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Alternative combination therapy
program available with Sustiva

S ustiva {pronounced sus-TEE-va] is
classified as a non-nucleoside re-
verse transcriptase inhibitor (NNRTI). This
medication, developed by DuPont Pharma,
is approved for the treatment of HIV-1 in-
fection and is used in combination with
other antiretroviral agents, Studies have
shown a combination of Sustiva and
nucleoside analogs to be comparable in
potency to the same combination with a
protease inhibitor. Unlike many other HIV
medications, Sustiva can be taken once o
day without fluid or food restrictions. How-
ever,.a high fat meal may decrease the
absorption of Sustiva into the blood stream
and should be avoided.

How does it work?
In order for HIV to multiply, it rec}uires

the reverse transcripfase enzyme io roster
its own replication and infect other cells.
By blocking or inhibifing production of the
enzyme, Sustiva is able ta sfow the proiif-
eration of the HIV virus. The majority of

atients had viral counis reduce:& to be-
row quantifiable levels (less than 400 cop-
ies/ml) after treatment.

Does Sustiva have side eﬁect.s?

FiHy-Mo percent of the patients reported
central nervous system symptoms that may
include dizziness, insomnia, somnolence,
impaired concentration and abnormal
dreaming. These were only severe enocugh
to cause treatment disconfinuation in 2.6
percent of patients. A skin rash may oc-
cur and is usually mild fo moderate in se-
verity, often resolving itself within one
monrt{\. Women taking Sustiva should nat
become pregnant.

What is the dose?

For adults, the recommended dosage
is 600 mg token as three 200mg capsules,
once daily, preferably in the evening. For
pediatric palients of resﬁhcn 40kg body
weight, the dosege ranges from 200 ic
400 mg once daily, depending upon body
weight.

What is the Sustiua Expanded Access
Program!

The Canadian Sustiva Expandéd Access
Program {EAP} makes the medication
readily available to HIV patients with lim-
ited fherapeutic options. in December
1997 the inclusien criteria were broad-
ened fo include patients who have had o
CD4 cell count of less than 400 cells/mm,
or who are failing or infolerant to their
current treatment combination.
Questions about Sustiva can be directed
te www.sustiva.com *

Candlelight
Vigil
planned for
May 30

See Newsletter Insert
for further information




In the News .

Updated AIDS statistics sbow visk categories have cbangeb

There have been some important
changes over time in the proportions
of reported AIDS cases in different risk
categories. For example, there has been
an increase in the propertion of AIDS
cases attributed to injection drug use {IDU}.
IDU accounted for 1.5 percent of all re-
ported cases of AIDS before 1990, 4.9
percent between 1990 and 1995, and
10.6 percent in 1996.

In addition, the proportion of AIDS
cases in women has increased. The pro-
portion of all AIDS cases that were diag-
nosed in women before 1990 was 6.2
percent. Between 1990 and 1995, it was
4.9 percent, and in 1996, 10.6 percent,
While the majority of AIDS cases in
women are still related 1o heteresexual
transmission, much of this rising trend
ameng women can be attributed to IDU
exposure (6.5 percent before 1990, 19.5
percent between 1990 and 1995, and 25
percent in 1994).

An increasing trend is also noted in
AIDS cases attributed to heterosexual
transmission {2.2 percent of all AIDS cases
before 1990, 5.6 percent between 1990
and 1995, and 9.2 percent in 1996},

A decreasing proportfion of reported
AIDS cases is occurring in the men hav-
ing sex with men [MSM) risk category
(77.7 percent of all AIDS cases bgfore
1990, 683 percent of the cases between
1990 and 1995, and 61.7 percent in

We've Aiagnosecl You 35 having oo
much money & We're ging to breal
You unli \jotl'ﬂa cured.

1996).

Comment: The important end good
news of declining AIDS cases and AIDS
deaths in Canada combined with the dis-
turbing information that the incidence of
new HIV infections has increased since
the early 1990's means that the number
of Canadians currently living with HIV is
increasing. This rising prevalence means
there is an increased need for care and
support of persons living with HIV and a
potential increased risk of HIV transmis-
sion in Canada. Impreved data are ur-
gently needed to better monitor the HIV
epidemic in Canada, and to guide pre-
venfion and care programs and related
poliey. 4
(From EPI Update, Bureau of HIV/AIDS
and STD Updote Series, Laboratory Cen-
ire for Disease Cenirel, Health Canadag,
November, 1997)

AIDS in British Columbia

A iDS has been r;apor{ed in over
2,4B4 British Columbia residents to

date, of whom 77 percent have died. of
the British Columbia cases, 82.1 percent
ure homosexual/bisexual males, 1.2 per-
cent are persons receiving blood or blood

roducts, 3.7 percent are associated with
Eeferosexud contact with high-risk indi-
viduals, and 4.8 percent are nesdle us-

—— ers. An additional 10 AIDS cases

were newbomn infants infected dur-
ing pregnancy by their mothers.
About 16.6 percent of alt cases in
Canada occur in British Columbia.
Seven hundred and thirteen
eople tested positive for HIV for the
Ersf fime during 1996 and their risks
indicate @ major swing in the di-
rection of the epidemic. Three hun-
dred and eighty-seven were injec-
tion drug users (54.3 percent], 159
were men having sex with men, an
; 84 re resen{edg probable hetero-
sexual transmission {12 percent).

