
THERAPY FOR HIV INFECTION

ZIDOVUDINE (AZT) DIDANOSINE (DDI)
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Miguel F. da Cunha, Ph.D.
University of Texas Houston

Health Science Center,
~- -School of Nursing -

Acomprehensive review on treatment for HIV infection by
Drs. Martin Hirsch and Richard D' Aquila, from the

Infectious Diseases Unit, Massachusetts General Hospital in
Boston was recently published in the New England Journal of
Medicine (vol. 328, June 10, 1993). The following is a summa-
ry of the authors' comments on the present status of use of anti-
retroviral (i.e., anti-HIV) drugs.
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..•.•...rlft~l~tudy have shown that in patients with no symptoms, and
,"::mf~~~j~!t~T-cell counts below 500, AZT delays the progression

}}toward symptomatic infection (i.e., the diagnosis of AIDS).
One of the drawbacks of AZT therapy, the occurrence of ane-
mia, can.be.decreased with reduced AZT doses, and with the
use of drugs that stimulate the manufacture of blood cells, such
as erythropoietin ("Epoietin"), or granulocyte colony-stimulat-
ing factor ("Neupogen"). The other major problem with AZT
therapy is the fact that people who have been on this drug for
long periods of time, AZT seems to lose its efficacy in prevent-
ing virus multiplication and in improving T-cell counts. One of
the reasons for the development of this tolerance is that the
virus tends to mutate within the person, and some of the new
mutations may be more resistant to the drug. When this occurs,
patients who have received AZT for some time can now be
switched to another antiretroviral agent such as ddl or ddC.



ZALCITABINE (DDC)
Presently ddC (another drug related to AZT and ddI) is

only approved for HIV-infected patients who have a T-cell
count below 300, and who have deteriorated clinically or
immunologically. In initial trials, patients treated with ddC
experienced weight gain, decreased p24 antigen and tempo-
rary T-cell count increase. Current dose recommended is
0.375 to 0.75 mg every 8 hours. This ddC dose was suggested
because it can be tolerated with the lowest possible toxicity.
Side effects of ddC include peripheral neuropathy (as
described for ddI, but often with severe pain), body rashes
and stomatitis (mouth ulcers, or canker sores). Rash and
stomatitis usually appear two to six weeks after initiation of
treatment, but are easily treatable and tend to disappear even
as ddC treatment continues.

OTHER ANTIRETROVIRALS
Various drugs are currently being developed and tested

which will increase and improve the arsenal against HIV.
Some are drugs related to the AZT/ddIlddC group, which
stop virus multiplication in infected cells. Others, like pro-
tease inhibitors, block the formation of viral proteins that are
essential to complete the "assembly" of HIV particles before
they are released by infected cells. Still another group of
agents aims at preventing the virus from attaching to, and
infecting, a target cell. Soluble CD4 proteins in this group
would act by coating the virus and making it unable to infect
cells, a process loosely comparable to covering a porcupine
with mud and rendering it harmless.

COMBINATION THERAPY
The success in treating HIV infection will be greatly

enhanced by the development of new antiretroviral agents
that can be used in multiple-drug combinations, an approach
currently used to treat cancer. In order for drugs to be com-
bined in such protocols, they must have good virus-killing
ability individually and even better virus-killing ability when
combined. In addition, they must have different side-effects,
or their toxicity would be too harmful to the patient. The
currently-FDA-approved anti-HIV drugs fit well within these
requirements, as discussed above. As new drugs are devel-
oped, they may be added to the existing agents in various
combinations, dosages, and schedules. This approach, which
has considerably increased the life span and quality of life of
cancer patients, will allow clinicians to treat HIV infection as
the chronic illness that it has become.

SHOP TILL YOU DROP PARTY

a Shop Till You Drop party. It's easy and fun.
Invite friends over for dinner, drinks, dessert, etc. Guests are
asked to bring a $10 donation to buy a ticket to Macy's
Benefit Shopping Day and to wear their most outrageous out-
fits for shopping. During the party you may have guests

bring gag gifts in shopping bags and do a gift pass. Plan your
day together "shopping" at Macy's or watch a movie like
Pretty Woman, 9 to 5, Mannequin, or other favorites. Tell
your favorite shopping stories and plan door prizes for the
most outrageous outfits and best story. If you would like help
in planning a party please contact Randy Bell at 783-5440.
We may even have some great door prizes you can use.

Randy Bell
Fund Raising Chair

HIV INFECTION,
AIDS & THE MOUTH

neople infected with HIV or AIDS can have special prob-r lems with their mouths. When the immune system has
been damaged or impaired, the ability to fight off bacteria,
viruses and other germs becomes more difficult. Self exami- .
nation, as well as routine visits to your dentist, are important.
Your dentist can spot problems early and start treatment so
that pain and weight loss can be prevented.

THE MOST COMMON HIV OR AIDS
INFECTIONS ARE:

*Ulcers. Viruses, bacteria and other germs can cause ulcers
which can grow rapidly and become very painful. These can
be located on the lips, roof of the mouth, or tongue.

*Thrush. This is caused by an over growth of yeast. It
forms as a white, cottage-cheese-like patch on the inside of
the mouth. Thrush may also appear as red, irritated spots on
the tongue, roof of the mouth, or as sore cracks at the Comers
of the mouth. If not controlled, thrush can spread into the
back of the throat and down into the stomach, making it diffi-
cult to swallow or speak. There are several medications used
to treat thrush.

Sometimes a patient can get white patches on the sides of
the tongue that do not wipe off. This may be a different form
of thrush, or a viral condition called Hairy Leukoplakia
(HLP). It is generally not painful and causes few problems
except for appearances. HLP is easily treated with medicine
which is painted on the infected area.

*Kaposi's sarcoma (KS). Purple spots or bumps inside the
mouth are symptoms of this HIV-related cancer. Frequently,
this occurs on the roof of the mouth, but it can grow any-
where such as the cheeks, tongue and gums. It is usually not
painful, but may bleed easily. If untreated, KS can grow up
over the teeth, making it impossible to chew. If located at the
back of the mouth, swallowing or breathing can become diffi-
cult. The most common method of treatment is by injection
of an anti-cancer medicine directly into the growth.

