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BODY POSITIVE TO SPONSOR SPECIAL CAREGIVER TRAINING

~~~~~~ SPRING GARDEN ~~~~~~

Body Positive/Houston has the honor of being able
to provide aweekend ofvery special training for caregivers
at all levels and other community leaders dealing with
and perhaps at times overwhelmed by their involvement
with AIDS. Both of these workshops are being spon-
sored by Body Positive with the financial support of
Burroughs- Wellcome, Inc. as part of a nationwide
educational grant

On Friday, February 28th, a one-day training pro-
gram entitled "HN Frontline Forum: Counseling
Aspects of Early Intervention," will be presented. This
program is one of a series being presented in different
cities across the country. It is designed for mental health
and health professionals who counsel people with HN:
social workers, psychiatrists, counselors, and physicians
and nurses who counsel.

The program is moderated by Leon McKusick, PhD,
a psychologist who has practiced in San Francisco since
1978. He is joined on the panel by Molly Cooke, MD,
and Terry Tafoya, PhD, as well as three local persons not
selected at press time.

In this time of recession, we all have to watch our
money. Yet people still want to help others. How can
you help PWAs without spending any money? Body
Positive has a perfect way for volunteers to do just that.

You can volunteer to help with our Community
Garden. Each Saturday, weather permitting, men and
women meet at 10:30 AM in the far southwest corner of
the Metropolitan Multi-Service Center, 1475 West Gray,
for a few hours of work preparing beds, planting,
weeding, and harvesting produce and flowers. Park in
front of the building and go past the tennis courts to get
to the garden area. The produce is taken to Stone Soup
and Cornerstone House, and flowers are delivered to
AIDS patients in various hospitals around Houston.

On Saturday, February 29th, McKusick and Tafoya
will facilitate a seminar titled "Multiple Losses, Moving
Forward," to talk about grief due to multiple loss, and to
propose and examine ways to overcome it. It is open to
community leaders who are concerned about multiple
loss. Each of these individuals brings a unique and very
personal perspective to this area, as well as years of
training and expertise.

Both seminars are scheduled to last all day. Details
concerning locations, starting times, and registration
procedures were not firmly established at this issue of
Positively went to press. Please call Body Positive/
Houston at 524-2374 for further information, which
should be available by the time you receive this.

The three individuals conducting this special week-
end are respected national figures, and these conferences
have been highly successful in the cities where they have
already been held. Both are designed for fairly small
groups, so registration will be limited, especially for the
Saturday seminar on Multiple Loss. If you are interested
in attending either or both of these workshops, I urge
you to call for registration information promptly.

With the spring planting season coming very soon,
we need you to call the Body Positive office (524-2374)
if you are interested in volunteering. We hope to set up
teams so that each team will work one Saturday each
month.

Even if you have never done any gardening in the
past, we would like to meet you and show you what we
need done and let you know how you can help. The co-
chairs of the Garden Project are landscape architects and
are willing to teach anyone how to garden.

The Garden Project has promised Positively monthly
reports on the vegetables and flowers throughout 1992.
Look for this specialfeature starting in March. Ed.
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PHARMACY UPDATE
by Dr. Marc Stram

Q: I was given Procrit for myanemia. I understand
the manufacturer will pay part of the cost of the
drug. Is that true?

A:. Epoetin alfa (Epogen, Procrit) mimics the action
of erythropoeitin, a hormone produced by the kidney
that stimulates red blood cell production in the bone
marrow. Epoetin is manufactured by Amgen in Thou-
sand Oaks, California. Amgen sells epoetin as Epogen,
which is approved by the FDA for the treatment of
anemia in chronic kidney failure. Amgen also distrib-
utes their epoetin product through Ortho Biotech,
which markets it as Procrit, approved to treat anemia in
AZT-treated HN infected individuals.

Like most drugs created through recombinant DNA
technology, epoetin alfa is expensive. Recognizing this
fact, Ortho Biotech established two programs to assist
those who require prolonged use of Procrit. The first
program is called FAP (Financial Assistance Program),
which ensures that Procrit is made available free of
charge to all persons who meet specific medical criteria
and lack the financial resources and third party insur-
ance necessary to obtain treatment. The program may
only be accessed through your physician, who contacts
the FAP by calling 1-800-447-3437.

B.C.

The second program is called the Cost Sharing
Program. Under the terms of this program, the eligible
party must purchase approximately 813,000 units of
Procrit within a calendar year. The 813,000 units limit
is per individual. Since the usual dose of Procrit for
anemia is 15,000 - 30,000 units per week, it will take at
least 27 weeks of treatment in the same calendar year to
attain the 813,000 mark. Once that is reached, Ortho
Biotech will reimburse that party the amount of money
spent for any additional Procrit purchased within that
calendar year. Parties eligible for this program include
individuals buying the drug directly, pharmacies, physi-
cians, hospitals, and insurance companies. Anyone may
call 1-800-441-1366 for details.

Both programs are strictly confidential. Since some
additional record keeping isrequired to document Procrit
use and expense, participation in the programs should
be initiated early in the treatment process. For the
Procrit Cost Sharing Program, claims for reimburse-
ment may be filed up to twelve months after the end of
the calendar year for which the claimant is applying for
reimbursement.

by johnny hart
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MEDICAL PERSPECTIVE

People are grumbling about the new chewable tablet
form of DDI. The higher dosage tablet (150 mg) is
sometimes difficult to find, presenting a problem for
those 175 pounds or heavier. Worse still, the taste is
awful. A patient was kind enough to bring two tablets
to the office for my sampling pleasure. The stuffwas so
nasty I spit it out. In order to maximize absorption from
the gut, DDI must be taken on an absolutely empty
stomach. No liquids other than water are allowed.
Patients have shared with me their tricks of how they get
this stuffdown.Ttcan be crushed to a powder and mixed
with water, giving it less time to assault your taste buds.
Mouth washes or breath freshener sprays are strong
enough to cut the taste afterward and need not be
swallowed. One patient advocates using Ultrabrite
tooth paste before taking his DDI. Apparently, this
numbs the mouth enough to lessen the impact of the
D D 1. Why go through all this? How about a little mint
flavoring or something, Bristol-Meyers?

A story came out of England a few weeks ago that
generated many phone calls. The London Times ran a
report of a study done in England comparing the use of
AZT alone vs. AZT plus Zovirax (Acyclovir). Report-
edly, the group using both drugs had approximately half
the rate of progression to an AIDS defining illness.
Needless to say, this kind of claim generates a lot of
interest. Myquestforrhefactsbehind thedaim took me
ultimately to a phone conversation with the Director of
Research for Burroughs-Wellcome, who markets both
drugs. Unfortunately, he knew no more than the rest of
us. The research is being done by the European branch
of Burroughs- Wellcome, which is a separate entity. The
data has not been published in a scientific journal,
therefore are not available for review.

The use of AZT plus Zovirax is not new. In the late
eighties, the combination was tried with mixed results.
These early trials compared various dosage regimens of
AZT plus 800 mg per day ofZovirax. It did appear even

By Wayne Bo.ckmon, M.D.

in these trials that the combination delayed progression
to AIDS, but had no effect on surrogate markers such as
CD4 cell counts or p24 antigenemia. There was con-
cern about additive toxicities and people on both drugs
complained ofexcess sedation, so the routine useofboth
drugs never caught on. The exception is the HN
positive patient with recurrent herpes simplex infec-
tions. These individuals may be on both AZT and
Zovirax even now. I know of no date indicating in-
creased survival in this group.

I hear through the grapevine that the British trial
groups used a much higher dosage of Zovirax, which
may account for the marked difference in the data. In
theory, high dose Zovirax may inhibit CM¥, which has
long been thought to be a true co-factor in HN progres-
sion. For now, I recommend a wait and see approach.
Let's get the data and critically review it. Zovirax is not
inexpensive and has its own toxicities to worry about.

Houston

AUDETTE
CENTER

A Montrose Clinic Affiliate

in cooperation with
The PWA Coalition-Houston

and Body Positive
presents

"NEXT STEP" Workshops
A program for people who have tested HIV positive

and wonder "What do I do now?" Also includes:

.• Free T4{f8blood test
• Free RPR (syphilis) test
.• Free TB skin test

Workshops are offered in English and Spanish at
4211 Graustark (behind the Audette Clinic at 1200 Richmond)

For an appointment or more information, call:

713-528-5531 (Voice)
713-528-3577 (TDD)

(funded by the Texas Department of Health)



Q: How will the 1992
change in the defini-
tion of people who
have AIDS (to include
in the definition of
AIDS anyone with T-
Cells of less than 2(0)

affect long term disability benefits, both public
and private? Iam asymptomatic with T-Cellcounts
of lessthan 200, and I'm thinking of taking advan-
tage of my company's excellent long term disabil-
ity program.

A: There is really no need to disclose the fact that you
have HIV or what the levelofyourT-Cells are unless you
find that you are unable to work or that you no longer
want to work. This could mean that you are no longer
asymptomatic, or that you and your doctor do not feel
that continuing to work is benefitting your health.

Prior to filing a claim against your disability policy,
make sure that you have read it and understand it fully.
Disability policies are much too complicated for the
average person to comprehend without assistance. I
would recommend that you consult a professional to get
an objective analysis of your benefits.

Furthermore, a lot of group policies deduct or net out
any Social Security disability benefits. This means that
if you qualify for Social Security disability benefits,
which you will ifyourT-Ceils are less than 200 under the
new definition, and you are receiving about $900 per
month, then the private disability carrier can deduct this
amount from their monthly payment. Thus, if your
disability carrier pays $2,000 per month, then you will
still only receive this amount, since the insurance com-
pany will only send you a check for $1,100.

Also, perhaps your disability policy will have a re-
sidual clause. This will allow for you work parttime and
still receive benefits. You should check on this prior to
claiming disability benefits, since you may want to
continue to work parttime. Social Security does not
allow you to work parttime and receive any disability
benefits.

Another benefit that you should check on is inflation
or cost of living adjustment. Since an AIDS diagnosis
will most likely mean a long term disability unless some
miraculous cure comes along in the near future, you

~OUld make sure that you are protected from inflation,

HIV AND THE LAW
by Steven K. Ward, Attorney-at-Law

since every creditor will keep raising your cost ofliving.
At this time, under the Social Security determina-

tion, an AIDS diagnosis is a presumed disability. This
will most likely include asymptomatic individuals who
have T-Cells less than 200.

Q: 1 am a physician with an health maintenance
organization, and recently was confronted about taking an
HN test. 1already know that 1am HIV positive, but 1have
no symptoms. Do you think 1 should take the test?

A: No, I could not advise you to take the test in good
conscience unless you are sure what your employers and
insurers will do. This is due to the fact that there is still
so much prejudice against people who are HIV positive,
especially with employers. Thus, the only way I could
advise you to take the test is if you know for sure that no
harm could come to you from your employer or any of
the insurance companies which currently cover you.

Q: Can you explain what a primary health insur-
ance carrier is in respect to a secondary health
carrier? Isaw these terms the other day and did not
understand this at all.

A:. Yes. A primary health carrier is usually Medicare
or Medicaid, under the Social Security Act. Medicare
provides for health insurance benefits, as well as disabil-
ity support payments, for those who qualify. Medicaid
provides comparable coverage for the indigent who are
disabled.

Thus, your health insurance carrier will become
secondary to the Social Security health benefits. It is still
important to keep your private health coverage if you
can afford it, since Social Security often does not pay
health benefits for procedures that your physician may
consider necessary, or for certain drugs that are very
expensive and not covered by Social Security.

None of us really want to have to use Social Security
health benefits. However, after 24 months on Medicare,
you will be forced to claim against your Medicare
benefits, since your private health insurance company
will refuse to pay if the procedures are covered under
Medicare.

It is possible that some type of national health care
policy will resolve this problem. However, this is not a
short term solution, so until the situation changes, you
will have to make double claims much of the time for
health benefits.



COMMUNITY REPORTER

PEN PALS is a nationwide opportunity to cornmu-
nicare with other PWA's. Iris a free, confidential service.
Initial contact seems to be promising and legitimate, but
caution is always advised in enterprises of this type, as
well as any release of information. If you would like
more information, send a self-addressed, stamped enve-
lope to: Jay Eastman, Pen Pals, PO Box 635, Chowchilla,
CA 93610.

B-HNE is a new group self-described as "a social
group where healthy heterosexual persons affected by
HN can socialize in the absence of discussions on grief,
illness, fear, and frustration." For more information, call
(713) 524-0182.

HOUSEHOLD RESTART is a program providing
basic furniture needs to PWAs. Operated by the PWA
Coalition Houston, individuals must be eligible clients
of the Coalition and provide their own transportation.
The warehouse is open for client pick-up by appoint-
ment on Tuesday and Thursday afternoons, 2:00 till
6:00. Call Mark or Chuck at 522-5428.

AIDS Foundation Houston continues to offer sensu-
ality/sexualityworkshops for gays and straights, and the
self-hypnosis mini-course. For more information about
these and other AFH education programs, call Bart at
623-6796.

THE AUDETIE CENTERdeaf/hearing-impaired
outreach offers free workshops to all service providers on
avariety of topics, including deaf cultural awareness and
sensitivity, identifying special needs of the deafcommu-
nity, meeting those needs, buying and using TDD
equipment, finding and selecting interpreters, and legal
and accessibility issues. For more information, call Bert
Bares, Program Director, at 528-3719.

CORNERSTONE HOUSE is now being managed
solely by Lutheran Social Services. Services provided
include: Child Care for ages 0-11, with priority to 1)
HN infected children, 2) Children of HN infected
parents, and 3) Brothers and sisters of HN positive
children. Child care available 7 AM to 6 PM Monday
thru Friday. Food Pantry, Tuesday and Thursday Noon
to 5 PM. -Nutrition. Counseling and Education.
Cornerstone House is located at 228 Theron St. For
services, to volunteer, or to provide donations, ca11699-
8002.

"SOIREE AUGERGINE" a community-wide ben-
efit for the Bering Community Service Foundation, will
be held at Gentry on February 21-23. The volunteer
host committee will kick off the pre-Mardi Gras
fundraiser on Friday with a reception, Cajun buffet and
a silent auction featuring original art, home electronics,
fine jewelry and other items. Events will continue with
a gumbo taste-off and benefit show on Saturday. The
weekend will climax on Sunday afternoon with a theme
party featuring a benefit raffle and door prizes. Details
will appear in TWf, one of the event's corporate spon-
sors. For additional information, call Bob or Barry at
682-2455.



BODY POSITIVE NEWSCOPE
We received a very special thank you note after our

annual Christmas Project. We received permission to
print it as is, but removed names and personal references
in hopes that the message may be larger than that.
Dear Body Positive,

Reading the last issue of Positively, I circled the an-
nouncement about the gift assembling on December 21. I
wanted to be sure and help. It was such a worthwhile way
to spend a day just before Christmas.

However, as x:x:xxx became progressively worse in the
hospital the 21st came and went without notice. Without
notice until Body Positive arrived with a uionderful stock-
ingfoll of gifts. Suddenly for thefirst time, we were on the
receiving end. I broke down and cried as I realized how
beautiful it is to see others care so much.

I have indeed had my waning enthusiasm rejuvenated.
I will forever remember thisfeeling and always continue the
fight. Thank you.

From all of us at Body Positive-Thank you.

Peer Counseling Facilitator Training is scheduled
for Saturday, February 22nd, 10:00 AM till 12:30 PM.
This training is for former, current, and new facilitators.
The new Peer Counseling Manual will be presented and,
just this one time, lunch will be provided. If you have
material you think should be included in the manual,
please bring them to this meeting. To be a Peer Coun-
seling facilitator, you must have completed the 10 week
peer counseling program, or be in at least week seven of
a current ongoing group. It is vital that we know how
many people will be attending, so please call the office
and let them know.

The next Buddy Training will be Tuesday, February
11th from 6:30 to 9:00 PM. If you are interested in
becoming a "Buddy" and helping someone cope with
recently being diagnosed HN positive, please call our
office (524-2374) or fax (524-5424) to register for this
training session.

Copies of the AIDS/HIV Resources Guide are now
available for pickup at the Body Positive/Houston of-
fice. Call 8:00 till noon; 1:00 till 5:00 to arrange to pick
up your copy.

Due to various factors, the Stress Reduction classes
w,ere suspended for the month of January. They will
resume on Tuesday, February 11tho See Stephen de
Tasnady's Options article this month for information
about this program.

EDITORIAL
Last month I received an anonymous (figures) letter

commenting on the "holiday spirit" of the December
issue. A few brief quotes will indicate the tone and
content of the message.

We should "use this time and energy to put pressure
on the politicians and research establishment to find a
cure for AIDS." I agree that those are fine and noble uses
of time and energy, and I applaud those who make those
efforts; but there isalso a place for those who wish to join
together, or one-to-one, and help others on a small,
local, today and tomorrow basis. And I applaud them,
too.

Again, I quote. "Stop helping the establishment
make it easy for us to die and instead make it possible for
us to live!" Well, speaking as one who was told by the
ultimate establishment (the U.S. of Army) to go home
and die almost four years ago, I don't think I'm making
it easy for anyone who wants us to just go away. Nearly
everything that Body Positive does is in that one great
area that receives no government funding, no public
support, no mass media efforts-THE EDUCATION
OF THE HN POSITNE PERSON in the ways and
means available to protect, preserve, and prolong health
and life. Sorry, but I think I'm doing just exactly what
you want me to.

Finally, "Get out of your dream world and get angry."
If angry works for you, great. I mulled this one over in
my mind for quite a while, feeling how I wanted to
respond but not finding the words. Then I remembered
a wonderful scene in one of my favorite plays and went
scurrying for the script. I'm sure it's familiar to you, too.

, "Dr. Chumley, my mother used to say to me, 'In this
world, Elwood'-shealways called me Elwood-she'd
say, 'In this world, Elwood, you must be oh, so smart or
oh, so pleasant.' For years I was smart. I r.ecommend
pleasant. You may quote me."

You may quote me.

AIDSIHIV The sooner you
know, the more you can do.
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BODY POSITIVE/HOUSTON'S
1992 CALENDAR

++++++++++++++++++++++++++++++++++
First Annual Board Retreat Saturday, January 25

Sunday, April 26

Sunday, May 17

Thursday, July 23

Spring Picnic

Facilltators/Buddies/V olunteers Social

Third Anniversary Celebration

Fall Picnic Sunday, September 27

Saturday, October 31Halloween Magic

Lighting of "The Tree of Remembrance"
(World AIDS Day) -- In conjunction
with NAMES Project of Houston

Holiday Stocking Stuffing

Holiday Visits to Hospitals

Tuesday, December 1

Saturday, December 19

Saturday, December 19

========================================================

MONTHLY *

Relaxation & Stress Reduction-
Metropolitan Multi-Service Center

Newsletter Mailout

Every Tuesday, 7 p.m.

First Monday of each month --
call office for exact date & time

Board's Executive Committee Meeting Second Thursday

Third ThursdayBoard Meeting

*NOTE: All monthly meetings will be affected by holidays and the days the
Metropolitan Multi-Service Center will be closed.

========================================================

QUARTERLY **

Buddy Training

Peer Counseling Facilitator Training

Speaker Seminar

**NOTE: Please read the notices in Positively or call the Body PositiveIHouston
office (524-2374) for exact date and time.

(Rev. January, 1992)
Metropolitan Multi-Service Center • 1475 West Gray, #176 • Houston, TX 77019 • 713/524-2374 • FAX 713/524-5424



LOCAL OPTIONS: BODY POSITIVE STRESS REDUCTION CLASSES
by Stephen De Tasnady

YOGA: Yoga combines the discipline of breathing
and stretching to focus on understanding and control-
ling the body, the breath, and the mind through a series
ofexercises (asanas) , breathing techniques (pranayamas)
and meditation training. These techniques are designed
to give maximum flexibility and strength to the skeletal,
muscular, and nervous systems, with special emphasis
on building a strong and supple spine. They also
massage the internal organs and improve circulation,
supplying the brain and other organs and cells with
oxygen and other nutrients. With repeated practice,
they gently work out muscle tension, while the nervous
system builds concentration, poise, and a more stable
emotional nature.

MEDITATION: Building on the previous tech-
niques, meditation helps to consciously quiet the men tal
activity and emotional issues that constantly crowd the
mind and enhances the ability to relax at will.

GUIDED VISUALISATIONS: These can be used
to create the health, wealth, and happiness that you
desire in your life. Thru the use of Creative, Imaginative,
and Affirmative Visualising, we can overcome barriers in
our relationships with ourselves, our careers, and the
world at large. With repeated commitment to our vision
we can create what we want in life by use of simple
exercises to set goals, discover our higher purpose and
create health, happiness and prosperity.

NOW-a few words about the class itself. Wear
comfortable, LOOSE clothing. Do not eat for at least
an hour before class. If you have any physical limita-
tions, please check with your doctor before embarking
on any course of changed or increased physical activity.
Beginners, don't let any of this scare you away. New
people are invited to join the class at every session. Each
class will begin with a few simple, easily-learned posi-
tions for even the newest member.

The classes are held each and every TUESDAY
evening in the Day Care Room of the Metropolitan
Multi-Service Center. We start at 7:00 PM and usually
finish by 8: 15. There is no charge. Please feel free to
come regularly or' on a drop-in basis.

In 1992, some of our Options features will be called
"Local Options, "and will give information about programs
in the Houston area which are specifically geared toward
promoting healthy lifestyles for HIV positives. ~ started
this new series by asking Stephen de Tasnady to describe in
detail the thinking behind Body Positive's weekly stress
reduction classes.Ed.

Stress is so much a part of our everyday lives in this
complex, driven world, that we often ignore the very
simple and effective remedies available which enable us
to cope with it, reduce it, and even eliminate it from our
daily routines.

Naturally sleep, exercise, and the right diet will
help-but we have within our own bodies the tools to
train us to handle and reduce the level of stress and its
effects on our health, our work, and our relationships
with others. In the Tuesday STRESS REDUCTION
class, we offer a number of exercises, disciplines, and
routines which will have the effect, if practiced regularly,
of allowing us to recognize stress, alleviate its symptoms,
and reduce the level of damage it can do to our physical
and mental condition.

Here are a few of the techniques that we will go over
in class and, with practice, apply to our daily routine:

BREATHING: Breathing techniques are a very
simple and practical method of reducing stress and can
be used without any change of position, clothing, or
location almost anywhere, even driving and at work.
The breath is the very essence oflife and its entry and exit
from the body can replenish the store of energy as well
as soothe the mind by focusing on the sensation of
breathing, thus calming and stilling the mind's chatter.
Breathing is particularly effective in conjunction with
stretching.

STRETCHING: Stretching is the application of the
breath to the tensing and relaxation of the muscles. By
breathing as we take up various stretching positions, the
tension, stress, and anxiety stored in our body, trunk,
arms, legs, neck, and back can be eased by alternatively
stretching and relaxing, combining the breath with the
movement of the body in a set round of exercises.



PHARMACY UPDATE
by Dr. Marc Stram

Q: I was given Procrit for myanemia. I understand
the manufacturer will pay part of the cost of the
drug. Is that true?

A:. Epoetin alfa (Epogen, Procrit) mimics the action
of erythropoeitin, a hormone produced by the kidney
that stimulates red blood cell production in the bone
marrow. Epoetin is manufactured by Amgen in Thou-
sand Oaks, California. Amgen sells epoetin as Epogen,
which is approved by the FDA for the treatment of
anemia in chronic kidney failure. Arngen also distrib-
utes their epoetin product through Ortho Biotech,
which markets it as Procrit, approved to treat anemia in
AZT-treated HN infected individuals.

Like most drugs created through recombinant DNA
technology, epoetin alfa is expensive. Recognizing this
fact, Ortho Biotech established two programs to assist
those who require prolonged use of Procrit. The first
program is called FAP (Financial Assistance Program),
which ensures that Procrit is made available free of
charge to all persons who meet specific medical criteria
and lack the financial resources and third party insur-
ance necessary to obtain treatment. The program may
only be accessed through your physician, who contacts
the FAP by calling 1-800-447-3437.

B.C.
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The second program is called the Cost Sharing
Program. Under the terms of this program, the eligible
party must purchase approximately 813,000 units of
Procrit within a calendar year. The 813,000 units limit
is per individual. Since the usual dose of Procrit for
anemia is 15,000 - 30,000 units per week, it will take at
least 27 weeks of treatment in the same calendar year to
attain the 813,000 mark. Once that is reached, Ortho
Biotech will reimburse that party the amount of money
spent for any additional Procrit purchased within that
calendar year. Parties eligible for this program include
individuals buying the drug directly, pharmacies, physi-
cians, hospitals, and insurance companies. Anyone may
call 1-800-441-1366 for details.

Both programs are strictly confidential. Since some
addi tional record keeping isrequired to documen t Procrit
use and expense, participation in the programs should
be initiated early in the treatment process. For the
