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Yates Designs. Enjoy colorful artwork,
contemporary clothing, both silver and
turquoise jewelry, imported handmade
crafts, handcrafted cards, and more.

WHO POURS THE BEST
MARGARITA IN HOUSTON?!? LET THE
CROWD DECIDE. Saturday, May 7,
1994 Vivo Y Positivo '94 brings Houston
The Original Margarita Mix-off in an out-
door celebration festival inspired by
Cinco de Mayo, held at Highway 59 &
Kirby Drive on the grounds of Pico's
Mex-Mex Restaurant. Area restaurants
will be competing for the title "Best
Margarita in Houston" while benefiting
four local HIV/AIDS Service Providers. A
panel of celebrity judges and the festival
crowd will cast their votes for the best
margarita in town. Come taste the best
for yourself! Participating restaurants
include Cattle Kings, Doneraki,
jalapeno's, jR's Bar & Grill, Lupe Tortilla,
Museum Restaurant & Bar, and Pico's
Mex-Mex.

FABULOUS PRIZES. Experience the
excitement of winning by entering the
Grand Prize Raffle Drawing at Vivo y Posi-
tive '94. To enter, simply purchase a $5
raffle ticket, sold both prior to and during
the event. The Grand Prize Drawing will
be held the day of the event, Saturday,
May 7. Each ticket purchased increases
your chances to win one of three fabulous
Grand Prizes, graciously donated to VIVO y
Positive '94. Win two round trip positive
coach domestic tickets on Continental
Airlines, a travel package to San Antonio
from Travel in Style, Inc., or a leather coat

from Thunderbird. Enter as many times as you wish!

COMMUNITY LEADERS SHOW THEIR SUPPORT. An
impressive group of community leaders have announced
their support for Vivo y Positive '94. Vivo y Positivo '94 Hon-
orary Chaircouples are Ambassador and Mrs. Francisco de
Cossio, Consul General de Mexico, and Arnaldo and Janice
Richards, owners of Pico's Mex-Mex Restaurants. The Event
Host Committee includes these community leaders: Council-
woman Gracie Saenz, judge Sylvia Garcia, Dr. Dorothy
Caram of Affirmative Action, Gloria Cordova-Truitt, Ninfa
La~renzo, Evanjelina Vigil-Pinon, Raul Sanchez. and Olga
Soliz. Vivo y Positivo '94 is guided by Event Chair Robert
Berry and the Steering Committee of representatives of the
four benefiting HIV/AIDS Service agencies: The Assistance
Fund, AVES, Bering Community Service Foundation, and
Body Positive/Houston.

CINCO DE MAYO
CELEBRATION FESTIVAL
SATURDAY, MAY 7,1994

11AM. TO 11 P.M.
KIRBY &59

~~MI~Y FUN. In addition to the margarita mix-off, Vivo y
Positive 94 offers entertainment for the entire family, in-
spired by Cinco de Mayo and showcasing the best of the
Hispanic culture. As you cast your vote for the Best Margarita
in Houston, enjoy the sights and sounds of Vivo y Positivo's
best entertainers. Starting at 11 AM, the line-up includes
ILUSASDrum Corp, International Folk Dancers, Martial Arts,
Mariachi Azeteca, Los Rancheros de Tejas, Houston Gymnas-
tics, Grupo Zapata, Rodriguez Flamenco Dance Company,
Ethnic Rain and the hot sounds of Norma Zenteno take the
stage from 5 to 11 PM. Plenty of children's activities are
planned during the day, beginning at 11 AM with the Hous-
ton Zoo Zoomobile, full of friendly zoo animals. Meet Barney
the Dinosaur, and enjoy the silly antics of BoBo and KK the
Clowns. Face painters and balloon figure sculptors add to
the fun throughout the afternoon.

.ARTISA~S AND VENDORS. While sipping a margarita,
enjoy strolling through the arcade of specialty vendors, pre-
sented for your shopping pleasure. Shops include: Cat's
Pajamas, Chico's, and Kermit Eisenhut, together with Morgan
Holloman, Monsoon, and Primo Cards. And that's not all!
You'll also see Pueblo to People, Estevan Trevino, and jan

Refreshing margaritas, family fun, great entertainment. 'artisans & vendors, fabulous prizes - all this and more, VIVO

y Positivo '94!! $3.00 donation requested for adults, children
admitted free. Coupon book for The Original Margarita Mix-
off Contest may be purchased for $10.00.
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MEDICAL PERSPECTIVE
As I mentioned last month,

the concept of Multiple Op-
portunistic Pathogen Prophy-
laxis is the philosophy of
taking antibiotics in advance
of HIV disease to prevent as
many infections as possible.
This month I will review the
general guidelines to when
and how to take these preven-
tative medications.

First of all, let me say that
the logic behind this treatment approach is sound. People
with CD4 counts below 50 are living twice a long as they did
in 1987, principally because of preventative medicine. Any-
one who has survived pneumocystis pneumonia,
toxoplasmosis, or any other serious opportunistic infection
knows just how devastating they can be. Many people seem
to suffer permanent decline as the result of a serious 0.1.
Preventing them when possible is clearly worthwhile.

Pneumocystis pneumonia was the most common serious
complication of HIV disease in the 1980s. Today it is fairly
rare due to effective prophylaxis. In general, anyone with a
CD4 count below 200 should be on PCP prophylaxis. I offer
this coverage earlier to people with underlying lung disease
such as chronic allergies, asthma, or smokers. One in seven
cases of PCP occur with CD4 counts above 200. These cases
are often in smokers. A possible pitfall in deciding on PCP
prophylaxis is looking at the CD4 total count only. Some
people run relatively high total counts with very low CD4
percentages, which is probably a more accurate reflection of
immune function. Anyone with a percentage less than 10
should be on prophylaxis regardless of their total count.
Sulfa/trimethoprim (Bactrim or Septra) is the best PCP pro-
phylaxis. One double strength tablet three days a week is
usually adequate coverage. Dapsone 100 mg daily or
aerosolized Pentamidine 300 mg monthly are used in those
who are intolerant of Bactrim. They are not quite as effective
and breakthrough PCP occurs, especially in very late stage
disease. I sometimes offer both Pentamidine and Dapsone to
people with counts below 50.

Toxoplasmosis is another serious opportunistic infection
that is entirely preventable. People with CD4 counts below
100 and positive toxo titers should be on some sort of pro-
phylaxis. Bactrim appears to do double duty for those who
can take it by preventing toxo as well as PCP. Dapsone may
offer some protection but I would not rely on it. Pyreme-
thamine (Daraprim) is used to treat toxo, but an effective
prophylaxis dose has not been found. Azithromycin, which
also covers MAl, is probably effective also against

by Wayne Bockmon, M.D.

toxoplasmosis. A category of drug that is cheap and appears
to be very successful at toxo prophylaxis is the tetracycline
derivatives. Dr. Joseph Gathe here in Houston did the origi-
nal work with these drugs in toxo treatment and prevention.
I have many patients on one of these drugs and, so far, have
only seen one case of toxo in them.

Other opportunistic infections are preventable, but the
decision to do so is not as easy as with PCP and
toxoplasmosis, because of drug toxicities and the develop-
ment of resistance. Candida, which causes thrush, vaginitis,
and potentially very serious infections such as esophagitis is
readily suppressed by any of the oral antifungal drugs
(Diflucan, Sporanox, Nisoral). These drugs are used very
liberally in late stage HIV disease for their antifungal cover-
age. Unfortunately, we are now seeing cases of drug resis-
tance. The only alternative to the oral antifungals is
Amphotericin B, which is toxic and can only be given intrave-
nously. I think we need to be a bit more conservative in our
use of these drugs, using topical preparations whenever pos-
sible.

Cryptococcal infections are also preventable by routine use
of Diflucan. Meningitis caused by cryptococcus is a very
serious opportunistic complication of HIV disease, but is actu-
ally fairly uncommon. One must factor in the cost of
Diflucan, the relative risk of the patient, and the possibility of
drug resistance before deciding in a given individual if rou-
tine use of Diflucan makes sense.

Mycobacterium Avium is a late stage opportunistic infec-
tion that can be suppressed but the decision to do so is not
always an easy one. MAIC is very common in advanced HIV.
Some studies suggest that 50-75% of those with CD4 counts
below 50 have infection with MAl. The organism is slow
growing and largely resistant to most antibiotics. We often
treat clinical MAl with multiple drugs, sometimes as many as
five at a time. The new antibiotics Azithromycin and
Clarithromycin are fairly effective against MAl and are often
included as part of a prophylactic regimen. The problem is
that MAl can develop resistance to these drugs, rendering
our best treatment useless. Rifabutin is the only drug that is
actually FDA approved for MAl prophylaxis. It works well but
drug resistance is also a potential problem. Perhaps more
importantly is the fear that people who take Rifabutin and
carry tuberculosis may develop Rifampin resistant TB because
the two drugs are so similar. Many physicians withhold anti-
MAl drugs until clinical disease is apparent.

Herpes family viruses (simplex, zoster) are readily sup-
pressed with daily use of acyclovir. Anyone with HIV and
recurrent herpes infections regardless of their CD4 count

continued next page
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PHARMACY UPDATE by Anthony Luedicke, R. Ph.

In the 90s, medicine is really beginning to upscale the
importance of good nutrition. This is not only being applied
to people trying to stay healthy, but also to people who are ill
or immune compromised. It has been a well known fact that
a well balanced diet will lead to a healthier life down the
road. The nutritional needs of people during a disease pro-
cess, however, are a little more complicated. An increase in
caloric intake, alteration in lactose containing foods, and ratio
of carbohydrate, protein, and fat are all important aspects to
be considered.

When there is a substantial burden placed on the body, it
responds by needing more calories to cope. It is not uncom-
mon for a person with cancer to need an additional 5,000
calories per day. This can be especially difficult for a person
with no appetite or an inability to swallow. There are, how-
ever, drugs to stimulate a person's appetite. Periactin
(cyproheptadine) an antihistamine, is used quite often in
young patients. And there is megace (megesterol), an
antineoplastic, which is used to treat cancer of the breast and
endometrium. In addition, at doses of 40 mg three times a
day, Megace has a major side effect of an increase in hunger.
There are other less favorable side effects, including impo-
tence and headaches. The last major appetite stimulant is
Marinol (dronabinol). This is a cannabinoid, which is also
found in marijuana. This is least used because of its cost and
the potential for dependence. Pharmacological interventions
into appetite stimulation can be quite successful.

Beyond appetite stimulation, a person has to have some-
thing to eat. This is when food supplements come into play.
These generally take the form of liquids or powders to mix.
There are a wide range of flavors such as vanilla, chocolate,
or strawberry to choose from. Ensure, Restore, and Sustacal
are some popular brands. Advera is the newest to hit the
market. These are an easy way to add another 250 to 300
calories. Because of the high incidence of lactose intolerance,
it may be necessary to choose a preparation with no milk
sugar. If in doubt, ask your pharmacist.

Lactose intolerance can be especially bothersome for those
affected. It results from the bodies inability to produce
enough lactase. This is the enzyme responsible for the meta-
bolic breakdown of milk sugar. Some people may be able to
supplement their deficiency by taking lactase pills. For ex-
ample, Lactaid and Dairy Ease are two popular brands. How-
ever, giving your body an extra hand may still not be
enough. It may be necessary to avoid dairy products alto-
gether. In that case, it is very important to have an addi-
tional source of calcium and Vitamin D. A good
multi-vitamin can accomplish this. Lactose intolerance is
easily managed and need not be a handicap to your diet.

Alteration in the types of foods a person consumes be-
comes a bit more difficult. Carbohydrates will generally
make up the bulk of our caloric intake. That is good because
they are easily converted into quick energy. That is why
athletes have carbo-loading parties the night before a big
run. Proteins in our diet come mainly from meats, eggs,
nuts, and so forth. Proteins, unlike carbohydrates, are not as
easily converted to energy. They are, however, essential for
building new muscle tissue. Fat is about the easiest way to
consume a great number of calories in a small amount of
food. It sounds great to only eat a little and still get a bunch
of calories, but there are drawbacks. Fats are good in mod-
eration, but they can alter the absorption of some drugs and
vitamins-specifically vitamins A (beta carotene), D, E. and K,
and drugs like Mepnon. For specifics on your dietary require-
ments, please consult your doctor or a registered dietician.
Also, if you have questions about whether foods may affect
your medications, then ask your pharmacist.

There are so many things that go into making a balanced
diet. This balance can easily be altered if there is a disease
process taking place. Consumption of more calories, in the
form of nutritional supplements, may be a partial answer.
Avoidance of lactose-containing foods may be another part.
Alteration in the types of foods (carbs, proteins, and fats) and
the amounts of these foods may also be of importance. Fi-
nally, there could be other factors yet to be discovered that
may be the last piece of the answer to a very difficult ques-
tion.. And remember, an apple a day is not enough to keep
the doctor away.

MEDICAL
PERSPECTIVE (cant.)
should be on suppressive acyclovir. Two studies have dem-
onstrated that people who take both AZr and acyclovir have
prolonged survival. The mechanism may well be herpes virus
suppression.

Tuberculosis can be suppressed with daily dosing of
isoniazid. An HIVpositive person with a positive PPD or a
known close exposure to active Tb may be advised to cover
with isoniazid for 6 to 12 months. The drug has some poten-
tially serious side effects such as neuropathy and liver dam-
age, but preventing Tb makes it worth the risk.

Different physicians employ different practices in terms of
recommending prophylaxis. One must factor in the specific
health history of the patient, drug toxicities, drug interaction,
etc. Chosen wisely, the philosophy of multiple opportunistic
pathogen prophylaxis is a life saver. I personally am most
liberal with these drugs in those with counts below 20. In
these folks, the benefits are usually worth the risks.



