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THE WHITE HOUSE

WASHINGTON

June 27, 1994

Dear Captain Holeman:

AI hope that you will continue

o ■e-

Finally, I also believe that we shall continue to search for new 
and better ways to provide first class health care to all while 
protecting health care workers.

Sincerely,
A

Thank you again for your input,
sharing your concerns with me.

The items that you mention in your communication do not guarantee 
that HIV exposure will be eliminated. I am not in favor of 
implementing measures that may give practitioners and the public 
a false sense of security when it has been proven that universal 
precautions, and the use of currently-available technology in all 
instances will protect those who have to engage in invasive 
procedures.

As a nurse, I understand the concerns of fellow nurses and health 
care workers about the dangers of getting exposed to HIV at work 
while caring for others. I have been a longtime proponent of 
universal precautions to prevent the spread of HIV from patient 
to practitioner and vice versa. The guidelines developed by the 
Occupational Safety and Health Administration (OSHA) have been 
instrumental in limiting the risk of exposure in health care 
settings. However, it is also critical that all health care 
workers implement these guidelines on a consistent basis for all 
medical interventions.

Captain Virginia R. Holeman 
The Columns of Castleton 
7603 Ivywood Drive
Indianapolis, IN 46250

Thank you for your input on the need to protect nurses and other 
health care workers who may be exposed to HIV in occupational 
settings. As you know, this has been a subject of intense debate 
since the beginning of the epidemic, especially since the 
documented cases of transmission from a dentist to his patients 
in Florida a few years ago.

Kristine M. Gebbie, R.N., M.N.
National AIDS Policy Coordinator
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evidence that “ur 

We urge you to p

Kristine M. Gebbie, R.N., M.N. 

National AIDS Policy Coordinator 

750 17th N.W., Suite 1060 

Washington, D.C. 20503

Cpt.

'X

Dear Ms. Gebbie,

Along with other registered nurses, I am growing increasingly alarmed at the degree 

to which nurses are not being adequately protected — particularly in the clinical setting 
from people who carry the HIV virus or have AIDS. There is now persuasive 

sal precautions” are not adequate.

r-
w ■■■

ns be equipped with special air filters and O.R. nurses be 
pravfefeW with. other impenetrable protection; (4) premarital,

I neonatal testing be mandatory; (5) routine testing of all patients and 
healthcare workers be mandatory.

I am concerned that the rights of nurses are being abrogated in the name of “political 

correctness” and call upon you to respect the health and lives of America’s frontline 
healthcare workers, the 2.4 million registered nurses in the United States.

Sincerely,

t"

Mni



THE WHITE HOUSE

WASHINGTON

June 27, 1994

Dear Ms. Woods:

I hope that you will continue
%

Sincerely,

o. Cl

Finally, I also believe that we shall continue to search for new 
and better ways to provide first class health care to all while 
protecting health care workers.

Thank you again for your input,
sharing your concerns with me.

The items that you mention in your communication do not guarantee 
that HIV exposure will be eliminated. I am not in favor of 
implementing measures that may give practitioners and the public 
a false sense of security when it has been proven that universal 
precautions, and the use of currently-available technology in all 
instances will protect those who have to engage in invasive 
procedures.

As a nurse, I understand the concerns of fellow nurses and health 
care workers about the dangers of getting exposed to HIV at work 
while caring for others. I have been a longtime proponent of 
universal precautions to prevent the spread of HIV from patient 
to practitioner and vice versa. The guidelines developed by the 
Occupational Safety and Health Administration (OSHA) have been 
instrumental in limiting the risk of exposure in health care 
settings. However, it is also critical that all health care 
workers implement these guidelines on a consistent basis for all 
medical interventions.

Ms. Patricia Woods
567 Alvin Drive
Salinas, CA 93906-3001

Kristine M. Gebbie, R.N., M.N.
National AIDS Policy Coordinator

Thank you for your input on the need to protect nurses and other 
health care workers who may be exposed to HIV in occupational 
settings. As you know, this has been a subject of intense debate 
since the beginning of the epidemic, especially since the 
documented cases of transmission from a dentist to his patients 
in Florida a few years ago.
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Dear Ms. Gebbie,

Sincerely,
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I am concerned that the rights of nurses are being abrogated in the name of “political 
correctness" and call upon you to respect the health and lives of America's frontline 

healthcare workers, the 2.4 million registered nurses in the United States.

We urge you to put the full force of your office into insuring that: (1) HIV becomes a 
reportable disease, in keeping with sound preventive and treatment policies; (2) 

definitive studies about the potential of HIV to be spread by aerosol are completed and 
publicized; (3) operating rooms be equipped with special air filter and O.R. nurses be 

provided with special face shields and other impenetrable protection; (4) premarital, 
prenatal, and neonatal testing be mandatory; (5) routine testing of all patients and 

healthcare workers be mandatory.

Along with other registered nurses, I am growing increasingly alarmed at the degree 

to which nurses are not being adequately protected—particularly in the clinical setting 
— from people who carry the HIV virus or have AIDS. There is now persuasive 

evidence that “universal precautions” are not adequate.

Kristine M. Gebbie, R.N., M.N. 

National AIDS Policy Coordinator 

750 17th N.W., Suite 1060 

Washington, D.C. 20503

1
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THE WHITE HOUSE

WASHINGTON

June 27, 1994

06418

I hope that you will continue

Sincerely,

4P-

Finally, I also believe that we shall continue to search for new 
and better ways to provide first class health care to all while 
protecting health care workers.

Thank you again for your input,
sharing your concerns with me.

The items that you mention in your communication do not guarantee 
that HIV exposure will be eliminated. I am not in favor of 
implementing measures that may give practitioners and the public 
a false sense of security when it has been proven that universal 
precautions, and the use of currently-available technology in all 
instances will protect those who have to engage in invasive 
procedures.

As a nurse, I -understand the concerns of fellow nurses and health 
care workers about the dangers of getting exposed to HIV at work 
while caring for others. I have been a longtime proponent of 
universal precautions to prevent the spread of HIV from patient 
to practitioner and vice versa. The guidelines developed by the 
Occupational Safety and Health Administration (OSHA) have been 
instrumental in limiting the risk of exposure in health care 
settings. However, it is also critical that all health care 
workers implement these guidelines on a consistent basis for all 
medical interventions.

Thank you for your input on the need to protect nurses and other 
health care workers who may be exposed to HIV in occupational 
settings. As you know, this has been a subject of intense debate 
since the beginning of the epidemic, especially since the 
documented cases of transmission from a dentist to his patients 
in Florida a few years ago.

Dear R. Buchheit:

Kristine M. Gebbie, R.N., M.N.
National AIDS Policy Coordinator

R. Buchheit, RN
30 O'Sullivan Road
Derby, CT
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National AIDS Policy Coordinator 

750 17th N.W., Suite 1060 

Washington, D.C. 20503
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June 23, 1994

JUN 2 7 1994

Dear Ms. Rasco:

The establishment of an "AIDS Czar" was intended to be more than symbolic of the 
Administration’s commitment to a coordinated, aggressive and effective National 
HIV/AIDS policy. Rather, the coordinator was envisioned to be an active participant in 
domestic policy making, priority setting and advocacy. We believe that the current 
discussions about the nation’s HIV policy grow out of the underlying disappointment in 
the lack of infrastructure provided by the Administration of the Office of the National 
AIDS Coordinator.

Virginia Trotter Betts, JO, MSN, RN 
President

600 Maryland Avenue SW 
' Suite too West

Washington, DC 20024-2571
202 651-7000 • FAX: 202 651-7001

Carol H. Rasco
Assistant to the President 
for Domestic Policy 

The White House 
Washington, D.C. 20500

Although we are pleased to see increased funding of the Ryan White AIDS CARE Act 
in the Administration’s budget, we are dismayed that the budget for HIV prevention has 
been decreased. As advocates for patients and especially women, children and other 
underserved populations, we believe this is both shortsighted and detrimental to the 
nation’s health at a time when women, minorities and adolescents are reeling from the 

HIV epidemic.

We are pleased to see that the President and Kristine Gebbie, National AIDS Policy 
Coordinator, will be participating in a televised program focused on HIV/AIDS 
education and prevention in the near future. We applaud the use of television for this 
vital message and urge increased executive direction, attention and leadership on what 
we believe is still a critical domestic issue and one of our top public health problems.

Underfunding of these prevention programs is perceived as a lack of interest in and 
support for the Office of National AIDS Policy Coordination by the Administration. We 
believe the ability of the that office to effectively and proactively coordinate National 
HIV/AIDS policy has been compromised with the lack of funding, appropriate staffing 
and decision making authority. Without economic and management resources and 
Administration support, the Office of National AIDS Coordinator is simply a figurehead 

position.

7 /re t/S Member of the Inrema/ionaJ Council of Nurses • I'.qual Opportunity Employer

XINIK
AMERICAN NURSES 

ASSOCIATION

IC-jyl



Page Two

<5 Best Regards,

cc:

Virginia Trotter Betts 
President

g:\grel\drr\aids\gebbie.aids
06/24/94

Kristine H. Gebbie, RN, MN
National AIDS Policy Coordinator

Carol H. Rasco 
June 23, 1994

We must not lose momentum in combatting the prevention of the spread of HIV/AIDS 
epidemic to women, minorities and adolescents while we are fighting for health care 
reform. These populations do not have the volunteer infrastructure, community-based 
organizations or political clout that has been so effective in addressing the first wave of 
the HIV epidemic. Therefore, the National AIDS Coordinator must have the strong 

support of your office and the Administration.

We look forward to working with you toward the reauthorization of the Ryan White 
AIDS CARE Act, the strengthening of the Office of the National AIDS Policy 
Coordinator, the implementation of a national AIDS policy as outlined by the National 
Commission on AIDS, and the passage of comprehensive health care reform. Please feel 
free to contact me if I can be of assistance to you on achieving what I know to be our 

mutual goals for the health of the nation.

Although the Administration, like ANA, is absorbed in ensuring the passage of 
comprehensive health care reform, we urge your open support of the Office of National 
AIDS Coordinator and its mission. There must be a public statement about the 
necessity of this office and the administration’s commitment to coordination of HIV 
policy. The dedication of additional resources must also be a priority to ensure the 

effectiveness of the Coordinator.
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BrothersF

Network
625 O’Farrell Street

San Francisco, CA 94109

FAX 415/749-6706415/749-6714
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HIV Testing Locations & Hours

i

4

Thu only 5-7:30pm 

Jon PHBili n ruMjwW

*

J

___  ______onio Kitii-et.
p • in nn

Health Center #1,3850 17th St. 
Wed-Thu 5-8:30pm 
Sat 8:30am-2:00pm 

HC#2,1301 Pierce St. 
Mon only 5-7:30pm 

St. Anthony, 105 Golden Gate Ave. 
Tuc only 5-6:30pm (drop-in) 

Mission Neigh. H.C., 240 Shotwell St. 
Wed only 5:30-8:00pm

South of Market H.C., 551 Minna St.

Call 621-4858
See other side for 

locations and hours

HIV Testing
Free and Anonymous 

(Donation Requested) 

Telephone appointments

Times to Call
Monday through Friday

9:00am - 5:00pm
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We have created an institution that is about keeping our brothers 
and transgender sisters alive, safe, creative and vibrant.
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Advocate Promoting 1 
Do you want to talk with soi 
regarding HIV, substance 
traditional & non-tradition< 

Treatment Referrals D 
clinical counseling, primar 

social services? We have 
to discussail this with

YOU

■

ii!

What We Offer  
We offer a comprehensive service approach to health and 
HIV/AIDS for transgenders, bisexual men & gay men of 

African descent in San Francisco.

PREVENTION PROGRAM

One-on-one Preventioii Peer Educator 
Eggention Referral -JilV T«?t Site* •Re^verxParams

VS’tfeP^r^Z,to|

illness;

HELP

: ' . - 

HEALTH

LIFE

1
FOR

HOPE

■II

Learn from and teach your
EitOTMERS TKA^SGENIXER SISTER^-

WotBY t CALL • Ask for more
WE'Lt GIVE YOU THE 4.I*!!

6 Hilii 

»rrellStreet«San Franclsco-CA-94109

[TURN ME OVER]

| W E ARE HERE

The Brothers Network
A Free & Confidential Program of Services 
■ ' 62S O’Farrell Street • San Franciico ,» CA'.* 94109 

■ :'P.aXi 415 »7 4 9 <67.06 ; ■

Who are we?
We are an idea whose time has come1 Please consider yourself 

a part of us. Welcome to a place to call “home.”
W6 are Black / African Amertcan and Caribttedn transgenders, 

bisexual men and gay men with a message of great importance: 
those with the compassion, dedication, intelligence, street savvy, 

political and moral commitment to curb HIV & AIDS among 
transgenders, bisexual men & gay men of African descent 

can be found amongst our own.

No matter your HIV 
 . ns, helps reduce ; 

encourages illness prevention. He educates, 
isks & offers resources to take care of yourself. 

Referrals Referrals to 12-step and other 
^Wk gay, bisexual or 

ibstance free or who 
ith substance users, 

stay healthy? Does 
esH IV/AIDS prevent 
problem? We have 
and confidentially.

HHBMM

WORKSHOPS = RISK REDUCTION 
fSBLfr-ESTBgM?»LE ADE R S H IP

Workshops Our Workshops Coordinator, Risk Reduction 
Coordinator, Transgender Services Coordinator and entire staff 
help in developing workshops on Prevention, Early Intervention, 

Leadership, Self-Esteem and Risk Reduction (reducing risk 
regarding sex, alcohol, and drug behaviors/patterns and 

whatever might be unhealthy for you).

SttPRQItT SER VIC ES « GR OUP S ♦PfiBR 
 COUNSELING + TR ANSPORT ATION

AL- S E R V ICB REFER R At y

Support Services Our Support Services Coordinator offers 
facilitated support groups for sharing experiences & knowledge 
with peers. We offer support groups forexpressing feelings on 

HIV via creative writing or dance/movement. We offer peer 
counseling. Talk one-on-one or in group setting with HIV positive 
or negative people who share experiences and strategies you 

may find helpful. We can refer to clinical counseling.

Legal Referrals We have excellent relationships with 
agencies that address your legal concerns: immigration, criminal 

defense and human rights/discrimination. 

Transportation We have transportation subsidies for clients 
10 support groups a^dfor who hai$ medical emergencies. 1

S PE Cl AL EV E NTS b C U LT U R E + AR T $ 
+SAFER SEX CLUBS+VOLUNTEERS 
BAOTAEAS/ OUR INTER ACTIVE VIDEO 

Special Events We celebrate our culture through song, 
dance, poetry readings, art & video viewings and theatre. 

We sponsor events at safer sex clubs. Our Special Programs 
Assistant and volunteers help us put it all together!

Volunteers We always need volunteers to help set up, plan & 
coordinate special theater, performance and club events and to 
help with administrative ^computer tasks. Areyoulntorvideo 

production, media contact, outreaciyadvertising, or marketing? 
How about social work/ case management.? WE NEED YOUR 
SKILLS! We provide training & references for a job well done!

Interactive Video Check this out! We have developed a 
video educational game, entitled Brothers, created by and for 

black gay men, bisexual men and transgenders. You play It like 
a video game. On screen, your choice of a filmed man or 

transgender woman seduces you as you negotiate and learn 
about what you and “your* man or woman considers safer sex 

i & - all this you control by touching the video screen!

O UR NEW S L E T T E R:

BtAC K & BBOUB 
Our Newsletter Positively, Black & Proud is published 
monthly. It features news, essays, poems, narrative, and 

photography, created by & for Black gay, bisexual & transgender 
folk. Submission deadline is the 3rd Tuesday of the month.

SIALTH * LIFE 

WE OFFER HOPE! Where there's hope, there's help. Where 
there’s help, there is health. And, in good health, you shall live!

ort^your recovery as

nhealthy relationship 

you prevent illness ai

you from taking care of a substance abi 
someone who will work with you privet

T R E A T MEN T AD VQGAC Y 

One-on-one Treatment Advocate
Treatment Referral = HIV/AIDS • Substances -Abuse 

+ Clinical Trial and Social Service Referrals

iterventioi
tment optior 
nterventions

:dir

npre
lowlt
dentii
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Multimedia
used to fight
social problems

!

I

By Mike Snider
USA TODAY

USA TODAY

Thursday, May 26, 1994

ATLANTA — More multi­
media developers are doing 
the right thing: making interac­
tive products with a message, 

i At the Comdex computer ! 
trade show, two laser discs to i 
help substance abusers kick or 
avoid the habit won top honors 
in NewMedia magazine’s mul­
timedia awards.