{From Briefing Document, Novem-
ber 13, 1997, Radio Room BC)

A optimist goes to the window
every morning and says, “Good
morning, God.” The pessimist
goes to the wivdow and 5ays,

BIZARRO © by Dan Piraro.

“Good Goo, 1t's morning!”

Reprinfed wilh germission of Unlverssl Prezs Syndicate. Ali fights reserved.

Michael ]. Saya, Editor

This
newslefter is
the official
publiccﬁon
of the AIDS
Resource
Centre =
Okanagan
& Region
{ARC), formerly Kelowna and Area AIDS
Resources, Education and Support
Society. !t is published four fo six times
yearly. The materials in this newsletier
are meant to be consistent with ARC
purposes which are:

W to promote awareness of AIDS and re-
loted diseases

M to develop and provide resources to
combat the spread of AIDS and the HIV
virus

M fo develop and provide educationa! re-
sources

W to support those living with AIDS and
those diognosed HIV+, and/or their sig-
nificant others

Even so, the opinions and comments
within this newsletter are those of the au-
thors and do not necessarity reflect officic!
ARC policy. The newsletier does not rec:
ommend, advocate or endorse the use of
any particular treatment or therapy de-
scribed as information. The board, staff and
voiunteers of ARC do not accept the risk
of, nor respensibility for any damages,
tosts or consequences of any kind which
mety arise or result from the use of infor-
mation disseminated through this newslet-
ter.

Persons using the information provided
through this newsletter do so by their own
decision and hold the society's Board, staff
and valuntears harmless.

Submissions for publication mery be sent
to our offices at any time; publication
deadline is two weeks prior fo publicetion
date. Submissions will be returned if a re-
quest is made in writing and an address
provided. Permission to reprint and dis-
tribute this newsletter is openly encour-
aged.

The ARC office is located at:
#202, 1626 Richter Street
Kelowna, BC V1Y 2M3
Phone: [250] 862-AIDS (2437}
1-800-61&-AIDS (2437)

FAX: {250} 848-8462
Website: are@silk.net
Internet: www.silk.net/arc/
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Topher Talks ...

We[l, | think spring has sprung. As
the weather improves, our spirits
start to soar. What better time to work on
ourselves? By the time this is printed the
Centre will have offered a self-esteem
workshop {April 24-25). If you missed it,
let Terri know and they can try to schedule
another later in the summer.

Why would you want to work on your
self-esteem? When you have a good sense
— or, even better, a high sense — of self-
esteem, you are in control. We might have
HIV but we are not the disease. \/\ﬁ‘-en you
are secure in whe you are and have good
self-esteem, nobody can mcke you feel
bad. When you take control you can af-
fect the outcome of most situations. You
will learn how to become more positive
through affirmations, positive language
and behaviour.

A part of taking care of yourself is tak-
ing control of the situation and making it
work for you. When somebody fells you
that you cannot do something, you can
agree or prove them wrong by doing it.
When you use the language of control,
you take control. You change “l can't” to
“l won't” and “l have to” to “I want to”.
Something as simple as changing the way
you falk and think will go cﬁong way fo
improving your life.

Have you ever considered having
“AIDS-Free Down Time"2 For o day or
even a couple of hours2 Take the time to
get together with friends end spend
couple of hours not tatking about your dis-
ease. Go to a movie, go bowling or get
out of the house and spend time af the
beach. Enjoy the scenery, take in the fresh
Gir, enjoy good company. Remember:
there must be time to be who you are when
you are not being defined by your illness.
Who you are is more important than what
disease you have. | am not talking about
drug holidays, nor ignoring your treatment
p|cm. Just don't dwell on that one aspect
of your life. You are a whole person, not
just a single disease. Think about it,

| am not sure if everybody reads their
BCPWA newsletters. There was o notice
about an upcoming spiritun] retreat on
Vancouver [sland the weekend of May 24.
All one had to do was phone a 1-800
number and ask to be considered for the
retreat. A short interview would then be
conducted before considering the appli-
caiion. This was a five day/four night

“A Client’s Viewpoint”

event with approximately 30 to 35 other
HIV-positive people attending. The only
cost o you would be the frip to Vancouver.
To my understanding the Positive Women's
Network (PWN) has also just offered o
retreal on Bowen Island, Any positive
women could contact the PWN (1-800-

994-2437) and ask when their next re-
treat will be.

