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GAY PRIDE PARADE
For many of the people now involved in

Body Positive, the event which really got
things going was the booth at the end of
last year's Gay Pride Parade. It was an
important introduction to the community
as well as a lot of fun. So much so that
we just have to do it again.

Last year's plans and dreams are now
programs and services. We have grown and
ex~anded so quickly that it seems almost
necessary to re-introduce ourselves. So,
after the parade, stop by our booth to
learn what "Po si tive" is all about. We
will be there providing an opportunity
to answ~rquestions and get involved in
various ways.

HIV BUDDY PROGRAM: ,LauncheQ last month
with its first training session in just a
few weeks, the Body Positive HIV Buddy
program offers support to those just noti-
fied of an HIV diagnosis.

PEER COUNSELLING: Our unique ten week
program provides a solid foundation of
education, social interaction, and support
for the wide range of life events which
surround HIV. There is no longer a waiting
list for this service, so if you sign up
now, you can become involved within a few
weeks.

COMMITTEES: Get involved in the plan-
ning of speaker forums, social events,
Positively, and community liaison.

Or you may have some ideas of your own
about needs that are not being met. Stop
by our booth. Look for us. We'll be
there, and we'll be having fun.

JUNE SPEAKER FORUM
Body positive is very pleased to an-

nounce a very special Speaker Forum for
June. Dr. Adan Rios will be the featured
speaker at the Stouffer Hotel event on
Thursday, June 29th at 7:30 PM. His pri-
mary topic will be developments presented
at the recent International AIDS Confer-

713/524-2374

ence 1n Montreal. Dr. Rios was also the
host of the Houston AIDS Conference in
May, and was one of the principal speak-
ers at the AIDS, Medicine, and Miracles
Conference at Boulder, Colorado in April.

This Speaker Forum will also give those
of us at Body positive an opportunity to
celebrate the accomplishments of our first
year, and to thank all the friends and
supporters who have made them possible.
This anniversary reception, with hors
d'oeurves and a cash bar, begins at 7:30,
with Dr. Rios to speak at 8:15.

We want this to be an educational,
enjoyable, joyous event, highlighting
progress and hope. Please, bring your
friends and families, join us as we
celebrate the events of the past and the
challenges of the future. This is an
event about things we never dreamed would
happen, and we want you all to come and
share those dreams with us.

THRF FUNDRAISER
The Texas Human Rights Foundation (THRF)

will sponsor a pre-Gay Pride Parade recep~'
tion on Sunday, June 25th from 3:00 BM to
5:00 PM at the Arriba Cantina, at the cor-
ner of Westheimer and Waugh to honor the
plaintiffs in the 21.06 case against the
State of Texas.

Section 21.06 of the Texas Penal Code
makes it a crime for consenting adults of
the same gender to have sex in private.
"Sodomyll is a "sex crime" and is listed as
such on your record if you are convicted
under 21.06 or if a complaint is filed
against you accusing you of "sodomy", even
if you are never charged or convicted.

The existence of 21.06 encourages an
atmosphere of fear within which anti-gay
bigotry thrives. Within such an atmos-
phere public officials, as in the case of
Judge Jack Hampton of Dallas, may believe
that disparate treatment of lesbian and gay
men in the courts and by police is justifi-
able. (The THRF filed the original com-
plaint calling for Judge Hampton's removal
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from the bench.) Within such an atmosphere
the Texas legislature can pass laws re-
quiring all AIDS information contain lan-
guage stating that homosexual conduct is
"illegal" in the State of Texas. The exist-
ance of this law gives our enemies the
excuse to curtail and limit funding for AIDS
services and education. Section 21.06
violates our rights as Texas citizens.

We're fighting back! The Texas Human
Rights Foundation is financing five brave
Texans' fight to end discrimination. Linda
Morales of Houston, Patricia Cramer and Tom
Doyal of Austin, and Charlotte Taft and
John Thomas of Dallas have filed a lawsuit
against the State of Texas charging that
Section 21.06 violates the Texas Constitu-_
tion. This history-making lawsuit cannot
be won-wit-hout your help.

The Arriba Cantina has invited THRF to
use the restaurant for this reception and
has agreed to donate a portion of the
margarita sales towards the cause. Admis-
sion is free. This is your chance to meet
the plaintiffs and hear them speak. Come
join us for a margarita before the Gay Pride
Parade.

Body Positive is proud to have been in-
vited to support the THFR 1n this important
fund-raiser.

III~ALTII ~IAJ.NTENANCE COST
RESEARCH PROJ EeT

The costs of hospitalization and drug
intervention therapies for those with AIDS
have been well documented, and are used to
make projections regarding the economic
impact of AIDS on patients, the insurance
industry, and the health care system.
What has not been documented and presented
are those preventive medicine and early in-
tervention costs which HIV Positives pull
out of their own pockets. Such costs are
not considered "legitimate" medical ex-
penses for insurance or IRS purposes.

Body Positive/Houston is launching a
study to document these costs, as out-
lined below:

TARGET POPULATION: "Asymptomatic"
HIV positives. Those who have been diag-
nosed, but have not experienced an oppor-
tunistic infection. If your "legitimate"
medical expenses are limited to periodic
examinations and lab work, you qualify.

WHAT TO no: Starting July 1, through
December 31st (6 months), keep track of
all he~lth expenses for which you are
not re1mbursed. Keep a detailed record of
exactly what each expenditure was for.

WHAT TO INCLUDE": Any health mainten-
ance expense which you first incurred
AFTER you found out you were HIV positive.
Vitamins, food supplements, herbs, alter-
native therapies, etc. If you have
always belonged to a gym, don't include
that expense; but, if you joined specif-
ically for the health benefits because of
~our HIV stat~s, that counts. Basically,
1n~lude anyth1ng that you are now doing
wh1ch you were not doing before, because
you believe it is a positive measure in
your own plan to preserve your health.

JANUARY 1990: Mail the complete list
to Body Positive, PO Box 980683, Houston,
Texas 77098. If you provide a return
address, you will be mailed a one-page
survey for a follow-up demographic study
to det~rmine differences based on age,
econom1C status, regional, or other factors.
We hope that you will do this.

Our goal is to make this survey as wide-
ranging and accurate as possible, so we
urge anyone who receives this by July 1st
to participate. \oJewelcome nationwide
participation. Anyone out there who feels
this project can have an impact on future
spending and decision-making is encouraged
to join in and mail us their results in
January. Regardless of how much or how
little (or even nothing) you are doing, we
want to hear from you. The more support we
get, the more impressive and important the
results will be.