Procrit Cost Sharing Program, claims for reimburse-
ment may be filed up to twelve months after the end of
the calendar year for which the claimant is applying for
reimbursement.

by johnny hart
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HEARTSTRINGS
1992

'.I1nEvent in ThreeActs: HEARTS STRINGS'" The
AIDS Memorial Ouilt "And You"has announced plans
for their national tour and the Houston performance
date. HEART STRINGS, which raised more than
$700,000 in cash and in-kind contributions during its
stop in Houston in 1990, will be Wednesday, April 29,
1992 in Jones Hall, 615 Louisiana.

The Houston production represents an unprec-
edented collaboration of two national AIDS
organizations, DIFFA (Design Industries Foundation
for AIDS) and The NAMES Project Foundation. The
Houston joint effort has announced a fundraising goal
of $1 million. The national fundraising goal for the 35
city tour is $5 million, which will be used for direct
AIDS patient care, AIDS awareness education, and to
stir involvement and commitment in the AIDS epi-
demic among people who see the show.

Robert Cizik, Chairman of the Board and Chief
Executive Officer of Cooper Industries and his wife,
Jane, will chair the Houston performance. 1990 HEART
STRIN GS chairperson, Linda and Ken Lay,will serve as
honorary chairs.

"We are pleased to have the commitment and in-
volvement of Bob and Jane Cizik in this inspiring
event," stated Kathleen Johnston and Bill Kavanagh,
DIFFNHouston co-chairpersons. "Their strength and
stature in our community will add immeasurably to the
success of HEART STRINGS and its ability to fund
local education efforts and AIDS care providers who do
battle daily with this ever escalating crisis."

Act One is a new production of HEART STRINGS;
the tremendously successful music variety show which
will feature national celebrity narrators and actors who
tie each national selection with the words of people with
AIDS, their families, friends and care providers. The
lyrics of well-known pieces take on a new meaning in the
context of the show.

(continued on page 6)

HOUSTON AIDS
CONFERENCE 1992

This year's Fourth Annual Houston Conference on
AIDS in America is being held on Friday March 20th
and Saturday March 21 st at the Westin Oaks Hotel/
Galleria. Daily registration and sign-in begins at 7:00
AM, with sessions beginning at 8:00 at running until
6:00 PM.

Conference director Dr. Adan Rios states that the
conference is «devoted to highligh ting community strat-
egies that have been developed to provide effective,
comprehensive and compassionate care for the AIDS
patient. It is our expectation that such an examination
should enhance, strengthen, and nurture our communi-
ties' will, not only to survive, but to actually conquer this
terrible disease."

Special guest speakers for the conference are Enrico
Garaci, M.D., President of the University of Rome; G.
Gonzalez-Canali, M.D., Chief, Outpatient Clinic,
Pasteur Institut, Paris; and Friedrich-Wilhelm Kuhne,
M.D., OXO Chemie, Bangkok, Thailand.

The Keynote Lecture, to be presented at 4:00 p.m.
Friday, is titled "Understanding the Relationship Be-
tween Drug Development and Clinical Trials," to be
presented by Emil J. Freireich, M.D. of the M.D.
Anderson Cancer Center, University of Texas.

Another special feature of this years conference will
be a presentation by Project Inform founder/director
Martin Delaney on Saturday afternoon. He will then be
joined by Drs. Garaci , Gonzalez-Canali, and Dr. James
O. Kahn of San Francisco General Hospital for a special
question and answer session to close the conference.

Additionally, several Houston and Texas experts on
various aspects of HN treatment and psycho-social
issueswill present updates as part of the conference. The
conference is open to both health care professionals and
the general public. Information presented will be of
interest to all who are concerned with the ongoing care
of those with HN and AIDS.

(continued on page 4)



PHARMACY UPDATE
by Dr. Marc Stranz

Q: Does acetylcysteine (NAC, Mucomyst) have a
role in treatment of HIV infection?

A: Yes, it does, but the theory behind its use is
complicated. Tumor necrosis factor (TNF) , interleukin
6 (IL6), and other lymphokines are enzymes known to
stimulate the multiplication of dormant intracellular
viruses, including the human immunodeficiency virus
(HIV). One mechanism by which these enzymes act is
to increase intracellular levels of substances called free
oxygen radicals, which react with and damage DNA,
cellular membranes, and other organic components of
the cell.

Glutathione is a molecule found inside cells that acts
as a scavenger of free oxygen radicals. Acetylcysteine
(NAC) increases intracellular glutathione levels. NAC
administration to HIV infected cells exposed to TNF,
IL6, and other lymphokines prevents the usual increase
in HIV replication. It may be that NAC protects HIV
infected cells by increasing glutathione levels, which
then scavenges the free radicals produced byTNF and
IL6.

HIV infected individuals have low glutathione levels
and elevated TNF levels. TNF production is stimulated
by bacterial and parasitic infections common to AIDS.
TNF, in turn, lowers intracellular glutathione levels.

NAC may be a defense against glutathione depletion.
Restoration of glutathione levels, in conjunction with
prophylactic therapies like AZT and pentamidine, may
inhibit HIV activation and maintain latency in
asymptomatic individuals.

NAC has been in use for years in the treatment of
lung disorders. It is routinely given to overcome the
otherwise lethal oxidative reactions caused by acet-
aminophen overdose, through increasing depleted
glutathione levels. NAC may be given either by mouth
or by injection. Given orally, NAC has a bad taste and
may cause nausea, vomiting, and diarrhea.

The effective dose of NAC for suppression of HIV
activity is unknown. There are at least two trials
underway to establish a therapeutic dose range. The trial
at the National Institutes of Health is using three
different doses. The oral doses are 150mg, 300mg, or
600mg every six hours. The intravenous doses are 3.7
mg/kg, 11mg/kg, and 33mg/kg given three times a
week.

NAC may prove to be an effective agent in extending
the asymptomatic period ofHIV infection. More work
must be done to define how NAC should be used.

MISSION STATEMENT
One of the tasks which the Body Positive/Houston

Board ofDirecrors undertakes at its annual board retreat
in January is to review the organizational mission state-
ment for accuracy, relevance, and timeliness. Changes
appear to be minor and cosmetic, but actually reflect
considerable thought and discussion of just exactly what
the goals and objectives of Body Positive are and how
our emphasis has changed or needs to change in the
upcoming year. It is also a good reminder for all of us as
we view our activities in particular, and those of the
community in general.

THE MISSION OF BODY POSITIVE/HOUS-
TON is to encourage individuals at risk of human
immunodeficiency virus (HIV) infection and those
already infected with HIV to actively manage their lives
and health for maximum quality oflife.

The objectives of Body Positive/Houston include
providing emotional support, education, and socializa-
tion opportunities to affected individuals, as well as
outreach.

Body Positive/Houston is one of the few organiza-
tions to specificallyaddress the needs of the asymptomatic
HIV positive individual. As a result of our outreach
programs, Body Positive/Houston is often the first
organization a newly diagnosed individual contacts for
immediate support and information. The services of
Body Positive/Houston are available to all individuals
impacted by HIV infection throughout the spectrum of
the disease. Target populations include, but are not
limited to, the gay community, minorities, women,
children, caregivers, health care providers, hemophili-
acs, and intravenous drug users.



MEDICAL PERSPECTIVE
By Wayne Bockman, M.D.

Hoffman-LaRoche
feelsthat the FDAapproval
of ddc is imminent. They
state that they are poised
for immediate distribution

and can have the drug on pharmacy shelves within
twenty-four hours of approval. The new drug will be
called HNID. Clever name.

Those who have been obtainingddcthrough buyer's
clubs may have encountered some difficulty in finding
it over the past month. Hoffman-LaRoche complained
to the FDA, which has pressured buyer's clubs into
suspending salesof ddc un til quali ty control issues have
been settled. Quality control is a real problem with any
drug whose production is not strictly regulated. The ddc
one can obtain through buyer's clubs is said to vary in
strength from one half to three times the stated strength.
If the buyer's club obtain the drug from an industrial
source, it should be more pure. Industrial ddc is used in
bioengineering as a DNA chain terminator. Ask your
buyer's club where their drug is obtained.

A club for heterosexual singles with HN has been
organized to provide a place where "healthy, hetero-
sexual people affected by HN can socialize." The club
iscalled B-HNE. Another good name. For information
call them at Diocesan AIDS Ministry at 514-0182.

A support group for HN negative partners of HN
positive persons is being organized. Contact KevelWare
at 529-1913 or Chris Jimmerson at 528-5548 for
information. This one doesn't have a name yet. I suggest:
To HN and HN not.

As many of you heard, another controversial study
has been reported in the New England Journal from the
Veterans Affairs Cooperative Study. They suggest in
their four year multi-center trial that no improvement in
survival can be derived from early intervention with
AZT. Remember, these are the same people who
brought you racism in HN care by suggesting that
blacks and Hispanics did not benefit from AZT, a
conclusion that has been soundly debunked since then.
Interestingly, they do conclude that early intervention
does slow the decline of CD4 cell counts, slows the
progression to AIDS-defining illness, and decreases p24
antigenemia, but does not improve survival. What is
wrong with this picture?

There are many problems with this study. They
selected people with CD4 cell counts between 200 and
500 who were "symptomatic". These symptoms in-
cluded thrush, hairy leukoplakia, herpes zoster,
unintentional weight loss, diarrhea, fever, fatigue, etc.
In other words, they selected sick people to start with.
They placed these people on 1500 mg per day of AZT
vs a placebo. We learned long ago that 1500 mg per day
is too high a dose and may be toxic, whereas the current
500 to 600 mg per day is actually more effective and less
toxic.

Two things occurred during this trial which really
blurred the data. They allowed the participants to start
PCP prophylaxis halfway through the trial, and allowed
anyone who wanted to switch from placebo to AZT.
One wonders how confident the statisticians were with
these numbers.

I am not sure why the Veteran's Administration data
is so different from all the others, both here and abroad.
Perhaps there is a qualitative difference in the patient
population or the general level of medical care.

One of the best studies on AZT and survival was
conducted in Maryland looking at 714 HN positive
people followed since 1987. This is over twice the
numbers in the V.A. group. Significant increases in
survival were shown in all groups with AZT being
concluded as the "predominant factor affecting sur-
vival."

From this latest V.A. study I would not draw any
major conclusions other than to reconsider obtaining
medical care through the Y.A.

BRADLEY ELECTED TO GHAA BOARD

Steven Bradley was elected to a position on the
Greater Houston AIDS Alliance Board of Directors in
an election held on Saturday, February 1st. The election
was jointly conducted by Body Positive/Houston and
the People With AIDS Coalition Houston at the request
of the Alliance.

Four individuals sought this seat. Runner-up in the
voting Randy Fields will be the alternate. We thank all
those who participated in this election.



This month's questions
and answers concerning
debt problems are taken
from ''AIDS and the Law:
Know Your Rights, "pub-
lished by the TexasHuman
Rights Foundation.

Q: Who can take my personal property if I cannot
pay my debts?

A: In Texas, any creditor that has a lein on your
property may take the collateral. If none of your
property was pledged as collateral for a debt, your
creditors must sue you to take your property. Texas
exempts from seizure and sale your car (if it is not
collateral for a loan), $15,000 worth of furnishings and
personal possessions ($30,000 for a family), two guns,
the tools of your trade or profession, and other miscel-
laneous items.

Q: Can other creditors force the sale of my house?
A: Texas law prevents the forced sale of a homestead,

except by the purchase money lender, a home improve-
ments contractor or lender, or the Internal Revenue
Service. If you sell the house, however, the profits are
exempt only for six months. If you have not put the
money into a new house by that time, your creditors can
take the cash profits.

Q: Can a creditor attach or garnish my wages,
social security benefits, or other income?

A: Garnishment iswhen a creditor gets a court order
allowing him/her to get your money directly from
someone who owes it to you, such as your employer.
Attachment iswhen a creditor gets a court order tying up
your property or funds. Texas prohibits the garnishment
of wages except for the payment of court-ordered child
support. Workers compensation benefits, social secu-
rity payments, and other state and federal benefits are
exempt from garnishment or attachment. Cash benefits
from your employer mayor may not be exempt and you
should check with a lawyer. Distributions from an
ERISA-qualifying pension plan, alimony payments and
personal injury awards may also be protected. If you
come into a lump sum of money that is protected from
garnishment or attachment and put it into your bank
account, it may eventually lose its protected status and

HIV AND THE LAW

be subject to seizure by creditors under certain circum-
stances. Check with a lawyer before assuming that your
lump sum is safe.

Q: I am being harassed by a debt collector. What
can I do?

A: A debt collector may not contact you outside of
regular hours (8:00 AM to 9:00 PM), may not contact
you at work if they know your employer disapproves,
and may not contact anyone except you and your
attorney about the debt. They may not threaten to harm
you, your property, or your reputation, or phone repeat-
edly. If you write to the collection agency asking it to
stop, it cannot contact you again except to notify you of
actions the creditor actually intends to take. If the debt
collector has violated these laws, you can sue him for
damages.

HOUSTON CONFERENCE (cont.)

A unique part of each Houston Conference is the
Friday evening Humanitarian Award Dinner. This
year's recipient of the Humanitarian of the YearAward
is the Rev. George Foreman. There will also be a presen-
tation of the Lifetime Achievement Award to Martin
Delaney. The guest speaker for the award dinner is
Houston psychologist the Honorable Bill Scott, CSw,
ASp, of the Texas Board of Health. The award dinner
will be at 7:30 PM on Friday evening.

Registration information is available by calling 965-
0566. In lieu ofa registration fee, the conference requests
that you make a donation to Stone Soup AIDS Founda-
tion. Body Positive has been present at all past
conferences, and plans to attend this one as well. Posi-
tively hopes to bring you reports of significant events in
future issues. We urge all our readers to consider
attending this informative educational event. Our
thanks to Dr. Rios, the Conference Organizing Com-
mittee, and the Conference Coordinators for providing
this outstanding opportunity to the citizens of Houston.



COMMUNITY REPORTER

Community Reporter informs our readers about the
activities of other non-profit HIV serviceprovider organi-
zations in the Greater Houston area. Deadlines for
submitting items is the 20th of tehpreceeding month. For
more information about any of these events,please call the
agencyphone number or contact listed in the article.

Houston NAMESProject needs volunteers to do
Student Outreach in conjunction with HEART
STRINGS in late April. They plan to visit local public
and private schools, colleges, universities, and church
groups. A training for these volunteers in scheduled for
Wednesday, March 11th, 2 to 4 PM at theAFH offices,
3202 Weslayan. Individuals and organizations are in-
vited to attend. For more information, call 52-NAMES.

The next AIDS MasteryWorkshop, and intensive
week-end experience which seeks to challenge the no-
tion that quality of life is dependent upon the
circumstances or duration and empowers for full and
rich lives, is scheduled for the weekend of March 20-22.
For information, call Jim Griffith at 464-6971.

The PWA Coalition Houston, with help from
DIGNITY Houston, is holding a car wash on Saturday,
March 14th, beginning at 10:00 AM in the front
parking lot of the Metropolitan Multi-Service Center.

FIRM's Pediatric and Family AIDS Program
provides the following services for children and families
with HN IAIDS:

In-homerespitecare-Basicnursingcare,mealprepa-
ration, shopping and housekeeping assistance.

Case Management-Counseling support as well a
linking clients with other community resources.

Family Food Pantry-supplying diapers, food, and
other items required to meet the special needs of young
children and their families.

For information about accessing or donating to these
services, call FIRM at 682-5995.

The Lewis Scott Youth Center in opening on
Friday, March 27th with a fundraising party from 7:00
PM till 11:00 PM. The Center is the first street outreach
program to lesbian and gay homeless or throwaway
youth under 20. This is an effort which strongly
deserves our support. The Center is located at 2407
Waugh Drive. Call 942-YUTH for information.

EDITORIAL: TAKE PART

In the past year or two, the HN positive community
has made some progress in the area of representation in
the decision-making process in Houston. Some are
content. 1, for one, am not.

Granted, we now have a few representatives on the
GHAA board. Scattered here and there, we are present
on various other boards and committees. Every now and
then you will see an openly HN positive employee. To
the extent that we are there, that is good and that is
progress.

Now comes the heavy dose of reality-it's always the
same six to ten people who are called on, and they are
usually allocated one slot. What we are now given is
"token" representation by a small group of valiant but
dangerously overloaded leaders.

My call, my challenge, my personal agenda for 1992
is to move from "token" representation to "significant"
representation in the decision-making process. In some
cases, that means taking back our own organizations,
control of which we have given away to those who may
care about us, but are not us, and never will be. In other
cases, it means insisting that we be present where we
have not been in the past. In all cases, it means being
there in sufficient numbers to make a difference. One
voice in thirty can be (and often is) ignored. Ten out of
thirty or even, dare we suggest, sixteen out of thirty, are
a little harder to ignore.

So, how do we accomplish all this. Several sugges-
tions come to mind. Show up at open board meetings
of all agencies which provide HN services. Ask agencies
how many PWAs are on their board, and use that as one
way of judging their credibility and sinceri ty. Better yet,
run for those board positions when they are available.
Look for openly HN positive employees at these agen-
cies. Better yet, be there to apply for those jobs--for
example, the five new positions at the Greater Houston
AIDS Alliance which have just been authorized. Sup-
port those who already represent us, show up at public
forums when they ask for your input, so that they speak
for hundreds, not just for themselves. Know who your
leaders are and hold them accountable.

On aphilosophical level, this iscalled empowerment.
On a practical level, its called survival. It's my alternative
to being angry, since you asked.



BODY POSITIVE NEWSCOPE
Gardening can be fun-a real adventure. Have you

ever seen a Swiss chard. No, that not a typo, its a beet,
sort of. They are presently available for public viewing
at the Body Positive Community Garden. Come see
them with their friends-the lettuce, onions, snap peas
and pansies. This is the busy season for the spring
garden, between the monsoons and the sauna.

Helping in the garden on Saturday morning is a
worthwhile endeavor for all. Call the office to sign up,
or just showup at 10:30 a.m. Saturday behind the tennis
courts of the Multi-Service Center. Weather permit-
ting, we'll be there to meet you and utilize you skills for
the benefit of those the garden supports.

Body Positive is pleased to announce that Brad
Atkins and Greg Peters have agreed to co-chair our
Volunteers Committee. As you probably know, Body
Positive/Houston is run by volunteers, except for one
fulltime and one parttime employee. It is critical that we
have volunteers to work in the Community Garden; to
help with the two annual picnics; to assist with our
major fundraiser Halloween Magic; to stuff and deliver
Holiday stockings; to do the monthly newsletter mail-
ing; and many other tasks.

If you want to volunteer for anything to help BP/H
help those affected by HIV disease, please call our office
(524-2374) and leave your name and telephone num-
ber. Brad or Greg will contact you to sign you up.

Details are sketchy as I write this, and we hope to have
information in time to insert a flyer into this issue, but
Body Positive/Houston will be joining HATCH and
Queer Nation in a fundraiser event at the AlleyTheatre
on April 7th for a performance of Baltimore Waltz. If
there is no flyer, please call the office after March 9th for
details, or watch the other news outlets.

Warning Order. First Alert. Spring is here, and that
means the Semi-Annual Picnic can't be far behind.
That's right. Sunday, April 26th, 3:00 p.m. at the Multi-
Service Center. I see some nervous chickens and cows
already. They know; now you do, too.

Introduction to Alternate Therapies, co-sponsored
by Body Positive and AIDS Foundation, has found a
home at the Multi-Service Center. Thursday, March
12th, 7:00 PM, a panel of specialists will present options
and techniques to help HIV positive individuals
strengthen their systems in addition to traditional medi-
cal treatments. Panelists vary from month to month,
and we do hope to make this a monthly event.

On Tuesday, February 11th, the Stress Reduction
Classes resumes with some "old" pros and some first-
timers. We are always pleased to have a mix for the class
of experience and enthusiasm. We encourage any and all
to try this class, not just those who are HIV positive.
After all, everyone could use a reduction in their stress
level, learn to cope and r-e-I-a-x. Classes are every
Tuesday, 7:00 PM at the Multi-Service Center.

The Annual Board Retreat in January was a reward-
ing experience, especially for those attending for the first
time. During this all day meeting, the board evaluates
our existing programs, discusses priorities for new ones,
and plans to meet the future needs of Body Positive and
the HIV community. Also, more mundane tasks such
as budgets, grant writing, and pizza comparisons are
dealt with in a mature, businesslike fashion. Thanks to
all the hard working members of the board for this
special effort.

HEARTSTRINGS (CONT.)
ActTwo is the public display of the NAMES Project

AIDS Memorial Quilt. The Quilt is also featured in the
HEART STRINGS show. Displayed free to the public,
the Quilt will provide a second and harder look at the
issue ofAIDS and dramatically illustrate the enormity of
the issue. The Quilt will be displayed on the campus of
Houston's University of St.Thomas May 1 through May
4.

Act Three is, quite simply, a call to action. For
example, at the Quilt display at St. Thomas, volunteer
registration tables representing local AIDS organiza-
tions will be set up with brochures and staff to assist
people in taking the next step ofvolunteer commitment.

DIFFNHouston is a non-profit, all-volunteer orga-
nization which raises funds to support all aspects of the
AIDS crisis. Monies are returned to AIDS service pro-
viders in Houston through a formal grant making
process. Since its inception in 1987, the Houston chap-
ter has raised over $1.2 million for direct care programs
benefiting people with AIDS.

Positively has been a recipient of generous DIFFA
funding for over two years. They are in large part
responsible for the growth, quality, and free availability
of this newsletter. We appreciate their ongoing support,
and urge the entire community to support HEART
STRINGS in any way possible.



EXTRA! EXTRA! EXTRA!
LATE BREAKING NEWS

++++++++++++++++++++++++++++++++++++++++

The 1992 SPRING PICNIC WILL TAKE PLACE ON SUNDAY,
APRIL 26TH, AT THE METROPOLITAN MULTI-SERVICE CENTER,

1475 WEST GRAY.

DETAILS ARE STILL BEING FINALIZED; HOWEVER, WE DO
EXPECT ANOTHER AFfERNOON OF FOOD, FUN, AND

FROLIC.

MCCR, PWA COALITION AND BODY POSITIVFJHOUSTON
WILL AGAIN SPONSOR THIS PICNIC.

THIS YEAR WE ARE GOING TO ASK EVERYONE, IF POSSIBLE, TO
BRING A FOOD DONATION FOR CORNERSTONE HOUSE, A FAMILY

CARE CENTER, AND FIRM'S PEDIATRIC AND FAMILY AIDS PROGRAM.
IT IS NOT NECESSARY TO BRING ANYTHING TO ATTEND THE PICNIC.

WATCH THE APRIL ISSUE OF POSITIVELY FOR MORE DETAILS.

++++++++++++++++++++++++++++++++++++++++

"A FUNDRATSER AT THE ALLEY THEATRE"

IN APRIL, QUEER NATION, HATCH AND BODY POSITIVFJ
HOUSTON WILL BE SPONSORING A FUNDRAISER

AT THE ALLEY.

A PLAY, BALTIMORE WALTZ, WILL BE PRESENTED. FINAL
PLANS HAVE NOT BEEN COMPLETED, BUT WE EXPECT THIS

TO BE AN ENTERTAINING EVENT.

WATCH FOR MORE DETAILS IN THE NEAR FUTURE.

++++++++++++++++++++++++++++++++++++++++

FOOD IS NEEDED AT CORNERSTONE HOUSE!

WE HAVE JUST RECEIVED WORD THAT THERE IS A SHORTAGE
OF FOOD AT THIS FACILITY.

THEY NEED ALL KINDS OF CAN GOODS AND DRY PRODUCTS.
CALL THEM AT 699-8002 FOR MORE INFORMATION.



HIV VS AIDS
by Ken Haught

In our conversations regarding AIDS, we need to
help educate everyone, including the media, to the fact
that "HN disease" and ''AIDS'' are not always inter-
changeable terms. For example, we often read or hear
that Magic Johnson has AIDS. Well, he does !1Q1-at
least, at this time according to reports we hear. Johnson
is infected with HN. He does have HN disease.

Yes, HN infection can lead to what is known as
AIDS. However, the fact that one is HN positive does
not mean that they have AIDS. The latest reports
indicate that, on average, it takes 10 years to progress to
AIDS after HN infection. That is one reason why when
anyone finds out that he or she is HN positive, the
person informing that person should tell him or her that
there are many things that can be done to slow down the
progression of the disease-that there is hope. For this
reason, it is important that you choose a test site that has
extensive pre- and post-test counseling requirements,
and why Body Positive so strongly recommends such
counseling.

It is important to remember what Dr. Wayne
Bockmon wrote in Positively in September 1990. Under
the title, Myths ofHIV Disease, Bockmon wrote his reply
to this statement: "Everyone who is HN positive will
die of AIDS." "This has never been true, and certainly
has no place in the management of patients now. Re-
member, all the data we have on the overall mortality of
HN disease was based on populations of untreated
people ... If we learned anything about treatment of
viral infections, it is that early intervention offers the
best hope. Nobody knows what the disease progression
will be in those who start an antiretroviral drug long
before their immuni ty is destroyed. I think we can safely
forecast remission states of many years for these people
... The important thing to remember is HN is treatable,
and early treatment makes a big difference in the out-

"come.

Ken isBody PositivelHouston'sAdministrative Director.
As always, we welcome his input and thank him for his
support and efforts. Ed.

POSITIVELY NEWS AND MORE

What-no Options this month. Well, it's like this,
sometimes things take longer that we thought they
would. So, all you get this month is the promise of the
future. In April, we are working on a feature on the latest
news from Social Security concerning SSI, SSDI, and
the new procedures. If any of you out there have input
(either positive or negative) on how best to deal with that
system, any tips or pointers you would like to share, we
would love to hear from you as soon as possible, but
definitely by March 16th.

Also in April will be a report on the Houston AIDS
Conference. To get that in, and to keep our first Monday
of the month mail preparation schedule, the April issue
won't go to the Post Office Bulk Center until April 6th.

In May, we are also planning a special feature for