And an interactive kiosk de­
veloped to educate gay black 
men in San Francisco about 
unsafe sex was among about 
two dozen products cited for 
excellence. “I sense a ground- 
swell of this new conscious­
ness,” says Antony Williams, a 
director of the Brothers .soft-. 

' ware program for the kiosk.' 
’ ‘ Surrealistic games may help 
show off multimedia’s capabili­
ties, but lower-budget, realistic 
titles "let people help them­
selves,” says Steven Coursen of 
the American Institute for 
Learning in Austin, Texas. 

The non-profit institute pro­
duced the laser-disc courses 
Addiction and Its Processes 
and Life Moves: The Process of 
Recovery. The 3J4-hour 
courses contain video vignettes 
of young adults to illustrate the 
consequences of abuse.

The courses, which will be 
used in 300 Texas schools and 
counseling and rehab sites, 
cost $995; non-interactive video 
versions, $180. Consumer CD- 
ROM versions are planned. 
V Such products don’t take a 
lot of money to develop — the 
Brothers’ kiosk costs less than 
$30,000. But organizations 
could use corporate help, says 
producer Rebecca Price: 
“(Making) money isn’t the only 
measuring stick. It’s very satis­
fying to make a product that 
means something”



National Task Force on AIDS Prevention • 631 O'Farrell St. • San Francisco, CA 94109 • 415-749-6700

Five characters are brought to life in Interactive drama that is the heart of Brothers. One is a 

young Black gay man whose identity is heterosexual because he “only steps out every now and then." 

There is an older man who misses the “good ole days" prior to the epidemic. Another character is open 

about being HIV-positive and readily shares his knowledge about safer sex. The fourth character is a 

transgender person who promises her/himself only to have safer sex despite temptation to slip. A 

“diva" character sometimes appears to guide the user who is conflicted or unsure about what is safe.

Our innovative IMM project, designed by and for African American gay and bisexual men, is 

entitled Brothers. It contains a creative combination of original rap music, dramatic dialogues, 

show-’n’-tell information about safer sex, well-displayed resource directories, and the humor that is 

part of the Black gay experience. It is appropriate that this educational innovation was launched in 

San Francisco, a city recognized for its model of extensive community-based HIV/AIDS programs and 

more recently acclaimed as the “multimedia capital of the U.S."

The hallmark of this use of interactive multimedia is “going to where the people are" and where 

consistent health promotion campaigns are most needed. Interactive multimedia kiosks are currently 

used for educational purposes in hospitals and museums, but this is certainly the first time an educa­

tional kiosk has been placed in the setting of a Black gay bar, where it can be played like a video game 

by bar patrons. This particular IMM kiosk, custom-built for bar durability, looks like a sleek, high- 

tech ATM machine.

The dialogues were scripted after focus groups and are based on characters speaking directly with 

the user up-close and personal, via a video monitor. These characters present choices to the user as 

the scenario ensues. At regular intervals, the user can select one out of a number of responses pre­

sented on the touchscreen, making different video/audio follow, depending on the option chosen. As 

dialogue between screen character and user proceeds, the options involve negotiating to have sex and 

making sexual choices that have varying degrees of risk. This has proven to be a great modality for 

learning new skills and Information. The health education message has greater impact and thereby 

saves more lives. Brothers, thus, serves as a training ground for concrete and useful skftls.

The original music used in Brothers is written, produced and performed by Oakland rap artist, 

DJ-KGB, also known as Kevin G. Brooks. He presents a distinctive new theme in social consciousness 

rap—the dangers of unprotected sex and the positive experience of safer sex between men.

Brothers
Using Multimedia to Prevent AIDS

Interactive multimedia is an educational tool whose time has arrived, technology that will come 

into widespread use in the 21st Centuiy—combining computers, audio systems and state-of-the-art 

video. The National Task Force on AIDS Prevention, a San Francisco-based organization that is recog­

nized as a national leader in HIV/AIDS prevention programming, has already harnessed the power of 

interactive multimedia to support a strategy for preventing the transmission of HTV infection.



The Brothers Network

Brothers, as an educational kiosk, acts as the heart of a unique community network. It is an 

appropriate high-tech symbol for this comprehensive, user-friendly network of services, which provide 

for the needs of African American gay and bisexual men in San Francisco. The network’s resources 

Include HIV/AIDS education to change risky behavior, prevent relapse, and encourage early treatment 

for those who test HIV-positive: pyscho-social support services: linkage to substance abuse treatment 

and mental health services; and referrals to housing, primary medical care and other auxiliary ser­

vices. Interactive multimedia presents this continuum of service to the user and confronts some of the 

personal issues that sometimes hinder an individual from seeing the interconnections. It concretely 

empowers individuals to make use of these resources. It is undoubtedly one of the most effective 

outreach and education tools yet developed in the fight against aids.

Background on the Project

The National Task Force on AIDS PrevenUon began the IMMn,q,ECT as an outgrowth of our health 

education and HIV risk reduction workshops. Since initiating our first workshop in 1987, we recog­

nized that an important experiential component was role-playing, in which workshop participants 

practice negotiation scenarios that establish safer sex as the basis of an impending encounter. We 

also created role-plays to handle the issues of HIV disclosure and of maintaining safer sex in the face 

of pressures to “relapse.” By 1991, we realized that interactive multimedia could present these dia- 

logues in a professionally produced and more polished manner. Participants could also control the 

process, perhaps making the exercises more believable, more relevant and less threatening.

In seeking out a partnership that could bring such a project to realization, we began working with 

the Bay Area Video Coalition (BAVC), a community-based, non-profit organization with over 16 years 

experience. BAVC received a grant from the John D. and Catherine T. MacArthur Foundation. Our 

organization was privileged to be selected into the Interact program, and a pilot entitled, “Hot, Homy & 

Healthy” was completed in January, 1992. This was used as a prototype to attract additional funding 

and gamer publicity for the project, such as an article in the May, ’92 issue of MacWorld. In October, 

1992, the National Task Force received a $30,000 HIV prevention contract from the S. F. Dept, of 

Public Health AIDS Office, which allowed us to purchase the equipment and build the IMM kiosk 

while a new group of students worked at BAVC for three months on this fuller production. Brothers.

Overall, the IMM R0,ECT is important to African American gay and bisexual men because it is a 

continuation of one of the few interventions designed and implemented completely around those 

cultural-social norms and speaking directly to their needs. We strongly believe, based on current 

research, that this is the best way for Black gay and bisexual men to incorporate attitudinal and 

behavioral changes which lead to practicing safer sex 100% of the time

The key to effectiveness for this use of interactive multimedia is that the IMM kiosk placed in a 

Black gay bar works overtime, every hour that it is open, and in a manner controlled by the partici­

pant. Some men will stand at the kiosk for hours, absorbed by the interactive experience. Others will 

have a little fun with their friends and walk away. It’s up to the individual. The IMM kiosk also lends 

itself to group interaction. Typically, a group of Black men will laugh and carry on as they recognize 

their own issues embedded within the snappy dialogue. Our HIV prevention program is based on the 

premise that we have to go to where the men are—we are challenged to present information and to use 

methods that “hit home" for African American gay/bisexual men when they are socializing in the bars.
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Users of the computer-interactive 

dating game Brothers are confronted 

with a provocative invitation: "Touch 

any man on the right to tum him on," 

reads one of the game’s first menu 

options. To the right of the text appear 

wallet-sized portraits of four African- 

American men, potential dream dates 

who come alive, speak, and engage in 

dialogue with users at the touch of 

your finger. This is no ordinary arcade 

game but a program created for gay, 

bisexual, and transgendered African 

American men to generate discussion 

about safer sex practices. The 

laserdisc and computer interface are 

designed to be installed in free- stand­

ing kiosks in gay bars and clinics and 

to be accessed at no cost to the user.

i 
ft

settings, effectively reaching people who may not 

choose to read a pamphlet, attend a video screening, 

rent a tape, or participate in a workshop. Furthermore, 

these programs can be designed to incorporate multiple 

narratives, characters, or kinds of information, which 

the user can selectively choose from to cut right to 

their particular interests and needs. Interactives engage 

viewers in an exchange that has the potential to be 

more to the point and more intimate than a video 

screening. They offer experiences that are engaging 

and informative not because they offer more choice or 

more viewer control, but because they provide a plea­

surable fantasy of interaction and a kind of virtual inti­

macy, inviting users to play out roles within a narrative 

that is modeled after their own cultural experiences.

The team that created the final version of this impor­

tant collaborative effort has continued to work together 

as Interact Design Associates. They may be contacted 

through Rebecca Price, 510-233-2984 or Peter Wolf, 

510-658-6224.

“Winning first place in the interactive category, the 

newest technology in the contest, proves that the inge­

nuity and collaborative spirit that reigns in the non­

profit sector can successfully compete against the very 

best and biggest budgets.” says Sally Jo Fifer, BAVC’s 

Executive Director. Executive Producers David Bolt 

(BAVC) and Steve Feeback (NTFAP) coordinated 

efforts for two years to create the product and addition­

al versions are being planned at this time. Steve 

Feeback can be reached at 415-749-6700 through the 

NTFAP. BAVC can be reached at 415-861-3282.

Interactive computer programs can offer a very differ­

ent kind of viewing experience, one that potentially 

engages its audience in more casual, less structured 

Brothers is a collaborative project of the Interact 

Program of the Bay Area Video Coalition (BAVC) and 

the Brothers' Network, a service organization within 

the National Task Force on AIDS Prevention (NTFAP) 

that focuses on HIV/AIDS prevention, treatment, advo­

cacy, and counseling. The International Health and 

Medical Film Festival has awarded Brothers a 

‘Freddie’ for Best of Category: Interactive Health 

Care, 1994.

Segments of this article are from Intimate Interactivity, Creating Safer- 

Sex Software, by Brian Goldfarb, The Independent, Jan/Feb '94

BROTHERS Interactive
Award Winning HIV/AIDS Prevention Game

I DON'T WANT TO TAKE A CHANCE ON
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Speaking Truth To Power

The news p^licationr

savvy, and the political and moral commit­
ment to curb HIV and AIDS can be foundThough many transgender,

bisexual and gay people nave loi

brothers and transgem 
safe creative and vibra

positive organization comprised of people 
who refuse to believe that transgenders.

are —
I... poor...

transgendered men (nearly 6 out every 10) 
are infected with HIV. Considering all brothers and transgendered sisters will 

not soon end. In the face of such news, I
onsidenng all
look at all Black

people infected with HIV in San Francisc 
64% are Black gay, bisexual or transgen-

a place where you can lift up your eyes 
and see each day is worth living. At the
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ese immigrants come close to apprc__ 
! HIV infection rate amongst 

Black, African-American gay or oisext 
men. We are HIV infected at a higher

know the Brothers Network staff will be 
there. I know this for sure, because 
already, they have been there for me.

See WHOOP on page 3Brothers Network we dare to dream

Volume 1, Issue 4

your insight, devotion 
M|| ___

courage. 
Your comforting

I presence and warmth 
j will be missed in the 

B office, on the streets 
and in our hearts, but 

we know you’ll be just a 
phone call -only 6,000 

miles! - away.

bisexual men and gay men of African 

descent must continue to be infected at 
higher rates than any other Black or gay 
population in San Francisco.

The simple truth is this: 55% of all 
San Frandsco-based Black gay / bisexual /

are creatmg institutions that are about 
our survival, about finding ways to love 
and support each other.

The Brothers Network is such a 
place. If you haven't yet become a part 
of us, we say welcome. Come to a place 
you can call "home."

A home should be safe. A home 
should be about not only surviving, but

are gay, bi 
identified 
every 4 Black peop] 
Francisco are not hi

sisters alive.

Together, we have already created and 
will maintain a dedicated, humane.

Whoop! There it is... 
The Brothers Network — 

A Place to Call Home
by Tony Glover

I hail from the East Coast. A dream 
of mine has been to be caressed by the 
waters of the Pacific. Dreams can come 
true.

I first visited San Francisco in 1990 
and promised I would return. And so I 
did. Today, I am Director — the grand 
diva if you will — of The Brothers 
Network. I come to you with hope that

Too often are the times that we, as 
..   idered 

, _______ tome.
Before we find that place, too many of 
us commit suicide, as young people.

us go through life, wishing in older 
days for things we were never able to 
find ourselves. Before we find that 
place, too many of us find our way to 
the grave, too young, too Black, too gay 
to die.

We all need a place to call home. A 
place to find the love, caring, friendship 
- the realness - that comes from being 
part of something you feel is stronger 
and greater than you alone.

Though many transgender, 
bisexual and gay people have lost, and 
never really again find, home, there are 
others who have found a sense of 
belonging amongst their own and 
amongst others — who though they are

fence of

is unchanged by statistics which predict 
the struggles of our HIV-afflicted

sexual orientations, if you look at all Black 
people infected with HIV in San Francisco, 
64% are Black gay, bisexual or transgen­
dered men. Perhaps most disarming is this 
fact: looking at all Black people who have 
progressed to AIDS in San Francisco, 74%

different share a common experii 
oppression because of who they, 
Black... gay... woman.;, bisexual.. 
transgender... young. More than ever 
Black gays, bisexuals and transgenders

amongst our own. We have created an 
institution that is about keeping our

idered sisters a"
irant.

feimi at the Brothers 
Network would like to 
give many thanks & 

ssW 1 blessings to Reggie 
Williams, the retiring 
Founding Executive 

® "i Director ot the National 
j Task Force on AIDS 

Ip* ? Prevention and an 
; inspiration to many of 

us who work in 
agencies serving men 

who are either gay. 
bisexual, 

questioning or

We dare to say that those with the 
compassion, dedication, intelligence, street

Kt

(POS IttVEjyy,

lb

bisexual or transgender-
Jmen. That's right: 3 out of 

ile with AIDS in San 
leterosexual or 

women, but gay, bisexual or transgen­
dered men.

Turning to gay men of all races and 
colors — only gay-identified Vietnam­
ese immigrants come close to approach­
ing the HIV infection rate amongst

bisexual

J'
WWiV-'i transgendered people. 

Rpflnin thank wnn fnr

•

SB

d" 
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rate than all ethnic groupings of gay 
and bisexual men.

Therefore, at the Brothers Network 
our task is formidable but not impos­
sible. We have a staff whose dedication

Black gay, bisexual and transgendered 
men will help make this my home.

Black gay, bisexual and transgem 
folk don’t have a place to call hot

us commit suicide, as young people. 
Before we find that place, we find drugs 
and alcohol, as young or older people. 
Before we find that place, too many of

I

I
Sft^l^you for

and, most of all, your

■
©
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Positively, Black & Proud and Survivor 
Stories are periodicals of the Brothers Net-

us now how were doing. Send totters to the 
attertion ’Editor, Positively,

The Brothers Network
625 OTarrett Street

San Francisco‘CA* 94109 
Phone: 415-749-6714

5-74*6706

Call 415-749-67 b

iSib
■ i

WWFW'WW' '

94109. No materials will be returned unless a 
SASEJseS-addressed stamped envelope) is
sent. We have (aid da reserve) Ae nght to

I

Advocates for Gay Men of Cofor. Opinions 
rjfferedinsigned columns; tatters and articles 
belong to individual writers) and are not 
necessarily the opnions of Positively, Blacks 
Proud, BklorimAP.

TransgenderServices
RICA MADAME TURNER
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. rood, BN or NTFAP.
Except for noted reprintedart Wes, all ma- 

tenat s copyright 1994; by the author of the 
arSde, The Brothers Network and The Na­
tional Task Force on AIDS Prevention, Inc. 
All rights reserved. No articles contained 
herein may be reprinted without permission, 
except tor short excerpts for review and com­
ment, Publication of the name photograph or 
Bteness of any personfs) or organizatran(s) in 
articles or advertising neither: indicates nor 
construes sexual orientation or disability

Subscnptionsfornon-membecs of the Broth­
ers Network is $25 per yearithird class and 
Wjaer yearrtirst, class. International rates

3rd Tuesday ofthe month poor to publication.
Please send any materials for publication 

to:62& CrFarrefi Street. SanFranasco, CA
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Program Direction
TONY GLOVER

Workshops
SHURLANDH.AIRD

Treatment
JOHN BRISBANE

Prevention
JONATHAN WILLIAM BROWN

Office Management
ALBERT CROMEDY

Special Programs/Volunteers
JELOLSYJIGGETTS

Physique Training/Diet /Exercise 
DWONEJONES

LaSALLE LaSALLE

Risk Reduction 
: DEMETRES MUNFORD

Administrative Assistance
REGGIE PULLIAM

Self-Care Consultant
AMAR.SARAN

■ ■

Sutecriptionsfornon-membereofthe;

i jjer year/frst class. International rates 
arafw additforefl. Subsaipatin deadSne is

Tuesdayofthe month pnortopublication.



