
show involves local performers along with the
national touring cast. For information about
the Houston performance. call 621-7989.

Tickets are available by calling Ticketron
at 526-1709. Ticket prices are $25. $50. $100.
and $250. If you cannot attend but would like
to contribute. send donations to Heart Strings/
Houston. 20 Greenway Plaza. #210. Houston. TX
77046.

Please join Body Positive in supporting
this evening of education and hope.

, "'"
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Tickets are now on sale for the Houston
performance of Heart Strings: The National
Tour, set for February 3 at Jones Hall. The
moving and upbeat two-act musical review is
produced by the Design Industries Foundation
for AIDS (DIFFA). The local production is con-
sponsored by DIFFA/Houston and the Bering
Community Service Foundation.

Billed as "Evenings of Hope for the Healing
of AIDS." Heart Strings is designed to educate
audiences and inspire involvement in our
nation's response to AIDS.

"This is a dazzling show with so much
energy. hope and love." chairwoman Linda Body Positive is looking for a part-time
Lay said. "We believe it will help raise administrative director to handle office and
awareness about AIDS and inspire people to administrative duties for the organization.
help ...1ong after the curtain falls." As it now stands. the position would be a

The Heart Strings fundraising effort is the part-time contract opportunity. with a review
first national. touring. musical show for AIDS for possible renewal after three months. We
and the first national effort to enlist such a are looking for someone with computer and
broad range of corporate supporters .. management skills and experience who would
including the Prudential Foundation. Allied work approximately twenty-five hours a week.
Carpet Fibers. Enron Corp .. and Southwestern mostly in our office at the Multi-Service
Bell. By design it brings together a diverse Center. 1475 West Gray.
cross section of volunteers in each city during If you are interested in being considered
planning and implementation. And it provides for this position. call and leave a message on
each community with skills in building our answering machine. 524-2374. A member
fu ndraisin g techniques which can be used on of the interview committee will soon contact
a continuing basis. you with more details.

With music. song and dance. the show is
designed to edu cate and inspire people to do
two things: protect themselves from human
immunodeficiency virus (HIV). and help those
who already are infected.

Most of the $4 million raised on the 30-city
tour will be used in those communities.
including the $500.000 Mrs. Lay believes Heart
Strings will raise in Houston. Eighty-five
percent of the proceeds from each show will
remain in that community to fund education
efforts and direct care services for people with
AIDS. Fifteen percent enters a national pool to
help cities not on the tour.

In Houston. as in each city on the tour. the

HEART STRINGS
COMING TO HOUSTON

ADMINISTRATIVE DIRECTOR
SOUGHT

POSITIVELY SEB:S TO EXPAND
STAFF

With the new year and newly expanded
resources. Positively would like to also get
more new people involved in the writing.
editing. and production of our monthly
editions.

People who are willing to write feature
articles. or contribute poetry or other
entertaining pieces would be welcome. as well
as people to work with the various committees



to write articles and press releases.
In particular, there is an opportunity for

someone with a little free time to work as the
Community Reporter. Currently, information
is gathered by the few peo ple we have and
consolidated right before we print. Someone
who could coordinate that effort and go out
lookin g for organizations and events would be
of great service.

We also need people who can help out each
month with stuffing envelopes, sorting the
mailing for bulk rate, and delivering copies to
several locations around town.

And finally, individuals with Apple
Macintosh SE and Page maker expertise could
make' life easier for all of us.

Anyone out there interested in helping is
urged to call 524-2374, leave a message, and
expect a call just as soon as I get the word.
Thanks.

MEDICAL PERSPECTIVE

By Dr. Wayne Bockmon

Q: I've been on AZTfor a year and a half,
and I've had some trouble with side effects.
Specifically, my hair is coming out. Is this
caused by HIV or the medication? What can I
do about this?

A: Balding and a change in texture of the
hair is something seen in HIV disease with or
without AZTtreatment. To my knowledge AZT
has not been demonstrated to affect hair
growth. Several factors probably contribute
to change in hair growth patterns in HIV.
Chronic disease of any kind, including HIV,
places a high metabolic and nutritional
demand on the body. Cells of hair follicles are
rapidly reproducing and would suffer early
from a generalized nutritional deficit. You
might want to review your diet with your
doctor and/or a nutritionist. Remember also
that some degree of hair loss occurs naturally
in about fifty percent of men over thirty. I
would not recommend the use of the drug
MinoxidiL which mayor may not improve the
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condition. It is not worth the expense and the
risk of drug interaction. If you're tole ratin g
AZTand doing well in all other regards, don't
make any changes based on hair loss alone.

Q: I got tested and they told me the first test
was positive and the Western Blot was
"indeterminate." What does this mean? Am I
positive or not?

A: Whether or not you are indeed positive
simply cannot be determined with certainty
based upon this one test. There are other tests,
including repeating the Western Blot after a
period of time, that can clarify the situation.
An indeterminate Western Blot means that
some of the antibodies to HIV appear, but not
enough to call it a definite positive. This can
be due to several factors. Very early and very
late in the course of the infection, antibodies
are not present in sufficient quantities to get a
good re ading . It ca~ be lab or technician
error since the test is somewhat difficult to set
up and interpret. Talk it over with your doctor
to decide what to do next and when. If you are
in otherwise good health simply waiting a
couple of months and repeating the test may
suffice. If your health is questionable, there
are some other tests that might reasonable be
performed now to document infection. I know
it's anxiety-provoking, but sometimes a
certain. answer is not possible based on one
test.

COMMUNITY REPORTER

Several worthy efforts by local groups and
individuals have come to our attention this
month which are in need of assistance and
support.

The Pet Patrol is a group of volunteers
working together to assist people with AIDS in
maintaining consistent, quality care for their
pets in order to keep the pet with the owner as
long as possible. When this becomes
inappropriate, they assist the PWA in finding



For those of you who have participated in
one of the Body Positive Peer Counselling

, groups over the past year and are lookin~ to
AIDS Foundation Houston s Wellness move on to the next challenge, please consider

Program has several events upcoming in the , volunteering to be a facilitator of one of those
next few weeks. groups in 1990. Due to the break for ~he

On Thursday. January 16th. ~atya Kha~s~ holidays. we will have several groups starting

~

. lead an introductory class In Kun dalin i in the next two months. and are in need of
yoga. Ms. Khals,~ teaches y?g~ and meditatio.n trained facilitators to lead those ~ew groups.

sses through Yoga for LIfe and offers this This is a great way to get more Involved In
class free of charge at the AFH office. 3?27 helping others, and is also a rewarding way of
Essex Lane. from 7:00 to 8:30 P~ on the th ir d helping yourself. too. There will be a half-day
Tuesday of every month. She will teach st~ess training session for facilitators on a Sat~r?ay
reduction and create a wealth of well-being in February (to be announced). The tram ing
through stretching. deep-breathing. guided introduces you to group processes and helps
meditation. visualizatio~ and chanting. Wear you deal with the personal and organizing
loose. comfortable cloth in g for the class. issues that will confront you as the leader of

Also at the AFH office on W~dnesday. one of these groups. Right now we have a
January 17th. Mr. T.C. LeNorman. dire ctor of waiting list of participants for peer
Behavioral Dynamics. will prese.n t an counselling groups and a shortage of trained
introduction to the art of self-hypnosis from facilitators. Please consider participating as a
7:00 to 8:30 PM in the AFHtraining room. way of honoring one of those already dusty

~-----------New Year's Resolutions. If you are interested,
AFH will also be presenting another of all Miles Glaspy at 529-1913 for more

their Sensuality/Sexuality Classes directed to information.
the gay/bisexual male community on Monday.
January 22nd at 7:00 PM in the AFH office.
These classes are somewhat limited in size. so
please call to reserve a spot. There is no
charge for the event although a donation of
$10.00 is encouraged (includes a safer sex
variety packet). Program Coordinator Bart
Loeser stated. "We feel that everyone should
attend at least one safer sex-type class=if only
to affirm their knowledge of the facts and
their commitment to a healthier. happier
lifestyle." These classes are also available for
"in-home" (private) presentations for groups
of 10-15 people upon request.

If you would like more information about
any of AFH's Wellness events. contact Bart
Loeser at 623-6796.

a good home for their pet. They need help on
three fronts: volunteers willing to take a dog
or a cat into their home while someone is in
the hospital. volunteers who will adopt a pet
who needs a home. and cash donations to assist
PWA with veterinary bills. If you are willing
and able to help. contact the Pet Patrol at 522-
1954.

Northern Lights Alternatives is sponsoring
another in their series of AIDS Mastery
Workshops on the weekend of January 19. 20.
and 21. This powerful weekend experience is
designed to assist all those affected by AID~ to
unleash our power. creativity. self-healing
and self-love. in order that we ay directly
affect the quality of our lives. Contact Steven
Bradley at 521-0205 for more information
about participating in this AIDS Mastery
Workshop.

SUPPORT PROGRAMS NEED
VOLUNTEER SUPPORT

Two of Body Positive's support programs
are seeking volunteers for training. The HIV
Buddy Program will hold its next Buddy
Training on Saturday. February 3. 9:30 to 11
AM. at the New Counselling Center. 3415
Graustark, The Buddy System provided one-to-
one support to those who are newly diagnosed
HIV positive. The Buddy training helps you
know what to look for and prepares you to
answer the questions that are going to come
up. If you are interested in getting involved
with this program. call and leave a message at
524-2374.

Letters. We Need Letters

Who do we need letters from? Why. you. of
course. Dr. Bockmon gets a few every month.
and has even been known to send answers
directly if. for any reason. he couldn't cover it
in his column. But we need feedback from all
of you concerning the entire range of issues
which Positively is dealing with every month.
If there is something you would like to see. or
a subject you would like to comment on. or a
direction you think we should. or shouldn't
take. let us know. We look forward to hearing
from you.
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...And to All a Good Night

This year's Christmas hospital visitation
turned out to be a great success, with a
wonderful response from the entire
community. All day on Saturday, December
16th, volunteers were gathered at the Body
Positive office collecting baked goods brought
in by people from all walks of live and from
locations all over the city. About 20 volunteers
spent the afternoon individually wrapping
homemade cookies, candy, and breads, which
were then stuffed into stockings for the visits.

Sunday, over 30 spirited volunteers and
Christmas carolers delive red the stockings to
local care centers. This year there were
approximately 230 stockings delivered to
PWA's in the local hospitals. Places visited
in eluded Park Plaza, Twelve Oaks, VA Hospital.
Texas Children's Hospital. Casa Hospice, Omega
House, MacAdory House, Stone Soup Kitchen,
Abandoned Children's Home, Bering Care
Center, and Thomas Street Clinic. Large
baskets of. goodies were delivered to the

outpatient facilities. Not only were goodies
taken to the kids with AIDS at Texas Children's
and the Abandoned Children's Home, but also
much needed toys, diapers, and clothing.
Believe me, the looks on the faces of the kids as
they were receiving their stockings made this
en tire even t worthwhile.

We at Body Positive would like to express
our gratitude to all who participated in this
year's Christmas Project. To those at home
who baked, to those who solicited donations
from businesses, to those who wrapped cookies
and stuffed stockings, to those who joyfully
sang Christmas carols for the patients in the
hospitals, and certainly to those who donated
money to the cause, which made the stockings
and toys and clothing all possible, we thank
you very much. This year we delivered more
than twice as many stockings as last year.
This should give us some idea of what to
anticipate for next year, as far as what the
needs will be for the community--we certainly
hope we can call on all of you again to make
next year's hospital visitation just as
successful as this year's.

'Volunteers work on preparing stockings for
Body Positive's Aa ausl Christmas Hospital
visits.



Guests at the Body Positive Christmas Party.



EDITORIAL

The beginning of a new year is always a
good time to look back at what. if anything.
was accomplished in the preceding twelve
months. and to set goals for the twelve to come.
And also to see if. in the process. we learned
anything.

One thing that stands out in my mind is
that. at times. Body Positive and Positively
have been criticized for being too
metaphysical. and at other times for leaning
too far in the dire ction of traditional medicine.
The fact that we have caught it from both sides

teUs me that we are probably achieving the
balan ced educational position which has been
our goal from the beginning.

The pursuit of that position has taugh t me
that there is some validity in almost all
approaches; that we each make our own

Dr. Aden Rios visits witb. Body Positive Board
members after the December Speaker Forum.

choices. and they are correct and appropriate
because they are our choices. We may
disagree with the path which another has
chosen. but must have the tolerance to accept
its validity. In granting respect to the choices
of others. we invite respect for our own
choices. Happy New Year.

Mark Siegworth
Editor

A MESSAGE FOR THE NEW YEAR

Finally. the 80's are over. Looking back.
ten years ago most of us were going merrily
abou t our daily business. working hard.
partying hard. sleeping with anyone we
wanted; sex was casual. (There were
exceptions. but that was the general rule.)
After all. we were the children of the 60's and
70 'so In 1981 only a few people had

6



experienced HIV. it was GRID then . (Gay
Related Immune Disease) much less knew what
it was or what it would become. Rumors
began. But no one really knew anything. No
one really wanted to know anything.

Ignorance". "Fear". "Denial" and "Shame"
were the key words well into the eighties. At
first. if anyone spoke about this "strange gay
disease" in public. they whispered. A few
forward thinking" radicals" dared address the
issues openly and began doing something.
Most people didn't want to hear. This was not a
socially acceptable disease. The medical
community was helpless. The government
refused to take any action. despite eventual
pleadings from the CDC. All standard
operatin g procedures in the face of a major
epidemic failed. Thousands died.

Blame was focused. Male homosexuals
were scape-goated. then prostitutes. drug
addicts and Haitians were added to the list.
Hysteria. Hatred resurfaced. It was "them"
that got infected. "They" had done
unmentionable things. Bad people. Not "us".
Few people knew anyone with AIDS. Then.

Grass roots movements began in the gay
community. First in San Francisco. Los
Angeles and New York. then other cities all
over the country; Houston. Dallas. Miami.
Chicago. Denver. Something had to be done.
Too many friends. lovers. brothers. sons were
getting sick. too many had died. The going was
tough. Money was scarce. The need was great.
Talking about HIV. it was AIDS then. was still
difficult in 1984 and 1985. The medical
community was still off ba la n ce . the
government still silent. But some things
began to change.

Now we talk about it. Everyone knows
someone who is HIV seropositive. Everyone
knew at least one of the tens of thousands of
people who have died since 1980. Being HIV
positive is rough. with opportunistic
infections; much rougher. but things are
different now. The doctors have new drugs to
manage HIV infection and most of the
opportunistic infections. People are testing
(anonymously) and in tervenin g early.
slowing the progress of the infection. People
with serious infections are recovering. There
are new. healthy attitudes. We have networks
all over the country. We have support groups.
We have hope. We are learning about
intimacy. loving. caring. We are learning
about legal issues. insurance. alternative
therapies. We are learning how many people
do care. We are leaving most of the ignorance.
fear and shame behind. We are learning to
live with HIV.

We still have more to learn. More to do.
There are still major challenges to meet. The
social stigma is still with us. Many people are
still frightened and won't get tested for fear of
being HIV positive and fear of losing jobs.
insurance. families and friends. The federal.
state and local governments have responded
slowly and not nearly in proportion to the
problems we face. In Texas. basic civil
liberties of people with HIV are still in
question. The insurance industry has strong
influence over the state laws. Some insurance
companies have the doctors on their payrolls
and determine how much care the patient
receives based on their budgets rather than
the patient's needs. The public health system
is a mess. Indigent patients in the Harris
County public health system are receiving
only the minimum of medical attention.

But now we talk about life with HIV with
each other. Now we can do somethin g. We can
share our information and experiences with
others. We can network with groups all over
the country; the world. We can work with our
doctors. We can speak out about and act
against the insurance discrimination and job
discrimination. We can replace ignorance and
fear with knowledge and action. We have a
new community. new friends we didn't know
two years ago. We can expand beyond our
previous boundaries. We are unified by
something that threatened to isolate and
destroy us.

My life has been greatly enriched by the
people I have met and worked with in the last
two years. with Body Positive and with a
number of other organizations and individuals
in Houston. This is an important part of my
personal health program. Getting involved.
The returns are ten times the output. It never
ceases to amaze me how caring people can be
and how much support is out there.

I look forward to serving as president of
Body Positive this year. It is going to be a real
challenge. Gary Schalles is a hard act to
follow. He has brought Body Positive from its
infancy a year and a half ago. well into young
adulthood. With the programs now being
developed and implemented by the Board we
should be reaching adulthood before we know
it. I hope that all of you who read our
newsletter will be a part of this growth
process.

Sincerely.

Bill McDugald
President

7



SERVICES

PEER OOUKSELLING: Body Positive offers
a counselling program unique in Houston. A
ten week, confidential, closed structure allows
ten to twelve 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 SYSTEM: 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.

SPE~ FORUMS and SOCIAL EVENTS
are scheduled monthly. Consult the calendar
section of each month's POSITIVELYfor details.

BODY POSITIVE/HOUSTOR
1.05 'WEST GRAY. ·176
HOUSTOR. TEXAS 77019
(713) 524-2374

BODY POSITIVE/HOUSTOR is a non -profit
501c3 organization serving the needs of HIV
ser~positive individuals and those whq share
th eir 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;
David Roumfort, Associate Editor, Michael
Spies, Contributing Editor, Terry Smith,
Circulation Manager; Dr. Wayne Bockmo n:
Medical Advisor. Permission granted for non-
commercial reproduction.

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

January 25, Thursday - Board Meeting, 7 PM Multi-Service
Center Conference Room

Buddy Training, 9:30 to 11 :00 AM
Buddy Supervision, 11 AM - Noon
3415 Graustark

February 3, Saturday
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"(;,et Tested Now"
-t: .'

BodyPositiveisverypleasedandproudtoann~unc~ 'It has now been demonstrated that early medical
that is has just been awarded a major funding grant from intervention can slow or stop the progression of HfV
Burroughs Wellcome, the manufacturers of AZT, for a disease. It is essential for all mv seropositives to seek
public service announcement campaign. The campaign medical evaluation and, as needed, treatment before
willbeamulti-mediaprogramthattargetsthosesegments. symptoms appear. The program of public service
of the population at high risk of mv infection:" gays, ..•announcements through various media outlets will
blacks, hispanics, college students, and street youth. Th~- conti.~uefor nine months.
basicmessageofthecampaign,called"GetTest6dNo~", Body Positive will refer people calling for
is for individuals at risk to get tested for the AIDS virus information to sources of anonymous testing. Referrals
and, if seropositive, to see aphysician for evaluation and' will also be made for counseling services, physicians,
medical intervention., and local support agencies as required.

The "Get Tested Now" program signifies a change ,Body Positive has also received funding for its peer
in attitude and approach for Houston AIDS' service counselingprogram for HIV seropositives through this
organizations. Previously, because of the illegality of grant. This ten week structured support program is now
homosexualacts inTexas,manygroupshavenotendorsed 'in its third year.'" The number of participants has
testing. While the law has not changed, the availability skyrocketed in the last twelve months. Annual growth
of anonymous testing combined with increasingly rates in the number of applicants has increased at over
encouragingresultsofearlyinterventioncallsforincreased 150% and continued growth is projected through 1991.
awarenessof theadvantagesof testingandearlydiagnosis.

Beverly Constant, representing Burroughs Welkome,presents a checkfor "Get Tested Now" funding, to
Body Positive President WiUiam McDugald (left) and Maurice Jones (right), Chair of Grant Writing Committee.



BODY POSITIVE PLANS SUMMER ACTIVITIES
June may look to be a slow month on the calendar,

but planning continues at a swift pace for several major
events in the near future.

As some of you may remember, Body Positive
usually manages to pop up somewhere during Gay Pride
Week. And it may happen again this year. We are now,
however, environmentally aware-we promise that it
will not involve balloons, ever again.

Two of our popular and important activities, Buddy
Training and Speaker Forum, are resting in June but will
return in July. The Buddy Training is being revised and
expanded. For those of you who have been waiting, a
Buddy Training Seminar will be scheduled for July and
announced in next month's Positively.

The May Speaker Forum turned out to be one of
the best attended in recent memory. Thanks to Dr.
Dorothy Lewis for a most informative presentation on
her research in blood testing and markers, and thanks to
all of you who attended this most successful event

Stephen de Tasnady continues his monthly
Relaxation and Stress Reduction sessions on the first
Tuesday of each month. In July, that will be on the 3rd.
Come on, most of you are off the next day. Wear
comfortable, loose clothing and be prepared for a very
restful, enjoyable evening.

Speaker Forum committee is trying to line up reports
from the San Francisco AIDS Conference, either as a
separate event in July or in conjunction with the Body
Positive Second Anniversary Celebration. This year,
the Anniversary will be celebrated on July 26th, in the
Multi-Service Center. Expect to see much more on this
next month as well.

Looking farther into the future, right now is the time
to let us know if you are interested in hosting one of the
Halloween Magic dinner parties. This year, the magic
night is Saturday, October 27th, but we need to know the
hosts well before that. Halloween Magic is our only big
fundraiser for the year. Last year's event was a major
success for us and our co-sponsor, the AIDS Interfaith
Council. Won't you please join us this year. Call the
office and tell us that you want to be part of Halloween
Magic this year.

Volunteers are still needed to help with these
committees, as well as our ongoing efforts in the Garden
and with the monthly mailing of Positively. If you are
interested in getting involved with any of these activities,
call the Body Positive office at 524-2374.

Another project that is rapidly nearing reality is the
Andrew Boyd Library in the Multi-Service Center.
Donations of books, newsletters, articles, and other media
materials are still needed for this education center.

One final request. Positively is looking for a
volunteer photographer. We also do not have a camera.
So, if you have a 35mm camera and have any interested
in taking black and white photos, we could really use your
~~. +

MEDICAL PERSPECTIVE
By Maurice Jones

The Houston Clinical Research Network (HCRN)
was described in an earlier edition of Positively (September
1989). A number of study programs have been approved
since that time, and the HCRN Patient Registry is actively
recruiting candidates for various studies.

All clinical study protocols are very specific about
the qualifications of persons who enroll, and usually
conduct screenings (examinations, lab work, etc.) to
ensure the person meets the requirements of the clinical
trial. Participation in any study is completely voluntary
and is a decision you and your physician should discuss.