IS THERE A DOCTOR
ON THE LIST

We will soon have the capabilities to
increase o~r mailing potential and expand
our educat10nal outreach. We would like to
be reaching all local AIDS organizations
and especially all physicians treating HIV
patients in the Greater Houston area. Is
your doctor or organization on our mailing
list? Call in or mail us the name and
office address. If our mailing is not al-
ready going there, it soon will be.



CALENDAR OF UPCOMING EVENTS
June 22, Thursday - Board Meeting, Body Positive Office, 7:00 PM

June 25, Sunday - Gay Pride Parade, 5:00 PM. Body Positive Booth
at the end of the parade route

June 29~ Thursday - Speaker Forum, Stouffer Hotel, 7:30 PM.

EDITORIAL
Mark Siegworth, Editor.

Has it really been one year? In many
ways it just couldn't possibly be that
long, things have happened so quickly.
Then, when I look back to a small group of
people gatbered in an office wondering if
this was going to work at all, it doesn't
seem possible that we could have accom-
plished all this growth in just one year.

This is both a personal and an organ-
izational THANK YOU to everyone who has
helped me and us during the past twelve
months.

Being active in Body Positive, crank-
ing out the newsletter every month, just
getting to know hundreds of wonderful,
caring people has been a richly reward-
ing experience for me, and has provided
the "therapy" to help me live through
some pretty rough spots.

And then, when the Board started men-
tioning people and sources that Body
Positive owed thanks for support, ser-

vices, fund1ng, and all the other little
things that prove so necessary, the list
got longer and longer, and we just knew
that we would forget someone important.

So, to all of you out there who have
helped and supported and guided us through
this first year, we offer our profound
thanks and gratitude.

I urge all of you to stop by the booth
after the Parade, and come to the Speake~
Forum, so that we can tell you how much we
love you and appreciate all that you have
done for us.

FACELIFT
POSITIVELY has a slightly new look this

month. Actually, it's one of our old looks
back as a fill-in. Seems that we find our-
selves caught between computers. Our past
processing/storage source left us before
the new Body Positive office system arrived.
So, please excuse some of the rough edges.
When the bandages come off, we are going to
be beautiful.

Options AIDS, MEDICINE, AND MIRACLES CONFERENCE

by Dr. Wayne Bockmon

The second annual AIDS, Medicine, and
Miracles Conference was held April 27-30
in Boulder, Colorado. The conference was
a very ~greeable blend of medicine and
metaphysics with a pervasive warmth and
optimism. It provided an emotional shot
in the arm for those of us who attended.
The guest speakers included. Dr. Adan Rios,
Dr. Candace Pert of Peptide T fame, and
Louise Hay. Some highlights of their pre-
sentations are included here.

Dr. Rios reported progress on an en~·
couraging development in a vac~ine
?gainst HIV. Efforts toward vaccine
development to date have geen complicated
by the ability of the human immunodefic-
iency virus to alter its outer envelope
with time, presenting itself as an ever-
changing immunological challenge. Indiv-
iduals infected with HIV do form protec-
tive antibodies to the virus, which lose
their effectiveness as the virus mutates
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and alters its coat. with each new
a I-t era t-i.on , the virus whittles away at
the immune system, eventually leaving the
host defens~less against not only HIV, but
most other 1nvaders as well. Dr. Rios'
group has found a single glycoprotein
~hich app~ars to be unchanging among var-
10US ~tr~1ns of the virus. This glyco-
prote1n 1S actually located just beneath
the outer envelope layer, but regularly
bobs t~ th~ s~rface, allowing the body to
recog~1ze ~t.1mmunologically. It is hoped
that 1mmun1z1ng unexposed people with a
vaccine made with this subenvelope glyco-
protein will impart the individual suf-
ficient immunity to bring the virus in
check if exposed. Even more exciting is
the potential for suppressing the virus
indefinitely, by keeping HIV positive in-
dividuals immunologically charged with
protective antibodies through regular
"b ho t s"ooster sots of the vaccine. Arrest-
ing the virus in this manner might even
allow the immune system to reconstitute
itself without threat of further V1rus
invasion.

The American FDA is being its usual ob-
stinate, irrational, bureaucratic self by
refusing to approve even Phase I clinical
trials in this country. However, clinical
trials are due to begin in England.

Candace Pert, PhD, the colorful and con-
troversial proponent of Peptide T, present-
ed her story to the conference. She began
her quest by asking herself the question,
"how does HIV get into a human cell?".
What naturally occurring peptide might it
mimic to fool the cell into allowing it
entry? She determined that the glyco-
protein 120 molecule (GP 120) of the virus
envelope contains the same sequence of
chemicals as a naturally occurring hormone
known as VIP (Vasoactive Intestinal Pep-
tide). VIP normally attaches to the CD4
receptor sites on neurons, white blood
cells, and other human cells. Peptide T
is the short sequence of amino acids pre-
sent on both VIP and the GP 120 of the
virus. In theory, if one floods the sys-
tem with Peptide T, the CD4 sites are all
occupied with decoy molecules and the HIV
virus is unable to find a site of attach-
ment to new cells. Dr. Pert also theor-
izes that HIV GP120 actually acts as a
toxin to certain cells, and Peptide T may

also protect against that action. The
~rug,is in Phase 1 clinical trials in Los
Angeles and Boston, and apparently no tox-
icity has been found. Phase II clinical
trials are on line for 1989 at locations
yet to be determined._

Dr. Pert reports significant clinical
improvement in those individuals partici-
pating in Phase I trials. Unfortunately,
no one has been able to reproduce her data

,and the actual value of Peptide T is yet
to be determined.

One of Louise Hay's most popular and
beneficial tools for communicating with
the healing power within us all is ber
"MIRROR WORK." With permission, it is
reprinted below:

"L k .00 1nto your own eyes and say out
loud: 'I love you, I rea lly love you!'
Do this first thing in the morning and
last thing at night. Do it often during
the day. If uncomfortable feelings come
up ...just feel them ...let them pass
through. Then repeat: 'I love you, I
really love you!'

"Do your positive affirmations while
looking into a mirror. If the affirma-
tions feel false at first, do them any-
way. Repeat: I I love you, I really love
you! '

"If something happens that is unpleas-
ant for you, immediately go to the mirror
and say: 'It's all right, I love you.'

"If something wonderful happens, go to
the mirror and say: 'Thank You! I Acknow-
ledge yourself for the good in your life.