Also, be aware that BCPWA will be of-
fering o second retreat somefime in July.
This one will be held at o bush camp in o
remote site, but close fo Vancouver. If you
think you're interested in going, let your
support worker know and they can inrorm
you when the notice comes out.

| can personally vouch for this retreat
because | went on it last year. You spend
four days in the quiet countryside, per-
haps floating on a lake in an inner tube,
or just enjoying the peocefulness and se-
renify.

Remember: You cre in control of your
life. Your life does not control you. =~ &

HIV/AIDS Information on the ‘Net

The first of a two-part look at where
to find more information about HIV re-
search, treatments, statistics and per-
sonal stories around the world:

1

1

1

1

[

i

[ ]

[ ]

[ ]

'

» wWww.catie.ca

' Community AIDS Treotment Informa-
: tion Exchange 1 (BOO} 263-1638.

¢ Www.hummingbirdkids@bc.sympatico.ca
t  Support for HIV-positive children in
T British Columbia:

1 www.thebody.com/index.shtm|

1 A US-bosed web site providing in-
1 formation relating to the human body.
' www.ama-assn.orp

v The AMAs web site features up-fo-
s date information on HIV/AIDS.

i www.projinf.org/

. This web site is run by the San Fran-
, cisco-based Project Inform: Information,
1 Inspirafion and Advocacy for People Liv-
1 ing with HIV.

¥ www.news365.com/

; diseases_and_conditions/ADS

s This web site links to other sites that
t report research institute press releases,
1 as well as HIV magazines.

. Www.unaids.ora/

1 A web site detailing the United No-
1 tions’ AIDS program, global inifiatives,
Y press releases, efc.

; www.fxb.org/index.himl

v A web site for the National Pediatric
1 and Family HIV Resource Centre of New
I Jersey.

} www.gbom-umc.org/programs/hiv/
1 aids.himi

1 A web site featuring HIV/AIDS-re-
! lated programs and support avoilable
1 through the United Methodist church
i community.

1 www.he-sc.gc.ca/hppb/hiv_aids/

t  Health Canada’s Canadian Strategy
, on AIDS web site.

www_library.jri.org ~

This web site links to many, many
HIV/AIDS-reloted web. sites available
on the HIV Infoweb, -
www.who.int/asd/

The World Health Orgenization’s
web site provides global HIV/AIDS sta-
tistics, efc.
www.thi.org/

The Family Health international’s web
site has a section on global HIV/AIDS
trends.
www.cmvision.orh/

This web site deals with eytomega-
lovirus {CMV] infections of the eye.
www.aidstaw.ca

A Canadian-based web site provid-
ing information on constitutional rights,
laws, ethics. eic.
www.nucleus.com/~aids_calgary/

AIDS Calgary’s web site.
www._growthhouse.org.asianhiv.html¥phil

Asian HIV information.
www.amfar,org/

A web site by the American Founde-
tion for AIDS news.
wWwWw.aegis.com

Daily updates of global news reports
and fact sheets on HIV/AIDS.
www .bepwa.org

The web site of the British Columbia
Persons with Aids Society. Alsc check
their list of links to several hundred other
sites by visiting www.bcpwa.org/re-
sources/finks.html)
www.hivnet.ube cajctn.html/

This web site provides up-to-date in-
formation on the latest Canadion HIV
treatments being tested across Canada.
www.web,ape.org/-icasoficaso_html/

The International Council of AIDS Ser-
vice Organizations’ web site, *




Client Support Workers

What We Can Do for You!

here seems to be some confusion re-

garding services provided by ARC's
Client Support Workers. |, Terri Ross,
thought | would write a little blurb to let
you all know what's new in the Support
Department.

Wby Cowe to Us!

First, | want 1o tell you that we
are here for YOU. Wa have a
Support Department fo help
Persons Living With HIV/
AIDS [PWAs) with their
questions about socializa-
tion, educafion or finan-
ces. Or maybe you just
need someone nonjudg-
mental and safe to tatk with.
More specifically, we pro-
vide: aavocacy, personal and
financial counselling, referrals to e
other services, education,” employ-
_ment and life skills, Visitation, worrshops
or the setting up of a Care Team.

There are two Client Support Workers;
myself and Ron van der Meer. Dawn had
been covering for Ron, who was on leave.
{Dawn left us at the end of Aprﬁ and we
miss her already!)

How You Can See Us

We have a drop-in time on Friday mom-
ings from nine to noon. Both Ren and |
are available for appointments during the
week. Phone the office fo set up an ap-
pointment with us in Kelowna, or when
we travel to Yernon or Penticton. We are

very busy so, if you don't hear from us
right away, it isn't because we're ignor-
ing you.

