make new
friends and share experiences in an atmosphere that is condu-
cive to recreation and relaxation. For information about
B-HIVE, call Amy at 623-6796 or Loras at 495-6705.
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RESEARCH REPORT by Chris Jimmerson

The Design Industries Foundation for AIDS (DIFFA), Hous-
ton, has awarded HCRN $23,340 for facilities and equipment
expansion. HCRN is grateful to DIFFA for this support, which
will help to ensure that our facilities and equipment continue
to be adequate to support the ever increasing number of
clinical trials being conducted for persons with HIV. Perhaps
more importantly, this support will help us to increase both
the numbers and types of clinical trials that can be done.

A new issue of the HIV Clinical Research Directory has been
published. The directory lists any HIV related clinical research
going on in Houston of which HCRNis able to leam. If you
would like a copy, please call HCRN at 520-2083. Two years
ago, the first issue of the directory listed 12 clinical trials for
HIV in the Houston area. This latest issue lists 45. This is
exciting growth in both the numbers of trials and in informa-
tion sharing on trials.

HCRN has been selected as a site for conducting a study of
AZT and nevi rapine versus AZT and placebo in
asymptomatic, HIV infected persons with CD4 cell counts
between 200 and 500 who have had 4 to 12 months AZT
therapy but no other anti-HIV drugs. This sub-study will
compare nevirapine alone to placebo. After a certain time
period, all persons getting placebo will be offered open-label
nevirapine if they choose. To place your name on a waiting
list for enrollment screening or to request more information,
please call 520-2011. HCRN is conducting several other clini-
cal trials. Please see the copy of The Link, included with this
newsletter for more information.

Once again, there has been a swirl of controversy and
conflicting opinions and reports concerning what the many
clinical trials involving AZT and the other nucleoside analogs
(ddl and ddC) have demonstrated about the effectiveness
and safety of these drugs. Because most of the attention has
been focused on AZT, it is worth reviewing what studies of
this drug have revealed.

(i J ~

Of the several large clinical trials that have examines AZT,
all but two have indicated that the drug has limited benefit
and relatively low side-effects and toxicities at the dosages
now used, especially if used early. The fears that were ex-
pressed that AZT might lead to cancer and other problems
with long term use have not been confirmed by clinical stud-
ies. Quite the opposite, no new or unknown side-effects or
toxicities from AZT have been found, even after many years
of therapy with the drug.

Two clinical trials, the Concorde study and a study con-
ducted by the V.A Medical Center, found that early use of
AZT did not improve survival. The V.A study did find that
early use of AZT delayed progression to AIDS, but then did
not result in an overall survival advantage. It is interesting to

note that in both of these studies, a higher daily dosage of
AZT was used than is standard clinical practice, yet, in both
studies, fewer side-effects and toxicities were found that
would normally be expected.

There has even been one interesting theory put forward as
of late that it is the AZT causing AIDS, not HIV. It's an inter-
esting theory, but several scientific studies have demon-
strated that it is not true-people taking AZT did better than
those who did not. Further, there are many documented
cases of persons with HIV who did not take AZT orany other
drug and still developed AIDS.

Finally, it should be noted that many of the studies which
found the greatest evidence of the effectiveness of early use
AZT used surrogate markers (things like CD4 counts) to de-
termine if the drug was working. The problem is that no one
is entirely sure that a drug like AZT improving CD4 counts
will translate to actual clinical benefit (remaining symptom
free longer, taking longer to develop AIDS, and living
longer). For at least some of these surrogate marker studies,
however, the investigators have now re-analyzed the data
and found that improved CD4 counts did translate into clini-
cal benefit.

So, what can one decide based upon the often confusing
and seemingly conflicting clinical trials of AZT therapy. In my
opinion, at least, there are a few conclusions that one might
draw:

• There is some benefit to early use of AZT and similar
drugs for most persons with HIV, but that the benefit
is not sustained beyond 6 months to a few years.

Therapy for HIV disease should be very individual-
ized, based upon honest and straightforward discus-
sion between a patient and physician and mutual
decision making between the two. \.

Early fe~rs about the long-term side effects and
toxicities of these drugs were probably unfounded.

New and better therapies, combinations of therapies,
and individualization of therapies must be identified
quickly.

Our current surrogate markers are only somewhat
predictive of disease outcome. Research must con-
tinue to identify new and better ways of measuring
both the condition of the immune system and the
progression of the virus.

Drugs to fight HIV are only half the battle. Therapies
that improve the immune system's attack on HIV,
maintain the immune system, and rebuild damaged
immune systems must be investigated.

•

•

•

•

•



MEDICAL PERSPECTIVE

PHARMACY UPDATE
This month we have combined our regular medical and pharmacy features to present the latest information on the treatment and,

more importantly, prevention of Pneumocystis Carinii Pneumonia, otherwise known as PCP. In spite in inaeased awareness and the
low cost of prophylaxis drugs, PCP is still the leading cause of death for those infected with HIV. A physician with an extensive HIV
practice told me recently that the two most significant medical factors in long term survival among patients with HIVare maintaining
the T4 cell counts above 50 and preventing the first occurrence of PCP. With that in mind, these two charts give essential informa-
tion on both the prophylaxis and treatment regimes for PCP. Editor.

PROPHYLAXIS FOR PNEUMOCYSTIS CARINII PNEUMONIA (PCP)

TRIMETHOPRIM- DAPSONE AEROSOLIZED
SULFAMETHOXAZOLE PENTAMIDINE
(TMP-SMX)

MANUFACTURER Hoffman-laRoche, Jacobus Fujlsawa
(Bactrim) (no brand name) (NebuPent)
Burroughs-Wellcome
(Septra)

ADVANTAGES Most effective PCP prophylaxis, Low cost, lower incidence of Monthly administration,
low cost, oral administration adverse reactions than low incidence of

TMP-SMX, oral administration; adverse reactions
may be used with pyrimethamine
for toxoplasmosis

DISADVANTAGES High incidence of Effectiveness not well High cost; does not
allergic reactions documented protect against PCP outside the lungs

SIDE EFFECTS Nausea, itching, Nausea, vomiting, skin Coughing spasms,
(ALL CAPS vomiting, altered taste, rash, ANEMIA wheezing
indicate possibly FEVER, RASH,
severe side effects) REDUCED WHITE

BLOOD COUNT, ANEMIA

SPECIAL Possible severe allergic Rule out congenital Aerosol therapy may not
PRECAUTIONS reactions G6PD deficiency; take 2 reach upper lobes of the

hours before or after taking lung
ddl or antacids.