"L k . ,00 1nto your own eyes and say: I
forgive you and I love you.' Forgive
other people in the mirror, too. ~Use the
mirror to talk to other people. Tell the~
the things you are afraid to tell them in
person. Tell them you want their love and
approval.

"Have a mirror on your desk, or inside
your desk. Keep a small one in your pock-
et to use at any moment. If people ask
what you are doing, tell them. Let the
word and method spread.

"When you do this consistently, you can
make great changes in less than a month."

(Dr. Bockmon is the Past-president of
Body Positive/Houston. He is on the
founding Board of Directors of the World
HIV Network--WHIV.)



r" ""'

Positively
JULY 1989 ~\..VOL. 2, NO.7,

JULY HOUSEWARMING

Body Positive has found a new home for
its offices and (yes!) its finally arrived
computer system. We have been allocated
space in the new Metropolitan Multi-Service
Center at 1475 West Gray, and are inviting
all of you to visit our new home as a very
special social e_ve~t_for Jul¥. _

This coming Sunday, July 16th, at 6:00
PM, we are hosting a barbecue for all our
friends, members, and supporters. The
mys tery chef wi 11 be preparing the barbecue,
and he asks that you bring all the fixin's.
Potato salad, cole slaw, vegetables, nachos,
desserts, beverages, whatever you do best,
or ~uickest. Call Darren at 522-3212 and
let him know you are coming and what you
are bringing, or ask him for suggestions
as to what to bring.

The Multi-Service Center is a truly
incredible facility, and we are extremely
lucky to have it as our new home. There
is space for volleyball, softball, tennis,

a picnic area, a hall for future speaker
forums, a board room for meetings, and
individual organization office space. We
hope to have all of our administrative func-
tions consolidated there in the very near
future. It should be a major boost to our
efficiency and the amount we can accomplish;

Since the Multi-Service Center is so new,
some of the facilities are not complete yet,
but- come-take- a Irook+trh-i-s Sund ay- at a we I>
come addition to the community and a real
Godsend for non-profit groups. Bring your
cooler, your lawn chairs, balls racquets,
gloves and bats. Most of all, bring your-
self and have a good time with us at an
old fashioned summer picnic.

JUNE REVIEW

The last week of June was one that few
Body Positive members will soon forget.
Thanks to some last minute help from our
friends and a wonderful, professional de-
sign job, we were able to make a notice~

CALENDAR OF UPCOMING EVENTS

July 16, Sunday - Barbecue Social, Metropolitan
Mu1ti~Service Center,
1475 West Gray, 6:00 PM

BRING
A
BUDDY

July 27, Thursday - Board Meeting, Body Positive Office, 1475 West
Gray, 7:00 PM

July 30,.Sunday - Volleyball, Multi-Service Center Gym, 1475 West
Gray, 2:00 PM
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able appearance at the block party at the
end of the Gay Pride Week Parade. I guess
it was pretty hard to ignore all those
balloons, because we attracted a lot of
old and new friends.

Most of those friends were also on hand
the next Thursday to hear Dr. Adan Rios
present an informative and enjoyable review
of the Montreal Gonference and .other current
material on research and patient care. That
evening was by far our most successful
Speaker Forum to date. Thanks to Wayne,
Gary, and the support staff at the Stouffer
for all their hard work and dedication.

ONGOING PROGRAMS

The HIV Buddy Program is off to a good
start. One training session has been held,
and another is scheduled for July. If you
are interested in committing to spend three
sessions of one-to-one assistance with some
one who is newly diagnosed HIV positive,
call Bill Scott at 529-1913 to get into the
next training session.

Another peer counselling group has just
started, using all the names currently on
the waiting. list. If you call before the
end of July, you can get in the next group
quickly. Call Miles Glaspy at 529-1913
for more information about this un~que,
valuable program.

Volleyball matches continue on some
Sunday afternoons with the precision
thunder-strikers from Unity. Body positive
puts together a gallant effort, and the out-
come is invariable a good time and an after-
noon workout for all. The next match is
scheduled for Sunday, July 30th at 2:00 PM
in the gym at the Multi-Service Center,

.1475 W. Gray.

Safeway register receipts are still
being collected to support AIDS Foundation
Houston's fund raising efforts. Bring the
stack to the picnic with you. We'll be
collecting them there.

This month, the key words that come to
mind ~re gratitude, challenge, and support.
The h~ghly successful events of June the
planning for the July picnic; indeed: all
of the progress that has been made in the
last year, have been the direct result of
a few people who have made extraordinary
efforts on their own within the confines
of a very limited budget.

In order to keep our current programs
going and expand to fill other n~ed~ which
are not being met, we need all kinds of
support from you, out there. We need
people support to work on several of the
committees. We can always use those who
are willing to share their experiences
and knowledge in the Buddy Program. We
ne7d.expertis7 in the areas of computers,
wr~t~ng, publ~c relations, and printing.
Continued financial support is an area
of constant concern. Each and everyone
of you can help by just spreading the word
that there are programs available there. .
~s help available for those who don't know
where to go or who to talk to. Thanks for
your help.
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NOTED HIV DERMATOLOGIST TO
SPEll IN OcrOBER

Wednesday. October 25th. Body Positive's
Speaker Forum series presents Dr. Gildo
Micheletti. His topic is "Dermatological
Problems in HIV." The lecture will begin at
7:30 PM in the Metropolitan Multi-Service
Center. 1475 West Gray.

The skin is the largest organ of the human
body. and provides the vital first line of
defense in protecting the body from invading
organism. Dr. Michiletti is a local
dermatologist known to many HIV patients. He
will address the range of immune system
implications of skin health. There will be
ample opportunity to address questions from
the audience as well.

Last month's speaker at Southwest Medical
Associates was cancelled at the last minute due
to a conflict with the scheduled speaker and
another conference. We regret any
inconvenience that may have caused.

Usually. these events will be held on the third
Thursday of each month. but they are subject
to last minute changes. Starting in October.
we will do a separate mail announcement of
these events.

In the next two months. the Speaker Forum
series will present Sally Fisher. Dr. Earl Shelp.
and a combined year end event with Dr. Adan
Rios. Dates and places will be announced as
soon as the information becomes available.

HIV BUDDIES NEEDED

Bill Scott has issued a call for volunteers for
the HIV Buddy Program which he supervises.
The program is now growing so rapidly that
he is short of buddies to assign to new
referrals and is in real need of help.

The design of the program is to match
someone who is newly diagnosed HIV Positive
with someone who has been dealing with it
for a while. The commitment is short-term--
the volunteer agrees to meet three times with
his assigned buddy.