*Dry Mouth. This can be a result of the medications being
taken by the patient, or the salivary glands may become
infected and stop producing, which causes the mouth and
tongue to bum and feel irritated. There are remedies for this,
so it is important to relate the problem to the dentist or
hygienist.

*Gum Disease. These infections can be unusually severe
in the HIV/AIDS person. HIV-Gingivitis can cause discom-



fort and bleeding. It is common for a person with this disease
to wake up at night with blood on the pillow or big blood
clots in the mouth. HIV-Gingivitis can progress very rapidly,
causing pain and the loss of teeth. If the person has a healthy
immune system, gum disease may last five to ten years before
the teeth become loose and fall out. In a person with
HIV/AIDS, this can possibly occur within two months.
Another unpleasant side effect is bad breath. To prevent this
from occurring, an individual must have teeth cleaned profes-
sionally and keep teeth clean at home.

*Plaque. This is a soft, sticky colorless form of bacteria that
forms on the teeth and is the most important factor in the gum
disease. Plaque can combine with sugar to cause cavities and
can also cause inflammation or swelling of the gums. If not
removed, a patient with a depressed immune system can
experience severe gum problems that can be very painful.

*Tartar (also known as calculus). This is hardened plaque. It
takes seven to ten days to harden into tatar. Tatar cannot be
removed _b}0lrushing;jt.has_tnJ)_~.remo-,,-elLbY-1Lh~gienisLoI_
dentist. Other precautions which should be taken are: use a
multi-tufted brush, 1,012 tufts long and 3 to 4 rows wide
which are spaced closely for a smooth brushing plane and use
"soft nylon bristles only."

Floss, either waxed or unwaxed, flavored or unflavored,
dental floss should be used.

Do not use hydrogen peroxide as a mouthwash unless
specifically instructed.

Tatar-control toothpaste is recommended.

Acknowledgement: Bering Community Service Foundation,
The Bering Dental Clinic, 1440 Harold, Houston, Texas
77006, (713) 524-7933

PET PATROL ADOPTS
BLACK LABRADOR

TO HELP FIGHT AIDS

-en June 16, 1993, TEe Black Labrador Restaurant spon-
sored a silent auction to raise money for the PET

PATROL organization. To attend the auction, customers pro-
vided pet food or supplies as an admission fee.

Items auctioned included autographed celebrity pho-
tographs, gift baskets, clothes, jewelry and other items donat-
ed by local businesses. In addition, all of the Black
Labrador's gift certificates purchased that night were donated
to PET PATROL. .

There were over 300 people in attendance, and the auction
raised $9000, far exceeding the organization's expectations.
All involved were elated with the turnout and the generosity
of the community.

This is the third year that The Black Labrador and PET
PATROL have teamed up to raise money for the AIDS cause,
and they will continue to do so in the future. Both groups
stated how enjoyable and satisfying it is each year and how
successful it has been.

PET PATROL is a non-profit organization whose purpose

is two-fold: they help PWAs keep their pets for as long as pos-
sible, and they assist their clients in making and executing
long-term arrangements for their pets. They do not, however,
function in the same capacity as an animal shelter.

PET PATROL provides services such as subsidized vet
care, free grooming and pet supplies, foster care in the event of
hospitalization, and other in-home support services. They also
sponsor Dip Days. These are held in the Basic Brothers park-
ing lot on the comer of Westheimer and Commonwealth. The
service is free to clients and costs $5 for non-clients.

The organization was started by Tory Williams in 1987, and
it was the first organization of its kind in the country. As a
social worker dealing with PW As, she discovered many people
worried about their pets, specifically what would happen to
them if they were hospitalized or who would take them when
they were gone. She saw a need for this kind of relief, and so,
PET PATROL was started.

To become a client or a volunteer for PET PATROL, call
55k125A and.leave a message oo themachine. ILyou are
interested in becoming a client, a brief interview will be con-
ducted over the phone, and services will begin immediately. If
you are interested in becoming a volunteer, you will be asked
to fill out a short application and attend a two hour training
seminar. PET PATROL currently serves 285 humans, 441 pets
and has approximately 275 volunteers.

Ms. Williams emphasized the enjoyment and benefits of
participating in the program, either as a client or as a volunteer.
Most of the volunteers either just love animals, or are people
who want to do something for the AIDS cause, but are not yet
comfortable working with the patients directly. The animal,
therefore, often serves in a transitional role. People start out to
help the pet, but often form ties with their owners as well. In
turn, clients gain the security and comfort of knowing their pet
will be provided for in their absence.

Pets are an important part of our lives, and PET PATROL
offers immense satisfaction for clients and volunteers alike.
Kathy White
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This month, a new type of wish list for Sone Soup. But first:
BAGS. No matter where you shop, whether you use plastic or
paper, Stone Soup needs bags for groceries. Save them and drop
them off whenever you can.
Stone Soup also has new facilities for education. For this it needs:
stove
refrigerator
microwave oven
dishwasher
dishes
silverware
shelf paper
projector
screen
VCR
coffeepot
cups

Please call the AFH Office for more information about when to
drop off the items.

Many thanks
Carole Marmell

"FROM ALL WALKS OF LIFE"

We are still in need of more volunteers for our "From All
Walks of Life" phone bank competition. We asked you

in the last Lifeline if you had ever read Tom Sawyer because
we had a fence to whitewash. Well, your response has been
tremendous, but we still need more painters. Dates for the phone
bank are.

September 10th
September 20th, 21st, 22nd, 23rd, and 24th
September 27th, 28th, 29th, and 30th

We have 15 phones in the facility located at Southwestern
Bell, 6500 W. Loop South, First Floor. To assure that we con-
tact the entire 10,000+ business, corporate and civic organiza-
tions we will need to keep each of these phones occupied
every day.

If you are available anytime during the day from 8:00 a.m. to
5:00 p.m. for one, two or up to three hours please contact
Randy Bell at 783-5440 or Peggy Sale at 623-6796 to volunteer
for this project.

Remember, each of the two phone bank teams will be com-
peting for prizes in recognition for the most pickets painted in
the fence.