Current studies that are still recruiting include the
following:

DEPRESSION/~NXIETY
Dr. Frank Fernandez of the Baylor College of

Medicine and in cooperation with the Houston Clinical
Research Network is conducting two clinical trials for the
treatment of psychological problems associated with
HIV disease. One study will compare the effectiveness
of two drugs in the treatment of depression in patients
who have persistent generalized lymphadenopathy (POL)
or ARC. A variety of neuropsychological tests will be
administered to determine if you qualify to participate in
this study. Additionally, Dr. Fernandez is now entering
patients in a study comparing three drugs in the treatment
of anxiety in HIV seropositive individuals.



July 26th, Thursday - SECOND ANNIVERSARY CELEBRATION
Metropolitan Multi-Service Center
Details next month

June 26th, Tuesday EXECUTIVE COMMITTEE MEETING
7:00PM, TBA

June 28th, Thursday - BOARD MEETING
7:00 PM, Multi-Service Center Board Room

July 3rd, Tuesday RELAXATION & STRESS REDUCI10N
7:30 PM, Multi-Service Center Classroom
Stephen de Tasnady

July 17th, Tuesday EXECUTIVE COMMITTEE MEETING
7:00PM, TBA

July 19th, Thursday -
(NOTE: Early)

BOARD MEETING
7:00 PM Multi-Service Center Board Room

• t>odY, BODY POSIDVE/HOUSTON
~ 1475 WEST GRAY, #176

IIIIJUmJII HOUSTON, TEXAS 77019
== (713) 524-2374

PEER COUNSELLING: Body Positive offers a BODY POSITIVEIHOUSTON is a non-profit
counselling program unique in Houston. A ten week, organization serving the needs of my seropositive
confidential, closed structure allows ten to twelvepeople, individuals and those who share their concerns. The
led by two trained my Positive facilitators, to explore a major focusof theorganization is to encourage healthy
wide range of relevant issues and build or strengthen personal and social attitudes.
their personal support system. Call 524-2374 for more
information. POSITIVELY is anofficial publication of Body

Positive/Houston. Mark Siegworth, Editor; David
BUDDY SYSTEM: A one-to-one support Roumfort, Associate Editor; Stuart Johnson,

program for those who have recently testedmy positive Contributing Editor; Robert Hess, Publishing; Terry
to confront issues and explore alternatives. To refer or Smith, Circulation Manager; Dr. Wayne Bockmon,
for more information, call 524-2374. Medical Advisor. Permission granted for non-

commercial reproduction.
SPEA~R FORUMS and SOCIAL EVENTS

are scheduled monthly. Consult the calendar section of POSITIVELY is supported by a generous grant
each month' s POSITIVELY for details. from the Houston Chapter of the Design Industries

Foundation For AIDS (DIFFA/Houston)



NUTRITION AND HIV INFECTION
by Richard Elbein

(Richard Elbein, M.S .•RD .•LD .. is the staff nutritionist at HCA
Belle Park Hospital. He is active in presenting nutrition
information to the HN community. including seminars/or AIDS
Foundation Houston and the Veterans Medical Center.)

Nutrition plays a pivotal role in the ongoing health
status of the HIV infected individual. Nutritional adequacy
is often compromised by factors directly and indirectly
related to HIV infection. Changes in consumption,
absorption and metabolism can drastically interfere with
an individual's nutritional status, placing them at increased
risk for complications from undernutrition or malnutrition.
The goal of this article is to briefly review basic nutrition,
and to discuss some nutrition issues specific to HIV
infection.

BASIC NUTRITION.
The easiest way to discuss nutrition is to begin by

reviewing the "basics." Nutrients are compounds which
we cannot manufacture in our bodies, and must obtain
from foods. The basic nutrients are: water, protein,
carbohydrates, fat, vitamins, minerals. Each nutrient
serves a different function which is vital to supporting
life.

Protein, carbohydrate and fat are the nutrients which
provide us with energy. We refer to this energy as
calories. Vitamins, minerals and water are necessary
nutrients which do not provide the body with any energy.

Protein from food is used to replenish the protein
needs of the body for tissue maintenance, repair and
growth. Protein needs increase during illness due to the
extra demand for maintenance and repair. The building
blocks of protein are called amino acids. While there are
many amino acids, eight are considered essential. The
eight essential amino acids must be present in order for
protein to be utilized as protein and not to be broken down
to be used for energy. When all the essential amino acids
are present, a protein is referred to as a complete protein.
Protein from animal sources is complete. Vegetable
sources of protein are usually lacking in one or more
essential amino acids. For this reason, vegetarian diets
often combine protein sources to improve the overall

value of the vegetable protein and for complete proteins.
Examples of this are legumes and grains eaten together.

Carbohydrates provide the majority of energy in our
diets. They are inexpensive and readily available.
Carbohydrates are present in the diet either as starch
(complex carbohydrates) or sugar (simple sugar). All
carbohydrates are broken down to blood sugar (glucose)
in order to be absorbed and utilized by the body. Our
body converts other energy sources (like fat or protein) to
glucose in order to provide energy to the cells. For this
reason, glucose LV. solutions are used during
hospitalization as an extra energy source. In addition to
their energy value, carbohydrates provide fiber in the
diet. Fiber (a non-digestible plant product, like bran)
helps movement of food wastes in the digestive tract.
Finally, carbohydrates are rich sources of vitamins.

Fat is a concentrated energy source. It provides up
to 40% of our energy needs daily. Fat is a structural
element in cell membranes. It protects the nerve cells
from damage. Fat is a component of hormones and
digestive enzymes. Finally, it protects our organs from
physical damage. Similar to protein, fat is made up of
building blocks of fatty acids and triglycerides. Three
fatty acids which are essential in the diet are readily found
in vegetable oils. Fat supplies a rich source of vitamins
A, D, E, and K.

Vitamins are organic compounds which promote
processes in the body. They are found in plant and animal
products. Deficiencies and excesses of these nutrients
can have equally detrimental effects on overall nutritional
status. During periods of severe physical stress, the need
for some vitamins may increase. Vitamins do not supply
energy to the body in any form.

Minerals are inorganic elements. They are present
in varying amounts in all foods and liquids. Minerals
have varied functions, including structure, maintenance
of nerve and muscle function, fluid regulation, and
regulation of metabolic functions. Mineral requirements
increase during periods of physical stress, although
excessive supplies may be detrimental.



Water comprises more than 60% of our bodies by
weight. It provides the solvent for metabolic changes in
our bodies to take place. Water is necessary for digestion,
absorption, circulation, and excretion. It provides for the
regulation of body temperature. This is the reason water
requirements increase dramatically during periods of
fever.

NUTRITION AND IMMUNE FUNCTION.
Nutrition is known to effect the immune system.

Numerous deficiencies are associated with diminished
immune function. The effectiveness of the immune
system and our body's susceptibility to infection is
altered by malnutrition. Poor nutritional status is the
most common cause of secondary immunodeficiency. A
variety of nutrients can affect immune function, including
deficiencies of iron, zinc, pyridoxine, folic acid, vitamins
B-12 and A. Protein-calorie malnutrition also has a
dramatic impact on the immune system.

Protein calorie malnutrition (PCM) occurs if the
protein and energy needs of your body are not met. When
you expend or lose more energy that you have available,
your body breaks itself down. The resulting loss of body
cell mass is referred to as "wasting". PCM, or wasting,
occurs when the body is breaking muscle and fat tissue to
supply the energy needs not being met by the diet. This
may be the result of poor intake, malabsorption, or
increased metabolism.

Protein calorie malnutrition is almost always present
in AIDS. Decreased intake and malabsorption contribute
to the development of malnutrition and the onset of PCM.
Protein calorie malnutrition is characterized by severe
weight loss and depletion of somatic and visceral proteins.
In addition, there is a depletion of body minerals and
vitamins.

NUTRITION NEEDS DURING HIV INFECTION.
During asymptomatic periods as well as during

periods of illness, the need for nutrition awareness and
intervention exists. First and foremost, your daily diet
must include adequate calories or energy. Calories are
supplied to meet the daily energy needs for activity, and
extra needs due to physical stress or fever. Calories
protect protein you consume, as well as the protein you
currently have in muscle tissue. After meeting your
calorie needs, the next important nutrient to consider is
protein. Use the following guide to determine adequate
calories and protein:

Calorie Requirements.

Normal Periods: 13.5-16 calories/pound
Fever, Stress or
Weight Loss: 18.2-20.5 calories/pound
Prolonged Fever
or Weight Loss: 22.7 calories/pound

Protein Requirements.

Normal: 0.46 grams/pound
Fever, Stress or
Weight Loss: 0.68 grams/pound

For Example: You weight 175 pounds. Your
calorie requirements for normal periods will be 13.5
calories per pound. Multiply 175 by 13.5 to get the
number of calories per day-in this case, 2363 calories.
During that same normal period, your protein requirement
will be your weight (175) multiplied by the protein
requirement (0.46 grams/pound) or 81 grams. Since one
ounce of meat contains 5 grams of protein, that's about 16
ounces of meat per day.

The common experience in HIV infection is a loss
of body weight, either slowly or very rapidly. This
signals a loss of fat and protein stores. One goal of
nutritional monitoring and intervention is to prevent or
slow the loss of body weight. More importantly, to
prevent the loss of body protein. You should routinely
monitor your body weight to determine if you are losing
weight. A chart or log will help you keep a record of
changes in body weight. Use your pre-illness weight as
a baseline. Your pre-illness weight is referred to as your
usual body weight, or UBW. The following formula is
helpful in monitoring changes in body weight:

UBW - actual weight
UBW

% change in
x 100 = body weight

Malnutrition is indicated by involuntary loss of:

2% in 1 week
5% in 1 month
10% in 6 months

The kinds of food you choose to include in your diet
are also important. It is not necessary to follow a "healthy



Diarrhea is very common. Avoid high-fibre and
high-fat foods. Eat plenty of carbohydrates (starches),

heart" style diet. You may find it difficult to maintain
your weight unless you include high levels of sugar and
fat in your meals. Your daily intake should represent a
balanced diet, with foods from all the food groups.
During normal periods, your diet should include at least
the following:

Milk
Bread/Cereal
Fruit
Vegetables
Meat & Alternatives

2 servings
5 servings
3 servings
3 servings
2 servings

During periods of physical stress (like fever or
diarrhea), you would need to eat more food to make up for
greater demands for protein and calories.

In addition to food, you will want to consider your
intake of liquids. During normal periods, you should
drink at least 8 cups of water daily. Of course, you lose
considerable amounts of water from either diarrhea or the
perspiration from fever. When these situations are present,
you must replace those fluid losses as well.

HIV infected individuals often take vitamins.
Research supports the use of vitamin-mineral supplements
to address the deficiencies observed in mv infection.
Moderation is advisable when taking supplements to
prevent overdosing, as well as avoiding interference of
vitamins and minerals with each other. The suggested
level of vitamin and mineral doses taken should not
exceed 2 to 3 times the RDA. This can be easily
accomplished by taking a prenatal vitamin-mineral
supplement. In addition, as a response to the lower B-6
levels observed in HIV infection, take a 20 mg supplement
of vitamin B-6. Finally, once a month get an intra-
muscular injection of 1200 micrograms ofB-12. This is
a response to the poor absorption ofB-12 (due to changes
in the gut) and the destructive effect on B-12 by AZT.
Monthly B-12 injections have also shown some
improvement in AIDS related dementia.

GI COMPLICATIONS.
Numerous digestive and intestinal complications

are commonly associated with HIV infection. While
there is not room here to enumerate all of the treatments,
here are a few general comments.

foods rich in potassium (like bananas and oranges) and
drink 12 cups of fluid or more per day.

Sore mouth or throat is usually caused by candida,
herpes or KS. Avoid salty, spicy, coarse, dry, or acidic
foods andjuices. Use soft foods which minimize chewing.
Foods are best tolerated at room temperature. Use a straw
whenever possible.

Nausea and vomiting may be due to medications or
mv related complications. Eat in a well ventilated
location and avoid strong smelling foods. Tart and sour
foods will be tolerated better than sweets. Eat soft and
bland foods, and avoid hot, spicy or greasy foods. Do not
mix liquids and solids at the same time. Eat food cold or
at room temperature. Do not lie down after eating.

Intolerance to the sugar in milk is very common, and
can produce gas, bloating, and diarrhea. It can be
alleviated by using soy-based milk formulas, by adding
Lactaid (from any drug store) to milk, or by using yogurt.

ALTERNATIVE NUTRITION THERAPIES.
The mv infected community is a prime target for

any number of alternative treatments and therapies, both
proven and unproven. Health claims made about food
and food products are difficult for the federal government
to regulate. Commonly, misrepresentations are made
about the value or effect of products or services. Great
caution should be used before starting a diet (such as
macrobiotic, Yeast Connection, Immune Power Diet)
since they may eliminate food groups and limit adequate
calorie or protein intake. Vitamin and mineral mega-
dosing is dangerous since in large doses the vitamins and
minerals can have antagonistic effects on each other.
Many of the herbal remedies suggested have toxic effects,
or may themselves interact with other nutrients or
prescribed medications. It is by no means "natural" to
consume the equivalent of a bushel of parsley, ginseng,
garlic or algae.

While the desire to do more is admirable, beware of
the snake oil salesmen, Claims of cures and miracles
which detoxify with revolutionary and breakthrough
formulas sound much more like religion than science.
Challenge the vendor of any nutrition product or service
to document its value and to provide their credentials.
Remember, in the state of Texas anyone can claim to be
a nutritionist, and even buy $20 credentials or
memberships to bogus organizations. In the case of
nutrition information, BUYER BEWARE. +



(Patient)

HIV AND THE LAW
by Steven K. Wa rd "Directive made this __ day of , 19_.

Directive to Physicians

Q: Many of my friends talk about making up "living
wills". What is a "living will" , and why should I have
one?

Q: This all sounds so complicated. Do you advise
that I have an attorney prepare one or can I do it myself?

1. In the event that I, , should become comatose,
incompetent, or otherwise mentally or physically incapable of
communication, I hereby designate to make all
medical treatment decisions. If at any time I should have an
incurable condition caused by injury, disease, or illness certified
to be a terminal condition by two physicians, and where the
application of life-sustaining procedures would serve only to
artificially prolong the moment of my death and where my
attending physician determines that my death is imminent
whether or not life-sustaining procedures are utilized, I direct
that have the full authority to make the decision
on whether or not life-sustaining procedures will be utilized.

2. In the event that I should become comatose, incompetent,
or otherwise mentally or physically incapable of
communication after being affixed to any life-sustaining
equipment, then shall have the full authority
on whether or not such life-sustaining equipment be withdrawn.

3. In the event that should not survive me, or
should fail, refuse or be unable to act in this capacity for any
reason, then I hereby designate to make such
medical treatment decisions as described in numbers 1 and 2
above.

4. In the absence of my ability to give directions regarding the
use of life-sustaining procedures, it is my intention that this
directive shall be honored by my family and physicians as the
final expression of my legal right.

5. This directive shall be in effect until it is revoked.

6. I understand the full import of this directive and I am
emotionally and mentally competent to make this directive.

7. I understand that I may revoke this directive at any time.

A: A "living will" is not a last will and testament.
Perhaps the term "directive to physicians" is more apropos.
It allows a patient with an incurable condition to plan
ahead of time in order to avoid being placed on mechanical
or artificial life support systems. Of course, the patient
who is terminal will have completed the "directive to
physicians" by planning ahead. Then, the "directive" can
be given to the person who has power of attorney or legal
responsibility for the terminally ill person. The "directive"
should be witnessed by two people who are not heirs or
medical care providers.

A: It is advisable to have the "directive" typed,
although it does not have to be. The reason it may be wise
to have the "directive" prepared professionally is because
doctors and hospitals sometimes are hesitant to cooperate,
especially if the person with power of attorney is not
related to the terminal patient by blood or marriage. Here
is a sample of the "directive to physicians" from the
"Natural Death Act" (Tex. Rev. Civ. Stat. Ann. Art.
4590h) as I have adopted it for my clients:

Signed _

Houston, Harris County, Texas

The declarant, , has been personally known
to me and I believe him to be of sound mind. I am not related
to the declarant by blood or marriage, nor would I be entitled
to any portion of the declarant's estate on his decease, nor am
I the attending physician of the declarant or an employee of the
attending physician or a health facility in which the declarant
is a patient, or a patient in the health care facility in which the
declarant is a patient, or any person who has a claim against
any portion of the estate of the declarant upon his decease.

Witness _



THRUSH
A study in the effectiveness of a mouth-rinse in

preventing oral thrush (candidiasis) is waiting approval,
but will be starting soon. Participants who qualify will be
asked to rinse their mouth twice daily over a 12 week
period. Screening exams and baseline lab tests will be
performed. This is a placebo type trial also.

CMV RETINITIS
Cytomegalovirus (CMV) infections appear

frequently in AIDS patients, often producing rather severe
complications. CMV infection of the eye is a serious
threat to your vision. This problem is particularly prevalent
in Houston, often in seropositives who are asymptomatic
(i.e. no visual complaints.)

Because of the seriousness of CMV retinitis, it is
advisable for all mv seropositives (even asymptomatics)
to be regularly screened for CMV. A free screening is
available. Call713-798-6100 for an appointment Persons
identified with CMV retinitis may qualify for participation
in one of three clinical studies at HCRN.

AZT
HCRN is currently seeking patients who have been

taking AZf between 3 and 18 months who would like to
participate in a very short pharmacokinetics study (how
the drug is metabolized). The study will examine
differences in metabolism of AZf in those with anemia
and those participants without anemia. The study requires
two Saturday visits to the Montrose Clinic.

TUBERCULOSIS
Tuberculosis is more prevalent in mv positive

patients than in the general population. TB is particularly
a problem in the Houston area due to our tropical climate.
Dr. Chris Lahart of the Veterans Medical Center and
HCRN is conducting a study to determine if daily treatment
with a drug is effective in preventing development ofTB
in mv seropositives. An initial skin test is performed,
and if positive, additional lab tests will determine if you
qualify.

A second study that is examining effectiveness of
the drug Rifabutin in preventing a specific type of TB
called Mycobacterium Avium Complex (MAC/MAD is
also currently recruiting participants. This study will be
a double blind/placebo controlled 'trial for two years.
Clinical and laboratory assessments will be performed
monthly.

WEIGHT LOSS
A study on the effectiveness ofVivonex T.E.N. (a

dietary supplement) to counter weight loss and diarrhea
is underreview now and will start after approval. Details
are as yet unavailable.

For information on any of these trials, to sign up for
the HCRN Patient Registry for other local or national
trials, or to be put on the bimonthly newsletter from
HCRN, contact their office at713-528-5554. Application
forms for the Patient Registry are also available at the
Body Positive Office. +

(Dr. Bockmon is on vacation this month. So we ask
Maurice "Mo" Jones to find out what was currently
happening at the HCRN. Medical Perspective will return
to its usualformat next month.)

COMMUNITY REPORTER
Several important announcements have come to our

attention this month. First, if this reaches you in time,
head on out to Pavilion Saks Fifth Avenue on Sunday,
June 10th at 7 PM for "Sweet Charity." This very
popular event, which benefits the AIDS Interfaith Council,
is a chocolate-lovers heaven. This year local chefs are
preparing chocolate desserts representing all of the
countries attending the July Economic SummitinHouston.
Somewhere at Saks is a chocolate chip cookie with my
name on it For ticket information, call 526-1709.

The Names Project has announced two
opportunities to view the AIDS Memorial Quilt in Texas.
Next weekend, June 16th and 17th (Father's Day), the
Quilt will be at the Henry B. Gonzales Convention Center
in San Antonio.

The local Names Project is preparing for a display at
the George R. Brown Convention Center the weekend of
October 6-8. They need lots of volunteer help on various
committees in preparation for this event. If you can and
would like to help, call Brian Keever or Raymond West
at 868-9837 or 524-1680.



This issue marks the end of the second year of
Positively. Phrases and goals from our charter and
brochure are now solid, successful, growing programs.
Now, when people ask me "What is Body Positive?"
there are many services I could describe to them. I prefer,
however, to rely on three basic statements which remain
the philosophical foundation.

"HIV -related problems begin long before a
'documented, official diagnosis' of AIDS." Those
problems are not just medical, but also social, legal,
psychological, and spiritual, and usually affect every
aspect of your life-home, family, job. Some one or
something has to be there to help right then. Waiting for
that "documented, official diagnosis' is too late.

"Early intervention is crucial to treating HfV." This
ties in closely to the first statement. The medical
community has finally come around to what some have
always believed. That you don't wait for serious illness
before you start treating mv. Body Positive believes this
principle applies to the entire range of mv -related
problems. "Early intervention" in employment, insurance,
social, family, spiritual, as well as physical and mental
health problems is the best way of solving problems
while they are still capable of being solved. Peer
Counseling, Buddy System, Speaker Forums, and
Positively articles for the last two years have provided
information and support toward the goals of not just
"early intervention," but "early resolution."

• bodyIIpositive
-- HOUSTON--••••

AIDS Foundation Houston is sponsoring a
Wellness Fair in cooperation with many health agencies
across the city. The event will be at the Metropolitan
Multi-Service Center on June 23rd and 24th from 10 AM
to 10 PM. Among the planned booths at the fair are
displays on Stress Management, Exercise, Nutrition,
Chemical Dependency, AlternativelWholistic Health and
Healing, Embracing your Inner Child. There will be
representation from AFH, Mental Health Association,
American Heart and Lung Associations, and other health-
oriented organizations. For more information, call Bart
Loeser at 623-6796.

A small support group for HIV positive men and
women has formed in the Woodlands area. If you are
interested, you can contact Northwoods AIDS
Coalition on Thursdays from 1PM to 7 PM at (713) 367-
5595. +

EDITORIAL

"Our best source of help is each other." I try to be as
optimistic as the next guy, but my incurable practical side
tells me that people like Jesse Helms and Rev. Earl Allen
aren't going away any time soon, and they have millions
of followers in this country who are not going to change
their minds. While I do see progress in many areas, and
applaud and support those who are striving for more-
still, looking to government and society in general for
assistance seems to be a tenuous proposition at best, and
certainly not one that I'm willing to stake my life on. That
leaves us with each other, and the organizations we have
built. The entire HIV community, and those who care
about us, owe it to each other to redirect our volunteer
time and charitable contributions to those organizations
who are doing the work which society will not. ' It is
important to each of us, well or ill, that the services of all
these organizations are strong and supported, and are
there for whoever needs them.