The program started in June. and "Team A"
has been trained and working since that time.
The team members have all been assigned at
least one. and in some cases. several buddies.
There is a great deal of flexibility, as the two
people involved really shape the assistance
based on needs and personalities.

You don't have to be an expert on anything
or even know a whole lot to be an HIV Buddy.
As a matter of fact. if you get involved in this
program. one of the things you learn is that.
just in the course of living the last year or

two. you really do have a lot of knowledge
stored away. and that it can be of great benefit
to someone else; It doesn't have to take a lot of
time, but it can. The rewards are there for the
volunteer--because the need is there in the
community. and this is the only program that
is addressing that need.

I



Bill has scheduled two training sessions for
those who wish to be HIV Buddies. on October
14th and November 4th. 9:30 AM at 3415
Graustark. The training takes about two
hours. and mainly helps you prepare for
situations you might encounter and how to
best deal with them. Once you are assigned a
buddy. an ongoing group supervision and
problem solving program is available each
Saturday at 11 AM for each team.

Anyone interested in serving the
community in this valuable program is urged
to call the Body Positive office (524-2374) and
volunteer. We would like to know in advance
how many to expect for these training
sessions. Bill is hopeful of putting together a
12 to 15 buddy "Team B" out of this training.
and can use all those who volunteer. Please
call and use what you already know to help
others.

e·
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Wo nderi ng what a II the howl ing is abo ut? .

Come to the Santa Fe Trading" Company at 804
Pacific to find out. Body Positive is hosting a
happy hour every Friday from 5 to ? PM. Join
us for your favorite juice or cocktail and meet
some friendly people. Free ho rs' doeurves are
available by givin g the barte n de r your
private party pass.. To get passes. call our
office at 524-2374 and leave your name and
address. Come enjoy the weather on the patio.
You never know who you might meet.

DIFFA/HOUSTON ASSISTANCE FUND

DIFFA/Houston. the Design Industries
Foundation for AIDS. has announced that the
DIFFA/Houston Assistance Fund will now
function independently in its efforts to secure
funding grants for the purpose of assisting
people affected by AIDS with the payment of
their insurance premiums. The Fund will be
administered by Susan Strong. the original
administrator of the fund with DIFFA. and an
independent Board of Directors. The name of
the fund will change to the "Assistance Fund"
and will be operated as an independent
50 It c )(3) foundation. DIFFA has pledged over
$60.000 to the Assistance Fund over the next
two years.

The Assistance Fund was created in 1987 by
the Institute for Immunological Disorders
located in Houston. When the Institute closed
its doors. DIFFA was approached by the
Director of the Institute to "adopt" the
Assistance Fund. so that the fund would
continue to support the community and its
clients. The Fund was originally intended to
assist people with AIDS. who had lost their
employment and therefore their group
insurance benefits. in continuing their group
insurance by providing funding for
insurance premiums under the Cobra
Insurance Plan. DIFFA and its Houston
Steering Committee agreed to take over the
administration of the Assistan ce Fund.

For the past two years. DIFFA/Houston has
funded the Assistance Fund by holding fund-
raising events and awarding the monies
raised to the Assistance Fund. Due to the
increased need for funding by the Assistance
Fund. DIFFA/Houston has agreed to the
operation of the Fund as an independent
foundation so that it may be funded from
outside sources.

Susan Strong. the administrator of the Fund.
along with Dennis McNabb and an
independent board of directors. will continue
to manage the Fund in Houston. They may be
reached at (713) 529-4788 ..

Things may come to those
who wait. but only the things
left by those who hustle

-Abraiiam Lincoln
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Newt:•••., elected officers. Front: Gary Scbelles.
President; Bill Scott, Y"-P;Darren Polito, Sec.;
Second Row: Glenn Stevens, yT_p; Bill
McDugald, Pres-Elect; Wayne Belde recb,
Treasurer; end Mark Sieewortb, Sec.

NEW BOARD 'MEMBERS. OFFICERS
'ELECTED FOR 1990

At September's Annual Meeting, held on the
28th at the Multi-Service Center, five new
members were chosen for two year terms on
the Body Positive Board of Directors, and five
current directors were elected to a second
term.

The new board members are Neal Bradley,
Rosa del Bade. Norris Lang, Maurice Jones, and
Michael McCafferty. Those returning for a
second term are Wayne Balderach, Wayne
Bockmon, Gary Schalles, Bill Scott, and Mark
Siegworth. There are eleven board members
,whose first two year term will end next
September. Directors are limited to two
consecutive terms.

The new board first order of business was to
elect its officers for the coming year. Officers
elected for 1990 are: President: Gary Schalles:
President-elect (for 1991): Bill McDugald; Vice-
Presiden tlSpokesman: Bill Scott; Vice-
President/Admin: Glenn Stevens; Recording
Secretary: Mark Siegworth; Admin Secretary:
Darren Polito; and Treasurer: Wayne
Balderach. Wayne Bockmon will continue to
serve on the Executive Committee as the Past
President.

COMMUNITY REPORTER.

This month, the Community Reporter spent
some absolutely delightful time with Mary
Hilliard, learning about the Unity Total Health
Program. I'm sure that many readers are
already aware of and involved with this
group, but I will briefly provide the history
and details for those who aren't familiar with
Mary and Unity's work.

Mary started the AIDS Community Action
Program Support Groups at Unity Church of
Christianity in April of 1988, drawing trained
facilitators from programs dealing with
catastrophic illness in families. The group
now has anywhere from 50 to 70 people
attending each Wednesday night, but let the
size 01 the group comfort you, not scare you.
The whole group meets first for relaxation,
then divides, with a family/friends group, a
large HIV Positive group, and a small HIV
positive group of 12 or fewer.

I could spend a lot of words trying to
describe why this program has been so
comfortable, helpful. and popular, but I'd
rather borrow some random phrases from my
interview with Mary Hilliard to give you a feel
for the spirit of the group. In inviting people
to the group, she welcomes "whoever is
hurting. Those who are dealing with
powerful emotions--rage, confusion,
hopelessness, devastating pain. .. Just being
with other people in pain is healing ... You
acknowledge and accept the quirks and
imperfe ction of others, and eventually
yourself. The group gives you a socially
acceptable opportunity to scream.
Something changes by just walking in. You
feel comfort, acceptance, home, safety, hope,
belonging ... You can lean on the group
energy without burdening anyone person--a
fear that a lot of people have."