Randy Bell

AIDS Foundation Houston, Inc. regrets that the August
issue of the Lifeline did not reach you prior to the
Memorial Service for James Urban. However, his memory
is honored every day by your continued involvement in our
volunteer activities.
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I~ES~T~A~TE~P~~~~~G~AND~~P~RO~BA~TE~~~__ ~ IQ:
From "AIDS and the LAW: Know your Rights". Texas Human Rights Found4tion

Q:
A:

What Is a wID?
A will is a legal document which designates to whom Q:
your property will go after you die. A:

Q: Do I need a wID?
If you have real or personal property and you care about
how it is distributed after your death, you need a will.
Without a will, your property will pass to your relatives
in specified percentages. depending upon whether you
own separate or community property, real or personal
property, and whether you are married or have children.
If you are single, your property will go to your parents

in equal shares. With a will, you can designate anyone
to receive property from your estate, and you can
determine how much of that property each beneficiaty
will receive. In addition, your will can appoint the
guardian of your minor children or can establish trusts.

A:

No IIIIIIter who yo" want to receive your property, it
will be eII6iertmd less expe1I6Wefor t#JeJII if you letwe Q:
II wilL

-
CIIIlmy wIDbe contested?
It is always possible that a will may be contested,
although it is an expensive and time-consuming process.

It is best to consult an attorney, so that your will
contains all the proper requirements and so that you can
try to anticipate and defend against a possible will
contest. It is also best to make your will while you are
healthy. If you wait until you are very sick or even near
death, your will will be easier to challenge. You should
tell your lawyer if your family is likely to contest your
will, if they are hostile to your lifestyle or your loved
ones.

Q:
A:

Q:
A:

CIIIlI write my own will?
Anyone can write his or her own will if: (1) it is wholly
in that person's handwriting or (2) it is witnessed by two
witnesses. However, to be sure that your will contains
all of the requirements of the laws of the State of Texas
it is advisable to consult an attorney. '

HOTLINE (713)524-2437

A:
What If I cbllllge my mind siler I sip
my will?
You can sign a new will at any time; the new will
revokes any prior wills. In addition, amendments to
your will can be made. If you want to change your will,
do not try to do so by making handwritten notations
~ you have signed it and it has been properly
Witnessed. Instead. you should execute a new will or a
codicil (for amendments).

Is a wID11IIthat I need?
No. If you want to name specific individuals as
beneficiaries of insurance policies (or other such
accounts), you should make these designations through
the companies holding such policies or accounts. In
order to have a person act on your behalf or handle your
affairs if the need arises, you must execute a General
Durable Power of Attorney that names a person you trust
as your Attorney-in-Fact. You may also execute a
Special Durable Power of Attorney which will allow
your Attorney-in-Fact to handle only certain specified
transactions. It is also a good idea to appoint a guardian
in case a guardianship becomes necessary. This can be
done with a Designation of Guardian, which allows you
to designate the person you want to act as your guardian.
It also allows you to name specific persons you do not

want to serve as guardian.

A:

What If I become Incompetent IIIld am
unable to make decisions?
Your Attorney-in-Fact will be able to act, as long as you
hav~executed a Durable Power of Attorney. Otherwise,
a guardian must be appointed for you by the court. If
you are concerned about what will happen to you if you
are unable to care for yourself and you are being kept
alive through artificial means, you may want to execute
a Directive to Physicians, also called a Living Will.
This document will give your attending physician, under
certain guidelines, the right to terminate the use of life
support systems.

(continued next page)



Q:

A Health Care Power of Attorney will give the person
you designate the ability to make health care
decisions once you become unable to do so. If you do
not execute a Directive to Physicians or a Health Care
Power of Attorney, and are unable to make health
care decisions, your doctor or hospital will ask your
family to make these decisions.

What Is probate?
Probate is the procedure used to prove: (l) that your
will was actually your last will; (2) that you were of
sound mind when you signed it; and (3) that it was
signed before two witnesses. The court will
determine if your will is valid and appoint an
Executor or Administrator of your estate. Probate is
also the process of administering your debts, funeral
expenses, expenses of administration and taxes and
determining who owns your property following your
death.

A:

Q:
A:

CaB I make my OWB burllll IUTBBgemeBts?
Changes in Texas law will now allow you to express
your desire for burial or cremation by written noticeto
your family or in your will. If you express your
wishes ib your will they may not be followed due to
occasional delays in locating the will. A separate
written notice with its location known to several
individuals will increase the probability of your final
wishes being carried out by friends and family. m

MARClllNG FOR FREEDOM! is the feature length video
commemorating the 1993 March on Washington, produced
in association with and benefiting the National Gay &
Lesbian Task Force (NGLTF). This video addresses a
wide spectrum of issues ranging from Lesbian & Gay
"marriage" to the military ban and the AIDS pandemic.
Events covered include: the March, the Wedding, the
Holocaust Vigil, the Quilt, and Civil Disobedience.
Additionally, activists, politicians, musicians and
comedians from the main rally stage are featured.

MARClllNG FOR FREEDOM!
VHS 78 minutes
Craig Landy, Producer

The video which includes a companion color poster is
available to members of this organization for a special
promotional price by sending $21.95 + $3.00 shipping
payable to:

Project 1993
2020 Pennsylvania Avenue, NW
Washington, D.C. 20006

Further information is available by calling 800-993-1993.

HOUSTON CLINICAL RESEARCH NETWORK PLANNING FACILITIES
EXPANSION FOR 1994

by Kathy White

Houston Clinical Research
Network, HCRN, has applied to the
American Foundation for AIDS
Research (AmFAR) for capital
funding to improve and expand its
research facilities. Currently, HCRN
occupies less than 900 square feet.
Clinical offices are located at 4211
Graustark, and administrative offices
are located at 2606 Montrose. Besides
the request to AmFAR, Montrose
Clinic has been in the midst of a
successful capital campaign for over a
year, a portion of which will be
dedicated to improve space for its
HCRN affiliate. HCRN has planned
the development of a central research
site within Montrose Clinic, its parent
organization, and several smaller
satellite research facilities. AmFAR
has already provided HCRN with a

large percentage of its care operational
funding.