Positively has dedicated itself to supporting these
principles with each issue we print. With the help of each
and every one of you, we will strive for even more every
~~~~~ +



SECOND ANNIVERSARY CELEBRATION

This issue of Positively is dedicated to
the memory of Gary Schalles.

Bigger and better than ever, Body Positive celebrates
its second anniversary and proudly starts its third year of
service to the mv community with a very special
evening of festivities on Thursday, July the 26th. This
year's event promises to be a memorable combina~ion of
past accomplishments and future plans and dreams.
Plan to join us in the gymnasium of the Multi-Service
Center, 1475 West Gray.

The evening will begin at 7 :30 with a reception,
hors d'ouerves, and the traditional wonderful cake.

Program events for the evening include a Keynote
Address by State Representative Debra Danburg,
recognition of the Board of Directors and the Advisory
Board, and special recognition to several others who
have tirelessly supported Body Positive and its programs
throughout the year.

Two very special events highlight the evening. A
representative of the National League of Women Voters
will assist Body Positive in dedicating our Garden to the
memory of Gary Schalles. This is a project that Gary and
many others have devoted countless hour to. All of them
deserve our thanks for bringing this 'symbol of beauty
and kindness into being.

Also to be dedicated as a part of the evening is the
Andrew Arthur Boyd mv Resource Library in the
Multi -Service Center. A representative of City Hall will

be on hand for this proud moment in our educational
efforts.

For our new friends and those who have been by
our side for these two years, I ask that you join us for this
moment of joy and celebration. +

WHERE THE GARDEN CAME FROM
by Terry Smith

In January of 1989, I was talking with a friend
about how gardening could become a part of the AIDS
community. I was puzzled as to how to go about this,
and his response was "B uild a Garden." When Ipresented
the idea to then Body Positive president Gary Schalles,
he immediately supported it with enthusiasm and
suggested that, with the Body Positive Board's approval,
this would be a great project for the organization.

The therapeutic values of being in a garden with a
park-like atmosphere are well known, but the space
could also serve as a meeting place for friends or groups.
It was not until we later talked to the Houston Hunger
Coalition, which coordinates community gardens in the
city, did we realize how much food could be produced
in a relatively small area.

After forming a committee headed by Mike Good
as project manager, we searched a year for the proper
site. In January of 1990 we learned that the League of
Women Voters was looking for an organization to
provide volunteers and further support for a garden that
had been built the previous fall. With the garden beds
which had already been constructed, we began in
February growing vegetables and flowers in the
southwest comer of the West Gray Multi-Service Center
property.

This sudden availability of ready-to-plant space
and a need for fresh produce at the Stone Soup pantry has
altered our focus for now, but we have great plans for a
lush garden setting where people in the community can
enjoy being in apark -like environment to relax, medi tate,



meet friends for a picnic, play volleyball, as well as grow
their own food. Perhaps a place to congregate to make
plans for the future of our community and smell the
flowers while we are there. The garden as a sanctuary is
a basic element of horticultural therapy, and can provide
a peaceful place to go when the troubles of the world
affect our lives.

With cooperation with the city of Houston, many
eager volunteers and adequate funding, we look forward
someday to enlarging the current garden to accommodate
our dreams. The dedication of the Garden on July 26th
is an important step along the way. +

LIBRARY NEEDS SUPPORT TO GROW

The Andrew Arthur Boyd my Resource Library
continues to grow. We have added approximately 50
donated books in the last month. The Library accepts
donations of books on AIDS, health, spirituality, etc.,
from both gay and straight perspectives.

The Library subscribes to various Newsletters and
publications. We also include appropriate articles from
newspapers and magazines. There are also audio and
video tapes for use.

A few months ago, we printed a wish list in
Positively. Some of those books have been donated, but
there are still several important resources which we do
not have. If you wish to donate books or other
publications, call the Body Positive office at 524-2374.

All donated books will have an identification stamp
in the front indicating who donated the book and/or in
who's memory the book was given to us. (If specified,
this stamp will be deleted from any donation.) Please
remember our Library when you come across any
appropriate books that may have belonged to a friend,
acquaintance or significant other.

All items in the Library are being entered on our
computer for quick reference. Publications are identified
by key words, such as Health Issues or Treatments, so
that one can quickly locate information.

Please come by and browse through the Library,
which is located at the Multi-Service Center, 1475 West
Gray. We are not set up to check out any of the material,
but it is always available during the Center's business
hours, 8-5, Mon - Fri. Also, please join us for the formal
dedication of the Andy Body Library on July 26th as part
of the Anniversary Celebration. +,

JOURNAL WORKSHOP RETURNS

And, as luck would have it, Lorri Tellar will be in
town for our Anniversary as well. Several Body Positive
members have been working with Lorri since last
December as a part of her PhD project at Rutgers
University. Lorri is looking at the therapeutic values of
journal writing, specifically dealing with those with
my disease.

While in town, Lorri has agreed to do a workshop
on journal writing and technics which allow free
association and free up blocks and "can 't-dos." Anyone
who is working on a journal, or would like to start one,
or even if you feel that knowing more about it would be
good for you, is welcome tojoin this afternoon workshop.
It will be held in the conference room of the Multi-
Service Center at 2 PM on Thursday, July 26th-getting
an early start on the day of celebration. If you are
interested in participating, call Mark at 683-8135. You
certainly won't regret it. +

PEER COUNSELLING EXPANDS

Two very important announcements from the Peer
Counselling Committee.

Peer Counselling Groups: Body Positive is
expanding the Peer Counselling program to include
my+ females, HIV + caregivers (family and friends),
and my+ substance abusers. A ten week Pilot Group
will begin in August. Some people are already on the list
for this Pilot Group, but there is space available.

The purpose of the pilot group is to assess special
needs of these categories and to generate subsequent
groups to specifically address their issues. If you are
interested in joining this pilot program, call the Body
Positive office and specifically mention that you want to
be a part of this group

Buddy Training: Body Positive's my Buddy
System has seen an increase in referrals and expects
even more as the Get Tested Now! program gets into full
gear. So, for those of you who may have been wondering
and waiting, there will be a Buddy Training Session on
Saturday, July 21st, from 9:30 to 11:00 AM at the New
Counselling Center, 3415 Graustark. Several have
expressed interest in the past. If you want to be a part of
this training and this program, call the Body Positive
Office and get on the list for this class. Let us know
you're going to be there.



Q: What is the effect of the heat on the rest of the proteins
in the blood cells? Isn't that high of a temperature
supposed to affect the normal blood proteins?

A: No, it doesn't affect the rest of the proteins
substantially. One has to go to much higher
temperatures, before affecting body proteins. One
has to go about 50 degrees (higher) before you start
talking about affecting other protein~.

Q: What is the negative side of this protocol? What are
the side effects, what are the problems? Everything
sounds so wonderful that it seems hard to believe.

A: No, well, it is a labor intensive procedure as far as
laboratory support; a number of physicians are
involved per case. Basically, younger people tolerate
it better than older people because the cardiovascular
system is in much better shape.

Q: SO, in terms of the patient himself, side effects are
really minimal.

A: Well, no; it depends. The second young man we did,
with extensive pulmonary disease, his sat (sic-oxygen
saturation) dropped with his lungs as the tumors have
been killed. I mean, they have been managed, and he
is in a regular hospital room and that now, but
depending on the extent of the disease and the other
indicators of the patient's health, that's where the
side effects.come from.

Q: In terms of clearing the virus from the blood, is the
only test you do the p24 antigen, or what else did you
do?

A: Viral cultures. We do both tests.

HYPERTHERMIA UPDATE
AN INTERVIEW WITH DR. KENNETH ALONSO

By Peter Barbosa
Hyperthermia, the controversial treatment for AIDS

advocated by Dr. Kenneth Alonso, has been the focus of
recent national attention. Hyperthermia is a process
which involves heating of the blood to temperatures as
high as 108 degrees in the hope of eradicating the virus.
Two AIDS patients thus treated by Dr. Alonso appear to
have been cured of the disease. During the Sixth
International Conference on AIDS, held June 20 to June
24 of this year in San Francisco, California, Dr. Alonso
was available for this interview. In it he discussed the
successes and limitations of his proposed treatment.

Q: I am a media representative from Body Positive/
Houston and we were all very excited about the
report in the national news. Now, have you done any
more patients?

A: We have done all together two patients.

Q: What is the situation in the second patient?
A: The situation in the second patient is that the tumors

in his tonsils and his endo bronchiolar tree have
disappeared, his chest x-rays have cleared and we
have not yet fully evaluated the specific status of
tumoral regression, but the preliminary results at the
end of just several days show a marked regression of
his Kaposis.

Q: Did he have any other opportunistic in fections,
besides KS?

A: He had had PCP, once ... I believe he had PCP one
time.

Q: Is the treatment going to be applied in any other
centers?

A: That's what we are here to talk about. We are
planning to meet with some individuals already about
explaining strategies and approaches, to help them
set clinical trials to find out whether heat actually
does anything about the virus itself.

Q: Has this treatment been commonly use for cancer
therapy or is this kind of a new technique?

A: No, it has been used in cancer therapy.

Q: Is there any way to examine if the virus is still present
in the central nervous system fluids or anything like
that.

A: Well, it might not even be relevant as it is. It's
difficult to tell someone that we are going to do a
lumbar puncture, when there is no reason to do one.
Certainly we are not going to do a brain biopsy to
satisfy our curiosity. What we are looking a are the
two commonly used tests and commonly agreeable



Peter Barbosa is in the final year of his PhD
program with the Biochemistry Department at Baylor
College of Medicine in Houston. Next year, he hopes to
do post-doctoral training in AIDS vaccine research.

test for viral status: p24 antigens and viral cultures.
If those are negative, that generally indicates effect of
anti-viral therapy; that's all we have said. Now, as to
whether there is virus incorporated in the genome,
that's all speculative; we don't know the answer to
that. That's why we are going to do other cases.

Q: In terms of the T4 counts, and I know that it has been
a short period of time since this procedure has been
done, has the patient shown an increase in T numbers?

A: In the second case, actually what has happened is that
the suppressor cells have fallen dramatically and
there has been a decrease of natural killer cells. But
the helper cells have not changed at all, not in the
week.

Q: What is the cost of the treatment?
A: Well, the first case cost $35,000, but we don't know

what the actual treatment cost is. That will slowly
develop and settle over time. The long run in terms
of cost benefit is going to be on how we keep the
people out of the hospital, what other drugs are
minimized. Right now we don't have an answer to
that. In the first case, obviously, we have saved a
fortune. But, we don't know.

Q: Are there any other centers in the USA, that you
know of, trying this treatment now?

A: No. I have talked to several centers that have
expressed interest, but I do not know of anyone that
has started at this time.

Q: Are you going to try to speak in the official AIDS
conference.

A: They have not told us yes or no.

Q: Thank you very much, I appreciate your cooperation.

Dr. Alonso was not given the opportunity to present
his results to the official Sixth International AIDS
Conference. He did, however, address an assembly of
AIDS therapists focused on "alternative" treatment
strategies, which met at Le Meridian Hotel, a short
distance from the conference site. +

Sixth International Conference on AIDS
San Francisco, CA

by Maurice (Mo) Jones

I attended the Sixth International Conference on
AIDS in San Francisco, California, on June 20-25 as a
state delegate. I want to share with Texans what I saw
and heard. It is virtually impossible to summarize all of
the results presented at such a large conference, much of
which was covered by the national press. Nevertheless,
for those who may have missed the coverage and to re-
emphasize the major points, I think this summary will be
useful. This is the first of two articles that will appear in
Positively. I will cover information about the conference
in general, basic science, and clinical data in this first
report. A review of the psychosocial, education, and
prevention results will be in the second article.

BOYCOTT: First, let me address the boycott
issue. Because the Immigration and Naturalization
Service (INS), President Bush, and Congress would not
substantially change the regulations prohibiting entry of
homosexuals and HIV + visitors, the boycott was
necessary to call attention to the issue. The changes
made to accommodate the conference were simply not
enough.

On the other hand, this conference is the single
most important forum each year for release of important
and life-saving information. To not attend because of
the boycott would be non-responsive to the needs of our
community. Therefore, like so many other delegates
from organizations around the world, I attended as a
delegate representing a geographical area rather than as
a representative of Body PositivelHouston or any other
organizations. This allowed us to attend the conference
and still support the boycott. As a result of our stand, it
was announced that future conferences will not be held
in the United States until the homophobic regulations
are removed. Next year's conference is in Florence,
Italy.

CONFERENCE IN GENERAL: Over 12,000
people attended the conference, making it the largest to
date. It is also one of the largest conferences that
earthquake-damaged San Francisco hosts this year. Over
74 countries had representatives and!orpresented papers,
truly making this an "international" conference.

Information was presented orally, as poster exhibits,
or as abstracts in the three volume conference program.
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I have placed these three volumes plus tons ofinfonnation
and resources in the Andrew Arthur Boyd HIV Resource
Library in the Multi-Service Center on West Gray. All
materials can be reviewed on premises. Over 400 papers
were presented orally during the 5 days; 2,100 posters
were presented; and another 550 abstracts were published
in the program volumes. Many additional abstracts
were submitted, but not accepted, and will be available
from Project Inform in San Francisco shortly.

Overall, I think the conference planners did an
excellent job organizing the conference, handling 12,000
attendees, and accommodating daily demonstrators. I
found that the exhibits (both non-profit and commercial)
were really excellent-thanks to all exhibitors for their
participation. This conference was particularly sensitive
to the needs ofHIV+ attendees. We had a separate rest
area away from the media and an excellent first aid
center. The conference planners are to be commended.

BASIC SCIENCE: The most encouraging news
released at the conference by far was on vaccines for
treating or preventing AIDS. For the first time,
researchers agreed that this virus, while incredibly
complex and prone to mutations that allow it to resist
treatment, follows the basic rules of virology so that a
vaccine(s) can be developed. HGP-30 and VaxSyn
gp 160 both succeeded in stimulating an immune
response, although it is not known yet if this will be an
effective preventative. Data presented on the Salk,
HGP-30, and other vaccines suggest that commercial
production of a vaccine is "doable" in the next 5-10
years. While we all want a vaccine ~, it is
tremendously helpful to our spirits to finally know that
this virus can be stopped. Since this news is of great
importance, a separate article specifically on vaccines
will be included in the next issue of Positively.

Other basic science results presented included
research on enhancing antibodies; understanding how
the virus binds to T4 cells; genetic control of viral
replication; and the existence of more virulent vs. less-
virulent strains of HIV. This last paper may explain
why some people are "long-term" survivors. These
people may have a less virulent strain of the HIV virus
that reproduces more slowly and kills T4 cells less
frequently. This data suggests that it is important for
mv+ people to practice safe sex, even with other HIV +
people, to avoid transmitting different strains of the
virus. Future research on developing effective treatments
may need to distinguish the strain of the virus being
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treated in order to understand the patient's response.

TREATMENT NEWS: The sessions with the
highest turnout of attendees had to do with results on
new drugs and treatment strategies. The clear message
reported again and again by researchers was the
importance of early intervention to delay or halt the
progression of the disease. Badly damaged immune
systems are very difficult to restore. This was the most
sobering news presented at the conference. At this point
in time, we have few experimental drugs or hormones to
modulate to restore the immune system. A fair amount
of data was reported on "stimulating factors" of various
origins, but none are currently very far along in testing
to be widely available.

The most hopeful news in the treatment area is that
we are moving closer and closer to the day when AIDS
can be considered a manageable, chronic disease, much
likediabetes. Early intervention with AZT, ddI, or other
antivirals can significantly improve and extend the
quality of life. By reducing the dosage, the side effects
of these potent drugs can be minimized or alleviated.
Several interesting papers found low doses of AZT
(300-500 mg/day) to be as effective as higher doses
(600-1,200 mg/day) in controlling the virus. You may
wish to discuss dosage with your doctor if you are
having serious side effects.

Studies also reported that an effective treatment
strategy may include alternating two different antivirals
on a weekly or monthly basis which may greatly alleviate
side effects of both plus this treatment may actually be
more effective than treatment with either drug alone
(synergism). This conclusion is still being discussed;
not all physicians agreed with these findings. Also data
were presented that future treatments may include 1-3 _
drugs with each from a different category of antivirals
(e.g. AZT, alpha-interferon, soluble CD4). The theory
here is that by stopping the virus at several places in its
life cycle using different types of drugs will avoid
development of a resistant strain to anyone drug.

Reports were given reviewing the current status
and results with numerous different drugs - AZT,
DDC, ddI, Colony Stimulating Factor (CSF); interferon,
Compound Q, others, and many conceivable
combinations. While no one drug was considered to be
the single drug of choice, again early intervention with
whichever drug to be used was stressed by researchers.

Disturbing news for smokers was presented at the
conference. In a study of 350 gay men who were mv+,
epidemiologists found that smokers were more likely to



develop AIDS than nonsmokers. Thrush was more
common in smokers, even during early stages of the
disease. While these data are from a small study, the
results suggest that we rethink our habits.

A separate symposium was held at an adjacent
hotel to discuss alternative treatment strategies, including
macrobiotic diets, nutritional supplement, hyperthermia,
etc. The greatest interest shown was in the hyperthermia
treatments conducted in Atlanta by Dr. Alonso. (See
Peter Barbosa's interview on page 1).

Results with lentinan, the active ingredient in
shiitake mushrooms, were presented showing some
promise of an immune boosting effect. Dr. Abrams, the
researcher, cautioned that this was a very limited study
that is now being expanded. Interleukin-2 was also
discussed as an immune system booster in early trial
experiments.

SUMMARY: I did not expect that a cure would be
announced at this conference, and it was not. Good news
on the development of a vaccine(s) bouyed everyone's
spirits and gives us hope. We are moving towards being
able to treat AIDS as a manageable, chronic disease and
many more drugs and drug combinations are available
for testing now than previously. The most success in
treatment has been when intervention is early on, not
when you are desperately sick. For this reason, Body
Positive/Houston has started its "Get Tested Now!"
campaign to encourage early testing, and, if seropositive,
then early intervention. In August's issue of Positively,
I will discuss results presented on similar programs from
other cities and countries in the education and preventions
arenas. .

Lastly, like any good gay man, I tried a wonderful
new recipe at the conference for instant Cream of
Chicken Soup made with Ensure("'). If you are getting
bored with Ensure out of the can, try this. (Other recipes
will be on file in the Library.)

3/4 cup Ensure (Vanilla)
1 package instant Cream of Chicken
Soup mix (e.g. Knorr's)

1. Heat Ensure to serving temperature
2. Add instant soup, stir and serve +

Mo Jones has master's degrees and has done
doctoral work at the University of Texas School of
PublicHealth. He isaretiredenvironmentaltoxicologist.
Mo is chairing Body Positive's Get Tested Now!
committee.

BODY POSITIVE NEWS

A few more announcements that wouldn't fit any
place else.

Special thanks to the Houston Pocket Billiards
League for their $250.00 donation to Body Positive.

Thanks also to all those who worked the Body
Positive booth at StarNite 90. We distributed brochures,
Get Tested Now! flyers and copies of last months
Positively. The booth was a real success in adding new
names and organizations to our mailing list, and there
were several people interested in Peer Counselling and
the Buddy System as welL And, how can I forget, sales
of the new Body Positive t-shirts. If you missed yours,
they will also be available at the Anniversary Celebration.



July 19th, Thursday Board Meeting
7 PM, Conference Room
Buddy Training
9:30 AM, 3415 Graustark
Journal VVorkshop
2 PM, Conference Room
Lorri Tellar
SECONDANNIVERSARY CELEBRATION
MULTI -SERVICE CENTER
7:30 PM, GYMNASIUM
Relaxation & Stress Reduction
7:30 PM, Multi-Service Center Classroom
Stephen de Tasnady
Speaker Forum
Details to be announced
Board Meeting
7 PM, Conference Room

July 21 st, Saturday

July 26th, Thursday

July 26th, Thursday

August 7th, Tuesday

August 21 st, Tuesday

August 23rd, Thursday

._.body. BODY POSmVE/HOUSTON
~ 1475WESTGRAY,#176

IIIfJW1DN HOUSTON, TEXAS 77019= (713) 524-2374

PEER COUNSELLING: Body Positive offers
a counselling program unique in Houston. A ten
week, confidential, closed structure allows ten to
twelve 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.

each month' s POSITIVELY for details.
BODY POSITIVEIHOUSTON 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
BUDDY SYSTEM: A one-to-one support Positive/Houston. Mark Siegworth, Editor; David

programforthose who have recently testedHIV positive Rou~for.t, As~ociate Editor; Stuart Johnson,
to confront issues and explore alternatives. To refer or Contributing Editor; Robert Hess, Publishing; Terry
for more information, call 524-2374. Smith, Circulation Manager; Dr. Wayne Bockmon,

Medical Advisor. Permission granted for non-
SPEAKER FORUMS and SOCIAL EVENTS commercial reproduction.

are scheduled monthly. Consult the calendar section of
POSITIVEL Y is supported by a generous grant

from the Houston Chapter of the Design Industries



New Space: We hate being in a growing business,
but the Peer Counselling groups have outgrown their
original home and have now moved to a larger space to
accommodate more groups each week. One of those
good news/bad news situations. We sure do thank Miles
for all his help and hospitality. Just won't be the same.

MEDICAL PERSPECTIVE
by Dr. Wayne Bockmon

I have received several questions regarding oral
manifestations of mv disease, so I am devoting this
month's column to a summary of this topic.

As with most other infections in HIV disease, oral
infections are usually reactivation illness. This means
that most of these bacteria, viruses, and fungi are present
normally in all persons and only cause illness in a setting
of immune suppression or altered local environment.
The common oral manifestations of mv disease that I
will try to cover are candidiasis, hairy leukoplakia, KS,
and viral infection.

Candidiasis, or thrush, can appear in anyone and