HIV AND THE LAVV
Most of us realize that

a medical emergency or
severe accident which
renders us unable to act
on our own behalf can
cause great difficulty
unless the appropriate
documents have been
signed prior to the emer-

gency. Consequently, prudent people, and particularly per-
sons with HIV disease, have executed these documents (i.e.
Will, Directive to Physicians, Durable Power of Attomey for
Health Care, Designation of Guardian, and such). However,
while the documents generally establish legal rights for other
persons to act on your behalf, the job is really only one-half
finished. No matter how well-drafted the documents may
be, they are of no use to anyone if the documents cannot be
found. Similarly, even if the documents are located, the task
of taking care of your affairs is greatly complicated if no one
can locate your checkbook, current bills to be paid, insurance
policies, and such. This column, while not necessarily fo-
cused on any particular legal point, is intended to give some
suggestions on organization that can greatly assist your attor-
ney, health care providers, and caretakers in the event of an
emergency.

1. Gather your important legal documents in one place.
You should try to keep important estate-related
documents, such as your Will, any Powers of Attor-
ney, Directive to Physicians, Designation of Guardian
in one place. If you do not want it generally known
where you keep these documents, make certain that
at least one trusted friend and/or advisor knows
where the documents are located. If you keep these
documents in a safe deposit box, you may want to
consider authorizing someone you trust completely
to also have access to the box. Otherwise, it will take
a court order to obtain access to the documents.
(your Power of Attomey may authorize someone to
have access to your safe deposit box, but it will do
not good if the document is in the box.)

2. Make a list of where important documents are lo-
cated and give the list to someone you trust. The
best person is obviously whoever will be responsible
for taking care of your affairs in the event of an emer-
gency. Your list should include all important docu-
ments. If you prefer, you can keep these documents
with your estate-related documents. In addition to
the estate-related documents mentioned above, your
list should at least include the following:

by Michael Garrett

a. the deed to your house, or lease to your apart-
ment.

b. any insurance policies, particularly life, health,
disability, and automobile insurance.

c. your employee benefits booklet or other benefit
information from your employer.

d. any documents related to disability insurance
and/or social security disability.

3. Keep your bills organized. A friend who is a financial
planner offered what seems to me to be the best
system for easily organizing your bills. Buy an ex-
panding folder numbered 1-31 (you can get them at
any office supply store). When a bill arrives in the
mail, drop in into the numbered slot that corre-
sponds with the day the bill needs to be paid and
mailed to be on time. If you begin this system, it is
fairly simple for you to maintain, and in the event of
an emergency your agent will immediately know
what bills have to be paid to assure that important
things like electricity, telephone service and such are
not discontinued.

4. Make banking arrangements prior to an emergency.
In the event of an emergency, someone will need
authority to pay bills, write checks, and such. If you
have signed a General Power of Attomey, you should
consider giving a copy to the bank. Another possibil-
ity is to have your companion, a trusted friend, or
family member authorized to sign on your account.
You can authorize someone to sign on an account
without giving that person any ownership interest in
the money held in the account. You will probably
have to sign new signature cards. Consult with your
bank officer, and if you do not want the person au-
thorized to sign to have an ownership interest, make
certain you tell the bank officer this.

5. Make a list of any advisors you have consulted. It will
be helpful if you make a list of your advisors, such as
your attorney, bank officer, accountant, minister, and
such. Include these persons addresses and telephone
numbers as well.

While these ideas seem rather simplistic, we often do not
realize the confusion that can arise in an emergency. We all
know where we keep things, but most of our friends do not.
Taking a few simple steps before an emergency arises will
help assure that any difficulties which arise can be efficiently
handled, that nothing important "slips through the cracks,"
and most importantly, that your desires as to how things
should be handled will be honored.
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PEER COUNSELING
ON-GOING GROUP

ANDREW ARTHUR
BOYD HIV RESOURCE
LIBRARY

As part of its services to the HIV seropositive community,
Body Positive/Houston established the Andrew Arthur Boyd
HIV Resource Library in 1988 in memory of one of its earliest
members. The library provides information in a wide variety
of areas, focusing on the following: health issues, health
resources, treatment technologies, legal issues, spirituality,
insurance concerns, ethics, etiology of HIV, government is-
sues, HIV hot lines, psychological issues, statistics, work place
issues and social issues.

Originally, the library contained books, periodicals, news-
letters, audio and videotapes, but space limitations in the
Body Positive office resulted in the need to focus on materials
not readily available elsewhere in the community. As a result,
the library is now aimed at maintaining a broad range of
newsletters from throughout the country. These newsletters
often provide the most recent information available on HIV
related topics and represent current thinking on a wide vari-
ety of treatment issues and technologies. The newsletters
come from HIV organizations throughout the country as well
as local, state, and federal agencies. Back issues of Body
Positive's newsletter Positively and information on other HIV
oriented organizations in the Houston area are also available.

The information has been organized and arranged in a
series of loose leaf binders in the Body Positive office at the
Metropolitan Multi-Service Center, 1475 West Gray, #176,
and is available to everyone who would like to use it. The
office is open 9:00 to 5:00, Monday thru Friday, and staff are
available to help users find their way through the material.
Body Positive is also engaged in looking at ways of establish-
ing a broader based community HIV library and hopes to be
able to announce plans for a library in the near future.

WOMEN'S HIV
COALITION

Many thanks to Dr. Rios for involving the Women's HIV
Coalition in planning the women's section of the Sixth An-
nual Conference on AIDS in America. We look forward to
future ventures together as we continue our efforts to edu-
cate the public.

Keep your eyes peeled for our upcoming Mad Hatter
Fundraising.

Call 935-8530 for information about our General Assembly
Meeting in April.

You may be wondering what your next step will be when
you have completed the peer counseling seminar. Various
Houston organizations offer on-going groups to assist you in
coping with the day-to-day stress of living with HIV. In April
1993, Body Positive/Houston began offering an on-going
peer counseling group. This group meets every Tuesday at
7:00 prnand is open to anyone who has completed the ini-
tial peer counseling orientation nine week group.

Each month a member of this on-going group volunteers
to take responsibility for the group's discussion topics and
coordinates opening and closing the meeting facility. This is
strictly voluntary and not a requirement for joining the
group. The last Tuesday of each month, the group goes to
dinner at a local restaurant and members are encouraged to
bring their spouse or significant other.

The weekly topic and discussion format is informal and
based on the needs of the group members in attendance.
Sometimes a group member needs support and advice re-
garding a situation affecting his job, insurance, legal docu-
ments, or medical problems. Members share their
experiences and/or offer alternative resources for solutions.

Weekly attendance is not mandatory; however, you are
encouraged to attend several sessions before deciding
whether or not the group meets you current needs. Some
group members attend each session, while others attend
when they have a need for the support and camaraderie the
group offers.

If you would like additional information, contact the Body
Positive office, 524-2374. The office staff will refer you to a
member of the on-going group, who will answer any ques-
tions and attempt to be in attendance your first night. We
hope you have had a pleasant experience in your past coun-
seling seminar and look forward to welcoming you to our on-
going group.

FELDENKRIES
WORKSHOP

SATURDAY, APRIL 9TH,

10:00 AM, MULTI-SERVICE CENTER.

CALL 524-2374 TO REGISTER.
WE NEED EIGHT REGISTRATIONS

TO HOLD THE WORKSHOP.
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RESEARCH REPORT by Chris Jimmerson

I rarely write articles such as this in first person; however, I
did this time because I wanted to express how truly im-
pressed I am with Body Positive and Positively. In the previ-
ous issue, for instance, there was this report from Houston
Clinical Research Network (HCRN), information from AIDS
Foundation Houston (AFH), a Spanish language page from
Amigos Volunteers in Educational Services (AVES), the regular
and excellent medical, nutrition, pharmacy and legal col-
umns, information about a funding event for Montrose
Counseling Center, information about Houston's Sixth An-
nual Conference on AIDS in America, and many other infor-
mative items. Before I detail some of the local research
information, I had to express my appreciation to the terrific
and dedicate persons who are the faces behind Body Positive.
This newsletter and their efforts have continually provided
shining examples of cooperation and joint efforts among a
multitude of organizations and individuals who are trying to
battle this disease. I am proud and honored to be a part of
this newsletter. I believe that our most effective way to make
real progress against HIV disease is by joining forces and
working together in the way that is so often seen with the
projects of Body Positive. To the terrific persons at Body Posi-
tive, I can only say "thanks, N

HCRN is currently gathering information for its next edi-
tion of the HIV Clinical Research Directory. The directory lists
information about any clinical trials for HIV in the Houston
area of which we are aware. I will include some of the infor-
mation we gather in future reports. The directory will be
available by mid-April.

Recently, HCRN conducted a study to find out how much
variability there might be in CD4 (T4) counts performed by
laboratories which are commonly used in our community.
We chose three large, nationwide labs and compared HIV
positive persons CD4 cell results from them. The way that
we did this was to draw blood samples from sixty persons
with HIV. Each person had six samples drawn at the same
time. Of these six samples, two were sent to each of the
three laboratories. Thus, each of the labs got two samples
drawn and shipped from the same person at the same time.
Theoretically, the results should have been the same or very
similar between the labs, not to mention within a single lab.
After all, some pretty important decisions get made based
upon CD4 cell counts, so they have to be reliable. They
weren't.

Reliability refers to how often a devise used to measure the
same thing shows the same result. For example, let's pretend
that we wanted, for some odd reason, to test how reliable
measuring tapes made by three different companies were for
measuring how tall people are. If we had company A, com-
pany B, and company C all measure one person with two of

their measuring tapes each, we would expect all of the mea-
surements to be the same. Company A, when measuring the
person should get the same height using both of its measur-
ing tapes. Likewise, we would hope that company A's mea-
surements would be the same as those of companies Band
C. An inch is an inch. If all of the results were different, we
would have to conclude that these measurements were vari-
able-that they weren't reliable for making decisions about
how tall someone is.

The reason I have gone through all of this folly about mea-
suring tapes and heights is to point out that this is essentially
what we did with CD4 counts. The only difference is, mea-
suring a CD4 count is not as easy or as exact as measuring an
inch. Slight differences can occur due to chance and the way
in which a CD4 count is eventually calculated. Thus, we
wanted to see if there were differences that couldn't be due
just to chance. We also wanted to see if the differences were
big enough that they might affect the treatment decisions a
person living with HIV and their physicians might make.

We found that in these three labs, there was a standard
error of 70.cells. That means that if I drew your blood and
sent it to any of these three labs at a given time, I could get
back some pretty disparate results. It means that if your CD4
count came back as 700, it could be found to be anywhere
from just over 600 to just under 800 from another blood
sample taken from you at the same time. More importantly,
it also means that if I drew your blood and got back a result
of 200, it could vary from 130 to 270. Actually, through
other statistical analysis, we found it may be even worse than
this.

The differences between CD4 cell counts performed on
the same person's sample at the same time was statistically
significant. This means the differences among the labs was
large enough that it could not have occurred simply due to
chance. There had to be error somewhere. The difference
between the two samples drawn from the same person at the
same time was statistically significant within one lab. This
means that for this lab, if I took two blood samples from you
at the same time and sent them to this lab, the CD4 counts
sent back are likely to be so different that it couldn't be due
just to chance. You wouldn't be able to rely on CD4 counts
from this lab to make treatment decisions because they vary
too much.

On a more encouraging note, CD4 cell percentages were
much more reliable. HCRN has submitted an abstract of this
study and its results to the Tenth International Conference on
AIDS. First, because it indicates that more stringent controls
are needed over labs performing CD4 cell counts. Second,
because it indicates that the CD4 cell percentages may be a
more reliable marker for measuring HIV disease stage and for.~--------------------



NUTRITION FOR HIV by Richard Elbein, LD

We are approaching the time of year when seasonal fruits
and vegetables become abundant. While those fruits and
vegetables add a wealth of vitamins, minerals, and related
compounds providing health benefits, they also are often
transporting pesticides into our diets. The health benefits of
including fruits and vegetables far outweigh any potential
dangers of pesticides. At the same time, it makes sense to
recognize the presence of pesticides on fresh produce and to
make an effort to remove them.

Generally, the exposure of a normal person to pesticides
from foods is extremely low. Over time, that exposure may
still cause problems. In addition, with the promotion of juic-
ing large volumes of fresh produce, pesticide exposure is
greatly increased. The dangers of pesticides are well docu-
mented. The EPAhas identified 70 pesticides currently in use
in the United States as either "probable" or "possible" can-
cer-causing agents. Unfortunately, those pesticides are also
used on grains, show up in meats, and in fish from waters
polluted by run-off.

RESEARCH REPORT
(cont.)
making treatment decisions. Of course, there are many com-
mercial laboratories that perform CD4 cell counts. It is pos-
sible that other labs could be more reliable. It is also possible
that they could be as unreliable or even less reliable. Further
research involving a larger number of labs is probably
needed.

Based upon these results, what should a person living with
HIV do to make treatment decisions? First, it is important to
remember that the CD4 cell count is still one of the best cur-
rently available predictors of disease outcome. That hasn't
changed. Second, we have also known for some time that
CD4 cell counts vary based upon factors such as illness not
related to HIV - the time of day, and just chance error. This
study demonstrated that they also vary due to which lab is
performing the test, and for one lab, some source that is not
known within the lab. This actually only underlines what
many physicians have been advising for years=don't make
decisions based on any single CD4 count or upon the CD4
result alone. CD4 counts are not reliable enough to be the
sole factor in decision-making, especially for therapy deci-
sions. Many other factors must be considered. Finally, the
CD4 percentage is currently less susceptible to variability. It
may be an important factor to monitor in making decisions.

One way of addressing the concerns about pesticides is to
purchase foods marked "Certified Organic". This means they
have been grown or produced without the use of pesticides
during growth, storage, or packaging. Three additional dec-
larations on the label indicate reduced residues from pesti-
cides: Transitional Organic (not yet certified), Integrated Pest
Management (prefer non-chemical methods, but will use
pesticides when necessary) and No Detected Residues (based
on independent testing by NutriClean determining no resi-
dues over 50 parts per billion). In purchasing fresh or pre-
pared foods with these labels, you can be assured of relatively
pesticide-free eating.