COMMONLY 1 single or double strength tablet a day 100 mg/day 300 mg/month (Respirgard II nebulizer)
USED OR experimental: OR experimental: OR
ADULT DOSES 1 double strength tablet 3 times a week; 100 mg/day 3 times a week 60 mg every 2 weeks (Fisoneb nebulizer)

1 double strength tablet every other
day; 1 double strength tablet only on
weekends

COMMENTS First-line prophylaxis, but has the most Second-line prophylaxis; use Third-line prophylaxis; use for
side effects. May try desensitization for TMP-SMX intolerance. TMP-SMX and dapsone intolerance.
regimen to bypass non-serious allergic Some clinicians add once Pretreatment with a bronchodilator
reaction. monthly aerosolized reduces cough and spasm.

pentamidine or once weekly
pyrimethamine to this regimen.
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TREATMENTS FOR PNEUMOCYSTIS CARINII PNEUMONIA (PCP).
Ronald A. Baker, PhO and Joan Kapusnik-Uner, PharmO

Trimethoprim- Dapsone- Clindamycin- Atovaquone I. V.Pentamidine
Sulfamethoxazole Trimethoprim Primaquine (Mepron) (Pentam)
(TMP-SMX= Bactrim, (dapsone/ (C leosi n/ Aralen)
Septra and generics) Pioloprim)

MANUFACTURER HoHmann-la Roche Jacobus Upjohn Burroughs Wellcome Lyphomed
(Bactrim) (dapsone) (Cleosin)
Burroughs Well come Burroughs Wellcome S"nofl Winthrop
(Septra) (Proloprim) (Aralen)

ADVANTAGES Most effective anti -PCP May be equally Alternative to TMP- Fewer adverse side Highly effective
drug; low cost; side effective to TMP- SMX and dapsone- effects than TMP-SMX; against severe PCP;
effects reversible SMX, fewer adverse trimethoprim failure oral administration IV. formulation is

side effects than or intolerance; well not bone marrow
TMP-SMX; low cost; absorbed; less toxic suppresive
oral administration to the bone marrow

DISADVANTAGES High incidence of Effectiveness not Effectiveness Rash; possibly less High incidence of
allergic or adverse well established not well established effective than TM P- adverse side effects;
reactions SMX; low bioavaila- LV. administration;

bility; not wel studiedl high cost

SIDE EFFECTS Nausea, itching, Dapsone.anemia, Diarrhea, rash. Headache, nausea, Potentially serious,
(ALL CAPS vomiting, altered taste; metheglobinemia. nausea diarrhea. rash, fever, irreversible side
indicate .FEVER. RASH. neuropathy (rare) elevated Iiver enzymes effects; TRANSIENT
possibly REDUCED Proloprim: HYPOGLYCEMIA.
severe effects) WHITE BLOOD thrombocytopenia. hypotension. pancreatitis.

COUNT. ANEMIA reduced white blood leukopenia. kidney
count. rash toxicity (rare). metallic taste

SPECIAL Possibly severe Rule out G6PD Ru Ie out G6PD Use only in mild to Give IV. dose over 60
PRECAUTIONS ALLERGIC deficiency; take with deficiency moderate cases; avoid minutes while patient

REACTIONS food to improve in people with is lying down; moni
dapsone absorption; persistent diarrhea; tor blood pressure;
avoid ddl or antacids 2 take with food to discontinue any drug
hours before or after improve absorption. that may cause pancreatitis

(e.g ddl) until PCP therapy
is completed.

COMMONLY 15-20 mg/kg per day 100 mg/day dapsone Clindamycin: 600 mg 2.250 mg/day for 21 3-4 mg/kg daily for 21
USED ADULT trimethoprim for 21 plus 5 mg/kg every 8 hours plus days (three 250 mg days
DOSE days (2 double trimethoprim every 6 Primaquine: 30 mg tablets 3 times per

strength tablets every 6 hours for 21 days once a day (26.3 mg day)
hours) salt = 15 mg base)

AVERAGE $155 $145 $261 $420 $2.436
WHOLESOME PRICE
FOR 21 DAY REGIMEN
USING BRAND NAME DRUG

COMMENTS First-line treatment; Second-line treatment; Th ird-l ine treatment for Fourth-line treatment Second-line treatment
use IV. formulation to use for mild to mild to moderate cases for TMP-SMX for severe cases with
treat severe cases. moderate cases with (oral administration); intolerance; do not use TMP-SMX intolerance.
Stop immediately if TMP-SMX intolerance. third -line treatment for for severe cases.
peeling mucous severe cases (use LV. Optimal dosing still
(Stevens-Johnson formulation); monitor under study
Syndrome) red blood count.

•



NUTRITION AND HIV by Richard Etbein, LD

Each time I pick up a publication targeting the HIV positive
population, I find an ad suggesting foods or supplements
which will "boost the immune system." I am often asked if it
is possible to stimulate immune function by diet or vitamin/
mineral supplements. I will review with you the current find-
ings which exist on this topic, and share what I believe are
the best answers.

There is clear documentation that deficiencies of the fol-
lowing nutrients will impair normal immune function: pro-
tein, calories, vitamins A, E, C, B-6, B-12, and minerals such
as zinc, selenium, and iron. A nutrient deficiency is the most
extreme case, but chronically inadequate intake is a more
likely and common situation. An inadequate supply of those
same nutrients over time would suppress the immune system
while not producing the overt deficiency. Consider the his-
tory of poor dietary habits combined with generally un-
healthy lifestyles that many of us have. These marginal
nutrient levels may further impair an immune system which is
being attached by HIV .

Certainly the most desirable method of addressing nutrient
intake is to improve diet and lifestyle. Choosing to learn
about your diet, and making food choices which provide
high sources of protein, calories, vitamins and minerals is a
great step. limiting behaviors (such as alcohol, recreational
drugs, smoking, and excessive caffeine use) which are them-
selves immuno-suppressive and/or interfere with vitamin/
mineral absorption or metabolism is also a prudent choice.
While those would be good changes, some of the nutrients
necessary for an optimally functioning immune system can-
not be supplied at the levels necessary through diet alone,
particularly in disease states such as HIV.

Few conclusive studies have been conducted with vitamins
and minerals on HIV positive individuals. Many more studies
have been done on other chronic illnesses, and with the eld-
erly. In each kind of study, immune function has improved
with the addition of a combination of vitamins and/or miner-
als. Supplements of Vitamin E at a rate of 44 IU and 16 mg
beta-carotene (28.000 IU) daily provided protection against
colds, flu, and infection-related illnesses (as well as recov_ery
in half the time) in a Canadian study of the elderly. In an-
other study with elderly subjects, daily supplements of 800 IU
vitamin E improved numerous immune responses. Beta-
carotene supplements- have provided similar improvements to
immune function in studies with elderly and with HIV positive
subjects at doses as low as 60 mg (100,000 IU) up to levels of
180 mg (300,000 IU).