which we need lots of help. We are working on an article
describing the various agencies in and around Houston
which offer ongoing support groups. Informaton like
where and when they meet, what their philosophy is,
who are the target audience, things like that. If your
agency would like to be represented, please contact the
office (524-2374) or send us a brief description of your
program.

And, as always, we are looking for people to help with
the monthly folding, stuffing, and sealing duties. We
prepare the mailing on the first Monday of every month
(Tuesday if Monday is a holiday), start at noon and go
into the night until we are done. If you can give an hour
or two any time during the day,we sure would appreciate
it.

Again, our reminder that we don't get returned mail
with the bulk mailing rate and no return address. So, if
you have moved, please notify us by mail or phone of
your new address so you can continue receiving Posi-
tively.

GET TESTED NOW.
AlDSlHIV The sooner yoo
know, the rnre ~ can do.520~

-body
Uposltive..-.••••••



CALENDAR

Thursday, March 12 INTRODUCTION TO ALTERNATE THERAPIES
7:00 p.m., Multi-Service Center

Thursday, March 19 BOARD MEETING
7:00 p.m., Multi-Service Center

Friday, March 20/
Saturday, March 21

Tuesday, April 7

HOUS10N AIDS CONFERENCE
Westin Oaks/Galleria

BALTIMORE WALTZ
Call for Details (524-2374)

EVERYTUESDAY STRESS REDUCTION CLASS
7:00 p.m., Multi-Service Center

EVERYSATURDAY COMMUNIlY GARDEN
10:30 a.m., Multi-Service Center

SERVICES
PEER COUNSELUNG: Body Posttive offers a counselling program

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

BUDDY PROGRAM: A one-to-one support program for those who
have recent~ tested H IV posttive to confront issues and explore atema-
tives. To refer or for more information, call 524-2374.

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

GARDEN PROJECT provides an opportuntty to enjoy the aesthetic
and practical values of gardening. Produce and plants are donated to
Stone Soup, Comerstone House, and area hospttals.

Body Posttive/Houston assists CORNERSTONE HOUSE, a fami~
care center, and ARM'S PEDIATRIC AND FAMILY AIDS PROGRAM,
intheir outreach to fam ilies, especially children, affected by HIVand AIDS.

"GET TESTED NOW' is a mutti-media campaqn urging individuals
at risk of exposure to HIV to get tested and consider appropriate early
intervention tactics.

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

BODY POSI11VE/HOUSTON is a non-prom organization serving
the needs of HIV seroposttive individuals and those who share their
concems. The major focus of the organization is to encourage hea~hy
personal and sodal attttudes.

POSITIVELY is an official publication of Body PosttivelHouston.
MarkSiegworth, Edttor; Stuart Johnson, Contributing Editor; Mac Crone
and Don Browning, Circulation Managers; Dr. W8¥ne Bockmon, Medical
Advisor; Steven Ward, Legal Advisor. Permission granted for non-
commercial reproduction.

DISCLAIMER. This publication is des~ned to present information to
people living wtth HIV disease and concemed fam i~ and friends. ~ is not
to be regarded as medical or legal advice. The appearance of information
in this publication cbes not consmne an endorsement of that information
by Body Posttive/Houston. Consutt your attomey or hea~h care providers
before undertaking any action or treatment discussed herein. The
appearance of an individual's name or image in this publication states or
implies nothing concerning that individual's heatth status or sexual
orientation. Views expressed are those of the byline authors and do not
necessarily express the views of Body PositivelHouston or its financial
supoorters,

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

BODY POSITIVE/HOUSTON
1475 West Gray, #176
Houston, Texas 77019
(713) 524-2374; Fax (713) 524-5424
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HOUSTON AIDS CONFERENCE REPORT

By Mark Siegworth

The Fourth Annual, and so far the most informa-
tive, Houston Conference on AIDS in America,
provided a rewarding experience for all those who were
able to attend all or part of it on March 20th and 21st
at the Westin Oaks. There is no way that one article
could cover all the speakers and viewpoints presented,
so for now I will concentrate on two of the most
encouraging presentations and some of the remarks of
one other inspriational speaker.

Dr. Friedrich-Wilhelm Kuhne of the OXO Chemie
Group reported on very promising early trials which
have been conducted in Thailand on a drug called
TCDO, or WF-lO. According to Dr. Kuhne, WF-I0
appears to be a selective cell killer with both anti-viral
and immune modulator activity.

The initial trial was with 20 patients with T4 counts
ranging from 10 to 530. The drug was administered
LV. in four repetitions of drug for 5 days followed by
10 days without drug.. Of the 20 patients, 13 were
considered responders during the trial, and there is
some evidence that the health of the other 7 is now
improving also.

The mechanism of the drug appears to be primarily
on unbound HN rather than restoring infected cells.
Dr. Kuhne reported his observations that there were
increases in CD4 and decreases in p24 activity. He
further stated that WF-I0 activates phagocytosis, in-
creases cellular and humoral immune response, killls
free virus particles in the blood, has an additive effect
when used with AZT, and that patients showed marked
clinical improvement.

Previous safety studies have been run on over 500
subjects with no observed toxicity. When asked when
this drug would make an appearance in the United
States, Dr. Kuhne said that U.S. trials would be start-
ing in two to three months, probably in Los Angeles.

Another drug both new and old was discussed by
Dr. G. Gonzales-Canali, Chief of the Outpatient Clinic
at the Pasteur Institut in Paris. While TIBO derivative
drugs have proven less than successful in other studies
because of the rapid development of viral resistance,
Dr. Canali and his team in Paris have had one member
of the TIBO family ("our little molecule") in open
trials for over two months. In the laboratory their drug
has shown drastically decreased viral activity against
HN-l (and not HN-2) with no viral resistance. It is
given LV. twice a day. Side effects of the drug have
been allergic reactions because it stimulates histamines,
and some fatigue, drowsiness and lethargy to be ex-
pected from this cousin of Valium. The current study
will run at least through the end of this year before any
other trials are opened.

The last speaker at this year's conference was Martin
Delaney from Project Inform, who was also presented
with the Conference's Lifetime Achievement Award at
the Friday evening banquet. Mr. Delaney gave a sum-
mary of the status of various drug and treatment
strategies, and highlighted four changes and develop-
ments which he finds particularly important.

l.There has been a shift in thinking away from the
idea of a dormancy or latency period in viral activity.
The feeling now is thai the virus is actively replicating
to some degree at all times. This makes immediate
treatment with anti-vitals even more important.
2. T cells as the only center of infection has proven

to be a simplistic model. Other cells are also
infected and carrying the virus. Monocytes in
blood, rnacrophages in tissue, dendritic cells, and
langerhan cells are now recognized as reserviors of
virus.

3. There is increased focus on the nutritional aspects
of treating HIY, which has for years in Africa been
called "slim disease." Fats are thought to be one
source of diarrhea, and there may be benefits to a

(continued on page 5)



by Dr. Marc Stranz
One trial of naltrexone in AIDS patien ts has been

reported, conducted by Benard Bihari, MD. Initiated
in 1988, the study evaluates the use of naltrexone
1.7mg every evening in 38 patients. Responders (25 to
38) had fewer major opportunistic infections after three
months treatment. Follow-up showed that 21 of the 25
responders survived at 12 months and 19 of the 25
survived at 18 months. At 39 months, 10 of the 25
responders were still alive, four years after the AIDS
diagnosis. Only one of these 10 developed an opportu-
nistic infection in the course of the trial. The other
nine remained employed full-time and were essentially
symptom-free four years after AIDS diagnosis and 39
months after starting naltrexone. The mean T 4 level in
this group had not dropped during the trial.

Naltrexone may possess anti-HfV activity. The lim-
ited information available suggests possible benefit with
minimal side effects. The extended lifespan of some
study participants cannot be attributed solely to the
use of naltrexone, but the finding does pose significant
questions. More data to confirm these findings would
be helpful, but I am not aware of any studies in progress.

PHARMACY UPDATE

SPEAKING OF VOLUNTEERS
by Ken Haught

Except for our one and a half office staff. everything that Body Positive/Houston has accomplished since our
founding in 1988 with the purpose of assisting those affected by HIV/AIDS has been done by volunteers. Men
and women volunteers include all Buddies, all Peer Counseling facilitators, all workers in the Community Garden,
the workers for various social events, the individuals who make the Holiday Stocking Stuffing so successful, and
on and on.

Sometimes we do not let volunteers know that they are appreciated and so very important to our organization.
In the past, volunteers may have called in and left their names and telephone numbers, but never heard from us.
Unfortunate, but it sometimes happens.

We are trying to change this. Now, anyone who calls in to volunteer will be sent an informational letter
outlining the various ways they can help us help others. As in the past, we will give the names to committee co-
chairs for follow up. Each quarter we will do a volunteer letter telling everyone on the list what is coming up in
the next three months.

We have recently mailed letters to all the people on our volunteer list. If you don't receive this mailing by April
15th, please call the office and let us again get your name and your volunteer interest.

Remember also that we need volunteers each month to help with the newsletter mailout. This isn't glamorous
or exciting, but it is a lot of personpower that we need every month. We will have the coordinator give you a
reminder call a few days before this monthly volunteer opportunity.

If any of you have suggestions for improving our volunteer operation, or wish to help, please call the office at
524-2374.

Q: Do the drugs naloxone (Narcan) and naltrexone
(Trexan) have value in HIV infected individuals?

A. There is evidence that opiate drugs (morphine
and its derivatives) and endogenously produced opiates
(endorphines) suppress immune function. Opiates
impair the activity ofT lymphocytes and monocytes,
increase the production of interferon gamma, and in-
crease the production of reactive oxygen intermediates
(free radicals). Opiates also appear to reduce the activ-
ity of Natural Killer (NK) cells.NK cellsare lymphocytes
that kill tumor cells and inhibit viral infection.

Naloxone and naltrexone are drugs that block the
action of opiates. Naloxone must be injected. Naltrexone
is oral, long acting, and has few side effects.

The presence of morphine in cell cultures infected
with HIV may produce a three to fourfold increase in
HIV growth, as compared to HIV growth in cell cul-
tures without morphine. The addition of naltrexone to
the cell cultures exposed to morphine prevented the
HIV growth enhancement. Naltrexone also reverses
opiate-induced NK cell dysfunction.



MEDICAL PERSPECTIVE
By Wayne Bockmon, M.D.

Several people have
asked me about the use of
Cimetidine (Tagamet), an
ulcer drug. as an immune
modulator. Apparently.
there has been a resurgence

of interest in this drug based on the larely anecdotal
reports of individuals whose T cells rose while being
treated for ulcers.

Cimetidine is a type of anti-histamine that blocks
the so-called H2 receptors in the stomach that regulate
acid production. Histamine receptors have been dem-
onstrated in the cell membrane of lymphocytes
indicating that histamine has some role in the func-
tioning of these cells. Exaggerated allergic reactions of
all kinds and skin rashes such as hives are increased in
people with HN. indicating an increased level of his-
tamine or sensitivity to histamine. Cimetidine may
block the negative effect of histamine on lymphocytes.

A study done in Germany followed 33 HN positive
patients with ARC symptoms. It showed an increase in
CD4 cell counts and decrease in symptoms with
Cimetidine. The CD4 cell increase was on the order
of two fold in three months.

A single study of 33 patients is far from sufficient to
support a general recommendation of this drug use.
Further study with larger numbers of patients needs to
be done. Should one elect to try Cimetidine, the drug
has several things going for it. It is already FDA
approved and not so costly that its daily use would be
prohibitively expensive. Cimeditine has been used
since the late seventies as an ulcer drug and has a clear
safety record. It is so safe that there are plans to make
it over the counter within a few years.

I have one word of caution for those comtemplating
the use ofCimetidine as an immune modulator. At the
suggested dosage of 400 mg three times a day. this drug
would markedly suppress stomach acid production.
Stomach acid is one of our body's defense mechanisms
against ingested bacteria and fungi. Ulcer patients
taking drugs like Cimetidine for a prolonged period of
time have shown an increase in certain types of infec-
tions such as tuberculosis. I fear a loss of defense
against tuberculosis and its cousin organism MAl in
HN patients. One way around this would be to also
take hydrochloric acid tablets while taking Cimetidine.

Two such products are Nuradyn and Acididyn. I am
not sure the expense and trouble of taking one drug to
counteract the negative effects of another is worth it.
especially for an unproven drug.

The investigation into the role oflymphocyte mem-
brane receptors and the regulation of their functioning
is interesting and will probably yield ways of counter-
acting HN in the future. I have long suspected that
HN not only destroys lymphocytes. but down regu-
lates them via molecular messengers.

EDITORIAL
Another reminder of the "Big Brother" aspect of

living in America carne in the mail just the other day.
stuffed in with the mail order vitamins. of all things.
Thought I'd pass it along for what it's worth. Seems
that the vitamin company is concerned, and wants me
to get all politically involved. write my congressman.
all that. According to them. the FDA (our friends and
protectors) now wants to limit and control access to
virtually all of the "food supplements" on the shelves of
your local health food store. For example: eliminate
the sale of all amino acid supplements or make them
prescription. Ditto for many herb supplements. min-
eral supplements. and standard vitamins above a potency
based on the Recommended Daily Allowance.

The possible benefits of many of these substances
may never be proven, because no one can afford the
enormous expense of running trials or studies on sub-
stances that sell for $4.00 a hundred. especially if they
more than likely have to stop selling the product for the
seven to ten years it would take to prove a health claim
to the FDA

Rather than seek to limit access to substances that
may be helpful or at worst harmless. why doesn't the
FDA take on the task of running the studies and trials.
eliminate only those which are proven harmful. and
tell us about the ones that rank below the placebo. We
are smart enough to take care of ourselves. thank you.
Write if it moves you.



HIV AND THE LAW
by Steven K. Ward, Attorney-at-Law

Q: Howwillthechange
come if nationa Ihealth
care isadopted? I have
alwayscarried mysepa-
rate policies, but am
curious nonetheless.

A: National health
care as now presented is an attempt to pull in all those
not covered into some type of organized system. It is
not perfect. but it is better than nothing at all. which
is what we have now. I do not think if national health
care is adopted that there will be drastic change at
first-probably similar to the system we have now.
which is indigents going to county hospitals. Health
care was not even that expensive before everyone real-
ized that you could really sock it to patients. Now the
hospitals and drug companies both love to charge. In
fact. the sad reality is that a $1.000.000 major medical
health policy. which used to be more than enough. is
insufficient to meet today's costs. It's sad fact. but most
of us are underinsured if we plan to live very long.

Should you keep your individual policies? Yes I
would. since nothing has been presented that is deter-
minative. If you have them. and you can afford them.
then by all means keep them!

Q: What about the caps that insurers are putting
on AIDS claims?

A: I think that this is incredible. The courts.
mainly the federal courts. have sustained a logic in
regards to ERISA which I do not agree with. Their
reasoning is that as long as you have the same illness.
which they define AIDS as practically anything. then
you cannot complain if there is a cap put on your
health policy. The court opinion unusually states that
ERISA is a good goal. and most employees are covered
by this federal statute. However. if the plan is so weak
that a major claim would put it in financial jeopardy.
then what is it doing issuing $1.000.000 health poli-
cies in the first place? The unhappy reality is that
insurance companies have lost money for years on real
estate and other bad investments. Now they want us
to pay for their mistakes.

Q: Whataboutpreexisting condition and two year
contestability clauses?

A: Most policies have a preexisting condition and
two year contestability clause. If you get insurance
coverage through your employer. then the contestability
clause may be shortened. Check your group policy
carefully. However. small employers are again subject
to a cap in many cases. Be aware of this ERISA
limitation. Whether you have an official diagnosis of
HN or AIDS. you can bet that the health insurer is
going to attempt to lump all this together and blame
everything on HN. For example. if you have simple
pneumonia. they may attempt to classify that as AIDS
and include it under the AIDS cap. If you obtain
insurance (health. life. or disability) on your own. then
I would be very watchful of the two year contestability
clause. If there is a claim within two years. this clause
gives the insurance company the right to do an inves-
tigation. If it determines that there was no fraud or
misrepresentation. then you are usually in the clear.
The same applies to preexisting conditions.

Q: Finally, what can I expect from National Health
care?

A: I do not think that you can expect anything yet.
since it is such a hot political issue right now. However.
I do think it is coming. in some form. Please stay
tuned ...
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AIDS CONFERENCE (continued)
low fat diet for those with HN. There will be
more emphasis in future studies on good, healthy
nutrition.

4. Since, to a large extent, mainstream solutions and
traditional medicine have not worked in treating
HIY, there has been a rapid growth of fraud and
quackery in the HN treatment field. It is vitally
important for patients to have many information
sources available, to make themselves experts on
their health and HN disease, and make rational,
clear choices and have those choices supported.

These were but three of twenty or more fascinating
speakers covering a wide range of HN related topics.
Having these experts from across the country and
around the world in Houston once a year to present the
latest information and interact with Houston caregivers
and patients is an unbelievable opportunity, and the
Planning Committee of the Conference is to be com-
mended for providing this forum. Indeed, my only
criticism of the Conference is that the only formal
opportunity to ask questions was at the end of the day
on Saturday, when exhaustion and cerebral overload
had claimed most of the audience. To their credit,
virtually all of the questions were from PWA's who
stayed till the end to get more information. Perhaps
next year, question panels could be held after each day,
or even after each half day. The Conference is so good,
and the list of speakers so impressive, that we need
increased access to the information it is bringing to
Houston. It is certainly a valuable resource, and a job
well done by Dr. Adan Rios and his associates.

HOUSING SURVEY
Please take some time to complete the housing

needs survey which has been included with this issue.
It is designed as a self mailer, but collection boxes have
been set up at Charlie's Coffee Shop, Montrose Coun-
seling Center, Bering Care Center, PWA Coalition and
Body Positive for your convenience. If you have some-
thing to say about the housing needs of PWA's in
Houston, this is your chance, so fill that comments
block. Attach a separate sheet. Mail it in or take it to
a collection box. Thanks for your help, this is impor-
tant.

HIV FRONTUNE FORUMS
By Susan Stanfield

Body PositivelHouston was proud to host an out-
standing weekend of workshops on February 28th and
29th with Leon McKusick.

The Friday workshop, "Counseling Aspects of Early
Intervention" was designed to enhance and extend
skills in people who already have some direct counsel-
ing contact with individuals who are HN positive.

Bill Scott gave the opening introductions, followed
by Molly Cooke, MD who discussed physical indica-
tors for early intervention with an HN infected
individual. She was quite direct and reiterated that
individuals need to have a good relationship with their
doctor and communication should remain open.

Leon McKusick discussed the successful passages of
persons living with HN including psychological adap-
tation and psychological health; facilitating support
and maximizing survival and quality of life. Following
this was a panel discussion focusing on the "Diversity
of HN Populations."

The afternoon presentation by Terry Tafeya was
"Cross-Cultural Issues and Empowerment." This was
truly an unusual and uniquely informative discussion.
If you ever have the opportunity to attend a seminar by
Terry, please do so. He emphasized the art of story
telling as it relates to history, culture, and the art of
healing.

On Saturday, a closed workshop of 20 individuals
from a wide variety of backgrounds, all of them in-
volved in working with HN infected individuals, met
for the "Multiple Losses, Moving Forward" workshop
with Mr. McKusick and Mr. Tafeya.

The morning session consisted ofindividuals telling
their own story, and the afternoon was the sharing of
objects which represented the losses. As a group par-
ticipant myself: this was a powerful meeting full of
emotion, which was both draining and energizing.

Interwoven into the meeting was the art of
storytelling and its significance in our lives and the
lives of people we care for. Both Leon and Terry were
entertaining and enjoyable.

Thanks to Burroughs- Wellcome for their sponsor-
ship, Bill Scott for coordination, and Dr. Cooke, Mr.
McKusick and Mr. Tafeya for bringing these powerful
workshops to Houston.



'..,.~:'t. SPECIAL BODY POSITIVE EVENTS

SPRING PICNIC. We have included a special, pull out flyer this month announcing the details of the Spring
Picnic. This semi-annual event of fun, food, and frolic will be Sunday, April 27th, 4:00 PM. Notice that, due
to a scheduling conflict, this picnic will be at the Lovett Inn, 501 Lovett.

We are asking this time that, those of you who can, please bring donations for the two pediatric/family HN
projects which Body Positive assists-FIRM's Food Pantry and Cornerstone House.

FIRM needs especially canned goods, breakfast cereals, instant milk, jar baby food, formula, and diapers.
Cornerstone House, a daycare center for HN children, also has a food program for its clients which needs pretty

much the same items. They could also use a toaster, crib sheets (22 x 38), art supplies and puzzles.
We will be collecting these items at the picnic and taking them to these two worth-while services.

HEARTSTRI NG S. One the other side of the picnic flyer is information about tickets for Heartstrings. This
is an extremely important event which supports many of the services in our community, and is a wonderful show
as well. We urge all of you to generously support Heartstrings.

VOLUNTEER SOCIAL. Finally, a reminder that our annual social for buddies, facilitators, and volunteers
will be Sunday, May 17th. Once a year Body Positive likes to get all the volunteers, the life blood of our
organization, together to say thank you and let them share experiences. It's also a great excuse for a party. Individual
invitations should be in the mail soon, or call the office.

TREATMENT ALTERNATIVES WORKSHOP
The first of these new workshops co-sponsored by

Body Positive and AIDS Foundation Houston, was
held on March 12th. The workshop was designed to
help people living with HN to explore the many
health options available in addition to traditional medi-
cal protocols.

AFH Wellness Program coordinator Bart Loeser
introduced the panelists, who discussed a variety of
topics. Steven Bradley shared his experiences in "living
powerfully" with AIDS and discussed the benefits of
the AIDS Mastery weekends. Margaret McReynolds
of L.I.F.E. Physical Therapy followed him and dis-
cussed the benefits of physical exercise at all levels and
encouraged participants to join their individualized
"Fitness for Life" program offered at the Multi-Service
Center on Thursdays and Saturdays.

Dr. Allen Juff explained the benefits of chiropractic
and acupuncture, and his assistant, Kathleen Gilbreath,

highlighted the importance of good exercise and nutri-
tion habits. They also encouraged participants to visit
their practice for a free consultation and offer sliding
scale fees for services.

The last part of the workshop concerned nutritional
issues featuring Zion Greenfield, PhD, a specialist in
the areas of herbology and acupuncture who offered
his services. Jeanie Boyd, a nutritionist and fitness
consultant, discussed a new weight-gain product called
Nutraloric, and encouraged those in attendance to
contact her regarding nutrition and fitness issues.

Body Positive and AFH will sponsor a second work-
shop in this series on Monday, April 27th at 7:00 PM
at the Metropolitan Multi-Service Center. Dr. Joseph
Gathe will lead a medical panel in an update of the
current state of HNIAIDS related treatments.

Thanks to Bart Loeser for generously contributing his
observations for this article. Ed.



EXERCISE IS A PROMISING ALTERNATIVE
by Lany Brown

In December 1990, as a graduate student at Texas
A&M University, I conducted a survey to better under-
stand the recreational behaviors and preferences of
individuals in Houston, Texas with HN/AIDS. Pre-
liminary results of this study strongly suggest that
exercise can enhance the quality of life for this popu-
lation.

Body Positive/Houston distributed most of the ques-
tionnaires anonymously through the mail. Additional
surveys were completed with the assistance of the staff
from Bering Care Center, Metropolitan Community
Church, Windsor Village Church, Montrose Counsel-
ing Center, Rice Village Physical Therapy, and the
medical offices of Dr. Didier Piot and Dr. Amjad
Najjar.

261 completed surveys were returned for analysis.
The average age of the respondents was approximately
36 years. Most had been diagnosed HN+ within the
last three years. The absolute T-4 cell count (CD4), a
quantitative measure used to determine the disease's
progression, averaged 256. Three-quarters of the re-
spondents had CD4 counts between 50 and 500. A
non-Hl'V + person's CD4 count usually falls some-
where between 500 and 1500 and higher.

The "typical" respondent was white (72%), male
(92%), worked full-time
(54%), lived alone (48%) or
with a lover (22%), was a high
school graduate (75%), and
had a yearly gross income in
excess of $25,000 (56%).
Most preferred either to exer-
cise at home (34%) or at a
private/commercial facility
(33%) with friends (37%) or
alone (28%).

Most of the respondents
had not yet had an AIDS-
defining illness. The most
commonly reported Hl'V-re-
lated symptoms were fatigue
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(66%), oral thrush (53%), persistent diarrhea (31%)
and recurring fevers (31 %). The average time spent in
a hospital was about a week. Those with CD4 counts
over 400, however, were hospitalized less than a day
over the last half year; those with CD4 counts under
100 reported spending over two weeks in the hospital
over the six-month period. One-third classified them-
selves as being disabled, which meant that they were
unable to hold down steady jobs. Their CD4 counts
averaged 94.

The five most popular activities reported before
diagnosis, selected from a list of twelve, were walking,