What We Can Do fov You

One of the major elements of our advo-
cacy work is applying for benefits under
Schedule C of the Disability Benefits Act.

Basically, we help you apply to the
Ministry of Human Resources
for additional funds for foed,
nutritional supplements and
bottled water. We started
this just over @ year ago
and it has been quite suc-
cesshul. There have been

a few roadblocks along

the way but, overali, we
have been accomplishing
our objectives. We have
completed 15 requests where
applicants received a portion or all
of the funds applied for, and are at work-
on 13 new requests. This is very time con-
suming for both the PWA angﬂ'\e Client
Support Worker but it is worth it in the
end. If you are inferested in finding out
more about Schedule C, please feel free
to contact Ron or myself.

We also do hands-on support work in-
cluding peer counselling, gijncnciul coun-
selling, and the setting up of Care Teams
and/or support groups. Dawn had been
very busy working closely with one of our
Care Teams, providing support to the
PWA, the fornily and the volunteers. This
is very intense and emotional work; but
with the coordination of the whole team
of volunteers and co-workers, she was able

Living With Knowing
You Can Die

E veryone knows you can die from
HIV, but no one knows when. Also
no one knows how difficult this is to live
“with unless you actually have HIV yourself
or you love someone with HIV, Living with
HIV and knowing you can die from it is
scary. Knowing you can die is very fright-
ening. | think it's hardest in this order:

Not knowing when this will happen.

Not knowing where this will happen. |
would rather die at home.)

Worrying about my family. For example,
will my mother and father ever stop cry-

ing? (I don't want them o cry but to al-
ways remember me riding my pony and

being happy.}

V‘E\at w}i:lrhup en fo my stuff and my
room? {Casey wilfprobcbly et most of it,
but making o museum wou]g not be such
a bad idea.)

Thinking about what my friends will
think.

Thinking about dying is hard, but it is
good fo do because you think about it
anyway. Most people don't want to talk
about K\is because it makes them sad, but
when you do, you can talk about it more
easily the next fime. Thea you can go on
fiving!

Beth, age 12

' be advice, but t

to ensure the best care possible.

We also provide referrals to other or-
ganizations and services in the commu-
nity. Client Support Workers must keep up
to date with all the different services and
opportunities available in the PWAs re-
gion. Referrals might include: Basic Adult
Education Programs, Vocafional Rehabili-
tation Services, the Rainbow of Opporty-
nities, Hospice or Home Support, profes-
sional counselling, food resources, Com-
munity Futures, sexual orientation infor-
mation and nutritional services. As you
can see, we have to be on our toes and
keep up-to-date in our communities.

Part of the Client Support Worker’s jeb
is fo help facilitate workshops and sup-
pori groups. Recently | attended the Vernon
Support Group when they needed some-
one to fill in. | also worked with two of our
volunteers to set up & self esteem work-
shop. This has been o great opportunity
for me to get fo know our volunieers betier
and the workshop was a great success!

In a nutshell, those are our responsibili-
fies as Client Support Workers. We have
an open door policy and are oiways more
than willing to fend o supportive ear. If
you have any questions, concerns or just
want to talk, don’t hesitote to knock on
our door. We look forward to sitting down
and chatting with you.

| hope this has cleared up some of the
confusion regarding what we offer. 4

Terri Ross

On Site Counselling
available for PWAs

G ayle Gregory s a Master’s student
in Counselling Psychology and is

available by appoiniment on Mondays.
Other arrangements also may be mc:cf;.
"] see counselling as being a safe envi-
ronment in which you can explore as you
develop a vision for yourself. The wonder-
ful thing about vision is that it is greater
than baggoge. Whatever you envision in
terms of how you will choose fo live is more
powerful than any of the realifies you are
involved in. You can deal better with the
realifies by believing in and using your
vision of what and who you are. Counsef-
ling is not only a sympathetic and
nonjudgemental ear. Ideally, it should help
ou break away from paterns of
ehaviour that are not supporting you, and
lead you to a better understanding and
acceptance of yourself and others. It can
Ke advice will have to come

from you to you via the counsellor.
Contact me through Ron or Terril” 4

Gayle Gregory
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Volunteer

Ccorner
Welcowe to Merv McLeod

A s the new Coordinator of Volunteers,
it really is exciting to be a part of
the team here at the AIDS Resource Cen-
re and especially to be working with such
| o dedicated and enthusiastic group of vol-
L unteers! 1 hope to not only keep alive some
of the excallent programs that have been

available to volunteers, but also to add
more and be involved in the training of
new volunteers at the centre. | am |ooﬁing
forward to meeting all the volunteers in
the coming weeks and getting a sense of
who wou% like to be involved in which
areq.