(PIQU'D

For Whites Only?

An Open Letter To Edge
pen, all funding to AIDS organizations 
of color and AIDS services to women

man or transgendered persoi 
about HIV do not be afraid t<

services.
ilacein

he doesn't want people of color treat 
for HIV/AIDS. He wants to see the

them.rs of your magazine 
thinking. As a result.

We are survivors who dare to dream. »wip
add pu^.0

pur strength. We have given birth to our f .

SBC Magazine "The Bi-monthly for The 
Afrocentric Homosexual Man.-" January I

ips Clinton, in an attempt 
railing to allow gays and

ffitiou
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Back

A Lesson in Black History 

NO He Didn't

The Kid is NOT My Lover 
The Risky Con||||

Movie This... '' s /

Policy Comer
The Wish list

Whoop! There it is ...

Reggie Williams Appreciation

For Whites Only? | 1

PhOtOOp

Let's Get Physical

All Queens Don’t Live in Castles 

And the Winner Is

I
I

The National Task Force on AIDS Prevention/ 

The Brothers Network and BAVC::The Bey: 

Area Video Coalition received honors for the 
interactive AIDS educationalfcafer sex video 

game, Brothers (seepages). Call415-749- 
6714 fa Wo on where you can go to exj^ 

ence for yourself this fun interactive videogame.

We win be a network where the diversity of

___ tinority AIDS organ 
“.ing people of color, 
drive home their point, they may ei 
picket AIDS organizations of color.

and babies would be cut off. This 
would put them in financial jeopardy, 
if not out of service.

What the article doesn't say is that 
this "comprehensive, uniformed 
national educational program" will be 
a means of funneling money to white 
AIDS organizations only. If people of

January/Fabruary/March
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group and clinical counseling support

The Brothers Network — we are an 
idea whose time has come. Please consider 
yourself a part of us. You have found a 
place to call your own.

We encourage our brothers and sisters 
to make the Network your place for we 
need you—all of you—to be effective.

dream and embraced its promise of hope. 
A place where we all can be as healthy and 
alive as we need to be.

Come on home brother. Where there is 
hope, there is help. Where there is help, 
there is health. And in good health, you 
shall live. And with life you can dream, 
then help make real, this place where 
brothers love brothers. Because of that 
love, together we will survive.

Welcome home.

success because many white gays will 
learn how to fight civil rights with 
civil rights.

Most readers of your magazine 
are moderate in thinking. As a result, 
most will find the contents of the 
article to be reasonable. If they are 
inspired enough, many will write 
their Congresspersons and Senators 
urging them to deny further funding 
to minority AIDS organizations 
serving people of color. To further 
drive home their point, they may even

WHOOP, from page 1

If you are a Black gay man, bisexual 
>n worried 

------------------------------------to stop by. 
Regardless of race, sexual orientation or 
creed, if you need someone who will listen, 
our staff can provide you with HIV 

education and

s a**

our lovers and personal affections, the 
diversity of our political and social commit­
ments can be the strength by which we 
reach as many Bay Area Black/ African 
descendant bisexual, transgendered and 
gay men as possible.

Our approach will be bold. Our 
approach will be different. Our approach 
will draw upon the creative, spiritual and 
intellectual talents of our staff and those 
who choose to use the Network to make a 
long-term commitment toward helping 
themselves and their brothers and sisters 
confront HIV and AIDS in their lives.

No one knows for sure where 
President Clinton stands on AIDS 
funding. No one knows how he plans 
to finance AIDS programs in existence 
and those planned to go into exist­
ence. Perhaps Clinton, in an attempt 
to atone for railing to allow gays and 
lesbians to be themselves in the armed 
forces, may do what Bill Roberts 

irehen- 
[ucational 

program." Thus, with a stroke of a

HIV rate quadrupled among people of 
color with no organizations to save 
them. Thus, a multitude of people of 
color will develop full blown AIDS 
and die. This is genocide done in a 
palatable, non-violent way.

Since the article appeared in your 
magazine, [I] must assume that you 
agree with Bill Roberts. In fact, you 
know that all that is necessary for you 
to have your way is for enough "good" 
people of color to do nothing.

(TTiis letter excerpt originally appeared in 
SBC Magazine "The Bi-monthly for The 
Afrocentric Homosexual Man.-" January / 
February 1994]

■
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ie money nor
the desire to do so.

What the writer won't say is that 
lie of color treated

suggests and create "a comprehen­
sive, uniformed national edu„/—

program exists. Those who can't make
it will suffer

Magazine...
from James Stokes - Los Angeles, CA

This is an open letter to you 
[Edge Magazine]... (SBC editorial note: 

based bi-weekly for the white gay 
community}. ...I'd like to offer my 
congratulations on your having done 
what was thought to be impossible: 
using non-violent civil rights tactics 
against people of color. You did this 
by doing two things: first you put 
what appears to be a pretty boy of 
color on the front cover, then you 
-irinted an article entitled, "AIDS Sees

IF. i-x-x ••
j * K &.

AIDS organizations only. If people of 
color are HIV positive or have AIDS, 
they will have to come to the place in 
the white community where tne

and die. This program 
will not reach the ghetto or the barrio. 
It would have neither thi
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Let's Get Phyiscal

games!

Certified physique trainers, knowledge-

following, at no cost, to those wft 
ilify (all Brothers Physical applica: 
st be interviewed, medically dear

’/AIDSSloped ana applied is an tiiv / aids Transe
Dcacy approach that stresses preven- Specif 
and treatment not only through direct 
ration about these issues, but also by T^ncr

signing this release, 
YMCA gym facilities.

Moreover, because this program is 
conceived, directed and implemented by

bisexual men, or transgenders, manyof 
whom are dealing with HIV and AIDS in

how a nutrition and diet plan maintains

iged to partidpate in any Brothers 
•k program. We offer the following
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Magic Johnson Foundation Awards Brothers Network $50,000 
for Gay & Bi Youth/Young Adult Program, The Brothers Physical

ig, "Dancerdze" Groups, 
Subsidies, Drug/ Alchool
------- ---------- /

apy & Legal Referrals, Case Manage- 
:/Sodal Service Referrals, Publica-

plan maintains 
build and reach 

„ • You learn how
nutrition I exercise impacts immune systems.

how to prevent and treat HIV/AIDS.

*»

I

J a night of fun while challenging your
by Tony Glover commitment to practice safer sex. Don't miss

’hysical: Taking Care of
Hearts and Our Minds, a

Through The Brothers Physical, 
developed and applied is an HIV/ AJ 

 advocacy approach
ship rules, all Brothers Physical members tion <
must waive any liability claims against the ec‘ 
YMCA. Without signing this release, w

game. By touching the screen, you interact 
with sexy Black characters who seduce you for

I write to invite you to be a member 
of The Brothers Physical: Taking Care of 
Our Bodies, Our Hearts and Our Minds, a 
program designed for Black/African 
American young adults under 30 years old 
who self-identity as gay men, bisexual 
men, or transgendered, or who are

Funded by the Magic Johnson 
Foundation, The Brothers Physical offers 
the following, at no cost, to those who 
qualify (all Brothers Physical applicants 

physique training, become a Brothers 
Network client, and sign a consent form).

this sexy, safe, and hot new twist in video

Membership in The Brothers Physical, 
 > listed above, is for a 12-

espectful of the ethnidty, culture, race, 
ind sexual orientation of each client.

We'd Love for You to Become a 
Brothers Physical Member — Apply Now! 
Our grant with the Magic Johnson

tion<
education about these issues, but also by 
way of a fun, well-planned body-heart- 
mind program not associated with the 
stigma and discrimination that often 
dissuades those who might otherwise seek 
life-saving information about AIDS.

Black men who question their sexual

All Brothers Physical members are 
encouraged to participate in any Brothers 
Network program. We offer the following 
services targeting Black / African American 
gay men, bisexual men and transgenders:

Prevention Education & Advocacy,

member, continue to receive (based on 
availability) passes to local area gyms 

, v ir__ which are available daily — "first come,
must be interviewed, medically cleared for first served" — to all Brothers Network 

clients.

Earvin "Magic" Johnson

Treatment Education & Advocacy, Risk 
Reduction, Anti-Oppression Services, 
Support Groups, Facilitation Training, Peer 
Counseling, Leadership/Self-Esteem, 

fer Services, Cultural Arts 
 Events, Volunteer Services, 

ive Writing, "Dancerdze" Groups, 
Transportation Subsidies, Drug/Alchool 
Abuse Treatment Referrals, Medical, 
Therapy & Legal Referrals, Case Manage- 
ment/Sodal Service Referrals, Publica­
tions: Positively, Black & Proud and 
Survivor Stories.

Since all Brothers Network program 
staff self-identify either as Black gay men,

3 *• .
-

The YMCA will be used as training 
facilities. Consistent with YMCA member-

with all privileges
week period. Only 20 memberships are 
available during each 12-week penod. 

heterosexual-identified but also sleep with able nutrition counselors and experienced 
men. To join you must be available on HIV/ AIDS educators help you folly
Tuesdays, Thursdays & Saturdays from participate and maximize your potential to 
1:00 to 4:00 PM and meet criteria specified benefit from this program Upon complet- 
below. ing the program, you receive a certificate,

and, as a Brothers Physical graduate

mexpenence.
High-carl

gourmet

and maintain immune system function is a
personalized program that encourages a]
each person to commit to take care of his or 

 her body, heart and mind. Our hope is
2 times per month you receive tips on that through our Brothers Physical 

how toprevent and treatHIV/AIDS. P „ v'”
Featurea are creative safer sex "playshops" and better health, young Black gay men, 
up-to-date information on HIV/AIDS holistic bisexual men, transgenders and young
and medical treatment options. Black men who question their sexual

In diary form, you learn to track orientation.
calories, document weight gain, take notes
and record thoughts about successes and
challenges. When needed, a tutor helps you
improve writing and basic math skills

You play The Brothers Network's
award-winning interactive video dating

January/February/March
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May training period. New 12-week 
training periods will begin in June and 
September. But don't wait! Call us today 

or drop on by!

clients cannot use YMCA gym facilities.
A certified physique trainer and/or his

staff works with you in groups of seven. 3
days a week you train on state-of-the art
equipment including life-cycle, nautilus,
universal, and free-weight body-buUding

- ■ ■ • allows you to The Brothers Network, an added benefit is
that each member can access well-trained
and informative professionals providing
services that welcome and do not judge .
HIV-affected Black gay, bisexual, transgen- 
der or questioning young adults.

bett^healfo pu^Bhc^gay men^*1610 Fo^dation givespreference to young folk 

u i . j j can apply to participate. (5nly 20 member­

ships are available for the March through

r..

i

systems. The training program allows yoi
participate regardless of past experience or

igh-carbohydrate, high-protein, low-fat
•t food will be prepared. 3 days per

week, on training days, members receive
delicious, fresh, healthy small meals in
microwavable recyclable containers. and youth must be educated that part of

Each month you attend 2 sessions on what is needed to improve oyerallhealth 

.. ...... ....... ... I ■ I ! ■ . . I
health and helps you body-t
any weight gam / loss goals.

dal perspective which promotes the 
- m 1 J u overall self-esteem of members. At The 

Our insight is that young Black adults Brothers Network we ^0^ our 
and youth must be educated that part of commitment to deliver services in

culturally appropriate ways that are
respectful of the ethnicity, culture, race,

whom are dealing with HIV and AlDb in 
their own lives, the staff is uniquely 
qualified to deliver services from a cultural

overall

Reduction, Anti-Oppression Services, 
Support Groups, Facilitation Training

selrng,
gendei
al Ever
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Now, now! Don't go thinking this trip was all work and no play. 
HARDLY!! I had several opportunities to see New York's culture
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All Queens Don't Live In Castles

(Stories from the Transgender Side...)

Fl

I

yet). I must be real with my readers, for I can not live with this terrible secret: I have CSB!
You might be asking: "What the hell is that?" The Answer Compulsive Sexual Behavior. 
Yes boy and girls, I'm addicted to good sex. I can't help myself, f find, after two or three days, I 

break out in a cold sweat if I don't have a thick and muscular man near me in the middle of the night. 
What do I do? Is there some hotline I can call Where is Oprah when you need her?

For those of you out there who suffer just like me, we must fight the urge to succumb to the tempta­
tion of the manly flesh. "Stop The Madness!!!"

On a more serious note, I just recently returned from a 5-day trip to the East Coast (snow storms and 
all!) where I attended The Black Gay and Lesbian Leadership Conference in Secaucus, New Jersey, where

was the only queen in the house. I felt a little uncomfortable at first, but after the boy started asking me 
to dance, I started opening up (so to speak) and even got a few phone numbers to take home. To top of 
my trip, I spent my last two days in NYC with a handsome young man named 'Justice" (Yes, that is his 
real name). His life was made a tearful hell when reality set in, and he accepted that I did have to go

January/February/March
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featured former Surgeon General Dr. C. Everett Koop, Tipper Gore 
as keynote speaker and was hosted by Chevy Chase

Pictured in this dot-matrix impressionist photo (1-r) are: 
Video Exec Producers David Bolt and Steve Feeback, NTFAP Exec. 
Director Reggie Williams, Video Star and Brothers Network Staff

While at the conference, I attended the workshop facilitated by my good friend Sheri Webb, who is 
Transgender Advocate and Counselor at the Terderloin Aids Resource Center (T.A JLC). Her workshop 
was entitled ’Transgenders in the Black Community and Who We Are." Sherri focused on her life as a 
post-operative transgender person living as a heterosexual woman. She spoke of her beginning 
struggles, her supportive family, and how she made it to the well-known position she now holds as one 
of the major forces in the fight for transgender rights. The workshop, very well received, was evaluated 
and those expressing opinions clearly stated they wanted workshops of this nature to appear at the 
conference next year. Unfortunately, despite the workshop's excellence, still there needs to be more 
inclusiveness about providing information to my community sisters.

Now, now! Don't go thinking this trip was all work and no play.
HARDLY!! I had several opportunities to see New York's culture at its finest, and I do mean F-I-I-I- 

NEST! The Boys there were all over me like footprints in new snow (modesty rarely suits me). I went 
twirling through Manhattan, New Jersey and experienced this fierce house party in Brooklyn, where I

home. Thank you Justice, for a wonderful time, and may our time together always be a special memory 
in your heart, as it will be in mine. Au revoir Mon Amour...

Well, that's it for now. Time to end my little journal notation on the journey back home. Time in 
next time when I talk about whatever else comes to my twisted little hormone induced brain.

by Rica Madame Turner

Well, here we are in the early stages of 1994, and how many of our New Year's resolutions have we 
broken so far? Me, I promised I would cut down on my man intake. (I don't worry about calories just

..........................  : I have CSB!
You might be asking: "What the hell is that?" The Answer Compulsive Sexual Behavior. 
Yes boy and girls, I'm addicted to good sex. I can't help myself, f find, after two or three days, I 

‘—k out in a cold sweat if I don't have a thick and muscular man near me in the middle of the night.

tion of the manly flesh. "Stop 
On a more serious note, I

I had a faboo time.
This is my third year attending this conference, and I think everyone should somehow, at least once 

in their life, attempt to go. You can retrieve and distribute tons of information from other organizations 
from across the US. Plus, the people you interact with just may become life long friends whom you look 
forward to seeing each year. Ana, of course, since the nost dty, New York, was just 15 minutes away, 
guuurrlll, IPAR-TAYYED!!!!

Brothers Video Wins International

Film/Video Award
Brothers, the interactive safer sex video game developed by 

the National Task Force on AIDS Prevention and B AVC,'The Bay 
Area Video Coalition received a Freddie, the most prestigious 
medical and health film/video award in the world. It was voted 
by the International Medical and Health Film Festival to be the best 
interactive video for its 1994 awards presented on February 12 at 
the Herbst Theatre in San Francisco. The Awards Ceremony

keynote speaker and was hosted by Chevy Chase
Pictured in this dot-matrix impressionist photo (1-r) are: 

deo Exec Producers David Bolt and Steve Feeback, NTFAP

Member Jelousy Jiggets, Video Producer Becky Price, Video Corl 
Director Tony Williams and two BAVC staff members.
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Tosm Reagon, Gay I
Descent, Men of All

United for
young people.

We are noThe first group of African

Rainey, Langston
Hughes, W. B.