Unfortunately, organic foods are notalways available. In
those instances, you may be confronted with making the best
choices. Other than buying organic, there is little you can do
to avoid pesticides in grains, meats, and fish. In general,
locally grown or prepared foods have fewer pesticides added
after harvesting when compared to those being shipped from
afar. Imported products, especially from Mexico, South
America and Asia, tend to have higher levels (and more toxic
versions) of pesticides.

You have the greatest influence over your exposure to
pesticides through your preparation of fresh fruits and veg-
etables. Thoroughly washing all produce to remove dirt and
germs will also remove pesticides. Using a drop of a mild
dishwashing detergent in lukewarm water will effectively
remove more pesticides than just plain water. Use a scrub
brush on hard-skinned fruits and vegetables if you plan to eat
the skin. You may be well-advised to peel the skins of fruits
and vegetables which have an obvious wax-coating (such as
cucumbers, apples, eggplant), since the pesticides are
trapped below the wax surface. With leafy vegetables, dis-
card the outside leaves (or trim the tops of vegetables such as
celery). Vegetables with lots of nooks and crannies (such as
broccoli, cauliflower, spinach) should be washed after they
have been cut into smaller pieces to allow better access to
clean the outside surfaces.

You can securely eat foods and produce after careful
choosing a variety of organic, domestic, and local food prod-
ucts. Careful washing or preparation of the produce is an
added step in improving the quality and safety of the foods
you allow to enter your body. While pesticides may not be
the most important issue in your nutritional status, they may
be an item readily removed which could influence your long-
term health.

Questions or comments can be directed to me c/o Home
Nutritional Services, 9307 Kirby Dr., Houston TX 77054.
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About 50 of you took
the time to fill out and
return the survey which
was distributed with the
January/February issue of
Positively. Thanks to all
of you who did, both for
your time and effort, and
for your valuable com-

ments. The survey told us some very good things about
what we are doing and the directions be should be going.

Question One, where you were ask to rate our various
features, demonstrated very strong support for our five
monthly column writers-medical, pharmacy, nutrition, re-
search, and law. Comments praised the columns for explain-
ing issues using basic, non-technical language that was easy
to understand. We will keep that in mind as we edit in the
future. This very positive response raises the issue of ques-
tions not being answered by health care and service provid-
ers, and a big part of that is clients and patients not feeling
comfortable enough to ask the questions of those people in
the first place. So, when you visit your doctor, or pharmacist.
or lawyer, gather up your courage to ask the questions you
want to ask. AND, if you don't understand the answer, say
so and ask it again. Question One also indicated that the
Calendar has not been an efficient use of space in the news-
letter, and we well be trying some different ideas there in the
next few months.

Question Two concerned the medical/non-medical bal-
ance of each issue. 85% felt the balance was about right,
15% said it was not medical enough. Not one person said
Positively was too medical. So, we'll try to keep things pretty
much where they are, and to err on the side of a little more
medical information.

Question Three asked what topics and areas our readers
wanted to see more coverage in future issues. Highest on the
list was information about HIV lifestyle advice and the indi-
vidual plans of long term survivors. Also receiving a lot of
support was alternative therapies information and stories
about people rather than things or events. Look for these
things this month and in the months to come. As stated
before, our preference would be to get first person articles
from local people, so if you're interested in contributing to
one of these articles, give us a call or write us a letter.

This month we are starting to run feature articles about
Alternative Therapies. Any of our readers who have used
these therapies and would like to present additional or con-
tradicting information on any of these therapies are encour-
aged to send their comments to Positively, 1475 West Gray
#176, Houston, TX 77019.

Another item mentioned more that once was letters from
readers, question and answer on mental health, etc. We
would love to do that, but we don't really receive any letters.
When we do receive specific questions or comments in letters
from readers, we will print the letter if we have permission, or
pass it along to one of our columnists to answer in print if it's
of general interest or even respond individually. We did the
reader survey because we wanted more information about
what our readers want. and the same goes for individuals
sending letters to Positively.

Question Four, about areas you wanted to see less cover-
age, evoke virtually no response. A few brief answers of areas
where the reader did not have a particular interest. This,
combined with question three, tells us that you want us to
cover more things, give more information, but not to cut out
anything we have now. We will try to grow page by page
slowly, as our staff and other resources permit.

Question Five, about new Body Positive programs, drew
comments about the need for social events and programs
specifically designed for the needs of minorities and women.
That inform.ation has been passed along to the Board of Di-
rectors.

One problem mentioned several times was that events had
already happened before you received word of them in the
newsletter. Mailing third class bulk saves us about two-thirds
on our postage costs, and it usually gets to 90% of the read-
ers within five days. We are trying to now cover events six to
eight weeks out. and will continue to work a month ahead
when we can.

Thanks again to all the readers who shared their com-
ments and ideas with us.

DON'T FORGET
THE ANNUAL BODY POSITIVE

SPRING PICNIC
SUNDAY, APRIL 10TH

3:00 PM ON THE GROUNDS
OF THE MULTI-SERVICE CENTER

1475 WEST GRAY

II



PAGINA
DESALUD _
AVES, Inc. Houston, TX 770872510 Broad St., Suite 100

Queridos arnigos, les quiero hacer un llarnado para que esten
al tanto de las actividades que se lIevan a cabo en la ciudad de
Houston para el beneficia de personas con VlHJSIDA y sus
seres queridos y para que asistan a ellas con la mas frequencia
posible. Al frecuentar estos eventos podemos estar mejor
informados sobre los adelantos mas recientes en tratamientos
medicos y servicios sociales. Tarnbien podemos establecer
amistades y alianzas con otras personas con VlHJSIDA V
tener asi una voz fuerte que podra ayudamos a conseguir I~
mejor para nuestros compafieros Hispanos con VlHJSIDA.

Como Hispanos nos hemos podido dar cuenta de que muchas
de estas actividades se conducen en Ingles solamente y un
gran numero de nosotros hablamos unicarnente el Espanol.
No dejemos que estos nos evite el asistir a alguna actividad de
nuestra preferencia ya que AYES seguido presta servicios de
traductores, ya sea por medio de nuestro personal. voluntarios
de AYES u otras personas con Vlli que son bilingues. Por
medio de Pagina de Salud Ie informaremos de las actividades
que creemos pueden ser de su interes y a su peticion podemos
organizar un grupo de amigos de AYES con nuestros
traductores para atender el evento de su preferencia. Tambien
trataremos de facilitarle su transportacion si Ud. 10 necesita.

A la misma vez les quiero informar de que AYES mantiene
muy buenas relaciones con la mayoria de los proveedores de
servicios para personas con VIH/SIDA con el fin de que le
presten a Ud. el mejor servicio posible. Estas agencias
tambien estan interesadas en que Ud. reciba la mejor atencion
y ya muchas de ellas han traducido sus folletos al Espaftol y
contratado personal Hispano y bilingue para el beneficio suvo
y de su familia. No se olvide que los servicios de VIH/SIDA
que se ofrecen en la comunidad son para todas las personas
afectadas y de que todas al igual deben recibir la mejor
atencion posible sin importar la raza, nacionalidad.
orientacion sexual, religion 0 afiliacion politica.

Recientemente se ha formado una junta exclusivarnente para
personas con VIH/SIDA, hombres y mujeres, gay y no gay. El
proposito de esto es el de identificar las necesidades mas
urgentes de personas afectadas y para las que aun no hay
servicios en la comunidad. Por medio de esta Junta de
Personas con VIH, las personas afectadas podran formar un
grupo fuerte con una gran voz que puedan servir para que se
abran nuevos servicios que sean necesarios para la comunidad
afectada por el VIH. Esta junta se lleva a cabo mensualmente
y usted esta cordialmente invitado. Si usted esta interesado en
asistir a la proxima junta que se llevara a cabo el Miercoles.
doa 6 de Abril alias 6:00 p.m., llame a Ben Santillan para
mayor informacion. Tambien se Ie proveera con
transportacion si Ud. 10 necesita.

Ya hemos empezado nuestro grupo de apoyo para
adolescentes afectados/infectados con VIH. Estos se Bevan a
cabo los Jueves alas 6:30 p.m. Tarnbien tenernos grupo para
mujeres y para hombres gay. Las senoras pueden traer a sus
ninos, quienes estaran al cuidado de nuestra voluntaria, la
senora Santillan. mientras usted participa en el grupo.

Si Ud. conoce a personas que quieren hacerse la prueba de
VIH pero no 10 han hecho por faIta de transportaciton 0

alguna otra razon, nosotros podemos ofrecerle este servicio en
su casa, siempre y cuando se hagan la prueba cuando menos
tres personas. Llame a Gloria 0 a Margarita al 6-l0-2837 si
esto Ie interesa.

No olvide, AYES es su casa y estamos aqui para servirle.
Mandenos sus preguntas a Pagina de Salud, 2510 Broad St.,
Suite 100, Houston, Texas 77087.

Angela Mora

Su Salud Mental y Su Apetito

Su estado de animo influye en su apetito. Si esta triste,
solitario, 0 preocupado tal vez no tendra muchas ganas de
comer como cuando se siente satisfecho con su vida. He aqui
unas ideas para alegrar mas sus comidas.

- Comparta la hora de comer con personas de su agrado.
Invitales a ir a su casa 0 vaya a Ia de eUos.
- Empaque alguna cornida y haga un dia de campo. Vaya
al parque y dele de comer a los pajaros 0 ardillas. EI sol,
el aire libre y la campania de los animalitos le ayudaran a
sentirse mejor.
- Cambie el lugar donde come diariamente. El comer
siempre en la cocina 0 recamara puede hacerse aburrido.
Trate alguna vez de comer en la tina de bane, el patio or
porche.
- Vaya a una pequena caminata antes de comer. EI
ejercicio es bueno para Ud. de cualquier forma. El
caminar al aire libre Ie puede abrir el apetito.
- Escuche su musica favorita mientras come.
- Lea una historia comica 0 un libro interesante mientras
coma.
- Trate de no nada mas comer parado en la cocina v
directamente de la sarten, Dese tiempo de servir en un
plato y sentarse a comer a la mesa. 110 merece!
- Haga que sus comidas se vean buenas. Adome su plato
con un tallito 0 manita de apio, 0 una rebanada de lim6n
o cualquier otro adornito simple. Compre servilletas de
colores.
- Ponga flores frescas sobre su mesa. Cortelas Ud. mismo
o compre margaritas.
- Encienda unas velas en su mesa. Illara que hasta un
plato de frijol con chile se yea extravagante!

Valentin de la Rosa

Si Ud. desea obtener mas informacion por favor llarnenos a
640-28370 visitenos.



ABRIL 1994
EVENTOS PARA EL MES DE ABRIL

AVES, Inc.
2510 Broad St., Suite 100

, ,- " Houston, Texas 77087

DOMINGO LUNES MARTES MIERCOLES JUEVES VIERNES SABADO

* Todos los grupos de apoyo de 6:30 - 8:30 PM 1 2
Cuidamos de sus nifios durante los grupos Viemes Santo Sabado de Gloria

Para mas informaci6n IIame a 640-AVES (640-2837) "

Lun. - Mier. 8:a.m. - sp.m.
Jue. 8a.m. - 8:30p.m.
,vie. 8a.m. - 3p.m.

3 4 5 6 7 8 9
Domingo de Pascua Junta ~ara personas GRUPOS DE APOYO·

con VI Para hombres, mujeres
811 Westheimer Y adolescentes
Suite 201 2510 Broad (en AVES)
6:00PM.

10 11 12 13 14 15 16
GRUPOS DE APOYO·
Para hombres, mujares
y adolescantes
2510 Broad (en AVES)

•.

17 18 19 20 21 22 23
GRUPOS DEAPOYO·
2510 Broad (an AVES),
Jugaremos Loteria
Traiga su buena suerte

PREMIOS Y ALEGRIA
Cena de coperacha

24 25 26 27 28 29 30
GRUPOS DE APOYO·
Para hombres, mujeras
y adolescentes
2510 Broad (en AVES)
Irwiciato EToecial
Abogado ohn Lewis
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The AFH Wellness Program encourages people living with HIV to
lake control and maximize their potential for overall good health.
This calendar promotes the free classesoffered by various
organizations which explore the many opportunities for improving
health and wellness. (Inclusion of events does not necessarily
mean endorsement of the activity by AIDS Foundation Houston,
Inc.). Please call Bart Loeser at 623-6796 with any questions.

~-===----- ----====- -===--- ---=- =--- ---

SOFTBALL ANYONE?

BELIEVE IT OR NOT, BODY POSITIVE/HOUSTON HAS JOINED FORCES
WITH MISS CAMP AMERICA TO FORM A SOFTBALL TEAM TO
PARTICIPATE IN THIS YEAR'S MONTROSE SOFTBALL LEAGUE (MSL).
THE TEAM IS SPONSORED BY THE BRAZOS RIVER BOTTOM, ONCOL, AND
SOUTHAMPTON MEDICAL GROUP. THESE ORGANIZATIONS HAVE
GRACIOUSLY FUNDED THE PURCHASE OF UNIFORMS, EQUIPMENT AND
TEAM MEMBERSHIP DUES FOR THIS YEAR'S TEAM.

Saturday, April 9, 10:00am-1 pm
Appointments required for free preparation of vital legal documents-ie:
Wills, Physician Directives, Durable Powers of Attorney, etc.-for people
living with HIV/ AIDS. Sponsored by Houston Volunteer Lawyers &
Montrose Clinic (520-2007),2606 Montrose

Sunday, April 10, 3:00-S:00pm
Body Positive invites everyone affected by HIV/ AIDS to join them for
their annual Spring Picnic BBQ Social. Participants can bring a
vegetable or dessert (optional). Sponsored by Body Positive/Houston
(524-2374) at Metropolitan MultiService Center, 1475 West Gray.