biking, swimming, calisthenics, and weight training.
The same five activities were still the favorites follow-
ing knowledge ofHN + status. The rankings, however,
changed slightly. Both pre-diagnosis and post-diagno-
sis rankings, along with the percentage of HN +
respondents who participated in each of those activi-
ties, are shown in TABLE 1. Post-diagnosis
participation decreased drastically for almost every ac-
tivity; however, walking showed a slight increase, while
calisthenics had only a marginal drop.

The average amount of time devoted to these recre-
ational pursuits was slightly more than four hours per
week for each responding individual. Not surprisingly,

TABLE ONE

BEFORE AFTER

RANK % RANK % 0/0 CHANGE

1 53 1 58 + 09.4

2 52 4 36 - 30.8

3 50 2 48 - 04.0

4 46 3 38 - 17.4

5 43 5 27 - 37.2

1
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however. the activity level decreased significantly. to
less than two hours per week for those with CD4
counts under 100. On the other hand. the weekly
activity levels remained fairly constant. around six hours
per week for those with CD4 counts between 200 and
BOO. This was also comparable to reported pre-diagno-
sis exercise levels. This trend seems to indicate that
activity levels do not falloff until an individual's CD4
count falls below 200. In conclusion. it appears that
CD4 counts are a fairly strong predictor of both activ-
ity types (intensive vs. non-intensive) and levelsengaged
in. TABLE 2 shows a complete breakdown of activity
levels at different CD4 counts.

CD4 ACTIVITY HOURSIWEEK

Greater that 500 6.5
400 to 499 6.6
300 to 399 6.1
200 to 299 5.9
100 to 199 3.1
Below 100 1.9

The HN + respondents believed that the most im-
portant benefit of recreational activity was stress release.
Other high ranking benefits included boredom/loneli-
ness reduction and the fostering of social interaction.
The respondents perceived the primary barriers to rec-
reation participation to be. respectively. fatigue. time.
cost. and physical limitations. Few felt that the fear of
discrimination. the possibility ofHN transmission. or
visible disease symptoms prevented them from exercis-
ing. On specific life satisfaction indicators. the
respondents were most pleased with the quality of their
medical care. An amazing seventy-two percent felt
either "very satisfied" or "satis-
fied" in the area of medical care.
On the other hand. financial
burdens were listed as the great-
est source of dissatisfaction.

On self-reported stress fac-
tors, those that exercised
appeared to be under less stress.
TABLE 3 shows the relation-
ship between the amount of
exercise and total stress score.
The lower the score. the less
the stress. Conversely. the

higher the score. the greater the stress. One has to be
careful not to automatically assume that the exercise is
causing the difference in stress levels. Most likely it is
one of many contributing factors.

ACTIVITY HOURSIWEEK STRESS SCORE

Greater than 10
B.O to 9.9
6.0 to 7.9
4.0 to 5.9
2.0 to 3.9
Less than 2.0

16.B
16.4
15.7
19.1
23.6
24.0

Based upon the results. the following conclusions
were made.

1. As CD4 levels decreased. the participants shifted
to activities that were less intensive. For example.
runners with relatively low CD4 counts shifted to
walking. The low intensity of walking explains
why the number of participants did not decrease.

2. HN + exercisers scored higher than HN+ non-
exercisers on overall life satisfaction indicators.
Perhaps exercisers felt better about themselves.
their relationships with others. and handled their
plight better.

3. Those that engaged more frequently in aerobic
activities reported less stress than those who did
not.

ABOUT THE AUTHOR
Larry Brown is a doctoral candidate at Texas A&M University. Follow-

ing his AIDS diagnosis. Larry has continued to swim regularly and compete.
He has set several TAAF state swim records for his age division and has also
been in the top ten in the national Masters swim rankings. He is presently
training for the Masters Swim Championships to be held in North Carolina
in May.
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3. Pick an activity which you can do at your conve-
nience and in comfort. If possible, exercise close
to home or when facilities, if used, are not crowded.

These results supplement the work of Physical Thera-
pist Mary Lou Galantino who, along with her colleagues,
found that physical changes occurred for AIDS pa-
tients who exercise,". A small group ofPWA who had
suffered a single bout of PCP were put on a six week
exercise program and compared to a (control) group
that was inactive. A significant difference between the
two groups was found in virtually all variables used to
measure muscle function, body dimensions, and mass.
Furthermore, there was no evidence that the training
accelerated the disease for the experimental subjects.
Their project demonstrated that positive physical
changes can (will) occur through exercise. Further-
more, the researchers speculated that HN+ persons
without full-blown AIDS can obtain similar benefits.

Given the limited research, it appears that low levels
of activity can benefit the HN-infected, both psycho-
logically and physically. Closely monitored
individualized exercise programs, along with other
healthy habits, such as a nutritious diet and plenty of
rest, could possible enhance or, more importantly, ex-
tend an HN-infected person's life. Because recreational
activities create a sense of control, accomplishment,
support, socialization, and relaxation, they can make a
major contribution to people in any stage of the HN
infection. While it is not a cure, recreation can offer
unique health opportunities and a refreshing outlook
on how one can view and choose to deal with his/her
remaining life. So seriously consider adding exercise to
the long list of medicines you can take. It's sure a lot
cheaper than AZT and aerosolized pentarnadine!

The following guidelines might be helpful for devel-
oping an personal exercise program:

1. First, consult with your doctor.

2. Choose an activity you enjoy.

4. If possible, exercise with a friend (one who is also
HN+ would be best) or in a group. You can then
encourage each other.

5. Start out slowly. Do not overdo. Rest when
necessary. Progressively try to improve but only if
you feel up to it. Listen to your body. If sickness
or poor health prevents you from exercising for an
extended period of time, try to start back gradu-
ally as health improves. As closely as possible, try
to follow some sort of routine. .

6. Be realistic. You probably won't feel or perform
like you did prior to becoming infected. Don't get
discouraged.

7. Keep a journal of your activities. Record type of
activity, duration, intensity, and how you felt.

8. Reward yourself for your participation and effort.

Body PositiwlHouston and Positively assisted Larry
Brown in distributing and collecting this survey concern-
ing HIV and physical activity in November and December
1990. Larry has recentlyfinished his initial analysis of the
data collected,and wanted to sharehispreliminary results
with those who responded. Ed.

3



YOUR ASSISTANCE IS NEEDED

********************************************************
This survey is offered in an attempt to define the
wishes of the HIV+ community regarding housing. We
realize that many are currently settled in their homes
or apartments and do not wish to move anywhere for the
time being. However, in the future, many will want to
downsize for either financial or physical reasons. A
hard look is being given to the former Holiday Inn on
Main and Bl.:.dgettstreets which c:ould house 2:50 people.

* *
* * * ** *
* *
* ** ----"'7'--"

** *
* ~\\~~ ** . ':("'" ;~-I i-,,,,,_,,,- I!!. « ** . l- .-'<"7- -

** *
* ** ** ** ** ** ** *
* ** *
* ** ** ** * * ** *
So with this in mind we would appreciate your completing
the questions (as best they fit you). You do not need
to identify yourself. But if you would like to be kept
informed of our progress please ask your Service
Provider to include updates in their newsletters to you.
If you have a friend who would like to help in the
survey please call :528-0037 and we'll arrange to get a
copy to them.

A pre-addressed return is provided on the back side of
the survey for your c:onvenienc:e. Just fold, tape or
staple, put a ~tamp in its place and drop in a mailbox.

*******************************************************



SURVEY FOR CO""UNITY ENDOW"ENT FOUNDATION
==:==========================================================

The ourpose of this survey is to assist the Foundationand its managers in forlulating the direction of develoolent
for a residential facility. We seek to expand our underst-
anding of the diverse social and econolic status and needs of
the HIV+ persons.

Personal identity of the participants is not reouired.
All Questions are offered without regard to discrilination
issues of any type whatever. Our intent is to be able to
cross and address all ethnic, social and eronotic lines.
=============================================================
1 al: 1.) ~arried Single Divorced 5ig/Other

2.1 Felale ~ale
3.) Age: 18/25 26/35 36/45 Over 45 _
4.1 Of acknowledged ethnic group I al: _
5.) a.1 currently elployed b.1 Last worked ' _
6.1 Receiving a.1 551 b.) 55D c.) Elployment

Disab./Pension d.) Financially Independent _
e.1 Indigent

7.) Receiving c.) Food 5talps $ • lonthly
t.) Stone Soup c.) Both

3.1 Receiving assistance a.1 Rent b.1 Utility _
e.1 Other $ d.1 All $ _

9.1 ~pnthly ioeole a.1 Reportable $ •
b.) Unreportable$ •

10.) Family Relations: a.) Sood b.1 Bad c.1 None
ILl Education: a.) None h.) 9th. c.) 12th.

d.1 College e.1 Degree _
f.) Special training _

12.1 EmploYlent Nature: orilary
_______________________ secondary

13.1 Condo/House: Rent Own
14.1 Other Lvg. Arrangelents: Alone W/roollate _

Sig/Other Eff.Apt 1 br 2 br _

======================================================::::::=

If e=ploYlent opportunities are available within the facilitv
(1 r.eed to know how Morking would affect Iy disability. Y Nl

I would be interested: A.l To feel needed _
B.) To OCCUpy some idle tile _
C.) To supplelent IY incole _

~y sleep andlor rest hours are:

~ 1 2 3 4 5 6 7 B 9 10 l1aa N 1 2 3 4 5 6 7 B 9 10 l!pm

would be interested in working: Daily E/O Dav

would only like to work shifts of: 3hrs 4hrs bhrs Bhrs
(please indicate three time period :hoicesl

~ 1 2 3 4 5 6 7 B 9 10 Ilal N 1 2 3 4 5 6 7 8 9 10 IlpI

~ 1 2 3 4 5 6 7 B 9 10 Ilal N 1 2 3 4 5 b 7 B 9 10 IlpI

M 1 2 3 4 5 6 7 8 9 10 l1am N 1 2 3 4 5 6 7 8 9 10 1101

============================================================

======================================================:====:
The types of employment needs of the facility are:

(indicate your interest as II 2, 3 etc. and
note as E= experienced 1= interested)

FrDnt Desk Clerk _
Landscaping _
Laundry Room _
Room Cleaning _
AccDunting _
Sen. Office _
Floor Captaln _
Kitchen: Cook _

Prep. _
Cleaning _

~ounge: Bartend _
Ent'lnt _

Jack of All Trades
Would you be satisfied with

Security _
Grounds !'Iaint
Light !'Iaint _
Heavy Maint _
Van Driver _
Pool Maint _
Spec Events- Dir. Asst. _
Dining Rool: Wait Tables

Bus Tables
Cleaning _

Banquet Rool:Schdlng. _
Cleaning

$5.00 per hour? Yes No

============================================================
Substance Abuse History: Drugs Alcoh. Tabac Sex _

In Counseling No~ 1 1 1 _

Counseling Ended

Currently a lelber of: A.A. N.A. S.A. Other

============================================================

What Service Provider groups are you currently associated
with: newsletter

Y N

Y N

Y N
What Support groups are you involved with:

newsletter
Y N

Y N

Y N
===========================================================::

If vou own a car will you plan to keep it' Yes No

Would YOU ~ant your rool furnished or unfurnished '

Personal Dining Rools will be available. How often would you
want to entertain (privatelyl for grDups of 4 to 10 persons'

Weekly ~onthly 8uarterly Other _

============================================================



===::=====:=================================================
If your last month's deaosit were fully refundable would veu
be willing to make such a deposit tD indicate your commitment
or interest to become a resident' We believe this action
would demonstrate to potential donors the extent of interest.
by the H!V+, in having such a facility in Houston.

(est. dsposi t $250/$300 110.) Yes No

Will you need assistance in making your deoosit' Y N

A three meals a day program is being considered in a two
step level. In which level would you fit and would you
participate"

Income under $550. mo. - $7.00 per day Y N

Income over $600. mo. - $8.75 per day Y N__

The restaurant and lounge will be open to the general public
to help defray costs to make this program workable.

Local phone service at 55.00 per month. Yes No
(long distance will have to be on personal charge card}

Desire Dwn personal telephone in rool? Yes No
T.T.Y. for hearing Impaired? Yes No _

Would you feel stigmatized by such a facility' Yes No

How would you hope to solve this feeling? (use comments area)

If varible addresses were available would you want to use the
4b40 ~ain St.? Yes No or a number on:
Blodgett St. Ruth St. Barrot St.

Handicap needs: Walker Wheelchair Hearing Ilpaired _

Sight Impaired Pet Assistance S H _

Phone Lights Smoke Alarm W/lights _

Do you have or want pets? Dog Cat
Breed? Size? _

Are you willing to be totally responsible for your pets:

Noise' Wastes' affect on others about you?

Would you be interested in serving on one of the following
Advisory Comlittees'

Community Standards Landscape Planning

Nutri tional Steer inq (HIV+}

Would you be interested in volunteering for cleaning,
painting and/or organizing before opening if the facility
is acquired" Yes Area of Interest No

=============================================================

~========~==================================================:

,-CD_""_E_NT-oS and_QUESTIONS or WHAT IF'S

TIM O'REILLY, President

Cornrnaoit:y Eooowrneot:
Foaooat:100

3500 Audubon Place
HOUSTON, TEXAS 77006-4414

713/528-0037

( See Back Page For Mailer.)
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HEART STRINGS TO BENEFIT
BODY POSITIVE/HOUSTON

+++++++++++++++++++++++++++++++++++++++
HEART STRINGS IS AN UPBEAT MUSICAL WHICH IS A FUNDRAISER

TO HELP FIGHT AIDS. HOSTED rms YEAR BY THE DESIGN INDUSTRY
FOR AIDS (DIFFA) AND THE NAMES PROJECT FOUNDATION.

HEART STRINGS WILL BE PERFORMED IN HOUSTON AT JONES HALL
ON APRIL 29, 1992. BODY POSITIVFlHO USTON AND OTHER

HIV/AIDS-RELATED ORGANIZATIONS HAVE BEEN INVITED TO
SELL TICKETS TO rms PERFORMANCE.

FOR EVERY TICKET SOLD BY AND ATTRIBUTED TO BODY
POSITNFlHOUSTON, DIFFMIOUSTON WILL DOUBLE THAT

AMOUNT IN AN AWARD TO OUR ORGANIZATION!!!

FOR EXAMPLE, FOR EVERY $25 TICKET SOLD BY US, WE WILL
RECENE $50 FROM DIFFMIOUSTON.

========================================================
IF YOU ARE PLANNING ON ATTENDING HEART STRINGS,

PLEASEPURCHASEYOURTICKETSTHROUGHT
BODY POSITNFlHOUSTON.

BELOW WE HAVE A TICKET ORDER FORM THAT YOU CAN USE TO
PURCHASE YOUR TICKETS AND BENEFIT BODY POSITIVFlHOUSTON.

ALL TICKETS INCLUDE: RESERVED SEATING AND ADMISSION TO THE
POST-SHOW CAST PARTY.

$25 TICKET HOLDERS ARE SEATED IN THE BALCONY;
$50 SEATS ARE IN THE MEZZANINE;

$100 TICKET HOLDERS ARE IN REAR ORCHESTRA OR
GRAND TIER SEATING; .

$2S(} SEAlS AREORCRES1Rt\ "SlUE GR CEN.TE~\()~ ~()'k ~r.i\1~

__ TICKETS AT $100 EACH __ TICKETS AT $250 EACH

========================================================
HEART STRINGS TO BENEFIT BODY POSITNFlHOUSTON

TICKET ORDER FORM

PLEASE MAIL TO BODY POSITIVElHOUSTON BEFORE APRIL 15, 1992AT
THE ADDRESS SHOWN BELOW.

PLEASE SEND ME THE FOLLOWING NUMBER OF HEART STRINGS TICKETS:

__ TICKETS AT $25 EACH __ TICKETS AT $50 EACH

ENCLOSED IS MY CHECK FOR s PAYABLE TO
BODY POSITIVFJHOUSTON. PLEASE MAIL MY TICKETS TO:

NAME, ADDRESS _

CITY STATE __ ZIP PHONE, _

Metropolitan Multi-Service Center • 1475 West Gray, #176 • Houston, TX 77019 • 713/524-2374 • FAX 713/524-5424



COME ONE, COME ALL
TO THE 1992 SPRING PICNIC

+++++++++++++++++++++++++++++
CO-SPONSORED BY BODY POSITIVFlHOUSTON (BPIH),

THE PWA COALITION (PWAC),AND
THE METROPOLITAN COMMUNITY CHURCH OF THE

RESURRECTION (MCCR)
+++++++++++++++++++++++++++++++++++++++++++++++++

COME FOR FUN: GAMES SUPPLIED BY MCCR

COME FOR FOOD: BBQ BRISKETS, ETC. SUPPLIED BY PWAC;
BBQ CHICKEN & SAUSAGE, DRINKS, PLATES AND UTENSILS

SUPPLIED BY BPIH

++++++++++++++++++++++++++++++++++++++++++++++++

THIS IS A "POT LUCK" PICNIC EXCEPT FOR THE ITEMS
LISTED ABOVE, SO BRING YOUR FAVORITE DISH TO SHARE.

THIS YEAR WE ARE GOING TO ASK EVERYONE, IF POSSIBLE,
TO BRING FOOD OR HOUSEHOLD GOODS TO DONATE TO

CORNERSTONE HOUSE, A FAMILY CARE CENTER, AND TO
FIRM'S PEDIATRIC AND FAMILY AIDS PROGRAM.

(IT IS NOT NECESSARY TO BRING ANYTHING TO ATTEND.)

++++++++++++++++++++++++++++++++++++++++++++++++

DAY & DATE: SUNDAY, APRIL 26, 1992

TIME: 4 P.M. UNTIL 6 P.M.

WHERE: THE LOVETT INN, 501 LOVETT BLVD.
(LOVETT BLVD. RUNS PARALLEL TO WESTHEIMER AND CROSSES MONTROSE

BLVD. WHERE KROGER'S IS LOCATED. THERE IS A "THE LOVETT INN" SIGN IN
FRONT OF THE HOUSE. PARK ON THE STREET.)

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++
UNDERWRITER

ONCOL CENTER FOR I.V. THERAPIES
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++
IF YOU WANT MORE INFORMATION OR IF YOU WANT TO VOLUNTEER TO

HELP, PLEASE CALL THE BODY POSITIVFJHOUSTON OFFICE AT 524-2374.

(OVER)



COMMUNITY REPORTER
The Montrose Counseling Center has recently

received grant support to provide 50-minute private
counseling sessions for home-bound persons with AIDS
living in Harris County. Services may be provided in the
home, hospital or hospice, and are free of charge. All
sessions are provided by a Master's Level therapist.
Interested and qualifying candidates for this service
should call Jim Everett, HIV /AIDS Coordinator,
Montrose Counseling Center, 529-0037 for further
information.

This Easter the RotheudtlDizinger Foundation
volunteers are distributing 400 stuffed Easter Bunnies
to PWA's in area hospitals and care centers. This is a
continuation ofvery successfulChristmas and Valentine's
Day projects. To help them on Sunday, April 19th with
this effort, come to their General Volunteer Meeting on
Thursday, April 16th, 6:00 PM, Montrose Library,
4100 Montrose. Call Janene at 522-2100 for more
information.

AIDS/Denton is publishing an anthology of poetry
by persons who have been touched by the HN epi-
demic, to be used "for consciousness- and fund-raising."
Poems of up to 30 lines can be sent to AIDS/Denton,
PO Box 13427, Denton, TX 76203 thru the end of
April.

The Houston Clinical Research Network, an af-
filiate of the Montrose Clinic, is participating with
AmFAR in a project to develop a computer database of
information on HN positive individuals. The study is
called "The Observational Database Project" and its
purpose is to learn about people with HN infection
and how the disease affects them. Participation in the
study only involves providing information through a
structured interview process. Some doctors in the
Houston area are involved in this study with the HCRN,
so you might ask your doctor if he or she has knowl-
edge of the study. If you are interested in participating,
which over 8000 people nationwide already have, call
HCRN (Keith) at 528-5075.

The Early Intervention Program of the City Health
Department is starting a series of informative support
session/workshops for those who are in the EIP Program
through one of its case manager intake locations. The
first of these workshops will be on "Anxiety and Stress
Management," and will be held on April 30th. For the
time being, these sessions are open only to those who are
followed by the EIP Program. If the pilot program is
successful, it will be expanded. For more information,
call Roy Conely at 796-8123.

Several of the more popular workshops are back on
the schedule for April at AIDS Foundation Houston.
Bart Loeser will host a workshop on "Building a Positive
Self Image on April 13th. The Sensuality/Sexuality
Workshops will be held on April 21 st (gay/bisexual
men) and April 28th (general community) at 7:00 PM.
Richard Elbein will discuss "HN and Nutritional
Awareness" on April 30th. All are at 7:00 PM at the
AFH offices. A three part Self Hypnosis Mini-Course
will be scheduled for mid-April. For information about
these and other AFH wellness events, call Bart at 623-
6796.

There is an opportunity for interested People with
HN /AIDS to serve on the advisory committee for the
City of Houston's Early Intervention Program. The
meetings are usually on Tuesday mornings from 10:30
till noon, once a month. If you are interested, especially
if you are newly-diagnosed or have been thru EIP case
management or Next Step, call Mark at 683-8135 for
more information.

GET TESTED NOW
AIDSIHIV The sooner yoo
knoo, the more yuu can do.

520:rEST
• body
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CALENDAR

Thursday, April 16 BOARD MEETING
7:00 p.m., Multi-Service Center

Sunday, April 26 PICNIC
4:00 p.m., Lovett Inn, 501 Lovett

Monday, April 27 HIV TRFATMENT WORKSHOP
7:00 p.m., Multi-Service Center

Wednesday, April 29

TUESDAYS

HEARTSTRINGS

STRESS REDUCTION CLASS
Canceled until further notice

EVERYSATURDAY COMMUNIlY GARDEN
10:30 a.m., Multi-Service Center

SERVICES
PEER COUNSElLING: Body Positive offers a rounselling pro-

gram unique in Houston. A ten week, ronfidential, cbsed structure
allows ten people, led l'f two trained HIV pos~ive facilitators, to expbre
a wide range of relevant issues and build or strengtheo their personal
suwc>rt system. Call 524-2374 for more information.

BUDDY PROGRAM: A one-to-one sUPJX)rtprogram for those who
have recently tested HIV positive to ronfront issues and.explore atter-
natives. To refer or for more information, call 524-2374.

ANDREW BOYD HIV RESOURCE UBRARY,located in the Met-
ropolitan Muni-5ervice Center, is a collection of OOoks,newsletters and
other information sources on HIV disease.

GARDEN PROJECT provides an oPJX)rtunityto enjoy the aestheOC
and practical values of gardening. Produce and plants are donated to
Stone Soup, Comerstone House, and area hospitals.

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

"GET TESTED NOW' is a multi-media campaign urging individuals
at risk of exposure to HIV to get tested and consoer appropriate early
intervention tactcs,

SPEAKER FORUMS and SOCIAL EVENTS are scheduled
throughout the year. See the Calendar section or call the Body Positive!
Houston office for details.

BODY POSIllVEJHOUSTON is a non-proftt organization serving
the needs of HIV seropos~ive individuals and those who share their
coreems. The major focus of the organization is to enrourage heanhy
personal and social attitudes.

POSIT1VELY is an aficial publication ci Body PositivelHouston.
Mark Siegworth,' Ed~or; Stuart Johnson, Contributing Edoor; Mac
Crone and Don Browning, Circulation Managers; Dr. Wayne Bod<mon,
Medical MIisor; Steven Ward, Legal Advisor. Permission granted for
non-(Ommercial reprodudion.

DISCLAIMER. This publication is designed to present information
to people living w~ HIV disease and roncerned family and friends. tt
is not to be regarded as medical or legal advice. The appearance of
information in this publication does not ronstftute an endorsement of
that information l'f Body Pos~iveJHouston. Consutt your attorney or
health care providers before undertaking any action or treatment dis-
cussed herein. The appearance of an individuars name or image in this
publication states or implies nothing concerning that individual's heanh
.staas or sexual orientation. Views expressed are those of the byline
authors and do not necessarily express the views of Body Positive/
Houston or its financial suPJX)rters.

POSIT1VELY is sUPJX)rtedby a generous grant from the Houston
Chapter of the Design In<iJstries Foundation For AIDS (DIFFA).

BODY POSITIVE/HOUSTON
1475 West Gray, '#176
Houston, Texas 77019
(713) 524-2374; Fax (713) 524-5424
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SPRINGTIME
FOR

BODY POSITIVE

With the long-awaited
arrival of warmer tempera-
tures, traditional Houston
20% afternoon showers, and
the opportunities to finally
wear all of the summer
clothes from the shopping
trip that you couldn't control, it's time for life to move
outdoors and enjoy the wonders oITexas in the Spring.

Body Positive has always encouraged this kind of
anti-winter attitude with our scheduled annual activi-
ties, and the spring of 1992 is no time to start making
exceptions.

This year, our volunteer coordinators have been
working very hard to make our Volunteer Social the
best one ever. Each May, Body Positive/Houston takes
this opportunity to have a special "thank you" event for
all of the volunteers who have made our programs and
services so successful throughout the year. It's kind of
a Volunteer Appreciation Day around the pool, with
refreshments, relaxation, and a chance to meet others
involved in the same things you are and compare notes.
Strictly low key, with a major emphasis on enjoyment
and appreciation for all you do for Body Positive.

There is a special announcement elsewhere in this
newsletter. Just a reminder that the date is May 17th,
4:00 PM at the pool behind 3415 Graustark. This is
definitely an afternoon that all of our volunteers-
facilitators, buddies, garden, newsletter, holiday
stockings, office help, and special committees--should
attend.

We do need to have an approximate number for the
planners, so if you would like to attend, please call the
office at 524-2374 and let us know you are coming.
And, if you would like to attend next year, please call
to join one of our programs as a volunteer. As always,
we need all the help we can get, every month.

This is being written a
couple of day before the
Spring Picnic, which will be
in the past tense by the time
you read it. I promise many
more details next month, but
the generosity of so many has

been shown in the preparation and planning of the
event. Thanks for the help and support of our co-
sponsors, the PWA Coalition and MCCR. Special
thanks to ONCOL for again underwriting the event.
And amazing, wonderful thanks to those of you who
have already brought by donations of baby food and
diapers for Cornerstone House and FIRM's Pediatric
and Family AIDS Program. You don't have to have a
high level of ESP to predict that the food, the crowd,
and the weather were absolutely marvelous once again.

Spring has also arrived in the Gary Schalles Body
Positive Community Garden. With a break in the
weather, new volunteers helped plant tomatoes, bell
peppers, banana peppers, rocatillo sweet peppers, car-
rot and radish seed, and an assortment of flowers. We
are most excited about our Purple Calabash tomatoes.
Yes, we are trying out purple tomatoes! We continue
to harvest lots of lettuce, red chard and collard greeds,
and hope to pick edible pod peas very soon. If you
would like to learn more about vegetable gardening
and help the Stone Soup Food Pantry, come join us in
the garden.

We meet behind the Multi-Service Center on Satur-
day morning at 10:30. With the changed hours at
Stone Soup, we are in special need of a couple of people
who would be interested in doing the weekly harvest-
ing and making our fresh produce delivery as early as
possible to Storie Soup, so that they can distribute it
that day. If you are available and willing to help for just
an hour or so each Saturday, please give us a call, or
drop by one Saturday morning.



HOUSTON AIDS CONFERENCE - PART II

It is becoming
increasingly important

for us to learn the
difference between

non-science and
leading edge or

experimental science.

testing by employers or group insurers can be required
only in a "non-discriminatory" fashion, meaning that
they must test across the board" and not based on
occupation, address, or designated beneficiary.

In his Keynote Address, Dr. Emil Freireich, a long
lime researcher and expert on the design on drug trials,
outlined the basic changes in trial methods which he
has championed for years. He reinforced the principles
that Phase I trials must always be designed to benefit
each participant, that Phase II studies do not require
concurrent controls, but rather confirmation based on
quantitative data on the effectiveness of the drug, and
the untenable ethical position of conducting trials where
25% to 50% of the participants are receiving a known
ineffective or minimally effective treatment. His re-

marks were profoundly
encouraging, especially quoting
the FDA's Dr. David Kessler that
"there are now different rules for
life threatening illnesses."

Psychotherapist Bill Scott was
encouraging, energizing, and I'm
sure he would want me to say
"Hopeful" in his address at the
Friday evening banquet. Bill
continues to inspire us with his
method and his message.

Dr. C. Stratton Hill gave a
remarkable presentation on pain
management, challenging most

of the medical professions assumptions about the dan-