HCRN capital plans to expand
its research capacities in several ways.
The plans will allow HCRN to make
access to its research easier and more
convenient for patients. The plans will
equip HCRN to conduct more complex
protocols, such as those requiring
intensive sampling, infusions, or more
intensive patient monitoring. Finally
HCRN's new facilities will allow
greater numbers of studies to be
conducted at one time and greater
levels of patient enrollment.
Temporarily, HCRN will be moving to
2602 Montrose. This move is
scheduled to occur at the end of
January·m

Chemistry Department
Robert E. Lee High School
Houston, Texas

Book Listeners, a lending library of
audio selections for AIDS patients, is
being organized by the students of Robert
E. Lee High School

Weekly deliveries by students are
planned. Persons interested in requesting
a list of available titles may call 782-7310
between 10:00 A.M. and 2:00 P.M.
weekdays.

Anyone wishing to donate audio
booktapes to the Lee High School
program is urged to do so by calling the
above number.

Note: AFH wishes to thank the students
of Robert E. Lee High School for their
efforts and generosity. This is one
example of how the fight against AIDS is
a community project.



I AFB SOCIAL SERVICES I
by Kathy White

Editor's Note: The following article is the second in a series profiling the
servia! that the AIDS Foundation of Houston has to offer its clients. This
month Lifeline features the Social Services Department of AFH.

L-

"The biggest goal of social services is to take a proactive approach to
servia! intervention," states Richard Franz, Director of the AIDS Foundation's
Social Services Department. "It is important that people with mv and AIDS
remam in control of their own lives. We encourage that here." Franz states
that social servia! organizations must never foster an attitude of client
dependence which can reduce the quality and dignity with which a person leads
his or her life. AFH strives to move away from that approach and works to put
the individuals in control of their lives.

According to a study done by the Burroughs-Welcome drug company,
the social services department at AFH is the fourth largest provider of mv
services, and its clinical model for case management was solicited for
publication bythe Boston School of Social.Services. Most mv Q!ganizations
offer two direct services, while AFH social services offers five. That, combined
with their unique approach to care, makes AFH quite an impressive
organization.

The five services that AFH social services offer are: housing,
transportation, food assistance, rent/utility assistance and case
management/information referral. Housing assistance is offered in two
situations: an Emergency Housing Voucher, which offers immediate aid to the
homeless, and the Beecher Wilson Apartments, which is a 32-unit long-term
facility for PWAs. Transportation assistance is offered in the form of taxis and
bus passes that allow eligible clients access to medical appointments, or various
other appointments. Food assistance is provided through Stone Soup. A client
is allowed, if he or she qualifies, to shop ORa! a week. Rent/utility assistance is
offered in the form of payments to landlords and utility companies. Case
management/information referral involves the social services staff making itself
available to answer questions and handle problems for the clients as they arise.
The information referral servia! has access to dozens of organizations and

services that can help each client according to his or her individual needs.
AFH clients find this to be an invaluable service. This staff is comprised of
social workers who handle the cases and can serve as a continuing contact for
the client.

The criteria for eligibility is different for each service, so someone who
qualifies for one program, might not necessarily qualify for all.

To become aclient, a person must go through the initial intake -
interview to provide basic information and documentation. This documentation
includes proof of residency, verification of income, a medical diagnosis of mv
or AIDS. The person is then contacted bya case worker.