The Unity Support Group meets every
Wednesday evening, starting at 7:00 PM, in the
Annex Buildin g of Unity Church of



Christianity, 2819 Hillcroft near Westheimer.
There is also a Thursday morning Health

Challenge Support Group, meeting at 10:00 AM
in the same location. Mary Hilliard is also
available for individual counseling. All these
programs are open to anyone. For more
information, call Mary at 782-1090.

The Wednesday evening support group
focuses on emotional. so cial. and spiritual
support in an atmosphere of love and
acceptance. The group is full of caring and
zest for life. It has been known to go beyond
the Wednesday meeting to spontaneous social
and recreational events. The group is very
flexible and responds to the needs of its
members. Judging by the loyalty and support
of the participants, it achieves its goals very
su ccessfully.

MEDICAL PERSPECTIVE

BYDR.WAYNEBOCKMaN

Q: When should I start taking something to
prevent Pneumocystis Pneumonia? What
should I take?

A: This is a very important decision in the
management of HIV disease, probably second
in importance only to the decision to take an
antiviral drug like AZT. Pneumocystis
Pneumonia (PCP) is by far the most common
major pulmonary complication of HIV disease
seen in this country and virtually the only
one seen in those with T4 cell counts above
100. About 85% of all cases occur in those with
T4 counts below 200; but about 14%, or one in
seven, occur with T4 counts above 200. The
threshhold seems to be at about a T4 of 350,
although rare cases have occurred with
counts as high as 600. PCP in those whose T4
counts are above 200 is more likely in the
setting of other lung diseases, such as

cigarette smoking or asthma. I am
recommending some form of PCP prophylaxis
in all those with T4s of 200 or below and, if
possible, in those with counts below 350.
Remember, PCP is a devastating, often fatal.
disease that can worsen the overall course of
HIV disease. It pays to prevent it.

The choice of drugs for prophylaxis is
limited and really boils down to two.
Trimethoprim/Sulfa (Bactrim or Septra) taken
as one double strength tablet twice a day is
effective, but commonly produces drug
allergy requiring discontinuance.
Aerosolized Pentamidine has become the
treatment of choice in most centers. The
optimum dose appears to be 300 mg once a
month.

For maximum distribution of Pentamidine to
all areas of the lung, one should periodically
change body positions during the breathing
treatment. Start in a sitting position, then
change every five to ten minutes, lying
supine and on either side. PCP in those using
Pentamidine seems to occur in those areas of
the lung with the poorest penetration of the
drug.

For those who experience coughing or
wheezing during the aerosolized pentamidine
treatment, a dose of an asthma drug such as
Broncoso1 or Ventolin delivered through a
hand held inhaler can often prevent this.

An interesting fact about PCP is that it has
not been shown to be very contagious. It is
probably a reactivation of an infection that
we all have. This means that if you are HIV
positive, having a room mate with PCP or
visiting a friend in the hospital represents no
increased risk to you.

Q: How long is Gangcyclovir (DHPG) good after
reconstituted to a liquid from powder form?

A: The company says it is good for twelve
hours at room temperature. Do not
refrigerate.

Dr. Bockmon answers readers questions
monthly. If you have a question about any
issue dealing with the treatment of HIV
disease, sent it to Body Positive, Attn: MEDICAL
PERSPECTIVE, 1475 West Gray, Suite 176,
Houston, Texas 77019.

Success is a journey not a
destination

-Ben Sweetland
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EXERCISE FOR THE REAL
BEGINNERS

By Mark Siegworth

Many of you readers may be considering an
exercise program for the first time in your
life. Well, seriously considering it, that is. So
far you have been confronted with a dazzling
display of technical material. complicated
plan s. and tons of well-meant advise, all
designed for the "beginner." Your response to
this wealth of guidance may well be, "Gee, I
didn't know you had to know so much to be a
beginner." I hope the next few paragraphs
will help close the gap. The heresy will be
saved for later.

First, and most important of all. if you are
seriously considering an exercise program,
tell your doctor. Get his advise on what might
be the best kind of activity for a person in
your state of health. Discuss any respiratory
problems you migh t have, the exercise
limitations of any drugs or therapies in your
current treatment plan, problems with your
feet or balance--anything you feel is a
limitation. If the problems are severe, ask for
a referral to an exercise therapist, or a
physical therapist, or a chiropractor. Make
sure you have a proper analysis of your
medical condition before you start.

To judge your physical condition as you start
your exercise program, the following chart
may be helpful. It is taken from Dr. Kenneth
Cooper's work with the Air Force, before he

BODY POSITIVE/BOUSTON
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became the running guru of Dallas.
Find a track or other measured distance

course and run, walk, jog (whatever) for 12
minutes. Figure out how far you traveled, and
use the chart below to put you in a general
fitness category.

Under 30 years
Less than 1.0 mile
1.0 to 1.24
1.25 to 1.49
1.50 to 1.74
Over 1.75

Very Poor
Poor
Fair
Good
Excellent

30 to 39 years
Less that .95 miles
.95 to 1.14
1.15 to 1.39
1.40 to 1.64
Over 1.65

Very Poor
Poor
Fair
Good
Excellent

40 to 49 years
Less than .85 miles
,85 to 1.04
1.05 to 1.29
1.30 to 1.54
Over 1.55

Very Poor
Poor
Fair
Good
Excellent

Over 50 years
Less than .80
,80 to .99
1.00 to 1.24
1.25 to 1.49
Over 1.50

Very Poor
Poor
Fair
Good
Excellent

Once your fitness level is established, the
next decision is--what kind of exercise. Your
first goal should be to improve general fitness
level and stamina. This means aerobics--
cardiovascular fitness; and your best choices
are walking, jogging, bicycling, swimming,
and jumping rope.

WALKING - Recommended as the starting
point if your fitness level is very poor or poor.
if you are recovering from recent surgery of
illness, and for older individuals.
Disadvantage is that it requires an investment
of time above the other alternatives--you
have to walk twice the time as jogging to get
the same benefit. Equipment: shoes.

JOGGING- Recommended as a move up from
walking when you're ready for it, or to start if
your fitness level is fair or above.

1



Disadvantage is moderate stress on leg joints
(ankles, and especially knees). Equipment:
shoes.

BICYCLING - Recommended at any level
because you can vary the intensity with
gears, resistance <indoor stationary bicycle),
or terrain (outdoor). Eliminates leg stress of
jogging. Disadvantage is expense of
equipment, bicycle and helmet (don't leave
home without one l)

SWIMMING - Recommended at any level.
Body position enhances the flow of blood, aU
major muscles are involved. Disadvantage, of
course, is that you have to know how first, and
you need to have a pool available.