gers of addiction and respiratory depression with the
use of certain pain medications. He stated that cultural
and societal misconceptions, knowledge deficits among
health care providers, and governmental agencies were
the prime barriers to the adequate use of narcotic pain
relievers. His credo is that all pain is undertreated, and
the proper dose is "whatever it takes to relieve the
pain."

Local activist Mo Jones gave a wonderful presenta-
tion of the needs and concerns of local People Living
with AIDS, which we hope to bring you in bits and
pieces in the months to come.

(continued on page 3)

This article was never really planned, but after last
month article, I has so much stuff left over in my notes
that I thought was important, a paragraph here and a
sentence or two there. Then I met with Stuart Johnson,
who had several things in his notes which he thought
were important as well. So, I plunge onward with a
completely chronological, conference order but other-
wise completely unorganized, summary of not only
new revelations, but familiar reminders of things you
may already know but may need to hear again.

Local ophthalmologist Dr. Richard Lewis opened
the conference with a presentation on visual complica-
tion ofHN. reminding us that they are very common,
especially CMV, but also that a host of other condi-
tions can affect the eyes, including candida, syphilis,
tuberculosis, PCP, and crypto-
meningitis. A few examples
of the rapid and permanent
effects that the herpes roster
virus can have on eyesight
were enough to motivate
PWA's to see their doctor
immediately if they notice any
changes in vision.

Results of the recent stud-
ies comparing foscarnate and
gancyclovir were presented.
Whiie both drugs were
equally effective for CMV,
there appeared to be a longer
survival rate associated with foscarnate, which does
show some anti-HIV activity of its own and a combi-
nation effect with other anti-virals. It may be the drug
of choice to begin treatment for CMV, unless the
patient has decreased kidney function, which would
rule out early use of foscarnate.

Lawyer Mary Ann Bobinski reviewed current HIV
legal concerns. Her warnings about insurance and
release of medical information were, unfortunately, no
change from recent legal articles here and elsewhere.
Specifically, "self insured" employers in effect remove
themselves from the fairly liberal Texas regulations and
place the employer under the federal ERISA statutes,
which the courts have supported in severely capping
AIDS-related conditions. Also, a reminder that HIV

~- -- - -------------------'



MEDICAL PERSPECTIVE

The questions and an-
swers in this month's
Medical Perspective are
taken from a panel discus-
sion in November 1991
conducted by the Conant

Foundation in San Francisco. The answers represent a
consensus of the panel of clinicians and researchersas-
sembled. Dr. Bockmon's regular column will return next
month.

Q: What isthe incubation period to seroconversion
to HIV positive following significant exposure and
infection?

A:. Almost 100% of people will seroconvert; that is,
produce antibody to the virus, within six months.
Most (95%) will seroconvert in 6 to 8 weeks.

Q: I'm negative, my partner is positive. Can we
deep kiss or have oral sex without my becoming
infected?

A:. While oral sex in the absence of broken mucous
membranes appears to be safe for discordant couples,
one can never be sure that the mucous membrane is
totally intact. Risk increases as the number of expo-
sures increases. A break in the mucous membrane is,
for example, bleeding gums after flossing or cleaning,
chapped lips or canker sores. These are situations that
people don't associate with a break in the mucous
membrane. We therefore recommend increased cau-
tion and using condoms when engaging in oral sex.

Q: Isa person with AIDS more infectious than an
HIV positive person?

A:. Probably yes, but the data is really not definitive.
The most infectious time appears to be just after infec-
tion and as the CD4 count drops below 250. However,
there are no good markers to determine whether there
is a high or low risk of transmission at any given time
during the course of HN disease.

Q: Do some people progress faster or slower
because of different strains of the virus?

A:. Maybe; but it might also be due to different
individual immune responses. Viruses in a person may
become more virulent over time, but it is not clear if
this increased virulence is transmitted from one patient
to another.

Q: Isthere a difference in the progression rate of
HIV for women?

A:. Evidence now suggests that women progress
faster. However, this may reflect their late entry into
the health care system and access to care. Diagnosis of
HN in women tends to be delayed and efforts need to
be made to get HN testing more routine in this popu-
lation.

Q: What about co-factors?
A: Syphilis, HSV-6, and Mycoplasma have all been

suggested as co-factors. The HN virus alone causes
such a severe disease that co-factors are probably not
really necessary for disease progression.

Q: Does the virus die after leaving the body?
A: The overwhelming majority of virus present in

blood or secretions dies within one-half hour after
leaving the body.

Q: Does AZT effect the transmission of HIV?
A:. Virus can be recovered from patients on AZT;

therefore, all efforts must continue to be taken to
practice safe sex even when taking AZT to prevent
transmission.

AIDS CONFERENCE - CONT.
Dr. Paul Cimoch's presentation on nutrition, while

fairly conservative and challenged during the question
session at the end of the conference, did remind all in
attendance of the serious implications of nutrition on
HIY, and attributed a large percentage of deaths to
malnutrition, either from HN itself or an opportunis-
tic infection which prevents absorption.

One final note on the presentation by Martin
Delaney, which was covered last month. He included
in his remarks the warning that there has been a real
growth in questionable treatments, frauds, and scams
in the HN treatment business. It is becoming increas-
ingly important for us to learn the difference between
non-science and leading edge or experimental science.

There are other important topics, events, and infor-
mation which have been omitted. The Conference was
a rich, rewarding educational experience for all who
attended. Again, my personal thanks to the organizers
for this opportunity to receive, interact, and ask.



HIV AND THE LAW

This month's questions
and answers concerning
bankruptcy and debtprob-
lemsare takenfrom ';4IDS
and the Law: Know Your
Rights, " published by the
Texas Human Rights
Foundation.

Q: I cannot make my house mortgage payment
because of medical bills; what can I do?

A: If you have certain types of mortgage insurance,
you may be able to work out payment through your
mortgage company or government agencies. You may
also be able to refinance your note if you can make the
lower payment in the future. If you cannot pay the
house note, contact an attorney.

Q: When should I file for bankruptcy protection?
A:. Due to the broadness of Texas exemptions,

bankruptcy is not normally necessary just to protect
your assets if you do not own much. Bankruptcy
might be appropriate for you if:

1. Your creditors are aggressively pursuing you, and
you want to stop that process and get breathing
room to work out or discharge your debts;

2. You want your current debts discharged so they
will not be owed after your bankruptcy case in
concluded.

Q: If I file bankruptcy, what happens to my debts?
A: This will depend somewhat on whether you

elect to liquidate all your assets under Chapter 7, or to
keep your assets and work off your debts under Chap-
ter 13. In general, your unsecured debts as of the filing
date of your bankruptcy petition will be "discharged":
This means you no longer owe the money and your
creditors cannot try to collect the debt. Income taxes
and student loans cannot be discharged, but medical
bills, bank credit card debts, and other similar debts
can be discharged. If you file bankruptcy, your credit
bureau report will reflect the bankruptcy for the next
seven years. You will not be able to file bankruptcy
again for eight years. If you expect to incur additional
debts, such as extensive medical bills, think carefully
before filing bankruptcy too early. In any case, consult
an attorn~y.

Q: What can I do to manage my debts if I do not
want to file bankruptcy protection?

A:: If you anticipate default on your debts, contact
creditors before you default. If you have paid promptly
in the past, your creditors may be willing to work out
a modified payment plan with you.

BODY POSITIVE NEWSCOPE

Troy McClain has joined our office staff, working
Monday thru Friday afternoons. He will be coordinat-
ing the Buddy Program and Peer Counseling
assignments as well as a host of less exciting but highly
essential tasks. Troy is replacing Joe Fuentes, who left
to take a case manager position with AVES. We thank
Joe for his contributions to Body Positive. Best ofluck,
Joe-and welcome aboard Troy.

And speaking of Troy and Peer Counseling, he
reports that the waiting list for a group is down to four
or five, so there may be delays of a week or two in
starting groups, in order to get the necessary number of
people who can all meet on the same night. But, you
have not been forgotten, and as soon as we have ten
people, you will hear from us.

Due to instructor Stephen de Tasnady's move to
Seattle to pursue a new job opportunity, the weekly
Stress Reduction and Relaxation classes have been
canceled until further notice. If anyone knows of an
instructor who might want to conduct this class on a
weekly basis, please have him or her call the Body
Positive office (524-2374) to discuss assisting us with
this program. If we find interest and a leader, we would
like this program to continue.

Body Positive would like to thank all of those who
responded to last month's Housing Survey. The Com-
munity Endowment Foundation has told us that the
response has been very good, that surveys are coming
in every day and have been most helpful.



by Dr. Marc Stranz

LP-BM5 virus. The antiviral activity is remarkable
both in its mechanism of action and potency of the
drug. Current antivirals like AZT, DDC, and acyclovir
attack viral enzymes. Hypericin and pseudo hypericin
interfere with proper assembly and maturation of viral
particles budding (exiting) from infected cells. They
also directly inactivate previously intact mouse and
human retroviruses, including human immunodefi-
ciency virus (HN). Hypericin is the more active drug.
Several mechanisms of action have been proposed, but
no unifying explanation exists.

To my knowledge there are no published trials of
hypericin use in human HN infection. There is a
Phase I trial underway with a synthetic form ofhypericin
to establish a dosage range in humans. Limited infor-
mation on this level is available through the AIDS
Clinical Trial Information Service At 1-800-874-2572.

Hypericin (St. John's wort) has anti-HN activity.
The preclinical toxicology studies and the clinical trials
to determine therapeutic value have not been done yet.

PHARMACY UPDATE

Q: I have heard that St. John's wort has activity
against HIV. Isthattrue?

A: St. John's wort, also known as hypericum, is an
old established medical plant. Dioscorides, physician
to the Roman Army, made great use of this herb for its
effect in lessening pain and as a tonic to the body and
mind. In England it cured mania, in Russia it gave
protection against hydrophobia, and the Brazilians knew
it as an antidote to snakebite. It was the herb always
called upon to cure madness, especially if the patient
was thought to be possessed by a devil, and was col-
lected every St. John's Eve (June 23) to be hung in the
house to ward off evil spirits. Hypericum is Greek for
"over an apparition" and refers to the belief that the
herb was so obnoxious to evil spirits that a single whiff
of it would cause them to fly. Folk tales say that who-
ever treads on St. John's wort after sunset will be swept
up on to the back of a magic horse which will charge
around the heavens until sunrise before depositing the
exhausted rider on the ground. Furthermore, blood-
red spots are said to appear on the leaves on August 29,
the day on which St. John was beheaded.

Wort is Anglo-Saxon, meaning "a medicinal herb".
The plant owes its name to the fact that it begins to
flower around St. John's Tide, the summer solstice at
the end of June. A unique feature of the plant is that
when a leaf is held against the light a number of bright,
translucent dots are noted. These spots contain color-
less secretions consisting of volatile oil. A closer look at
the sepals and petals of the flower will reveal numerous
small black dots. Rubbed between the fingers, these
will produce a red stain. This red pigment is a photo-
sensitizing substance called hypericin, the primary active
substance in St. John's wort.

Homeopathic pharmacopoeias from the early 1900's
list St. John's wort as a sedative, antidepressant, astrin-
gent, antibacterial, and a food preservative. Hypericin
itself has a phototoxic effect in sufficient concentration
and has been used in insecticide.

Most recently, hypericin and its analog
pseudohypericin were discovered to have activity against
retroviruses. In cell cultures and in mice, hypericin and
pseudo hypericin display marked activity against ag-
gressive viruses such as Friend leukemia virus and

GET TESTED NOW
AIOSIHIV The sooner yoo
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POSITIVELY ANNOUNCEMENTS
It's not too late to supply information for next

months article about available support group services
in Houston. If you have not been contacted about this
article and you have an HN support group, please call
the Body Positive office and let us know.

Positively is looking for a local PWA who is going to
the International Conference in Amsterdam and would
be willing to share their information and observations.
Call Mark at 683-8135 if you are interested in doing
this.

Lastly, as always, we need people to help with our
monthly folding ar,d envelope stuffing. The mailing
!ist has grown to over 1500, and busy hands are happy
hands, as Captain Kangaroo always told us.



e body
Ilposrtive
•• HOUSTON••••••

ATTENTION

ALL BUDDIES

ALL PEER COUNSELING FACILITATORS
AND SUPERVISORS

ALL VOLUNTEERS

++++++++++++++++++++++++++++++++++

EACH OF YOU HAVE CONTRIBUTED GREATLY TO
THE SUCCESS OF BODY POSITIVF/HOUSTON.

THE OFFICERS AND BOARD OF DIRECTORS WANT TO
"THANK YOU" FOR YOUR EFFORTS BY HOSTING

A POOL-SIDE PARTY FOR YOU.

TIME: 4 TO 6 P.M.

DAY AND DATE: SUNDAY, MAY 17, 1992

LOCATION: 3415 GRAUSTARK
(GRAUSTARK DEADENDS INTO WESTHEIMER AT WENDY'S NEAR THE TOWER
THEATER. THE HOUSE WHERE THIS EVENT WILL TAKE PLACE IS LOCATED

IN THE THIRD BLOCK SOUTH OF WESTHEIMER. DRIVING FROM
WESTHEIMER ON GRAUSTARK, THE HOUSE IS ON THE LEFT.)

++++++++++++++++++++++++++++++++++

PLEASE R.S.V.P. TO BODY POSITIVE/HOUSTON'S
OFFICE (524-2374) BY MAY 14,1992.
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SOCIAL SECURITY AND HIV
Compiled by Mark Siegworth

One of th~ most frequent "q~sts for information and
suggestionsfor articles that I baue "c~iv~d at Positively
involves applying for disability through Social Security.
Many people are afraid oftbe complexity oftbe system, the
time and effort involved, and a" unsur« what th~ quali-
fications art and what the ben4its may be. AdditionaUy,
everyone has heard one or more horror storiesabout some-
one with AIDS d~aling with th« Social Security
burtaucracy.

The information which fllwws is "lifod" from various
publications of th~ Social Security Administration, or
from a presentation which local Social Security employees
made at the HIV Service Providers monthly meeting in
February. It is not, and cannot be, inclusive. RAther, it
is a general summary and overview, with direction for
forther questions and requestsfor information.

The Social Security Administration (SSA) adminis-
ters two disability programs: Social Security Disability
Insurance (SSDI) and the disability portion of the
Supplemental Security Income (SS!) program.

SSDI is financed from Social Security payments out
of your payroll checks every month. The amount of
the benefit is based on what your earnings have been in
your work history.

Eligibility for SSI is based on financial needs. It is
financed out of regular federal U.S. Treasury money,
not out of the Social Security trust fund. Your monthly
benefit is based on a formula which takes your existing
income into account.

The medical definition of disability is the same for
both programs: an individual must be unable to en-
gage In any substantial gainful employment (usually
this means less than $500.00 a month) because of a
medically-determined physical or mental impairment
which can be expected to last for a least 12 months. or
the condition that keeps you from working must be so
severe that you are not expected to live.

A sequence of five questions is used to evaluate the
evidence of your disabili ty:

1. Are you engaged in substantial gainful activity? If
you are. your claim will more than likely be de-
nied. If you are not-

2. Do you have a "severe" impairment? Based on
your medical records. does your condition appear
to be severe enough to prevent you from working.

3. Is the condition on the SSA "Listing"? In a recent
change. AIDS defining conditions are now listed.
and any of them are considered "presumptive"
proof of disability. This makes the process much
easier. If you meet a listing. questions 4 and 5 do
not apply.

4. Can you do your past work?
5. Can you do any other work? Even if you do not

meet one of the listed diseases. you may qualify
for disability based on functional tests.

The functional tests involve restriction of activities
of daily living. difficulties in social functioning. not
completing tasks in a timely manner due to fatigue or
lack of concentration, or repeated episodes of deterio-
ration in work settings. Functional limitations must be
considered extreme or marked In two of these four
areas. Additional questionaires and forms are required
for this. It is important that you discuss these aspects
of your medical condition and functioning with your
doctor as they occur. Complete and thorough docu-
mentation of your medical condition may be very
important when this determination has to be made.
The comment made to me by a Social Security official
was that. to meet the functional tests. you must "al-
ready be living the life of a disabled person."

As stated. a medical condition on "the list." which
closely follows CDC AIDS guidelines. IS considered
presumptive for disability. This is important for several
reasons. The local office taking your claim can make
this decision. it qualifies you for immediate benefits.
and immediately qualifies you for Medicaid or Medi-
care. (I will save the difference between those two for
another day.)



Application for SSDI or SSI can be made in person
or over the phone. I have heard statements both pro
and con over the telephone application process. Seems
to work for some, not for others. Being the federal
government, they will require much paper. Have the
following with you:

1. Your social security card.
2. Original or certified copies of your birth certifi-

cate and those of all dependents.
3. Copy of your most recent W-2 (or tax return if

self employed.)
4. Names, addresses, and telephone numbers of all

doctors and others who have provided medical
care.

5. Summary of the work you have done for the last
15 years.

6. If you are applying for SSI, you will also need to
provide records that show that your income and
assets are below the SSI limits.

To prepare for application in the future, here is what
you can do now:

1. Document the symptoms of your illness early and
often. Do this yourself on calendars, and discuss
it with your doctor.

2. Ask your doctor to help with this documentation
and keep a thorough record.

3. Keep a record of how your illness affected you on
the job, time lost, and the conditions that forced
you to stop working.

4. Have copies of all these records and a complete
medical record, and give a copy to SSA when you
file.

5. Get a benefits estimate from your local SSA office
of what your SSDI benefit might be.

6. If you suspect errors in what SSA has for your
work history and total lifetime contribution to
Social Security, you may have to reconstruct your
own work history. This in that one time when
having tax records all the way back to Eisenhauer
may be to your advantage.

This has been a limited, very brief summary. Call
the local SSA offices with specific questions.

I have used the following publications provided by
the Social Security Administration. Ask them to send
them to you. They are listed by title followed by the
Social Security Publication Number and date of pub-
lication.

"SSI" 05-11000 Jan 92
"A Guide to SSI for Groups and Organizations" 05-

11015 Feb 91
"Medicare" 05-10043 Jan 92
"Disability" 05-10029 Jan 92
"A Guide to Social Security and SSI Disability Ben-

efits for People with HN Infection" 05-10020 Feb 92
"When You Get SSI" 05-11011 Jan 92
"Physician's Report ... " Form SSA-4814 (12-91)
"How Work Affects Your Social Security Benefits"

05-10069 Oct 91
"Social Security Disability Programs" 05-10057

Mar 91
There is a lot of information to gather, a confusing

number of options and requirements, but there are
many benefits to educating yourself on this system
early, making detailed preparations well in advance,
and taking the steps to make sure that this system
works for you, not against you.



COMMUNITY REPORTER
Montrose Counseling Center will be presenting a

workshop on Food Safety and Sanitation in their HNI
Nutrition Series. The importance of food safety and
sanitation in maintaining health in those HN positive
cannot be too heavily stresses. The workshop will be
presented by Clint Stevens, MS, RD, LD, on Wednes-
day, May 27th, 7:00 PM at the Montrose Counseling
Center, 900 Lovett Blvd, Suite 201, Room 15. There is
no charge.

The Audette Center, in cooperation with the Harris
County Hospital District, has created a new workshop
called "Caring Steps." It is designed especially for the
loved ones of those who have just learned they are HN
positive. A wide range of topic geared just for this group
and their questions is covered, including how to help
your loved one maintain health, what's OK and what's
not in avoiding exposure, counseling and support groups,
community resources, confidentiality, and general in-
formation about AIDS and the available therapies. If
you or someone you know is interested, call 528-7506
for more information and scheduling.

The National Association of People with AIDS is
conducting a nationwide survey to assessneeds of people
living with HN IAIDS. Copies of the survey are avail-
able at Body Positive, the PWA Coalition, and other
locations around town. Their deadline is June 1st, so if
you see a copy, please take the time to fill it out and
return it. The results are due out in July, and as soon as
we see them, so will you.

AVES is sponsoring an eight week Hispanic program
focusing on understanding and dealing with grief as
related to HNIAIDS. The meetings are held on Mon-
days at 6:30 PM at 2510 Board Street. For more
information on this program, please call 640-2837.

The next AIDS Mastery Workshop will be held on
the weekend of May 15-17. This is the adult version of
the Mastery weekend. Call Jim Griffith at 464-6971 for
information and registration. A special program for
adolescents and children is also available later in the
summer. Details of when and where are available from
Lyjet Stewart at 692-1465.

AIDS Foundation Houston will be scheduling both
the Self-Hypnosis Mini-Course and their Sensualityl
Sexuality Workshops in May. For information, call Bart
at 623-6796.

HOUIIOII

AUDETIE
CENTER

A Montrose Clinic Affiliate

in cooperation with
The PWA Coalition-Houston

and Body Positive
presents

"NEXT STEP" Workshops
A program for people who have tested HIV positive

and wonder "What do Ido now?" Also includes:

• Free T4ff8 blood lest
• Free RPR (syphilis) lest
• Free TB skin lest

Workshops are offered in English and Spanish at
4211 Graustark (behind the Audette Clinic at 1200 Richmond)

For an appointment or more information, call:

713·528·5531 (Voice)
713·528·3577 (TDD)

(funded by the TeJW Department of Health)



CALENDAR

Sunday, May 17 VOLUNTEER SOCIAL
4:00 p.m., 3415 Graustark

Thursday, May 21 BOARD MEETING
7:00 p.m., Multi-Service Center

TUESDAYS STRESS REDUCTION CLASS
Canceled until further notice

EVERYSATURDAY COMMUNIlY GARDEN
10:30 a.m., Multi-Service Center

SERVICES
PEER COUNSELUNG: Body Posttive offers a oounselling pro-

gram unique in Houston. A ten week, oonfidential, cosec structure
allows ten people, led by two trained HIV ~ttive facilitators, to explore
a wide range of relevant issues and buik:1or strengthen their personal
suwc>rt system. Call 524-2374 for more information.

BUDDY PROGRAM: A one-e-ooe sUPJX)rtprogram for those who
have recently tested HIV posttive to oonfront issues and explore aHer-
natives. To refer or for more information, caJl524-2374.

ANDREW BOYD HIV RESOURCE UBRARY, located in the Met-
ropolitan MuHi-Service Center, is a collection of OOoks,newsletters and
other information sources on HIV disease.

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

Body Pos~iveJ1-loustonassists CORNERSTONE HOUSE, a family
care center, and ARM'S PEDlA TRIC AND FAMILY AIDS PROGRAM,
in their outreach to families, especially chik:1ren,affected by HIV and
AIDS.

"GET TESTED NOW' is a muHi-mediacampaign urging individuals
at risk of exposure to HIV to get tested and oonsider appropriate early
intervention tactics.

SPEAKER FORUMS and SOCIAL EVENTS are scheduled
throughout the year. See the Calendar section or call the Body Pos~ivel
Houston office for details.

BODY POSITlVElHOUSTON is a non-proftt organization serving
the needs of HIV seroposttive individuals and those who share their
ooncems. The major focus of the organization is to enoourage heaHhy
personal and social att~udes.

POSITIVELY is an official publication of Body Pos~ivelHouston.
Mark Siegworth, Edttor; Stuart Johnson, Contributing Edttor; Mac
Crone and Don Browning, Circulation Managers; Dr. Wayne Bod<mon,
Medical ~isor; Steven Ward, Legal Advisor. Permission granted for
non-<:ommercial reproduction.

DISCLAIMER. This publication is designed to present information
to people living wtth HIV disease and concerned family and friends. H
is not to be regarded as medical or legal advice. The appearance of
information in this publication does not oonstttute an endorsement of
that information by Body PosttiveJ1-louston. ConsuH your attorney or
heaHh care providers before undertaking any action or treatment dis-
cussed herein. The appearance of an individual's name or image in this
publication states or implies nothing concerning that individual'S heaHh
status or sexual orientation. Views expressed are those of the byline
authors and do not necessarily express the views of Body Pos~ive/
Houston or tts financial supporters.

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

BODY POSITIVE/HOUSTON
1475 West Gray, #176
Houston, Texas 77019
(713) 524-2374; Fax (713) 524-5424
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COMING ATTRACTIONS

Body Positive/Houston moves from the dog days
of summer into fall and winter with several of our
traditional events, most of them wearing new faces, or
at the very least, new clothes.

First off, what started out a few years ago as our
semi-annual picnic is now

CLUB CARNIVAL '92
a wonderful, fun-filled afternoon for the entire HN
community. Body Positive is now one of an impressive
list of co-sponsors which includes AIDS Foundation
Houston, AVES, LY.Team, Bering Community Ser-
vice Foundation, Critical Care America, Home
Nutrition Services, NAACP, National Medical Care,
and the PWA Coalition (hope I didn't miss anyone).

It is certainly wonderful to see this many public and
private, for profit and non, agencies all working to-
gether to provide a celebration for all who are living
with HIY. The idea is to bring together HN service
providers and the people they serve; HN positives,
volunteers, and health care providers; young and old;
in other words, the entire HN community is invited
for this one special afternoon for this one special event.

Club Carnival '92 will be on Sunday, September
13th, 11 AM to 3 PM at the Metropolitan Multi-
Service Center, 1475 West Gray. There will be free
food, entertainment, and prizes. Entertainment will
be, provided by Justice Records artist Sebastian
Whittaker and the Creators. Other features are face-
painting, bingo, clowns, fortune telling, and more.

All of the organizing agencies are stressing that this is
neither a message-oriented nor a fund raising event.
The sole solitary purpose of this day is to get everyone
together for an afternoon of fun and fellowship.