Vitamin B-6 is another nutrient which contributes to im-
mune function. Requirements for vitamin B-6 increase pro-
portionally with larger protein intake. While large doses
(approaching 100 mg/day) can cause neurological damage,

supplements of as little as 3 mg/day, and up to 40-50 mgl
day have been able to replenish depleted B-6 stores and
boost immune responses. Unfortunately, the same cannot be
said for vitamin C. Studies are not conclusive for the addition
of vitamin C to improve immune function.

In addition to vitamins, some of the minerals have rel-
evance to immune function. While selenium is associated
with the immune system, neither an RDA nor safe levels have
been established. Zinc is also closely related to immune re-
sponse. Studies have clearly demonstrate marginal zinc in-
take is common among Americans, and that such an intake
can impair immune function. Zinc supplements on the order
of 30 mg/day will normalize immune response. At higher
levels, on the order of 300 mg/day, zinc may be detrimental
to the immune system. High doses of selenium can similarly
interfere with immune function.

Fats also have an impact on immune function. Omega-6
fatty acids, the ones that are found in poly-unsaturated fats
like com, safflower, sunflower, and cottonseed oils, tend to
suppress immune function. On the other hand, omega-3
fatty acids, like those found in fish oils and wild game, are
known to stimulate immune response. OVerall fat intake also
has a detrimental effect on the immune system.

Finally, let me mention amino acids. Amino acids are the
building blocks of protein. Recent research supports evi-
dence that amino acids such are arginine and glutamine may
improve the immune response. While some pharmaceutical
companies charge forward to add these amino acids to their
new liquid nutritional supplements, the appropriate applica-
tion of specific amino acids to overall diet has not been estab-
lished. Some caution should be exercised in targeting
specific amino acids since the overall manufacture of protein
in the body is dependent on a balanced supply of many
amino acids.

Of course, everyone wants a bottom line recommenda-
tion. As I have said, a pre-natal multi-vitamin/mineral supple-
ment is a wise choice for everyone. In the area of the specific
nutrients mentioned in this article, I would suggest the fol-
lowing daily additions to the pre-natal vitamin: Vitamin E
400-800 IU; Beta-carotene 60-150 mg (100,000-250,000
IU); Vitamin B-6 30-60 mg; Zinc 40-1 00 mg; Omega-3
fatty acid (also known as EPA) T 50-1200 mg. While these
supplements may not "boost" the immune system, they will .
provide your system with the basics for maintaining the best
function possible.



CALENDAR

Feldenkrais Workshop
10:00 a.m., Multi-Service Center

GeUing the Love You Want Workshop
6:30 p.m., Montrose Library

Nutrition Workshop
6:30 p.m., AFH Offices

Tree Of Remembrance
6:30 p.m., Multi-Service Center

Holiday Stockings and Visits
Call for details

Saturday, November 13

Thursday, November 18

Tuesday, November 30

Wednesday, December 1

Saturday, December 18

SERVICES

PEERCOUNSe.UNG: Body Positive offers a counselling program
unique in Houston. A ten week, confidential, closed structure allows
ten people, led by two trained HIV positive faCilitators, to explore a
wide range of relevant issues and build or strengthen their personal
support sYstem. Call 524-2374 for more information.

BUDDY PROGRAM: A one-to-one support program for those who
have recently tested HIV positive to confront issues and explore alter-
natives. To refer or for more information, call 524-2374.

ANDREW BOYD HIV RESOURCEUBRARY, located in the Metro-
politan Multi-Service Center, is a collection of books, newsletters and
other information sources on HIV disease.

GARDEN PROJECTprovides an opportunity to enloy the aesthetic
and practical values of gardening. Produce and plants are donated to
Stone Soup, Cornerstone House, and area hospitals.

SPEAKERFORUMS and SOCIAL EVENTS are scheduled through-
out the year. See the Calendar section or call the Body Positive/Hous-
ton office for details.

'BODY POSmvE/HOUSTON is a non-profit organization serving the
needs of HIV seropositive individuals and those who share their con-
cerns. The major focus of the organization is to encourage healthy
personal and social attitudes.

posmve. Y is an official publication of Body Positive/Houston.
Mark Siegworth, Editor; Don Browning, Circulation Managers; Dr.
Wayne Bockmon, Medical Advisor; Michael Garrett, Legal Advisor.
Permission granted for non-commercial reproduction.

DISCLAIMER. This publication is designed to present information to
people living with HIV disease and concerned family and friends. It is
not to be regarded as medical or legal advice. The appearance of infor-
mation in this publication does not constitute an endorsement of that
information by Body Positive/Houston. Consult your attorney or health
care providers before undertaking any action or treatment discussed
herein. The appe,aranceof an individual'~ name or image in this publica-
tion states or implies nothing concerning that individual's health status
or sexual orientation. Views expressed are those of the byline authors
and do not necessarily express the views 'of Body Positive/Houston or
its financial supporters.

posmve. Y is supported by a generous grant from the Houston
Chap~erof the Design Industries Foundation For AIDS (DIFFA).

BODY POSITIVE/HOUSTON
J475 West Gray, # 176
Houston, Texas 77019
(713) 524-2374; Fax (713) 524-5424
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HAPPY HOLIDAYS FROM BODY POSITIVE

Tree of Remembrance.December gets to be such a busy time for everyone. So,
before the activities of the holiday season overwhelm, take
some time to pick out the things that are really important * Again this year, the Tree of Remembrance ceremony
to you, and make sure that your schedule and priorities ~.:ff~provided a poi~~a.nt conclusion to Houston's World
leave plenty of time to relax and enjoy the season and .••••••. AIDS Day activities, Participation in this event is al-
all its joy. ways one of the high points of the year in Body

Positive's community activities.
One of the things that is really important to

Body Positive is to wish each and every one of
you a healthy and happy holidays, and to thank
all of our friends for their wonderful support in
1993. Body Positive can only exist with the
dedicated, extraordinary help of a great many
people-those who volunteer to participate in
our various programs, those who spread the
word about our services and refer clients to us, and those
who offer financial and services contributions to keep us and
our programs going. We need and appreciate each and ev-
ery one of you for what you have offered to us. Thanks for
your support and kindness in 1993. We'll be counting you in
1994 as well.

Two groups deserve special recognition
and thanks. First, we deeply appreciate all of
those individuals and organizations whose
cooperative efforts make the Tree of Remem-
brance such a wonderful event This year,
Body Positive was pleased to be working
with Houston NAMES Project and Pete

Martinez, People With AIDS Coalition and Ray West, Gay
Men's Chorus of Houston and Rex Gillit, HeartSong and
Jamie Block, The Garden Party, Colt 45s, and the staff of the
Metropolitan Multi-Service Center. Thanks to them and all
the volunteers who worked so hard setting up and participat-
ing. The two trees and lobby display will be at the Multi-
Service Center for the entire month of December, so if you
were not able to attend the ceremony, stop by and see this
moving display for the AIDS Community.