BODY POSITIVE
SPRING PICNIC

MSL RULES OF PLAY REQUIRE A MINIMUM OF TEN (10) PLAYERS UP
TO A MAXIMUM OF EIGHTEEN (18) PLAYERS. WE HAVE TWELVE
PLAYERS SIGNED UP AT THIS POINT SO WE CAN ADD SIX ADDITIONAL
PLAYERS. YOU NEED A SOFTBALL GLOVE, PLASTIC SPIKE CLEATS,
(OHOOO HOW BUTCH), AND A GOOD ATTITUDE. WE ARE PLAYING IN
THE RECREATIONAL DIVISION OF MSL. AS SUCH, OUR PRIMARY GOAL
IS TO HAVE FUN, MAYBE WIN A FEW, PROBABLY LOOSE A FEW, BUT
DEMONSTRATE THAT WE CAN HOLD OUR OWN. FOR CHILDREN: April 9 & 10

FOR ADULTS: April 29-May 1
A confidential weekend workshop for HIV-positive individuals or their
family encouraging self-expression and introspection in a supportive,
safe environment. Registration required 523-8711.
Sponsored by Northern Lights Alternatives-Southwest.

ANYONE INTERESTED IN PLAYING SHOULD CONTACT PAUL CASILLAS AT
862-4765. WE ALSO HAVE NON-PLAYER MEMBERSHIPS AVAILABLE IF
YOU WANT TO PARTICIPATE BUT HAVE RESERVATIONS ABOUT PLAYING.

FINALLY" SCREAMING PARENTS ARE BANNED FROM THE BLEACHERS.
IN OTHER WORDS, YOU DON'T HAVE TO PLAY WELL TO PARTICIPATE
AND NO ONE WILL BE CRITICIZED FOR DROPPING A BALL HIT TO
CENTER FIELD, STRIKING OUT AT-BAT, OR MISSING A RAMPAGING
BALL HIT TO SECOND BASE. ON THE OTHER HAND, YOU WILL BE
HUGGED REPEATEDLY FOR HITTING HOME-RUNS, CATCHING FLY BALLS,
OR MAKING AN OUT AT HOME PLATE.

Tuesdays, April 19 & 26, 7:00-9:00pm
This entertaining and confidential workshop explores the options of
safer sex/sensuality through discussion and games. Offered twice
monthly, these workshops are also available for private groups (ie:
"House Parties") at any time/place.
Sponsored by AFH (623-6796) at their office, 3202 Weslayan Annex.OPENING CEREMONIES, ARE SCHEDULED TO BEGIN PRIOR TO THE FIRST

GAME (AT NOON) ON SUNDAY, APRIL 10. OUR FIRST GAME WILL BE
THE SAME DAY AT 5: OOPM AGAINST A VERY GOOD TEAM CALLED
RICH'S PRIME. IF YOU DON'T WANT TO PLAY, COME CHEERS US ON. Thursday, April 21, 7:00-9:00pm

Bart Loeser of the AFH Wellness Program will lead a panel of specialists
to discuss concepts of wellness and the variety of alternatives to
traditional medical treatment, plus techniques for improving health
and happiness.
Sponsored by AFH (623-6796) at Montrose Library, 4100 Montrose

CHEER-LEADING ANYONE?

Mondays, starting May 2, 7:00-8:30pm
This free, highly successful 8-week course will focus on changing the
habits related to cigarette smoking. (Registration required: 623-6796)
Sponsored by AFH at their office, 3202 Weslayan Annex.

STOP
SMOKING
CLASS

ONGOING PROGRAMSMetropolitan Multi·Service Center· 1475 West Gray, #176 • Houston, TX 77019 • 713/524·2374 • FAX 713/524·5424

Self-Healing Group (Wednesdays, 8pm) at Spectrum Center, 840-8957
Art Classes (Thursdays & Fridays, 1-4pm) at the Art League, 526-1118
Fitness Program (Saturdays 11am-1pm), at the MultiService Center, 871-9565
Alternative Therapies Discussion Group (Call for monthly meeting), 529-8686
HIV Massage Project (Call for appointment) Jeffrey, 521-1394



THE WELLNESS PAGE

WELLNESS TIPS
a- Next time you buy an over-the-counter pain reliever,

you'll have a new choice: naproxen sodium (brand name
Aleve). Like aspirin and ibuprofen, it blocks prostaglendins,
substances that cause pain and inflammation in the body. Its
major advantage is that it works for up to 12 hours, while
other pain relievers last only 4 to 8 hours.

~ Use canned pumpkin: it's as nutritious as fresh, and
that's very nutritious. One-half-cup has more beta carotene
than a standard supplement (15,000 IU), plus a good
amount of fiber, iron, and other minerals. Besides pies, you
can use canned pumpkin in soups, pancakes, bread, muffins,
and cookies. Or try mixing it into applesauce or plain yo-
qurt, with some sugar.

~ With condoms, one size doesn't fit all. Mtny condom
"failures" are due to condoms that are too small or too large.
If it is too large, it may slip off during intercourse. But if it is
too small, it is even more likely to slip off, according to a
study in the British Medical Journal in October, since the man
may unroll a tight condom only part way. Shop around until
you find a condom that fits well: different brands may fit
differently, and some come in "snugger" or "extra-large"
sizes.

~ Keep commercial garlic-in-oil products refrigerated,
even if they contain antibacterial or acidifying agents, warns
the FDA Garlic can pick up the bacterium that causes botu-
lism from the soil, and covering the garlic in oil gives the
spores the oxygen-free environment they need to germinate,
if left at room temperature. The resulting toxin cannot be
detected by taste or smell. If you're making garlic-in-oil or
garlic-in-butter blend at home, or a salad dressing or mari-
nade that contains garlic, keep it refrigerated, or prepare a
fresh batch each time you need it.

These wellness tips provided courtesy of the UC Berkeley
Wellness Letter, April 7994.

ALTERNATIVE THERAPIES
This month, we begin a series of features on HIV IfAlternative

Therapies, If with description of several well known folk remedies
which are believed by some to have a beneficial action against
HIV. These articles are used with permission from GMHC Treat-
ment Issues, Winter Issue.

GARLIC. Garlic (Allium sativium), a member of the lily
family, has been used for medicinal purposes from as early on
as 3000 B.C. It is made up of sulfur compounds, amino ac-
ids, minerals like germanium, selenium, and zinc, and vita-

mins A, B, and C. Allicin, a sulfur-containing compound in
garlic, is believed to be primarily responsible for most of the
suggested benefits of garlic-along with the unique odor.

Garlic has been used for many medicinal purposes in folk
and holistic treatment for heart disease, hypertension, heavy
metal toxicity and is now being looked at for immuno-
therapy. A review of the literature on garlic appeared in The
Journal of the National Medical Association.

Aminal models have demonstrated that garliC may be a
non-specific biologic response modifier. Some researchers
have postulated that garlic works as an antioxidant against
free-radicals, because of its germanium and selenium con-
tent. A 1951 study in Science described how mice injected
with cancer cells died within sixteen days, but when mice
were treated with garlic extract no deaths occurred in the
mice for six months.

Claims of garlic's effectiveness against AIDS-related oppor-
tunistic infections are based on test tube studies that showed
garliC was an anti-bacterial and anti-fungal agent. There
have been no studies as yet that have looked at garlic closely
for its uses with immuno-modulation.

Toxicity with garlic usage occurs when too much raw gar-
lic is ingested. The high sulfur content can cause dermatitis;
and colitis occurs by an overkill of the normal flora in the gut.
In high doses, garliC also may inhibit blood clotting and inter-
fere with proper thyroid function.

GINSENG. Ginseng root is an herb that has been used
extensively throughout Southeast Asia and China for various
treatments. There are three different families of ginseng: the
Oriental and American ginsengs (Panax ginseng), the Siberian
ginseng (Eleutherococcus senticosus), and the desert ginseng
(Rumex hymenosepalus). For thousands of years, Ginseng has
been considered by many to be the most prized of herbal
remedies, containing a host of alleged benefits including anti-
fatigue, anti-stress, and other systemic benefits.

It has been suggested that Panax ginseng may increase
natural killer cell activity. In a double-blind human trial, sub-
jects were given standardized doses of 100 mg Panax gin-
seng in capsule form every twelve hours for eight weeks.
Among other parameters, T8 and T4 cells were looked at, but
there was no significant change in either the placebo group
or the group receiving the capsules.

Mice given immunosuppresive doses of cyclophosphamide
also showed increases in Natural Killer cell activity after Panax
ginseng. Panax and Eleutherococcus can produce insomnia,
diarrhea, nervousness, depression and skin rash. Ginsengs
can amplify the effect of certain anti-depressant medications
and, due to the small amounts of estrogen in the plant. can
effect menstruation in women.



COMMUNITY REPORTER
"" The Thomas Street Clinic Advisory Council meets on the

second Wednesday of each month at 2:00 PM in the
Clinic Conference Room. Their stated mission is to em-
power, involve, and open the door of access for all pa-
tients and staff at the Thomas Street Clinic of the Harris
County Hospital District. They are asking for input from
Thomas Street clients on the kinds of support services
clients would like to see others provide.

Members of the council are Steven Bradley (chair), Matt
Locklin, Barbara Joseph, Robert Seiler, Rick Quirk, Chris
Jimmerson, Susan Starnes, Kelly Sacky, and Phyllis Stelly.

"" The PWA Coalition Operation Restart program provides
households goods and furniture for those in need. Dona-
tions of beds, mattresses, box springs, dressers, lamps,
linens, small tables and chairs are especially needed at
this time. Kitchen items, towels, and things like fans,

wheelchairs, heating pads are also appreciated.

Pick up of items for donation will be made by appoint-
ments on Monday and Wednesday. Clients of the Coali-
tion can arrange to pick up items from the warehouse on
Tuesday and Thursday. For information, call Fred Walters
at 522-5428

A HUGE BODY POSITIVE
THANK YOU TO

ST. PIUS HIGH SCHOOL
FOR DONATING A COpy MACHINE

FOR BODY POSITIVE'S OFFICE.

YOU HAVE MADE OUR LIVES MUCH EASIER.
THANKS ALSO TO CAROL AT INNOVA FOR

GIVING US THE LEAD ON THIS.

SERVICES

PEER COUNSELLING: Body Positive offers a counselling pro-
gram unique in Houston. A nine 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 or for more information, call 524-2374.

ANDREW BOYD HIV RESOURCE LIBRARY, located in the Metro-
poutan Multi-Service Center, is a collection of 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
throughout the year. See the Calendar section or call the Body Posi-
tive/Houston office for details.

BODY POSITIVE/HOUSTON is a non-profit organization serving
the needs of HIV seropositive individuals and those who share their
concerns. 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; Don Browning, Circulation Manager; Jeffrey
Bookout, Office Assistant, Dr. Wayne Bockmon, Medical Advisor;
Michael Garrett, Legal Advisor. Permission granted for non-commer-
cial 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
information 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 publication states or implies nothing concerning that individu-
al'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
1475 West eray, #176
Houston, Texas 77019
(713) 524-2374; Fax (713) 524-5424
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HALLOWEEN MAGIC

On Sunday dctober
23, 1994, the sixth
annual Halloween

Magic Fundraiser will be
held to benefit BodyPositive.
This year, the HALLOW-
EEN MAGIC PLAYERS
will be presenting the world
premiere play, The Phantom
of Montrose, a tongue in
cheek, Montrose interpreta-
tion of Phantom of the Op-
era. Once again, the Texas
Medical Center Conference
Center, Shamrock Ballroom will be the loca-
tion of the major festivities. The silent auc-
tion, cocktails and hors d'oeuvres are at 6:00
p.m., with The Phantom of Montrose taking
the stage at 7:30.

We urge you to participate in Halloween
Magic 1994 by becoming an Uptown Under-
writer, Crosstown Highroller, Midtown
Mover & Shaker, Neartown Neighbor, or

Downtown Do-Gooder for an
evening of The Phantom of
Montrose.

Your support and contri-
butions will assist Body Posi-
tive/Houston to continue
providing education, emo-
tional support and other ser-
vices to HIV positive
individuals. AIDS continues
to be a growingproblem in our
community. With your sup-
port we can continue provid-
ing the necessary and

compassionate care to people with HIV and
AIDS.

Although October seemslike a long time
away, it will be here before we know it. In
order to meet our organizational and print-
ing deadlines, we need a response from you
by September ryth, Pleasecomplete the form
on page II and return it to PO Box 131661,
Houston, TX 77219. If you have any ques-
tions, please call 524-2374.

Montrose has a Phantom in it! Or does
it? It there really a villainous ogre reeking
havoc on our peaceful burrow, or is it just
Halloween hijinx? Linda Richman, the pro-
prietress of a popular coffee house at Pacific
and Grant called Coffee Talk says there is a
Phantom and intends to make a believer of
everyone,evenConnie Chung. With the help
of Venezuela, the tackiest talk show hostess
on AccessMontrose, Linda does her best to
get the word out. But Ms Chung is not so
easily swayed. Not only does the charm of
Montrose escape her, but she is out to prove
that the Phantom is a hoax and Linda
Richman is responsible. It may just be the
fertility drugs talking, but this is just the least
of Linda Richman's concerns. Linda has lo-
cal political aspirations, and her boy-crazed
daughter, Babs, is suddenly abducted and falls
heavily in lust with a mystery man who fits
the description of the Phantom. Linda is
verklempt, not only because her future son-
in-law is a fugitive, but all signs indicate that
he is not Jewish. Bab'ssaysshe doesn't care-

(continued on page II)

STEPHEN STEIN TO SPEAK AT ANNIVERSARY CELEBRATION

Stephen Stein, Conductor-in-Residence
of the Houston Symphony, will serve
as keynote speaker for Body Positive's

1994 awardsceremony. The awardsceremony,
which honors distinguished serviceand lead-
ership in Houston's HIV community, will be
held from 7:00 - 9:00 pm on Thursday, Sep-
tember 29 at the Museum of Fine Arts, lo-
cated at 1001 Bissonnet at Main. The event,
which has been generously underwritten by
the Hollyfield Foundation, is free and open
to the public, and all friends of Body Positive
are encouraged to attend.