ROPEJUMPING- Recommended only as a bad
weather alternative or for variety. There are
aerobic benefits, but the stress on leg joints is
considerable. Equipment: Rope and shoes.

In deciding among these activities, there are
several factors you should take into account.
First, your existing attitude toward each of
these activities. If you already enjoy
swimming, or bicycling--start there. Consider
also the availability of an exercise area. If
you have to drive several minutes to get to a
swimming pool. you're more likely to talk
yourself out of it or put it off. The cost of
buying new equipment may eliminate one or
more of the options.

If you choose cycling, running, or walking,
your next decision is choosing equipment.
The details of each of these is an article in
itself. Brief suggestion is to go to a specialty
retailer, find a knowledgeable sales clerk, and
be guided by comfort and quality
construction. Ask to test ride a bicycle, or to
test the shoes on a non-carpeted surfa~e.

Next--the big step. Starting the exercise
program. Allow yourself one hour, three
times a week. Begin with gentle stretching
exercises starting with large muscles (legs,
back, arms) and moving to smaller (neck,
hands, feet). To get a conditioning benefit,
exercise at a comfortable pace for 20 to 30
minutes. Slow down gradually, and keep
moving thru a cool down of long, gentle
stretches.

The first enemy is working too hard. Stay at
a comfortable level. a 30 minute exercise
period, and three times a week. It took you
years to lose physical condition and muscle
tone. You can't fix it in a week or a month.
Comfortable pace means that you could, if

required, carryon a conversation with
someone riding or running next to you. Wait
until later to concern yourself with training
heart rates .. If your pace is comfortable, you
are most likely at the lower range of your
tar get heart rate.

If after a three or four weeks, you want to
start doing more, try this. Add a fourth day of
a different activity. If you're jogging three
days a week, add one day of swimming or
jumping rope. Start slowly and build slowly.
The best advise on adding to your workout is,
never increase intensity or time of each
exercise period more that 10% a week.

Here, as promised, it the first heresy.
Anyone who -runs more that 15 miles a week is
running for a reason other that fitness. Not
that that's bad, mind you. After a recent
injury vacation from running, I found that I
missed it for a variety of reasons, most of
which had to do with relaxation and stress
reduction, not exercise. The point is simply
that you don't have to pile up the miles in
order to be getting health benefits.

The second heresy is that the old saying "No
pain, no gain" is bunk. Pain is a message from
your body that something is wrong. You may
experience some discomfort and muscle ache
from doing things you haven't done in a long
time, but pain needs to be listened to.

Speaking of muscle aches, one of the key
elements usually overlooked in talking about
exercise is the 'cool down. Immediately after
running, or swimming, or whatever, is the
best time to practice stretching. Warm up
stretches should be held 10 to 15 seconds. Cool
down, on the other hand, is the time for long,
slow stretches. Hold a back or leg stretch for
30 to 60 seconds, letting your breathing and
gravity gently pull you farther into the
stretch. No bouncing or stress. The muscles
remember the fully extended position.
This increases and improves flexibility,
reduces the aches and pains the next day, and
helps make exercise a more pleasurable
experience, which makes it easier to get
started the next time.

( Mark Siegworth spent five years as a Master
Fitness Trainer in the U.S. Army, designing
fitness programs for groups and in dividuals.)
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Physical Therapist Mary Lou Gelle a tiao
explains body composition analysis at Body
Positive's monthly Speaker Forum.

Glenn slweys appeared
a little ua belen ced.

I just can't help beln g
fashionable. .

Roller Derby preparation for "Wigs on
Wheels," Body Positive's September social
event.
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SERVICES

PEER COUllSELLDlG: 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 SYST£II: 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.

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

BODY POSITIVE/HOUSTON
1<75 WEST GRAY. ·176
HOUSTON. TEXAS 77019
(713) 524-2374

BODY POSITIVE/HOUSTON is a non-profit
50 lc3 organization serving the needs of HIV
seropositive individuals and those who share
their concerns. The major focus of the I

organization is to encourage healthy
personal and social attitudes.

POSITIVELY is an official publication of
Body Positive zHou sto n . Mark Siegworth,
Editor; David Roumfort, Associate Editor,
Michael Spies, Contributing Editor, - Terry
Smith, Circulation Manager; Dr. Wayne
Bockmon, Medical Advisor. Permission
granted for non-commercial reproduction.

October 14, Saturday HIV Buddy Training, 9:30 AM,
3415 Graustark

October 22, Sunday Larry Garrett/BRB Fundraiser
6 PM, Brazos River Bottom

October 25, Wednesday - SPEAKER FORUM, "Dermatological
Problems in HIV" Dr. Gildo Micheletti
7:30 PM. Multi-Service Center

October 26, Thursday - BOARD MEETING, 7PM Multi-Service
Center Conference Room.

October 28, Saturday Halloween Magic

November 4, Saturday - HIV Buddy Training, 9:30 AM,
3415 Graustark

EVERY FRIDAY - Happy Hour at Santa Fe, 5-7 PM
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Our annual Christmas Hospital visitation is
soon approaching. This year, the event will be
held on the afternoon of Sunday, December
17th. Volunteers are really needed because,
with this year's visits, we will deliver twice as
many Christmas stockings as we did last year.
If you remember, last year we delivered over
100 Christmas baskets to PWA's in Houston area
hospitals. We had home baked cookies, breads, The Design Industries Foundation for AIDS
candies, etc., along with puzzles, stuffed Houston Chapter (DIFFA/Houston) has
animals, candy canes and other goodies. This announced a major grant to underwrite
year, the concept is the' same, but we will be POSITlvTL Y for the coming year. The grant,
stuffin g Christmas stockings rather than for $10,000.00 over the next 12 months, will
baskets, and we have many more stops than we allow 'us to accomplish several major goals as
did last year. we seek to improve and expand our services.