•J

ington 10, Medgar
Evers, Wilma Ku-

'>•

Randolph,
Baker,Martin ■:

hSr

Davis, Jackie Joyner I | 
Kersee, Michael Jor- LL

■i’-

Coretta Scott

Beniamin E. Chavis, Sweet Honey in 
the Rock, Faye Wattleton, Hon. Carole

organizations that have supported the 
rignts of Black lesbian and gay people

American AIDS Support Services & 
Survival Institute, Nelson Mandela list when confronting homophc 

all races, colors and creed who

and gay rig] 
lesbian and pass, for xoe are about keeping our 

brothers and transgender sisters alive,

Volume 1, Issue 4

6

II
I’

Task Force on
AIDS, Hon. Maxine Waters, Rev. Jesse 
Jackson, Hon. Willie Brown, The Rev.

dan. Magic Johnson

Yet more heroines and heroes of 
the Black communit------------------------uty: Coretta Sco
King, Hon. David N. Dinkins, The 
NAACP, The Minority
...................................We

Moseley Braun, Dhoruba Bin Wahad, 
Angela Davis, Alice Walker, Rev. Cedi 
Williams, June Jordan, The SF Black 
Coalition on AIDS, AMASSI: African

dolph, Arthur Ashe, 
The Student Non- 
Violent Coordinat­
ing Committee, the 
Rambow Coalition, 
the Southern Chris­
tian Leadership Con­
ference, A.
Randolph,

sponse to the needs of peoples whose 
lives have been impacted by HIV and 
AIDS. We are an idea whose time has 
come and whose time to be will never
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history of Black lesbian and gay people 
in America. The Brothers Network is 
now a part of both histories. 

African descendant bisexual,

Hughes, W. E. B. 
DuBois, Jesse Owens, 
Rosa Parks, Adam 
Clayton Powell, Jr., 
Ralph Ellison, Mal­
colm X, The Black 
Panthers, The Wilm-

and the African National Congress of 
South Africa...

One more list - my heroines and 
heroes: Audre Lorde, Bayard Rustin, 
Pat Parker, James Baldwin, Cheryl 
Clarke, Assoto Saint, Tseko Simon 
Nkoli, Jewelle Gomez, Donald Woods, 
Barbara Smith, Reggie Williams, Dr. 
Marjorie Hill, Lideil Jackson, James

sgendered people do not exist.
At The Brothers Network we are 

proud of the history of Black peoples 
in America. We are proud ofthe

6

and gay people ofAfrican descent dedi­
cated to the healtn and well being of 
gay men, bisexual men and transgen­
dered peoples. We have united in re-

to live free from oppression.
I am open and honest about this 

.----------------------------- ihobesof 
 jclaim 

that Black people supportive of lesbian 
‘ ihts do not exist... that 

................... [ gay leaders within the 
Black community do not exist... that 
Black lesbian, gay, bisexual and 
transgendered people do not exist. egtvei

strong, effective, conwassion- 
ate, risk-taking, trusting, healing, mu­
tually respectful, dedicated, humane

create new projects that challenge 
racist institutions and create programs 
that are about our own survival — the 
survival of our peoples.

Here are some of the heroines and 
heroes of Black America: John Glover, 
Fannie Lou Hamer, Frederick Douglass, 
Sojourner Truth,
Marcus Garvey, Ma

■

safe, creative and vibrant. Together 
we have given birth to, and will main­
tain, a strong,

biased and racist ideologies - ones 
that say to us, as Black gay men, as 
Black lesbians, as Black bisexuals and 
trangenders: you are not welcome, 
you cannot be a part of our struggle, 
nor can you meet the needs of our

. ,’e are not a threat to your 
children, we are 
your children — the 
children, in the life, 
who claim the right 
to live proud andto live proud and 
free of nomophobia 
amongst a commu­
nity labeled
Black...and...free 
from racism 
amongst white 
peoples and 
communities — 
including those 
labeled transgen­
dered, lesbian, gay 
and bisexual. 

Undoubtedly, 
some will see us as 
a threat to racism 
and heterosexism in 
AIDS delivery 
services. I would 
describe us as 
presenting a
challenge to others 
to deliver cultur- 

ally-relevant social services. I would 
describe us as a healthy, sane alterna­
tive, for we at The Brothers Network 
seek to deliver services in ways that do 
not overtly or covertly subjugate and 
relegate Black gay men, bisexual men 
and transgenders to an afterthought.

Our mission statement is clear: 
The Brothers Network is an HIV insti­
tution created by transgender, bisexual

iwn to history as supporting 
peoples rights in their time. The 

id group of African descendant

A Lesson in Black
History

by Tony Glover 
The history of Black peoples is

such that we, in our wisdom, often

Credle, Mabel Hampton Rory
Buchanan, Donald Woods, Rev. Renee 
McCoy, Rev. Carl Bean, Marlon Riggs, 
Craig G. Harris, Tracy Chapman, 
Toshi Reagon, Gay Men of African

I Colors Together, 
Adodi of Philadelphia, Adodi of New 
York, Black and White Men Together, 
Lesbians and Gays of African Efescent 
for Democratic Action, National Black 
Gay and Lesbian Leadership Forum, 
African Ancestral Lesbians United for 
Societal Change...

up Con- I
iLuther

King, Jr., Spike Lee, K 
Whoopi Goldberg, IgW 
Ruby Dee, Ossie

descendant peoples and organizations 
are knoi
Black r— --------------------- ------
second group of African descendant 
peoples and organizations are those 
known to have openly supported both 
Black peoples' and lesbian and gay 
peoples'rights. The third group 
comprise openly gay or lesbian
African descendant peoples and

“v apart c
Amcan

lesbian, gay and trangendered people 
will challenge homophobic, gender-

thatsaytous, as Black gay 
Black lesbians, as Black bise
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NO He Didn'tpeople who refuse to believe that transgen­
ders, bisexual men and gay men of African

Well, that is easier said than done. People constantly try to oppress 
r people. I, as a Black bisexual male realize this all too well, as I am 
: do many of you, for you tod may have had the experience of someone

msgendered and concerned about 
id AIDS in the life of our communii

influenced by the power of your personal 
history and herstories.

sexually molested by my 
-father... I was emotionally

and you can help.

nee, our intelligence, 01 
spirituality, the‘history
>les and eay/bi/transs

an organization impassioned and dedi­
cated to those not afraid to claim us as their

by Shelly

to be who you are when you are? Can't they see you need to follow your 
own ideas and beliefs? Evidently not. Everywhere I; go, it seems everyone is

what you feel,you’re immediately labeled the "black sheep."
I can't understand society's anger towards anyone who is different. To

-,
Volume 1, Issue 4 7

mm

January/February/March

94

' I leash 
iave had

shall live.
The Brothers Network claims its place

ippy. I live how I want, despite what society says, 
life world of artificial "white sheep," 

i|u|||aup 
person that you are, or, perhaps, the o“ne you want to be. If you carVttind the 
ways to your personal strength, then one day you may wake to find you are

descent must continue to be infected at 
higher rates than any other Black or gay or 
bisexual or transgendered populatwn in 
San Francisco.

Welcome to the Brothers Network. We

The BROTHERS NETWORK
presents

the "black sheep"

I was sitting here thinking about people and things, trying to put them in 
some sort of order in this messed up world of mine.

. It's so insane, this world in which we live. In order to "fit in," you must 
follow the ideas and beliefs of everyone else.

What has happened to individuality?' Don't people realize that you need

offer hope.
With hope, there is help. With help 

there is healtn. And in good health you

as you have never seen it before

§ w
Lower risks related to HIV, substance 

abuse and other risky behaviors

When: Tuesdays

Where: 625 O'Farrell St. 
Time: 10:30 AM-11:30 AM

own - an organization which in all its 
endeavors strives to make visible, and keep 
alive, a Black gay/bi/transgender popula­
tion that too many have foreotten.

Never again will we allow others to 
disappear us from Black History, Gay 
History, or World History. 'Nuff said!

What has it done to you? Think about it for awhile. How does your 
own journey, through a Efe in which you were part of a community 
targeted for oppression, make you act out towards those whom you, in 
your best moments, care for, love and enjoy having in your life.
Illll am working hard to figure out Why I have to feel rage or why 
it upon those around me. I find this to be the hardest thing I ever m 
to do in my life. I hope that those 1 have hurt can forgive me, especially 
you Bob. Know that I never meant to hurt you, and thereby hurt myself. 
When you can, be my friend, and just maybe, if the time is right, re-join me 
as my lover. Whether or not this can happen is up to us.

HISTORY, from proceeding page

and positive organization comprised of 
>le who refuse to believe that transven-

people must survive
without our history,
sacrifice, our intelllg

our si
peopl_____
peoples woi
J ** *

Celebrate our history with us by

in history. If you are Black gay, bisexual, 
transgendered and concerned about HIV 
and AIDS in the life of our community 
perhaps our history will be instructed and 

—ory and herstories.
You see, we want Black peoples 

regardless of sexual orientation, color, 
creed, personal affections and preferences.

by J.D.Scott-Hcffman

,,, __________ 5^
"Let history bear witness, that no human bow before a tyrant" 

' £ A '•KrystenWdh

and biological or self-assigned gender- 
identificauon to survive HIV and AIDS,

Gay, bisexual and transgendered 
people must survive HIV and AIDS, for 

, our contributions, our 
;ence, our street savvy, 

j of Black
i gay/bi/transgendered 
luld never be as rich nor as 

special as we know it to be.
Celebrate our history with us by 

helping us create history. Help us become

afraid to be themselves.
What have we all turned into? A bunch of "sheep," I think. If you do 

what you feel,you're immediately labeled the "black sheep."
I can't understand society's anger towards anyone who is different. To 

me, this is damned selfish. If you can't be who you are, then who the hell can 
you be?

And who are you? A clone of society? A clone of yout family? . : 
Are you being whom and what you want to be? You follow all the 

"rules”, but.. Are you happy? Only you can answer.

If you're unhappy with your image, then you should try to change to the

ways to your personal strength, then one’day you i
just another member of society's "white sheep."
:'

other
sure do many of you, for you too may have had the experience of someone 

trying to control you, condemn
you, or exert power over you

I also know full well that at 
times I can be the tyrant. lama 

I llllll tyrant when it comes to
; . W relationships. I ask myself, all

r B the time: What is it that makes
me so control-freakish in rebition- 
shiPs?

My answer is ... whoops 
" vj - no ... my excuses are: I was 

JJ? shuffled around from one home 
"’J/W to another from age 1 to 11... I 

’ was molested by my
step-father... I was emotionally 
and spiritually abused by my 

tl; mother. •
Combined these past experiences, during which I had no control, still 

affect my present - driving me to control my partners. This is what 
oppression has done formu of

Kilifil



TV statement (honey, pull back the 
hair!)... various confessions by past

surely,

■racially when offered thousands of 
□liars to tell one's story to sleazoid

aundry... so to speak. % II know a great many 
tired of hearing about MJ.

Already, high-powered advisors 
scrambling for media and public

Isupported, or were against, Michael 
in this latest affair, to a certain extent I

might as well read myself for writing 
this column. If I answer yes, I better oe

I

;simplyasexperiencesofMYIife-a .
filled with zeal and dazzled with ■

biographer J. Randy Taraborelli;
■ marred. It remains forever my breath ■ 
• of life and the song in my soul. My one J

I
I experience is the antidote; Ihave found J 
|THHCURE-f 5]

I
Survivor Stories is a cotfection of , ■ 
| vnitmgs, pfiotos and/or •- 

iKustrations submitted by you tfie • ■ 
reader of ‘PB&P. Submit your * I

: iI •
ITS HOT!
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relations tricks to restore him to 
public favor. No matter if you

I
I

I
I

I
I

fl
1:

this affair. Maybe you were unable to 
sympathize with a star, or anyone for 
tnat matter, who could not come out of 
their closets of seclusion regarding 
sexuality or alleged child abuse.

The Kid Is Not My Lover
by Jonathan William Brown

■
I■ 
I

maid
Bianca Francia; La Toya Jackson; 
former Jackson bodyguards Fred 
Hammond, Morris Williams, Leroy 
Thomas, Donald Starks and Aaron 
White; prosecutor Lauren Weiss; 
and, of course, his 13 year old 
accuser.

What movie screen writer could 
create such real-life drama: La 
Toya's teleconference from Tel Aviv 
(is this woman well?)... the Jackson 
family rebuttal from Encino featur­
ing Jermaine “I-love-Michael-as-a-

One thing's for sure though—we 
all make mistakes. And because of this 
universal truth, is it really any of our 
business that we make it our business 
to discuss it If I answer no to this I

■ In actuality, we are all living with 
I HIV/AIDS. Tru^someof us may not

people living —bo-existing ■ 
With the existence of HIV J

‘SJL^LC^i elr TtKQWD

' ■uiorf^to-.

i c/o The ‘Brothers tytucdii 
... 625O' farredStreet 
San f/rancisco, Cl 94109

search by Santa Barbara police (for 
those who claimed he and Diana Ross 
were one and the same, we now know 
he HAS a penis)... Michael's dramatic 
TV statement (honey, pull back the 
hair!)... various confessions by past 
employees (loyal help is hard to find, 
especially when offered thousands of 
dollars to tell one's stoiy to sleazoid 
tabloid TV)... and, finally, the multi­
million dollar settlement (wouldn't 
one million suffice?).

Where oh were did Michael go 
wrong? Did Michael go wrong? Was 
he in the right place at the wrong time 
or in the wrong place at the right time? 

' That depends upon whether you think 
the alleged act was worth all the

The sex-abuse charges against 
Michael Jackson have slowly, but 
surely, disappeared from front-page 
news since tne recently announced 
multi-million dollar settlement 
between MJ and his accuser.

As the lead Black entertainer in 
the United States and the leading 
entertainer in the world, it's sad to 
see such a public airing of MJ's dirty 
laundry... so to speak.

I know a great many of us are 
tired of hearing about MJ. However, 
this entire situation brings to mind 
another scenario - this time a traffic 
accident, where I tell myself I won't 
look, but feel I have to.

The profound negative publicity 
will undoubtedly affect MJ's career. 
Already, high-powered advisors are

■

think the alleged sex between MJ, as 
an older man, and his accuser, as a 
young teenager, was consensual. 
Perhaps it depends on whether your 
homophobia dictated your response to 

affair. Maybe you were unable to

celebrity goddess Elizabeth Taylor; 
H year-old Brett Barnes; Jackson 

pint-sized movie star Macaulay 
Culkin; private investigator An­
thony Pellicano; voice-expert 
Stephen Laub; former Jackson

| This common experience, of all of I 
I us living with the HIV/ AIDS, can put ■ 
■ > aarli rvsrcnn mfn varlnnc nnrnmTnArty- ■;•:*:$£■ 

peculiar; states of being.
t have heard it said that "experi-

brother/I-hate-Michael-as-a-brother-as- 
long-as-it-oets-me-some-publicity-to-sell- 
my-next-album" Jackson... the body

we are bound by a common disgust. 
It is not illogical to assert that if his 
own family was divided in their 
support, MJ's audience, fans and the 
media-influenced general public will 
be divided as well.

Your guess is as good as mine

Male & Female 
Strippers Revue!! 

featuring

•• y°ur |a,e 
lll^ mistress 
^THURSDAYS 

at 10:30 PM and 

Midnite 

$3.00 cover

The BENCH & BAR 

12011th ST 
(near Madison) 

Oakland, CA

510-444-2266
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: To some it may seem r
■ that ! must be handicapped 
I "life-threatening" difficulty. F 
| around me, this difficulty has

I „.
Is experience of living with, for, arid

■ epidemic will make me neither any less ■ 
“ nor any more than whom, or’"11’* 1
I choose to be-an experience.

• • ♦ V , *
| of liferish witK color, no less memo- |

negative publicity that followed. 
Perhaps it depends on whether you 

the alleged sex between MJ, as

I,.?
i: 
IH 
i:

| be infected with HIV. Still, we are, 
■: nonetheless, p - —
■ —----------

I and AIDS in our world. ,

•I

:«

------ ----------------------------------------------------------- 1

by Demetres V. Munford | 

The Risky Corner I 
The Experience

The Antidote |

The Cure !
I

I once heard it said that we need to I 
| find an antidote for AIDS; others have |

ready to open all my closets and reveal 
all my demons. And you must do the 
same!

Your guess is as good as mine 
regarding how many tell-all 
biographies and sex scandal sheets 
with Michael's name or likeness on 
the cover, and in-between the pages, 
will flood bookstores in the coming 
months and years. The cast of 
characters could rival Ben Hur:

day;

I time. ■

r" 
i 
i 
i 
i 
i 
i 
i

I said we should, "Be here for the cure." j

I

each person into various uncommon, 
even pecufiar, states erf beng. ^,

--------------.WHMMiWlRMHHBl 
ence is the best teacher." It is for this 
reason I have chosen to accept the

| around, just one more epidemic. This |

nor any more than whom, or what, I 

r This is why I have come to be fufi |

rable than the most vivid, crisp clear
■ day..
| I yearn for the experiences of a life- |

To some it may seem regrettable

For others I 
reached 

the very heart of their beings. It made 
many of us realize we just might be

I more than we ever thought we could I 
| be. X, for one, accept even the difficul- |
■ ties"’—’------------ ■*-----------J life;__________ ________________
I brilliance.
| My eternal being never can be
■ marrea. It remains forever my bret

I experience is a testament My one7 
I experience is the antidote; Inai
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movies being produced in Hollywood that 
entertain the idea of homosexuality.