As part of the ceremony this year, four individuals were
selected to receive the first annual Community Volunteer
awards. This years honorees were Mark Albright, a volunteer
at Omega House; Tim O'Reilly of Community Endowment·

, '
Lynton Ellisor of The Assistance Fund; and John Gross, a vol-
unteer with AIDS Foundation's Hospital Teams. We appreci-
ate the efforts of these four and hundreds of other volunteers
throughout the year, who make life just a little easier each
day for People With AIDS throughout Houston.

RED RIBBON PROJECT

Holiday Visits
A last minute reminder for those still wishing to participate

in Body Positive's annual Holiday Visits. This should reach
~ost of you just before we assemble the stockings and shop-
ping bags and deliver them on Saturday, December 18th. If
you have a last minute donation, or know someone who is in
the hospital on that date that you don't want us to miss dur-
ing our visits, please call the office at 524-2374. It's not too
late, and we want all of you to participate. Thanks.

SEE PAGE 2 FOR A COMPLETE LISTING OF RED
RIBBON RESTAURANTS



RED RIBBON RESTAURANTS
As promised, here is the cutrent list of restaurants which are participating in the Red Ribbon Restaurant Project benefiting Body

Positive and AmFAR. We hope to have a complete listing in a detachable flyer for the next issue. Ed.

Anthony's Gugenheim's Deli Pico's MEX-MEX-Richmond

Boca del Rio Hooters-Kirby Post Oak Grill

The Brownstone Hooters-Woodlake Prego's

Buca di Bacco Jalapenos-Kirby Rainbow lodge

Cadillac Bar Jalapenos-St James Place Renata's

Cafe Adobe Kim S6n The River Cafe

Calypso The King Biscuit River Oaks Burger Joint

Caribbean Cuisine La Griglia The River Oaks Grill

Casa bh~ La Strada The Rivoli

Cattle King's Grill La Tour d'Argent The Ruggles Grill

Charley's 517 Maggio's Bistro Shiva Indian-Village

Churrascos=-slssonnet The Marker Restaurant Star Pizza-Heights

Churrascos-Westheimer The Mason Jar-Galleria Star Pizza-Norfolk

Dover's Restaurant Michalangelo's Tempest

8.0 Restauraut and Bar Outback Pub Tony's Restaurant

Eleventh Street Cafe Paloma's Cafe Trulucks Steak & Stone Crab

Grotto's-Westheimer Pantry on the Plaza Tutto Bene

Grotto's-Voss Pico's MEX-MEX-Kirby

WHAT CAN YOU MIX DDI WITH?
Raiseyour hand if you've taken ddl and have been distressed by its size, texture, and chalky mint taste. Many people mix

the drug in juices, coffee, or colas to "make the medicine go down," but rumors abound over which ones mayelso damage
the drug's effectiveness by counteracting its antacid buffers.

We want to set the record straight. Although no formal studies have been conducted, Bristol-Myers Squibb (BMS), the
, drug's manufacturer, recommends that ddl be taken with water. "If additional flavorinq is desired, the dispersion may be dl-
. luted with one ounce of apple juice and one ounce of water," says a BMS spokesperson. The mix must be stirred prior to con-

sumption. The manufacturer says that to prevent "stomach acid degradation, H ddl should not be taken with coffee, tea,
orange juice, Coca Cola, or other beverages with a high acid content

In an effort to make ddl more palatable, BMS has filed with the FDA a new formulation of ddl that is 40% smaller and has a
mandarin orange flavor.

This article is reprinted from the Fall 1993 "Positively Aware." Your editor tried the apple juice mix a few weeks ago, and has been
using it ever since.
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MEDICAL PERSPECTIVE by Wayne Bockmon, M.D.

Martin Delaney of Project Inform spoke last month at the
Houston Clinical Research Network's community forum. As
always, he was informative; but more than every before, his
talk served to re-establish a sense of perspective. He ad-
dressed something that was generally felt by many this
year-a loss of hope. After the Berlin conference and the
preliminary report on the Concorde study, many people
seemed to abandon entirely the notion of ever seeing an end
to this HIV nightmare. According to Mr. Delaney, the death
rate in San Francisco doubled the two months following the
Berlin conference. No reason was apparent other than the
abandonment of the drive to live.

I think it is important to maintain as accurate as possible a
knowledge of the successes and disappointments in the effort
against HIV. At the risk of being repetitive and boring, I
would like to review the frontiers where I see real reason for
optimism.

Indulge me one word about Concorde and I promise not
to ever write about it again. As you know, most American
physicians are highly skeptical of the Concorde trials because
they contradict all other studies of the benefit of AlT in early
HIV disease and because they are contrary to what we ob-
serve in clinical practice. The data from Concorde has yet to
be published and is still being analyzed. American research-
ers have been denied access to the raw data repeatedly,
something which is considered highly suspect in the scientific
community. Dr. Paul Volberding was told that he would "be
confused" by the data. The final chapter on the mysterious
Concorde trial has yet to be written.

What is new that is encouraging? We are soon to have
two new nucleoside analogs that will allow at least additional
choices in drug therapy. D4T seems to work well in some
people with a minimum of side effects. We are doing the
phase II trials with 3TC in our clinic and I predict this drug
will be a major player in the future. We are seeing some im-
pressive early results. The protease inhibitors are showing
success, especially the Upjohn drug. These drugs are in
phase II trials now and may be available next year.

Combination therapy and convergent therapy are notions
that deserve further investigation. Combinations of two or
three antivirals, especially early in HIV disease can slow repli-
cation to a crawl even with the relatively weak drugs we are
working with now. Convergent therapy works on the notion
that HIV gives something up every time it mutates around a
new drug. It may yet prove that certain combinations of
drugs may yield a powerless mutant virus.

Even though it seems a bit futuristic, the possibility of
therapeutics designed at the level of single virus gene func-
tion is quite real. The technology to create a drug that binds

to a viral gene irreversibly actually exists. It may be two or
three years before we see a practical application for this tech-
nology but it is coming.

While the results to date with vaccines are disappointing,
there may be other immune therapeutics that yield better
results. It seems that almost daily one reads about another
~okine that plays a role in the cascade triggered by HIV that

. leads to immune collapse. These proteins can be isolated
and cloned. The cytokines known as interleukins have been
found to be able to powerfully effect the lymphocyte popula-
tion. Trials using interleukin-2 are underway at the NIH.
These trials are in their infancy and are crude even by the
admission of the investigators, but are producing provocative
results. The participants in these trials are showing doubling,
even tripling of CD4 cell counts which are sustained. New
forms of this powerful drug are being refined. In the next
year I think we will see further testing of monoclonal antibod-
ies against HIV. Several have produced pure antibodies
against a viral protein. limited data from human trials have
indicated the ability of the antibodies to lower viral burden.
They deserve further study and may be particularly useful for
immediate treatment of exposures and late stage HIV when
the production of protective antibodies declines.