Since [ am known to only a few of you
at the moment, | would like to give you o
lile bit of background information.

Most of my professional career has been
spent as_a health care worker, specifically
as a Registered Respiratory Therapist
[RRT). It is a field that | have worked in for
more than 20 years. It was also during
that fime that | first started working on o
volunteer basis with AIDS and HIV. In
Vancouver, in the early eighties, a small

roup of health care worEers met regu-
ork o study the lotest information on AIDS
and the HIV virus. Many doctors in the
lower mainland came to these meetings
to discuss methods of preventing the
spread of HIV and AIDS. While practic-
ing asan RRT, | was able to keep up with
most of the latest information on the treat-
ment of AIDS and the prevention of trans-
mission.

The volunteer part of my life started
when | was in my early twenties when |

.-........'.........!....I..'...‘

joined the Winnipeg Voluniser Associa-
fion. There | had the joy of giving free driv-
ing lessons to teens rrom lower income
families. 1 have also volunteered with the
ESL Qutreach Program in Vancouver, the
Bumnaby Art Gallery, the Edmonton Art
Gallery, the Art Gallery of the South
Okanagan and the Penticton Branch of
the St. John Ambulance Brigade where,
as Administration Officer, | was respon-
sible for about 12 brigade members. | must
not forget to mention thot 1 velunteered
here at the AIDS Resource Centre from the
autumn of 1997 until the late summer of
1998.

1 would like to take this opportunity to
thank all the volunteers of tﬁe AIDS Re-
source Centre for the work they have ac-
complished, as well as to mention the
names of o few who recently undertook
the very impertant project of disseminat-
ing valuable information to the hotels and
motels on the subject of sofe handling and
disposal of used needles and congoms:
Merri Armstrong, Mark Hartnett, Randy
Ferguson, Dr. John Wilmes and Red
Sherwood. Congratulations on o job well
done!

Merv Mcleod

agencies fmm ¢ south O Anagan spent seven

HIV and AIDS.

Penticton Core Training
ARC Core Trajning was provided i Penticton on Saturday, april 17. Many individuals and
howrs at OUC sharing the latest mformation on

Love from love

me, and so the greater | am, the more | have
the more | am going to have to give. The grea

I'd like fo relate to you some ways in which | think we can be reinforcing, non-
melting, gorgeous, tender, loving human persons. First of all the loving individual has
to care rﬂ:out Rimself. This is number 1. | dont mean an ego Irip. I'm talking about
somebody who really cares about himself, who says, “Everything is filtlered aw

rough
fo give. The greater knowledge | have,
ter understanding ! have, the greater is

my ability to teach others and to make myself the most fantastic, the most eautiful,

the most wondrous, the most tender human

being in the world.”

leo Buscaglia

here is a
Heaven for
Yolunteers

Many of us will be shocked to fird when the
day of judgement nears,

There's a special place in heaven set aside for
volunteers,

Furnishet with big recliners, satin couches and
foot.swo[s,

Where there's no commitiee chairman, 1o
group leaders, no car pools:

No eager team that needs a r,aac!j, o bazaar
or bake safe,

There will be nm.bing to staple, not one thing
to fold or wail

Telephone [ists will be outlawed, but a finger
snap will bring

Cool drinks and gourmer dinners, and treals
fir for a king. (ov queen in our case)

whell serve these privileged {ew, and work
for all thegre worth?

why..all these who reaped the benefits

And not once volunteered on Eariht

Autbnr Unknown




From the ARC Library . . .

HIV Testing and Confidentiality: A Discussion Paper

In their discussion paper, HIV Testin
and Confidentiality, Ralf Jurgens cng
Michael Palles debate this controversial
subject and reach the following recom-
mendetion: “The disclosure of HIV/AIDS-
related information to persons claiming
that they have a need or right to know the
serological status of HIV-positive individu-
als is seldom justifiable. In most situations,
disclosure is unnecessary and its efficacy
is guestionable.”

The discussion paper focuses on a num-
ber of key points:
- People should be tested only with spe-
cific informed and voluntary consent.
- Access fo testing with appropricte pre-
ond posi-test counselling is not always
easy (especially for women). Although
home test kits may provide privacy, they
do not allow for counselling and there is a
clear need for anonymous testing facili-
ties.
- There are issues around reporting posi-
tive test results to public health au- -

{stigmatization and discrimination).

“Where is the line between the need
for patient confidentiality and the protec-
tion of public health? Should there be o
ret?uiremenf to maintain patient confiden-
tiality if an unsuspecting pariner is at sig-
nificant risk of infection? Should the line
be extended to include the groups in soci-
ety that assert a ‘right to know’ the sero-
logical status of HIV-infected individualsg”
The responses depend on what province
you are in and whc!clgoveminﬁ body or
agency is being asked. The following in-
formation relates only to BC:

- Reporting of HIV/AIDS: Provincial lobo-

ratories report numbers only {although
some clinicians de give names.}

- Partner Notification: There is no legisla-
tian requiring pariner notification in BC,
Guidelines do exist, however, and volun-
tary partner notification is strongly recom-
mended.