I

mnd-

In the spirit of continued activism and awareness, I would like

cooperative agreeroertts,
communitypIan ning grc

Our membership alone will not be enoughl We need to hear 
from you, for we will need your help to ensure that the issues and

sgenders are heard.
The planning bodies will conduct needs assessments to identify 
let HIV prevention needs. Also, they will evaluate existing

it is quite possible they could revamp existingHIV prevention 
efforts within the State of California and San Franasco County.

f

focussgroups. • V.:% • C"
Finally, we have an opportunity for real communityinput into 
prevention efforts in California and San Frandsco; however it is
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cally marginalized,
means us).

I am an advisor to the State's HIV Working Groupand a 
memberof the SanFrandscb HIV Prevention planningCoun<

high priority prevention strategies and target {Wjpulations. In short.

Movie This...
by Jonathan William Brown

There is a new, albeit small, crop of

increase.
From such a tolerant vanl

unmet..... r____ __ ________ .. . ■MM
strategies and interventions as well as make recommendations for

rity. Is homophobia ever mature?
Having worked in televison production, 

I know the oottom line is money. If "contro­
versial" films like Philadelphia make money, 
it's not unlikely a plethora of "copy-cat" films 
will be made. Many such films may already 
be "in the can" waiting to be released?

No media influences so many people in 
so short a space in time as Hollywood's 
cinematic films. Though the opportunities 
for education thus far tost are astounding, 
one can hope that when, and if, films more

of a well-to-do white Manhattan couple. 
Claiming to be Sidney Poitier's son and to 
have gone to school with the couple's 
Children, the hustle begins.

It seems some of tne...ahem...technical

kiss with co-star Anthony Michael Hall
• • a a a a-a . a* a ,

iter remarked

infected. In a recent study by the San Francisco Department of
Public Health on Lesbians and HIV, African Americans had the

al women 
. New infection

rates among African Americans continue to rise. There is no
t HIV infection is a concern for all H

HIV prevention efforts in v«uuu*uui. «uu u<u; * k
up to all of us to ensure we are at the table when decisions affecting 
our community are made, •.J

Yours in tne Struggle.

Next time: Health Care Reform: Part I

__________________________

. breaking Philadelphia with Denzel Wash­
ington and Tom Hanks.

In Six Degrees, Smith plays a hustler 
who is Black, gay and craftily invades the life

by Kerrington Osborne

'y\ Policy Corner

HIV Prevention Community Planning

Six Degrees of Separation featuring 
Fresh Prince of Bel Air star Will Smith comes 
to mind. And, of course, there is the groun. 
................................ihia with Denzel Wash-

member of the San Francisco HIV Prevention Planning Council. : 
Brothers'Network staff members Jonathan Brown and Reggie
Pulliam also serve on the San Francisco Planning Council.

Our membership alone will not be enough!
r , . * \ \'
concerns of Black/African American "gay men, bisexual men and 
Onsgenders are heard. ::

often humanely present issues like AIDS and 
homosexuality, numan tolerance might also 
increase.

From such a tolerant vantage point, one 
might see that many of our Black brothers 
and sisters with AIDS still die in silence. 
Hollywood producers bankroll films that 
show Black folk killing each other in gang 
wars, while tost to ourselves and others is 
the increasing violence of AIDS and racism. 
Indeed, many are the ways we die.

But yesterday's lesson, today's challenge 
and tomorrow's promise is this: we always 
find ways to live. Though if Hollywood 
were to record our tomorrows, their version 
of our future would likely hold that we'll all 
bejoartyin’ in House Party 16. Oh Lordy,

And what of the Black gay experience. 
Surprise! Currently, there exist no other 
Hollywood productions about the Black gay 
experience. Guess we'll all have to do a 
Marlon Riggs and shoot it (not each other) 
ourselves! V

That, my brothers, is a lot of potential power. Planning bodies will 
begin meeting in February and March.

It Is important that these HIV Prevention Planning bodies 
hear from you.

I will keep you advised of upcoming community meetings and

Greeting Brothers! ||||||

HIV has become the second leading cause of death for young 
African males (18-35). In San Francisco it is estimated that 55% of 
gay and bisexual African American men are HIV positive and that 
70% of black gay and bisexual injection drug users are also HIV

begins.
af tne...ahem...technical 

aspects of the film were difficult for Smith. 
Wnile filming, he backed out of an on-screen 
V • . A .1 % f 1 1 TV

claiming his East Coast homeys just 
wouldnt understand. Smith later remarked 
he regretted not doing the scene, excusing 
his refusal not as homphobia, but immatu-

ig worked in televison production, 
! oottom line is money. If"contro-

ly a plethora of "copy-cat" films 
Many such films may already

highest rate of HIV infection. The majority of heten 
and children with AIDS are also African American.
rates among African Amenc:
denying this fact any longer:
Black/ African American communities. We as community activists 
must make sure that HIV disease remains on our political agenda.

In the spirit of continued activism and awareness, I would like 
to update you on current happenings on the HIVprevention front. 
As (discussed last time (Dec. issue, Positively, Black & Proud}, the 
Centers for Disease Control and Prevention (CDQ has issued 
guidance to state and local health departments with cooperative 
agreements on HIV Prevention community planning. Mandated by 
tne CDC is the creation of local community planning councils. The 
County of San Francisco and the State of California nave their own 
cooperative agreements, and each has established their own HIV 
commxmity planning groups.

The Ct)C has mandated that such planning bodies be inclusive 
and that special attention be paid to socially marginalized, economi­
cally marginalized, "hard-to-find," and "at-risk populations. (This
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Where there is hope, there is help 

415-749-6714
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HIV SERVICES FOR 
AFRICAN 

AMERICAN
GAY & BISEXUAL 

MEN

(415)
749-6714.

* 625 

, O’FARRELL 
? STREET

SAN
FRANCISCO, 
CA 94109 
415-749-6714
FAX
415-749-6706

Being Newly Diagnosed

DO YOU HAVE CONCERNS ABOUT?
A Need For More Information Being Emotionaliy Upset

the BROTHERS NETWORK
Offers the help to

African-American Gay, BlsexualMeni and 

Transgender with concerns about HIV

Outreach and Education to the African-American 
Communities In San Francisco about Safer Sex and 

Prevention of tramsmlttlng the HIV virus

Suoport and Treatment Information for those with
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BE HOT, HORNY AND HEALTHY iL

LET’S @ET OT ©M (intro) ©$»

Are you open to it?

■

Here’s my number

CLINTON LIBRARY PHOTOCOPY

»■

the BROTHERS 
NETWORK

PLAY SAFE 
PLAY HARD 

PLAY WITH ME

I'd like to:
_Spend the evening with you
__ Give you a HOT massage
__ Body rub with you and see what comes up
__ Lick you from asshole to afro
__ Fuck using rubbers
__ Jack off with you
__ Get wild with you
__ Join you for coffee and conversation 

__ Safely work your body over
__Talk dirty with you on the phone sometime

Hello, my name is  
and I'm interested in you.

lets get dt 
©M!!!

625 OFARRELL STREET 
SAN FRANCISCO, CA 94106 

415-749^714

I
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The

BROTHERS NETWORK

I.

Shurland H. Aird 
Workshop Coordinator

John Brisbane
Treatment Advocate/Educator

Jonathan Wiliam Brown 
Prevention Advocate/Educator

Johnnie J. Brownins, ill 
Administrative Assistant

Lorenzo Neal Buford 
Office Manager

Jelousy Jissets 
Special Programs Assistant 
& Volunteer Coordinator

Dwone Jones 
Physique Trainer/Nutritionist

Demetres Munford
Risk Reduction Coordinator

Reuie Pulliam
Program Coordinator, 

Support Services

Ama R. Saran
Staff Self-Care Consultant

The Brothers Network

Tony Glover
Program Director

T0a® Klstiwwfc h ® marsM W® K)ai?!©E®l Tsgfc (fW©® ©us IPrawfflftem Mwesfl®s fer @®sj M®® ©J <g@K©(r
We are Black/African American and Caribbean say men. bisexual men and transsendered persons providing comprehensive HIV/AIDS

prevention, treatment advocacy and support services to cay men. bisexual men and transcendered persons of African Descent

A KAB study of 952 gay and bisexual black men completed by the 
NTFAP confirms the above analysis noting that from a wide cross 
section of homosexually active black men, only 53.5% of those 
questioned reported always or nearly always practicing safer sex 

despite 96% relating that they know how HIV is transmitted (Minns, 
et al, 1990). Another study indicates that Black bisexual men have 

significantly more risk factors than white bisexual men and that 36% 
of the Black men reported participating in unprotected anal sex while 
only 12% of the white men reported unprotected anal sex (McKirnan, 
et al, 1991). Yet another study reveals that African American gay 
and bisexual men reported a substantially higher prevalence of 
unprotected anal intercourse during a six month period in 1990 
(52%) than did White gay and bisexual men as reported in the AIDS 
Behavioral Research Project (15%) and the SF Men’s Health Study 
(20%) (Peterson, et al., 1992). This study further revealed that 
African American gay and bisexual men in the Bay Area were more 

likely to have practiced unprotected anal sex if they were low

STATEMENT OF NEED

According to statistics and seroprevalence projections for 1993 
released by the SFDPH, AIDS Office, 16% (n=4,378) of those living 
with HIV infection are African Americans. Of this 16%, 74% 
(n=3,238) are gay and bisexual men including gay and bisexual IDUs. 
This rate of infection shows a seroprevalence rate of 5.7% for the 

entire African American communities as compared to 5.0% for the 
White communities and, assuming the total population estimates for 
African American gay and bisexual men are accurate, a 
seroprevalence of 56% among this population as compared to 42% 
among their White counterparts. More alarming is the fact 
seroprevalence trends indicate that infections among African 

American gay and bisexual men are increasing while they are 
leveling off for White gay and bisexual men. The engine that drives 
these rates of transmission is made up of a host of factors that 
include self-esteem issues, racism, homophobia, substance addiction, 

socioeconomic status and others.

Brothers Network
625 O'Farrell Street • San Francisco • CA • 94109 

Phone: 415-749-6714 • Fax: 415-749-6715
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II. GOAL STATEMENT

There are two primary program goals:

1.

2.

Empower members of the target population to reduce their risk 

for contracting HIV disease by providing them opportunities to 
increase their skills, self-esteem, self efficacy and leadership 
abilities in life and, specifically, in relation to HIV disease 
prevention behaviors;

income, had been paid for sex, and/or had injected drugs - these 
behaviors persist despite the fact that these men accurately 
perceived themselves to be at risk for HIV infection (op cit.).

Change existing, and establish new, community norms within 

the African American gay, bisexual, youth and transgender 
communities that will reinforce the need to change and sustain 
lower HIV risk behaviors.

AGENCY DESCRIPTION

In San Francisco County, we provide comprehensive HIV/AIDS 
prevention education / advocacy, treatment education/advocacy, and 
support services targeting Black/African American gay men, bisexual

The findings of these various studies find that interventions 
targeting Black gay and bisexual men and youth must address self- 

esteem, empowerment, substance abuse, education and literacy, and 
economic opportunity as well as increasing skills to eroticize condom 
use and enhance their use. HIV prevention behavior change will not 
occur in a vacuum. It is clear that behavior change will only occur 
proportionate to the extent that these other issues are addressed as 
well primary and secondary HIV prevention.
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SERVICES

Peer & Clinical Counseling
Prevention & Treatment Advocacy
HIV/AIDS Education
Risk Reduction/Anti-Oppression
Support Groups/Youth/Young Adults 

Transgender
Physician Referral, Info/Referral Service 

Self-Esteem/Leadership
Volunteers
Newsletter/Publishing
Diet/Exercise/Physique Training

Cultural Arts/Special Events

For those who
1) access to local gym and 

exercise

men, Transgenders and any other Black/African American men who 
love men. Also served through this program are youth/young adults 

and substance users who need education and advocacy around 
HIV/AIDS prevention, treatment, and support issues.
qualify, these services are also available: 
physique training facilities; 2) diet and exercise programs; 3) 
dancercise groups; 4) creative arts special events; 5) writing 
workshops; 6) fun and informative safer sex playshops; and 7) a fun 
computerized interactive video dating game on safer sex.

ELIGIBILITY

Program targets Black gay men, bisexual men, transgendered men, 

and other Black men who love men (though services are available to 
all). Intake interview required. Those who agree to receive services 
must sign an agreement that details the client's rights and The 
Brothers Network's responsibilities. Youth/Young adult services 

targets people under 30 years old who identify as Black gay men, 
bisexual men, transgenders or as men who love men. To provide 
ethno-culturally relevant services, some support groups have specific 

race, sexual orientation, gender-identification and/or HIV-status 

requirements.



Brothers Network Page Four

The

The

2. Workshop Facilitator and Outreach & Intervention Volunteer 
Training

The Brothers Network training module consists of a six hour, three 
day training, which includes, but is not limited to the following areas: 
Client support; methods of facilitation; providing ethno-culturally 
relevant support; respecting cultural diversity with regards to race, 
sex, gender, creed and national origin; administering evaluation 
instruments; meeting needs of the facilitator versus meeting the 
needs of the participants; and, identifying and properly referring 
clients in need of additional services. These activities will be carried 

METHODOLOGY

1. Community Workshops
Facilitated educational and interactive serial community workshops 
will encourage participants to discuss how to reduce overall risks 

that contribute to poor health with a focus on reducing risks related 
to transmission of HIV. The Brothers Network will conduct five of 
these workshops every three months. Four series of workshops will 
be held at various community-based organizations (CBOS) outside of 

the Brothers Network offices, one series will be held at the Brothers 
Network offices. Each serial workshop consists of four two-hour 
sessions and will revolve around themes relevant to African 
American gay and bisexual men, African American youth and 
African American transgendered persons. Themes will include self- 

esteem, personal empowerment, effects of racism and other 
oppressions on health maintenance and self-care ability, and 
difficulties with maintaining HIV risk reduction behaviors.
workshops will be promoted through social network channels of 
members of the target population, by Outreach and Intervention 
volunteers in bars and special and community events, and through 
newsletters and newspapers targeting members of the target 
population and the broader lesbian and gay communities,
community workshops will be led by the Transgender Services 

Coordinator and the Workshop Coordinator.
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One

5.

out by the Workshop Coordinator, the Special Events/Volunteer 
Coordinator and the Transgender Services Coordinator at the BN 
offices.

Outreach Methodology
Outreach and recruitment of seropositive African American men for 
the support groups will be coordinated on an ongoing basis by the 
Program Coordinator and shall utilize Brothers Network Volunteers. 
Volunteers will be recruited to provide outreach activities -- to 

include but not be limited to distribution of support services posters, 
brochures and condoms — in local bars, sex clubs, African American 
gay and bisexual social/political organizations, and community fairs 
and events.

3. Curriculum
The Brothers Network curriculum is designed to impact seropositive 

Black/African American gay men, bisexual men, transgenders and 
other Black/African American men who have sex with men. The 
curriculum has taken into account factors such as low literacy by 
incorporating materials that do not rely upon a client’s ability to 

read. This includes, but is not limited to, the Brothers Network's 
interactive video game on safer sex, negotiating with partners to 
reduce risky behavior, and practical and emotional support resources 
available at The Brothers Network and at other San Francisco 
medical, health and social service institutions.

4. Location of Services
Support groups will be convened at easy access, handicap accessible 
locations including but not limited to locations in Bayview Hunters 
Point, the Western Addition, the Tenderloin/Polk Gulch, South of 

Market, Haight Ashbury or the Castro. Wherever possible, sites will 
be chosen to respect participants' needs for confidentiality,
support group with a duration of at least eight weeks will be 
initiated during each quarter of the contract year.
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6.

i.e.

7.

8.

Self-Care Workshops '
The Program Coordinator and Intake Workers will develop a 
culturally-specific and competent self-care workshop curriculum that 
will be implemented in quarterly six hour workshops to help clients 
to acquire and maintain self-care skills and learn effective self-care 

strategies.