........ - -.- ,".:.;.; .. -:-:.;.;.;.;.»»;.:-:-.-:.::::-<-:.:--.;. - ..

We are also moving along quickly with plans for
our annual fall fundraiser HALLOWEEN MAGIC.
Several private dinner parties are already set
for Saturday, October 31 st (of course,II
we can always use one more), and a
theatre production "Hair Wars" will
start ticket sales soon, to be presented J ~
November 1st at the Multi-Service A
Center.

Of particular importance-we need volunteers to
assist with the mailoutofthe invitations. This is
planned for all day Friday, September 18th and Satur-
day, September 19th at the Multi-Service Center. We
really do need all the help we can get-this is a very big
project. If you can give us an hour or two or several of
your time, we could sure use it.

And, its not too early to think about volunteering to
help with our December activities as well. We will

again be joining with NAMES Project Hous-
ton in lighting a Tree of Rememberance

on December Ist, World AIDS Day.
This event has grown every year, last

year overflowing the lobby of the
Multi-Service Center.

Also, we can use organizing and
public relations help with the com-

mittee working on our Holiday
VISits project to area hospitals and care

facilities. This year we will be doing this
on December 19th.

We have always had great responses from the com-
munity in general and you, our readers, in past years,
and we trust you will come thru again for us this time.
Please think about getting involved in one of more of
these events in the coming weeks and months.



WOMEN'S HIV
COALITION

In April of 1992, groups from Body Positive/Hous-
ton and the PWA Coalition merged to form the
Women's HN Coalition, to pursue identifying HN
positive women's needs in the community and the
viability of addressing them. Ingrid Saenger of the
PWA Coalition and Susan Stanfield of Body Positive
co-chair this effort.

They very briefly state the mission as follows: The
mission of the Women's HN Coalition is to encourage
women at risk of Human Immunodeficiency Virus
(HIV) Infection and those already infected with HN
to actively manage their lives and health for maximum
quality.

The specific goals of this Coalition are:
1) Survey HN positive women in Harris County to

identify needs.
2) Publish' results of surveys to the community at

large.
3) Publish "Resource Guide" for HIV positive

women.
4) As feasible, develop programs to meet identified

survey needs (i.e. support groups, day care, etc.).
This would entail either working with existing
agencies or pursuing grants for program develop-
ment.

The goals of the group will remain flexible and will
change and develop as the group itself solidifies. All
participation with the Women's HN Coalition is based
on volunteerism and currently no one receives com-
pensation for participating. The Women's HN
Coalition meets twice a month at the Multi-Service
Center from 5:00 to 6:30 PM. If you would like
additional information, please call Ingrid Saenger (522-
5428) or Susan Stanfield (796-9844.)

GET TESTED NOW
AIDSIHIV The sooner yuJ
know, fne more you can do.
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GARDEN NEWS
It has been a productive summer in the Body Posi-

tive Community Garden. Our Purple Calabash
tomatoes had a sweet and slightly spicy flavor. Despite
problems with heat and water, all the tomatoes pro-
duced fairly well. Our latest crops have been several
types of sweet and hot peppers, a variety of cucumbers,
green beans and some very lush tropical spinach.

On a recent Saturday, the regular volunteers were
joined by a group from the Center for the Retarded.
Together we planted cool weather squash, pumpkins
and jack o'lanterns. It was a real learning experience for
everyone involved.

Our summer flowers have been used in bouquets
delivered by one of the AIDS Foundation's hospital
teams. Red and blue salvias, orange zinnias, and yellow
gloriosa daisies cheered up patient rooms and nurses
stations at Twelve Oaks Hospital.

Stone Soup Pantry has revised their hours and as-
signed their clients regular visiting days. This makes it
more important to get the fresh food picked frequently
and delivered promptly. If someone would like to help
us with this important job, it would leave us free for
garden chores. We are looking for a brief commitment
of time either early on Saturday or on a weekday
evening. Please call Terry at 520-1066 or Chris at 880-
1537 if you are interested.

~e Board of Directors
of Body Positive/Houston
wishes to thank all those

friends who have so
generouslydonated recently

in memory of
cMoore cMurray 6- 1(enneth lfaught.

Both of thesespecialpeople
made enormous contributions

to Body Positive, and
will be greatly missed.



MEDICAL PERSPECTIVE

This month we wanted to
present the most positive message
we could find from the recently
concluded Eighth International
Conference on AIDS. m- found
this report on the San Francisco
Long Term Survivors Study in
the Chicago-based Positively
AWARE.

"The encouraging message is that 30% to 40% of
HN infected persons in our cohort have not devel-
oped AIDS 13 years after HIV seroconversion."
emphasized California researcher Dr. Susan Buchbinder
in a session on "Long Term Survivors."

"Healthy long-term positives" is the title Buchbinder
uses for this group of persons "who have remained
AIDS-free with CD4 counts above 500 more than ten
years after HN infection."

One hundred thirty-five healthy long-term posi-
tives have been identified among 565 gay men followed
since 1978 in a Hepatitis B study conducted by the San
Francisco Department of Health. These men "provide
encouraging evidence that some persons maintain im-
munologic health for very long periods of time despite
HN infection," stressed Dr. Buchbinder, chief of the
Clinical Studies Section of San Francisco's AIDS Of-
fice.

"In exploring mechanisms responsible for delayed
or arrested HN disease progression," Buchbinder adds,
"we may discover important new approaches to thera-
pies and vaccines."

Because blood samples have been kept for all 6,704
men in the study, the dates of seroconversion (detec-
tion of antibodies to HN) are well-documented for
565 of the participants. Based on records of progres-
sion to AIDS among these men, Buchbinder and
colleagues provide these estimates for the time from
HN seroconversion to development of AIDS. At two
years, 1% had developed AIDS; 5 years, 11%; 10 years,
51%; and 13 years, 65%.

To explore who so many participants remained
AIDS-free 10 to 14 years after becoming infected, the
department examined these 135 men more closely.

They showed a wide range of CD4 counts. 34 of the
men (25%) had CD4 counts below 200. 65 of the
men (48%) had counts between 200 and 500, and 36
of the men (27%) had counts above 500.

23 of the 36 healthy long-term positives with CD4
counts above 500 have never taken antiretroviral therapy
such as AZT. According to Dr. Buchbinder, none of
the 36 healthy long-term positives with counts be-
tween 500 and 1400 have been on any uniform kind
of popular alternative therapy such as AL 721 of dex-
tran sulfate. "We're not able to identify one particular
kind of therapy or intervention that has kept them
healthy," Dr. Buchbinder says. "Some have done
Chinese herbs or acupuncture-but the majority have

"not.
Additional encouraging follow-up on long-term

survivors was provided by Frits Van Griensven of the
Municipal Health Service in Amsterdam, The Nether-
lands. Van Griensven has compiled data from a group
of 375 men in Amsterdam, New York, and San Fran-
cisco whose dates of seroconversion are documented.
The study suggests that improved survival was linked
to younger age and use of AZT with drugs to prevent
Pneumocystis carinii pneumonia (PCP prophylaxis).

"After ten and a half years of infection, 50% of the
men in the cohort were AIDS-free. After 12 years of
infection, approximately 40% were still AIDS-free.

"We really need to investigate the mechanisms that
are keeping people healthy," Van Griensven stressed.

Area of study targeted include (1) varying responses
by the immune system; (2) the presence of specific
genes which may contribute to survival or rapid pro-
gression; and (3) differing strains of HN which may
replicate more slowly and cause less disease.

"Healthy long-term positives provide hope that some
persons will remain healthy despite HN infection,"
concluded Buchbinder. Investigation of these persons
"may ultimately lead to more successful prevention and
treatment of HN infection."
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HIV AND THE LAW
By Michael Garrett

This column is my first effort at attempting to fill
the shoes of my friend and colleague Steve Ward.
Although there will probably be a somewhat different
format from Steve's column, my intention is to write
about legal matters and questions of the most impor-
tance to Positively readers. Therefore, your suggestions
and questions are both welcomed and encouraged.
From time to time, I hope to have other attorneys
address specific issues that affect our readers.

This month we discuss some basic components for
planning a person's estate and insurance matters. Ac-
tually, these considerations are something everyone
should give attention to, regardless of their HN status.
For persons with HN disease, some advance legal
planning will eliminate much of the stress associated
with making decisions later.

Everyone. should consider have a Last Will and
Testament, or simply, a Will. A Will is the only means
a person has to direct how their property will be di-
vided, and to whom it will pass, upon death. Although
it is possible, and legal, to draft your own will, there are
some ~ specific rules that apply to Wills. Failure to
observe one of these rules can make the Will invalid. It
is probably a good idea to consult an attorney before
preparing a Will.

Everyone should also consider whether they wish to
have a Directive to Physicians (a "Living Will") and!
or a Durable Power of Attorney for Health Care. These
documents are often confused and are not the same.
The Directive makes known your desire to withhold or
withdraw life-sustaining procedures in the event of a
terminal condition. The Durable Power of Attorney
for Health Care appoints a person to make health care
decisions for you in the event you are unable to do so
for yourself.

You should also consider whether you want to make
specific arrangements now for disposition of your body.
Under Texas law, the next of kin (basically spouse,
parents, siblings, in that order) are responsible for dis-
position of a person's body. However, you may specify
in advance another person (your companion, for in-
stance) to be responsible instead of your next of kin.

If you are employed, you should make certain you
have accurate employee benefits information. You
want to obtain the most current information concern-

ing all of your employee benefits: health benefits,
disability insurance, life insurance, profit sharing, thrift
plan, vacation and leave policy, etc. Don't be embar-
rassed or worried about asking your employer for these
documents. Everyone should always keep a copy. If
your employer is covered by ERISA (most medium and
large employers are), these documents must be given to
you.

Set up a file to keep copies of all of your medical
bills and health insurance payments. Do not throw
anything away unless you are absolutely certain it is a
duplicate. You will be amazed at how often your
medical bills and insurance payments will get "messed

"up.
In coming months, we will discuss each of these

topics in more detail, unless there are specific subjects
you want addressed. Please write to me do Body
PositivelHouston with any matters you wish to see
addressed in future columns.

EDITORIAL
By Mark Siegworth

In our two summer issues, we have featured Op-
tions articles which have directly addressed the political
aspects of AIDS. We were reluctant to delve into the
arena of "politics," and hope that we have done so
carefully. Neither your editor nor the Board of Body
Positive agrees with everything in this month's "Five
Point Platform" or the previously printed "Myth of
Too Much Spending on AIDS." We do, however,
think that is is vitally important that we present this
information in the interest of citizen education, aware-
ness, and motivation.

In the past, I have always rejected the notion of "one
issue voters," who would support or reject a candidate
for public office based solely on his/her position on one
issue. Well, this time around I have changed my mind.
The cold, hard arithmetic of AIDS tells me that many
of us are voting in our last Presidential election. If we
don't say it now, we may not have another chance. So,
I have decided for myself that it is OK, just this one
time, to be a one issue voter-and the issue is AIDS.
Ask questions, do your research, find out where each
candidate for national office stands on the issues pre-
sented in these two Options articles, and vote
accordingly. That's my plan, and I urge each of you to
adopt it, too.
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AIDS AND THE NEXT PRESIDENT:
A FIVE-POINT PLATFORM

This plan was originally published by United for AIDS
Action, a New York-based coalition of AIDS organiza-
tions and activists in June of 1992. Please see our editorial
comment elsewhere in this issue.

AIDS has killed so many so quickly because of all
the epidemics that underlie it: an epidemic of
homeless ness, an epidemic of drug and alcohol addic-
tion, an epidemic of discrimination on the basis of
race, sex, and sexual orientation. Fueled by poverty,
AIDS is spreading fastest in the communities that have
lease access to health care and education-particularly
communities of color. We cannot end the AIDS crisis
without making a commitment to end the crises that
keep it growing. Nor can we ignore the specific de-
mands that the AIDS epidemic now places on the
highest elected official in this country.

We calion the next President to adopt the following
five-point plan.

1. LFADERSHIP. The next President must lead
the nation by saying five words - "America declares
war on AIDS" - and stand by that declaration in
word and deed. Leadership means breaking the presi-
dential silence on AIDS. We heard no outcry from the
White House when Congress slashed the amount of
emergency AIDS relief provided by the Ryan White
CARE Act.

Where are the President's public service announce-
ments about AIDS, and the Surgeon General's mailings
about HN prevention? We are still waiting for the
presidential candidates-including the incumbent-
to commit themselves to implementing the 30
recommendations made by the National Commission
on AIDS in 1991.

Our nation's leader can and should be a forceful
Commander-in-Chief in the worldwide battle against
AIDS, fighting discrimination and mobilizing resources
for AIDS education, research, and care.

2. AIDS CARE. The next President must come
forward with a single-payor universal healthcare plan
that covers everything, including prescriptions and
preventive care. As AIDS cases increase, so must fund-

ing for AIDS services, including funds for housing,
drug treatment, and community-based AIDS organi-
zations. New AIDS treatments are only useful if people
have access to the health care system that controls
them. But an estimated 37 million Americans do not
have the insurance=-either private health insurance,

. Medicaid, or Medicare--that they need to get care.
Public emergency rooms force people to wait for

days for a hospital bed. Public clinics are not able to
see new patients for months., Private doctors refuse to
accept Medicaid, on which 40 percent of Americans
with AIDS rely. Partial reforms offer only partial
solutions. Only a complete overhaul of the system-
a universal healthcare plan-can guarantee Americans
the needed services.

AIDS care is not just hospital beds. It is services for
people in all stages of HN illness. It is medically
appropriate housing for the tens of thousands of Ameri-
cans with HN who are homeless. It is a range of
accessible substance-abuse services for the hundreds of
thousands of drug and alcohol users currently kept at
arm's length from treatment. It is the provision of food
and services to combat malnutrition, as well as the
advocacy and case management performed by AIDS
organizations across the country. Many of these orga-
nizations, though they use volunteers to make every
dollar go further, are given no funding increases even
as their annual caseloads go up by as much as 300
percent.

3. RESEARCH. The next President must fight
AIDS the way America fought polio or ran the space
race: with intensive research. He must commit funds
to finding a cure for HN and the immune damage it
causes, drugs to prevent and treat AIDS-related infec-
tions, and a vaccine to protect the uninfected. There
are only two approved drugs - AZT and ddI - that
attack HN directly. Both are highly toxic, and neither
has proved successful in halting the virus's destruction
of the immune system. Basic research on how HN
progresses to AIDS has yet to be done. The handful of
drugs approved to combat AIDS-related infections are

1



inadequate and expensive--one costs $21,000 a year
wholesale. Experimental AIDS drugs are tested in
clinical trials that remain largely inaccessible to women,
intravenous drug users, people of color, and people in
rural areas. Holistic and alternative therapies are often
not tested at all. Pitting AIDS funding against research
dollars for other diseases misses the point. AIDS is an
infectious disease that is increasing exponentially, and
more dollars should be going toward research of all
healthcare problems. Politicians may say we cannot
afford to spend more, but we cannot afford not to.

4. EDUCATION. The next President must deliver
AIDS education that works. He must support tar-
geted, honest HIV prevention campaigns for all
communities. He must expand HN treatment educa-
tion for both patients and providers. Prevention
education is the only vaccine we have against AIDS,
and we are not using it effectively. Close to one fifth of
all adults with AIDS appear to have been infected
during adolescence, yet many public school systems
have no AIDS curriculum at all. Though needle shar-
ing accounts for the fastest rising rates ofHN infection,
many cities offer no education or materials to help drug
users reduce risks to themselves or their sexual partners.
Instead of targeted, realistic education campaigns, the
federal goverment has emphasized "Just Say No" cam-
paigns and refused to fund the honest educational
materials that work best. Nor is AIDS information
enough-we need long term programs to help Ameri-
cans maintain lifesaving behavior.

Treatment education can get Americans with HN
the information and the drugs they need to stay healthy.
More that 20,000 Americans were diagnosed last year
with PCP, an AIDS-related pneumonia that is now
preventable. RegularT-cell testing and PCP prevention
have not been integrated into drug-treatment or prison

settings. Many health care providers have never been
trained to diagnose and treat Hl'V-relared illness, par-
ticularly in women who get different symptoms and
infections than men.

5. DISCRIMINATION. The next President must
show that mandatory testing and Hl'V-relared dis-
crimination are un-American and unacceptable. He
must fully implement the Americans with Disabilities
Act and speak out against policies that bar people with
HN from insurance coverage, employment, housing,
Federal benefits, and entrance into our country. HN
testing should be voluntary and anonymous, not a
means of social control. Yet private insurers regularly
test Americans for HN and deny coverage to those
who test positive. Mandatory HN testing is currently
enforced in the Federal Job Corps program, the mili-
tary and federal prisons.

U.S.immigration authorities can deny entry visas to
people who are HN positive. Federal and state laws
limit women's information about and access to repro-
ductive healthcare. The rigid AIDS definition used by
the Federal Centers for Disease Control ignores com-
mon manifestations of HN disease in women and
intravenous drug users, causing many Americans dis-
abled by AIDS to be denied services and financial
support.

Positively has printed this article to inform and edu-
cate our readers about AIDS issues which have already or
may become important on the national political scene.
Body Positive/Houston and Positively do not necessarily
endorse all of the positions and proposals advocated by the
authors. ~ do urge our readers to consider what their
own positions are on the various issues raised here, and
choose a course of action consistent with those views. ~
encourage each ofyou to respond as a concerned, educated
citizen. Editor.

BODY POSITIVE/HOUSTON
1475 West Gray, #176
Houston, Texas 77019
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COMMUNIT
Organizations with events in October are encouraged

to submit them to the Body Positive office, 1475 ~st
Gray, # 176, Houston, TX77019. Fax524-5424. Our
deadline is the 20th of the month for the next month's
newsletter. Events of interest to People with HIV.from any
non-profit organization and fundraisers to support non-
profit AIDS service organizations will be considered. ~
are seeking to expand the community reporter to a separate
sheet with a calendar, and would really appreciate your
contributions.

The organizers of the Annual Houston Conference
on AIDS in America, with the sponsorship of Oncol
Center for N Therapies and Twelve Oaks Hospital,
have arranged a free presentation by Project Inform
founder and director Martin Delaney. Mr. Delaneywill
speak on new findings and information from the Inter-
national AIPS Conference, with an opportunity for
audience members to ask questions. This will take place
Friday, September 11th, 7:00 PM in the Third Floor
Ballroom at the Westin Galleria Hotel, 5060 Alabama.

REPORTER
Operation Ambulate is sponsoring a community

sale to benefit the Thomas Street Clinic on September
19th, 9:00 AM to 6:00 PM at the Multi-Service Cen-
ter, 1475 West Gray. The sale helps fund HN patient
transportation in the form of bus tokens, taxi vouchers,
wheelchairs, crutches, walkers, canes, as well as hospi-
tal beds, bedside commodes, and other durable medical
equipment.

If you wish to donate items for the sale, you can drop
them off on Saturdays, 9 AM to 1 PM, at Shurguard
Storage at Waugh and West Gray. Limited pickup of
donations may be arranged by calling 546-5755 or 522-
5428.

The next AIDS Mastery weekend for adults is sched-
uled for September 18-20. Registration is required.
Call 464-6971 for information

POSITIVELY NEWS AND MORE

FIRST, thanks to all our readers who so generously
responded to last issue's appeal for support. You have
made a difference, and we thank you.

We are on a path to go back to monthly issues
starting in October. There may be stumbling blocks
along the way, but we don't see them right now. For
the next year, we plan combined issues in January/
February and July/August, but monthly issues for the
rest of the year.

One of the improvements we are aiming for is a "job
fair" column specifically geared for part time employ-
ment opportunities for those who are receiving SSDI
or SS!. If you have a part time posi tion available which
would pay approximately $500 a month and does not
have rigorous stamina requirements, please let Posi-
tively know about it. We suspect that we have an
abundance of over-qualified applicants for you.
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WOMEN'S HIV
COALITION

In April of 1992, groups from Body Positive/Hous-
ton and the PWA Coalition merged to form the
Women's HN Coalition, to pursue identifying HN
positive women's needs in the community and the
viability of addressing them. Ingrid Saenger of the
PWA Coalition and Susan Stanfield of Body Positive
co-chair this effort.

They very briefly state the mission as follows: The
mission of the Women's HN Coalition is to encourage
women at risk of Human Immunodeficiency Virus
(HIV) Infection and those already infected with HN
to actively manage their lives and health for maximum
quality.

The specific goals of this Coalition are:
1) Survey HN positive women in Harris County to

identify needs.
2) Publish' results of surveys to the community at

large.
3) Publish "Resource Guide" for HIV positive

women.
4) As feasible, develop programs to meet identified

survey needs (i.e. support groups, day care, etc.).
This would entail either working with existing
agencies or pursuing grants for program develop-
ment.

The goals of the group will remain flexible and will
change and develop as the group itself solidifies. All
participation with the Women's HN Coalition is based
on volunteerism and currently no one receives com-
pensation for participating. The Women's HIV
Coalition meets twice a month at the Multi-Service
Center from 5:00 to 6:30 PM. If you would like
additional information, please call Ingrid Saenger (522-
5428) or Susan Stanfield (796-9844.)

GARDEN NEWS
It has been a productive summer in the Body Posi-

tive Community Garden. Our Purple Calabash
tomatoes had a sweet and slightly spicy flavor. Despite
problems with heat and water, all the tomatoes pro-
duced fairly well. Our latest crops have been several
types of sweet and hot peppers, a variety of cucumbers,
green beans and some very lush tropical spinach.

On a recent Saturday, the regular volunteers were
joined by a group from the Center for the Retarded.
Together we planted cool weather squash, pumpkins
and jack o'lanterns. It was a real learning experience for
everyone involved.

Our summer flowers have been used in bouquets
delivered by one of the AIDS Foundation's hospital
teams. Red and blue salvias, orange zinnias, and yellow
gloriosa daisies cheered up patient rooms and nurses
stations at Twelve Oaks Hospital.

Stone Soup Pantry has revised their hours and as-
signed their clients regular visiting days. This makes it
more important to get the fresh food picked frequently
and delivered promptly. If someone would like to help
us with this important job, it would leave us free for
garden chores. We are looking for a brief commitment
of time either early on Saturday or on a weekday
evening. Please call Terry at 520-1066 or Chris at 880-
1537 if you are interested.

~e Board of Directors
of Body Positive/Houston
wishes to thank all those

foends who have so
generouslydonated recently

in memory of
cMoore cMurray & l(enneth J-faught.

Both of thesespecialpeople
made enormous contributions

to Body Positive, and
will be greatly missed.

GET TESTED NOW
AIDSIHIV The sooner yoo
knavv, tne mere you can do.
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CALENDAR

Friday, September 11 MARTIN DELANEY
7:00 p.m., Westin Galleria Hotel

Sunday, September 13 CLUB CARNNAL '92
11:00 a.m., Multi-Service Center

Thursday, Sept. 17 BOARD MEETING
7:00 p.m., Multi-Service Center

Fri.lSat., Sept. 18119 HALLOWEEN MAGIC MAILING
All Day, Body Positive Office

EVERY SATURDAY COMMUNI1Y GARDEN
10:30 a.m., Multi-Service Center

SERVICES
PEER COUNSEWNG: Body Positive offers a counselling program

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

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

ANDREW BOYD !IV RESOURCE UBRARY, located in tre Metro-
politan Multi-Service Center, is a collection of books, newsletters and
oner information sources on HN disease.

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

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

SPEAKER FORUMS and SOCIAl. EVENTS are scheduled through-
out tre year. See the calendar section or call tre Body Positive/Houston
office for details.

BODY PDSITIVE/HOUSTON is a non-profit organization serving the
needs of HN seropositive individuals and those who share treir concerns.
The major focus of tre organization is to encourage healthy personal and
social attitudes.

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

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

BODY POSITIVE/HOUSTON
1475 West Gray, #176
Houston, Texas 77019
(713) 524-2374; Fax (713) 524-5424
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"MAGIC·· TIME OF THE YEAR
The events are all set. The invitations are in the mail. Every-
thing is ready once again for HALLQWEEN MAGIC. This is
the fourth edition of the annual fundraiser which jointly ben-
efits Body Positive/Houston and the Foundation for Interfaith
Research and Ministry (FIRM). By now, each of you has re-
ceived this year's wonderful invitation and are making your
plans to attend one or more of the festive offerings. This
year's events are a little of the best of previous years.

Several gracious hosts are planning private fund raising din-
ner parties throughout the last two weeks of October. These
are all by private, separate invitation. Each is a small party of
the host's own design and donation request level, held in
conjunction with the larger overall effort to benefit Body Posi-
tive and FIRM.

The Magic Fairy Steering Committee is putting together a
fabulous costume party at the Lovett Inn, 501 Lovett, on Sat-