Social services has seventeen staff members and currently serves over
1,600 clients. In spite of the overwhelming client-to-staff ratio, the
organization remains very much hands-on and very committed to offering each
person the utmost quality care according to individual needs. They assist
clients while still allowing them to have control and independence in their
quality of life, and that is truly a unique approach. lJIJJ

~~~~~~~~~

IARTICLE RESPONSE I
Dear Editors,

Perhaps because it was placed below an article
on "Women and mY," my attention was drawn
to the "old adage" in the OctoberlNovember
1993 Lifeline.

At the risk of sounding overly sensitive, I found
the message offensive, ~cul3!ly in light of
its position under the "Women" article. The
blurb refers to the question of blame - who can
and who cannot be blamed for the "train
wreck."

Our business may be to "flash signals" via
education, but we must always remember that
not everyone is fortunate enough to learn the
facts. The question of blame is not one that
should be addressed within a social services
agency. Our duty is to provide services to those
in need, not shame.

Even if it's just a filler, please be carefully
sensitive to your audience,

On the other hand, I applaud you for making
efforts to address women's issues regarding
mv. You might be interested in knowing that
as of 18 months ago (last date for which stats
are available), AFH's client base was 8%
female. I can testify to a steady growth of that
percentage.r+Regarding "blame," women are
frequently infected by husbands or otherwise
"monogamous" male partners, melting the issue
of blame into one of trust.

Thank you,

Tracy L. Morris, SWA
Case Manager
AIDS Foundation Houston, Inc.

Editor's Note: We appreciate any input from
the readers of Lifeline. Please write and let us
know what you think along with your
permission to print your comments.



I . I study to exclusively involve women was
.W.O.MEI!III~N~FIIII!A!IIC.IN~Gi!!IAID!II!I!I.S •• , one that viewed women as vessels. The

by Deborah L. BrimIow, PhD. focus of the research was the "innocent
Assistant Professor BebavionJ Scieooes
The UnivenityofTexas victim," the child.
School of Public Health Higher mortality and lower survival
AIDS F4x:ation and Training Center rates have been reported for women with
for Texas and Oklahoma AIDS compared to men. This may occur

because women may be diagnosed later in
the course of the disease than men
because physicians and other health-care
providers most often do not consider mv
as a possible diagnosis. Women with
mv/AIDS have most of the same
manifestations as men, but also have high
rates of gynecological disorders.
Frequently, these gynecological
conditions are not recognized as being
my related by clinicians, delaying
diagnosis and treatment for women. The
above factors along with the demographic
characteristics of my infected women
(predominantly poor and from
racialIethnic minority groups) have
resulted in a disenfranchised and
medically disadvantaged population
(Minkoff,1991).

The policy issues connected to my
infected women and their reproductive
rights and responsibilities continue to be
debated in the literature. Hutchinson and
Kurth (1991) outline the following
unspoken assumptions in current policy
constructions regarding mv and
reproduction: 1) women's reproductive
decision-making is understood well, 2)
reproductive decision-making follows a
cognitive model, thus mv fact-giving
will lead to an "informed decision," and
3) abortion is the "right" decision in the
context of my. They stress that
clinicians may have strong beliefs about
what an my infected woman should do
about a pregnancy, but they should weigh
the concept of pregnancy decision-
making as a woman's free choice against
the alternatives of directive counseling,
forced sterilization, or involuntaIy
quarantine. m

In our society, women tend to be a
forgotten group in the AIDS epidemic.
Women differ from the groups initially
affected by mv/AIDS not only by
gender, but also by racelethnicity, socio-
economic status, and risk behaviors.
While many people still think of AIDS as
a disease that affects only men who have
sex with men or injection drug users,
current AIDS statistics belie that. While
there may be increasing media attention
on the spread of the disease to women,
these women are not viewed as
mainstream. From the beginning of the
epidemic, women have been treated either
as vectors of disease who can transmit the
virus to men or children. When
pregnant, they ate seen as vessels who
carry mv infected babies. The media
often refers to mv infected children as
innocent victims. This results in blaming
the mother for the birth of an infected
baby because of perinatal transmission.

As mY-infected women differ from
other mY-infected groups, they face an
array of barriers to care that are just now
being recognized and addressed. For
example, women are usually the
caregivers in their families. What my
infection usually signals is the existence
of an entire family infected by my.
Women also face discrimination on the
basis of gender and reproductive potential
when they try to enroll in substance abuse
treatment, my drug treatments, and
clinical trials.

Until recently, women with my were
studied only because of their potential to
spread the virus. There were no natural
history studies of my in women until
1992 when the CDC initiated a pilot
study. The National Institute of Health
(Nlli) funded natural history studies of
my in women in 1993. Women were
not enrolled in Hlv-related clinical trials
until protocol 076 from the NtH. This
study looked at pregnant women and the
use of zidovudine in attempts to avoid
perinatal transmission. Until this study,
women, particularly pregnant women had
been excluded from clinical trials because
of their childbearing potential. The first

I.H.U.MAN•... IN.TE•• RE••S.T••••••••••• I
by Anonymous

Courage - mental or moral strength to
venture or persevere and withstand
danger, fear, or difficulty (Webster).

Most people don't think about courage
until they read a story in the newspaper
or watch one on TV that tells of some
courageous feat someone has performed.
These are courageous acts and should not
be overlooked or forgotten by the human
race. We are proud of these people and
are glad to have them in our community.

There are a great many people showing
courage every day of their lives that we
never hear about or even bother to think
about. These are people living with
terminal illnesses (Tl). There are a great
many of these illnesses and I have known
a lot of people with several different
kinds of Tl, Ibelieve the hardest to live
or deal with is my or AIDS.

There is no cure for any type of my or
AIDS known to man. A person with this
disease must get up every day and face
the fact that there is very little help for
them from anyone. Granted, doctors and
researchers are working hard at trying to
solve the problem but have yet to find
anything positive. There is no sugar-
coated pill that will make the problem go
away.

These men, women, and children must
face every day with courage. There is no
time during the day or night when there
is relief for them. Their courage is on
call 24 hours a day, 365 days a year.
Unless one has had to face this or
watched someone loved face Hlv, it is
probably impossible to understand their
courage. The courage to live, to get up
and face a new day, to fight the pain and .
discomfort constantly. There is no relief
for them.

For all those who have lost this battle,
we should all grieve. For those who are
still fighting and whose courage must
continue to fight, we need to give our
support. These courageous people need
our help. Remember them every day and
try to will someone some of your courage
to help them endure another day. Give
hope if you can, love if you will, and
kindness because we are related by being
in the human race together. God bless
you all and help you keep your courage
going at all times.1I!l
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The PWA Holiday fund provided each client of Stone Soup with hens, fresh yams,