Client Linkage & Case Conferencing
Linkage to other in-agency Brothers Network services will be 
arranged by the Program Coordinator and/or Intake Worker who 
will arrange, chart and document the referral in client files. Toward 
effective client support through referral to outside agencies, all 
Brothers Network Staff will case conference once per week for two- 
hours to discuss clients, out-agency linkages, including follow-up on 
referrals made to outside service agencies. Case conferences will 
target for extra support, clients most in need of increased primary 

medical care, health care, mental health, drug/alcohol recovery, 
detoxification programs, or other needed practical support and social 
services. As needed, the Program Coordinator and/or Intake worker 
will arrange client conferences between The Brothers Network and 
staff from outside agencies to ensure follow-up and coordination of 

additional support services.

Peer Counseling Methodology
On an individual appointment basis, the Program Coordinator and 
Intake Workers will be available to meet with clients to provide peer 
counseling, assessment of support needs and/or linkage to other 
services i.e. primary medical care, health care, mental health, 
drug/alcohol recovery, detoxification programs, or other needed 

practical support and social services.
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9.

10.

11.

10.

Staff & Volunteer Self-Care Training & Education
For the first two quarters, a clinical Consultant (MSW) will be 
contracted to train and provide needed support to the program staff 
and volunteer facilitators. Staff and volunteer facilitators will then 
use this training to provide self-care workshops to clients.

Staff & Volunteer Self-Care Training & Education
For the first two quarters, a clinical Consultant (MSW) will be 
contracted to train and provide needed support to the program staff 

and volunteer facilitators. Staff and volunteer facilitators will then 
use this training to provide self-care workshops to clients.

Facilitator Training
The Brothers Network training module consists of a 16-hour, two- 
day training which includes, but is not limited to, training facilitators 
in the following areas: Client support, methods of facilitation;

respecting cultural diversity; administering evaluation instruments; 
meeting one's need as facilitator versus meeting the needs of support 
group clients; and identifying and properly referring clients in need 
of additional services. The training will be conducted by the 
Program coordinator with additional help as needed from other 

Brothers Network staff.

Facilitator Training
The Brothers Network training module consists of a 16-hour, two- 
day training which includes, but is not limited to, training facilitators 

in the following areas: Client support, methods of facilitation;
respecting cultural diversity; administering evaluation instruments; 
meeting one's need as facilitator versus meeting the needs of support 
group clients; and identifying and properly referring clients in need 

of additional services. The training will be conducted by the 
Program Coordinator with additional help as needed from other 
Brothers Network staff.
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12.

The poster will be distributed to: 1) HIV/AIDS prevention, treatment 
and support service organizations; 2) hospitals, clinics and other 
health, mental health and social service organizations; 3) 
drug/alcohol treatment recovery homes and detox centers; 4) bars, 
affinity organizations and safer sex clubs that cater to gay, bisexual 

and/or transgendered clients.

Transportation Services
Taxi vouchers and bus tokens will be made available for clients to 
attend the support group meetings and to obtain necessary medical 
or social services. Any client participating in the support groups will 
be eligible to receive transportation assistance by completing the 

necessary paper work and submitting a letter of diagnosis from a 
medical doctor. Priority in distributing transportation assistance will 
be given to clients with disabling HIV or AIDS. Transportation 

services will be coordinated and supervised by the Program 

Coordinator.

1 1. Advertising
The centerpiece of the campaign will be the development and 

distribution of a culturally-specific poster advertising the availability 
of the support groups with a phone number to call for more 

information.
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THE BROTHERS NETWORK

PRESENTS

4

Learn how to erotize safer sex Lowering risk related to HIV

<0

: 1

I

h

RISK REDUCTION
as you have never seen it before

*

s

Substance abuse and other risky behaviors

WHEN: Tuesdays
WHERE: 625 O'Earrell St.
TIME: 10.30 am-11.30 am

Facilitated by Demetres Dino Munford For more information call (415) 749-6714
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Tuesdays

Thursdays
Saturdays

THE BROTHERS PHYSICAL
Taking Care of the Body, the Heart and The Mind 

A Brothers Network project funded by the Magic Johnson Foundation

The Brothers Network

Tony Clover
Program Director

PHYSIQUE TRAINING:
There will be two hours of physique training (catering to the needs and body structure of 
each individual participant) on all three days. The sessions will also include two sessions 
of Nutrition and Diet per month, the remaining two days of the month will be comprised 

of one session on Prevention and one session of HIV Treatment.

All participants are required to sign a consent form to participate in the Brothers Physical 
Program and youth under eighteen years of age need the consent of a parent or guardian.

NUTRITION / DIET / HIV PREVENTION & TREATMENT:
Training sessions will include a personalized physique development plan, full balanced 
and nutritional low fat high carbohydrate and high protein gourmet prepared meals; also 
mandatory attendance at weekly classes on proper nutrition and diet, HIV/AIDS 

prevention, and HIV/AIDS treatment.

MATH / WRITING / COMPUTER SKILLS:
Besides tutorial educational services in Math and Writing, each participant will be asked 
to keep a diary recording their physical improvements and their increase in knowledge 

about HIV.

Shudand H. Bird 
Workshop Coordinator

John Brisbane 
Treatment Advocate

Jonathan Wiliam Brown 
Prevention Case Manager

Albert Cromedy 
Office Manager

Jelousy Jlssets
Special Programs Assistant 

& Volunteer Coordinator

Demetres Munford 
Risk Reduction Coordinator

ReMie Pulliam 
Administrative Assistant

J.D. Scott-Hoffman
Program Coordinator

Support Services

Rica Madame Turner 
Transgender Services

Coordinator

REQUIREMENTS:
To participate in the program applicants will need have a signed consent form and receive 
a physicians permission to participate in the physical training and also be available at the 

following times:

INTERACTIVE VIDEO:
Lastly, all program participants will have frequent access to the Brothers Network 
Interactive Video Dating Game. This features creative interaction with videotaped men 
and women who seduce and challenge you around Safer Sex and HIV transmission 

issues.  ___________________________________

Tib® K)®(to©rlis h a (program ©tf TO® KMteraall Fers® ©os fiD©® P’r®v®83fffl@c»g 6W©Gafl®8 feo’ to ©f? ©©teo’
We are Black/African American and Caribbean cay men. bisexual men and transaender persons providlna comprehensive 

HIV/AIDS prevention and support services to aay men. bisexual men and transaender persons of African Descent

The Brothers Network
625 O'Farrell Street • San Francisco • CA • 94109 

Phone: 415-749-6714 • Fax: 415-749-6706

1 p.m. - 4 p.m. 
1 p.m. - 4 p.m. 
1 p.m. - 4 p.m.
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June 27, 1994

Dear Ms. Quiroz:

Thank you for your hard work.

Sincerely,

Enclosure

In honor of Pediatric and Adolescent AIDS Awareness Week at the end of last month, 
President Clinton issued a proclamation, which was announced at the May 23, 1994 
reception held here.

I am pleased to send to you an official copy of the proclamation, suitable for framing and 
display. I join President Clinton in commending the fine work and dedication of the many 
people that have been working diligently to educate all of us as to the needs of those young 
people and children affected by HIV and AIDS and to assure that generations to come are 
able to live as healthy lives as possible.

Ms. Minerva Quiroz
293 Oxford Street
Providence, Rhode Island 02905

Kristine M. Gebbie, R.N., M.N. 
National AIDS Policy Coordinator

THE WHITE HOUSE

WASHINGTON
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Ms. Barbara Bryan

77092

Ms. Lillie Bonner 
Apartment 909
4000 Watonga Boulevard
Birmingham, Alabama

Ms. Katie Bond
MASSCARE
Massachusetts Department of Public
Health
Seventh Floor
150 Tremont Street
Boston, Massachusetts

k i

Ms. Deborah Allen
Director
Division for Children with Special 

Health Care Needs
Massachusetts Department of Public 
Health
MASS CARE
Seventh Floor
150 Tremont Street
Boston, Massachusetts

Ms. Petra Berrios
NYC Pediatric/Adolescent/Family
Comprehensive Care Center

Apartment 4
2141 Chaherton Avenue
Bronx, New York

Ms. Andrea Armstrong
Boston Pediatric AIDS Project
Dimock Community Health Center
55 Dimock Street
Roxbury, Massachusetts

Ms. Christine S. Baker
Boston Pediatric AIDS Project
Dimock Community Health Center
55 Dimock Street
Roxbury, Massachusetts

Ms. Mary Boland
Director
National Pediatric HIV Resource
Center
15 South Ninth Street
Newark, New Jersey

Ms. Renate Belville
Project Director
Pediatric HIV/AIDS Project
Dominican Sisters Family Health
Service
279 Alexander Avenue
Bronx, New York 10954

Ms. Barbara Aranda-Naranjo
Assistant Director
South Texas AIDS Center for Children 

and Their Families
The University of Texas Health 
Science Center at San Antonio
7703 Floyd Curl Drive
San Antonio, Texas 78284-7818



Ms. Constance Collins

10027 52641

52641

Ms. Kris Copeland
1127 Linden Lane
Mount Pleasant, Iowa

Mr. Keith Copeland
1127 Linden Lane
Mount Pleasant, Iowa

Ms. Charlene Cooper
145 West 130th Street
New York, New York

Ms. Marilyn J. Crain
Director
Pediatrics AIDS Health Care

Demonstration Program 
Department of Pediatrics
University of Alabama at Birmingham 
Suite 751
751 Children's Hospital Tower
Birmingham, Alabama 35222

Ms. Sheila M. Cook
The Children's Hospital of Alabama
A Baby's Place
Post Office Box 590025
Birmingham, Alabama 35259-0025

Ms. Barbara Bryou
Seattle King County Pediatric/Family

AIDS Project
Seattle King County Department

of Public Health
2719 East Pike #3
Seattle, Washington 98122

' >

Ms. Susan Chaifin
Director
Developmental Services Program
University of Miami
Department of Pediatrics
Post Office Box 016820 (D-820)
Miami, Florida 33101

Ms. Mary Campione-Patchen
Health Program Administrator
Pediatric/Adolescent/Maternal HIV
Section
New York State Department of Health
AIDS Institute
ESP, Corning Tower, Room 421
Albany, New York 12237

Ms. Mardge Cohen
Director
Women and Children HIV Program 
Cook County Hospital
Room 1200
1835 West Harrison Street, CCSN
Chicago, Illinois 60612



10467-2490

08527

78284-7818

11206

10007

02907
10467-2490

20002

Ms. Patti Diggs Crawford
8 Cambridge Drive
Jackson, New Jersey-

Ms . Karen L. Geney
Technical Assistance Coordinator
National Pediatric HIV Resource 
Center
Suite 211
900 Second Street
Washington, D.C.

Mr. Paul Fitzgerald
Director
Family AIDS Center for Treatment 

and Support
18 Parkis Avenue
Providence, Rhode Island

Ms. Caroline Dorsen
Tracking Coordinator
Healthlink Project
The Family Center for Research and
Services
Fifth Floor
66 Reade Street
New York, New York

Ms. Donna Futterman
Medical Director and Acting Director
Adolescent AIDS Program
Montefiore Medical Center
111 East 210th Street
Bronx, New York

Ms. Jessie DeJesus
Adolescent AIDS Program 
Montefiore Medical Center
111 East 210th Street
New York, New York

Ms. Ida Evans
303 Throop Avenue #3R
Brooklyn, New York

Mr. Terence Doran
Medical Director
Pediatric AIDS Health Care

Demonstration Project
University of Texas Health Science 
Center
7703 Floyd Curl Drive
San Antonio, Texas

1

Ms. Ana Garcia
Pediatric AIDS Demonstration Project
Department of Pediatrics
University of Miami
Post Office Box 016960 (D4-4)
Miami, Florida 33101

Ms. Linda Crim
Program Coordinator
Family AIDS Clinic and Educational

Services
Columbus Children's Hospital
Room 6072
700 Children's Drive
Columbus, Ohio 43205-2696
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1003220002

Mr. Brian Graham
6997 Flagstone Drive
Austell, Georgia

Ms. Ella Hill
Los Angeles Pediatric AIDS Network
6430 Sunset Boulevard #1003
Los Angeles, California 90028

Ms. Jill L. Henry-
Institute for Family-Centered Care
5715 Bent Branch Road
Bethesda, Maryland 20816

Ms. Julia Hidalgo
Project Director
Maryland Pediatric AIDS Health Care

Demonstration Project
AIDS Administration
Maryland Department of Health

and Mental Hygiene
Room 310
201 West Preston Street
Baltimore, Maryland 21201

Ms. Charyl Healton
Associate Dean
Northern Manhattan Women and
Children HIV Demographic Project 
Columbia School of Public Health 
Seventh Floor
600 West 168th Street
New York, New York

Mr. David Harvey
Coordinator for Public Policy
National Pediatric HIV Resource
Center
Suite 211
900 Second Street
Washington, D.C.

Ms. Randi Grossman
Project Coordinator
Los Angeles Pediatric AIDS Network
Suite 1003
6430 Sunset Boulevard
Los Angeles, California

Ms. Jane Herwehe
Health Education Supervisor
Pediatric AIDS Program
Children's Hospital
200 Henry Clay Avenue
New Orleans, Louisiana

Ms. Barbara Hershey
Adolescent AIDS Program 
Montefiore Medical Center
111 East 210th Street
Bronx, New York 10467-2490

Ms. Patricia Hicks
Dallas Area Pediatric HIV/AIDS 
Health Care Demonstration Project
Children's Medical Center of Dallas
1935 Motor Street
Dallas, Texas 75235

*
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35061

90028
00936

Ms. Elizabeth Jeppson
Institute for Family-Centered Care
5715 Bent Branch Road
Bethesda, Maryland 20816

Ms. Antigone Hodgins
Executive Director
Bay Area Young Positives
518 Waller Street
San Francisco, California

Mr. Rolando Jimenez Mercado 
Director
Puerto Rico Department of Health
Office of AIDS Affairs and
Communicable Diseases
Post Office Box 71423
G.P.O. San Juan, Puerto Rico

Ms. Janet Hudson
1514 Carver Street 
Dolomite, Alabama

Ms. Jenny Jones
Coordinator
Family Support Services
Los Angeles Pediatric AIDS Network
Suite 1003
6430 Sunset Boulevard
Los Angeles, California

Ms. Julie Huldtquist
Alabama Pediatric AIDS Demonstration

Project
The Children's Hospital of Alabama
The Family Circle
1600 7th Avenue South #654
Birmingham, Alabama 35233

Ms. Glenda Hollis
Post Office Box 590025
Birmingham, Alabama 35259-0025

Ms. Debbie Indyk
Director of Consultant Team
Pediatric HIV/AIDS Project
Dominican Sisters Family Health
Service
279 Alexander Avenue
Bronx, New York 10954

Ms. Barbara Hoyt
Dallas Area Pediatric HIV/AIDS
Health Care Demonstration Project
10014 Redondo Drive
Dallas, Texas 75218

Mr. David Hoyt
Dallas Area Pediatric HIV/AIDS
Health Care Demonstration Project
10014 Redondo Drive
Dallas, Texas 75218
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11204

91342

01040

75137-4019
75137-4019

Mr. Preston McCarty
Dallas Area Pediatric HIV/AIDS
Health Care Demonstration Project
235 Larry Street
Duncanville, Texas

Ms. Marcy Kaplan
Director
Co-Principal Investigator
Los Angeles Pediatric AIDS Network
Suite 1003
6430 Sunset Boulevard
Los Angeles, California

Mr. George Laracuente
1715 59th Street
Brooklyn, New York

Ms. Laurie McCarty
Dallas Area Pediatric HIV/AIDS
Health Care Demonstration Project
235 Larry Street
Duncanville, Texas

Ms. Evelyn Maldonado
MASSCARE
Massachusetts Department of Public
Health
Apartment 3 6
181 Clemente Street
Holyoke, Massachusetts

Ms. Latricia Lee 
15240 Tyler Street 
Sylman, California

Ms. Roseann Marone
Program Coordinator
Central New Jersey Pediatric AIDS 
Program
New Jersey Department of Health 
One Robert Wood Johnson Place 
New Brunswick, New Jersey 08903

Ms. Elizabeth Ann Kovacs
Northern Manhattan Women and
Children HIV Demonstration Project 
Columbia School of Public Health
600 West 168th Street
New York, New York

Ms. Angelique Martin
8216 Malveen Center
Tampa, Florida 33634

Ms. Maria V. Masi
Pediatric AIDS Demonstration Project
University of Miami
Department of Pediatrics
Post Office Box 016820 (D-820)
Miami, Florida 33101
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1046220011

02111

60612
00936-8523

Mr.. Tim‘Meadows
Client Services Supervisor
Georgia Pediatric Demonstration
Proj ect
AID Atlanta
1438 West Peachtree Street, N.W.
Atlanta, Georgia 30309

Ms. Jacqueline Mitchell
1314 Decatur Street 
Washington, D.C.