"The AIDS crisis has struck me person-
ally,and it has certainly been a tragedy within
the classicalmusic world. And I know that
theAIDS crisishas affectedthe Houston Sym-
phony family,"Stein commented. "I feel that
as a part of this community - as a citizen of
Houston - everyone must do whatever they
can not only to cure this disease, but also to
make lifefulfillingand rewarding for all those
who are living with it.

"I think what Body Positivedoes for the
community is to show that, more than any-
thing else,having a virus is not a mark against
a person. But having the virus is a life chal-
lenge, and one can meet that challenge head
on. And one can grow and continue to live
in a very positive way."

Stephen Stein was named conductor-in-
residence of the Houston Symphony in June
1992. He is responsible for developing com-
prehensive artistic plans for the Symphony's
many communiry activities, including the
organization's extensiveeducational and out-
reach concerts. Mr. Stein also conducts the
orchestra in Classical Season concerts and
summer concerts at Miller Outdoor Theatre
and the Cynthia Woods Mitchell Pavilion. As
guest conductor, Mr. Stein has appeared with
such major symphony orchestras as the Na-
tional Symphony.

A native of St. Louis, Mr. Stein received
the firstbaccalaureatedegree in orchestraland

operatic conducting from Northwestern Uni-
versity, and received his master's degree in
orchestral conducting from the University of
Southern California. While in Los Angeles,
he won an Academy Award ("Best Dramatic
Achievement in a Student Film") for his cin-
ematic adaptation of Mozart's The Impresario.

A cocktail reception, featuring music by
Houston musicians, will be held immediately
following the awards ceremony at the Mu-
seum of Fine Arts. For more information on
the awards ceremony, contact Body Positive
at 524-2374.

ON THE INSIDE

Halloween Magic
Underwriters Needed 11
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HIV AND THE LAW
by Michael j. Garren

Over the past two months, we have
been discussing some general issues
related to Wills and Will contests.

This month we will continue with a discus-
sion on Changing Your WIll. Once again,
however, I must emphasize that, when deal-
ing with your Will, you should ~ con-
sult with your attorney.

Occasionally, a client will want to make
changes to certain provisions of a Will after
the Will has been executed. It is possible to
make changes to a Will without preparing a
completely new WIll. However, just as with
the original WIll, you must be very careful to
ensure that the revisions were properly done
and will be effective.

Changes are made to the provisions of an
existing WIll by executing a Codicil to the
Wd!. A Codicil, just like a Will, is a testa-
mentary document. Typically, a Codicil is
used to change one, or perhaps at most a few,
provisions of the Will. If there are many
changes to be made, it isprobably easier,wiser,
and less expensive to simply prepare a new
WIll.

All of the same rules we have previously
discussed concerning the formalities of pre-
paring and executing a Will apply to prepar-
ing and executing a Codicil. A Codicil must
be signed by the Testator and must be wit-
nessed by two witnesses. Like a WIll, a Codi-
cil may be holographic, or hand-written, but
again the same rules apply as to Wills. A ho-
lographic Codicil must be entirely in the
Testator's own handwriting. Generallyspeak-
ing, it is as important to have an attorney pre-
pare a Codicil as it is to have an attorney
prepare a will.

Preparing a new Will revokes the previ-
ous Will; however, a Codicil does not revoke
the entire Will. A properly executed Codicil
revokes the provisions of the Will that are af-
fected by the Codicil, and replaces those Will
provisions with the provisions contained in
the Codicil. The portions of the Will not
affected by the Codicil are not changed and
remain in effect. A Codicil can be contested
just like a will. If the Codicil is found to be
invalid, then it has no effect and the original
Will is effective, without any changes.

There are some things you should never
do to attempt to change your Will:
1. Never make handwritten changes on

your will.
2. Never strike through portions of your

Will that you do not want in the Will.

3. Never remove any pages from your
Will, even if the provisions you want
to delete are aU contained on the same
page.

4. Never tear up, mutilate, or deface your
win,
Doing any of the foregoing things can

cause some very serious problems. The most
serious is that your act may be considered to
be a revocation of the Will. If a Will is re-
voked, then it has no effect whatsoever. If a
person revokesaWill, and no subsequentWill
was properly executed to take its place, then
there is no Will at all. The fact that a Will
was previously executed is irrelevant.

Unlike some other states,Texasdoes not
recognizethe doctrine of"pattial revocation."
Therefore, for example, striking through a
portion of a Will is either going to be of no
effect at all, or it is going to revoke the entire
Will. Whether it is of no effect or revokes
everything, depends upon the person's intent
at the time the act was done. If the Testator

intended to "strike out" to effect the entire
Will, then the Will is revoked. If the Testator
only intended to change a portion of the Will,
then the "strike out" has no effect. The diffi-
culty, of course, is that when the Will is of-
fered for probate, the Testator is not able to
state what his/her intention was.

The same problems arisewith writing on
your Will, or removing pages. Handwritten
changes on a Will are not effective; however,
the changes might constitute a revocation.
Removing pages is almost alwaysguaranteed
to generate a contest of the Will. Defacing,
mutilating, or crossingthrough pagesof a Will
is highly likely to constitute a revocation of
the Will.

Ifyou haveaWill, and wish to make some
changes, it is wise to consult your attorney.
An attorney can help you decide if it is better
to execute a new Will, or to prepare a Codi-
cil. It is not worth taking the risk of voiding
your entire Will while simply trying to make
a few changes.

ONE FOR THE ROAD
On Saturday, September 17th at the Music
Hall, Miss Camp America Foundation will
crown their 26th Miss Camp America and
"Ms. Sedate-Me" the 2Sthwinner will be his-
tory. The new Miss Camp America will join
a group of past winners who've been crowned
in bars, ballrooms and on legitimate stages
such as The Tower Theatre, The AlleyThe-
atre, Cullen Performance Hall, University of
Houston, and the Music Hall. Miss Camp
America will embark on a year of entertain-
ing Houston at fundraising events as well as
participating in countless benefits for chari-
ties, organizations and individuals. The ex-
perience will be one of fond memories and
hard, exhausting work, but of a strong satis-
faction as well.

What started out as purely a socialgroup
in 1969hasbeen transformed into a nonprofit,
SOl(c) 3 tax-exempt organization. The Miss
Camp America Foundation is a major
fundraising forcein the Houston AIDS Com-
munity, raising over $3S,000 last year. The
group's activities include a Deb-U-Not Ball,
Pre-Pageant Party, and numerous car washes
and garage sales. This year the Miss Camp
America Foundation funds will be divided
among five selected charities: The Colt 4S'S
Trouble Fund, The Pet Patrol, NAMES
Project Houston, The Assistance Fund, and
the PWA Coalition. In addition, the Care
Bear Project, which includes visits to local

hospitals and People with AIDS, has become
a bimonthly commitment for the club mem-
bers.

The yearly spoof of the Miss America
Pageant, the MissCamp America Foundation
sponsored event has become an extravagant,
campy and highly entertaining spectacle.
Only club members are allowed to perform
in the show. The top nine, who were selected
at the previous year's show, do talent presen-
tations, model swim wear and evening gowns
as they compete for the crown. The top nine
are complemented by cast members perform-
ing in production numbers, which in past
years have included dancing waters, flying
saucers, and river boats.

Join Miss Camp America as they present
"One For the Road" on Saturday, September
17th at the Music Hall. The crown will be
passedto a new MissCamp Americaand plans
for number 27 will be undetway. For those
who wish to enjoy an evening of entertain-
ment while helping the community, tickets
can be obtained by calling 227-ARTS, or at
Foley's,Sears,Fiesta,Jones Hall, Sound Ware-
house, or The Wortham.
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BODY POSITIVE SOFTBALL TEAM

Body Positive's first season to field a
team in the Montrose Softball League
was a successful program. Our record

ended with six wins against five losses; not
bad considering many of the teams have
played together for several seasons. Our team
fielded eighteen playing members and six non-
playing members with a large contingent of
admirers.

The idea of a softball team began one
evening during a meeting of the on-going
group. Joe Specht and I played last season
for EJ's softball team and we shared some
funny stories about that season with other
members of the group. We didn't know if it
would be of any interest to others, but as the
deadline for providing the team roster to MSL
approached, interest grew and we fielded one
of the largest teams.

Our first hurdle was exorcising all of those
childhood demons. You know what I'm talk-
ing about if you played any kind of sport as a
child. We told our players two things. First,
there would not be any critical parents in the
stands. Second, if you miss a ground ball, fly
ball, or simply drop a ball thrown to you by
another player, remember this: you will have
another opporruniry to catch the ball, make
the big play, be the hero. There are many of
us living with HN disease who can't take the
field at all.

With these two things in mind, we be-

gan to teach each other the fundamentals of
softball. Some players were very good, some
players were pretry good and some players,
like myself, will always be thinking there is a
speeding object coming at us. This object
(the softball) has a mind of its own and can
bounce over your head, in your face, between
your legs or through your glove without warn-
ing. Intellectually, you're thinking G-E-T A-
W-A-Y!! Somehow, we manage to get the
testosterone to superman levels, make a great
play, amaze everyone (including ourselves)
and do it with grace and sryle ... NOT.

We live in an imperfect world and so it
was with this first season. We had some real
highs beginning with our opening day win
over Rich's, a team that ended up in a race for
first place all season. We had some lows ...
The rain, the heat, the pushy manager. But
most important, we had some fun. One of
our players and next year's coach (hopefully),
united with a young man who was in the first
nine week group that Joe and I facilitated.
Team members spent time together at the
Sunday evening Mixers which take place af-
ter the games are played. We shot darts at the
Brazos River Bottom, one of our sponsors.
Performed "You Make Me Feel Like a Natu-
ral Woman" for MSL's "Jocks-N-Dresses"
fundraiser, helping to raise $1,900. We made
new friends, healed old wounds, and for a lime
while, forgot about AIDS.

Two of our players, Jason Sefcik and
"Cupcake" are going to Nashville to watch
the Gay World Series. Next year's goal is to
have enough funds to send our team, if we're
selected by MSL.

So, what did we accomplish? We fielded
a team composed of a group of guys who have
in common the AIDS virus. Not everyone
on our team was HN positive. Not every-
one on the team was gay, but everyone showed
that we can live with this disease, that we can
care about our brothers who have it or had it.
We can help others learn to cope with it by
example, and we can overcome some of the
mistaken assumptions associated with having
this disease.

The team and I want to thank our spon-
sors: Gary Bruton, M.D. of OnCol Center
for NTherapies; Wayne Bockmon, M.D. and
Patrick McNamara, M.D. of Southampton
Medical Group; and the owner, manager and
staff of the Brazos River Bottom. Without
their generous support, this project would not
have happened.

Finally, if you're interested in playing or
participating as a non-playing member on
next year's team and want more information,
call the Body Positive office. We'll also keep
you posted in Positiv~ly regarding future plan-
ning meetings. Consider joining our team
next year. The worst that can happen in that
you'll make new friends.

COMMUNITY PREVENTION PLANNING GROUP
On August II, the Ciry of Houston Depart-
ment of Health and Human Services, Bureau
of HIV, announced the formation of the
Houston HIV Prevention Communiry Plan-
ning Group. This Prevention Planning
Group, with funding support from the Cen-
ters for Disease Prevention and Control, has
been selected by an application and interview
process coordinated by the Bureau of HIV's
Citizen Advisory Committee. Care was taken
to insure that all segments of the at-risk popu-
lation were represented with advocates on the
Planning Group.

Those selected to serve in this group and
their areas of representation and expertise are
as follows:

Substance Abuse: Greg Cason, mental
health educator and psychotherapist
at Montrose Counseling Center.

Gay/Lesbian/Bisexual Issues: Maurice
"Mo" Jones, local gay activist and re-
tired public health educator.

Minority Men: Gerald Waddy, instruc-
tor and researcher at Texas Southern
Universiry.

Adolescents: Aixa Kotecha, Director of
Teen Pregnancy and HN Prevention,
YWCA.

TB/STD: John Stephan Edwards, regis-
tered nurse working with HN at the
Plaza Clinical Treatment Center.

HN Prevention Worker: Bart Loeser,
education coordinator at AIDS
Foundation Houston.

Spiritual Issues: Reverend Raymond
Boatwright, case management coor-
dinator for the Department of Crimi-
nal Justice Pardons and Paroles.

Behavioral Science: Gloria Paige, pro-
fessor at Texas Southern Universiry.

Minotity Women: Cilia Teresa, women's
health educator for AVES.

HN InfectedlPWA: Curtis Dorsey, a
volunteer with Over The Hill.

Mental Health: Susan Stanfield, Direc-
tor of Social Services for a home
health care agency.

Incarcerated Population: Tyna Bittick,
educator and care coordinator at the
Harris Counry Sheriff's Department.

Sex Workers: Gail Gilliam, program ad-
ministrator for Over The Hill.

Juvenile Justice System: Mike Mizwa,
Director of Education for AIDS
Foundation.

Health Department: Peggy Rogers,
Chief of Health Planning, Houston
Department of Health and Hum~
Services.

The announced Health Department press
conference to introduce this Communiry
Planning Group was not covered by any local
television media sources. Positively was the
only print media in attendance. We congratu-
late those who have been appointed, and wish
them well in their future efforts.
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NUTRITION FOR HIV
How Do Suoar aod Starch
AUBct Health In HlY?

We will continue the discussion of
food groups which began last
month with FAT by moving on

to carbohydrates. The carbohydrates, known
as starches and sugars, have earned the repu-
tation either as healthy or body fat-promot-
ing (depending on the propaganda you have
most recently read). Let's explore what is
known about the effect of carbohydrates on
overall nutrition and body functions.

Recently the government replaced the old
"four food groups" with the "food pyramid".
The food pyramid prioritizes foods based on
their importance in the diet. The most im-
portant foods are found toward the base of
the pyramid. Breads, cereals, and grains are
found at the very bottom of the food pyra-
mid. These foods, all examples of complex
carbohydrates or starches, are at the bottom
because they have been identified as most
basic and important in the diet.