urday, October 24th. This party has achieved near legendary
status-and what becomes a legend most. Well, of course, a
sellout and encore after encore. TIcket are $25.00 and may
be purchased at the door, as long as there is still room inside
(not a safe bet). There will be a silent auction, a costume
contest (crank up the Singer), open bar and hors d'oeuvres,
and one of the finest social events of the year.

The next night, Sunday, October 25th, the Roxie Whorra
Players are presenting the world premier of "Hair Wars" at the
Multi-Service Center. Yes, back by insistent popular demand,
Halloween Magic once again presents its contribution to
American theatre and the cultural well-being of the free world
as we know it. Can an application for humanitarian assis-
tance and maybe even a U.N. peace keeping force be far
behind? Perhaps not. The evening starts a 6:00 PM. Wine
and the ever popular hors d'oeuvres are available and a silent
auction will assist in the fund raising efforts. This very special
evening will be highlighted by none other than local
weatherperson Frank Billingsley as the Master of Ceremonies.
TIckets are $25.00.

As the popularity of these two large parties has grown tre-
mendously in recent years, it is going to be very important
that those wishing to attend return the R.S.v.P. cards in the
invitation as soon as possible and start planning that very
special costume for this year. For those of you who have
asked, the invitation fairy of past years has retired, and was
last seen snorkeling off Cancun.

If you have questions, or need more information, please call
682-5995. Please, respond early and generously.

FOORTH fltltllVERSfiRY CELEBRflTIOti
Once again this year, we ask all of you to join us in celebrat-
ing the anniversary of Body Positive. This event gives us an
opportunity to honor those who have contributed to the
organization's health and growth throughout the year, and to
use the occasion to get together for a evening of friendship,
support, re-dedication, and inspiration.

The fourth anniversary will be held on Monday, October 19th
at the Museum of Fine Arts. The presentation part of the
evening will begin at 7:30 PM, with a reception to follow at
9:00 PM.

This year's keynote speaker will be Dr. Patti Wetzel from Dal-
las. Dr. Wetzel is an HIV positive practitioner providing health
care to the HIV community. She is also the National Spokes-

person for Caremark on HIV issues. Known for her caring and
message of hope and encouragement, she promises to be a
reminder of the "positive" in Body Positive. We are honored
to have her come and share our anniversary with us. We very
much hope that all of you will join Body Positive and Dr.
Wetzel on the 19th.

Invitations are in the mail and an RSVPcall to the office 523-
2374 would be appreciated. There will be an event at the
Church which shares parking with the Museum, so we ask
our guests to park at the back of the lot near the Museum.
Hope to see all of you there.



BODY POSITIVE NEWSCOPE COMMUNITY REPORTER
First, thanks to all the volunteers and participants who made
both Club Carnival and the Halloween Magic mailing so
successful. We appreciate all of your efforts, and will be look-
ing for your continued support again soon.

The Women's HIV Coalition continues to meet every two
weeks on Tuesdays. The Coalition has been in contact with a
reporter who is writing an article on "Clinical Trials in Hous-
ton." The reporter would like to interview women who have
been or are currently in clinical trials, or women denied ac-
cess to trials. For many years, women were not allowed to
participate in trials due to their child-bearing age/status. This
is a critical issue. If you are interested in participating in the
article, or in the Coalition, call Susan Stanfield at 524-2374,
or Ingrid Saenger at 524-5428.

Here's an early reminder. We will be collecting for our annual
Holiday Visits to local hospitals and other care centers the
week of December 10-18. We will need fresh fruit, factory-
wrapped candy, toiletry articles, and adult and children's
stockings. Perhaps some other items will occur to us by next
month, but that should be enough to get you started.

ADVISORY COMMITTEE ELECTION
Body Positive will be one of the community organizations
assisting in the election to form a Thomas Street Clinic Citi-
zen Advisory Committee. This election will be held the week
of October 19th thru 23rd at the Thomas Street Clinic from
lOAM till 2 PM each day.

This committee will have five consumers at the health center
(active patients) and five non-consumers. The entire com-
munity is eligible to vote for the members of this committee.
Candidate information sheets will be posted at the clinic
beginning two weeks prior to the election.

The mission statement of the Committee is to educate clients
about their rights, responsibilities, and options; provide im-
proved access to services; facilitate the resolution of client
grievances; identify client needs and create solutions; recog-
nize outstanding perfotmance of Clinic personnel; and pro-
mote a healthy environment conducive to personal wellness
and hope.

Body Positive is pleased to be a part of this effort, and we
encourage all interested persons to participate in the forma-
tion of this important committee.

The Houston Clinical Research Network (HCRN) is holding
a Community Advisory Forum Town Meeting on Thursday,
October 29th, 6:00 PM at the Multi-Service Center. Panelists
will be Dr. Wayne Bockmon, Dr. Ron Frazier, Kathi Redding,
RN, and Chris Jimmerson of HCRN. The purpose of the town
meeting is to provide information on drug trials and HCRN
activities in Houston. For more information, contact Chris at
520-2083. If you are interested in participating in or just
knowing about local drug trials, you are encouraged to at-
tend.

Montrose Clinic currently has a herpes simplex treatment
and suppression study underway for people who are HIV posi-
tive. The lab work including CD4 counts, office visits, and the
study drugs are paid for by the pharmaceutical company.
Interested persons should contact Dr. Chester Dickerson at
528-5531 or 520-5537.

The University of Texas, in conjunction with Bering Dental
Clinic, is scheduled to begin a thrush treatment study on
October 15th. The trial will evaluate different doses of Nysta-
tin on the treatment of existing thrush in patients who are
HIV positive. All lab work and drugs are free of charge, and
there is compensation upon completion of the study. For
more information and complete entrance criteria, contact
Elaine Eggers at 762-6340.

HoustOll

AUDETIE
CENTER

A Montrose Oinic Affili.te

in cooperation with
The PWA Coalition-Houston

and Body Positive
presents

"NEXT STEP" Workshops
A program for people who have tested HIV positive

and wonder "What do I do now?" Also includes:

• Free T.vr8 blood test
• Free RPR (sypblUs) test
• Free TB sldD test

Workshops are offered in English and Spanish at
4211 Graustark (behind the Audette Clinic at 1200 Richmond)

For an appointment or more information, call:

713·528·5531 (Voice)
713·528·3577 (TDD)

(funded by the Texas Department of Health)
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VACCltiE DEVELOPMEtlTS-1992

OPTIONS

The topic of AIDS vaccine research is of continuing interest to all
those with HIV disease. Positively is frequently asked to provide
regular updates of the latest status of various research concepts
which have been reported, particularly with the presentations at
the annual International Conference on AIDS. As we did last
year, we are reprinting the best discussion we could find on that
topic, the one from Treatment Issues.published by Gay Men's
Health Crisis in New York, acknowledging and thanking them for
permission for non-commercial reproduction.

There are two types of HIV vaccines: therapeutic vaccines are
designed to provoke an immune response in antibodies and
cells in order to suppress HIV infection and halt disease pro-
gression; and preventive vaccines are meant to protect HIV
negative peopl~ from HIV infection. Dr. Dan Hoth of the
National Institutes of Allergy and Infectious Diseases (NIAID),
gave an overview of both types of HIV vaccines that have
advanced into human trials. Notably, some progress has
been made in this area since the last international conference.

So far, the three strains of HIV used for vaccine development
have been LA1 (IIIB), SF2, and MN. The IIiB strain is the most
widely used in candidate vaccine trials, though the MN strain
is more prevalent in people in the U.S. Envelope proteins,
which are particles from the outer part of the HIV coat, such
as gp160 and gp120, comprise the most well-known human
HIV vaccines. Inner core HIV proteins which have been
widely used in vaccine work are p24 and p17. In addition,
whole inactivated virus (WIV), stripped of its envelope, has
been used in some vaccine trials.

Candidate vaccines have taken various forms including re-
combinant (manufactured) HIV proteins, synthetic peptides,
whole virus particles and vector vaccines, which use another
virus to carry the vaccine into the body. Some new ap-
proaches include the use of pseudoviruses and various adju-
vants that are added to assist in the development of an
immune response. Phase I trials have demonstrated that
most candidate vaccines are well-tolerated and that few side
effects result from their administration. Minor side effects
include fever, malaise, mild pain and erythema at the injec-
tion site. Many of these vaccines have induced humoral re-
sponses (antibody activation) including binding antibodies, in
nearly 100% of immunized subjects followed by a decrease in
antibody titers over subsequent weeks, as well as neutralizing
antibodies in a majority of cases. In trials of recombinant
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gp160, cellular responses have also been noted which repre-
sent the generation of lymphocytes and T killer cells. When
blood from vaccinated patients was injected into laboratory
mice, the mice were protected from HIV infection.

THERAPEUTIC VACCIHES
Various presentations in Amsterdam focused on the

use of vaccines as immunotherapy, which means that they
enhance the immune response in HIV positive people and
hopefully prevent disease progression. The only human vac-
cine which is known to be effective in preventing disease
progression is the rabies virus vaccine. It has the expectation
of eliciting an immune response that will counteract the ef-
fect of the rabies virus prior to the onset of symptoms.
Among the hopeful candidate drugs are gp160 and gp120.
Descriptions of each of these therapies follow.

GP160. Various presenters from different parts of the world
presented encouraging data about the use of recombinant
gp 160. Dr. Christos Tsoukos from Canada presented the
results of a small phase I trial using 21 asymptomatic HIV
positive participants with less than 500 T4 cells at entry. Ten
patients received 160 ug of gp160 and 11 received 320 ug of
the vaccine injections on days 0, 30, 60, 90 and 180. There
was no evidence of toxicity after One year. Ninety percent •
developed either new or augmented antibody responses to
specific gp160 epitopes. These patients have also had signifi-
cant increases in absolute T4 cell counts (mean increase 117)
and the percentage of T4 cells (mean increase 2%). There
were no significant differences in absolute T4 cells between
the different dose groups.

Dr. Fred Valentine of New York University presented data on
52 asymptomatic HIV and Hepatitis B virus (HBV) antibody
positive patients with T4 cell counts over 400 who received
one of four doses of gp 160 or recombinant hepatitis B vac-
cine. Patients receiving gp 160 developed substantial lym-
phocyte responses as well as antibodies directed at gp160.
Lymphocytes recovered from immunized patients also re-
leased interleukin-2, a virus-killing substance, when stimu-
lated by gp160 in the test tube and directly attacked gp160
envelope proteins. The immune responses demonstrated by
the patients in Dr. Valentine's trials occurred only in partici-
pants who received the gp160 vaccine and not in those who
received the Hepatitis B vaccine, suggesting that they were



GP120. Dr. Deborah Birx of Walter Reed Army Hospital, in
cooperation with researchers from Genentech, Inc., demon-
strated that in 45 asymptomatic HIV positive patients, recom-
binant IIIB gp120 is well-tolerated. The vaccine induced new
cellular and humoral responses to HIV. Responses were dose-
related and the only toxicities reported were mild headaches
in 9 out of 45 participants and one case of increased liver
enzymes.

caused by the vaccine and not by a general response of the
immune system related to stimulation with a nonspecific anti-
gen.

Dr. Gary Blick, a community physician from Greenwich, Con-
necticut, investigated the combination of gp160 and p24
vaccines. Participants were enrolled to receive 320 ug of
gp 160 vaccine and 640 ug of p24 vaccine on days 0 and 7,
and months 1, 2, 4, and 6, and then at three month intervals
thereafter for 24 months. Thirty patients were enrolled with
different levels of entry T4 counts. There was no evidence of
toxicity other than a red inflamed reaction at the injection
site. All of those with greatrd than 200 T4 cells at entry had
new or augmented antibody responses against HIV's gp160
protein. Levels of Beta-2 microglobulin, p24 antigen, and
p24 antibodies have remained stable. No patient with entry
T4 cells between 200 and 500 has developed AIDS or ARC or
has died. Mean changes in T4 cell counts ranged from 42-
108, but could not be ascribed solely to the vaccines, since
patients were also on antiretroviral therapies.

Dr. Robert Redfield from the Walter Reed Army Institute of
Research in Rockville, Maryland presented data concerning 30
patients who had received recombinant gp 160 in the original
trial of the vaccine. Dr. Redfield reported that after increasing
the vaccination schedule from three to six injections, 29 of
the 30 patients mounted an immune response. Perhaps most
significantly, by using polymerase chain reaction (PCR), he
was able to demonstrate reductions in viral load 18 to 24
months after vaccination. Toxicities remain limited to local
reactions.

A large multicenter, placebo-controlled trial is underway to
assessthe efficacy of this vaccine in HIV positive participants
with more that 400 T4 cells. In a poster presentation,
Redfield and colleagues reported an increase in the absolute
number and percentage of T4 cells in the majority of patients
vaccinated with gp160. In a controlled study comparing AZT
to placebo among gp160 recipients, the researchers were
able to demonstrate that the T4 cell elevations were not re-
lated to AZT.

A poster presentation by a Stanford group headed by Dr.
Smriti Kundu showed that gp160 injections were able to in-
duce a type of lymphocyte cell able to kill HIV infected cells.
Another Stanford researcher, Dr. David Katzsenstein reported
on the use of a skin test, namely a gp160 protein injected
under the skin directly after six gp160 injections. This test is
used to detect whether the gp160 vaccine is working to
boost the immune response, as measured by cytotoxic T-
lymphocyte activity and lymphocyte proliferation. Forty-
eight hours after the injection, swelling around the site of
injection correlates with a positive response to th.e vaccine.
The skin test will be used to monitor patients in vaccine trials.

PREVENTIVE VACCINES
Various investigators reported on initial results of candidate
vaccines used in HIV negative individuals to prevent HIV infec-
tion. Dr. Hoth projects that a candidate vaccine with a 60%
efficacy made available in 1988 to 1 million persons at risk of
infection, could prevent 145,000 infections. On the other
hand, if we wait for a vaccine to be 90% effective, which
would take until 2004, only 87.000 infections of the same
would be prevented. This analysis suggests that candidate
vaccines should be made widely available as early as possible,
despite the possibility of not being maximally effective.

IIIB RGP120/HIV-l. Vaccine investigators from the federally-
funded AIDS Vaccine Clinical Trials Network also reported on
the safety and immunogenicity of the rgp120 described
above. This vaccine given with an alum adjuvant had been
shown to elicit type-specific neutralizing antibodies in chim-
panzees and protect them from HIV intravenously introduced
into the body. Two years later, the chimpanzees still have no
sign of HIV infection.

In a double-blind, dose-escalation phase I trial, 25 HIV nega-
tive volunteers at low risk for HIV infection were randomized
to receive either 100 or 300 mcg of the vaccine or the alum
adjuvant (a vehicle that helps the body have a bigger im-
mune response to the vaccine) injection at 0, 4, and 32
weeks. Few side effects were reported. They included pain
and redness at the injection site, malaise, headache, nausea,
and one case of elevation of liver enzymes. Antibody re-
sponses directed against the V3 loop (a specific inner region
of HIV) and blocking antibodies against T4 were elicited in
those receiving the 300 mcg dose. None of ten developed
neutralizing antibodies at the highest titer seen with an IIiB
envelope vaccine. In addition, a lymphocyte-induced re-
sponse was elicited in nine of ten participants receiving the
higher dose.

IMMUNO RGPl60. Investigators from the AIDS Vaccine
Evaluation Group presented the results of an Immuno rgp160
phase I safety study using 60 HIV negative volunteers.
Immuno rgp 160 is different from other gp 160 vaccines be-
cause it is produced in mammal cells rather than insect cells,
and is coated with a sugar-like substance. This version there-
fore more closely resembles the gp 160 protein made by natu-
ral HIV. Volunteers received 12.5 or 50 mcgs of Immuno rgp
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for containment of HIV infection: the first is the cellular re-
sponse called the "THl response" and the second is a hu-
moral response, called the "TH2 response" and characterized
by the production of antibodies. Dr. Salk suggests that an
effective vaccine should arrest the immune system so that
only the TH1 response occurs, but not the TH2 response.
This theory supported the work of Dr. Gene Shearer of the
NIH who reported HIV-specific cellular responses in HIV nega-
tive repeated exposure through high-risk individuals who
have remained free of HIV infection (as measured by PCR)
despite high risk behaviors. Dr. Salk suggests that minuscule
amounts of the virus may be able to elicit cellular responses
without eliciting antibodies. This theory was challenged at
the conference by other vaccine researchers such as Robert
Redfield and Emilio Emini, who feel that both antibody and
cellular responses are important in preventing initial infection
because they can neutralize virus much quicker than memory
cells.

160 or an adjuvant control by injections given an 0, 1, 6, and
12 months. After three injections, more than 90% of the
volunteers had developed antibodies which bind rgp160 and
lymphocyte-inducing responses. In the extension studies
with this vaccine doses of 200 mcgs will be used to see if the
va-ccine induces neutralizing antibodies.

GP120 VACCINE. Dr. James Kahn from the University of San
Francisco presented the initial results of a phase I study using
a recombinant gp120 vaccine developed by Chiron Corpora-
tion. The vaccine was made using recombinant gp120 from
the SF2 strain of HIV, taken from the ovary cell of a Chinese
hamster. It is fully glycosylated (coated with sugar molecules)
as well, therefore mimicking the native conformation of an
HIV surface protein, and it can bind to the CD4 receptor of
HIV. In the study 42 HIV negative participants received
gp120 and an adjuvant oil emulsion (MF59) alone or with
increasing doses of a potent immunomodulator called
muramyl tripeptide (MTP-PE). All volunteers who received
the three injections of gp120 and MTP-PE developed neutral-
izing antibodies, and two thirds developed cross-neutralizing
antibodies directed against another HIV strain called MN.
Volunteers who received gp120/MF59 had no serious side
effects; those who received MTP-PE had more adverse effects
including muscle aches, headache and fever. Another vac-
cine being developed by Chiron Corporation is the Env 2-3
antigen, a recombinant gp120 from the SF2 strain of HIV
which is produced in yeast. In an initial trial of 62 subjects,
75% developed neutralizing antibodies to HIV's SF2. Trials
are planned combining this vaccine with the MF59 adjuvant
and MTP-PE.

SALK THEORY. Dr. Jonas Salk, the developer of the polio
vaccine, introduced a new vaccine theory at the Amsterdam
international conference which generated much controversy.
He postulates that two types of immune responses account

COttCLOSIOtt.
The debate and the research move vaccine progress forward,
making it perhaps one of the most exciting areas of HIV
medical science. Unfortunately, trials of therapeutic vaccines
presently enrolling human participants are difficult to access.
It is essential for pharmaceutical companies and government
research officials to work together to expand access to these
therapies. An expanded access program on a true parallel
track with clinical trials would be ldeal.



MEDICAL PEitSPECTIVE
There is good news on a
couple of fronts this month.
The new antiviral drug d4T
will soon be available on a
compassionate use basis
and combination antiviral
regimens continue to show
successes. These and other
topics were touched on by
Martin Delaney ln.the re-
cent Project Inform town
meeting. His views are al-
ways well informed and
generate a lot of interest.

Our thanks to Dr. Adan Rios and his associated for bringing
him here again.

D4T, or Stavudine, is the latest nucleoside analog
antiretroviral drug to join the ranks of AZT, DDC, and DDI.
Like these drugs, it inhibits the reverse transcriptase enzyme
which builds the active version of the virus. D4T is made by
Bristol Myer, who will release it on a parallel track access pro-
gram as they did with DDI prior to its FDA approval. I recall
how refreshingly efficient this program was with DDI and
would hope for the same with d4T. In this compassionate
use access program the drug will be given to those who have
failed or become intolerant of AZT and DDI.

Preliminary reports are that d4T is as effective as AZT without
the side effects and toxicity that have plagued its use. Re-
portedly, it has yielded the highest sustained CD4 elevation of
any single agent to date. The principal toxicity of d4T ap-
pears to be peripheral neuropathy which is a factor of the
dosage and time. Thus far the neuropathy that has occurred
reversed when the drug was discontinued. The only other
significant potential toxicity reported was a mild elevation in
liver enzymes in some patients. For this reason, liver chemis-
tries will need to be monitored monthly. Doses ranging from
0.5 mg/kg/day to 2 mg/kg/day have been studied with the
greatest benefit and the greatest risk of neuropathy at the
higher dosage. The parallel track program will dose most
people at 30 to 40 mg twice a day or roughly 1 to 1.5 mg/
kg/day. No problem with hematologic toxicity (anemia and
low white count) has been seen nor has pancreatitis. The
drug comes in capsule form taken twice a day with none of
the fatigue, nausea, and headache associated with AZT or the
diarrhea seen with DDI. As with the other drugs, people tak-
ing d4T report improved mental clarity and memory indicat-
ing it works well in combating some of the central nervous
system disease of HIV.

Another treatment innovation that has yielded exciting new
data is in the various combination treatments. Abstracts re-
ported at Amsterdam supported the combinations of AZT

by Dr. Wayne Bockmon

plus DDC, AZT plus DDI, and AZT plus alpha interferon.
Combinations are yielding greater and more prolonged eleva-
tionsin CD4 counts and delaying the development of drug
resistance. Perhaps the most provocative report from
Amsterdam in this vein was on the combination of AZT plus
DDI. In one study a low dose of each drug (150 mg AZT plus
134 mg DDI) yielded results as effective and as prolonged as
higher doses of both drugs. If this is valid, it suggests we
could use a very low non-toxic dose of these drugs with the
same benefits. I think this study needs to be repeated in large
numbers before it can be generally recommended. The addi-
tive and sometimes synergistic results of double drug therapy
certainly are encouraging. I suspect combination regimens
will become standard of care in the near future.

GET TESTED NOW
AIDS/HI\/' The sooner you
know, the more you can do.

520-TEST
• bodyIIpositive

•• HOUSTON••••••

AIDS AWAREttESS SEMlttARs
Body Positive/Houston has joined with AIDS Foundation
Houston in hosting a series of informative seminars as a part
of AIDS Awareness Month. Topics for the three evenings
have been chosen in response to client requests for informa-
tion and referral.

On Monday, October 19th, Thomas McCormack, author of
the AIDS Benefit Handbook, will discuss financial issues. On
Thursday, October 22nd, a panel of legal specialists will an-
swer questions concerning wills, powers of attorney, immi-
gration law, etc. The next week, Thursday, October 29th,
Richard Elbein, RD, will present an up to date discussion of
HIV and Nutrition.

All the seminars are from 6:30 to 8:30 PM at the Montrose
Library, 4100 Montrose. For more information, call Bart at
AFH, 623-6796.

II



Thursday, October 22

HIV Legal Issoes- 6:30 p.m.
Montrose Library

"otrltlon and HIV - 6:30 p.m.
Montrose Library

CflLEItDflR
Thursday, October 15 Board Meeting - 7:00 p.m.,

Multi-Service Center

October 19 - 23 Advisory Commit" Election - 10:00 a.m.-2:00 p.m.
Thomas Street Clinic

Monday, October 19 Anniversary Celebration - 7:30 p.m.
Museum of Fine Arts

Thursday, October 22

.

SERVICES
PEER COUNSELLING: Body Positive offers a counselling program BODY POSITIVE/HOUSTON is a non-profit organization serving the
unique in Houston. A ten week, confidential, closed structure allows ten needs of HIV seropositive individuals and those who share their con-
people, led by two trained HIV positive facilitators, to explore a wide cerns. The major focus of the organization is to encourage healthy
range of relevant issues and build or strengthen their personal support personal and social attitudes.
system. Call 524-2374 for more information. POSITIVELY is an official publication of Body Positive/Houston. Mark
BUDDY PROGRAM: A one-to-one support program for those who have Siegworth, Editor; Greg Peters and Don Browning, Circulation Manag-
recently tested HIV positive to confront issues and explore alternatives. ers: Dr. Wayne Bockmon, Medical Advisor; Michael Garrett, Legal Advi-
To refer orfor more intormafion, call 524-2374. sor. Permission granted for non-commercial reproduction.
ANDREW BOYD HIV RESOU~CE LIBRARY, located in the Metropolitan DISCLAIMER. This publication is designed to present information to
Multi-Service Center, is a conecnon of books, newsletters and other people living with HIV disease and concerned family and friends. It is
information sources on HIV disease. not to be regarded as medical or legal advice. The appearance of inter-
GARDEN PROJECT provides an opportunity to enjoy the aesthetic and mation in this publication does not constitute an endorsement of that
practical values of gardening.: Produce and plants are donated to Stone information by Body Positive/Houston. Consult your attorney or health
Soup, Cornerstone House, and area hospitals. care providers before undertaking any action or treatment discussed
Body Positive/Houston assists CORNERSTONE HOUSE, a family care herein. The appearance of an individual's name or image in this publica-
center, and FIRMS'S PEDlAT~IC AND FAMILY AIDS PROGRAM, in their tion states or implies nothing concerning that individual's health status
outreach to families, especially children, affected by HIV and AIDS. or sexual orientation. Views expressed are those of the byline authors
SPEAKER FORUMS and SOCiAL EVENTS are scheduled throughout the and do not necessarily express the views of Body Positive/Houston or its
year. See the Calendar section or call the Body Positive/Houston office financial supporters.
for details. i
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BODY POSITIVE/HOUSTON
I

7475 West Gray, #776
Housto:n, Texas 77079
(773) 524-2374; Fax (773) 524-5424



TREE OF
REMEMBRfiltCE

The First Day of December has been designated as
WORLDAIDS DAY. Ceremonies around the world on
December 1st will honor those who have died of
AIDS, those who live with HIV/AIDS, and those who
have been touched and forever changed by AIDS in
their own life or that of someone they are close to.

Houston NAMESProject and<:.~d~X:positivewill commemo-
rate World AIDS Day again thi~:y~ar with the lighting of a
Tree of Remembrance in the M~tropolitan Multi-Service Cen-
ter. Those who have attendedmi$annual event in the past

~~:~s:~: ~~e~h~t~:~:~~ilrl~~:s:~~.ing experience

;~~~~g~g~i~llli;~t~i1~~~-
Tree.