does not necessarily imply an altered immune status.
Thrush is commonly seen in infants, diabetics, and
anyone after taking a course of antibiotics, which alters
the flora of the oral cavity, allowing candida to overgrow.
Thrush has a patchy white cottony appearance and can
usually be scraped away. The surrounding mucous
membrane is often reddened. Thrush can appear
anywhere in the oral cavity, but is most often seen on the
sides of the tongue and in the back of the throat. It may
or may not be painful.

An important thing to remember about thrush is
that it doesn't have to be treated. I treat thrush only if it
is painful or if it also exists in other areas such as the
esophagus. Treatment when needed can be accomplished
with a variety of antifungal preparations such as mycelex

troches, nozoral tablets, and others. The drug fluconazole
is effective but extremely expensive and should not be
used to treat simple thrush.

Hairy Leukoplakia looks something like thrush,
but is usually thicker and cannot be scraped away. It is
often seen on the side of the tongue and is usually
painless. Many people now believe that Epstein Barr,
the virus that causes mononucleosis, also causes hairy
leukoplakia. The appearance of hairy leukoplakia usually
does suggest a worsening immunity and should prompt
a full immune status evaluation. Novirax has been used
to treat hairy leukoplakia with mixed results. Sometimes
the hairy leukoplakia resolves spontaneously when the
individual is treated with an antiretroviral drug such as
AZT.

Kaposis Sarcoma can appear in the mouth and can
look like a bruised area or a purplish nodule. The
nodules sometimes ulcerate and bleed: KS can appear at
any time in HIV disease and does not necessarily imply
a deteriorating immunity. Treatment is systemic, if
necessary at all, and includes drugs such as inteferon and
chemotherapy. KS also sometimes resolves
spontaneously after starting AZT.

Viral infections of the mouth include herpes, CMV,
and apthous ulcers. Herpes Simplex usually involves
the front of the mouth, including the lips and is treated
with Zovirax. CMV usually involves the far back of the
throat and is treated with gangcyclovir. Apthous ulcers
are the small painful mouth ulcers that anyone at all can
have from time to time. People with HIV seem to get
them more often. They imply nothing about immune
status. There is much folklore regarding their causes
and treatments. Nothing works very well and they
eventually go away. I have the most luck with a mixture
of Benadryl, Tetracycline, and Kenalog as a mouth
wash.

Other oral manifestations of HfV disease are really
dental, such as gingivitis. Everyone with HIV disease
should be evaluated by a dentist for these disorders and
have regular dental exams at least twice a year.

HIV AND THE LAW
By Steven Ward

This month, Steven responds to several inquiries on
legal issues concerning disability insurance policies.

More and more HIV -positive people are becoming
aware of the importance of maintaining disability
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insurance. This is due to several factors. First of all, the
benefits paid for total disability by the U.S. Social
Security Administration are insufficient to meet the
needs of most Americans.

If you have not obtained disability coverage yet,
then you may have a problem, since most carriers are
asking HIV -related questions. If you have any sort of
group coverage, which may notrequestHIV information,
then be careful about switching jobs, since you will have
to start allover on your "contestability" period.

Disability 'insurance policies are relatively
complicated and difficult to understand. Many of them
use elaborate formulas for calculation of disability
benefits. Therefore, it is crucial when looking for a
disability insurance policy to make sure that you are
dealing with a reputable company. One way to determine
this is to check with the State Board of Insurance, or ask
your agent for the A.M. Best Report on the insurance
company. Furthermore, if you have the time, it would be
even better to contact Ray Hardy, Civil District Clerk,
and find out if the insurer is involved as a defendant in
a lot of litigation over payment of benefits.

Of course, most people do not have the time, and
thus must rely on their agent, or on the company they
work for, to select a reputable group carrier. Sometimes,
the group insurance policies are not as advantageous as
ones that you can select on your own. When selecting a
disability policy, there are several things that you should
be sure to request. First of all, make sure that you select
the maximum monthly disability benefits that you can
afford. There will be a limit on what monthly benefits
you can select, based on what you are currently making.
Secondly, look for a policy that does not reduce your
disability if you collect Social Security disability
payments.

Another factor to consider is that several riders
offered by disability carriers are a must for comprehensive
coverage. One important rider that everyone should
purchase is the residual disability benefits rider. This
provision allows you to continue to work parttime if you
are partially disabled. The residual disability rider will
supplement your income up to the maximum monthly
benefits. This rider is a must for self-employed persons,
since it may allow them to keep their business open if
they so desire.

The cost of living adjustment rider is also a
recommended purchase with your disability policy.
This rider is expensive also, but it is well worth it if you
are permanently disabled, since as we all know, your
monthly benefits need to be indexed to meet the rate of

inflation.
Disability policies usually contain 2-year

contestability clauses, allowing the insurer to deny
benefits if a pre-existing condition was present when the
policy was applied for. This "pre-existing condition"
clause is becoming the subject of increased litigation,
since sometimes it is unclear whether someone has a
debilitating disease at the time of application, especially
in the case of HIV infection. If a claim for benefits is
made within two years of the policy inception date, then
the insurer will investigate the claim thoroughly to
determine if there was a pre-existing condition.

If you are having a problem with your disability
carrier, or if you do not understand your policy, it is best
to seek professional help from your agent and your
attorney. Furthermore, it should be noted that the
disability insurance industry is subject to the provisions
of the Insurance Code "Unfair Practices" section, as
well as the Texas Deceptive Trade Practices Act. This
means that an insurer can be potentially liable for treble
damages, court costs, and attorney's fees if they engage
in misleading or unconscionable acts constituting "bad
faith" toward the insured. +

AIDS Conference Reports
Options this month features reports from the Sixth

International Conference on AIDS. Body Positive Board
Member Mo Jones begins a two part overview on the
Conference and its specifics. Microbiologist Peter
Barbosa, who attended as Positively's media
representative, was very fortunate to get an exclusive
interview with Dr. Kenneth Alonso, the Atlanta physician
currently in the news with his controversial hyperthermia
treatment. You may have also seen this same interview
in the current issue of This Week in Texas. We felt the
information was timely and important enough to reach
out to the widest possible audience.

Next month, part two ofMo' s report will appear, as
well as an article from Peter on vaccines and drugs. We
are very fortunate to have the detailed, personalized
coverage which Mo and Peter are providing, and we
thank them for sharing this information with ourreaders.
We may also be doing a Speaker Forum in August. More
news on this next month.
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ANNIVERSARY CELEBRATION HONORS VOLUNTEERS

President Bill McDugald acknowledged Burroughs
Wellcome and Affirmative Lifestyle for underwriting
the costs of the Anniversary Celebration.

Volunteers of all sorts and shapes were recognized.
Board members and advisory board members in
attendance were introduced. and several special individual
volunteers were also thanked. These people were chosen
for their efforts in the past year and, more importantly, as
symbols of all those who have so generously donated
time and effort 'and caring to all the projects which Body
Positive has accomplished. We are indeed fortunate to
have had so many people contribute to the organization
that we couldn't name all of them, but we defmitely
appreciate all those who have helped us grow.

Mary Hilliard, director of Unity Total Health
Program at Unity Church, dedicated the Andrew Arthur
BoydHIV Resource Library and presented Andy' smother
a gift of the book The Quilt.

Barbara McCormick of the Interfaith Hunder
Coalition and the Houston LEague of Women Voters
then dedicated Body Positive's Garden Project in memory
of Gary L. Schalles. Gary's parents were presented with
a basket filled with food and flowers from the garden.

State Representative Debra Danburg, the keynote
speaker, discussed past, current, and future challenges in
the state legislature in Austin. She stressed the importance
of all concerned citizens to get involved and make
ourselves heard in Austin.

The need for trained people to assist with the
Buddy System is ongoing, and the need is expected to
increase dramatically when the "Get Tested Now"
program publicity starts.

With this in mind, there is going to be a special
Buddy training session on Saturday, September 15th at
the New Counselling Center, 3415 Graustark. Any of

BUDDY SYSTEM PREPARES FOR THE FUTURE

you who have been thinking about becoming buddies, to
help others and share the experience and knowledge you
have gained (the hard way) here is your chance. The
training for new buddies will begin at 9:30 AM.

The training will continue at 10:30 with a special
session concerning substance abuse. This is open to and
encouraged for all those who have already been trained as
buddies. Current and inactive buddies who have already
been through the training are encouraged to attend the
morning as refresher training, or to come to the special
session at 10:30.

The Buddy System asks for a commitment to meet
three times with a person who has just been notified of a
positive mv test, to answer questions or just provide
someone to talk to. It has become one of Body Positive
most rewarding programs, a valuable way to spend a few
hours of volunteer time. We need the help and support of
more friends to meet the increasing calls. Won't you
please be one of those new friends.

LIBRARY HAS AMBITIOUS PLANS

The Andy Boyd Library is in need of several
rather expensive publications to keep its research and
knowledge base up-to-date. Among the books and
periodicals on the "Wish List" are:

xirs. 1990. Vol 4. 12isues
Ala:; Research
Ala:; Targeted Info Newsletter
Ala:; Newsletter - Professional Medical Report
Ala:; Policy and Law
AIrs Literature and News Review
AIrs Protection
The AIDSKnowledge Base

If you care to donate any of these and want the
publisher's name and address, please call the Body
Positive office at 524-2374.



We also have several VHS tapes of documentaries
and from various organizations, with no way of viewing
them in the library , so we are looking for a source to
donate a television and VCR. If you can help us get these
items, please call the office.

VOLUNTEERS CAN MAKE THE DIFFERENCE

The following was received from one of the many
Body Positive volunteer workers, who asked me if
there would be roomfor it in the newsletter? Room-
it probably should have been on the front page.

Is there room for volunteer time in an already hectic
work week? So many of us hurtle at breakneck speed
from one activity to the next and it exhausts us to think
about one more commitment.

A short time ago I had almost convinced myself that
I was too busy for volunteer work. I could never seem to
find the time. I only made the commitment of my time
and energy when it was no longer simply a choice; the
death of a close friend created that time in my life.

I began first helping mail the Body Positive
newsletter and then with the community garden to do
something meaningful and help others work toward
health. It was encouraging to be welcomed by friendly,
caring people and nothing felt more rewarding than our
weekly trips to Stone Soup to deliver home-grown food.
A curious benefit was returned to me along the way; I
began to heal that empty place in my life.

As we move into the fall, we look toward a new
planting season in the garden and begin work on a
number of other Body Positive activities. All of these
efforts need volunteers to make them happen. If you have
received the newsletter for several months and have
considered volunteering, won't you join us this fall.

Chris Fitzgerald

Thanks Chris. If these projects, or any of the others
in Positively, interest you, give us a call and offer to help.

ONGOING BODY POSITIVE ACTIVITIES

Just when you thought it was safe to go back in the
gym, Body Positive Volleyball returns. This time around ,
in association with Over the Hill and Unity, the weekly
volleyball game provides a fun way to come in from the
heat and still get some much needed exercise. Body
Positive needs at least 5 players (preferably more, to

cover for lame excuses) to hold up its end of the net, so
to speak. The games begin every Sunday morning at
10:00 AM in the Multi-Service Center gym. The stated
plan is to play for a few weeks to get used to the idea, and
then have a playoff among the three groups with a trophy
for the winners. Don't let that scare any of you away,
come join us. No previous experience is required or
necessary or even expected. This sounds like it's rigged
so that Body Positive can finish no worse than third, but
we need you help to fmish that high.

The response to the Journalling WorkshOp was so
tremendous, and several people commented that they
were sorry they had missed it, so Lorri Tellar is bringing
it back for a repeat engagement at the end of her summer
trip through Texas. Those who attended the first one will
find that this one has new exercises and ideas, so they are
welcome to come back, and new people are encouraged
to attend this one if they missed the first. The workshop
will be held on Monday, August 20th, 7:00 PM in the
Conference Room of the Multi-Service Center. After the
crayons and analysis and ramblings of the non-dominant
hand, we hardly know what to expect this time, but be
prepared for an enjoyable, challenging evening.

Now some unfortunate news. August was the last of
Stephen de Tasnady's Relaxation and Stress
Reduction classes. Stephen has decided to relocate to
San Francisco. We thank him for his generous contribution
of time and caring. Body Positive is going to miss these
monthly classes. We wish him all the best in his new
endeavors.

The time is fast approaching. Halloween Magic
hosts are needed for our annual event. Hosts invite a
group of friends for a fund-raising dinner which they plan
themselves, in coordination with Body Positive. This
year the Magic night is October 27th, but all of the hosts
of this years parties need to be identified by the 15th of
August. So, if you hosted or attended one of the many
parties all over town last year, maybe you would consider
hosting one this year. For more information, call the
Body Positive office at 524-2374.

Stuff, yes, the dreaded stuff, is threatening to take
over the Body Positive office, much to the dismay of our
part time staff and volunteers who try to work in there.
We are in need of a small, donated, storage space. If you
have one, we would really like to talk to you. Please, I've
seen some desperate people.



August 12th, Sunday Volleyball EVERY SUNDAY
10 AM, Multi-Service Center Gym

Journal VVorkshop
7 PM, Conference Room

August 20th, Monday

August 23rd, Thursday Board Meeting
7 PM, Conference Room

September 15th, Saturday Buddy Training
9:30 AM, 3415 Graustark

PEER COUNSELLING: Body Positive offers a BODY POSITIVE/HOUSTON is a non-profit
counselling program unique in Houston. A ten week, organization serving the needs of mv seropositive
confidential, closed structure allows ten to twelve people, individuals and those who share their concerns. The
led by two trained HIV Positive facilitators, to explore major focus of the organization is to encourage healthy
a wide range of relevant issues and build or strengthen personal and social attitudes.
their personal support system. Call 524-2374 for more
information. POSITIVEL Y is an official publication of Body

Positive/Houston. Mark Siegworth, Editor; Maurice
BUDDY SYSTEM: A one-to-one support Jones, Contributing Editor; Robert Hess, Publishing;

program for those who have recently tested HN positive Terry Smith, Circulation Manager; Dr. Wayne Bockmon,
to confront issues and explore alternatives. To refer or MedicalAdvisor. Permission granted for non-commerci al
for more information, call524-2374. reproduction.

September 18th, Tuesday Speaker Forum
Details to be Announced
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are scheduled monthly. Consult the calendar section of from the Houston Chapter of the Design Industries
each month's POSITIVELY for details. Foundation For AIDS (DIFFAlHouston)

September 27th, Thursday - Board Meeting
7 PM, Conference Room
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Second Anniversary Celebration

(Above) Bill McDugald assists Mary Hilliard in a candle lighting to dedicate the
An drew Artb ur Boyd HFV Resource Library. Winifred Boyd (Below right), Atidys
mother, was also a part of the Library dedication. (Below left) Debra Danburg
delivers the evening's Keynote address.

Photos by L.A. Clever



Debra Danburg (left) discusses current
legislative issues 'with Bodv Positive
Vice-President Bill Scott. '

Second Anniversary Celebration

Barbara McCormick (right) dedicates Body Positive's
Garden Project in memory of Gary Scbelles. and makes a
presentation to Gary's parents (below).

Photos by L_A_ Clever



in the infection did not neutralize the same patient's virus
after 118 weeks into the infection.

3. Animal model. The situation concerning animal
models for the development of vaccines has improved
considerably over the past year, but is not ideal by any
means. Chimpanzee's cells were shown early on to get
infected. However, the chimpanzees do not develop
AIDS, either because of some unknown aspect of the
biology of the virus or because their immune system
protects them. In either case, the fact that they do not
develop AIDS makes them a less then ideal model for the
develpment of a vaccine. Also, they are expensive and
limited in availability.

On the one hand, rhesus monkeys introduce a model
that has been the choice of several groups. These monkeys
do not get infected by IllV, but by a related virus, SIV.
Their main advantage is that they develop a similar
disease, are available for experimentation, and have a
complete cycle of infection and a faster progression of the
disease. The main disadvantage is probably that their
system will produce a prototype vaccine and not an actual
vaccine, since IllV is not the agent of infection. But the
principles and successful results from these studies may
be applicable for the HIV model.

Experimentation in humans is unethical in one sense,
and not practical in the other since the asymptomatic
stages can go from 3 to 15-? years.

4. Adjuvant. Adjuvants are agents that act in a non-
specific way to increase the immune response to the
antigen given in the vaccine. (Antigens are the molecules
in the vaccine that will give rise to Ab.) They can do this
by slowing down the release of the antigen, by interacting
with cells of the immune system or by actually modifying
the antigen. The problem is that only one adjuvant,
aluminum hydroxide (alum), has been approved for
human administration in the USA, and this adjuvantic
stimulation with HIV.

5. Enhancement. The mere production of Ab is not
meaningful when talking about vaccine efficacy.
Neutralizing Ab' s are needed to block infection, since a
large number of Ab' s are prduced that simply bind to the
virus but do not stop it from infecting its target cells. The

THE SEARCH FOR AN HIV VACCINE
BY PETER BARBOSA

At the Sixth International Conference on AIDS,
held in June of this year in San Francisco, California,
more than 50 scientific presentations addressed the issue
of IllV vaccine development. The overall perspective
from the scientific community was very different from
that of the previous conference in Montreal, when the
idea of developing an effective vaccine appeared nearly
impossible. Research and encouraging results from
several centers were presented, and a summary of the
highlights is discussed below.

DIFFICULTIES OF THE SYSTEM. It is clear that
IllV infection triggers the production of a wide variety of
antibodies (Ab) in infected individuals. These Ab's can
be detected during both the asympotomatic and
symptomatic stages of the disease. The presence of these
Ab's is not sufficient to stop progessions into AIDS. This
could be caused by a number of reasons.

1. Immune response. The type of immune response
needed for stopping disease progression might not be
induced during natural IllV infection. The immune
system normally generates two types of responses upon
infection: humoral, which refers to Ab production, and
cellular, which refers to two groups of cells, one that
recognizes and kills infected cells and the other that
coordinates the whole process. Both humoral and cellular
responses are induced after IllV infection and probably
contain the virus for an indefinite period of time. However,
the response is not enough to stop the progression to
AIDS. The goal of vaccine development is to induce a
response that is better than the one occurring during
natural infection. According to Dr. Jonas Salk, both the
humoral and cellular responses must be induced by the
vaccine to prevent AIDS.

2. Variability of HIV. A serious barrier to the design
of a IllV vaccine is the rapid mutagenesis of the virus
during replication. A large number of mutations are
introduced during its life cycle, especially in the envelope
proteins. Variability is not only a problem when we refer
to different individuals but also occurs during the course
of infection in a single person. For example, it was
reported thatAb that neutralized IllV from a patient early



serious problem is not that we have neutralizing and non-
neutralizingAb's, but that we can also develop enhancing
Ab's, which actually bind to the virus and facilitate
entrance into cells. This is not only bad because the virus
has another mechanism of entering cells, but also because
through this mechanism, the CD4 receptors are not
needed for viral entry. Therefore an alternative way to
get mY into macrophages and other cells exists, which
can lead to reservoirs and constant suppliers of viral
progeny. Enhancement is a very serious problem that got
a lot of attention during the AIDS conference. It should
be carefully considered during the design of new vaccine
prospects, and should be an important factor in the choice
of volunteers for participation in vaccine trials. It should
be noted. as Dr. Jay Berzofsky pointed out, that certain
types of viral vaccinations. such as dengue and measles,
resulted in exacerbated disease on infection with virus.
rather than protection, probably due to this same
phenomenon.

DEVELOPMENTS. Dr. Wayne Koff (phD. from
Baylor College of Medicine, Houston) from the NIH
presented an overview of HIV vaccine trials in humans.
He described the 3 applications of current research as the
following:

1. Prophylaxis (prevention for mv infection).
2. Perinatal intervention (prevention of transmission

from mother to fetus).
3. Post-infection immunization (immunotherapy

for prevention of progression to AIDS for already HIV -
infected individuals).

In Table 1, a summary of stages for all the different
approaches is presented. Note that there are 5 different
approaches already in phases 1 and 2 for immunotherapy
for infected individuals. It was the belief of a number of
scientists that a vaccine to prevent infection altogether
will probably not be available to the general public until
year 2000. However, by 1994 a clear view will be
achieved on which ones are the most promising candidates.

On the other hand a vaccine for already infected
individuals will be available in probably 1 to 1-1/2 years.
According to Dr. Salk, a number of about 800 infected
individuals will enter phase 3 trials within months.

SIV trials with the rhesus monkeys showed promising
results, as discussed by Murphy-Corb. In her studies,
using an inactivated whole virus , 2 of 6 monkeys were
protected against infection and 5 of 6 were protected
against development of disease. When smaller amounts
of virus were used in the challenging inoculum, 8 of 9
were protected against infection and all 9 were protected

against development of disease. Their results translate to
encouragement for HIV infected individuals; they indicate
that it is easier to protect against disease development
than to prevent infection.

The V3 loop of the envelope protein gp 120 was the
center of attention for many of the vaccine trials. The V3
loop is an area of the envelope protein that induces the
production of neutralizing Ab's and cytotoxic T cells.
Even though this area has increased variability, a portion
of 6 amino acids in the loop has been conserved in a
majority of the isolates examined. Different approaches
involving this area have been conducted, including a
boosting shot with the V3 region, presented by Dr.
Eichberg from San Antonio. An interesting aspect
determined from the study of these Ab's is that they do
not block binding of the virus to the CD4 receptor, but
they block the entry into the cell. Interestingly, the
original vaccine trial at Baylor College of Medicine was
conducted with rgpl60 (the complete HIV envelope
glycoprotein, including its transmembrane region) which
does not induce neutralizing Ab's to the V3 region.
However, immunization with gp 120 does. (gp 120 is the
viral envelope protein that does not contain the anchor
transmembrane region that atttaches it to the HIV