stuffing mix and cranberry sauce at Thanksgiving. At Christmas, clients were given
checks to be cashed within a certain period of time. And clients received an Easter
ham and a side dish, such as eggs and v etables, for an Easter dinn~ Th~ -+Iti==============:::::::::

- services were offered to 325 clients.

COLT 45'S
by Royce Houthuijzen

To better understand exactly what the Colt 45's do, Daniel Selhnan, Stone Soup
Chairperson at the Colt 45's was interviewed. As Mr. Selhnan explained, the Colt
45's is a non-profit volunteer group that provides emergency and conununity
services to the HlV/AIDS affected population.

Initially, it was the Brazos River Bottom Club ("BRB"), a social group, that
collected funds for social events. With the advent of AIDS, it began directing funds
to PWA's in need. It was established in 1976.

The Presidf:nt of the Colt 45's is Walter Carter, the Vice President for Public
Services is Cal Moran and the Vice President for Internal Affairs is Todd Collins.

The Colt 45's is composed of the AIDS Troublefund, the PWA Holiday fund and
the Till Thacker charity fund. The Colt 45's receive funding from many sources:
grants are awarded, fund-raisers are held annually at BRB and other local bars,
restaurants and individuals bequeath money. The most unique aspect of the Colt
45's is that none of the money received is used for administrative costs. All of the
monies are directed into the services provided to people with HlV/AIDS.

According to Mr. Sellman, the AIDS Troublefund provides funds directly to
individuals faced with emergencies of a temporary nature who are suffering from
AIDS or another life-threatening illness. The AIDS Troublefund assists individuals
by purchasing eyeglasses and paying utility and rent bills. For anyone seeking
emergency assistance through the AIDS Troublefund, you must complete an
application form, which is available at Thomas Street, Bering Care Center or the
Multiservice Center and submit the completed form to the return address indicated
on the form. It takes the Troublefund approximately one week to process the form
and issue a decision.

The Till Thacker fund is a charity fund named after an individual who died from
AIDS. All donations are directed into the AIDS Troublefund.

As Stone Soup Chairperson, Daniel Selhnan sits on the Stone Soup Advisory
Board. The board is composed of social workers, nurses, and laboratory technicians
at HlV/AIDS service provider organizations. Mr. Selhnan is a laboratory technician
employed with AdVance Treatment Center, a 400 outpatient treatment center. The
board was instrumental in conducting a client survey to evaluate the needs of Stone
Soup's current clients. In addition, the board has a crosswalk painted on
Westheimer so that cars would be aware of clients crossing the street slowly.

Finally, the Colt 45's provide fresh meat as well as fresh fruit and vegetables to
Stone Soup.

All funds donated to the Colt 45's are specifically targeted to the wishes of the
donor. Many thanks to Daniel Selhnan for providing our readers with his
invaluable insight into the operations of the COLT 45's. Thanks for all your
effortless work on behalf of many of our readers. m

APRIL, 1994
9 City of Hope Aerobathon - nationwide fundraiser for

AIDS. Locally will take place at the Marriott
Astrodome with food donations to go to Stone Soup.

AIDS FOUNDATION HOUSTON, INC.
FUNDRAISING CALENDAR

5 _ Briar.Patch Follies

JUNE
10 Dance-A-Thon at Richs

ONGOING

Triumph Travel will donate 5% of every tour sold to the Gay
Games in New York. Donations will be made to the non-profit
organization of the tour purchaser's choice. This will be an
ongoing project for about six months.

MARCH
12 "The DIFFA Collection": a fashion show and auction

of 100 denim jackets transformed into wearable art.
Benefitting DIFFAlHouston.

19 An evening with Liza Minelli, Astro Arena.
Benefitting: AMFAR

APRll.,
16 Westheimer Art Festival
17 Westheimer Art Festival

MAY
28 "That's What Friends Are For!"



DISEASE MANIFESTATIONS AND PROGRESSION I~~----------------------------~----~~~----~~by DeborahL. Brimlow, PhD. Pap smears are indicated. Pap smears at six month
AssistantProfessorofBehavioralSciences intervals are suggested by some experts for women
The University of Texas School of Public Health with low CD4 counts (Minkoff and
AIDS Education and Training Center for Texas and Oklahoma DeHovitz, 1991).

In HIV infected women, the Pap test by
itself may not reliably detect lower genital tract
abnormalities like neoplasia. Colposcopy with
biopsy every six months is recommended by some
HIV experienced clinicians.

In women whose serostatus is unknown,
referral for HIV counseling and testing is
appropriate when any of the following conditions
are present: persistent, recurrent, or unusually
severe vaginal candidiasis; recurrent or unusually
severe genital herpes simplex; genital ulcer disease
(e.g., syphilis, chancroid); recalcitrant or multisite
condyloma acuminatum; Pap smear evidence of

moderate-to-severe cervical dysplasia, carcinoma in situ, or
squamous cell carcinoma; persistent or recurrent PID; pregnancy --
regardless of the provider's or woman's perception of risk (Allen
and Marte, 1992).

Most of the current knowledge about the
natural history of HIV disease is based on
prospective studies of large cohorts of gay men. The
literature describe HIV disease in women is eclectic;
it consists of publications in conference proceedings,
case reports, cross-sectional studies and retrospective
studies. Overall, research methodology is lacking in
published reports. Data from prospective
epidemiological studies of the natural history of HIV
disease in women is urgently needed.

A number of reports suggest that particular
AIDS~g diseases are more common in
women than in men. Case reports from the CDC identified
wasting syndrome, esophageal candidiasis and Herpes simplex
virus disease as more common in women (Fleming et al.,1991).
Other published reports pointed out an increased incidence of
Mycobacterium avian intracellular complex (MAC) infections in
HIV infected women (Thompson et al.,1991). Kaposi's sarcoma,
an AIDS-defining illness, is rare in women. In the few studies that
have looked at Kaposi's sarcoma in women with AIDS, an
estimated 1% to 3% of HIV positive women have developed it in
the United States or Europe (Lassoued et al.,1991; Johnson and
Webster, 1989). Inwomen, Kaposi's sarcoma (KS) is diffuse and
progressive and may be associated with severe immune depression
(Lassoued et al.,1991). Among women with Kaposi's sarcoma,
sexual contact with a bisexual man is reported more often
compared to women who have other AIDS-defining conditions
(Beral et al.,1990).

Survival -
Higher mortality and lower survival rates have been

reported for women with AIDS compared to men (Araneta et
al.,1991; Royce et al.,1991). Women may be diagnosed later in the
course of the disease than men because physicians and other health
care providers often do not consider AIDS as a possible diagnosis.
Some studies suggest that HIV disease progresses more rapidly in
women than in men. However, an alternative explanation is that
women's decreased access to care and delayed treatment may
account for this shorter survival. When access to health care is
equal, HIV disease seems to progress at the same rate in both sexes.
Until the 1993 revisions, the CDC AIDS definition did not include
illnesses that affect women earlier in the course of HIV disease. As
a result, women who were diagnosed with AIDS before 1993 may
have been at a later stage of clinical and immunological
deterioration. This may account for the seemingly shorter survival
following an AIDS diagnosis.

Women with HIV/AIDS have most of the same
manifestations as men, but also have high rates of gynecological
disorders. Frequently, these gynecological conditions are not
recognized as being HIV related by clinicians. This lack of
recognition can delay diagnosis and treatment for women. Because
providers tend to avoid recommending HIV testing to women and