Starches, such as breads, cereals, potatoes,
rice, noodles, and grains, are considered ba-
sic to the diet for a number of reasons.
Starches are very inexpensive and readilyavail-
able. They are wonderful sources of food
energy or calories. Starches are rich in vita-
mins and minerals necessary for growth and
health. Finally, they often bring soluble and
insoluble fiber with them into the diet.

Although fiber is not a source of energy
in the diet, its benefits are mainly digestive.
Insoluble fiber, such as bran or fruit and veg-
etable skins, aid in digestion by moving food
through the digestive tract faster. Insoluble
fiber stimulates the muscles of the digestive
tract and helps keep the digestive tissue
cleansed. While insoluble fiber is an effective
dietary intervention against constipation, it
can be disastrous as pan of the diet for some-
one with diarrhea. When foods seem to move
too rapidly through the digestive tract (as with
diarrhea), soluble fiber can be effectively
added to the diet. Soluble fiber, such as cooked
or canned fruits (w/o skin), rice, oatmeal, and
potatoes, help create a formed stool. Soluble
fibers are particularly helpful as an interven-
tion in treating diarrhea. Both soluble and
insoluble fibers can only be obtained through
a diet rich in carbohydrates.

Fruits, in addition to providing fiber, are
rich in sugar. Sugar is unique because it is
immediately absorbed after consumption.
The body does very little in the way of diges-
tion in order to properly absorb sugar. Sugar
can meet the body's energy requirements just
as other carbohydrates do. Sugar is found not

by Richard C. Elbein M.S., R.D., L.D.

only in fruits, but in purified forms such as
honey, molasses, syrup, jelly, and table sugar.

Unlike the sugar which we eat from fruit,
purified sugars have a few disadvantages. The
most compelling reasons to limit intake of
purified sugars have to do with what they are
lacking. Simple sugars are generally lacking
in vitamins and minerals. This means that
the body will use vitamins and minerals to
metabolize the sugar calories but will not be
restocked in nutrients by those calories. Pu-
rified or processed simple sugars are lacking
in all forms of fiber, so they cannot aid in the
digestion process.

Starches and sugars both affect blood
sugar. When starch is digested and absorbed,
it is converted into sugar. That sugar, and
the sugar absorbed directly from foods, enter
the bloodstream to provide nourishment to
all the organs, tissues, and cells in the body.
Blood sugar normally rises after a meal, and
returns to normal as cells remove the sugar
from the blood. Throughout the day the
blood sugar level rises and falls in response to
eating and activity. Starches and sugars, as
the primary source of energy in the diet, have
the most drastic effect on blood sugar.

What about some of the specific ques-
tions regarding inclusion of starches and sug-
ars in the diet? Let's look at a few those
concerns.
1. Sugar promotes thrush (candida) infec-

tions In the mouth & throat?
Both sugar and starch will be converted

into sugar by the body. The breakdown of
starch to sugar begins in the mouth, so that
even starches are breaking down to sugars
before they are swallowed. The yeast which
causes candida can grow on carbohydrates and
sugars. Eating sugar and starch will not cause
or promote candida. Poor oral hygiene will
have much more dramatic effect on candida
growth and development. After eating, espe-
cially starch or sugar, rinsing the mouth with
warm salty water will help remove starch and
sugar particles which may remain in the
mouth and provide food to candida.
2. Starches and sugars are full of candida

(yeast), and will cause thrush?
The concept of avoiding carbohydrates

due to the presence of candida is ill-founded.
Candida is found on almost evety surface and
on every food we eat. Candida already exists
inside our digestive tracts. The yeast used to
leaven breads is killed during the cooking pro-
cess at more than 350 degrees for over 30 min-
utes.
3. Sugar should not be eaten because it

inhibits Immune function?
Keep in mind that dietary sugar and

blood sugar are not the same. Research with

immune function has found that elevated
blood sugars (as with uncontrolled diabetics)
compromises immune function. For indi-
viduals who are not diabetic, blood sugars
remain fairly normal regardless of the source
of the calories (starch or sugar). ~ sugar
has not been shown to affect immune func-
tion. This means that your immune func-
tion will not be adversely affected by your
intake of either starch or sugar.

Ideally the diet has a wide variety of foods.
Carbohydrates provide one of the most fun-
damental sources of energy. Under normal
circumstances, the diet should emphasize
starches, and utilize sugars for flavor and to
meet increased calorie requirements. Greater
dependence on sugars may be necessaty when
appetite is poor, intake is marginal, or when
caloric requirements become more difficult
to meet. Sugar can vety effectively provide
easily absorbed calories. While the lack of
nutrients in sugar may be a concern, inad-
equate calories can be more devastating. Cer-
tainly carbohydrates (both sugars and
starches) can be certified correct for HIY. So,
sit back, relax, and enjoy strawberries, sliced
bread, and sugar.

GARDEN NEEDS A
NEW HOME

Due to the ongoing building construe
tion at the Metropolitan Multi-Ser
vice Center, the Body Positive Com-

munity Garden it in desperate need of a new
location. The construction behind the build-
ing has indefinitely interrupted the water sup-
ply, and any of you who garden know that
you can't grow anything in Houston by de-
pending just on rainfall.

The current crops will be harvested for
whatever yield there is, but we can't plan on
using the present location for the fall and win-
ter crops this year, and we don't know how
many months it will be before the water sys-
tem is restored. In order for this project to
continue providing fresh produce to Stone
Soup and flowers to local hospitals, be need a
new, permanent location-and we need it in
the next month or two.

If anyone out there has a location, or
knows of a location, or would like to help in
any way, please call the Body Positive office
at 524-2374

4



EL SEXO ORAL Y LA
POSIBILIDAD DE LA
TRANSMISION DEL VIH

Autor: L. Joel Martinez.

(,Cuanta seguridad existe con el sexo oral
en estos dias del SIDA? Es una pregunta
a la cual todos estan dispuestos a dar una
respuesta hasta el momento en que se les
require detalles. Entonces parece que
todos nuestros expertos retroceden a un
pantano oe anecdotas, rumores y detalles
no comprobados. "Que sabemos? "Que
no sabemos? "Que nos dicen los estudios
cientificos?

El Houston Clinical Research Network
junto con el AIDS Foundation Houston
Montrose Clinic. Body PositiveIHouston:
y AYES patroncinaron una conferencia
para discutir los temas de sexo oral y la
posibilidad de transmisi6n del vrn. Un
grupo de cientificos analizaron los datos
y los estudios y presentaron un reporte a
la comunidad sobre este tema. Esta
conferencia para la comunidad se llevo a
cabo el 28 de Julio de 1994 en el
Doubletree Hotel en Allen Center.

"Exactarnente que es 10 que sabemos de
este tema? Queda claro que existen
muchos factores los cuales causan que
esta area sea dificil de estudiar de una
manera cientifica. Generalmente, la gente
no sabe como ni cuando se infectaron:
ellos participan en muchos tipos d~
comportamiento sexual que incluye sexo
oral. asi que es dificil decir cual compor-
tamiento result6 en infeccci6n; tambien
frequentemente, las personas no son
honestas sobre sus comportamientos
cuando reportan a cientificios, sus doc-
tores, etc. Pero si hay unos datos cientifi-
cos que si son verifieables y necesitan
ser discutidos.

(,Por ejemplo, cuanto vrn hay en la
saliva? Cientificos reportan que el vrn
se puede isolarse en la saliva de indi-
viduos vrn positives, solamente 25% del
tiempo comparado con poder a islar el
VIH en la sangre de estos individuos
100% del tiempo. Tambien la
concentraci6n de el vrn en saliva es
mucho menos que en la sangre. el semen,
o las secreciones vaginales 6 cervicales.
Finalmente, cientificos ban determinado
que moleculas grandes de azucar llama-
dos Glicoproteinas estan presentes en la
saliva y que estas moleculas causan al

VIH a fonnar montones grandes las
cuales entonces no son infecciosas.

Se sabe mucho de membranas mucosas.
Por ejernplo, el revestimiento de la
vagina y la cavidad oral tienen muchas
mas capas portegedoras que el recto. Esto
puede ser la razon por que el recto
parece ser mas susceptible a infeccion
del VIH. i.Y que tal el riesgo de mujeres,
y en particular mujeres que tienen sexo
oral unicamente con otras mujeres? Se
sabe poco del riesgo en este grupo. Es
claro que se necesitan mas estudios.

Cientificos pinesan que es importante
distinguir entre la presencia del virus y la
infeciosividad del virus. Simplemente
que el virus este presente no quiere decir
que es capaz de infectar. Aun es impor-
tante recordar que hay casos de
transmisi6n en el cuerpo se aumenta el
mimero de los globules blancos infecta-
dos con vrn en el semen.

El asunto de sexo oral y la transmisi6n
del vrn, porque parece que el consejo
medico que es la norma no siempre
refleja la rea1idad de 10 que se pratica, Es
claro que esto es un tema que no se ha
explorado completamente y que requiere
mas discusi6n franca y basada en hechos.

NUTRICION Y EL VIH
Auror: Richard C. Elbein, LD.

La grasa continua a recibir mucha
atenci6n como algo problematico de
nuestra dieta. Sea que estemos tratando
de aumentar, perder 6 mantener peso, se
da credito a la grasa en ser problema. Se
culpa a la comida grasosa que comemos
por el colesterol de nuestra sangre y
nuestros trigliceridos, Aun cuando nues-
tro sistema inmune funciona defectuosa-
mente se hecha la culpa a la cantidad de
grasa que comemos. (,Cuanto de esto es"
verdad?

La grasa viene en muchas formas, algu-
nas son obvias (Mantequilla, margarina,
aceite, salsa de ensalada, crema agria,
mayonesa ...) y algunos escondidos (to-
cino, aceitunas, aguacates, nueces, panes
dulces, cornida frita, muchas carnes). El
porcentage recomendado a ser saludable
de grasa dietaria esta entre 20 - 30%
(basado en calorias; grasa es 9 calorias
por gramo). Tambien se define a grasa de
ser saturada (salida a temperatura

ambiente, relacionado con colesterol au-
mentado elevado, los ejemplos incluyen
mantequilla, margarina, manteca. grasa
de came). poliinsaturado (liquido, a tem-
peratura de cuarto, puede bajar colesterol
pero elevar a trigiceridos, ejemplos in-
cluyen aceites como maiz, safflor, soja,
etc..) y mono-insaturado (tal vez es el
mas preferido desde un punto de vista de
colesterol/trigliceridos ejemplos incluyen
aceituna y canola).

Investigaciones actuales mandan men-
sajes aun mas fucito que apoyan al
relacionarniento directo entre la cantidad
de grasa en nuestra dieta y la grasa de
nuestro cuerpo. Simplemente, usted es 10
que come. Si usted come una dieta
compuesta de altas porcentajes de grasa,
su cuerpo reflejara eso en tener una
composici6n de grasa mas elevada. En
general dietas con baja grasa son real-
cionadas con una disminuci6n en el
componente de la grasa del peso del
cuerpo. Mantener alto peso de cuerpo por
la grasa de cuerpo no tiene beneficia en
vrn (por no estar asociado con gran
longevidad) a la vez que masa corporal
magra adicional (mUsculo) sf tiene ben-
eficio.

La dicta Americana tipica tiene entre 40
- 45% grasa Y eso presenta P-E-L-
I-G-R-O para quien sea quien tiene
problemas con el sistema inmune. Dietas
que son altas en grasa, particularmente
mas de 40% tiene efectos inmunosupresi-
vos en el funcionamiento inmune del
humano. Reducir la grasa de la dieta
como una tecnica de intervencion tem-
prana para vrn es apropiado y probable-
mente preferible. De otra manera, utili-
zando dietas de alta grasa en la etapas
mas tardes de las enfermedades del VIH
puede ser una de 10s pocos metodos
disponibles para servir las demandas para
mas calorias (y 10 mejor no tendra
influencia dramatica sobre el sistema
inmune severamente presionado.)

La dieta Americana no solamente con-
tiene mucha saturadas y poliisaturadas.
Las grasas poliinsaturadas (PUF A)
acreditados por mas de una decada de
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menos apreciables. Los acidos Omega 6
grasosos las cuales definen PUFA tienen
una influencia inmunosupresiva. Mientras
que se aumenta la admisi6n de la PUFA
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a la dieta, las celulas en el cuerpo
aumentan sus utilizaciones de estas en
las membranas de las celulas (asi rnismo
aumentando la proporcion de esta grasa
en el tejido del cuerpo). En definicion la
grasa poliinsaturada es mas reactiva,
particularmente con oxigeno. Esta
reacci6n esta asociada con dano al tejido
y el aumento de riesgo de cancer.

Las grasas Omega-3 estan asociadas con
la capacidad de inrnuno-modulaci6n.
Esto quiere decir que estas tal vez
pueden mejorar la funci6n inrnuna 6 por
10 menos restaurar la funci6n a su mejor
desempefto posible. Las grasas Omega-3
general mente se encuentran en acietes de
pescado. Esta es la raz6n por el interes
en tomar suplementos de aceite de hi-
gada de bacalao, EPA y comer 3 comidas
de pescado por semana. Mantenga en
consideraci6n que aumentar la grasa total
en la dieta es contraproductivo, as! que al
aumentar grasas mono-insaturadas 6
aceites de pescado se debe acompaflar
por una reducci6n neta de otras grasas
(saturadas y' poliinsaturadas).

(se co1llimuzrd we articulo en nuutra siguiente
. publicae/on) (Si 1Ut«J Ii.PIe preguntas 0 co-

mentdriOl. lJdm. a Richard tM NMC Homecar« en

eJ 713-796-98#.)

REPORTE DE
INVESTIGACIONES

Alltor:Chris Jimmerson

La droga Stavudine (d4t) ha side
aprovada por la administracion de drogas
y comidas como terapia antiretroviral
para personas infcctadas con el vrn. La
d47 es una droga de la misma
cIasificacion del AIr, ddI y ddC.
Ochenta y una personas participaron en
el ensayo clinico controlado de d47 en la
ciudad de Houston, y cientos mas
participaron en un estudio de acceso
expandido para esas personas que no
toleraron la terapia de AIr y ddI.