A very intriguing approach to HIV care in general was pro-
posed by Dr. Anthony Fauci in this month's Science maga-
zine. He asserts that such different things are happening at
different times in the natural history of HIV that we should
tailor-make the treatments to meet the exact needs of the
individual. This might involve tuming down the immune
response at times and at times turning it up and treating with
antiviral drugs only when it already seems to help.

By way of an historic perspective, what is happening with
HIV parallels the efforts of other diseases in the past. Prob-
ably the best analogy is tuberculosis. For years there was
precious little that medicine could offer people with TB. They
were locked into sanitariums or advised to move to the
mountains for "pure air." The first antibiotics against TB
were weak and very difficult to take, but did seem to make a
dent in an otherwise deadly process. Later generation antibi-
otics were stronger, more effective, and eventually successful
in treating the disease.

Better treatments for HIV will come, but history has taught
us that we may need to ride out a few disappointments first.
We cannot give up hope. We aren't there yet. Until then,
hope keeps us moving.

II



,VITAMIN A DEFICIENCY ASSOCIATED VVITH
INCREASED DEATH RATE

A study of HIV posltlve intravenous drug users found that
those with a vitamin A deficiency (about 15 percent of the
HIV positive persons studied) had a death rate several times
as high as those who did not have a vitamin A deficiency.
While this study does not prove that correcting the deficiency
will improve survival, it strongly suggests that conclusion.

Other studies (unrelated to HIV) have shown that vitamin
.A deficiency does impair both cellular and humoral immu-
nity .. Also, vitamin A supplementation in developing coun-
tries has been found to reduce childhood mortality by 20
percent to 54 percent. And vitamin A stores in the body may
be reduced by infection, suggesting that a vicious circle can
develop, with infection depleting vitamin A, and the defi-
ciency causing more infection.

But on the other hand, recent studies have found that
retinoic acid, which is the active form of vitamin A in the
body, can increase HIV replication in laboratory tests. 'This
raises the concem that vitamin A supplementation might not
always be helpful in HIV disease. In addition, the association
found in the study does not prove causality, because patients
who were sicker (and more likely to die anyway) may have
therefore developed nutritional defiCiencies, due to malab-
sorption or other causes.

The studies needed to get definite answers about use of
vitamin A in HIV disease have not been done and may never
be done. In the meantime, people must make decisions on
the information available.

The usual recommendation for vitamin A supplementation
is to use beta carotene, not vitamin A itself. Vitamin A is toxic
in overdose; beta carotene is safer because the body only

converts what it needs to vitamin A Also, beta carotene is an
antioxidant (vitamin A itself is not) and there are indications
that anti-oxidants might help to reduce progression of HIV
disease.

The scientifically ideal study would give beta carotene,
and/or vitamin A, to randomly chosen HIV positive patients
within a study group, then follow them for years to see if
there was a difference in death rate between those who re-
ceived the supplementation and those who did not. A more
practical study would use modem tests for viral activity or
viral load, instead of looking for differences in death rate.
This way, results could be obtained in weeks instead of years,
and without serious risk of harming volunteers in the trial.
These·results would not give an ultimate answer of what
supplementation is best, but they probably would establish
that certain doses could be used without risk of increasing
HIV activity. Once that is shown, the clear course of action
would be to use the supplements, since there is overwhelm-
ing evidence that vitamin A can reduce the risk of other infec-
tious diseases, and beta carotene is safe, readily available, and
not expensive.

Meanwhile, it appears that people with HIV should be
using at least some beta carotene (unless their physician rec-
ommends otherwise) to prevent possible vitamin A deficien-
cies. Even more importantly, this study re-emphasizes the
need for good overall nutritional support in AIDS treatment

- Reprinted from Oct 75, 7993 AIDS Treatment News

HYPERICIN RESPONSE
last month's article on Hypericin, which we had reprinted

from a PNA Health Group (New York) publication, got us a
call from Pacific Biologic, the manufacturer of HY4, one of the
products mentioned in the article. We had a long discussion
about the inaccuracies which the author, who has since left
PNA Health Group, included in the article. We agree that the
tone of the article was sarcastic, and Positively apologizes for
any stated or implied criticism of the health choices made by
others. Pacific Biologic produces a 10 mg hypericin capsule,
using the best available methods of assuring standardized

dosages. It's not a large part of their business, and it is pro-
viding a substance which some feel may have value due to its
anti-viral activity.

Pacific Biologic did confirm that there is no, local source of
their product in Houston. Readers who wish to get more
information can call the Dallas Buyers Club (214) 528-4460
or Pacific Biologia sales in California 1-800-869-8783.
Again, Positively apologizes for any inaccurate or misleading
information which we may have inadvertantly presented.
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PHARMACY UPDATE

ANEMIA IN PEOPLE WITH H IV
by Neal Brown

Anemic is a lack of sufficient numbers offunctional red
blood cells (RBCs), which carry oxygen from the lungs to
body tissues, and is common to HIV infection. Mild anemia
can occur in up to 15% of asymptomatic HIV infected indi-
viduals. Nearly 85% of people with HIV/AIDS will experience
anemia during the course of their illness, with the likelihood
increasing as the disease progresses. Although it can be
treated once it is recognized and the cause determined, un-
treated anemia can cause severe health problems. Most
people with HIV/AIDS have regular blood work done by their
physicians that will detect any RBCdeficiency, but it is never-
theless important to be aware of symptoms that indicate
anemia.

How does anemia affect the body? Anemia creates car-
diovascular stress that inhibits daily actMty. When body tis-
sues are deprived of much-needed oxygen, a condition
known as tissue hypoxia will result This lack of circulating
oxygen decreases the body's tolerance for exercise and
causes lethargy. Other symptoms include paleness, an inabil-
ity to concentrate, intolerance for moderate physical labor
and difficulty in sleeping; if these sound familiar, don't ignore
the possibility that you have developed anemia. People with
HIV/AIDS usually experience the anemia of chronic disease
(ACD), a broad term for the progressive anemia affecting
people with AIDS, cancer, arthritis and other chronic ail-
ments. ACD is characterized by low levels of erythropoietin,
a hormone factor released by the kidney that stimulated RBC
production in bone marrow.

What are the causes of anemia In Persons with HIV I
AIDS? Anemia is a common ailment in people with HIV/AIDS
for a number of reasons. Anemia can be a side effect of using
AIr as a therapy for HIV disease. Dapsone and
pyrimethamine are two other HIV treatments that can de-
plete RBCs. Nutritional deficiencies, such as a lack of vitamin
B12, folic acid or iron, can deprive the bone marrow of the
nutrients it needs to create RBCs. A significant loss of blood
due to excessive menstrual flow, ulcers in the digestive tract,
infections or diarrhea can result in anemia as well.