fail to diagnosis HIV disease, infected women do not receive early
intervention that could prevent or slow the progress of the infection.

MANAGEMENT
Diagnosis considerations -

It is extremely important to screen and treat HIV infected
women for sexually transmitted infections as well as other
gynecological infections, particularly vaginal candidiasis.
Screening for cervical dysplasia and malignancy is also very
important. The literature suggests that the prevalence of cervical
dysplasia increases dramatically, especially in women with CD4
counts less than two hundred. Regular pelvic examinations with

Treatment Considerations -
Treatment and Pregnancy - Both zidovudine/ AZT and

prophylaxis against pneumocystis carinii pneumonia are
recommended for pregnant HIV infected women whose CD4
counts are below 200 (Minkoff and DeHovitz, 1991). Sperling et al
(1992) reported that zidovudine was well tolerated in a study of 43
pregnant women and no adverse effects were observed in the
infants. Other antiretroviral drugs such as zalcitabine (ddc) and
didanosine (ddi) have not been studied in pregnant women.

Risk Reduction -
Fertility - Current literature suggests that the fertility

rates of HIV infected women do not differ significantly from
demographically similar uninfected women (Selwyn et al.,1989).
Barrier protection methods are promoted in most discussions of
safer sex. However, for women who want protection from
pregnancy, these barrier methods have a user-failure rate that is
markedly higher than for several non-barrier methods. HIV
infected women may request oral contraceptives/the pill in order to
have more control in preventing pregnancy. Use of the pill does
not offer protection from HIV transmission; safer sex and the use of
latex barrier protection (condoms and dental dams) is still
necessary. Health care providers have been concerned about the
effect of the method of contraception on the natural history of HlV
disease. There are reports from endemic area suggesting that
prostitutes who use oral contraceptives have enhanced acquisition
of HIV infection (plummer et al.,1991). This data does not
generalize to the population of HIV infected women in the United
States. There is no existing data on possible adverse interactions of
the pill and commonly used drugs in HIV disease, like
zidovudine/ AZT (Minkoff and DeHovitz, 1991). However, the pill
has been documented to interact with other drugs. They include
the following: antibiotics, barbiturates, anti-convulsants, Valium,
oral anti-diabetics, prednisone, anti-hypertensives, and Tylenol.
For women with HIV disease, the usual precautions about the pill
apply. For example, the pill should not be prescnbed to women
with liver dysfunction since hormones are metabolized in the liver.

In addition to providing contraception, HIV infected
women may benefit from oral contraceptives in other ways. The
pill is associated with regular, reasonably short and light periods.
HIV infected women who are anemic may benefit from this effect.

Longer acting hormonal contraceptives such as
levonorgestrel implants (Norplant) and injections of
medroxyprogesterone acetate (Depo Provera) also need to be
studied as far as safety and potential drug interactions. There is no
literature to suggest increased risk from their use in HIV infected
women (Kelly, 1992). m



by Kathy White

Prevention ofHIV infection is virtually guaranteed through abstinence from
sex and needle use. A strong case can also be made for a monogamous
relationship, where:
• both partners are known, through testing, not to be infected with HIV;
• each partner is faithful to the other partner vis-a-vis sexual relations;

and
• neither partner is an intravenous drug user.

Masturbation or other sexual behaviors which do not involve in any way
the possible transmission of infectious body fluids from one person to
another can also be touted as behaviors which will prevent one becoming
infected (again these behaviors must be combined with abstinence from
intravenous drug use.)

Prevention may not always be feasible for the individual, for a number of
reasons. We cannot, however, ignore those who do not behave in a manner
that will prevent HIV infection, but must encourage them to reduce their
risk for HIV infection as much as possible. A rhetorical question may
clarify this point. If a health educator convinces a sex worker to use a
condom on one extra trick per week, has the sex worker reduced their risk
for HIV infection? Of course. Is this the ultimate objective? No. Is it
preferable to no incremental behavior change at all? Absolutely. In fact,
these incremental changes are probably how the much larger behavioral
change occurs.

Thus, although prevention is the primary (and perhaps idealistic) objective,
risk reduction is a very important secondary objective. An ounce of
prevention is worth a pound of cure, or so they say. Prevention is the
primary objectives of the AF1I Ed. Dept. A cure for AIDS seems farther
away than ever, and people are settlihg in for the long haul. While the race
to find a cure continues, people are now realizing that prevention is just as
vital as the cure.

•.~
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including questions about prevention, infection and testing. They are also
an excellent source for referrals. For a referral, or to have questions
answered, call them @ 524-AIDS.

The Wellness Program is designed to help people living with HIV/AIDS to
gain a more positive outlook and a healthier lifestyle. They are free classes
that people can attend that focus on the mental, emotional, spiritual and
medical aspects of the disease and coping with it. They provide medical
treatment updates, non-traditional treatment workshops, nutritional
information and exercise workshops. The program is headed by Bart
Loeser, and a calendar of upcoming workshops is usually included with
each issue of Lifeline or can be picked up at the foundation.

The Teen Peer Education Project, or Teen PEP, is a group of staff members
focusing on Harris County youths who are in confinement or residential
treatment centers. This program promotes the concept of youths educating
youths. Hopefully, by reaching their peers and getting the message out to
them, the spread of HIV can be slowed. Teen PEP is one of only two
programs in the department to have won an award, and is the only prOgrnDl

-ill this re~on tonave won, let alone have been nominated, for a United
States Secretary of Health Community Health Promotion Award.

AIDS-Talk is a speakers bureau designed to train people in HIV
intervention. It is a program comprised of AIDS Foundation Houston, Inc.
(AFH), the City of Houston Department of Health and Human Services
(DHHS) and Harris County Health Department (HCRD). AIDS-Talk was
initiated in 1988, with the first two years being developmental. The
Executive Committee was created in 1989 to provide a leading force.
Efforts to merge the health promotion perspective with the community
developmental strategy resulted in the program which-is in place today. Its
goal is to train volunteers interested in presenting accurate, standardized
and up-to-date HIV/AIDS education to community-based groups and to
high-risk populations. A unique aspect of this program is the combination
of field training and monitoring to guarantee comprehensive training and
uniformity.

The group, coordinated by Tom Letchford, has now moved away from
community-based organizations and now focuses on laymen. They train

Education Outreach Coordinator, Bart Loeser, describes their purpose as people so that they can go and talk in schools, churches, substance abuse
threefold: 1) to make people aware of AIDS, 2) to educate people as to shelters, civic groups, homeless shelters, women's clinics and corporations.
how to prevent infection, and 3) to teach people with HIV/AIDS how to The idea is to get the information out to as many people as possible. They
live healthy, positive lives. still work with the high-risk groups, but now they have expanded to try and