- Confidentiality of HIV/AIDS-related in-

formation: In BC, the Public Health Act
imposes a duty of confidentiality on pub-
lic health officials in relction to & person
infected with a notifiable or communicable
disease,

- Physician’s Duty of Confidentiality: The
law establishes that physicians have a duty
of confidentiality to tKeir patients. As a
general principle of medical ethics, a phy-
sician who has knowledge of HIV-posi-
tive test results or even a confirmed diag-
nosis of AIDS must protect confidentiality
and avoid disclosure of the information.
- Exceptions to the Duty of Confidentiality:
“Privacy somefimes must give way to other
socicl goods.” A physician may disclose
patient information with the informed con-
sent of the patient — therefore, confiden-
tiality is not breached — or where legis-
lation requires that confidentiality be
breached. In rare situations there is a “duty
to warn” or “duty to protect” others. In
general, such a duty applies only to iden-

thorities and parners. Are there
exceptions to the principle of
confidential testing? Is partner
notification required? {Limited
hysician-centred pariner nofi-
Eccfion is recommended).
- There cre calls for mandatory or
compulsory testing of certain groups

If You Are Unhappy . . .

tified or readity identifioble persons.
For excmple, those whom an
HIV-positive person is clearly
putting atrisk and who have no
other means of knowing about
and avoiding that risk or who,
because of their lack of knowi-
edge, might place others at risk
would be exceptions to Duty of Con-

of the population, such as sex of-
fenders, prisoners, sex trade work-
ers, health care workers, immigrants
and pregnant women. (This is mot
~supported by the Canadian AIDS
Society.) .
. There are issues and differences
from province to provinee concermn-
ing the requirements for partner
notification, availability of new
treatments, etc.
- The shifting demographics raise
questions about mandc:iory testing.
- Because of the limits of confidenti-

O nce upon a time, there was a nonconforfm- fideniiclify.
ing sparrow who decided not to fly south o
for the winter. However, soon the weather turmed so Fariney Not1f1cat10n

The ‘meed to know’ is often de-
mended by such groups as correc-
tional officers, health-care provid-
ers, potients, and survivors oFsexual
assault. “The ethically controversial
question . . . is not about whether
sex or needle-sharing partners
should be informed that they may
HIV-infected, but about how this

notification should be achieved.”

cold that ice began to form on his wings and, of-
most frozen, he fell fo earth, Just then, a cow hap-
pened by and crapped on the little sparrow, The
sparrow thought it was the end. The manure, how-
ever, warmed him ond defrosted his wings. Warm
and happy, he started to sing. Just then a lorge cat
came by and, upon hearing the chirping, investi-
gated. Clearing away the manure, the cat found

ality and the difficulties of protect-
ing it in practice, efforts to protect
persons living with or affected by

the still-chirping bird and promptly ate him.

Compulsory or coercive ap-
proaches may drive people under-
ground, alienate them and impede
partner notification and the prac-

HIV/AIDS from discrimination need
to be strengthened.

Wél\p tée fuss?

Testing can have enormous con-
sequences that reverberate through-
out all spheres of life. The knowl-
edge by others that an individual
tested HIV positive or merely the
knowledge that an individual was
tested at all can cause serious harm

tice of safe behaviour. Only when
the HIV-pasitive person refuses o
warn his or her partner, and the
partner has little or no reason to
suspect they are at risk, should com-
pulsory partner nofification be con-
sidered. *

Tbe moval of tbe story

Everyone who shits on you is not necessarily
your enemy.
Everyone who gets you out of shit is not
necessarily your friend.
If you're warm and happy in @ pile of shit, {Prepared for the Canadian HIV/
AIDS tegal Network and Canadian
AIDS Society, March 1997.)

keep your mouth shut.
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A side from drug therapies, there are
many other therapies that may help
you repair immune damage or treat symp-
torns. Be wary of claims aot a therapy or
treatment can cure AIDS or reverse HIV
antibody status (from positive to negativel.
Try to inform yourself by falking wiii other
HiV-positive people who have used the

1herc1py or treatment you're infer- @Q

ested in, or contactFyour nearest

AIDS group to see if they have ®)

information. Q
cfgim}amctic

The word “ chiropractic” means “done
by hand.” It is based on the theory that
health and disease are life processes re-
lated fo the function of YOUr Nervous sys-
tem. Your nervous system can be irritated
by physicel, chemical, or psychological
factors, which can cause disease. The chi-
ropractor identifies what is causing the ir-
ritation in your nervous system and ai-
tempts to remove it. A chiropractor may
physically straighten your body by ma-
nipulating {moving around) your spine. He
or she may alsc use heat, light, and elec-
tric and water therapies, and may recom-
mend exercises or diet progroms.