Ms. Angela Molina
2157 Wallace Avenue
Bronx, New York

Ms. Xandra Negron
Program Director
MASSCARE
Massachusetts Department of Public
Health
150 Tremont Street
Boston, Massachusetts

Ms. Jacqueline T. Muther 
Program Coordinator
Pediatric HIV/AIDS Unit 
Infectious Disease Program 
The Grady Health System
341 Ponce de Leon Avenue 
Atlanta, Georgia 30308

Ms. Ada Ivelisse Nigaglioni 
Evaluation Consultant
Puerto Rico Pediatric AIDS 
Demonstration Project
Puerto Rico Department Health 
Post Office Box 71423
San Juan, Puerto Rico

Ms. Carol Owens
Pediatric Clinic Nurse Coordinator
Pediatric AIDS Demonstration Project 
University of Miami Department of
Pediatrics
Post Office Box 016960 (D4-4)
Miami, Florida 33101

Ms. Gigi Nicks
Women and Children HIV Program
Cook County Hospital
CCSN Room 1200
1835 West Harrison
Chicago, Illinois

Ms. Polly Partin
Capacity Building Through Resource
Sharing
Children's Hospital Medical Center
3333 Burnett Avenue
Cincinnati, Ohio 45229

Ms. Sandra Mirabal
MASSCARE
Massachusetts Department of Public
Health
16 Vermont Street
Springfield, Massachusetts



90404

02905

Ms. Kathryn Ramos Santos

20005

00731

Ms. Minerva Quiroz
293 Oxford Street
Providence, Rhode Island

Ms. Beth Roy
Chief
Maternal and Child Health Bureau
Hemophilia and Pediatric AIDS Branch
Room 18-A-27
5600 Fishers Lane
Rockville, Maryland 20857

Ms. Audrey S. Rogers
Epidemiologist
National Institute of Child Health

and Human Development
National Institutes of Health 
Center for Research for Mothers

and Children
Building 61E, Room 4B11K
6100 Executive Boulevard
Rockville, Maryland 20852

Mr. Samuel Rosario
Parcelas Viejas Magueyes 
Calle Opalo #183
Ponce, Puerto Rico

Ms. Carol Pearlman
Program Coordinator
Pediatric AIDS Foundation
1311 Colorado Avenue
Santa Monica, California

Ms. Dawn Pesce
RR2, Box 346A
Woodsville, New Hampshire 03785

> •'
Ms. Joan Patterson
Service Coordinator
Pediatric AIDS Program
University of Maryland
Second Floor
31 South Greene Street
Baltimore, Maryland 21201-1504

Ms. Addie Rolnick 
Advocate for Youth 
HIV Education Department
1025 Vermont Avenue, N.W. 
Washington, D.C.

Ms. Tracey Rix
Women and Children HIV Program
Cook County Hospital
CCSN, Room 1200
1835 West Harrison Street
Chicago, Illinois 60612
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11203

20009

33301

76105

Ms. Stormy Schevis
Project Manager
Comprehensive Pediatric AIDS Project
Children's Diagnostic and Treatment 
Center
417 South Andrews Avenue
Fort Lauderdale, Florida

Mr. Michael Sherman
Teen AIDS
Apartment 812
9314 Cherry Hill Road
College Park, Maryland 20740

Ms. Julie Sarkissian
Project Manager
Seattle-King County Pediatric AIDS

Demonstration Project
Northwest Family Center
Seattle-King County Health
Department
Suite 105
1001 Broadway
Seattle, Washington 98122

Ms. Erica Schair 
Teen AIDS
1804 T Street, N.W.
Washington, D.C.

Ms. Sue Smith
Program Coordinator
Tarrant County Pediatric and Family
HIV/AIDS Demonstration Project
2641 Avenue L
Fort Worth, Texas

Ms. Katherine Santos
Apartment 204
13155 Ixora Court
North Miami Beach, Florida

Ms. Sheri Saltzberg
Associate Director
Brooklyn Pediatric AIDS
Demonstration Project
Brooklyn Pediatric AIDS Network
SUNY-HSCB
Box 49
450 Clarkson Avenue
Brooklyn, New York

Ms. Gloria Spears
President
Family Consumer Advisory Board 
c/o Children's Medical Services 
The HIV Demonstration Program for
Children, Adolescents and Families
2600 Skyland Drive, N.E.
Atlanta, Georgia 30319

Ms. Janet Squires
Director
Dallas Pediatric HIV Health Care

Demonstration Project 
University of Texas
Southwest Medical Center Dallas
Children's Medical Center at Dallas
1935 Motor Street
Dallas, Texas 75235

Ms. Jean R. Setzer
Assistant Professor
Planner and Evaluator
The South Texas AIDS Center for 
Children and Their Families 
The University of Texas Health 
Science Center at San Antonio
7703 Floyd Curl Drive
San Antonio, Texas 78284-7818



10032

11205

70130

33301
11204

76105

Mr. Gary Walker
Deputy Director
Tampa Bay Pediatric AIDS
Demonstration Project
Florida Public Health Information 
Center

USF College of Public Health
13201 B. B. Downs Boulevard
Tampa, Florida 33612

Ms. Catherine Walker
Comprehensive Pediatric AIDS Project
Children's Diagnostic and Treatment 
Center
417 South Andrews Avenue
Fort Lauderdale, Florida

Ms. Rosa Velez
New York City
Pediatric/Adolescent/Family

Comprehensive Center
Apartment 1-A
1715 59th Street
Brooklyn, New York

Ms. Irene Thomas
New York City
Pediatric/Adolescent/Family

Comprehensive Center
283 Classon Avenue
Brooklyn, New York

Ms. Linda Ward
Nurse Case Manager
Pediatric and Family HIV/AIDS
Project
2641 Avenue L
Fort Worth, Texas

Mr. Christopher Turnbull
Peer Educator
PAP/RAP
Children's Hospital of New Orleans
Second Floor
914 Richard Street
New Orleans, Louisiana

Ms. Mary J. Thomas
Institute for Family-Centered Care
5715 Bent Branch Road
Bethesda, Maryland 20816

Ms. Stephanie L. Taylor 
Northern Manhattan Women 
and Children with HIV 
Columbia University 
School of Public Health 
Seventh Floor
600 West 168th Street 
New York, New York

Ms. Alicia Tuyn
Grants Manager
Pediatric HIV/AIDS Project
Dominican Sisters Family Health
Service
279 Alexander Avenue
Bronx, New York 10954

Ms. Susan Streng
Executive Director
Dallas Pediatric HIV Health Care

Demonstration Project
Bryan's House
2713 Knight Street
Dallas, Texas 75219

. *■ X
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60612

02905

Ms. Minerva Quiroz
293 Oxford Street
Providence, Rhode Island

Ms. Rhonda White-Yakoub
Program Manager
Maryland Pediatric AIDS Health Care

Demonstration Project
Maryland Department of Health

and Mental Hygiene
AIDS Administration
Room 310
201 West Preston Street
Baltimore, Maryland 21201

Ms. Leola Washington
Project Coordinator
Pediatric/Adolescent AIDS Health
Care Demonstration Project
Baltimore City Health Department 
Second Floor
303 East Fayette Street
Baltimore, Maryland 21202

Ms. Dawn Pesce
RR2, Box 346A
Woodsville, New Hampshire 03785

Mr. David Hoyt
Dallas Area Pediatric HIV/AIDS
Health Care Demonstration Project
10014 Redondo Drive
Dallas, Texas 75218

Ms. Mildred Williamson
Administrator
Cook County Hospital
Women and Children HIV Program
CCSN, Room 1200
1835 West Harrison Street
Chicago, Illinois

Ms« Barbara Warren
Director
Pediatric Adolescent Maternal

HIV Section
Pediatric Adolescent Family

Comprehensive Center
AIDS Institute
New York State Department of Health
Room 321, Corning Tower
Empire State Plaza
Albany, New York 12237

Ms. Barbara Hoyt
Dallas Area Pediatric HIV/AIDS
Health Care Demonstration Project
10014 Redondo Drive
Dallas, Texas 75218

Ms. Raquel Whiting
Public Policy Fellow
National Community AIDS Partnership
Suite 901
1140 Connecticut Avenue, N.W.
Washington, D.C.

Ms. Barbara Aranda-Naranjo
Assistant Director
South Texas AIDS Center for Children 

and Their Families
The University of Texas Health 
Science Center at San Antonio
7703 Floyd Curl Drive
San Antonio, Texas 78284-7818
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10032
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Ms. Petra Berrios
NYC Pediatric/Adolescent/Family
Comprehensive Care Center

Apartment 4
2141 Chaherton Avenue
Bronx, New York

Ms. Gloria Spears
President
Family Consumer Advisory Board 
c/o Children's Medical Services 
The HIV Demonstration Program for 
Children, Adolescents and Families 
2600 Skyland Drive, N.E.
Atlanta, Georgia 30319

Ms. Stephanie L. Taylor 
Northern Manhattan Women 
and Children with HIV 
Columbia University 
School of Public Health 
Seventh Floor
600 West 168th Street 
New York, New York

Ms. Elizabeth Ann Kovacs
Northern Manhattan Women and 
Children HIV Demonstration Project 
Columbia School of Public Health
600 West 168th Street
New York, New York

Ms. Mary Campione-Patchen 
Health Program Administrator 
Pediatric/Adolescent/Maternal HIV
Section
New York State Department of Health 
AIDS Institute
ESP, Corning Tower, Room 421 
Albany, New York 12237

Ms. Patricia Hicks
Dallas Area Pediatric HIV/AIDS 
Health Care Demonstration Project
Children's Medical Center of Dallas
1935 Motor Street
Dallas, Texas 75235

Linda Crim
Program Coordinator
Family AIDS Clinic and Educational

Services
Columbus Children's Hospital
Room 6072
700 Children's Drive
Columbus, Ohio 43205-2696
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President
Board of Directors
Being Alive
3626 Sunset Blvd. 
Los Angeles, CA 90026

kb

f

 

10X5

THE WHITE HOUSE

 *-<v< 

<S 

k^A. 'Z



Iymsiqiivi

SUPPORT,

A VOICE OF REAL SUPPORT

—

The Los Angeles Times

WHAT WE DO FOR EACH OTHER

PEOPLE WITH HIV/AIDS ACTION COALITION

I

i

BY AND FOR THE EXPERTS... 
PEOPLE LIVING WITH HIV

Being Alive is an organization OF and FOR 

people with AIDS and HIV infection, their 
friends,lovers and family. Being Alive is for 
people who want and demand maximum quality 
time and life for themselves and others impacted 
by HIV disease. Being Alive provides vital, up- 
to-date medical information, individual and 
group peer support, outreach, social contacts, 
advocacy and a unique opportunity for network­
ing and exchanging information among similarly 
affected people.

“The AIDS agency that 
puts living at the top of its 
agenda.’ ’

PEER SUPPORT...Office Drop-In 
and Telephone Outreach
Being Alive Peer-Support Volunteers provide 
emotional support, referrals to physicians and 
other agencies and information on drug protocols, 
alternative treatments, affordable housing and 
financial assistance.

At Being Alive, there’s always a friendly 
voice to talk with—a person who has been 
there, is there, and understands.

Being Alive was founded by people with AIDS 
and people affected by AIDS to provide support 
for living with HIV.

We saw the need to provide a unified voice to speak 
out on our needs and wishes rather than passively 
accepting what others told us was best for us.

Being Alive was created to help us connect with 
each other, bring others like ourselves out of 
isolation, and take charge of our lives, our care 
and our destiny.

In this powerful and empowering community of 
support, we cease to be victims, sufferers and clients.

We are strong partners for each other, we define 
our own needs, and we help each other meet 
those needs. We have become a vital voice for 
people living with HIV.

NEWSLETTER
Being Alive publishes a monthly, nationally 
acclaimed, newsletter which features concise 
medical information, articles on insurance and 
social security, and a variety of material of 
interest to people living with HIV.

NEIGHBORHOOD NETWORKS
Being Alive refers interested members to a 
Neighborhood Network in their area. These 
networks provide friendship, support and 
information exchange in an unstructured, 
informal setting. Neighborhood Networks are 
different from the support groups which meet 
more frequently and are more structured.

MONTHLY MEDICAL UPDATES
Our monthly medical updates provide an infor­
mative forum which brings together qualified 
physicians to provide our community with up- 
to-date information on both mainstream and 
alternative treatments.

SPEAKERS BUREAU
Being Alive provides speakers for a wide variety of 
forums including education, media interviews and 
community meetings. Our Members and Associate 
Members include individuals from a wide range 
of personal and professional backgrounds. These 
speakers provide unique and important insights 
on a variety of HIV-related issues.

Our emphasis is on doing 
what we can, rather than on 

what we cannot.

SOCIAL EVENTS
Being Alive sponsors social events and recreational 
activities which lessen the isolation and provide a 
comfortable setting for exchanging information 
and meeting new people who truly understand.

COPING SKILLS SUPPORT GROUPS
Support Groups provide those affected by HIV 
disease a safe place to discuss their hopes, fears 
and concerns with others who are in similar 
situations.
Support Group participants share and discuss, in 
confidentiality, options for coping, growth, 
psychological well-being, stress reduction and 
medical and alternative treatments.

Our emphasis is on doing what we can, 
rather than on what we cannot.

HIV FIGHT BACK! and LIBRARY

Being Alive has taken the lead in educating the 
community on the need to intervene against HIV, 
and how to do it. Our Peer Educators provide the 
community with the very latest treatment 
information.

Our HIV Resource and Referral Library contains 
state-of-the-art information on treatments, 
experimental protocols and monitoring.

ROOMMATE AND AFFORDABLE 
HOUSING REFERRAL
Being Alive provides free access to listings of 
available rooms, apartments to rent or share and 
other affordable housing alternatives.

ADVOCACY
Being Alive is a powerful political voice for the 
HIV community, advocating for quality primary 
physician and hospital care, early medical 
intervention and fair access to care.

Being Alive seeks to create a politically 
empowered community of people with 
AIDS and HIV.

■

—
AND A POWERFUL VOICE
—
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WE ASK FOR YOUR SUPPORT

Zip: 

) 

Zip:

) 

FAX (213) 667-2735
I I 

What Being Alive Does 
Is Up To You

All of our services and activities are 
provided, without charge, to people 
affected by HIV.

We Invite Your 
Involvement 
and Support

 Newsletter 
 Speakers Bureau 
 Visitation/Outreach 
 Social Events

Membership is open to all persons 
who are HIV positive. Lovers, 
friends, family, neighbors and 
supporters are all encouraged to 
become Associate Members.

Please check one:

 I live, work and/or own property in 
the City of West Hollywood.

 I do not live, work and/or own pro­
perty in the City of West Hollywood. 

Being Alive’s many services and 
programs are developed and pro­
vided by its Members, people like 
you, working as volunteer staff.

Being Alive is a vehicle for 
individuals like yourself who 
want to take charge of their lives 
and improve their quality of life.

Helping people 
affected by HIV 
to lead happy, 

productive lives.

Being Alive
4222 Santa Monica Boulevard 
Los Angeles, California 90029 

(213) 667-3262

MEMBERSHIP INVITATION 

(CONFIDENTIAL)

Your involvement as either a 
person with HIV/AIDS yourself, 
or as a friend and supporter, is 
vitally important.

Please join us as a Member today.

Being Alive-West
621 N. San Vicente Boulevard

W. Hollywood, California 90069
(213) 854-1327

Please check one:

 Person with HIV/AIDS

 Significant Other, Friend, Supporter 
of person(s) with HIV/AIDS

Being Alive warmly welcomes all 
Members and Associate Members 
regardless of race, color, creed, 
national origin, gender, age, 
disability or sexual orientation.

How do you want to participate in 
Being Alive?

 Peer Support 
 Office Volunteer 
 Fund Raising 
 Advocacy

If there are any other special interests, 
talents, abilities or comments you would 
like to share, please call the office and let 
us know.

Name: 

Address: 

City:

State:  

Phone: (.

Signature: 

Date:

Name: 

Address: 

City:

State:

Phone: (.

To help us continue providing these 
services, we ask that our supporters 
make a generous tax deductible 
donation.

 Enclosed is my tax deductible 
donation of $ to Being 
Alive.

 Enclosed is a $20 donation for a 
one year subscription to the Being 
Alive Newsletter.

 Enclosed is $12 for a six month 
subscription.