envelope.)

Other approaches in vaccine development include
recombinant vectors, in which pieces of different HIV
proteins are linked with other viruses or viral proteins
such as vaccinia, adenovirus or polio. Also, different,
genetically engineered mv proteins, linked to new
adjuvants such as lipid derivatives, cholesterol and others
have been used. These studies provide a clearer idea of
what adjuvants induce a better cellular response as well
as what epitopes of different mv proteins produce
neutralizing Ab's versus enhancing Ab's. Preliminary
results from all these approaches were presented at the
conference as well as important pieces of information
that could be used for the development of a very effective
vaccine.

The Salk vaccine appeared to be the most promising
for HIV infected individuals. His approach consisted of
envelope free HIV treatment of the remaining core with
radiation and chemical agents to inactivate the viral
RNA. The product of this procedure, called an
immunogen, has been given to participants in a study that
is currently undergoing phase 2. Dr.Alexandra Levine
presented the results at the conference and she appeared
very enthusiastic about the preliminary outcome. The
objectives of their study were to determine safety ,response



RESULTS:
A. Over 2.5 years only 3 patients developed Kaposis

Sarcoma and 1 patient developed pcp (roughly 4%
progession to AIDS)

B. All patients are alive and well.
C. No evidence of toxicity was found.
D. In the first 3 groups the mean CD4 (T4) number

stayed the same and in the fourth group the number
increased.

E. 60% of participants showed cellular immune
response as detected by a skin test.

All these results seem very positive; however, the
fact that no placebo group was tested makes it very
difficult to draw final conclusions. It would be unfair to
compare their 4% progression into AIDS rate to the
reported 21% in a different study over 2.5 years since the
criteria ofT 4 numbers at the start of these two studies was
probably different. Also despite the fact that their results
are encouraging, one must realize that the use of whole
virus vaccine presents serious potential harm. First, even
though it has been deactivated, the viral RNA is present
in the preparation and there is potential for reactivation
by back mutation. Second, since the whole core proteins
are there, potential development of enhancing Ab' scould
occur.

On the other hand, results from their recent study
involving the simultaneous use of immunogen and AZT
seem exceptionally promising.

Drug therapy is the current approved treatment for
HIV infection. However, the development of a vaccine
for mv infection represents a very valuable means for
treatment, since it stimulates our own defenses to combat
the disease. Dr. Salk's talk was very promising for the
availability of such a first attempt of vaccine as treatment
by the end of 1991.

and cytological effects of their immunogen which was
given 3 times at 0, 3 and 6 months. Four groups have been
studied under the following criteria:

TIME NUMBEROF
CONDITION OBSERVED PARTICIPANfS
ARC 2.5 years 9
ARC 2.2 years 10
Asymptomatic 1.7 years S4
ARC & asymp-
tomatic taking
An 6 months 13

Peter Barbosa was Body Positive's Press
Representative at the Sixth International Conference on
AIDS. He is in thefinalyearofhisPhDprogramwith the
Biochemistry Department atBaylor College of Medicine.
Next year, he hopes to do post-doctoral training in AIDS
vaccine research.
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EPIDEMIOLOGY AND AIDS STATISTICS:
The World Health Organization (WHO) released figures
on the total number of AIDS cases and deaths through
June 1, 1990. Selected numbers are listed below:

TOTAL TOTAL
CASES DEATHS
8,649 5,692

26,925 17,440
4,283 N.A.
8,573 N.A.

136,204 83,145
600,000 300,000

AREAS
San Francisco
California
Houston
Texas
U.S.A.
World (est)

parenteral (needles), and perinatal (birth) transmission.
Dr. Coates, another researcher, presented evidence
indicating prevention programs still have a long way to
go in their ability to alter risky sexual behaviour. In his
study of 3 West Coast communities, 46% of the young
gay men had practiced unprotected anal intercourse the
previous month. Dr. Coates concluded that getting tested
for mv should be only one part of a more comprehensive
AIDS prevention program.

Several papers at the conference reported on the
incidence of risky sexual behaviors. A study of more that
5,500 Canadian college freshmen found that most of
them were sexually active, but relatively few used
condoms regularly. A "significant proportion" of the
students engaged in other risky sexual practices, such as
multiple partners and anal intercourse.

Attempting to change sexual behavior in
underdeveloped countries was addressed in numerous
presentations. Efforts in Africa, Cuba, Brazil and even
advanced nations like Japan were greatly diminished by
cultural taboos against homosexuality; cultural approval
of promiscuity; inability of the citizens to read; and
poorly funded programs by the local governments. The
problem is so acute in Brazil that the average survival
time after diagnosis of AIDS is only 5 months because
people seek help only in final desperation. This study
underscores the importance of getting tested as early as
possible so that medical interventions can be started if
warranted (and if available).

Researchers from the CDC also reported on the
discrepancy between sexual identity and sexual behavior
among men that practice male-ta-male sex. Only 46% of
men having penetrative sex with other men in the U.S.A.
last year identified themselves as being gay; all others
claimed to be bisexual (29%) or heterosexual (25%).
These studies indicate that AIDS education and prevention
programs aimed at male-to-malecontact will be successful
onl y when efforts are made to reach the 50% of the active
population that does not belong to any gay organizations.

One alarming statistic reported from a study of San
Francisco gay men was that younger gay men were
testing positive at the same rate as were older gay men.

.•.•••••..••....•.•..••••••••••••••••••••••••••••••••••.••••••••••••)••••••••••....··.··.~P~.·~2§i.I!IIUI1l§111
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SIXTH INTERNATIONAL CONFERENCE ON AIDS
BY MAURICE (MO) JONES

Continuing my summary of the major findings
presented at the Sixth International AIDS Conference
held in San Francisco (June 20-25, 1990). I want to
review the most important papers and presentations in the
areas of epidemiology and AIDS statistics; prevention;
transmission; and health care issues.

It should be remembered that these figures are
probably underestimated because reporting by physicians
to governmental agencies has often been non-existant.
Many doctors fear loss of non-AIDS patients and,
therefore, do no report AIDS deaths.

The Center for Disease Control (CDC) reported the
week after the conference that 1 in 77 Americans
hospitalized for illnesses not associated with AIDS are
infected with HN. Among men ages 25-44, the CDC
reports the rate may be as high as 22% based on a recent
nationwide survey. This data suggests that the number of
HIV seropositive, but asymptomatic persons, far exceeds
the actual number of AIDS cases (roughtly 10 HIV
seropositives for each AIDS case). More importantly,
this data suggests that the eipidemic is still increasing on
a nationwide basis. Dr. Michael StLouis of the CDC is
recommending that every person hospitalized in an area
where AIDS is common be tested for the HIV virus.

PREVENTION: Dr. Alan Hinman, Director of the
Center for Prevention Services at the CDC discussed
prevention strategies in three specific situations- sexual,



HEALTH CARE: Numerous papers discussed
how health care for mv seropositives and AIDS patients
was being delivered. One session dealt with the "San
Francisco Model". Medical costs have been greatly
reduced and quality of care has increased in San Francisco
over the last 10 years of the epidemic. The presence of a
highly motivated volunteer citizenry has been the reason
for those trends; however, the AIDS Service Provider
Association presented evidence that volunteers are getting
tired and can no longer handle the ever-increasing
caseload. This study suggested that the number of
volunteers must be expanded to avoid "burnout" and that
governmental funds are needed now more than ever to
hire staff to work with the volunteers.

An ever more alarming statistic presented at the
conference was the fact that two-thirds of new doctors
leaving medical schools have indicated in a nationwide
survey that they are not interested in treating AIDS
patients. Moreover, half of the residents would not want
it known by their other patients that they were treating
AIDS patients for fear of losing their practices. Fear of
contagion was the most often listed reason and aversion
to gay people was the second listed reason. No ready
solutions were identified, but it is clear that we need to

This suggested that while the overall trend in the gay
community has been downward due to educational efforts,
the programs have not been successful in altering sexual
behavior as youths come out and become sexually active.
I observed that many of the posters and various
advertisements are now specifically targeting younger
gay men. Another study reported abandoment of safer
sex practices occassionally by gay men. This suggested
that continuing educational efforts are necessary.

TRANSMISSION: Numerous papers presented
very detailed studies on transmission of AIDS. No new
modes of transmission were identified. One very
interesting study reported on an issue of current interest
in Houston - why don't mosquitoes transmit the disease
from infected persons to non-infected persons? The
researchers found that when the female mosquito feeds
(only female mosquitoes feed on blood), the retention
time of the blood in the mosquito and the mosquito
enzymes are adequate to deactivate the HIV virus before
the mosquito will need another blood meal. (Readers
should be cautioned that mosquitoes can carry other
deadly diseases, such as our current problem with St.
Louis encephalitis. It is advisable to avoid mosquito bites
at all times.)

start an educational effort aimed at medical students if
this trend is to be reversed.

SUMMARY: This was one of the best conferences
that I have ever attended and I really appreciate the
opportunity to have been a state delegate. There was far
too much information reported to adequately summarize
in these two articles, but I believe the most significant
papers were mentioned. Again, for further information,
the three volumes of abstracts are housed in the Body
Positive/Houston library.

Maurice (Mot Jones was a Texas delegate to the San
Francisco Conference. He ooids master's degrees from
and has done doctoral work at the University of Texas
School of Public Health. He is a retired environmental
toxicologist. Mo is chairing Body Positive's "Get Tested
Now!" committee.
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COMMUNITY REPORTER

The Names Project is seeking volunteers to help
with the Southwest Regional Display of The Quilt on
October 6 - 8 at the George R. Brown Convention Center.
There is a lot of prior planning and coordination required
for this event, and your help would be appreciated. The
phone number at the workshop is 52-NAMES.

Contributions of sewing supplies or cash donations
are also needed. Their community workshop sewing
center is now open Tuesday thru Thursday from 6 - 9:30
PM and Saturday and Sunday 1 - 5 PM. The workshop
is located at 1410 Fairview, and welcomes anyone
interested in creating a memorial quilt panel in tribute to
someone who has died of AIDS. Panels need to be
completed by September 1st for display with the Columbus
Day showing of the Quilt. The Names Project information
line is 868-9837.

Body Positive is working with Names Project on a
couple of activities between now and the end of the year.
If you would like to volunteer to help get these projects
started, call us at 524-2374.

The Mother's Group, a support group for HIV
positive pregnant women and mothers of HIV positive
children, has moved to its new home at 1401 Castle
Court. This group, which meets every Tuesday from
noon to 2 PM, offers referral and support services. If you
are interested in attending or would like more information,
call Sister Dorothy LeBlanc at 529-0639.

The HIV Fitness Program co-sponsored by the
PWA Coalition and Rice Village Physical Therapy is
ongoing, and has been assured into the future. These
sessions are on Wednesday evening 7 - 9 PM, and
Saturday 10 AM to noon. They offer aerobic exercise
instruction tailored to individual needs, and provide
monitoring of body composition and strength analysis.
Physical therapist Mary Lou Galantino and her assistants
continue their work on the benefits of exercise and fitness
for those with HIV disease.

Two local conferences of particular note are coming
up in September.

Crisis Intervention of Houston, Inc will present
"Visions of the Future.", a two day conference discussing
life and death decisions. Suicide, Assisted Suicide and
Rational Death, Extended Care, Dealing with Death,
Exploring the Alternatives are some of the topics listed
for discussion. The conference will be help September
27th and 28th at the Marathon Oil Tower Conference
Center, 5555 San Felipe. The resistration fee is $85 for
two days, $70 for one day. For additional information,
call 527-9427 or 527-9864.

Several local and regional organizations are
sponsoring Breaking the Silence: Introduction to HIV
and the Deaf Community for Health Care Professionals
on September 17th at the UT School of Public Health
Auditorium, 1200 Herman PresslerDrive. Theconference
is designed for health care and social service providers,
educators, sign language interpreters, and other interested
health and mental health professionals. For more
information, contact AIDS Education and Training
Centers for Texas and Oklahoma: Voice (713) 794-
4075. Fax (713) 791-1369. TTD (713) 520-6309 VGS/
AL T Hearing Impaired.

MEDICAL PERSPECTIVE
By Wayne Bockmon

Q. My doctor has recommended that I start AZT because
my T-cells fall below 500. I'm in good health and it
seems like everybody I know on AZT has terrible side
effects. Should I start a drug that will make me feel
sick when I feel good now?

A: If your T4 cell count is declining, that probably
indicates activity of the disease. Your doctor wants to
arrest that activity by giving you AZT. The data is
now very clear that use of AZT in such a scenario



slows progression of the disease.
I often hear the expressed concern over the side

effects of AZf, but I have actually seen very few
people who could not adjust well to the drug. Since
your health is stable you can take a little time to adapt
to this new medicine.
Burroughs- Wellcome recommends starting with a

dosage of 1200 mg per day (12 tablets) for the first
month. Except in someone who is very ill, I disagree
with this approach. I tell my patients to start with one
tablet a day and increase to a total of five or six per day.
Start taking the first dose at night. You may feel mild
nausea and fatigue, but the period of adjustment is
usually less than a week. Add one pill per day when
you have adjusted to a given dosage. If taking two
pills together produces more side effects, take one pill
every four hours while awake or a total of five. For
many people, the convenience of taking two pills
every eight hours makes this regimen more atractive.
The therapeutic effect is the same. Side effects in
general completely go away within eight to twelve
weeks. Stay with it.
You might want to rethink your mindset toward this

medication. Remember, it is being given to help keep
you from getting sick, not to make you sick.

Q: Is smoking really that bad if you're HIV positive?
A: Smoking is right up there with drugs, excess alcohol,

and unsafe sex. If just does not make sense to smoke
if you are mv positive. A paper presented at the San
Francisco conference confirmed that asymptomatic
mv positive smokers are indeed more likely to
progress to AIDS. When so many of the serious
complications of HIV disease are pulmonary, why
further compromise your lungs?

HIV AND THE LAW
by Terry Baggott

Q: I am currently receiving disability benefits. Are they
taxable?

A: While SSI is not subject to income tax, a portion of
SSD and SDI benefits may be taxable depending on
the tax rate of the individual beneficiary. The taxation
of benefits from private disability policies depends on
whether the premiums were paid by the recipient
either directly or indirectly (withheld from wages), in
which event the benefits would not be subject to tax,
or if the premiums have been paid by the recipient's

employer and deducted for purposes of income tax,
.the benefits would then be considered taxable to the
beneficiary. With regard to each of the foregoing
issues, the recipient should check with his or her tax
preparer to determine the taxation of your particular
benefits.

Steven Ward and I are happy to address questions of
general interest, but some of the request have been too
detailed to respond to in the newsletter. There are several
legal service projects available to people affected by
HIV. A partial list of organizations, person to contact,
and telephone numbers follows:

Texas - Statewide
AII~ Legal Resource Project
Tom Doyle 800-828-6417

512-479-8473

Houston
American Civil Liberties Union
Hotline 713- 528-7702
Helen Gros 713-524-5925

Houston YOUng Lawyers Association
Andrew Hanen 713- 220-4148
Jennifer Windham 713-220-4591
Paula Pierce 713-650-1221

Dallas
AIDSLegal Oink
Louis Weber 214-855-4300

Austin
AIDSLegal Committee
Caroline Scott
Julie Oliver 512-463-1544

E1Paso
Rio Bravo Association
Jaimie Perez 915-775-0645

Southwest AIDSCommittee
Dough Carnell 915-533-5003

Fort Worth
Fort Worth AIDSProject
Thomas Brunner
Kenneth Whitten 817-335-1994
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WHEREAS,it has been de ••onstrated that early testing tor
the Huaan Il1Dunodefic1ency Virus (SIV) that causes A.IDS and
prompt ll\edical and psychosocial uterventlon can slo •••. down
the progress of the di ••••• and _el10rate sOllie of 1ts
eHects; and

WHEREAS, Body Positive/Houston, •. non-profit orqaniZAtion
which provides services to people 'Whoare HIV positive. has
received tundinq for •. publicity campaiqn to urqe all persons
",ho aight have been exposed to AIDS to get tested
i_ediately; and

WHERV>S. ·eet Tested Nov,- will be 1I multi-lIIedia
c •• p&iqn usin9 ne",spapers, billboards, televislon, radio and
handouts to reach the groups which are .o5t at dsk for
contracting AIDS I and

WH!R£AS. the outreach cAlllpaign is being coordinated Io:ith
the Greater Houston AIDS AUiance and other org_nintionl
which seeve

WHEREAS, Body Positive/Houston is to be cOlMlended for
initiating and conducting this critically illlportant proqrallll

HOW,TIIEUFOaE, I, Itat.hryn J. Whitaire, Kayor of t.he City
of IIOUlton, do hereby proelai. the .onth of Septelllber. "'0...

Gn TESTEO NOWI KONTB

in Hoult.on. Texas, and urgtl all person I who _y have been
expos.d to AIDS to call 520-TEST for inforJllation on
anony.ous, free testing and appropriate follow-up.

IN WITNZSS WllUEOr, I hayti
hereunto .et ay hand and neve
caused the Oftlc1&l Seal of the

;~i! .Y4uaton ::y ~ :~!~::~
'''0, A.D.
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S20-TEST

GET TESTED NOWI
BEGINS SEPTEMBER 1ST

September 1st is the official citywide start of the
"Get Tested Now" advertising campaign by Body
Positive/Houston. The basic message of the program
is to encourage individuals at risk of exposure to the
mv virus that causes AIDS to be tested anonymously.
Individuals who test positive, or seropositives, are
encouraged to consider early intervention.

Kathryn J. Whitmire, Mayor of Houston, has signed
a proclamation designating September as "Get Tested
Now" month as an indication of her support. Newspaper
ads will begin appearing shortly after the first of the
month in mainstream and alternative newspapers. In
addition, push cards will be handed out to bar patrons on
two week-ends that include a drawing for cash prizes as
an incentive to keep the card all month long.

The campaign will be conducted over the next nine
months with an additional three months of funding for
evaluation and wrap-up. Specific populations or
communities will be targeted in each successive quarter.
Targeted populations reflect the breakdown of AIDS
cases in Houston; those groups with the highest growth
rate; or those groups reported to still practice risky
behavior (i.e. unsafe sex, needle sharing).

Therefore, the first quarter of the program will be
directed at the gay community, which still has the majority
of AIDS cases in Houston. Targeted communities for
later quarters include blacks, Hispanics, IV drug and
substance abusers, college students, and lastly, the general
population of Houston.

As information and feedback is received, the ads
will be modified to use the most effective advertising
strategy demonstrated. Although the program in
September is limited to newspaper ads and push cards,
the campaign will be multimedia, with radio spots
appearing in October. TV spots, billboards, and other
media will follow.

Why have a "Get Tested Now" program? For one
simple reason. Numerous studies presented at the Sixth



International Conference on AIDS in San Francisco and
in the medical literature demonstrated repeatedly that
early intervention could significantly prolong life; improve
the quality of life; reduce medical costs and suffering;
and in some cases, slow or stop the progression of the
disease. HN seropositives now have more options for
early intervention than ever available previously.

An important distinction should also be made about
the definition of "early intervention." For most
individuals, this means medical intervention. Medical
intervention, at a minimum, means seeing a physician,
having a baseline health profile developed (e.g. immune
system, etc.), and scheduling regular future visits to the
physician for continued monitoring. If the immune
profile suggests that early drug intervention is warranted,
then the physician may want to start the individual on
AZT or other treatments.

Early intervention, however, means more than just
starting on drugs. Consistent with Body Positive/
Houston's stated mission, we seek to promote total,
optimal health. ,This includes mental and emotional
health as well as physical health. Therefore, early
intervention also includes seeking psychosocial
counseling, if warranted, and the development of an
emotional support system. Studies have consistently
shown that long-term survivors are characterized as
being "positive" in their outlook and by having a well
developed support system in place. This could include
friends, family, counselors, or support groups.

Body Positive, therefore, endorses development of
a "total" health program using all necessary elements of
early intervention. For this reason, we sought funding for
our peer counseling program in conjunction with the
funding for the advertising campaign. BPIH is very
fortunate to enjoy the support of the Burroughs Wellcome
Company for both programs.

BPIH is also very fortunate to have the expertise of
an ad hoc committee of the Houston Advertising
Federation to develop the campaign. Committee members
include Randy Sones, Committee Chair, Shable and
Associates; Kay Hairgrove and Jim Mohr, Goodwin,
Dannebaum, Littman, and Wingfield; and Jane Cody of
Taylor, Brown, Smith and Perrault. The Body Positive
steering committee consists of the following gifted
volunteers: Frank Godchaux, Co-Chairman; Terrance
Baggott; Peter Layne; Robert Falletti; Carl Sibley; and
Mark Mims.

Body Positive has also sought input from other
service providers in Houston. Meetings have been held
to answer questions and receive input from the AIDS

Foundation Houston, AYES, Montrose Clinic, NAACP,
Houston Area Urban League, HIV Service Providers
Association, AIDS Interfaith Alliance. Numerous other
groups in the nation were also consulted.

It is critical to have broad support for this program
since callers to our dedicated telephone line (713/520-
TEST) will be referred toother local agencies for assistance
as appropriate. BPIH will not be providing testing
services, but we will instead refer callers to centers that
provide anonymous testing. Requests for other types of
assistance (e.g. food, transportation, etc.) will similarly
be referred to the most appropriate agencies. Staff that
answers the phone are trained, including emphasis on
sensitive issues such as confidentiality, cultural
differences, available resources, etc.

How will we know if the program is successful? We
have reached agreement with the local testing services to
tell us how many new clients saw a "Get Tested now"
message. We will consider this program a success if onIy
one person gets tested as a result and is helped. Why?
Because that means one more person has a chance for a
longer, healthier life. Get Tested Now! +

This article was contributed by Maurice (Mo ) Jones
as part of the public relations campaignfor "Get Tested
Now!" Mo is the Co-Chairman of Body Positive's "Get
Tested Now" committee.

PICNIC TIME

Yes, indeed, it was so much fun in the spring
that-by popular demand-we are bringing the picnic
back for a fall encore. Once again, Body Positive is
joining forces with the PWA Coalition and the Support
Group from the Unity Total Health Program for a
Sunday afternoon of fun, games, and food. The date is
Sunday, September 30th, which is guaranteed to be the
first cool, comfortable, sunny and wonderful Sunday
of the fall. From 4:00 until 6:00 PM, the picnic area of
the Multi-Service Center will be the site.

We have arranged for brisket, chicken, sausage, soft
drinks, and ice. We ask that all the friendly picnickers
bring their favorite covered dish, salad, or dessert. Sandy
Hendrick is coordinating the who's-bringing-what food
list. Call her at 561- 5128 or leave a message for her at the
Body Positive office (524-2374). After all, we can only
deal with so much lime jello with the little miniature
marshmallows.

Also like last spring, we will be needing help with
the various games and activities. We have arranged for