Some conditions associated with HIV/AIDS, such as Myco-
bacterium avium-intracellulare (MAl) or lymphoma, can infil-
trate the bone marrow and block RBCproduction. Other
opportunistic infections such as cytomegalovirus (CMV) or
Kaposi's sarcoma in the gastrointestinal tract may also lead to
anemia in people with HIV. In rare cases, anemia can be

caused by an autoimmune process, in which antibodies being
produced to fight HIV or other infectious agents cross-react
with the surface of RBCsand destroy them.

Diagnosis and Treatment. If you are a person with HIV/
AIDS who exhibits the symptoms or anemia, you should see
your doctor. An anemia diagnosis is based on the results of a

. complete blood count In order to effectively treat anemia, a
physician's diagnosis must indicate the cause of the RBCdefi-
ciency. Current medications should be reviewed with your
physician, including any alternative treatments that h~e
been used. The effects of AIr usage on RBC production
must be monitored. All HIV-related infections should be re-
viewed as well; if you have had MAl or lymphoma, the infec-
tion may have spread to the bone marrow. If a bone marrow
biopsy is suggested to rule out infiltrative disease, seek a sec-
ond opinion on the necessity of the procedure before con-
senting. Biopsies are no fun, but they can give your doctor a
lot of information.

Therapies for AnemJa in Persons with HIV IAIDS. If ane-
mia is due to iron or nutrient deficiencies, dietary supple-
ments such as iron, folate or vitamin B12 can assist in RBC
production. Transfusions can replenish the blood's supply of
RBCs,although repeated transfusions increase the risk of fur-
ther immune difficulties and infections such as hepatitis or
CMV.

If anemia is caused by AIr, the dosage can be lowered or
the treatment stopped; recombinant human erythropoietin
can stimulate production of RBCsin those who are being
treated with AIr. PROCRIT(Epoetin alfa), manufactured by
Ortho Biotech, is currently the only FDA-approved treatment
for people with HIV/AlDSwho are experiencing AIr -related
anemia. PROCRIT is only recommended if the AZT dosage is
4,200 mg per week or less and the serum erythropoietin lev-
els are 500 mU/mL or less. Ortho Biotech has a payment
assistance plan for patients with HIV/AIDS. For information
about reimbursement, call 1-800-553-3851; the cost sharing
program (which limits total annual cost), call 1-800-441-
1365; and for financial assistance, call 1-800-447-3437.

Reprinted from the June 1993 issue of Medical Alert, a publi-
cation of the National Association of People with AIDS.



.RESEARCH REPORT by Chris Jimmerson

"! Houston Clinical Research Network (HCRN) participates in
a nationwide study of HIV infected individuals called the Ob-

. servational Data Base Project (ODBP). Sponsored by AmFAR,
the ODBP is a long-term, cohort study, designed to gather
information about the treatments, medical status and other

, demographics of HIV infected persons. In Houston, over 460
persons have been enrolled into the ODBP. Recently, I took a

" I~ok at some information regarding survival for persons par-
ti<;ipating in the ODBP who have an AIDS diagnosis. I was

,enFpuraged by what I found.

rWere are over 240 participants in the ODBP who have an
AIDS diagnosis. It is possible to use the ODBP to determine

~when each of these individuals received his diagnosis and to
. calcufate the percentage of persons still living. Overall,
greater than 90% of the ODBP participants with an AIDS
diagnosis are still alive. Furt;her, the following is a breakdown
of some encouraging survival statistics:

• In persons who received their AIDS diagnosis over
four years ago, 72.7% are still living today.

• In persons who received their AIDS diagnosis be-
tween 3 and 4 years ago, 74.2% are still alive.

• Of those who received their diagnosis between 2 and
3 years ago, 81.3% have survived through today.

• 83.7% of the persons who received an AIDS diagno-
sis between 1 and 2 years ago are still. living.

• In persons diagnosed with AIDS less than one year,
96.8% are still living.

These are great survival numbers. Additionally, some of
the deaths in the last two years were due to factors not re-
lated to AIDS. Thus, this would indicate an even better sur-
vival rate if factored into these statistics.

A few cautions have to be included about these percent-
ages. The majority of persons in the ODBP have been en-
rolled in the study in 1993, resulting in most participants
having a relatively recent diagnosis. A CD4 count below 200
in a person HIV infected now qualifies that person as having
an AIDS diagnosis. Persons diagnosed several years ago
would have had to have experienced an opportunistic infec-
tion to receive an AIDS diagnosis. Thus, the percentage for
survivors of greater than three years are based on a small
number of patients. This small number of patients makes it
impossible yet to calculate an average survival time for AIDS
patients in the ODBP. It also makes it too soon to try to de-
termine what these "long-term" survivors may have in com-
mon. Finally, only patients for whom we are still able to
gather data or whom we know to be deceased were included
in calculating these percentages. The argument could be

made that this might skew the data. However, patients who
would have been left out are mainly those who have moved
or switched to a primary care physician who does not partici-
pate in the ODBP. Thus, there is little logical reason to be-
lieve that they are any different than those still participating.

These cautions aside, these numbers are still an extremely
good reason for hope. They indicate that persons with an
AIDS diagnosis are living longer. They indicate that treat-
ment has become more effective. They indicate that a diag-
nosis of AIDS is no longer a reason to give up. One of the
persons in the ODBP has been alive over six years since re-
ceiving his AIDS diagnosis.

Finally, I looked at the data to determine if the patients
that have lived three years or more have used or are using
FDA approved anti-retroviral therapy (AZT, ddl, ddC). All of
these persons had received such therapy at some point. The
followingis a breakdown of the treatments that these survi-
vors of three or more years are currently using:

AZT alone 28.6%

ddl alone 21.4%

AZT/ddl combined 0.0 %

AZT/ddC combined 21.4%

d4T 7.1%

Other 14.4%

None 0.0%

Again, some cautions must be made. This study is not
designed to determine if the use of any of these therapies
caused these persons to survive three years or more. Again,
because of the relatively small numbers of people in this
group so far, it is too soon to conclude that use of these
treatments is even related to this survival, or whether all of
this just occurred by chance. However, because all of the
survivors of three years or more had used and are using some
form of anti-retroviral treatment, we can say that use of these
drugs did not appear to have harmful effects.

Given the recent attacks by some on anti-retroviral thera-
pies and the claims that these drugs may do more harm than
good, this is truly reason for hope. It would appear that
right here in Houston, using the currently available HIV-re-
lated treatments, we have a group of AIDS patients who are
living long-term with this disease. Let us hope that there are
many more survivors in the years to come.
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Amigo. Volunteers In Education and Serviees Ine.