Pronto empezaremos en Houston dos
nuevos ensayos para condiciones
relacionadas con el VIH. Un
medicarnento llamado BACI sera puesto
a prueba para tratar criptosporidiosis en
personas con SIDA. Otto ensayo pondra
a prueba el nuepogen para aumentar el
conteo bajo de celulas blancas en

personas con vrn (seguido. causado por
otros tratamientos medicos). Las
inscripciones para estos estudios
empezaran al final del mes de Julio 0 al
principio de Agosto. Mientras tanto. Ud.
puede Hamar al 520-20 II para mayor
informacion.

Tambien empezara pronto un estudio que
comparara la azitromycina combinada
con etambutol para el tratarniento del
MAl.

MAl es causado por organismos similares
a los de la tuberculosis. Aunque hay
varios regimenes de drogas 0 tratarniento
de drogas que tienen algun efecto en el
MAl, ninguna de estas parecen ser
completamente efectivas.

Los reportes recientes acerca de un
nuevo protease inhibidor y el cual esta
siendo desarrollado por Merck y
Company, Inc. son muy alentadores por
dos razones. En estudios precoces, la
droga parecia demostrar una gran
supresion, mayor que cualquier otra
droga que ha sido probada, cuando usada
en humanos. Despues d
aproximadamente seis meses, parecia que
la resistencia viral a la droga empezaba a
desarollarse; sin embargo, no se sabe que
significancia tenga esta resistencia. Aun
mas, es posible prevenir 0 disminuir el
desarrollo de una resistencia al usar una
dosis alta de esta droga 0 al usar esta
droga en combinacion con otras drogas.

Se esta haciendo un gran esfuerzo para
que este estudio sea traido a la ciudad de
Houston.

Tal vez aun mas alentador sean los
resultados iniciales vistos en personas
con un conteo bajo de celulas t4 y a las
cuales se les ha administrado este
tratarniento. El conteo de las celulas
CD4 de muchos pacientes aumentaron
considerablemente y fueron sostenidas en
un nivel alto (en un caso de menos de 10
a alrededor de 3(0). Parece que aun en
personas con sistemas inrnunologicos
severarnente danados, si el virus se ha
suprirnido suficientemente, el sistema
inrnunologico puede ser capaz de
reconstruirse por si solo.

HCRN ha completado recientemente sus
inscripciones para la droga Hamada IVX-
E-59, que es la AZr y ddI combinada en
una capsula. Hay esperanzas de que esta
formula combinada nos perrnita usar una
el ensayo en HCRN parecen haber tenido

dosis mas baja la cual perrnita la misma
efectividad pero con un potencial de
toxicidad mas bajo. Los participantes de
el ensayo en HCRN paracen haber tenido
muy buenos resultados al usar el IVX
muy buenos resultados al usar el IVX-
E-59 muchos tuvieron resultados mejores
de los esperados, con aumento de celulas
CD4 y muy pocos efectos secundarios.
Tenemos la esperanza de que el estudio
se expanda para poner otras dosis de
IVX-E-59 en mas personas. Se esta
haciendo un gran esfuerzo para que este
estudio sea traido a la ciudad de
Houston.

Actualmente se conducen muchos mas
estudios en Houston en HCRN y en
otras clinicas. Para mayor informaci6n
sobre cualquiera de estos estudios, por
favor name al 520-2083.

CALENDARIO DE
EVENTOS
8 de Septiembre

Grupos de Apoyo para jovenes,
hombres y mujeres de 6:30 p.m. a 8:30
p.m.

15 de Septiembre

Grupos de Apoyo para jovenes,
hombres y mujeres de 6:30 p.m. a 8:30
p.m. Tambien se dara un resumen sobre
La Conferencia Internacional del SIDA
que se llevo a cabo en el Jap6n.

22 de Septiembre

Grupos de Apoyo para jovenes,
hombres y mujeres de 6:30 p.m. a 8:30
p.m.

29 de Septiembre

Grupos de Apoyo para jovenes,
hombres y mujeres de 6:30 p.m. a 8:30
p.m. Sexo oral y la Infecci6n de VIH con
el invitado Joel Martinez.
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RESEARCH REPORT

At this writing, the roth International
Conference on AIDS in Yokohama is
half over and judging from the live

video teleconferences that have been broad-
cast at the UT School of Public Health the
key concept to this point seems to be "viral
burden." With the advent of new technol-
ogy that more accurately measures the amount
of virus in a person's blood, scientists are view-
ing the whole research scenario with a renewed
sense of excitement.

Viral Burden. For many years now AIDS
researchers and clinicians have been hampered
by an inability to measure the amount of the
virus in a persons body. The tests used to
measure the presence and activity ofHN have
been largely unreliable as indicators of when
a person is likely to get sick. Tests like the
P24 antigen are excellent for the detection of
initial infection but large clinical studies have
shown that they are only crude measures for
disease progression. P24 is simply not sensi-
tive enough to detect the changes in the
amount of vi~us in a persons body. Newer
tests like Quantitative PCR (polymerase chain
reaction) and branched DNA are able to de-
tect the virus directly, and through new am-
plification methods can give an estimate of
the amount of virus in the blood. Still, a com-
pletely reliable number cannot yet be deter-
mined because even these sophisticated tests
do not measure the virus in the lymph sys-
tem and in the epithelial cells. Someone has
made the analogy that it is like trying to esti-
mate the population of New York City by
counting the cars on the Brooklyn Bridge at
mid-day. Still, these tests are a vast improve-
ment on the old technology and may provide
a way to accelerate research on HIV/AIDS.

How is this related to us as patients? If
you have ever participated in a clinical study
you know that they are often long, drawn-
out affairs in which researchers many times
are only able to make judgments after years
of study. For persons with HNIAIDS, time
is not a luxury many can afford. These newer
tests for measuring the virus are sensitive
enough to allow us ro detect smaller varia-
tions in the amount of virus and provide a
method for a quick determination of whether
a drug is working or not. This could lead to
accelerated clinical trials in which the efficacy
of drugs could be determined quickly and
researchers could move faster through the in-
vestigation process. Also, it leads to the in-
teresting possibility that alternative therapies
could be evaluated in this fashion. If, for in-
stance, an alternative therapy like DNCB or
curcumin were administered in a clinical trial
setting, being able to measure viral load us-
ing these new tests could lead to answers to

by L. Joel Martinez

the question of whether these alternative
therapies have any effect on the amount of
virus in the blood.

It has always seemed logical to think that
the more virus a person has in their body, the
more likely the person will become sick. As
logical and simple as this assumption seems,
until now it has been just that-an assump-
tion. With the advent of these more sophis-
ticated tests for detection of the virus, evidence
is mounting that, in fact, viral burden is a
key to disease progression. This argues in fa-
vor of early intervention. It seems that the
earlier you can starr fighting the virus and the
more you can suppress the viral load, the bet-
ter the prognosis.

So why aren't scientists and doctors rush-
ing to do quantitative PCR's on all their pa- .
rients? One answer is cost. At this early stage
the technology is still expensive (about
$100.00 per test) and is not readily available.
HCRN has searched for a lab that is doing
PCR locally and has not been able to find
one.

Just How Many Cells Are Infected?
Scientists have always been bafHed by the fact
that so few cells seem to be infected in the
blood of persons with AIDS. It has been
thought that only one in 150 cells are infected
with HN. How could so few infected cells
cause such chaos? A new study presented at
Yokohama by Ashley Haase, M.D. from the
University of Minnesota, determined that al-
though at any given time only 1% of infected
white cells are actively replicating and pro-
ducing new virus, in fact, about 25% of the
cells in the lymph system are infected with
HIY. Using new labeling techniques and
PCR, Dr. Haase was able to label and iden-
tifY virus not only in active cells but in rest-
ing cells where the virus is integrated into the
DNA but not actively producing new copies
of HIY. Because these cells are resting, the
immune system does not recognize these cells
as infected and does not try to clear them from
the system. As the person becomes sicker
more of these infected cells become activated
and in the process they start producing more
virus. These findings indicate there is a large
reservoir of HIV infected, resting cells and
that many more cells are infected than once
thought.

Again, this finding argues in favor of early
intervention with anti-rerroviral therapy. The
theory being that the more a person can in-
terfere with viral infection, the less the viral
burden and the better the prognosis.

Combination Therapy. The consensus
seems to be "three is better than two and two
is better than one." A study at the confer-
ence reported increased CD4 cell counts and

decreased viral load using the combination
of AZT, ddC and the Hoffmann-LaRoche
protease inhibitor, saquinavir (also known as
Ro 31-8959) as compared to combinations of
AZT/ddC and AZT/saquinavir. Saquinavir
is currently being tested in the Houston area
at the Thomas Street Clinic and at UTMB
Galveston. The major drawback of saquinavir
is that only about 4% gets into the system.
Some feel this low bioavailabiliry is the rea-
son the results have not been better, One
wonders what would result if this triple drug
combination was with AZT, ddC and
L735,524, the new Merck protease inhibitor
which has a bioavailability of about 17>/0ac-
cording to Marrin Delaney of Project Inform.
The results could be spectacular and HCRN
is doing everything it can to bring this type
of study to Houston.

Long-Term Nonprogressors. There is a
renewed interest in the study of long-term
nonprogressors. Long-term nonprogressors
are persons who are infected with HN but
who have no decline in their immune func-
tions, CD4 cells, and in other cells associated
with the progressive loss ofimmune function.
Many scientists feel that if we can understand
what is happening in this group of individu-
als we may be able to identify and mimic some
of the same immune responses that effectively
hold HN in check.

A number of different explanations have
been set forth to try to explain why these per-
sons do so well. First, it has been thought
that these individuals are infected with a de-
fective version of HIV. The work of Dr.
David Ho from the Aaron Diamond Research
Center in New York seems to indicate that
virus from nonprogressors infects blood cells
effectively. However, when Dr. Ho added
virus to the blood of progressors, the virus
grew to very high levels, whereas when virus
was added to the blood of nonprogressors
there was a smaller peak followed by a de-
cline. There is some indication, too, that CD8
cells have a suppressive effect on viral replica-
tion in nonprogressors. Still, scientists em-
phasize that it is not the absolute number of
CD8 cells that determine this suppressive ef-
fect (because CD8 cells are made up of a vari-
ety of different types of cells with a variety of
different functions), but rather the quality of
the CD8 cells. The success of dealing with
the virus in nonprogressors may be a result of
a combination of things-a virus that is de-
fective and not as efficient (either because it
exists in this form naturally or because it has
been attenuated as a result of the
nonprogressor's immune response), and a re-
sponse on the part of the nonprogressor's
immune system that simply does a better job
of suppressing the virus. This is a fascinating
field of study that holds great promise for the
future.
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PHARMACY UPDATE Anthony Luedicke, R.Ph. Zerit is a welcomed weapon to our phar-
maceutical arsenal against HIV It has some
advantages over current therapies like conve-
nience and easily times dosing. It has some
problems just as all drugs do, and only time
will tell which is the best choice of all the avail-
able therapies. As it stands today, zerir will
be used as a third-line agent for those indi-
viduals who have failed on AZT, ddl, or ddC.

The FDA has approved another drug
in the unending battle against HIV
This new drug, known as zerir,

stavudine, or c4T, belongs to the same class
of medications as the previously approved
drugs. However, it does offer yet another
choice in pharmaceutical ammunition for in-
dividuals that previous shots have missed the
mark.

This group of nucleoside analogues in-
hibit reverse transcriptase, the enzyme neces-
sary for HIV replication in human cells.
Reverse transcriptase allows HIV to duplicate
its own genetic material, RNA, using human
cell machinery to do the work. The problem
is that humans use DNA to pass genetic in-
formation. It would be like putting a 220V

plug in a 1I0V outlet. The two do not fit. So,
HIV has a genetic converter to skirt this prob-
lem, and reverse transcriptase is its answer.
Our only defense to date, other than preven-
tion, is to inhibit this enzyme.

Zerit competes for a spot in HIV's chain
of life. Once zerit is added, it causes chain
termination. This is because it is a one-ended
fixture where nothing else can be added after
it. It is like building a fence with many links
and poles and then adding the final end piece.
Nothing else can be added after that point.
The fence ends. The same holds true for RNA
replication. Zerit attempts to fool HIV en-
zyme builders to think it is the perfect build-
ing block for the specific place in the chain.
This is the basis for all the other previously
approved treatments for HIV as well.

Another added benefit is
that lerit is absorbed
without regard to food.

Zerit has a very good bioavailability after
oral administration. This means that most
of the drug is absorbed after it is swallowed.
This is a good quality to have because then a
person does not have to take as much to pro-
duce a desired effect. Another added benefit
is that zerit is absorbed ~ regard to food.
It may be taken before, during, or after a meal
and not have a major effect on the amount of
drug absorbed. The best part is that this drug
has a long half life. This translates into less
frequent dosing times because it takes the
body longer to excrete the drug. Therefore,
zerit is taken only twice a day.

The major side effect associated with tak-
ing this medication is peripheral neuropathy.
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Since this is a very serious side effect, careful
monitoring is required while on zerir, Other
side effects include headache, fever/chills,
some joint pain, and gastrointestinal distur-
bances. Side effects are listed for informa-
tion and not as a deterrent to beginning or
continuing a medication.

FINANCIAL ASSISTANCE FOR HIV
MEDICATIONS

Most drug companies have a program to provided free or reduced cost medications to
people who need them and can't afford them or don't have insurance. In nearly all cases, your
physician has to enroll you in the program, but you can call the number for information.
Listed below are the phone numbers for the programs for common HIV and opportunistic
infection medications. The list was provided by Community Prescription Service, a pharmacy
company in New York City.