the volleyball net to be in place, but still need some help
and volunteers to provide other games, etc. If you are
going to bring games, or want to help with planning
activities, call the office and volunteer.

Above all, plan to attend, bring food and friends,
and prepare to have a great time. +

CANDLELIGHT MARCH AND TRIBUTE

Body Positive is working with the Houston
Names Project to plan ceremonies in conjunction with
the showing of The Names Project Quilt at the George
R. Brown Convention Center with weekend of October
6, 7, and 8. Body Positive is organizing and sponsoring
the candlelight march and tribute on the evening of
Sunday, October 7th.

The march will begin at sunset (approximately 7
PM) in front of the Convention Center. We will use the
grassy area near the Summit flags as a gathering place.
The march route is eight or ten blocks to Root Memorial
Square (Clay and Austin), where a program and
candlelight tribute will be held.

This is going to be a major project for us. The
planning committee has already done a lot of the technical
groundwork, but much remains to be accomplished to
give this event the proper attention. Fees and equipment
have in many cases been waived or donated by interested
parties. As of this date, there are no confrrmed speakers
for the program, but there has been a great deal of interest
shown, because Houston is one of five cities participating
in this National event.

Even though it is a month away, we need to get
started now organizing the volunteer effort to support the
Candlelight March and Tribute. We need march monitors,
people to mark the route, hand our candles and programs,
and several other tasks which we are not aware of yet.
This is going to tax our current volunteer capabilities to
the limit and beyond. We figure we need 50 or more
people willing to assist with this event. If you would like
to have a part in this wonderful evening, call the Body
Positive office (524-2374) and get on the Candlelight
Tribute volunteer list. +

SPEAKER FORUM

The Speaker Forum series is coming back from
its summer vacation in a big way in September. Peggy
Wallace, the President of Affrrmative Lifestyles, will
be doing a presentation, followed by questions, on

Tuesday, September 18th at 7:00 PM in the
Metropolitan Multi-Service Center North Classroom
(next to the Gym).

Affrrmative Lifestyles is one of a growing number
of financial companies specializing in "living benefits,"
converting life insurance death benefits into funds that
can be used to enhance the qualify of life of to pay
medical bills.

This is a subject of interest to a great many people.
There are many different kinds of plans, and it is a subject
that individuals need to look at closely and ask a great
many questions before making a decision. Rather than
begin a discussion of them here, this Speaker Forum will
provide a great opportunity for you to gather information
about an area that is, or may become, one of your crucial
life decisions.

Please join us on Tuesday, September 18th, as we
begin a look at the subject of "living benefits." +

DIFFA BENEFIT SHOWS THE UNUSUAL

DIFFA!Houston, The Design Industries
Foundation for AIDS, invites you to "TAKE A SEAT'
as 60 artists and designers from all over the country
lend their talents to the fight against AIDS in Houston.
The unique and entertaining approach to fund raising
will be held Friday, September 14 from 7:30 p.rn. to
10:30 p.m. at INNOV A Design Center, 20 Greenway
Plaza in Houston.

Famed fashion designer Bob Mackie, known for his
dazzling and shocking celebrity gowns, popular Texas
artists James Surls, whose talents with wood are legendary,
and world-famous architect Robert Venturi are just a few
of the 60 artists who have agreed to cast their magic on a
simple, unfinished ladder-back chair. The chairs will be
offered in live and silent auctions at "TAKE A SEAT'
with all proceeds going to DIFF A!Houston and their fight
against AIDS in Houston. The gala benefit will also
feature live entertainment, delectable hors d' oeuvres and
a cash bar.

Houstonians Dora and Gary Barber, active collectors
of contemporary art, are "TAKE A SEAT' chairpersons
and have put together an impressive list of artists,
architects, designers, illustrators, furniture makers and
others to participate by turning an unfinished chair into a
masterpiece.

The finished chairs will be previewed on Thursday
evening, September 13 from 6 to 9 p.m. during
INNOV AnONS '90, the annual open house and market



event at INNOVA. Chairs will be featured in each of the
thirty showrooms while over 3,000 design industry
professionals will tour the furnishings showroomsduring
market.

DIFFA, Design Industries Foundations for AIDS, is
the only national industry-based foundation in the U.S.
thatfunds the entire range ofresponses to theAIDScrisis.
Founded in 1984, DIFFA combines the efforts of all
sectors of the design world: industrial, table top and
others in the fight against AIDS. DIFFA's principal
activity is to raise and distribute funds to AIDS
organizationsandprojectsnationwide. DIFFAfinancially
supports direct patient care and services; preventative,
post-diagnostic and community education; housing,
meals, emergency assistance and legal advocacy;
treatment and community-based research. All funds
raised by DIFFA/Houston at "TAKE A SEAT' will
remain in Houston and provide support for local citizens
with AIDS, education, research and other means of
support for the AIDS crisis.

DIFFA/Houston sponsored a production of the
national touring company of HEART STRINGS in
February, 1990 which raised over $650,000 for AIDS
education, research and patient care in Houston.

Tickets to "TAKE A SEAT" are $25 and may be
purchased by mailing a check made out to DIFFN
Houston at 20 Greenway Plaza, Suite 210, Houston, TX
77046 or by calling (713) 621-7989. +

"Annual Ofrenda," created by Deborah Magill, is
one of the chairs to be auctioned at TAKE A SEAT. Photo
by Kim Coffman.



MEDICAL PERSPECTIVE
BY DR. WAYNE BOCKMaN

Q: I've been on AZf for almost two years. Over the past
few weeks, I've noticed my muscles ache more and I
don't seem as strong. Is this the AZf?

A: It can be, but it may also be due to the my itself. AZT
is known to cause a myopathy (muscle inflammation)
and a muscle wasting syndrome has been described.
This is much less common now that weare using only
500 to 600 mg per day. The muscle disease caused by
the virus itself is an inflammatory process and can
sometimes be treated with anti-inflammatory drugs.
We used to routinely give the prescription. drug
indomethorcin for this, but recent studies suggest
common aspirin works as well and maybe better.
Consult your doctor about the dosage of AZT, the
advisability of regular aspirin or other anti-
inflammatory treatment. Sometimes discontinuing
the AZT for a few weeks reverses the process and the
drug can be restarted usually without a recurrence of
the myopathy.

Q: A coworker recently died of tuberculosis, which I
know as AIDS related. I'm my positive and we
worked in the same office. What should I do?

A: You need to see your doctor soon to be tested for
tuberculosis. TB is common in my disease and often
infects someone with high T4 cell counts. You should
have aPPD skin test performed now and in about three
months. If your immunity is poor, a chest x-ray might
be preferable because the skin test may not react. Let
your doctor decide which test, but do get test~ and
followed. TB is treatable but can be deadly If not
caught in time. If you test negative now and in three
months, consider having a chest x-ray once a year
from now on. TB is so common now that I have all my
HIV positive patients have annual chest x-rays even
without a known exposure. +

HIV AND THE LAW
by Steven K. Ward

Q: My insurance company recently sent me a notice that
a cap was to be enacted on all HIV related illnesses of
$20,000.00. There was no similar cap placed on other
types of illnesses, such as cancer or heart disease. Is
this legal?

A: Unfortunately, I am seeing more and more insurance
companies attempting to limit their claims related to
AIDS or my related illnesses. The legality of a cap
on HIV related illnesses was recently tested in federal
court here in Houston. Judge Norman Biack of the
U.S. District Court for the Southern District of Texas
ruled on June 28, 1990 on the subject of caps in the
case of McGann v. H & H Music Co., CA No. H-89-
1995. In the McGann case, the plaintiff found his
million dollar coverage reduced to $5,000.00 for
AIDS related illnesses.

Judge Black ruled that since the employer, H & H Music
Co., had changed its group health insurance plan to a
self-insured plan, that it was entitled under ERISA to
change benefits when there is no contract prohibiting
such a change. The court reasoned that the switch to
a cap on AIDS related illnesses was not discriminatory
under Section 1140 of ERISA, since the group medical
plan had sustained serious financial losses in the past
years. Judge Black states in the summary judgment
opinion that: ''The purposes of the changes in the
group medical plan made by defendants jibe with the
ultimate purpose of ERISA: protection of the plan."
The opinion further states that "The alterations were
not made to discriminate against McGann or anyone
who was diagnosed with AIDS."

This decision thus allows a cap on AIDS related illnesses
if the medical plan falls under ERISA, which most do.
It is unfair in my opinion, and hopefully this case will
be overturned on appeal or new legislation will prohibit
such caps targeted against HIV and AIDS.

Q: I have been diagnosed with AIDS for the last 2 years.
When I left work, I converted my policy under
COBRA to a private policy which had premiums then
of about $700.00 per quarter. Recently, I received
notice from my insurance carrier that my new quarterly
premiums would be over $2,000.00. Is there anything
that can be done about this?

A: Unfortunately, when coverage is converted under
COBRA, it is not unusual for the premiums to be



higher than average. This is because apparently the
insurance company to which the conversion is made
places all the higher claim individuals in the same
group. Thus, individuals who are already ill and have
substantial medical bills, including HIV infected
persons, are all "dumped" in the same undesirable
group with astronomical premiums, since everyone in
the group is sick.

There is some litigation in California on this matter, but
I have not seen any successful legal challenges to this
conversion practice in Texas. What we need is more
protective legislation to prohibit unreasonable rate
hikes to HIV infected persons. What we recommend
is to send a certified letter to the insurer in an attempt
to obtain a settlement, but as the law now stands, relief
is difficult to obtain. Many of the individuals who
cannot afford astonomical premiums end up being
forced to use public health care facilities. +

..~

COMMUNITY REPORTER

A program which has assisted many PWA's in
the past few years is in need of donations and support.
The PW A Coalition's Household Goods/Restart
Program. This program is designed to fills the needs
of indigent or low income PW A who fmd that they
need to find new living quarters, frequently after
dismissal from the hospital or release from other care
facilities, and are without the means to furnish them.
The Coalition has recently seen an increase in requests
for support from this Program; consequently, their
chronic need for a few key items has become an acute
concern in recent weeks. The key items are the
basics--beds, couches, tables, and essential kitchen
supplies. If you find yourself with furniture to be
donated to this vital service, call the Coalition at
522-5428, Mon-Fri from 1 PM to 6 PM. They can
also use volunteer help on Tuesdays and Fridays to
assist with deliveries of large items from the
warehouse.

AIDS Foundation Houston Education Coordinator
Bart Loeser has announced return engagements of two of
their most popular programs. On Tuesday, September
11, at 7 PM in the AFH office, a Sensuality/Sexuality
Class for gay and bisexual men explores the fun and
excitement of safe, sensuous sex in the '90s through a
program of games and lively discussion.

On Monday, September 17th, 7 PM at the Montrose
Library, T.C. LeNormand begins another three week
mini-course on Self-Hypnosis. This discussion seeks to
dispel common misconceptions and explain the benefits
of self-hypnosis as a means of stress reduction, self-
actualization, and effective behavior modification.

Both of these classes are free. For more information,
call Bart at 623-6796.

If your organization is providing services of direct
interest to the mv Community, or is holding a fundraiser
to benefit organizations which do, The Community
Reporter is available to publicize those events. Our
deadline is the fourth Thursday of each month, trying to
arrive in the mail around the 8th of the next months.
Please submit items to Body Positive, ATIN: Positively,
1475 W. Gray #176, Houston, TX 77019. +

ONGOING BODY POSITIVE ACTIVITIES

Body Positive and the PW A Coalition are co-
hosting a reception for the HIV Service Providers
Organization in the Multi-Service Center on Monday,
September 17th from 6:00 to 8:30 PM.

The reception provides the Service Providers with
an opportunity to meet the organizations and become
aware of their services, and allows the members of all the
organizations involved an chance to meet and discuss
common interests in an informal atmosphere.

Please join us to meet many others active in the HIV
Community.

Due to space limitations which will probably be
with us well into the future, the Andy Boyd Library
committee reminds us that the scope and range of materials
in the library is limited. They appreciate appropriate
donated materials. If in doubt, please call the Body
Positive office before donating books or articles.

A reminder from the Peer Counselling committee,
which now has seven ongoing groups and a very short
waiting list, that the need for facilitators is expected to
increase dramatically in the next few months. There is a
facilitator training session planned in September, and it' s
not too late to be a part of it.



EXERCISE UPDATE
MARY LOU GALANTINO, M.S, P.T.

We are excited to present the preliminary data from
the HN Fitness Program, funded by the HRSA grant.
This is an ongoing program which started in March of
1990. The group starts off with a stretching program and
then leads into an aerobic exercise with Marcia Noyes,
director of Enron Fitness Program. We incorporate the
use of dynabands with resistance throughout the overall
program. A cool-down is then facilitated and particular
skeletal problems are addressed. The presence of assistant
instructor Christine and physical therapist Deidre
McDowell assures close monitoring of each individual
throughout the exercise regime. Physical problems,
localized pain, and posture are examined as part of the
individual assessments. Involvement in the program also
provides free body composition measurements, strength
measurements, and assessments of your overall individual
fitness level. Diedre is also working to get each
individual's exercise program charted and tracked with
the computerized E-LOG system. This all-encompassing
fitness program occasionally offers informative
presentations. Past presenters have included Sandra
Lauffenberger, a certified movement analyst, and our
nutritionist, Richard Elbein.

We have been able to do assessment updates on nine
individuals who have stayed with the program with
consistency for a 60 to 120 day period. Strength
measurements were taken with standardized exercises
and equipment. Percentage of mean increase for the five
standard measurements were as follows:

Stren~th Test
Arm
Leg
Torso
Grip (R)
Grip (L)

% Increase
25.71
22.47
17.35
32.38
29.79

An increasingly important element of developing
fitness programs for those with HN disease is Awareness
through Movement.For my friends who are not former
exercisers, Awareness through Movement (ATM) is an
exercise concept based on educational methods developed
by Dr. Feldenchris which can be incorporated into a
variety of exercise programs. ATM lessons include active
movements, imagery cues for sensory attention, and

various informative suggestive material. These lessons
are not physical exercise, such as calesthenics or
cardiovascular conditioning. They are, rather,
explorations which foster improvement by assessing
inherent neurological abilities, increasing self awareness
in facilitating your learning. Initial movements are
usually small, with an emphasis on ease, comfort, and
learning so that gradually one becomes aware of how the
musculoskeletal and entire personality are involved in
every movement. Small movements expand, grow and
differentiate into movements of greater complexity,
magnitude and speed. The result is learning to move with
greater efficiency, satisfaction, and skill. This is
particularly important for the individual with profound
fatigue. Clearly, a modified program such as this is
indicated. Unlike a typical exercise class, one is not told
where these movements are leading, rather one is shown
what they look like. Thus, one learns as a self-discovery.
This mental practice will find kinesthetic sensitivity.
Throughout these lessons, one is guided to integrate and
apply newly discovered skills and confidence by means
of verbal suggestions. Movement is an idea translated
into action. As you learn, movements are easier and more
efficient experiences to lay down the foundation for
further action. This changes the way you usually move
your body; thus, a new self-image emerges.

In my practice as a physical therapist, I see fitness of
the 1990's changing in its concepts. Clearly, we must
look as posture awareness and overall self-image. Come
and join us to explore what fits for you. My commitment
for serving the HN community continues. Scientific
research further unfolds advances in the area of
psychoneuroimmunology and exercise in HIV. Come
again to explore your body by Awareness through
Movement.

The mv Fitness Program is an ongoing program
which welcomes new participants at each session,
Wednesdays at 7 PM and Saturdays at 10 AM at the
Metropolitan Multi-Service Center. For more
information, contact the PWA Coalition at 522-5428 or
Mary Lou at the Rice Village Physical Therapy Clinic,
529-1778. Mary Lou also sees patients at the Thomas
Street Clinic on Tuesday mornings, and presents a weekly
lecture Tuesday noon at the Bering Care Center."



JOURNAL UPDATE
WITH LORRI TELLAR

We are calling this "with" rather than "by" Lorri, because much 0/ this material is selected paragraphs/rom
workshop summaries. Much 0/ this material was shared with those who attended the Body Positive Journal
Workshops in July and August. Lorri hopes to be back in December or early next year. Ed.

. . . Let me share with you some of the
amazing people I have studied with in the last
few months. In March I attended a three day
workshop with Stephen Levine (Who Dies?).
who stated that it is our fear of opening up to
the love in a relationship where one of the
parties may die. for fear there will be pain.
that keeps us apart. He did much work with us
on acceptance of death. our own and others.
and then helped us break through our own
fears. He also has tapes available for
meditation and study. (I am giving you the
author's names so that you can find their
works at the library or through bookstores in
your ar ea.) His words had already been
"roaming around in my head" since my
introduction to the Rev. Steve Pieters of MCC.
who quoted a passage from Levine:

"Quality of life is not measured by the time
but by the fullness of which you enter each
moment."

As a long-term AIDS survivor. Rev. Pieters
said prayer. meditation. visualization. good
nutrition. and exercise would definitely assist
in the treatment of AIDS. Much of the work of
Project Inform continues on this premise that
a doctor is a co-creator of we11ness along with
the patient. Norman Cousins. Anatomy of An
Illness, speaks of this also. There is more of
this in Frankl's Man's Search for Meaning.

. . . I attended a three day workshop with
Lucia Capacchione. The Power of Your Other
Hand. and other titles. including The Creative
TournaI. She spoke about writing and drawing
with your non-dominant hand to free up the
healing powers of the right-side of your brain.
taking the direct route into the voice of your
inner child. and ernb racin g yourself through

your writing. I. myself. experienced healing
and enlightenment what week-end that was
even beyond my wildest dreams. and I have
been in recovery for almost three years now.
There are exercises in all her books that will
help you get in touch with your body. By the
way. in the book. Loving Someone Gay. there is
a wonderful section on reclaiming your body
which includes exercises to move in a very
positive direction.

. . . I was fortunate enough to study with
Gabriele Rico. author of Writing the Natural
Way. She has just finished a book. not out yet.
called Pain and Possibility: Writing Your Way
Through Personal Crisis. She is excited about
the work of my dissertation. She believes that
we are all on the right track. She's using a
method called clustering. to free up our
writing. It is an interesting thing that both
Lucia and Gabriele have used writing as a
therapy in their own battles with cancer.
Gabriele has a wonderful self-discovery tape
that can help you get started with your own
writing. It's called Writing the Natural Way
(Audio Rennaissance Tapes). It's a seminar in
a box with lots of writing activities and
encouragement along the way.

Lorri Teller is workia g witlx a small group of
.Houstoaieas as well as a group in New Jersey
as part of her PhD dissertation work in English
at Rutgers University. Her subject is Journal
'do·riting therapy among PWA.'s. If you've ever
been involved witb a graduate school. you
know that witb. this topic, Lo rr i's life is not
easy. But. you'll never convince her of that.
Ed.
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The world political situation mayor may not be changing Steven de Tasnady's job and moving plans. The
monthly relaxation and stress reduction class is currently as changing as the borders in the desert. For reliable
information, call the office before the next scheduled class (first Tuesday of each month.) +

September 30th, Sunday Picnic
4 - 6 PM, Multi-Service Center

Candlelight March and Tribute
7 PM, George R. Brown Convention Center

September 15th, Saturday Buddy Training
9:30 AM, 3415 Graustark

September 17th, Monday

September 27th, Thursday

HIV Service Providers Reception
6:00PM, Multi-Service Center

Speaker Forum
AFFIRMATIVE LIFESTYLES
7:00 PM, Multi-Service Center

Board Meeting
7:00 PM, Conference Room

September 18th, Tuesday

October 7th, Sunday

PEER COUNSELLING: Body Positive offers a BODY POSITIVE/HOUSTON is a non-profit
counselling program unique in Houston. A ten week, organization serving the needs of HIV seropositive
confidential, closed structure allows ten to twelve people, individuals and those who share their concerns. The
led by two trained HIV Positive facilitators, to explore major focus of the organization is to encourage healthy
a wide range of relevant issues and build or strengthen personal and social attitudes.
their personal support system. Call 524-2374 for more
information. POSITIVEL Y is an official publication of Body

Positive/Houston. Mark Siegworth, Editor; Maurice
BUDDYSYSTEM:Aone-to-onesupportprogram Jones, Contributing Editor; Robert Hess, Publishing;

for those who have recently tested HIV positive to TerrySmith,CirculationManager;Dr.WayneBockmon,
confront issues and explore alternatives. To refer or for Medical Advisor. Permission granted for non-commercial
more information, call 524-2374. reproduction.

SPEAKER FORUMS and SOCIAL EVENTS POSITIVELY is supported by a generous grant
are scheduled monthly. Consult the calendar section of from the Houston Chapter of the Design Industries
each month's POSmVELY for details. Foundation For AIDS (DIFFA/Houston)



THE LIGHTS SHINE ON
Sunday, October 7th was another memorable day

for Body Positive as we seek to expand our service to
the community. As sponsors of the evening
Candlelight March and Tribute, it was a special honor
to be included as a part of the weekend display of the
Quilt by The NAMES Project as part of a national
event.

Special thank you to March Committee co-chairs
Steven Bradley, Darren Polito, and Mark Siegworth
for their efforts in organizing and coordinating the
details of this event. Profound gratitude to those who
spoke at the 'event, Sue Lovell representing The
NAMES Project, Jody Rodriguez, Steven Bradley, and
especially Sally Fisher for coming to Houston to share
the evening with us. All who attended were moved by
their messages of hope and their challenges to each of
us to tackle that which remains undone.

It was very special being a part of this moving
weekend. We also want to thank those we worked
with from the NAMES Project-Jackson Hicks,
Randy Hodde, Michael Bongiomi, Pete Martinez, and
Brian Keever as well as their countless other
volunteers.

Thanks also to the board members and other
volunteers who manned the table in the service
provider area throughout the weekend. Many who
visited the Convention Center over the three days
renewed commitments and sought to learn more about
what they could do and, as always, Body Positive was
glad to be there to provide information.

THE EVEN BETTER PICNIC
Once again, the Sunday afternoon picnic which

Body Positive co-sponsored with the PWA Coalition
and Unity Total Health Program on September 30th
was a rousing success. Attendance, sponsorship,
assistance, fun and games and food were even more in
evidence than in the spring-and we thought that

would be hard to top. Sandy Hendricks and her
volunteer assistants did a fantastic job of planning for
this fun-filled afternoon. This special event seems to
have caught on, expecting to be repeated in the future.
Indeed, it seems to have everything going for it but a
name. Thus, are traditions started. Send your
suggestions for naming this event to us in plain,
unmarked enveloped. Decision of the (unnamed)
judges is final.

We would especially like to thank those who