AVES PAGIllA DE SALlJD

SEXO SEGURO

Sabemos ya que el virus que causa el SIDA
se transmite por medio del Sexo ya bien
anal 0 vaginal (de hombre a hombre <5 de
hombre a mujer) <5 el compartir agujas al
inyectarse, drogas en las venas con una
persona infectada. Estas son dos de las
maneras principales de transmisi<5ndel vi-
rus. Los abrazos, los saludos, los besos,
las caricias ni nada de eso transmite el
virus. Asi que aprendiendo como tener sexo
sin riesgo de transmisi6n puedes continuar
con tus actividades sexuales con tu pareja.
tReduce 0 elimina actividades sexuales con
personas diferentes, trata que Ie sexo no
sea la parte primordial de tu vida.

tReduce 6 elimina el uso de alcohol y/o
drogas, estas no transmiten el virus pero
ayudan a que se te hagan las cosas mas
faciles y hagas 10 que no debes hacer.

tSe romantico(a) invita a la persona al
cine, a correr, disfruta de su presencia,
comparte los otros aspectos de 1a vida.

tProtegete, si vas a acostarte con alguien
usa un condon (hule) de buena calidad, que
sea hecho de latex y usa lubricantes a
base de agua (no usar aceites, vaselina,
cremas estas debi1itan el condon y se pue-
de romper). Usa el condon antes de cual-
quier penetracion y si te hace sentirte
mejor, usa dos 0 tres a la vez.
Algunas veces una buena charla, juegos 0

caricias se disfrutan mas que el acto sex-
ual en si, todo depende, bueno no te puedo
dar todos 10s secretos aqui pero llamanos
para enviarte mas informacion. Y platica-
remos mas acerca de esto, hay que compar-
tir la chispa de la vida yo estoy segura
que tu tambien tienes algunos secretos de
"Nuevas Practicas Sexuales".

VIVIERDO COB SIDA

El SrDA esta siendo caracterizada como una
enfermedad que hasta ahora no t i ene
curacion, pero que su avance depende mucho
de cada individuo, de su cuidado medico,
fisico y mental. El SIDA afecta de manera
diferente a las personas. En algunos, sus
efectos son muy rapidos y en otros casos su
proceso es tan largo que pueden pasar anos
sin presentar problemas. Lo mas inportante
es que el cuidado de tu salud esta en tus
manos y con un poco de dedicacion y
esfuerzo saldras adelante. El SIDA afecta
casi todos los aspectos en la vida de una
persona, afecta relaciones con amigos y
seres queridos, metas personales y
profesionales, salud, trabajo, etc .••
Pero a pesar de todo existe ayuda e infor-
macion para aliviar estos problemas. Tu no
estas solo, hay otras personas que estan
pasando por 10 mismo que tu, mira a tu
alrededor, llama y busca ayuda.

Esta seccion de tu Pagina de Salud
sera publicada en cada ejemplar para
ayudarte a entender mas de 10 que se debe
hacer para VIVIR CON SIDA 0 siendo HIV+.
Sera una continuacion de temas empezando
desde que es el SIDA, el sistema
imuno10gico, enfermedades, infecciones
relacionadas, diagnostico y tratamiento,
cuidado personal, aspectos emocionales,
legales y de seguro. Dichos temas se
presentaran de manera simple, como una guia
de informacion basica general. Te
recordamos consultar con Tu doctor 0 un
profesional para informacion y cuidados
especificos para tu caso. Si apenas te has
dado cuenta que eres HIV+ positivo 0 te
diagnosticaron con SIDA, quizas estas
experimentando muchas emociones como
coraje, tristeza y miedo. Quiza te
preguntas a ti mismo como voy a hacerle,
que voy a hacer y como? La mejor manera
de enfrentar el SIDA es aprender 10 mas que
se pueda. Esto te traera muchas ventajas
como la de sentirte mas en control, que Ie
ayudara a tu sistema a trabajar mejor. Te
sentiras mejor, y Le ayudaras a tus doc-
tores dandoles informacion apropiada de tus
problemas y ellos en cambio te atenderan
mejor. "Recuerda tu no estas solo". Al
igual que AVES, hay muchas mas agencias,
personas y amigos dispuestos a ayudarte.



DICIEMBRE
EVENTOS PARA EL MES DE DICIEMBRE

AVES Inc.
2510 Broad St. Suite 100

, .~- 'U'I Houston, Texas 77087

DOMINGO MARTESLUNES JUEVESMIERCOLES VIERNES SABADO

* Todos los grupos de apoyo de 6:30-8:30PM

Para mas informacion IIame
640-AVES (640-2837)

Lun. 8a.m.-6:30p.m.
Mar.-Jue. 8a.m.-5p.m.
Vier. 8a.m.-3p.m.

1 2 13
GRUPOS DE APOYO·
Para hombres y mujeres
2510 Broad (en AVES)

GRUPO DE APOYO·
Para hombres y mujeres
(no-gay)
2929 Unity (con Hillcroft)

4

6 75 8 9 110
GRUPOS DE APOYO·
Para hombres y.- mujeres
Reducci6n de Estres
con la Ora. Jackie
Doval-Graziani
7:30p.m.
GRUPO DE APOYO·
2929 Unity (con Hillcroft'

11

141312

19 120 121
EVENTO NAVIDENO
a beneficio en ~
Club Inergy
6121 Hillcroft
10:00 P.M. ~

~ 'f'
1/)0 0 S'<i:-~q' q,<..0

.-
26 127 t28

15 116 117
Fiesta Navidena
de coperacha
Ripley' House
4401 Lovejoy
6:30 - 8:30 p.m.

23
AVES CERRADO

22 24
Noche Buena
AVES CERRADO

~

29 30 31
GRUPOS DE APOYO· Vispera de
Para hombres ymujeres Mo Nuevo It
2510 Broad (AVES) d/

• (' .>'

GRUPO DE APOYO·· c: .' .'~
Para hombres y mujeres ( .~. . ~j
(no-gay) ~'l", .
2929 Unity (con Hillcroft) l,{.·. .., ....

18

25
FEUZ NAViDADI

•
Exhibicion de arte

ARTEVIVO
NOV. 29 - DEC. 31

2510 Broad St.



NUTRITION AND HIV by Richard Elbein, LD

Hopefully everyone had a wonderful Thanksgiving. At this
time of year we tend to have lots of big meals, frequent par-
ties, and leave food sitting for hours at room temperature.
The risk of food-borne illness is much greater when foods are
improperly stored in the refrigerator or held at room tem-
perature for too long.

First, let's mention the most basic rulesof food handling.
Cooked or prepared food should not be eaten after it has
been held at room temperature for a total of three hours
(total time ever). A" hot foods should be cooked until they
reach an intemal temperature of 180 degrees. Cold foods
are properly stored if the internal temperature is below 45
degrees. To reheat, foods should be brought to an internal
temperature of 140 degrees. Cooked or prepared foods
should not be eaten after they have been in the refrigerator
more than three days. Foods which you intend to keep for
longer than three days should be frozen on the day they
were prepared. It is not safe to freeze those foods after the
three day refrigeration.