Name of Drug
(Marketing Name) Manufacturer To treat Phone

Acyclovir (Zovirax) Burroughs Wellcome Herpes (800) 722-9294
Aeroxolized Pentamadine Fujisawa PCP (800) 366-6323

(Nebupent)
Atovaquone/566c80 Burroughs Wellcome PCP (800) 722-9294

(Mepron)
Ciprofloxacin (Cipro) Miles Antibiotic (203) 937-2000
Clarithromycin (Biaxin) Abbott Antibiotic/MAC (800) 688-9118
ddC (Hivid) Hoffman-LaRoche Antiviral (800) 285-4484
ddl (Videx) Briston-Myers Antiviral (800) 788-0123

Squibb
ErythropoietinlEPO Ortho Biotech Antianemia (800) 441-1366

(Procrit) (800) 447-3437
ErythropoietinlEPO Amgen Antianemia (800) 272-9376

(Epogen)
FilgrastimlG-CSF Amgen Antineutropenic (800) 272-9376

(Neupogen)
Fluconazole (Diflucan) Pfizer Antifungal (800) 869-9979
Foscarnet (Foscvir) Astra CMV (800) 488-3247
Ganciclovir (Cytovene) Syntex CMV (800) 444-4200
Interferon alpha-2A Schering-Plough Kaposi's sarcoma (800) 521-7157

(Intron)
Interferon alpha-2A Hoffman-LaRoche Kaposi'S sarcoma (800) 443-6676

((Roferon)
Itraconazole (Sporonox) Janssen Antifungal (800) 544-2987
Octreocide (Sandostatin) Sandoz Antidiarrheal (800) 447-6677
Pyrimethamine (Daraprim) Burroughs Wellcome Toxoplasmosis (800) 722-9294
Rifabutin (Mycobutin) Adria MAC (800) 795-9759
SargramostimlG M-CS-F Immunex Antineutropenic (800) 321-4669

(Leukine)
Trimethoprim/Sulfamethox

ale
TMP/SMZ (Bactrim) Hoffman-LaRoche PCP (800) 443-6676
TMP/SMZ (Septra) Burroughs Wellcome PCP (800) 722-9294

Zidovudine/AZT (Retrovir) Burroughs Wellcome Antiviral (800) 722-9294



BERING HIGHLIGHTS

The Bering Care Center is pleased to in-
troduce Bob Snellgrove as its new Program
Director. As a LicensedMaster of SocialWork
(LMSW), Bob brings to the position a di-
verse background and an extensive list of in-
volvement in HN care and services. Bob's
vision for the Care Center Program will nur-
rure the existing Care Center mission of cre-
ating a supportive environment that ensures
client's emotional and social needs are met.
The program continues to offer hope to per-
sons who have allowed the impact of HN
infection to overcome their lives. The Care
Center program focuses on improving the
quality of live for persons with HIV In do-
ing so, client's are empowered to regain con-
trol of their lives and are able to more
successfully live with HIV infection. The
program continues to advocate for client's
needs beyond the scope of the program.
Under Bob's direction, new activities are be-
ing planned to enhance the existing program,
and encourage healthy peer relations and so-
cialization.

Bob brings to the position numerous skills
gained from ten yearsof experiencewith HIV
and its associated issues. He has volunteered
with AIDS Foundation Houston's Buddy Pro-
gram, and also worked as Coordinator of the
AFH HotLine. He was responsible for de-
veloping the manual for the AFH Horl.ine
referrals, a project that gavehim a strong un-
derstanding of the resources available in the
community. His AFH work also started de-
veloping Bob's sense of the emotional needs
of persons who are HIV positive. As a group
leader forThe Bering Wednesday Night Sup-
port Group for three years, Bob gained clini-
cal skills and additional insight into HIV
related issues. His work with Westheimer
SocialMinistries further enhanced his knowl-
edge of the services available to persons in
need, teaching him how to assist clients
through the bureaucracysometimesassociated
with HIV health care.

For the past three years, Bob has worked
at the Montrose Counseling Center, most re-
cently as the Coordinator of the Chemical
Dependency Program. His work helped him
recognize the shifting HIV infected popula-
tion and furthered his expertise on substance
abuse issues. Identifying the wide range of
emotional and psychological issuesassociated

with HN infection is a skill that Bob has
honed sharply.

In addition to his work as Director of the
Bering Care Center, Bob is an associate of
Tony Carroll in Therapeutic Practice, serves
on the Clinical Advisory Board of the Hous-
ton Institute for the Protection of Youth
(HIPy), and is a member of the Bering Me-
morial United Methodist Church Council on
Special Ministries.

One of the first major projects Bob will
help coordinate is the Care Center Kitchen
Renovation. Becausethe community hasgra-
ciously given financial support for the reno-
vation campaign, the Care Center has finally
gotten closeenough to its fundraising goal to
begin on the project and construction plans
for the new kitchen are now underway. Ar-
chitect Bob Robinowitz has been retained by
Bering for this job. Additionally, a profes-
sionalkitchen consultant willsoon be brought
on board to help decide appropriate equip- .
ment needs and design a functional layout.
The new kitchen will be designed to serve100
meals per day. The Care Center currently
serves over 19,000 meals annually from a
kitchen that is no larger than that of a small
apartment. A new kitchen will enable the
program to better serve client's nutritional
needs. It addition to financial support, the
Care Center received a large donation of
kitchen equipment from a defunct restaurant
which satisfiesapproximately 75% of the new
kitchen' equipment needs.

Look for exciting additions to the Care
Center program as Bering welcomes Bob
Snellgrove at Director. Please call 520-7070
for more information on the Care Center, or
520-6071 for information on Bering's other
programs for persons with HIV infection.

TRAVEL IN PRIDE
ON YOUR
VACATION

Thank you to all of our supporters who
turned out for the kick-off reception forTravel
in Pride on Monday, August 29 at the 611.

Travel in Pride is a joint effort between
Travel in Style, Bering Community Service
Foundation, Body Positive/Houston, and the
Southeast Texas Legal Clinic. When calling
Travel in Style for your travel needs, mention
"Travelwith Pride" and afoB30% o/the sales
commission win be divided among the three
non-profit organizations.

Travel in Style can help you arrange all
your travelneeds: airline reservations,car and
hotel reservations, tours, cruises, and rail
travel. They can also arrange for emergency
ticketing, free overnight delivery, as well as
brochures and other helpful information
about your destination.

Call Travel in Style at 621-0247.
Body Positive, Bering, and Southeast

Texas Legal Clinic appreciate their support.

POSITIVELY NEEDS YOUR HELP
Volunteers are needed in a variety of capaci-
ties to help Positively continue the changes
and improvements made in the last few
months and the plans for the months to come.

First, we need more volunteers for our
monthly mail preparation work nights. The
next one is scheduled for Monday, October
3. Westart at 4:00 and work into the evening,
but if you can give us an hour or maybe two,
we can sure use the help. On those evenings,
we can also use word processing help. So, if
you can type, or write, or just stuff envelopes,
Positively could sure use your assistance.

We also need the assistance of all HIV/
AIDS service agencies to get us information
in a timely manner. Normally, our deadline
is the 15thof the month for the issuecoming
about the rst of the next month. If we get

articles on a 3 112"disc with a print-out for
editing and backup, we can find a way to read
the disc into our layout. Please,help us keep
our readers informed of everything that may
be of interest.

In the past, we have tried to get lifestyle
articles from PeopleWith HN who have de-
veloped some programs and tactics which are
successful for them. Well, now we have lo-
cated a very talented writer who is willing to
interview people and write articles based on
those interviews.The interviewcan be anony-
mous or your name can be used, it's up to
you. We need two or three volunteers to get
this project started. Please call the office if
you would be willing to be interviewed for
one of these articles, and the Body Positive
and Positively staff will coordinate the rest.
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PHANTOM
(conI. from page 1)

-that the relationship may only be physical,
but he is the only man she's met in eight
months who doesn't want to borrow her
clothes.

Coffee Talk, the politically correct coffee
shop where most of this madness playsout, is
hosted by three waitresses-Bab's (linda's
daughter), Serena (an irreverant ex-nun), and
Wanda June (an Idalou Texas debutante).
Musical numbers, celebrities, and chit-chat
galore make this the place to be most any
night, soyou can imagine what goeson when
there is a seance in the works. Yes,Venezu-
ela, who has personally been trained by
Dionne Warwick, comes to the aid of linda
Richman and attempts to conjure the Phan-
tom, with disastrous results-Connie Chung
disappears.

Will Linda Richman go to jail? Wtll Bab's
actually marry the Phantom? Will Venezuela
crack this case?' Will we ever see Connie
Chung again? Will the waitressesat the Cof-
feeTalk ever take your order? Youhave to at
least wonder-and you have to be there to
find out.

DONOR BENFITS

Uptown Underwrjter - $5000

Underwriter's Table for 12 with preferred seating
Name recognition in all related publications, invitations, program, posters, flyers, etc.
Full Spread ad in program (2 pages)
Cast Party invitations

Crosstown Hjabcoller - $1000

Sponsor'sTable for 10 with preferred seating
Name recognition on invitations and program
Full page ad in program

MIdtown Mover & Shaker - $500

Sponsor'sTable for 8 with preferred seating
Name recognition on invitation and program
Half page ad in program

Neartown Nejghbor - $250

4 tickets with assigned seating
listing on invitation and program
Businesscard ad in program

Downtown Do-Gooder - $100

2 tickets with assigned seating
Listing on invitation and program

Out a' Towner

Can't come but would like to send a donation----------------------------------------
HALLOWEEN MAGIC 1994

(Please Print)
Name or Company _

Address _

Ciry, State, Zip _

Please reserve:
__ Uptown Underwriter's Tablets) for 12 at $5000

__ Crosstown Highroller's Tablets) for 10 at $1000

__ Midtown Mover and Shaker'sTablets) for 8 at $500

__ Neartown Neighbor's Tickets packagels) for 4 at $250

__ Downtown Do'Gooder's Tickets packagets) for 2 at $100

__ Out a'Town donation in the amount of $__

Please mail this form to:
Halloween Magic, 1994
p.o. Box 131661
Houston, Texas 77~19-1661
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Phone _

Payment:
o Check enclosedpayableto Halloween Magic 1994
o Credit Card:

o Mastercard 0 Visa
o American Express 0 Discover

Card # _
Exp Date _

Your donation is tax
deductible to the extent allowed by law.



AIDS TIME
"The Clock and the Calendar baoe changfd

somebota. YoU;'f living AIDS Time. "

I have wanted for a long time to write col-
umns about the changed perspective of time
that HIV infection brings into your life.
Hopefully, I'll figure some things out for
myself and readers in the ptocess, and at least
demonstrate that we're all going through a lot
of the same things-you're not alone, and
you're not going crazy.

So, to begin. This month I would like to
briefly outline some of the stops and steps
along the way. The theory is that if you know
what's ahead, you might be a little better pre-
pared for it when it happens.

The first series of steps which we create,
or are created for us, concerns T-cell counts.
After being diagnosed with HIV, we quickly
learn that there are certain numbers that
"mean something." 500 means start taking
drugs; 200 means starr raking more drugs; 100

- 50 - 9 - o. They all carry meanings far be-

by Mark Sifgworth

yond their strictly medical value. Many of us
have gone through stress, anxiety, even severe
depression upon reaching the one of these
levels which in our heads we equate with "the
beginning of the end." The best antidote I
know for this one is to know lots and lots of
other HIV positive people. We can all be tole
models for each other, rather that purring all
that pressure on a few. If you know lots of
other HIV positives, you will know a few who
have been around for }fan and }farS and Jfars
at or below the level that you think of as the
end oflife as you know it. It really is all rela-
tive, and all individual-but it takes actually
knowing people who prove that to get over
the mental hurdles which we create for our-
selves.

The second series of steps concerns how
we feel about the future, more specifically the
length of our individual future. I divide this
one into "How confident do you feel about
still being around in 10 years ... 5 years ... I

year ... " Of course, you try to maintain as

positive an attitude as you possibly can, but
the time comes when you no longer are con-
fident about 10 years, and start thinking of 5
years as your confidence level. That change
in thinking is an important milestone, and
may carry emotional baggage with it. It in-
fluences much of your planning in all aspects
of your life. If concerns your job, your rela-
tionships, your activities, your finances. I have
noticed that it influences how people feel
about their medical care and how they con-
sider "alternative" therapies. Similar reevalu-
ations can occur at each of the steps along the
way. As the future appears to shorten, new
things show up on the list of "unfinished busi-
ness" that need to be taken care of now. The
only antidote I presently have for this feeling
is the satisfaction of revenge. According to
some medical professionals years ago, at this
point in my life I would already be dead for
two or three years. AND-I take great de-
light each day in being here to prove them
wrong.

SERVICES
PEER COUNSELLING: Body Positive of-

fers a counselling program unique in Houston.
A nine 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.

ON GOING GROUP is a support group for
HIV positive individuals who have finished the
Body Positive Peer Counseling program. It
meets every Tuesday night, with a social out-
ing once a month. Call 524-2374 for details.

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

GARDEN PROJECT provides an opportu-
nity to enjoy the aesthetic and practical values
of gardening. Produce and plants are donated

to Stone Soup, and area hospitals.
SOCIAL EVENTS are scheduled through-

out the year. Please call the Body Positive/
Houston office for details.

WOMEN'S HIV COALITION provides edu-
cation, information and referral, mental health
services and advocacy for HIV positive women
and the people in their lives. Call 935-8530 for
information.

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

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

POSITIVELY is an official publication of
Body Positive/Houston. Mark Siegworth, Edi-
tor; Jereme Scott, Co-Editor; Don Browning,

Circulation Manager; Dr. Wayne Bockmon,
Medical Advisor; Michael Garrett, Legal Advi-
sor. Permission granted for noncommercial
reproduction.

DISCLAIMER. This publication is deslqned
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 information in this
publication does not constitute an endorse-
ment 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 publi-
cation states or implies nothing concerning
that individual's health status or sexual orien-
tation. Views expressed are those ofthe byline
authors and do not necessarily express the
views of Body Positive/Houston or its financial
supporters.

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