Excercise

Moderate exercise done regularly can - -

help you stay physically and emotionally
heuhKy. Besides making your muscles,
skeleton, and circulation stronger, a rea-
sonable amount of exercise is thought to
make your immune system work better. It
can also help you relax, improve your di-
gestion and your ability to get rid of body
wastes, and make it easier for your body
to take in and use oxygen. Exercise is
exiremely useful in relieving siress and
depression and reducing anxiety.

There are many types of exercise and,
as with everything else, you need to de-
cide what works for you. You may want to
talk to your doctor before beginning any
new exercise program. Incluge plenty of
time for slow stretching. If you get fired,
take a break. And if you have any prob-
lems that won't go away, talk to your doc-
tor.

You may want to try taking an aerobics
class or doing other aerobic exercise, such
as going for brisk walks, swimming, <y-
cling, or dancing. Aercbic exercise moves
lots of oxygen through your body and
strengthens your heart. It's actually sug-
gested that people with HIV should focus
on weight training, since this builds lean
body mass. Doing exercise that gets your
heart and lungs going for at least 20 min-
utes causes your boc]gy to produce endor-
phins ~ chemicals that relive pain and
make you feel good.

Physical exercise can give you a chance
to socialize and have fun. It's important to

create an exercise program that you can
enjoy. Don't overdo it, though. Too much
exercise is bad for your immune system.

oY T

Devoled Lo discussion o[ alternative app-rmcfjes
for coping with and treating the effects
uf HIV on our bodies,

Yoga ]

The practice of yoga helps establish &
balance between gody and mind. Deep
breathing, stretching, holding of positiens,
and meditation techniques are used. Some
people claim that this increases body oxy-
?en jevels and decreases carbon dioxide
evels. Yoga can give you better control of
your voluntary and involuntary muscle sys-
tems, including your digestive system, In-
structors working with HIV-positive people
report fhat yoga relieves swollen glands,
improves staming, and he!ps reduce
chronic fatigue {constant firedness).

Tai Chi

Tai Chi is a kind of meditafion. involv-
ing a series of slow, rhythmic movements.
This relaxing exercise tones your muscles
and increases your energy, strength, and
stamina. Tai Chi improves your posture,
breathing, and circulation. It requires co-
ordination between mind and body. It has
been popular in China for many centuries
as a way fo get, and stay, healthy.

Meditation

Meditation is an exercise of the mind.
It's an excellent way to relax and can make
you Feel more rested than even the deep-
est sleep. It can give you o sense of calm,
peace, oy, and efficiency in everyday life.
Some people say it has given them a
clearer view of reality. Most people medi-

tate sifting up. You concentrate on a spe-
cificimoge, o mantra (o meaningless word
that you repeat in your mind}, or your
breathing. One good fime to meditcte is
ec:r|K in the moming. A session may be
as shert as ten minutes, or as long as feels
comfortable. If meditation sounds goed o
you, you should be able to find o pro-
gram that svils you. Your nearest

O .  AIDS group may be able to help
~ ;: _

you find one.

P Sweat Lodge

The sweat lodge is an Ab-
original ceremony of renewal and purifi-
cation. 1t is a powerful tool for freeing your
body, mind, and spirit from negativity. A
group of pecple is seated in a circle in a
smulf round, dark structure with a central
pit. A ritual is carried out in which stones
are heated and placed in the fodge. A
small fire con also be made. Four%erbs
(%obucco, cedur, sage, and sweetgrass)
are combined to make what is co(ﬁed a
“smudge.” When burnt, they produce
smoke that is believed to carry prayers lo
the Creator. Spirits are summoned with
songs to hear the prayers of those attend-
ing. As you pray E)r help and health, you
let go of fear, anger, and hurt. Sweat
lodges have been organized specifically _
for people with HIV.