We need volunteers to bake (cookies, fudge, I In the near future, we will be able to
candy, breads, etc.). wrap packages and stuff increase the number of copies printed and
stockings, make the visits on the 17th, or . distribute to high traffic location like clinics,
donate cash to help us fund this event. hospitals, and other health care providers. We
We need the baked goods to be delivered to the also hope to increase the number of pages as

Body Positive Office at 1475 West Gray between that becomes necessary. A new software
10 AM and 5 PM on Saturday, December 16th. package and computer subscriber news
We will be wrapping packages and stuffing networks will provide us with more
stockings at that time as well. so the earlier in information and make processing the
the day you can drop things off. the better. If. newsletter much easier. These advances will
you would like to help with the preparation of also give us increased graphics and layout
the Christmas stockings, call Stan Thorp at 790- capabilities.
9640 or Glenn Stevens at 880-0754. We hope that an expanded audience will lead

The groups making the hospital visits the us in new directions as we seek to address all of
next day, Sunday, December 17th, will meet at the issues important to those with HIV disease.
the Multi-Service Center, 1475 West Gray at In that direction, we would like to begin a
3:00 PM so visits to several area hospitals and letters from readers feature every month,
treatment centers can begin at 4:00 PM. We where you tell us what information you need
will be joined by the Montrose Singers and and where you think we should be increasing
various other Christmas carolers during the our efforts. Of course, to do that we need to
afternoon's travels. If you are interested in hear from you, which I sincerely hope we will
participating, call David at 963-0260. in the months ahead.

The day concludes with the annual Body So, once again, thanks to DIFFA/Houston for
Positive Christmas Party at the home of Wayne their generous support. We really appreciate
Bockmon, 1815-CBrun from 6 to 9 PM. their confidence in our work, and plan to

Please join us for our Christmas weekend work even harder in the days ahead to produce
activities. Those who spent the day with us last the best possible newsletter,

DIFFA AWARDS MAJOR GRANT TO
POSITIVELY

,
""'

Positively
\.. VOL. 2, NO. 12 DECEMBER 1989..J

CHRISTMAS CELEBRATION year found it a most rewarding and enjoyable
experience. For general information as to how
and when you can help, call Glenn Stevens at
880-0754.



Q: I read about some people who got HIV
through oral sex. If this is out.' anal
intercourse and deep kissing are out. what's
left?
A: True. there have been new reports of
people acquiring HIV whose only risk was oral
sex. Oral-sex without a condom has never been
considered absolutely safe. Seminal secretions
(including pre-cum) and vaginal secretions
are loaded with white blood cells and free

MEDICAL PERSPECTIVE

BY Dr. Wayne Bockmon

Q: I keep losing weight. but I just don't have
any interest in eating. What can I do?
A: First of all. I hope you've discussed this
with your doctor. Sometimes disorders of the
mouth. esophagus. or stomach can cause
anorexia. and deserve to be ruled out.

Assuming there is no treatable cause for
your loss of appetite. there are a few things
you can do to maintain your weight. Eat small.
frequent. nutrient-dense meals rather than
three large meals. If you have an aversion to
a particular food. avoid it and try to substitute
a nutritious alternative.

Nutritional supplements may be necessary.
A multivitamin and mineral supplement is a
good idea. but avoid megadosing which can
lead to toxic levels of some vitamins and
minerals. Make sure you include supplements
of the micro-nutrients selenium and zinc.
which are commonly deficient in HIV disease
and can worsen immuno-deficiency.

Canned nutritional supplements are a good
source of needed protein. fat. and vitamins in a
small volume. Examples are Ensure. Ensure
Plus. Sustacal. Osmolite. Enrich. Vital HN. and
ProMod. All are lactose free. All are good
sources of protein and calories. Enrich is low
osmolality and high fiber. which may benefit
some patients with diarrhea.

virus. Oral-genital contact is made much safer
by use of condoms. Try the un lub r icated
variety if you find the taste objectionable.

Deep kissing or French kissing is considered
very low risk. There are no reported cases of
transmission solely th rou gh this route. Saliva
has low numbers of virus. which appear to be
inactivated by salivary enzymes.

COMMUNITY REPORTER

This month the Community Reporter
spotlights another Houston organization in
need of your support. the Amigos Volunteers
in Education and Services (AVES).

AVES is a non- profit. "grass roots"
community based organization which offers
free services by trained volunteers. AVES
provides bicultural educational and social
services in English and Spanish. with
emphasis on reaching the Hispanic
community. Services are available to all
persons affected by AIDS and HIV infection
--patients. family. and loved ones.

AVESwas founded in January 1988 to assist
in educating the Hispanic community about
AIDS. The services that AVES provide are
delivered mostly by volunteers. AVES is
funded through grants from the Texas
Department of Health. the Health Resources
and Services Administration. f'un draise rs. and
private. tax-deductible contributions.

Services provided th rou gh AVESinclude an
AIDS Emergency Fund. Bilingual Resource
Cen te r , bi l in gual volun tee r su p port.
counseling (family. group. individual. peer).
health fairs. media presentations. referrals.
public AIDS information presentations.
support groups. translating/interpreting,
Visiting Amigos. and volunteer training.

Like other organizations providing services
to those affected by HIV. AVEStackles a large
job with small resources. If you are interested
in assisting or supporting them in their
worthy efforts. contact AVES at 2510 Broad
Street. Suite 200. Houston IX 77087 or call 640-
AVES(2837),
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AIDS IN THE 90s

By Earl E.. Shelp

The popular perception is that AIDS became
a modern phenomonon during 1981 when
physicians described an unusual constellation
of disorders among a small number of gay
men. Subsequent research seems to
demonstrate that the human immuno-
deficiency viruses have been present in
humans for as long as 25 or even 100 years.
But with the description of what has become
known as AIDS in the United States, HIV and
its effects upon humans have become a
benevolent passion for some people and a
putative vindication of antipathy and
indifference for others. This mixed history of
compassion and care, on the one hand, and
judgment and ostracism, on the other,
characterizes the response to AIDS during the
current decade. As we anticipate the HIV
epidemic during the 1990s, it seems reasonable
to conclude that these con str astin g attitudes
will continue to influence individual and
social responses.

The fact of these opposing attitudes and
their apparent power to affect positively and
negatively the impact of the HIV epidemic
appears as anachronistic to many, a situation
more indicative of the Middle Ages than the
modern age. Yet, even a cursory review of the
recent history of epidemic diseases shows that
these forces were operative and shaped the
response to cholera epidemics in the United
States during the 19th century and the control
of venereal diseases during the 20th century.
A review of how the threats of cholera and
venereal diseases were met demonstrates that
moral condemnation of people with these
diseases and fanciful wishes that the causative
organism be confined to stigmatized people
were not effective means of control. Neither
did the attitudes of judgment and ostracism
inspire the kind of compassionate care that
differen tiates a morally noble people from the
morally reprobate. We may conclude from
past and current experience that neither
epidemic disease nor conflicting attitudes
toward people carrying an epidemic infection
are unique to the present HIV epidemic.