Some foods-are particularly prone to being mishandled.
Let's review the high-risk food behaviors around holiday
meals. Of course, meats can be problematic, with turkey,
ham, roasts, at the top of the list. These meats are particu-
larly troublesome because they take hours to cook properly,
cool slowly once out of the oven, and are often left out at
room temperature for long periods of time before finally be-
ing stored properly. Use of a meat thermometer will assure
and confirm an internal target temperature of 180 degrees.
Once this has happened, the meats should be removed from
the oven and prepared in one of the following ways: sliced
to serve immediately; sliced and stored immediately; held
above 140 degrees until time to serve.

Numerous other protein foods present a food safety haz-
ard if they are handled improperly. Cooked beans (baked
beans, pintos, kidneys, black) and eggs must be cooked and
immediately eaten or refrigerated. These foods can be breed-
ing grounds for dangerous bacteria if they are allowed to sit
at room temperature. They may also be held at or above 140
degrees until time to serve.

Starches are also a concem. Potatoes, noodles, rice, winter
squash, peas, corn and the casseroles made with these foods
must be stored and served properly. These foods can pose a
food safety problem when left at room temperature. Similar
to meats, starches should be prepared to serve immediately,
stored to serve later, or held above 140 degrees until time to
serve.

Dairy products,as well as foods prepared with them,
should also be carefully handled. These foods are generally
stored and served cold (below 45 degrees), or hot in cooked

foods. Because of the high protein and moisture content in
dairy products, they are particularly dangerous when not
handled properly. Foods such as sour cream, milk, half &:
half, cream cheese, and cottage cheese, must be kept refrig-
erated until just prior to serving. If placed in cooked foods,':
they must be held above 140 degrees. Hard cheeses, butter
and margarine, are not as risky and can be safely held at
room temperature for longer periods of time. Soft cheeses
(such as feta &: ricotta) are susceptible to rapid growth of
bacteria and must be handled with care.

Fruits, vegetables, nuts, and seeds, as well as beverages
like coffee and tea, can sit at room temperature for quite a
few hours very safely, unless they are cooked or prepared
with some of the foods previously mentioned.

With such abundant food at this time of year, a" of use
have the temptation to eat without thinking about the pos-
sible safety concerns. I encourage you to think about the
foods you eat, especially at parties, large dinners, or at home
days after one of your own feasts. Don't eat anything you
question the appropriate handling or safety of.

Have a safe and wonderful holiday season.

If you have questions or comments about nutrition, please
contact Richard C. Elbein, MS, RD, LD, at 796-9844, or write
c/o Body Positive, 1475 W. Gray #176, Houston, TX 77019.

BODY POSITIVE
OFFICE NEVVS

Welcome to our new part time office person, Jeffrey
Bookout, who is working the 10:00 till 2:00 shift, covering
the phones over lunch. Along with Mark and Todd and
Randy, we now have a great group of personable, hard-work-
ing people staffing our office, and we coudn't be happier.

So, what's the first thing they ask for-time off, of course.
Not true, sorry guys. But, due to, the schedule of the Multi-
Service Center and the holidays, and travel, etc., the Body
Positive office will be dosed from Thursday, December 23rd
through Sunday, January 2nd. We will reopen on Monday,
January 3rd.

Work has gone very well on the massive project of restor-
ing the mailing list from the September computer disaster.
Thanks to all of you who have called and come to our aid.
Through the efforts of the staff and the newsletter committee
and all our friends out there, we are almost back where we
were.
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POSITIVELY TODAY AND TOMORROVV
A couple of things about this issue, and some plans for the future.

Due to schedules that did not match, we do not have our usual inserts, "The Unk" from HCRN, and "The Wellness Cal-
enda t" from AIDS Foundation, included with this issue. They will return in january, and we look forward to a continued
relationship with both of those agencies in 1994. However, we have added this month a two page Spanish language
section from AVES. Positively is very excited about being able to provide this new service, and plan to continue it on a
monthly basis throughout 1994 as well.

Because of the holidays, the next Positively will arrive in very late january, and will be a combined january/February
issue. We hope it is bigger and better that every, and have a couple of new features planned.

Which brings up the subject of staff and volunteers. In order to do all the things we want to in 1994, we need more
people. Our volunteer list for the mailing team has dwindled to a precious few, and the editorial staff is pretty much
down to its basic one (guess who). We really do need more people at allievels-<ommittee members, writers, envelope
stutters, anyone who wants to contribute in any capacity, we really need you. A short volunteer meeting will be help at
the Body Positive office on Tuesday, january 11th, 7:00 PM for all of those who wish to learn more about the newsletter
operation and how they can help. If you would like to be one of the Positively volunteers for 1994, please plan to attend.
If you cannot, call the Body Positive office at 524-2374 or Mark at 683-8135.

SERVICES

PEER COUNSaUNG: Body Positive offers a counselling program
unique in Houston. A ten week, confidential, closed structure allows
ten people, led by two trained HIV positive faCilitators, to explore a
wide range of relevant issues and build or strengthen their personal
support system. Call 524-2374 for more information.

BUDDY PROGRAM: A one-to-one support program for those who
have recently tested HIV positive to confront issues and explore alter-
natives. To refer or for more information, call 524-2374.

ANDREW BOYD HIV RESOURCE UBRARY, located in the Metra-
politan Multi-Service Center, is a collection of books, newsletters and
other information sources on HIV disease.

GARDEN PROJECT provides an opportunity to enjoy the aesthetic
and practical values of gardening. Produce and plants are donated to
Stone Soup, Cornerstone House, and area hospitals.

SPEAKER FORUMS and SOCIAL EVENTS are scheduled through-
out the year. See the calendar section or call the Body Positive/Hous-
ton office for details.

BODY posmvfJHOUsrON is a-non-profit organization serving the
needs of HIV seropositive individuals and those who share their con-
cerns. The major focus of the organization is to encourage- healthy
personal and social attitudes.

PDSlTIVa Y is an official publication of Body Positive/Houston.
MarX Siegworth, Editor, Don Browning, Circulation Managers; Dr.
Wayne Bockmon, Medical Advisor, Michael Garren, Legal Advisor.
Permission granted for non-commercial reproduction.

DISClAIMER. This publication is designed to present information to
people living with HIV disease and concerned family and friends. It is
not to be regarded as medical or legal advice. The appearance of infor-
mation in this publication does not constitute an endorsement of that
information by Body Positive/Houston. Consult your attorney or health
care providers before undertaking any action or treatment discussed
herein. The appearance of an individual's name or image in this publica-
tion states or implies nothing concerning that individual's health status
or sexual orientation. Views expressed are those of the byline authors
and do not necessarily express the views of Body Positive/Houston or
its financial supporters.

POSITIVe. Y is supported by a generous grant from the Houston
Chapter of the Design Industries Foundation For AIDS (DlFFA).
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BODY POSITIVE/HOUSTON
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