There are a number of groups that full within the education branch. These get the messages out to a broader-based community. Letchford estimates
include C.LAS.S. Outreach, Safer Sex Workshops, the AIDS Hotline, the that with their 128 volunteers they reach between 800 and a thousand
Wellness Program, Teen PEP and AIDS-Talk. All of them, each in their people each month. The program won the 1993 Leadership Houston
own distinct way, seek to educate and inform people about HIV and/or Health, Non-profit Award.

~pFeventi.: .There-is-also HIV/AIDS education--.targeted-at-~~ce-- All of These progranlSfiaveoeen educating the at-risk groups for some
abuserslmJ~ .~ users, sex workers, women m high nsk situations time, but now the movement is towards the education of lesser-risk groups
and homeless individuals, as well. Letchford puts it like this: "We're trying to build a groundswell of
C.LAS.S. (Clever Lads Advocating Safe Sex) Outreach is a group of people trying to change things. Through the compassion and concern of
volunteers who go out into the community once a month to distribute 'ordinary' people wanting to do something through their church, their
condoms and literature promoting safer sex. Their work is primarily workplace, their school, we will get the word out to even more people.
centered around educating Houston's gay community about the prevention Education is the best way to do that."
ofHIV. They are usually in front of JR's on the weekend before the third Bart Loeser and Tom Letchford were the two sources from which
Tuesday of each month, and it's a good, informal way to get any questions information for the preparation of this article were obtained. The goals of
answered and to grab a free condom. the Education Department are achieved under the direction of Mike
Safer Sex Workshops are coordinated by the same Education Outreach Mizwa, Director of Education. This department operates with close
Coordinator and are held on the third and fourth Tuesdays of each month, participation from a number of dedicated volunteers and staff members.
and they are an excellent way to get questions answered. The third All of those that have worked with the Education Department have
Tuesday is directed toward the gaylbisexual community, and the fourth experienced unusual kindness and always an impressive amount of "extra"
Tuesday is open to the general public. The focus of these workshops is to consideration. We thank them for this as we all have benefited from their
educate individuals from a public health standpoint how critical it is to caring efforts.
differentiate between prevention and risk reduction, in a casual and non-
threatening way.

The AIDS Hotline is a hotline set up to serve the greater Houston area. Its
volunteers are trained to answer various questions about HIV and AIDS

If you are interested in participating in or volunteering for one of these
programs please contact the AIDS Foundation at 623-6796. It is through
individuals that a difference can be made. m



THERE IS HOPE FOR HAPPINESS

by Boyd Andrew Spears

The drugs that made their way from the streets into my body: the heroin that
corroded the passageways of my blood. the smoke of the coke that was inhaled for so
many years into lungs congested with the tar and nicotine of more than a decade and a
half of Kool Filter Kings. plus an equal amount of time dedicated to my waterpipe and
the marijuana that I sucked through the metal stem into weeks worth of grungy water.
combined with the psychosis of powdered cocaine and methamphetamine mixed with
dilaudid (dilly balls. we called them). injected into well-trained veins for so many years
beginningat age fourteen have. in my opinion.miraculously. after five months in recovery.
tumed me into a person who is well-adjusted. broad-minded. HIV positive. and ready to
do whatever I can do to help others who are seeking a better life for themselves.

I love my life. in all its aspects. for the first time ever. I'm happy. I don't think it would
be fair of me to be happy after all that I've done. bad and good. in my life without
attempting to infect others with the same happiness. I say to those who are as
hopeless now as I once was that there is indeed hope for a happy future. Happiness is a
viable possibility no matter what you've done in your life and no matter who knows about
it. I want everyone to feel as good as I do. I feel good about myself in ways that I
never thought possible and to a degree that I believed I did not deserve. Today. I am
happy: not every minute of every day. but believe me when I tell you that overall. despite
what I've done to my body. my friends and my devoted family. I am happy.

I'm deeply involved in the arduous process of making amends to the people that I used
and abused to satisfy my lust for more drugs. There is a certain satisfaction that can
only be achieved by admitting the abuse and then vowing to do whatever it takes to
make amends and then actually taking those steps. no matter how small. no matter how
slowly. no matter how difficult. Thank God I'm alive and able to do this. It is an honor to
be here on Earth. alive. with all my senses about me and all those experiences behind me.

Since we cannot predict the future. I think we should make the most of every day.
touching as many people as we can in as positive a way as we can. Do it. Get off your
butt. Stop making excuses for yourself and your behavior. and do something
constructive with your time. Happiness is more than just a state of mind. Happiness is
more than good intentions. Happiness is dictated by your behavior. If you have any
conscience at all, happiness can be yours just as it is mine. The pursuit of happiness is
a right guaranteed to Americans by the Declaration of Independence. So get out of
that crackhouse or off that barstool and take that first step toward a new and
honest beginning. No matter who you are or what you've done. you deserve to be happy.
and you can be.

If you are one of the lucky few who has always made wise decisions then let me be the
first to congratulate you. However. if you are not one of those fortunate few. then I
urge you to begin again. There is so much despair in the world. especially in the HIV
community. and it does not have to be that way. This world is a difficult and wonderful
place. Being happy is not easy. It's hard work. but it is worth it. I've only just begun to
realize how great life can be.

After my lover died in 1990. I quit living. I started smoking crack. I lost my family. my
job. my car. my apartment. and my self-respect all in one month. And not until
September 4. 1993 did I finally put that crackpipe down for good. That was a relapse
into drug addiction that lasted over two years. Luckily. my T-cell count was not
affected. I've been HIVpositive since 1985. and full-blown since 1991. I have never had an
opportunistic infection. My T-cell count went down to 72. and now it is up to 252 Yes.
Virginia. there ie a God.

My experience with self-destruction is not a prescription for happiness: it is just my
experience. But my experience with recovery is a prescription for happiness. Growing
up. taking responsibility for yourself and your actions instead of blaming others. being
painfully honest with yourself and your loved ones: that is the prescription for
happiness. It's hard work. but it's the most satisfying work I've ever done. I promise it's
worth it. m

VOLUNTEER CLASSIFIEDS

FUNDRAISING TEAM LE4DER needed to head
the fimdraising team. Must be willing to brainstorm
and implement ideas with fundraising team.

tt;>
HELPER TEAM VOLUNTEERS needed to

"'grocery shop for homebOlmd AFH clients twice
monthly. Also occasionally help with chores of
daily living.
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DIRECT MAlL TEAM LE4DER needed to
organize bulk mailings (stuffing the Liteline and

.""occasional other bulk mailings). Must be willing to,
learn how to post mail on postage machine. Can be .
done in the at AFR.

Please call Steve in the Volunteer Office at 623-
6796 if you are interested in filling these volunteer
needs. Thanks!
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