It is reasonable, therefore, to suggest that
the attitudes of compassion and judgment will
continue to influence the lengthening
history of the HIV epidemic. Both compassion
and judgment are powerful forces which can
move people and institutions to actions which
can either relieve or compound human
suffering. It is impossible to understand the
social history of AIDS without appreciating
that the people who primarily have borne the
burden of infection have been stigmatized in
American society. This will remain true
during the next decade, with the exception
that gay men increasingly will constitute a
smaller proportion of people with HIV disease,
while the proportion of minority, inner-city
residents will increase. Instead of
h omo ph ib ia being a barrier to increased
services and prevention programs, racism and
classism may be the dominate barriers during
the next decade.

The challen ge that we face as we anticipate
the second decade of HIV disease is to resist the
evolution of a class system among people with
HIV infection. For example, gay advocates
should embrace other minority advocates and
champions of victims of social injustice to
state with one voice that the HIV epidemic
canot be fully understood without
appreciating its relationship to the oppression
of people. The threat of HIV as the
demographics of the epidemic change ought
not occasion further fragmentation and
segregation. The interests of each community
burdened by HIV disease properly should be
seen as inseparable from and contingent upon
the interests of other communities being met.
This sort of fragmentation could allow
governmental officials to escape further their
responsibilities in the face of the threat of
HIV. We must collectively reject the notion
that sexual behavior, race, or drug use is a
sufficient reason to neglect the needs or
disregard the rights of people, whether HIV
seropositive or not.

The question is whether our interest and
energy can be sustained for another decade as
we collectively strive to eliminate new HIV
infections and to improve the lives of people
living with HIV disease. People who are
acting from a basis of fear, judgment, and
oppression have demonstrated their



intelligence, resourcefulness, and power
during the 1980s. It is equally true that people
acting from a basis of compassion, reason, and
inclusiveness have demonstrated their
resourcefulness, intelligence, and power.
Given the current and emerging situation, the
conquest of HIV disease will not be only a
scientific and medical endeavor. It will
involve a struggle between competing visions
of the morally good life and a morally just
society.

During the 1990s, the social and institutional
dimensions of the HIV epidemic will receive
more attention as society attempts to "manage"
the epidemic. It is impossible to predict
whether this "management" will contribute to
the further opression of peopie with HlV
disease or their liberation. What must not be
lost, however, as we move into the next
"phase" of the epidemic is our focus on
individuals who are experiencing it
personally. A fascination with the statistics of

cumulative diagnoses, incidence and
prevalence of HIV infection, monetary and
economic costs, and other data must not
obscure our focus upon and commitment to
the liberation of all people with HIV disease
from the multiple and varied sources of
oppression associated with it. People who are
HIV seronegative should stand in solidarity
with their brothers and sisters who are HIV
seropositive as a reminder to all that the
welfare and well-being of one person is
inseparably linked to the welfare and well-
being of all other people, even people with
HIV infection. A neglect of their needs and a
disregard of their rights imperils everyone
and ennobles no one.

(Earl E. Shelp, Ph.D., is the Executive Director
of the Foundation for Interfaith Research and
Ministry in Houston. He is the author and co-
author of several books on medical ethics and
pastoral theology as they relate to AIDS)
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Dr. Adan Rios

*
BODY POSITIVE o

proudly presents

" An Update on the Management of HIV Disease "
with

at

STOUFFER'S GREENWAY PLAZA
(Greenway II Room)

* on *
THURSDAY, DECEMBER 14

from 7:30 PM to 9:00 PM

Dr. Rios will be discussing current treatment modalities he and his
associates are using in their AIDS I HIV practice.

A question and answer session will conclude the evening.

Cash Bar
Hors'doeurves

Hotel parking is accessible by
using ramp near front door.

* *
BODY POSITIVE

would like to wish everyone a
Very Happy Holiday!



The Tree of Hope is decorated with ornaments
dedicated to victims of AIDS, made by friends
and loved ones. Some of the ornaments this
year were contributed by AIDS patients at
Texas Children's Hospital. If you would like to
add an ornament to the tree in honor of
someone special, the lobby is open 8AMto 5PM
as well as evenings and weekends as
scheduled. Ornaments become part of the Tree
of Hope collection, and are used year after
year.

ATTENTION JOURNAL WRITERS: If you
believe that writing your journal has had real
therapeutic value, there is a researcher who
would like to meet you. Lorr i Dickson, a PhD
candidate at Rutgers University is researching
journal writing among AIDS patients as her
dissertation. She will be in town on Friday,
December 29th. If you would like to meet her,
or for more information, call Mark at 683-8135.

NAMES PROJECT CHRISTMAS
CEREMONY

On Friday, December l st, The Names Project
dedicated its second Annual Tree OfHope in the
lobby of the Metropolitan Multi-Service. Body
Positive is honored to serve as co-sponsor of
this event and host of the Tree of Hope.

Michael Bongiorni of The Names Project and
Bill McDugald of Body Positive represented
their organizations at the ceremony. The
honor of lighting the tree was shared by Rev.
Betsy Goss. Chaplain of Twelve Oaks Hosp ital.
and Tess Thomas, volunteer extraordinare and
quilt-maker with the Names Project.

Thanks to Pete Martinez and the wonderful
volunteers who prepared the tree and the
sections of the quilt for the ceremony. Both
will be on display in the lobby throughout the
Christmas season.



BRING
A
BUDDY

December 14, Thursday - SPEAKER FORUM, Dr. Adan Rios
"An Update on Medical Management
of HIV Disease" 7:30 PM, Stouffer
Greenway Plaza Hotel, Greenway I I

December 16, Saturday - Christmas Stocking Preparation
10 AM - 5 PM Multi-Service
Center.

December 17, Sunday 2nd Annual Christmas Celebration
Hospital Visits - Meet at Multi-Service
Center at 3 PM
Christmas Reception - 1815-C Brun
Starting at 6 PM.

December 28, Thursday - Board Meeting, 7 PM, Multi-Service
Center Conference Room

SERVICES

PEER COUIlSRLIBG: 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
ran ge 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 h~ve 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 POSITIVELY for
details.

BODY POSITIVE/HOUSTON
1475 WEST GRAY. ·176
HOUSTON. TEXAS 77019
(713) 524-2374

BODY POSITIVE/HOUSTON is a non-profit
501c3 organization serving the needs of HIV
seropositive individuals and those who share
their concerns. The major focus of the
organization is to encourage healthy
personal and social attitudes.
POSITIVELY is an official publication of
Body Positive/Houston. Mark Sie gwo rth.
Editor; David Roumfort, Associate Editor,
Michael Spies, Contributing Editor, Terry
Smith, Circulation Manager; Dr. Wayne
Bockmon, 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)