Affirmations and visualization
No one doubis that @ positive affifude
is a vital part of healing, An affirmation is
a statement of something you want to hap-
pen. Some examples og’positive affirm-
ations are “| am strong and healthy,” “I
love myself,” | am capable of making posi-
tive medical decisions,” and “All hands
that touch me are healing hands.”
Visualization {or guideg imagery| is one
way of developing posifive thinking shat
has become po ulgc:r with some HIV-posi-
tive peopls cndppeop!e who have concer
or other life-threatening illnesses. A long-
standing practice in many cultures, visu-
alization is now well known in North
America, parily because of the work of
people like O. Carl Simonton, author of
Getting Well Again, and Bemie Siegal,
author of Love, Medicine and Miraces.
In visualization, you make pictures or
images in your head of how you would
fike ourseﬁ/ to be, or ways in which you
wourd like your health to improve. Any-
one can do it; all you need fo do is use
your imagination and believe in your own
inner strength. Visualization can help you
relax and give you @ sense of pariicipat-
ing in your own healing. It is also thought
to make your immune system work better.
Many people use cassette tapes {like
those made by Dr. Emmett Miller, Shakti
Gawain, louise Hay, and others) to guide

their visualizotions.
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Dealing with Emotional Behaviour

A s a caregiver, decling with emo-

fional behaviour is a challenge that

you might commonly face. Especially when
ou really need to communicate something
ut can’t because the other person is too
emational. Here are some techniques you
can use to deal with emctional behaviour,
- Acknowledge the other person’s feelings.
Show the other person that you respect
their feelings by listening to what they have
to say. Don't inferrupt. Show them you care
and are inferested in what they have to
share. Use eye contact, nod your head and
fean toward them. Say: ”| can see that you
are very upset.” Respect their dignity by
giving them the time needed to say ev-
erything they want o say.
- Tell them how their beKcviour is affect-
ing you. Use “I” messages to tell the per-
son how their behaviour makes you feel
and how it is affecting the conversation.

- Be confident and reassuring. Tell the
person that you are confident ?hut if you
work together, you can salve the problem.
- Ask them if trney would feel better talk-
ing about it later. Sometimes it's better to
let the other person settle down before
confinuing the discussion. Give them the
option, but make sure you reassure them
that you will be ready to talk whenever
they are,

- Fecus on the problem, not on feelings. If
they want to continue the discussion, tell
them what you think the problem is. Ask if
you are right. ¥ not, ask them o explain
what you got wrong and continue fo :E:riFy
until you understand the preblem.

- Sugges! a solution, .

(Adapted from You are Not Alone, a self-
help guide for caregivers published by
Health Canade.)

Q HIVIAIDS, STD & Hepatitis Testing
O Hepatitis A & B Vaccinations

0 Medical Insurance Coverage

O Free Cendoms

0 Contraception Information & Education

Vernon Outreach Health Services

1998 Winter Hours
Street Nurse: Cammy, RN
545-3572 or 308-6134 (Messages)

Free and Confidential Street Nurse Services: -

0 Wound Care/First Aid

Q Pregnancy Testing

0 Depo Provera Injections

O Needle Exchange

0 General Health Counseliing

Referrals to Other Professionals for:
0 Alcohol & Drug Treatment Programs

a Community Services

Clinic Hours:
Monday By Appointment Only
Tuesday 2-5pm
Wednesday 2-5pm
Thursday 1 -2 pm (General)
2 - 5 pm {Youth)
Friday 1-4pm

Used Needle Drop-0ff at the Clinic Alley Door at Any Time

Outreach service is available to outlying communities such as Lumby,
Cherryville, Armstrong, Enderby and Falkland.
Please call to arrange services.

A Project of:
North Okanagan Youth and Family Services Society
2800 - 32 Avenue, Vernon, BC V1T 2L5

M Mathew Lipton of Vernon who
denated a whole box of edycation ma-
terials!

B LaDonna Smith of the Vernon
School of Massage Therapy where stu-
dents are providing massages free of
charge to HIV-positive clients.

W Colleen Kelly of Kelly's Orchard
Ploza Cleaners for cleaning our Santa
Claus suit free of charge for the Client

Christmas party.

B Shirley Fltzpatrick for her
generous donation last December tfo
our Emergency Relief Fund

B Tanya McKen who has been
typing in the text for ARC News

B Tamml Shanahan who has
been editing and loying oot ARC
MNews

Coming Event

July 11-17

Cultivating the Inner Voice of Love: Dis-
cerning and Cultivating Our Spirituality.
A retreat for lesbian, gay, Eisexuol,
transgendered people and their families,
frien:?s and advocates.

Where: Sorrento Centre. {The Anglican
centre on the shores of the Shuswap Loke
between Kamloops and Salmon Arm.)

Who: Chris Glaser- a gay Christian ac-
tivist, a retreat leader and author of Com-
ing Ovf fo God and The Word is Out. He
makes his home in Atlanta with Mark
King, an HIV/AIDS community educator,
qnc? their Labrador retriever, Calvin, ou-
thor of Unleashed — The Wit and Wisdom
of Calvin the Dog.

Costs range from $125 {for young adults)
to $615 ﬁodge package including regis-
tratien, food, and scheduled activities].

For more information contact:
The Registrar

_Sorrento Centre, Box 79

Sorrento, B.C. VOE 2W0

Phone: {250) 675-2421

e-mail; sorrento@ietsireom.net
www,sorrento-centre.be.ca
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