generously supported the picnic with contributions.
The Primary Underwriters of the event were Doctors
Rios, Crofoot, Brewton, Valfre and Quesada. We
thank them for their support and attendance.
Additional support and contributions were provided
by Affirmative Lifestyles, Appletree, Curaflex Home
Health Care, Luby's Cafeteria, MedStaff Home Health
Care, Mira Sarwal, Mobilease, Inc., and Schelin-
Devereaux. All of us at Body Positive appreciate their
help in making the Second Semi-Annual "To Be
Named Later" a huge success. See y'all again in the
spring.

ANNUAL BOARD AND OFFICER ELECTION
At the September Board of Directors meeting,

Body Positive held its annual election of new board
menbers. The new board then elected its officers for
the next year.

Officers elected for the coming year are as follows:

President
President-elect
Vice President
Vice President
Admin Secretary
Treasurer

William McDugald
Wayne Bockmon
Bill Scott
Maurice (Mo) Jones
Norris Lang
Michael Keptra

New Board Members elected in September are
Wayne Bockman, Moore Murray, Floyd Robinson, Jr.,



Dorothy Bailey, and Patricia Dinkins.
Holdover board members are Terry Baggott, Jim

Baker, Mary Bowers, Steven Bradley, Sandy
Hendricks, Ed Lyles, Mark Siegworth, and Steven
Ward.

At this meeting, board members Wayne Balderach,
Michael Spies,' and David Roumfort announced their
retirement from the board. We join you in thanking
them for their dedication and extraordinary efforts in
making Body Positive a viable, successful contributor
to the community. We also extend our thanks to all
those who have served on the board in the past year.

SPECIAL OPPORTUNITIES

Special Opportunity Number One comes to us by
way of Norris Lang, one of Body Positive's Board
Members. Norris is also an anthropology professor at
the University of Houston. One of his students, Jane
Segal, is currently conducting research on alternative
healing practices for a M.A. thesis in anthropology.
She would like to interview people who are HIV
positive and who are involved in any kind of
alternative healing. Information obtained in
interviews will be kept confidential. If you would like
to participate in this study, please call Jane at 521-
2946.

Special Opportunity Number Two addresses a more
pressing, direct need for many of us--employment.
The Multi-Service Center has been experiencing
difficulty of late holding on to its staff of part time
security persons. They would like to talk to a few
people and recommend specific people to the
company that does the hiring The pay isn't terrific,
but it is low stress, light work for 20 to 25 hours a
week to supplement your income. Might be just the
right job for someone out there. If you're interested,
call Bill Wanless at 529-4711 for more details.

NOVEMBER SPEAKER FORUM

The final speaker forum for 1990 promises to be
one of great interest to our regular following, and
should also draw in a large interested new audience as
well.

On Tuesday, November 6th at 7:00 PM, Dr. Frank
Fernandez of Baylor College of Medicine will speak
on the topic "Neuropsychiatric Manifestations of mv

Disease." As with previous speakers in this series, the
event will be held in the Daycare Center room of the
Multi-Service Center

Dr. Fernandez is one of the more knowledgeable
experts in this field, and is currently exploring in more
depth with two research studies. One deals with
assessing and managing stress and anxiety disorder
with HIV; and the other, at the other end of the
spectrum, the realm of clinical depression and HIV.
Both of these studies are ongoing and in need of
participants. To get more details on these topics and
the scope and possibilities with the current studies, we
urge you to attend this most informative evening.

If you attended the September speaker forum by
Affirmative Lifestyles and are looking for more
information on the subject of "living benefits," Body
Positive is co-sponsoring with Bering Care Center
and the PWA Coalition, a presentation by Scott
Wilbanks of the programs of American Life
Resources. American Life Resources is another
company in the new industry of providing benefits
from life insurance plans to individuals while they are
still alive. Since this approach is so new, there are lots
of differences in the way services are provided, things
change quite a bit, and there isn't much information
available comparing providers. Yet it is a topic of
much interest, and one which Body Positive wants to
provide access to information Without endorsing the
concept or any individual provider, we encourage you
to be well informed on this vital issue. The
presentation will be held on Tuesday, November 13th,
in the Fellowship Hall of Bering United Methodist
Church, 7:00 to 9:00 PM.

We apologize for, any inconvenience caused by the
cancellation of the October speaker forum with Dr.
Susan Miller, which will be rescheduled. Due to
various full schedules and conflicts, there is so
speaker forum scheduled for December.

CHRISTMAS PROJEa IS COMING TO TOWN

Its not to early to mark your calendars to
participate in Body Positive's third Christmas
volunteer project. As in past years, we will be baking
cookies and other goodies, preparing Christmas
stockings to take to patients in various local hospitals
and care facilities. The evening ends with a get-
together filled with song and good cheer.
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MYTHS OF HIV DISEASE
by Dr. Wayne Bockmon

Recently, a young man came to my office seeking a of inactivity of the virus may allow one's own
second opinion regarding management of his HIV immunity to rebuild and develop an intrinsic natural
disease. He was healthy with a CD4 count of about immunity which lasts for years and possibly for life.
500. I strongly encouraged him to consider low dose This is why it is crucial to get tested and get treated.
antiviral therapy with AZr, using the argument that There is a big difference in treating advanced disease
his disease process can be greatly slowed by this and treating early disease in any illness. The
intervention. We discussed new drug therapies, important thing to remember is HIV is treatable, and
including vaccines that will be available within the early treatment makes a big difference in the outcome.
next few years. I communicated my conviction that In two to four years, as new drugs become available,
his disease could be approached as a chronic, even this statement will seem conservative.
manageable, treatable condition with much more hope
that we once could offer. This was apparently 2. Starting AZT is the beginning of the end.
contrary to the,picture of doom he had been receiving.
He refused to embrace any optimism and accused me
of "blowing sunshine up his ass." A charming turn of
phrase, to be sure, but it illustrates a very important
point, one that I am seeing more frequently.

Many people still see HIV disease as we did in the
early to mid-1980's. Things are different now. Not
to view this disease in the light of our current level of
knowledge of the disease process is unfair and unkind
to the patient. There are some common notions
regarding HIV disease that I believe are erroneous and
outdated in 1990. I call them the "Myths of HIV
Disease."

1. Everyone who is HW Positive will die of AIDS.

This has never been true, and certainly has no place
in the management of patients now. Remember, all
the data we have on the overall mortality of HIV
disease was based on populations of untreated people.
Many of these earlier studies were done on serum
samples of people who did not even know they had a
chronic disease and made no changes in lifestyle or
sexual practices. If we have learned anything about
treatment of viral infections, it is that early
intervention offers the best hope. Nobody knows
what the disease progresssion will be in those who
start an antiretroviral drug long before their immunity
is destroyed. I think we can safely forecast remission
states of many years for these people. A long period

I hear this all the time and it is beginning to get
annoying. AZT in low doses is tolerated by most
people and only rarely causes anemia. Progression of
the .disease is dramatically slowed by AZT. Viral
resistance to AZT is slower to develop the earlier you
start the drug, probably because of less viral activity.
A person starting AZT with a CD4 cell count of 500
or greater may expect several years of effective drug
action. Again, do not make the mistake of equating
the experiences of those who took 1200 - 1500 mg per
day with those who now take 300 - 600 mg per day.

3. If you look and feel good, you can't be HIV
Positive.

Those who treat HIV disease have seen far too
many otherwise healthy young people in denial who
appear at the office one day with Pneumocyctis
pneumonia or worse. If you think you might possible
have been exposed, please get tested. You can't tell
by how you feel. Not being tested does not mean not
being positive.

4. HW disease is the result of imbalances in your life.
Correct them and your health will return.

This is perhaps the cruelest myth of all, because it
implies that you somehow brought all of this on
yourself. With all due respect, you do not have HIV

1



disease because your chakras are unbalanced, or you
still can't forgive your mother, or you can't stay on a
diet of vegetables and seaweed.' You have HIV
disease because you are human and you came in
contact with a virus that attacks your white blood
cells. Disease is not a phenomenon of post-Freudian,
post-microwave man. Infections and cancers were
written of thousands of years ago in an unpolluted,
low tech world. mv is just the latest one.

Early on, there was so little to offer medically that
people quite naturally explored all possible alternative
remedies. Today, however, we know a great deal
about the natural course of HIV disease and
reasonably effective treatment options. People are
living much longer now, and those who seek treatment
early in their disease may find that their prognosis is
far better than was once imagined.

Non-traditional approaches to health care are fine
and to be encouraged as long as they do no harm and
are not pursued to the exclusion of skilled medical
care. To abandon traditional medicine out of a feeling
of frustration or a lack of understanding is indeed
throwing the baby out with the bathwater. The
combination of a healthy spiritual life, sound nutrition
and lifestyle, and good medical care is your best bet.
A balanced life will include them all.

I do not mean to discount the gravity of HIV
disease. It is something to respect and to treat
appropriately, but this business of hanging crepe after
testing positive is outdated. There is nothing wrong
with a little sunshine, no matter where you blow it.

(Dr. Bockmon is a local physician who also serves
as the Medical Advisor to Positively.)

November 6th, Tuesday Speaker Forum, Dr. Frank Fernandez
Neurophychiatric Manifestation of HIV Disease
7:00 PM, Multi-Service Center
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November 13th, Tuesday Speaker Forum, Scott Wilbanks
American Life Resources
7:00 PM, Bering Methodist Church

November 29th, Thursday Board Meeting, 7Pm
Multi-Service Center Board Room

December 22nd and 23th Special Christmas Project Weekend



TO ALL INDIVIDUALS
UVING WITH AIDS

BODY POSITNElHOUSTON AND THE BERING CARE CENTER
PRESENT A SYMPOSIUM AND QUESTION/ANSWER FORUM

BY STEVE SIMON OF AMERICAN LIFE RESOURCES CORPORATION

AS SEEN ON ABC'S PRIMETIME WITH DIANE SAWYER
AND IN 1HE ADVOCATE, AMERICAN LIFE RESOURCES CORPORATION

IS A NATIONAL ORGANIZATION ADDRESSING CRITICAL
FINANCIAL NEEDS OF PEOPLE WITH AIDS

BY
CONVERTING

LIFE INSURANCE POLICIES INTO
CASH.

WHAT MAKES AMERICAN LIFE RESOURCES CORP. UNIQUE
IN THIS NEW MARKET?

HOW DO YOU QUALIFY?

TO FIND OUT, COME TO OUR FORUM

7:00 PM +++ TUESDAY +++ NOVEMBER 13,1990

BERING UNITED METHODIST CHURCH
1440 HAROLD

FELLOWSHIP HALL



This year, the weekend is the one before Christmas,
the 22nd and 23rd. Saturday is the work day of
baking and putting things together, Sunday the day for
visits. We needs lots of help again in the areas of
planning and preparation. Those who helped us last
year, call and let us know you are willing to help
again. AND, there is lots of room for lots of new
helpers, too. Please join us. This has been the
warmest, more rewarding event of the year for many
volunteers in Ghosts of Christmas Past

Call the office to volunteer for the organizing
committee, or just to let us know you'll help again.

VOLUNTEER OPPORTUNITIES ABOUND

From the very beginning, the spirit of volunteerism
has been at the heart of Body Positive. Each project,
each service that we provide, started because an
individual or a small group of people felt that there
was a particular need in the community that was not
being addressed. As you know if you've been
following us for a while, these programs have grown
and expanded-usually with the same people still
trying to manage a now much larger project

Most of our project committees are now at the place
where they need committee help for increased input
and to decrease the responsibility and time
committment that falls on anyone individual. If you
have thought about becoming more involved in Body
Positive, now is the perfect time. Specifically,
committees are now actively recruiting new
members-Library, Newsletter, Speaker Forum,
Garden Project, Get Tested Now, Buddy Program, and
Special Events can all use additional help. We would
like to have co-chairs for all committees.

Call the office if you are interested in working with
any of these projects. Your help is needed,
encouraged, desperately sought, welcomed, and
prayed for.

COMMUNITY REPORTER

The Community Reporter brings you a challenge
and a correction this month. First, the good news.

We encourage all of you to participate in AIDS
Foundation Houston's Walkathon on November 17th.
This year's Walkathon is dedicated to the memory of
Congressman Mickey Leland. The 10K walk (that's
6.2 miles for the non-metrics among us) will begin at
1:00 PM at Sam Houston Park downtown and end,
10K's later, at exactly the same place. Sound
familiar? Registration begins at 11:00 AM.

AFH is seeking volunteers from all area
organizations and individuals to organize Walk '90
teams and collect pledges for each kilometer walked.
For brochures and more information, please call the
AFH office at 623-6796.

Now, on to fixing a teeny, tiny error. By the time
we announced in the Positively Extra that the exercise
class sponsored by the PWA Coalition with Mary Lou
Gallentino has moved to Tuesdays, there had been a
major schedule conflict: Tuesday didn't work, and it
was decided to move again-to Thursdays. That has
happened, and it's working out fine. So, once again,
the exercise class is now on THURSDAY at 6 PM and
SATURDAYat 10 AM. Sorry we mislead any of you.

OFFICE CHANGES

We have had a couple of changes in the Body
Positive office recently. Our administrative director,
Glenn Stevens, has decided to pursue some major new
opportunities which led him to leave the part-time
hired staff position. He will be replaced effective
November 1st by Ken Haught. All of us wish them
both the best of luck. To their credit and our thanks,
the transition is going smoothly.



Because of the telephone and reporting requirements
of "Get Tested Now" and our other efforts, we have
added Michael Lott as morning part time office staff.
We are still seeking someone to work 1:00 to 5:00
each day, M - F. It would be extremely helpful if that
person were bilingual. This is a paid staff position.

One final note. The Body Positive office is now fax
friendly (like the rest of the world). The fax number
is 524-5424.

GARDEN PROJEO DONATION
The Garden Project has recently received a very

generous donation dedicated to the memory of Gary
Schalles. The donation will allow the Garden Project
to begin some of the expansion that has been planned
all along. There could be some very exciting
developments between here and jonquils.

Garden Project teams work on the garden space
every Wednesday at 6:00 PM and Saturday mornings
at 10:30. Terry and Chris remind us again that there
are NO SKILLS REQUIRED. The earth is very
forgiving. Plants grow with a little love and care.

PEER COUNSELLING: Body Positive offers a counselling
program unique in Houston. A ten week, confidential, closed
structure allows ten to twelve 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 SYSTEM: 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 Metropolitan Multi-Service Center, is a collection of books,

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.

POSITIVEL Y is an official publication of Body
Positive/Houston. Mark Siegworth, Editor; Maurice Jones,

newsletters and other information sources on HIV Disease.

SPEAKER FORUMS and SOCIAL EVENTS are scheduled
monthly. Consult the calendar section of each month's
POSITIVELY for details.

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

"GET TESTED NOW" is a multi-media campaign urging
individuals at risk of exposure to HIV to get tested and conside
appropriate early intervention tactics.

Contributing Editor; Robert Hess, Publishing; Terry Smith,
Circulation Manager; Dr. Wayne Bockmon, Medical Advisor.
Permission granted for non-commercial reproduction.

POSITIVEL Y is supported by a generous grant from the
Houston Chapter of the Design Industries Foundation For AIDS
(DIFFA):

BODY POSITIVE/HOUSTON
1475 WEST GRAY, 1176
HOUSTON, TEXAS 77019
(713) 524-2374
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CHRISTMAS COMES BUT ONCE A YEAR

Body Positive invites all of our readers to please join us
as we again bring the spirit of Christmas to AIDS patients
in local hospitals and care facilities. This year's project is
changed and expanded to meet the needs of the various
care facilities.

Our Third Annual Christmas Hospital Visitation will be
the weekend of December 22nd and 23rd. First, on
Saturday the 22nd we will be packaging stockings to take
to patients. Donations are needed of the following items:
Magazines, novels, toiletries (shaving cream, soap,
toothpaste, combs, hair brushes, etc.), men's and children's
plain white socks, soft drinks, and food (limited to cookies
and candy, please). Also, items for pediatric AIDS patients
such as diapers, formula (lsomil), baby lotion, powder,
shampoo and pajamas are also needed. Please bring your
donations to the Body Positive office, 1475 West Gray,
Suite 176, on or before Friday, December 21st. The office
is open 8 AM to 5 PM.

On Saturday, December 22nd, we need volunteers to
package all the donated items into stockings. We will start
working at 10 AM and continue until all the stockings are
stuffed and ready to go.

Then, on Sunday the 23rd, starting at 3 PM at the Multi-
Service Center, we will be delivering the stockings and
Christmas carolling along the way to Casa de Amigos, Park
Plaza, Twelve Oaks, VA Medical Center, Ben Taub, St.
Luke's, and Memorial Southwest. The Montrose Singers
will accompany us for the afternoon. Once again, call the
office at 524-2374 to sign up and lend you voice and
friendly spirit to this most rewarding day.

ELF ALERT!! ELF ALERT!!

To rehearse for the big day, we will also be carolling on
Thursday, December 13th. See the enclosed pretty green
flyer for all the details on this evening of travel and song.

We at Body Positive hope that you can join us for all
these special times, and we wish each and every one of
you the most joyous of holiday seasons. Merry Christmas,
y'all.

CHRISTMAS TREE OF HOPE

On December 1st, Body Positive joined with The
NAMES Project in lighting the Third Annual Christmas
Tree of Hope in the lobby of the Multi-Service Center. The
tree is decorated with hand-made ornaments dedicated to
and reminding us of those who have died from AIDS. The
Christmas Tree ceremony is an annual part of Houston's
participation in World AIDS Day.

Guest speaker for the event was Reverend Betsy Goss,
Director of Pastoral Care at Twelve Oaks Hospital. Her
wonderful talk on hope for the future, women and AIDS,
was warmly received.

Music for the event was provided by HeartSong and the
Montrose Singers.

Special thanks to Ken Haught of Body Positive and
Krystyan Loveblack of NAMES Project for coordinating
the details of the program.

Ornaments can still be added to the tree to remember
loved ones. They then become part of the collection which
will decorate the tree in years to come. Panels from the
Quilt serve as a background for the tree. All are invited to
the Multi-Service Center to see and experience this
Christmas tribute through January 1st.

BODY POSITIVE NewScope

Several ongoing projects and announcements have
come in from Body Positive committees. First, the office
at 1475 West Gray will be closed from December 24th thru
January 1st. Phone message will be picked up daily if the
building is open, but there will be no regular staffing.
Normal hours will resume on January 2nd.

The Community Garden reports that over 500 pounds
of food for Stone Soup and 50 bouquets of flowers for area
hospitals were harvested from the spring planting in the
garden. The fall garden has been planted and is out-
performing the spring planting. Volunteer garden workers
and supervisors are still very much needed. Please, all you
farmer wanabes, call and offer your time.

Once again this year, the Fundraising committee did a
fantastic job with Halloween Magic. Held as a joint
project to raise funds for Body Positive and AIDS
Interfaith Council, this annual event has turned into
Houston's #1 Halloween Party. Each group received over
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$9,000 from this year's event.

In a separate mailing, you have received a
questionnaire from Larry Brown at Texas A&M
University. We urge all of you to complete the questions
and mail it back before the end of the year or bring it to the
Body Positive Office.

Peer Counselling Groups will be formed to begin
shortly after the first of the year. If you have been on the
waiting list for some time, we apologize for the delay and
appreciate your patience. You will be called soon for
assignment to a group.

Buddy Program will hold a buddy training session on
Wednesday, January 9th at 7:00 PM in the Multi-Service
Center Classroom. Call the office to let them know you're
coming. All buddies must be HIV positive.

There were a few omissions in last month's report on
the Candlelight March and Tribute. First, we neglected
to mention Mary Hilliard as one of the speakers at the
event. To make up for this oversight, we have ask Mary
for an Options feature in the near future, and she has
agreed. Also, we forgot to thank Peter Layne for the
design and typeset of the programs, which was really
appreciated by the committee. And last, but certainly not
least, thanks to Body Positive's own David Roumfort for
providing the fantastic photo coverage of the event.
Modest soul that he is, his own layout didn't include a
photo credit for himself, and we certainly wanted to correct
that, and our other errors as well.

HIV AND THE LAW
by Steven K. Ward

Q: I am HIV Positive. I have reason to suspect that I
was exposed to HIV during a blood transfusion during
1984. Is there any way to hold the blood bank accountable,
assuming I can prove that I have not engaged in high risk
behavior during this period?

A: The question of whether a blood bank is liable for
transmission of HIV is complicated by the fact that in a
negligence case, there must be proof of "proximate cause".
This simply means that the plaintiff (you) must prove that
the defendant (the blood bank) was the overriding cause of
the injury. Therefore, you will have to prove a

monogamous relationship with a non-HIV individual in
order to prevail on the causation issue. The most
successful plaintiffs tend to be married women with
children and a faithful husband. This is evidently because
the jury is more sympathetic to a family than a single
individual, and also because damages can be awarded to
the husband and the children, even if they are non-HIV
according to the tests.

Blood banks have used a variety of defenses to escape
liability, and each plaintiff seeking damages has his own
difficulties which must be overcome. A discussion of the
specifics of your case is advised with an attorney who
handles personal injury cases. Also, remember that you
should contact your lawyer as soon as you receive
information regarding your positive HIV status if you
suspect that it was transmitted by tainted blood. There is a
statute of limitations of two years in most states for
negligence actions, and any delay on your part may bar any
remedy for damages if the court finds that the delay was
unreasonable.

Recently, a jury handed down a verdict in Seattle,
Washington which is encouraging to plaintiffs that have
contracted HIV from blood transfusions. In the case of
Doe v. Puget Sound Blood Center, the jury awarded
damages to a female plaintiff in the amount of $1.4 million.
Furthermore, family members who joined as plaintiffs also
recovered: the husband was awarded $200,000, and the
two children, ages 4 and 6, were awarded $100,000 each.
It is uncertain whether an appeal will be filed at the time of
this publication. (Cause No. 88-2-10861-7, King County
SuperCt., 10/22/90).

Q: I have a friend who was recently denied Social
Security Disability Benefits (SSD) after receiving a
diagnosis of AIDS from a Harris County area health clinic.
Evidently the diagnosis was such that there is some
technicality which is keeping the Social Security
Administration from paying the disability benefits. Is there
anything that can be done?

A: I find that usually the Social Security
Administration here in Harris County relies heavily on the
doctor's opinion. The problem for patients who go to
clinics is that sometimes it is difficult to have the same
doctor over a period of time. If your doctor is not
following through for you with the necessary paperwork,
then you should seek another opinion from a physician that
specialized in AIDS or infectious diseases.

Also, for all the persons that have been denied SSI or
SSD, you should be aware that a class action lawsuit was
filed in New York federal court on October 1, 1990
representing HIV positive individuals who have been
denied social security benefits. The suit seeks several
positive measures, such as:

(1) Limiting the time period for evaluation of HIV-



A VISIT TO THOMAS STREET CLINIC
by Stuart Johnson

Options
Thomas Street Clinic. Many of us have heard of this

place, and some of us have had to grace her portals if we
have no insurance to pay for private health care. Body
Positive decided it would be helpful to visit Thomas Street
to see first hand the public side of HIV care and report
back to our readers in order to possibly dispel in some way
the potential fear of the unknown and provide some
hopefully useful information for future reference.

The Thomas Street Clinic (713-546-5700), located at
2015 Thomas Street (off Main north of downtown), is the
facility in the Harris County Hospital District System
providing outpatient services for HIV infected individuals
who have limited resources and insurance. The clinic is
open 8:00 AM to 4:00 PM Monday thru Friday.

We called ahead, and arranged a personal interview
with Mrs. Carolyn Barrett, the Director of the Clinic. We
are pleased to report that we were very openly and warmly
received by Mrs. Barrett, who brought us upstairs to a
comfortable conference room for the interview prior to
conducting a tour of the facilities.

Mrs. Barrett came to Thomas Street from the old
Jefferson Davis Hospital where she was head nurse.. She
was appointed to her present position in July 1990. Mrs.
Barrett has been employed by the Harris County Hospital
District for 16years, during which time she spent two years
in intensive care, and ten years in the Pulmonary Chest
Clinic. It was clear that Mrs. Barrett has seen more than
her share of suffering and death. When asked if all this
time and experience with such deep human suffering had
hardened her and her associates' compassion and sympathy
for the pain and anxiety of her patients. She said no, that
there have and will continue to be very difficult and heart
rendering moments, but that she and her staff learn to
handle these, and are helped by mutual support and some
weekly group staff support sessions. Mrs. Barrett stated
that a large number of the permanent staff is very stable
with ten plus years of service. The six doctors, composed
of staff, residents, and fellows, come daily from Baylor
University and the University of Texas. There is a Head
Nurse, two RN's, 2 LVN's, a Nursing Assistant,
Respiratory Therapist, an X-Ray Technician, a Lab
Technician, two Pharmacists, two Pharmacy Technicians, a
rotating Dermatologist, and three Clerks. Serious cases are
referred to Ben Taub and LBJ specialty clinics. The Clinic
also employs a full time case manager and a social worker
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to assist other non-medical needs of the patients.
We asked Mrs. Barrett point blank if she would have

any qualms or misgivings about entrusting her personal
health care to this system if she needed to. Mrs. Barrett
was unhesitating in her response that she, even with her
direct experience with this system, would not be
uncomfortable with the level or quality of care provided
here. (The Harris County Hospital District staff are
provided with private health insurance, and therefore
would not have the need to use the same facilities in which
they work.)

Mrs. Barrett asserted that the patients who came receive
excellent quality care from the physicians and staff who are
knowledgeable and experienced in HIV maintenance.
Many patients are referred here by private physicians who
lack experience and knowledge in the intricacies of HIV
maintenance and who know that the level of expertise is
superior to what they are able to provide their patients.
Thomas Street Clinic is also a participant in numerous
protocols through Baylor and UT, and patients who are
evaluated to be in need are able to obtain drugs and
treatments such as AZT, Pentamadine, ddI, ddC.
Fluconazole, and other drugs. A survey of 216 patients
(about 114)was recently conducted which included new
patients, patients of 2-4 months, and patients with 5+
months. The main complaint by these patients was the
long waiting time to see a doctor (in excess of three hours
on occasion). The waiting time is usually less than one
hour for a Pentamadine treatment. Otherwise, general
satisfaction was indicated. Mrs. Barrett indicated that it
must be appreciated that this is a public facility, and
recalled that when the issues of mv were first beginning to
be address at Jefferson Davis, HIV patients at JD were
subjected to a confusion of six clinics, part of a Lung Unit
where HIV patients were sharing facilities with numerous
other types of patients. Mrs. Barrett indicated that the
former situation was extremely hectic and that the situation
for the patients was much much worse. If one goes to
Thomas Street with this realization, expecting to have to
wait, the level of frustration should not be as high. Those
of us experienced with private physicians will recall that
often times even there we can experience frustrating
waiting times.

In fact, as a side note, the author of this article would
like to raise one of his pet peeves regarding waiting rooms
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in private physicians' offices. Often one finds the
receptionists are closed off and shielded from the patients
by translucent sliding glass windows which are kept shut
unless some business needs to be conducted. There is
often a little bell nearby for the visitor to ring in order to
signal the receptionist on the other side that someone needs
attention. These screens can be most alienating and
frustrating, actually sometimes infuriating. It would
provide a great deal of satisfaction and gratification to see a
chair or vase go flying through one of these sliding
windows one day!! It was very gratifying not to see one of
those alienating devices at Thomas Street. The
receptionists are at a desk out in the open, making them
always available and in full view of those waiting for
attention.

Mrs. Barrett then conducted us on a tour of the
facilities. The building itself is an attractive older hospital
which was once owned by Southern Pacific Railroad
Company for its staff. It was purchased by the County
under the direction of Judge Lindsay and opened for
business in May 1989. There are four floors. Floors 3 and
4 are closed at present and are scheduled to be opened by
the end of 199 r. The second floor is occupied by
administrative offices, conference rooms, a Housing
Coordinator working through the Health Resources
Services Administration and the PWA Coalition, which
assists 50 to 100 patients per month (60-80%) of patients
who come through the system. The AIDS Alliance is also
housed on this floor, but is apparently not related to the
activities of Thomas Street. Their activities may be
explored in another issue. The first floor is where all the
nitty-gritty action is. Here is located the Patient
Registration. There are three comfortable waiting rooms
with televisions. There is a snack bar,examination rooms,
a large therapy room with beds separated by curtains where
patients receive IV therapies, spinal taps, transfusions, etc.
There is an X-ray room where routine views are collected.
Blood draws are collected and routine CBCs are done on
site; however, "heavy" labs are collected here and sent to
Ben Taub for analysis. Overall, the facilities seemed neat,
clean, and pleasant. Not at all what one might imagine
from a so-called welfare clinic. There was a large number
of patients waiting in the various rooms or sitting in the
snack bar, and the mood seemed generally calm, patient,
and dignified.

How does an individual know if he or she meets the
criteria to use the services of Thomas Street Clinic? Mrs.
Barrett asked that we emphasize the fact that Thomas
Street is NOT a screening center. That means that first of
all, the patient must already have had the diagnosis of a
positive HIV test elsewhere, and have the referral from an
outside physician or screening clinic, such as the Montrose
Clinic, or a family physician. An individual will know if

his or her insurance or resources are sufficient to sustain
monitoring and drug costs in the private sector. If doubts
arise, eligibility can be determined in a few ways. The
Thomas Street Eligibility Hot-Line Number is: (713) 546-
5720. Ask for Miss Frankie Edmund and make an
appointment. One does not apparently have to be
completely destitute or without insurance to be eligible for
the use of the facilities. A pay code system exists to
determine what percentage of the cost an individual is
required to pay, depending on individual circumstances and
resources.

It is important to remind our readers that Thomas Street
is an out-patient clinic for the monitoring and maintenance
of HIV positive individuals. The goal of monitoring and
maintenance is to try to prevent or postpone the need for
hospitalization and more expensive care. When it is
determined that hospitalization is necessary, the hospitals
in the public system are Ben Taub and LBJ. Medically
indigent residents of Harris County seeking medical care
from Harris County Hospital District are required to prove
their medical indigence and residence before services are
rendered. This eligibility should already be established
through the procedures recommended above.
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When Thomas Street opened, the case load was 300
patients. They provided service just five half-days a week.
In a short time the case load has increased to around 800
patients (65 per day) and service is offered five full days a
week. Perhaps the most shocking information gathered at
the interview with Mrs. Barrett was the projection that in
five years, the number of HIV patients is expected to grow
to 27,000! No, we didn't hear wrong. We repeated the
question to Mrs. Barrett who said it was no mistake! How
can they possibly expect to handle such a dramatic increase
in case load? Where do they expect all these cases to come
from? Beyond the potential cases already brewing right
here in Harris County, high density counties are serving as
magnets from outlying areas which do not have the
facilities, the expertise, or the compassion and desire to
assist their residents afflicted by this infection which is so
frightening to so many communities which are sadly still
woefully ignorant of the extent of the threat and need for
compassion and understanding. For this reason a migration
of HIV infected individuals is inevitable to areas where
care is available. Another very important reason for the
projected increase in the caseload is the very existence of
the clinic! The services they are providing are literally
saving and extending the time and the quality of the
patients lives! Remember, it was not that long ago that
patients were coming in sick and dying in a very short time
frame. This fact only underscores the value of knowing
one's status, medical monitoring, and accepting drug and
other therapy as soon as possible! HIV positive individuals
now have the option of staying well and living quality time



A PRACTICAL GUIDE FOR TELLING YOUR PARENTS
by Chris Clason

much longer than was thought possible even three years
ago.

The Harris County District, perhaps surprisingly, is
having the foresight to plan for the coming crush, many of
whom will be from the heterosexual community.
Eventually the plan is for the Thomas Street Clinic to take
on the management of only the acute cases of HIV
infection, while the less acute cases will be managed by
numerous neighborhood clinics, which will be trained in
the management of less acute cases of HIV infection.

Just as there are many reasons why you might or might
not disclose your HIV status to others, there are many
choices to make in how to go about telling people and
when to do it. The following is a set of guidelines for those
people who may be considering telling their parents. The
same considerations could apply to telling friends or other
loved ones.

The decision of whom to tell, how and when are for no
one to make but you. There is no legislation in the world
that can deprive you of that right. However, legislation can
be passed that might force or allow others to break your
confidentiality. We must all give careful consideration
before telling anyone of our HIV status-weighing the pros
and cons of support to be garnered and potential risks we
may be taking.

1. Assess the reasons you want to tell them. What do
you expect from them? What do you hope their
reaction will be? What do you expect their reaction
might be? What's the worst possible reaction they
could have? The best?

2. Prepare yourself. Gather the clearest, simplest and
most educational brochures, pamphlets and articles on
the disease you can locate. Take these with you to
leave with your parents after your discussion.

3. Set the stage. Call or write your parents and
explain to them clearly that you have to met with them
to discuss something extremely important to you and
to them. This is a once-in-a-lifetime experience for all
of you--don't treat it in an off-hand or rushed manner.

4. Take along some ammunition. Have a close friend
or other family member who knows the situation write

One of the goals of Body Positive is to inform and help
its members and readers live Positively. It is far from
certain that HIV positive status is a death sentence, and
with judicious medical monitoring, drug and emotional
therapy (groups and private), we can exercise a degree of
control over the progress of our infection which can add
years of quality to our lives. We are fortunate to live in a
county that has provided quality and compassionate staff
and facilities at our disposal to provide us with part of the
assistance we need to keep going, particularly if we don't
thing we have the personal resources required for proper
maintenance and evaluation of our personal situations.

a letter to your folks asking them to try to understand
and that their acceptance and support is vital. If you
are in therapy, or your physician will accommodate
you, ask him or her to write a letter to your folks from
their professional relationship with you. This can be
most effective. Many parents will believe or listen to
a stranger before listening to their own child.

5. Go into the meeting with optimism and the
intention of getting the response you hope for. Accept
the possibility (however slim you predict that might
be) that your parents are intelligent, caring and
rational adults. Having a chip on your shoulder or
selling your parents short is not going to help with the
support you need.

6. Let the emotion come through. You are not asking
to borrow the family car here. The prospects to be
considered are as frightening for them as they may be
for you. Now is not the time to assume false fronts or
to joke away the more serious implications.

7. Let them know you are in good hands. Explain
how you are taking care of yourself, that your
physician knows what to do, that a support network
exists for you. The single thing you are asking of
them is love. (The $10,000 can come up at a later
discussion.)

8. Let them accept or deny it in their own fashion.
Do not try to change their position right there. Leave
them the material and put an end to the discussion if
things go very badly.
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CALENDAR
@@i

December 13th, Thursday Christmas Carolling, 6:30 PM

December 20th, Thursday Board Meeting, 7 PM
Multi-Service Center Board Room

December 22nd, Saturday Christmas Project Stocking Stuffing, 10 AM
Multi-Service Center Class Room

I December 23rd, Sunday Christmas Project Hospital Visitation, 3 PM
I

Meet at Multi-Service CenterI

I January 9th, Wednesday Buddy Training, 7 PM
Multi-Service Center Class Room

4

9. Give them some time to digest the information and
adjust to the news. After a reasonable period of time,
call them back to assess their reaction.

10. Accept their reaction and move on from there.
Always know that things might improve and they
might not.

If your approach the process of telling your parents
with the best expectations possible, chances are likely
you'll present your case clearly and without
emotionally-crossed signals. Accept the possibility
that your parents love you, are concerned for your
well-being, are reasonable compassionate, and at least
as intelligent as the average 13 year old. If you cannot
convince yourself of these things. perhaps you should
start looking inside yourself for the real reason you
want to tell them in the first place.

If things go absolutely awfully-if World War III
erupts-there are two likely reasons: 1) your
approach was wrong or 2) you have totally
unreachable parents. In either case, pull out, pull
back, and give them some room. But leave them the
material.

THE FOLLOW UP

Whether their reaction was good, bad or lukewarm,
follow up your discussion with an honest, heartfelt
letter to your folks. Tell them how hard it was for you
to do. Tell them you understand how painful-scary-
shocking it must have been for them. Tell them how
important it is that they understand completely. Tell
them how much you love them and need their love in
return.

Once put in writing, no matter how negative their
reaction may have been, these things will have been
said and the message will have been received. It is
delivering to them the responsibility of fulfilling or
destroying their relationship with you. Whatever their
response, you have done all that is humanly possible
to reach them. You can do no more, nor could anyone
expect you to.

This is a unique opportunity for you to reach your
parents on an equal, adult-to-adult level. It might be a
painful and awkward experience for all of you. It can
also be the richest and most meaningful as well. Good
luck.

(This is a reprint of the Options column from the
December 1988 Positively. We hope it of value to the
many new readers we have added since that time.
Chris Clason of TPA Chicago kindly gave us
permission to borrow it. Ed.)



related disability to 90 days;
(2) Reopening of past cases of denied benefits on an

expedited basis;
(3) Setting up a system for determination of HIV-

related disability that is not as rigid as the definition used
by the Center for Disease Control (CDC);

(4) Payment of presumptive benefits for any claimants
with proof of HIV infection and a report from their
physician indicating inability to work.

The class, which will have to be certified by the court,
is being represented at this time by the Lambda Legal
Defense Fund, MFY Legal Services, Cardozo Bet Tzedek
Legal Services, and the Center for Constitutional Rights.
The case is styled S.P. et al v. Sullivan, Dist.Crt., So. Dist.
of New York,No. 90-6294, filed 10/1/90.

I would encourage nonprofit organizations to assist
claimants who have been denied benefits to contact these
legal defense groups in New York to make sure that the
claimant is included in the class and to obtain any other
advice that can be given regarding actions to be taken upon
denial of disability benefits.

MEDICAL PERSPECTIVE
by Dr. Wayne Bockman

Q: I had my T-cells done twice in less than two weeks
and got very different results. The first place told me my
T4 count was 320, the second said 190. That's a big
difference. How can this be?

A: Unfortunately, such wide variations in T cell values
are common and illustrate how imperfect the T4 cell count
can be in following HIV disease. Let me show you how
this number is derived and then explain a few of the things
that can affect it.

The T4 or CD4 absolute cell count is derived by
multiplying together three numbers, two of which are
percentages:

White Blood Cell Count
x Percentage of lymphocytes
x Percentage of T4 Cells

Absolute T4 Cell count.

An example in a person with normal immunity might be
something like:

(8000) x (40%) x (30%) = 960 T4 Cells

An example of someone with HIV might be:

(3000) x (40%) x (20%) = 240 T4 Cells

Look what happens if you change these numbers a
small amount, as occurs commonly:

(4000) x (40%) x (20%) = 320 T4 Cells OR

(3000) x (30%) x (30%) = 180 T4 Cells.

If you follow your blood counts you know these
variations occur frequently. The total white blood cell
count varies with time of day, activity level, medications,
stress, and other infections including a common cold.
Other infections no mater how minor can cause
exaggerated temporary fluctuations in the percentage of
lymphocytes. This number can go from 30% to 70% with
a sore throat. The percentage of T4 cells is less variable
and is roughly constant at a given stage of HIV disease.
Another major factor is lab variability. Depending on
the lab, there may be different standards and different
techniques. There is even variability from one
technician to another.
The lesson here is that you can't draw firm
conclusions based on one T cell count. You can
minimize the range of variation by having the same
lab each time, having the blood drawn at the same
time of day, and not getting tested when you have a
cold or other temporary infection.
Hopefully, your physician will take other factors such
as your history, physical findings, and other tests of
progression into account before making important
decisions regarding your care. Don't decide you have
nothing to worry about if your T4 cell count is high
and don't throw in the towel if that count is low. It's
not that simple. Work with your doctor to make
intelligent decisions based on the big picture.

COMMUNITY REPORTER
The Houston Young Lawyers Association and the

Houston Bar Association in conjunction with the Houston
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$9,000 from this year's event.
In a separate mailing, you have received a

questionnaire from Larry Brown at Texas A&M
University. We urge all of you to complete the questions
and mail it back before the end of the year or bring it to the
Body Positive Office.

Peer Counselling Groups will be formed to begin
shortly after the first of the year. If you have been on the
waiting list for some time, we apologize for the delay and
appreciate your patience. You will be called soon for
assignment to a group.

Buddy Program will hold a buddy training session on
Wednesday, January 9th at 7:00 PM in the Multi-Service
Center Classroom. Call the office to let them know you're
coming. All buddies must be HIV positive.

There were a few omissions in last month's report on
the Candlelight March and Tribute. First, we neglected
to mention Mary Hilliard as one of the speakers at the
event. To make up for this oversight, we have ask Mary
for an Options feature in the near future, and she has
agreed. Also, we forgot to thank Peter Layne for the
design and typeset of the programs, which was really
appreciated by the committee. And last, but certainly not
least, thanks to Body Positive's own David Roumfort for
providing the fantastic photo coverage of the event.
Modest soul that he is, his own layout didn't include a
photo credit for himself, and we certainly wanted to correct
that, and our other errors as well.

HIV AND THE LAW
by Steven K. Ward

Q: I am HIV Positive. I have reason to suspect that I
was exposed to HIV during a blood transfusion during
1984. Is there any way to hold the blood bank accountable,
assuming I can prove that I have not engaged in high risk
behavior during this period?

A: The question of whether a blood bank is liable for
transmission of HIV is complicated by the fact that in a
negligence case, there must be proof of "proximate cause".
This simply means that the plaintiff (you) must prove that
the defendant (the blood bank) was the overriding cause of
the injury. Therefore, you will have to prove a

monogamous relationship with a non-HIV individual in
order to prevail on the causation issue. The most
successful plaintiffs tend to be married women with
children and a faithful husband. This is evidently because
the jury is more sympathetic to a family than a single
individual, and also because damages can be awarded to
the husband and the children, even if they are non-HIV
according to the tests.

Blood banks have used a variety of defenses to escape
liability, and each plaintiff seeking damages has his own
difficulties which must be overcome. A discussion of the
specifics of your case is advised with an attorney who
handles personal injury cases. Also, remember that you
should contact your lawyer as soon as you receive
information regarding your positive HIV status if you
suspect that it was transmitted by tainted blood. There is a
statute of limitations of two years in most states for
negligence actions, and any delay on your part may bar any
remedy for damages if the court finds that the delay was
unreasonable.

Recently, a jury handed down a verdict in Seattle,
Washington which is encouraging to plaintiffs that have
contracted HIV from blood transfusions. In the case of
Doe v. Puget Sound Blood Center, the jury awarded
damages to a female plaintiff in the amount of $1.4 million.
Furthermore, family members who joined as plaintiffs also
recovered: the husband was awarded $200,000, and the
two children, ages 4 and 6, were awarded $100,000 each.
It is uncertain whether an appeal will be filed at the time of
this publication. (Cause No. 88-2-10861-7, King County
SuperCt., 10/22/90).

Q: I have a friend who was recently denied Social
Security Disability Benefits (SSD) after receiving a
diagnosis of AIDS from a Harris County area health clinic.
Evidently the diagnosis was such that there is some
technicality which is keeping the Social Security
Administration from paying the disability benefits. Is there
anything that can be done?

A: I find that usually the Social Security
Administration here in Harris County relies heavily on the
doctor's opinion. The problem for patients who go to
clinics is that sometimes it is difficult to have the same
doctor over a period of time. If your doctor is not
following through for you with the necessary paperwork,
then you should seek another opinion from a physician that
specialized in AIDS or infectious diseases.

Also, for all the persons that have been denied SSI or
SSD, you should be aware that a class action lawsuit was
filed in New York federal court on October 1, 1990
representing HIV positive individuals who have been
denied social security benefits. The suit seeks several
positive measures, such as:

(1) Limiting the time period for evaluation of HIV-