~~~i~~~tlll_i~;for
;::r~g~~lu~:.ef::::~i~*lBertheceremonyInthe
lobby of the tv!ulti-Service Center. You are encouraged to
call Body Positive if you would like to donate cookies, cakes,
and otherdgssert-type foods for the reception. Call at 524-
2374 f~r mo~e information. Ifyou would like more informa-
tion about the ornaments or Quilt panels, call 52NAMES.

The Houston NAMES Project and Body Positive/Houston
warmly invite all of you to join them in honoring and remem-
bering our friends and loved ones.

• bodyIIpositive
•• HOUSTON••••••

ttOLIDfiY
PROJECTS

Body Positive once again needs the generous help and sup-
port of all Positively readers as we prepare for our annual
Holiday Visits to AIDS patients in care facilities throughout
Houston. This commitment to providing comfort and cheer
is one that has been with Body Positive since our founding in
1988, and it has consistently proven a most rewarding and
appreciated service.

As always, we need a few people to help with the organiza-
tion, preparation, and delivery, and would be happy for you
to contact us to participate, but our real need is for items to
fill the stocking and Holiday shopping bags which we deliver.

What do we need? Well, in past years, we have included
apples, pears, and other hard fruit; candy canes and other
factory wrapped candies; white socks; personal sundry items
like small sizes of shave cream, razors, after shave, body lo-
tions, toothpaste, lip balm, and similar items; note pads and
stationery; pens and pencils; chewing gum; and other similar,
appropriate items. Since some of our visits are to children,
items appropriate for infants to pre-teens are also needed.

We can also utilize cash donations to purchase that which is
not donated-and would particularly appreciate the support
of corporations and businesses large and small who would
like to help at this time of the year.

The Body Positive office will be collecting the donated items
during the week of December 14th thru the 18th in the after-
noon (1 :00 to 5:00 PM). We will also be there late (till 9:00
PM) on Tuesday the 15th and Thursday the 17th to make it
more convenient to drop off donated items.

Once again this year, we ask for your support and love.
You've never let us down, and we just know you are waiting
to come thru for us again this year.

We aren't sure of the exact details yet, but Body Positive will
also be participating in the "Pathway of Hope" Celebration
on December 5th at the Multi-Service Center. By the time

you read this, we should know much more,
£ so call our office (524-2374) betwe~n
'. 1:00 PM and 5:00 PM for all the infer-

mation about this exciting new
::~ communityevent.

"'*' ....•..'J .••_/



SPEClflL OCTOBER
EVErtTS

Even though it seems to happens every time, we at Body
Positive are still occasionally amazed at the support and en-
couragement we are given at our traditional functions. Hold-
ing two of them so close together in October seemed to
magnify the feeling and lift the spirits to drive on an do the
things which still need to be done.

First, our FOURTH ANNIVERSARY CELEBRATION was a won-
derful evening, and we all thank the event underwriter,
Caremark, and the special contributions of David Brown
Flower Design and the Museum of Fine Arts, Houston.

Keynote speaker Dr. Patti Wetzel, the national HIV spokesper-
son for Caremark, spoke of the concerns of caregivers and
health care professionals, shared her story with the audience
and the work she is doing now, especially in our schools. She
was unforgettable, and it was certainly an honor for Body
Positive to have her share the evening with us.

Honored for their outstanding contributions to Body Positive/
Houston were Darren Polito, Glenn Stevens, Miles Glaspy,
John O'Donnell, and, in memorium, Ken Haught and Moore
Murray. Each of them have generously given of their special
talents to Body Positive, and their contributions have, in no
small part, made the organization what it is today. Positively
salutes them.

HALLOWEEN MAGIC once again surprised us with the gener-
ous support of the community. This years events, the Lovett
Inn party on Saturday and Hair Wars on Sunday, were well
attended by wonderful people willing to help Body Positive
and FIRM continue their programs and expand into new
areas of un met needs in the HIV Community.

Although the final returns aren't in yet, because there were
still some private parties to be held, it looks as though we will
do just at well as we did last year. This time around, though,
there seemed to be more people involved, a little more spirit
and enthusiasm. The challenge was to top last year, and it
sure looks like we did. Both evenings had terrific crowds,
great participation, good food, and lots of fun. The Roxie
Whorra Players did a fabulous job with Hair Wars.

Special thanks go to so many people its hard to know where
to start. Tori Williams and all the volunteers from FIRM; John
Melton and the Lovett Inn; those who donated to the auc-
tions and those who took all those wonderful buys home; the
ushers and other volunteers who worked the parties; the
hosts of the private parties and their guests; all the businesses
who donated goods and services; all of the planning and
steering committee members. All in all, it was a truly memo-
rable occasion, and we are all really looking forward to next
year.

BODY POSITIVE
rtEWSCOPE

Since its inception, Body Positive has offered Peer Counsel-
ing in the form of its ten week, confidential, closed structure
meetings. In the past we have been made aware of a grow-
ing need for an ongoing support group. A pilot program of
just such a group was started in the summer of 1991 and has
proven to be a success. This group, however, met in the
daytime and there is now a demand for an evening ongoing
support group.

The only criteria for joining an ongoing group is that each
individual must have completed Body Positive Peer Counsel-
ing ten week closed group. If you haven't completed our ten
week program, give us a call at 524-2374. Many individuals
who have completed the peer counseling program have
given much positive feedback on the role the group had on
their abilities in dealing with HIV.

Those individuals who have completed the ten week program
and are interested in an evening ongoing group, please call
Troy at the Body Positive office between one and five in the
afternoon, and let us know which night of the week is best
for you to meet with the group. Tentative plans call for an
evening ongoing group to get started in early January.

There will be a peer counseling facilitator training session
on Saturday, January 9th, 1993. All those who have finished
a ten week group and are interested in facilitating a group
are encouraged to call Troy at 524-2374 and register their
interest. There will be more details on facilitator training in
the December Positively.

Congratulations and welcome aboard to several newly
elected members of the Body Positive Board of Directors.
At the October board meeting, Sue Huff, David Mooney,
Robert Napper, Bradley Pesson, Bill Reed, and Mark Wood
were chosen for two year terms on the Board. Each of them
brings something new and special to our organization, and
we are glad to have each and every one of them.

The Board then elected officers for the coming year. Chosen
to lead Body Positive into 1993 were Susan Stanfield, Presi-
dent; Wayne Bockmon and Mark Siegworth, Vice Presidents;
and Bradley Pesson, Treasurer. Thanks to these hard working
folks for taking the responsibility and devoting their energies
to very demanding positions.
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By Dr. Wayne BockmanMEDICAL PERSPECTIVE
Cytomegalovirus, or CMV, is a
common infection to which the
majority of adults have been
exposed. When first acquired,
it causes an illness which is very
much like mononucleosis, with
several weeks of low grade
fever, malaise, and fatigue.
Usually in adults, recovery is
complete and the virus goes
into a dormant state. When

immunity fails as in HIV disease, the virus can reactivate and
cause a variety of serious clinical syndromes. Most often,
CMV invades the retina of the eye or the gastrointestinal
tract, but CMV has also been proven to be a cause of pneu-
monia, gall bladder disease, the "wasting syndrome" and
other clinical entities.

As a general rule, CMV disease is a late stage phenomenon in
HIV, occuring in those with very low CD4 cell counts. I have
seen documented CMV disease with CD4 counts over 300,
but these are fortunately rare.

Perhaps the most frightening CMV related illness is retinitis.
Prior to the advent of effective antiviral drugs, blindness was
commonplace among patients with HIV. Nowadays, with
regular monitoring and appropriate therapy, blindness is rare.
Two things you can do to prevent serious CMV retinitis are
self monitoring for visual changes and regular
opthalmological exams. The symptoms of retinitis may be
subtle. People sometimes report an increase in visual floaters.
These are the grey blurry. spots in the vision that seem to float
by with eye movements. These are best detected by looking
at a uniform color background and allowing the eye to not
focus on anything in particular. Everyone has floaters nor-
mally. It is a noticeable increase in their number that signals
trouble. You may also detect a defect in your visual field. Try
reading a page of print. If any portion of the page seems
grey of blurry, this could correspond to an infected area of
the retina. At the earliest sign of visual change, you need to
see an opthalmologist trained in HIV care. CMV often starts
at the far periphery of the retina where it can only be de-
tected by a full slitlamp exam. Everyone with HIV should
have a baseline opthalmological exam and when the count
drops below 200 these exams should be done on a regular
basis.

Another serious infection seen with late stage HIV infection is
colitis. CMV colitis presents as prolonged diarrhea which can
become severe with marked abdominal pain and bleeding
into the stool. In a person with HIV disease who develops
diarrhea unresponsive to standard treatment and character-
ized by pain, bleeding, and a toxic appearance, CMV must
be ruled out. CMV colitis is diagnosed by undergoing a
colonoscopy and colon biopsies.

Both these clinical syndromes and others caused by CMV are
treatable and controllable if detected early enough. Two
drugs are now FDA approved for treatment of CMV,
gancyclovir (DHPG) and Foscarnet. Both are given through
the veins only although an oral form of gancyclovir is being
tested.

When diagnosed with a CMV infection, one is placed on high
dose drug for two weeks then dropped down to a lower dose
and treated for at least another four weeks. Sometimes one
is able to go off drug treatment altogether if the infection
remains controlled, but some people stay on low dose sup-
pressive drug for life. Sometimes with CMV retinitis, DHPG is
injected directly into the vitrea to avoid systemic toxicity of
the drug. Gancyclovir produces a drop in the white blood
cell count, and therefore cannot usually be given with AZT
which also affects the bone marrow. Foscarnet can cause
serious kidney damage and is extremely expensive, so it is
usually used in cases of resistance to gancyclovir.

Unfortunately, no effective prophylaxis or preventative is
available yet for CMV The new oral form of gancyclovir may
be useful in this regard as may a new more potent form of
acyclovir, but the studies have not been done. For now,
knowing the signs and symptoms and regular screening ex-
ams are your best bet.

One final word about CMV. While virtually one hundred
percent of gay men have been exposed to CMV, only about
seventy-five percent of heterosexuals have been exposed.
Experience with kidney transplant patients has taught us that
a primary CMV infection in an immuno-compromised host is
much worse than a reactivation infection. If you are hetero-
sexual and HIV positive, you may want to determine your
CMV antibody status.

HeRN TOWN MEETING
The Houston Clinical Research Network's Town Meeting
concerning clinical trials in Houston was held on Thursday,
October 29. The panel for the evening consisted of HCRN
director Chris Jimmerson, Drs Wayne Bockmon and Rod
Frazier, and Paul Corser from AMFAR. They discussed some
new drugs which are now or might be available for trials in
the future and made a strong and compelling case for Com-
munity Based Research and its advantages for both physicians
and patients.

HCRN will be holding Town Meetings every three or four
months. Watch this space for the announcement of the next
one, or contact HCRN directly at PO Box 66251, Houston, TX
77266-6251, Voice (71 3) 520-2083, Fax (71 3) 528-4923.
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ItIV AHD TltE LAW
Recently, I have received a
number of questions which
involve the inter-relation-
ship of various disability
insurance payments, social
security, health insurance,
COBRA elections, and so
forth. In many of these

cases, the person was attempting to avoid an unwanted, and
generally unknown, consequence of some prior decision.
The increasing number of questions of these types makes
clear that one of the most important tasks for someone with
HIV disease is to become thoroughly familiar with the types
of benefits to which you are entitled.

Most employee benefits are a comprehensive package. Eligi-
bility for certain benefits is often tied to eligibility for other
benefits. Additionally, electing one benefit (e.g. long term
disability) may effect your entitlement to another benefit or
affect who will pay the premium for that benefit (e.g. health
insurance). Beginning with this column, we will begin dis-
cussing some typical types of benefits provided, and some
things to watch for concerning these benefits.

Your employee benefits handbook. If you are currently
employed, or if you are no longer actively working but receiv-
ing benefits from an employer-provided plan, the most Im-
portant document to obtain is a current employee benefits
handbook. The first step is to make certain you have a com-
plete, up-to-date copy of the handbook. If you cannot lo-
cate your copy, or are not certain if your copy is current, ask
your employer's human resources or employee benefits de-
partment for a copy. Do not be concerned that asking for a
handbook will disclose your HIV status. Your employer is
generally required by law to provide you with a copy (some
may charge a small fee for a replacement copy). Therefore, if
someone really wants you to give a reason for asking for the
handbook, simply say you lost yours.

The second step is to read everything in the handbook.
While the handbook will not contain the actual insurance
policies providing coverage, it will provide a description of
the coverage provided under each type of insurance or plan.
It will also provide information concerning your rights and
continuation of coverage if you leave your employment, for
example your conversion rights for life insurance. There will
probably be different provisions for different types of insur-
ance coverage. Therefore, it may be necessary for you to
make a chart to remind yourself of different requirements
under different benefit types. The following are some things
you should look for in your handbook for different types of
benefits.

by Michael Garrett

Short-Term Disability Insurance. Many benefit plans pro-
vide some type of short-term disability insurance. This is
essentially income protection in the event you are unable to
work due to illness or injury for a short period of time. If you
are currently already receiving long term disability payments,
or are collecting Social Security Disability, this benefit would
generally not apply.

Persons who are currently employed should carefully review
the short-term disability provisions. Typically, this benefit
provides a means to preserve income for a period of time
prior to taking long-term disability. In fact, if you qualify
under the plan's definition, you should strongly consider
taking short term disability benefits even if you might be
technically qualified for long-term disability. One very good
use for short term benefits is to preserve income while apply-
ing for social security disability.

The major provisions to watch for here are the definition of
short-term disability; the length of time; whether you can
claim more than one period of disability for the same disease
~r conditio?; whether your life and health insurance will stay
In force while on short-term disability; and who will pay the
premiums on these.

leave of Absence. Some employers provide for a period of
paid or unpaid leave of absence. In some cases, the leave of
absence is in place of disability insurance. In other cases, it is
in addition to disability insurance. A leave of absence can
sometimes be a means to extend health insurance benefits
without requiring you to elect to convert health insurance
under COBRA. If your benefits plan provides for a leave of
absence, determine first what qualifications you must meet.
Also pay attention to the effect of a leave of absence on other
benefits: Will you still be covered under the health, disability,
and life insurance provisions? If so, who will pay the premi-
ums? How long will the leave of absence last? If you take a
leave of absence, will you be "automatically" terminated if
you do not return to work after some period of time? Can
you take a leave of absence, and then take short-term disabil-
ity or long-term disability?

Next month we will continue to discuss some typical provi-
sions applicable to life insurance and long-term disability.

-,--------------------
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IRRADIATED FOOD: GOOD FOR PWAS?
One of the modern food myths that will not die out concerns
the treatment of food with high energy radiation including
gamma and x-rays, It is a common fear that irradiating food
will make it radioactive with the potential to cause cancer.

High energy radiation is characterized by its short wave-
lengths. On the spectrum of electromagnetic radiation, it is
found above the range of visihle light, beyond the ultraviolet.
Bycontrast, low energy radiation extends below the red end
of the spectrum of visible light including televisLon and radio
waves. It is noteworthy that microwaves used in cooking are
classified as low energy radiation.

Research on irradiation in the United States got underway in
the 1950's, when radiation sources and equipment became
available in practical settings. Research has since generally
sponsored by the U.S. government for military applications
including space travel.

The limited scope of research was the result of the 1958 Food
Additives Amendment. Sale of irradiated food to the general
public would have required testing for safety. Legally, the
radiation sources, cobalt or cesium, are considered to be food
additives.

According to the law, each irradiated food product would
have to be tested, a prohibitively expensive proposition. At-
tempts to have irradiation classified as a "process," exempt
from safety testing, have failed.

HOW DOES IT WORK?

There is no question thatthis food processing technology
preserves food. The problem has been in determining ex-
actly how it works. Consequently, food technologists have
had a hard time selling the process to the public.

It is known for certain that foods do not become radioactive
after exposure to controlled levels of high energy radiation.
It is thought that foods are preserved (microbes killed and
destructive food enzymes inactivated) by a combination of
several changes in proteins. Two of these changes are altered
protein solubility and shape in space. Importantly, these
changes also occur in other food treatments such as tradi-
tional heat processing.

by Dr. James F. Hickson

WHY ARE CONSUMERS RESISTANT?

"Health" food advocates have raised concerns about the
safety of irradiation because it creates radiolytic by-products
during processing. These products may be harmful to health
under certain circumstances.

It must be stressed that radiolytic by-products are also found
in foods processed by conventional means including the use
of heat. Therefore, radiolytic by-products are not unique to
irradiated foods; and hence, irradlated foods are believed to
pose no greater health risk than traditionally prepared foods.

WHY BEGIN IRRADIATING NOW?

Irradiation of good has been possible for many years, but
public fears have prevented it from general application. To-
day, however, the marketplace is changing rapidly: The cur-
rent push for this new technology is not due to economic
need or consumer demand. Rather, health concerns are forc-
ing the hand of the government.

Certain foods are by nature unsanitary because of the way
the plant or animal is raised on the farm. Animal products are
a special concern because of the low acid content and the
plentiful supply of water and nutrients in tissues which can
support microbial growth.

Poultry is a special concern because of the way in which
these animals live. Specifically, they are indiscriminate in
bowel function. Consequently, it is likely that poultry is con-
taminated on its exterior surface (skin and feathers) while it is
alive. When the feathers are plucked, microbes remain on
the skin and are also transferred by the handler inside the
carcass when the internal organs are removed. Therefore, all
poultry should be handled as if it were contaminated.

Recently, a popular 1V newsmagazine show reported that
chickens were not individually inspected and that many har-
bored pathogenic bacteria, particularly Salmonella. This
brought a storm of protest from consumers who believed
that the U.S. Department of Agriculture seal on bags wrap-
ping individual chickens meant that each was guaranteed to
be free of disease causing microbes.



The viewers' response reflects a general feeling of the Ameri-
can public that the government should protect them from
harm. In reality, the public has to assume some of the re-
sponsibility to protect itself.

The Food and Drug Administration has recently responded to
the public outcry by granting approval for irradiation of raw
chicken carcassas. There is no other practical method to
significantly decrease the microbial population on poultry
given the vast numbers of birds being processed on modern
"assembly lines."

The use of irradiation to pasteurize chicken carcassas has
been studied exhaustively by the U.S. government since
1976. Irradiation, also known as cold sterilization, does not
cook meat since food temperature does not rise during treat-
ment. However, the high energy radiation does kill most
disease-causing microorganisms, and this results in a safer,
"pasteurized" food product with longer shelf life.

PWA BENEFITS
The PWA will be a winner as the use of irradiation gradually
becomes accepted. This is because the PWA is much more
susceptible to gut and blood infections from the consump-
tion of food contaminated with live pathogens than healthy
persons with intact immune systems. Typical symptoms of
gut infection include gastric distress and diarrhea.

If chickens can be purchased in a pasteurized condition, then
the risk of infection will be sharply reduced from the PWA. It
will be very unlikely that viable organisms will be on the food
after proper cooking. Cross-contamination of other foods
and food preparation utensils and surfaces in the kitchen with
the raw product will also be less likely to occur.

Additionally, irradiated foods are essentially identical in nutri-
tional quality to foods which have not been treated. Taste
and texture will also be improved because the raw product
won't have to be cooked to the well-done stage to ensure
that pathogens are killed; the meat will be juicier and more
tender.

SIGN OF IRRADIATION
PWAs will be able to identify irradiated foods by a symbol
stamped on the package. In this country, it is a small, bright
yellow flower. The choice of this symbol was made by the
industry to promote the image of the processing technique
as one that is safe and "consumer friendly."

(Scientific Reference: Institute of Food Technologists Expert
Panel on Food Safety and Nutrition. Radiation preservation
of foods. Food Technology, Vol. 37, No.2, pp. 55-60,
1983.)

Dr. James F. Hickson is on the Nutrition Faculty of the University
of Houston.



PHARMACY
UPDATE By Dr. MarcStranz

There has been recent speculation about the prescription drug
Trental and its possible role in treating HIV disease. In research-
ing the existing literature, Dr. Stranz found this excellent report
from the recent International Conference on AIDS in Amsterdam.
It is reprinted with permission from AIDS Treatment News # 156.
Ed.

An important talk by Bruce Dezube of Beth Israel Hospital,
Dana-Farber Cancer Institute, in Boston, concerned
pentoxifylline (brand-name Trental, a prescription drug
which has been used worldwide for over a decade), which is
being tested in a trial by the AIDS Clinical Trials Group
(ACTG) because it might be able to reduce excessive levels of
tumor necrosis factor (TNF). TNF can increase the replication
of HIV, cause wasting syndrome, and, in laboratory studies,
almost completely reverse the antiretroviral effect of AZT or
ddC (ddl was not tested in that study). Several years ago it
was learned that concentrations of pentoxifylline which could
be achieved in patients could reduce TNF levels in cells in
laboratory tests. Pentoxifylline was also shown to decrease
HIV activitiy in laboratory cells, apparently by lowering TNF.

A separate poster at the international conference indicated
that pentoxifylline enhanced the activity of ddl in a labora-
tory test.

The report at the Amsterdam conference presented a prelimi-
nary analysis on 17 patients who had completed eight to 16
weeks of a phase I trail. This trial was a non-randomized,
open-label test with a dose of 400 mg three times a day-a
dose approved by the FDA for treating vascular disease. All
patients had T-helper counts less than 300-but 15 of the 17
had counts of about 100 or less. All patients were on AZT,
ddl, ddC, or a combination of these drugs.

TNF levels fell in 11 of the 13 patients analyzed so far, but it
never fell below normal levels (this is important because low
levels of TNF may have a beneficial effect). Also, fasting trig-
Iycerides were measured, because high triglyceride levels,
which have been found in up to a third of AIDS patients, can
indicate excessive activity of TNF, interferon, and other
cytokines. (Triglycerides are much easier to measure than
TNF.) There was a "dramatic" decrease of excessive triglycer-
ide levels.

Quantitative HIV titers also fell. In the six patients with the
highest HIV titers, the levels fell in all six-in five of the six, to
less than a tenth of the pretreatment value. The average
decrease in all patients was 33 fold-a 97 percent decrease.
Weight loss slowed down during treatment, but this effect
was not statistically significant in the data. Only one adverse
effect-recurrent fevers on the drug, in one patient-was
found.

Dezube called for a larger controlled study to confirm these
preliminary results. Meanwhile, the researchers are trying
twice the dose to see if even better effects are found. One
unidentified questioner reported his negative experience in
treating 17 patients with pentoxifylline; only two had T-
helper counts improvements. Dr. Dezube told us that for
each such negative anecdotal report they have heard, they
get many positive ones. These differences underscore the
need for additional studies to learn more about the drug, to
make sure it can be useful and learn how and when to use it.

Pentoxifylline could be important because it is generally safe,
readily available by prescription, and inexpensive (U.S. price,
$300 to $350 per year). A number of physicians are using it
already, especially in Eastern U.S. Trials are needed to learn
more about this treatment. We hope that people will be
willing to volunteer, at the risk of a short time on a placebo
for pentoxifylline (they will still be on their other treatments,
such as AZT or ddl), even though they could get
pentoxifylline without joining a study.

CITIZErt ADVISORY
COMMITTEE

The week of October 19-23, an election was held to form the
Thomas Street Clinic Citizen Advisory Committee. This com-
mittee will provide a vehicle to listen to patient needs and
communicate them to the Clinic administration. It will keep
patients aware of their rights and responsibilities in getting
treatment at Thomas Street, as similar committees already do
at other Harris County Hospital District facilities.

The ten persons elected to this committee (in no particular
order) are Steven Bradley, Matt Locklin, Larry HOlloway, Jeff
Hallauer, Ric Quirk, David Haller, Susan Starnes, Mark
Leblanc, Gene Harrington, and Kelly Sacky.

Tom Schnoor was the coordinator of the election process.
He was assisted by AIDS Foundation Houston, Body Positive,
AIDS Equity League, PWA Coalition, and Northern Lights in
conducting the week long election.

The Committee's first meeting will be at noon on Wednes-
day, November 11th in the second floor cafeteria at Thomas
Street. Future meetings and a procedure to contact the com-
mittee will be announced here. Thanks to all these people
and organizations for their participation in this patient-em-
powering process.
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Thursday, November 19 Board Mvvting - 7:00 p.m.,

Multi-Service Center

Tuesday, December 1 Trvv Of Rvmvmbrancv - 6:45 p.m.
Multi-Service Center

Saturday, December 5 Pathv/ay of Hopv
Multi-Service Center

December 14-18 Donations for Holiday Visits
Multi-Service Center

Saturday, December 19 Holiday Visits
Area Care Centers

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

BODY POSITIVE/HOUSTON is a non-profit organization serving the
needs of HIV seropositive individuals and those who share their con-
cerns. The major focus of the organization is to encourage healthy
personal and social attitudes.
POSITIVELY is an official publication of Body Positive/Houston. Mark
Siegworth, Editor; Greg Peters and Don Browning, Circulation Manag-
ers; Dr. Wayne Bockman, Medical Advisor; Michael Garrett, Legal Advi-
sor. Permission granted for non-commercial reproduction.
DISCLAIMER. This publication is designed to present information to
people living with HIV disease and concerned family and friends. It is
not to be regarded as medical or legal advice. The appearance of infor-
mation in this publication does not constitute an endorsement of that
information by Body Positive/Houston. Consult your attorney or health
care providers before undertaking any action or treatment discussed
herein. The appearance of an individual's name or image in this publica-
tion states or implies nothing concerning that individual's health status
or sexual orientation. Views expressed are those of the byline authors
and do not necessarily express the views of Body Positive/Houston or
its financial supporters.

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