 I cannot afford to pay for a 
subscription. Please enter my 
free 8 month subscription.
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BEING ALIVE SPEAKERS’ BUREAU REQUEST FORM

GROUP/ORGANIZATION 

r

MAILING ADDRESS

CFTY/STATE/ZIP

telephone!. )
CONTACT PERSON

Or Call: (213)667-3262

<
>

0
z
>

BEING ALIVE SPEAKERS’ BUREAU

3626 Sunset Boulevard
Los Angeles, CA 90029

Q

Mail this form to: Being Alive Speakers' Bureau
3626 Sunset Boulevard
Los Angeles, CA 90029
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go unasked or unanswered! 99

• r.'

WHO WE ARE...WHAT WE DO...

The BEING ALIVE Speakers’ Bureau is a 
volunteer organization comprised of men and 
women dedicated to telling the real AIDS story 
as it personally affects our day to day living. We 
share this invaluable information with groups of 
all sizes and backgrounds.

“...I want to thank you for giving 

the Keynote address at this year’s AIDS 
Awareness Week. We were overwhelmed 
by the power of your presentation... 
Students spoke to me of new realizations, 
of the need to talk to someone they cared 
for, about HIV, and coming to the 
awareness that this is about them... 
Again, thank you for speaking, thank 
you for speaking out and thanks for 
letting us hear”

We share our individual experiences of what it 
means to live with HIV disease. We answer 
questions that too often go unasked or unanswered. 
We talk about “being alive” as it relates to us and 
“BEING ALIVE” our sponsoring organization. 
Most of all, we put a human face on the AIDS 
epidemic. In so doing, we save lives because we 
can provide accurate information on how the virus 
is and is not transmitted, how to identify and 
modify high risk behaviors and we share referrals 
on HIV-related community resources.

‘ The Being Alive perspective was the 

most vital component of our last AIDS 
seminar”

BEING ALIVE is an organization OF and FOR 
people who are HIV-positive and those diagnosed 
with AIDS. BEING ALIVE was created to help us 
connect with each other. We help bring others out of 
the isolation. We have taken charge of our lives, our 
care and our destiny. Our services include providing 
essential information to our members and the 
community through a nationally acclaimed newslet­
ter, medical update forums, a resource library, and 
our Speakers’ Bureau, Additionally, BEING 
ALIVE provides psychological support groups, 
peer counseling, social events and roommate referrals. 
We strongly advocate for the rights of those living 
with HIV/AIDS.

‘ ‘The Speakers Bureau from Being 

Alive has helped inform our students in 
a very real way about AIDS prevention. 
They have also helped to change the 
student responses from fear, to compas­
sion for those who are affected.”

Crossroads School 

for Art and Science

There is no doubt that AIDS is an issue of critical 
concern to every woman, man and child on this 
planet. The AIDS virus does not discriminate by 
age, sex, race, or sexual orientation. Yet, with the 
knowledge that we will share, one can learn how to 
avoid an exposure to HIV. When you meet a person 
living with HIV/AIDS, the disease becomes red. It 
becomes a human crisis that knows neither bound­
aries nor stereotypes. That is why our speakers are 
so vital for all of our efforts in fighting AIDS. Our 
volunteers will share personal stories that will help 
you and your associates separate the facts from 
fiction. Together we can make a difference. Being 
there for each other is what BEING ALIVE 
is all about.

THIS ENCOMPASSES:____________________

■ COMMUNITY SERVICE ORGANIZATIONS
■ BUSINESS OF ANY KIND_________________
■ MEDICAL FACILITIES____________________
• EDUCATIONAL INSTITUTIONS INCLUDING

BOTH STAFF AND STUDENTS OF ANY AGE
■ RELIGIOUS ORGANIZATIONS_____________
■ ANY PUBLIC OR PRIVATE GROUP

Richard Wigod, M.D. 

President of the LA 

Medical Association

Committee Chair on Aids.

‘ ‘I can’t tell you how much we appreci­

ated your talk on AIDS. You are a very 
courageous woman and are doing a 
tremendous service to our youth and 
the community.”

Marymount School

S P E A K E R S B U R EA U

AIDS Education Committee

Pierce College

i(We answer questions that too often

“Thanks for providing an excellent 

spokesperson to be a guest on our cable
Pr°8ram" ‘PhilWilson

Office of AIDS Coordinator 

City of Los Angeles



Full Name:

Connect!
Street Address (where you want the list sent)

biinexiLiviCity
 Phone  Address □Both

Zip Code
PEOPLE WITH HIV/AIDS ACTION COALITION^

 Yes(Required, even if not to be published)

Use the lines below to write the words you want in your listing. PLEASE PRINT as clearly as possible.

Signature:
(No unsigned application will be processed)

Being HIV positive or having 
AIDS can be lonely. But now 
you don't have to be ALONEI

Amount Enclosed: $

Would you like to volunteer?

List Selection:
(choose one)

Men Wanting To Meet Men 
Men Wanting To Meet Women 
Women Wanting To Meet Men 
Women Wanting To Meet Women

Contact Method:

Join more than 2,000 other HIV+ peo­
ple in the nation's first friendship/dating 
network exclusively for those with 
HIV/AIDS. Receive a monthly listing (first 

names only) of others who also want to 
connect, join us at periodic social 

events sponsored by Being Alive; end 

the isolation that can accompany a 
positive HIV test or AIDS diagnosis.

(Only your first name will be listed)

Mailing Address:

I hereby igree to be listed in CONNfCTI A service exclusively for those who ve HIV+ oe diagnosed with AIDS, and also agree to keep the inforrsation published in the 

list confidential-foe personal use only. I hereby hold Being Alive, its designees or assigns, harmless for any outcome resulting from my use of the CONNtCTI program. 

I understand that my listing will run for three months, after which it win be automatically removed unless I re-subscribe.

State

Phone Number:
( )



How do I write an ad?
What is CONNECT!?

How do I get started?

Connect!
z

While we do have some ads from people across 
the country, the great majority of ads are from those 
living in the Southern California area.

You can have your phone number and/or address 

listed; it's up to you.

Being Alive
3626 Sunset Boulevard

Los Angeles, CA 90026 
Voice Mail number:

(310)289-3216
(Press for CONNECT! messages)

Do I have to have an ad 
to receive the newsletter?

Does CONNECT! have ads 
from all over the U.S, ?

What are the 
CONNECT! deadlines?

How will others 
respond to my ad?

CONNECT! is the nation's first friendship net­
work for those with HIV/AIDS. The listing of all par­
ticipants is published toward the end of each month 
and mailed only to those who have signed the 
promise on the back of this form to keep the in­
formation confidential, for their personal use only. 
New members will receive the current listing by mail 
when they join even though they are not listed in it.

CONNECT! is a program designed and run by 
volunteers who themselves live with HIV disease. 
We have all had to learn from experience the dis­
crimination that can result from disclosure of HIV 
status. For this reason, we urge subscribers not to 
share CONNECT! listings with others who are not 
subscribers.

If you wish to help with CONNECT!, please in­
dicate on the back of this form.

If I have a question, can 
I call the CONNECT! office?

Feel free to call us if you need an application sent to 
you in the mail. But, if you have questions regarding 
your specific ad (changes, deletions, subscription exten­
sions or general info.), we must ask you to put it in writ­
ing and mail to us at the address shown below. Being 
Alive is run entirely by volunteers and we don't have 
enough people to answer all questions by phone. If you 
want to leave us a message, you can call our voice mail 
number; however, we are better suited to answer written 
inquiries. All new ads, changes and deletions MUST be 
done in writing with your signature. This is to protect 
you, the subscriber.

We have found that creative and honest ads get the 
best responses. There is no maximum size ad, so you 
have plenty of room to say whatever you want. CON­
NECT! reserves the right to edit or refuse any ad which 
we feel is in poor taste or offensive to others. If you still 
need some inspiration, we can give you a sample sheet 
of ads which have been used in the past; just askl

CONNECT! urges all people with HIV to practice 
safer sex. Even when both partners are HIV+, the 

use of condoms and latex barriers is important to 
prevent transmission of other, perhaps more viru­
lent, strains of the virus as well as other sexually- 
transmitted diseases, which can be even more dan­

gerous for those with compromised immune sys­
tems. If you have any questions regarding safer 

sexual practices or needle hygiene, please contact 
Being Alive.

A minimum donation if $10 will get you a three 
month subscription. Simply fill out the application on 
the back of this form, enclose with your payment (please 
try not to send cash) and mail to us. Or you can hand 
deliver your completed application to our office.

Our deadline each month is the fifteenth (1 Sth) for 
the next month's issuq. We must adhere to this deadline 
in order to get the magazine to you on time each 

month.

Yes. We have found through experience that this 
program is fairest to all when everyone receiving 
the newsletter has an ad listed.

How are the ads grouped?
Your ad will go into one of four sections: 
Men Wanting To Meet Men
Men Wanting To Meet Women 
Women Wanting To Meet Men
Women Wanting To Meet Women

Can I be listed under 
more than one heading?

You can be listed under more than one heading if 
you purchase a separate subscription and fill out a 
separate application for each heading.
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Reside in Hollywood, CA, USA. Not a star, 
modest beginnings from folk back in Kansas 
where Auntie Em, Dorothy and Toto remain. 
I've become a member of the YMCA to realize 
that part which I've always just talked about- 
getting in shape. Am 5'10*, 170 lbs., brown 
hair/eyes, moustache, semi-hairy body, very 
masculine and goodlooking. Asymptomatic. If 
you're White or Latin, masculine and would like 
to share the pain and gain, let's talk. Don't use 
drugs or drink and if it controls you, save your 
quarter. Leave message on my machine.

WHO I REALLY AM: Loving, nurturing, friend­
ly, compassionate, courageous, reliable, sensi­
tive. Somewhat scared. Spiritual yet very 
down-to-earth. A Jewish sense of humor with a 
healthy sense of values and ethics. MY STATIS­
TICS: 40 y/o. Career/Coal oriented executive. 
Handsome, 5’10‘, hairy bod/dean face. Physi- 
cally/mentally/emotionally fit. Currently asymp­
tomatic. Non co-dependent. A real catch. And, 
single ten years. LOOKING FOR: The right guy 
to (ultimately) be my best friend, lover, life­
partner and soulmate...a man who, like me, 
wants his dreams to come true in this lifetime 
... and is willing to work for it.

SEX-I love it and am tired of connecting just on 
that level. Am seeking affection, sensuality as 
well as sexuality. Am a healthy and hearty 
GWM who loves LIFE. Am happily older and 
very energetic. I enjoy theatre, football, opera, 
basketball, ballet, tennis, NATURE (especially 
mountains and desert). Am bright and curious 
and intuitive. My spirit has dominion over my li­
bido (except when making love). Oh—I'm 5'10‘, 
smooth and toned (not buffed) bod—I like hir­
suteness. Am a losing and gentle man and seek 
the same. Sense of humor and adventure good 
qualities. Also honest, commitment, intelligence 
and altruism. I don't smoke (anything) or do any

Very goodlooking, ex-model in LA, healthy, non 
smoker. I've been positive for one year and 
seven months with a positive outlook. Dark 
blond hair, 6'2’, 185 lbs., muscular and athletic. 
Seeking friendship and possible relationship with 
a very goodlooking, sexy, affectionate, sincere, 
healthy, artistic, spiritual LA guy. I love jazz, 
A/C, big band music, movies, cooking and spec­
tacular sunsets by the ocean. I'm a hopeless, yet 
realistic (un-codependent) romantic. I'm 33 y/o, 
you be around the same age range and hopeful­
ly share some things in common. Let's have a 
cappuccino and talk.

Reside in Hollywood, CA, USA Not a star, 
modest beginnings from folk back in Kansas 
where Auntie Em, Dorothy and Toto remain. 
I've become a member of the YMCA to realize 
that part which I’ve always just talked about- 
getting in shape. Am S'10*, 170 lbs., brown 
hair/eyes, moustache, semi-hairy body, very 
masculine and goodlooking. Asymptomatic. If 
you're White or Latin, masculine and would like 
to share the pain and gain, let's talk. Don't use 
drugs or drink and if it controls you, save your 
quarter. Leave message on my machine.

Very young looking 41 y/o, brown hair, green 
eyes, moustache, 170 lbs., 6'0*. Asymptomatic 
and healthy. Into movies, plays, travel, desert, 
cars, and STAYING ALIVE! I’m handsome, 
straight in appearance and way too much fun. 
YOU BE: Healthy, in-shape, mentally awake, 
morally secure, hard-working, financially stable, 
willing to compromise, not into bars, nonsmok­
er, independent, and with a smile that melts 
me! GWM or Asian-American preferred.

GWM, 35 y/o, 6'2', 185 lbs., blond hair, blue 
eyes, clean-shaven, non-smoker. Genuinely: 
Kind, goodlooking, playful, smart, funny and lov­
ing. Mild KS is being successfully treated, other­
wise asymptomatic. Really enjoy: Bike rides, 
picnics, travel, cars, massage, gym, nude 
beaches, movies, good coffee, cuddling, kissing 
and passionate love-making. Big sex drive, aver­
age equipmentldarn!), into a wide range of 
sensual pleasures. Dislike: Pretense, mean, in­
considerate people, cigarettes, perfume and 
bars. Want: To meet guys with similar tastes, 
30ish to 40ish, for dates and hopefully a match 
so we can enjoy a warm, playful courtship which 
will gradually evolve into a loving, permanent 
connection. Shorter, dark, European a plus, but 
not required. Sense of humor, kind heart man­
datory. Thanks for reading this far!!

I could be the one you are looking for. I'm a 
handsome, outgoing and vibrant GWM with ro­
mantic spontaneity and charm. I'm 38 y/o, 6'T, 
170 lbs., short brown hair and hazel eyes, slen­
der build and moustache. I'm of Italian descent 
and, therefore, have a great lust for life. Some 
of my interests include cooking Italian food, en­
tertaining, going to amusement parks, dancing 
and playing cards. I’m playful and affectionate 
with the right guy. I have a good sense of hu­

mor. I'm a non smoker and a light drinker. Be­
ing an Aries, I'm often very direct and do not 
like beating around the bush. SEEKING: a man 
of similar description. Although I do not have a 
particular type, I find that I am most attracted to 
guys who are tall, slender to average build, dark 
hair, moustache, beard, around my own age.

36 y/o GWM, 6'2’, 175 lbs., brown hair, blue 
eyes, moustache, slender and goodlooking. Re­
ceive SSD, but self sufficient. I enjoy quiet 
nights at home, candle-lit dining, movies, enter­
taining, as well as people, parties, going out 
(Levi bars to dance dubs). Not looking for a 
provider, but a sincere, cute to attractive, fun 
and sexual man to age 45, with romance on 
their mind, but can still have fun doing a night 
on the town occasionally. Sexual preference 
depends on partner. Very versatile. Prefer Latin 
men, but race not important if you have similar 
likes. Slender and long hair a plus. Don't have 
car at the present, but don't let that discourage 
you from getting to know me. I live in the Sil- 
verlake area. I smoke.

Healthy, goodlooking 38 y/o GWM, 6'T, 175 
lbs., brown hair, hazel eyes, clean shaven top. 
College grad. I enjoy a variety of activities 
(when I have the time) including but not lim­
ited to, travel, seeing movies and plays, attend­
ing concerts, listening to music at home and 
reading trying new restaurants, taking long 
drives and hiking. I'd like to meet a 
relationship-minded GWM who is also healthy, 
nice looking in shape (without having to be 
'buffed'), weight and height proportional, who 
has a generally positive outlook on life, bright 
with a sense of humor (essential), employed, 
with at least a few of the same interests. Prefer 
a non smoker and light drinker, early 30's to 
early 40's.

If you are a Latin (looking) man interested in 
meeting a goodlooking WASP, read on. I am a 
busy 31 y/o Post Production professional. Re­
member that guy in ‘The Hand That Rocked 
the Cradle*? Well, I could be his younger 
brother. You know, brown hair, blue eyes, 
well trimmed beard and moustache. I'm a 
fairly well rounded person-l read, I write, I 
watch films, I help make them, I mess around 
with computers and they REALLY mess around 
with me. I have eclectic taste in music, but 
couldn't play an instrument to save my life. I 
thought *Angels in America* was one of the 
best plays I've ever seen and it didn’t even 
have a score by Sondheim. When I have the 
time, I enjoy volleyball, two stepping camping 
hiking museums and sex. I'm smarter than 
the average bear and good in the sack, too. 
There’s something about an olive-skinned man 
looking at me with his deep brown eyes that 
melts my restraint and makes me want to do 
just about anything (how do you think I got 
into this situation?!) Normally, I'm a very calm, 
down to earth person. I tend to be cautious 
when it comes to affairs of the heart, the ro­
mantic in me wants to fall in love and live hap­
pily ever after, but the realist in me doesn't 
believe in fairy tales anymore. So, if I haven't 
bored you to death or scared you off, why not 
give me a call. Wishing us all Health and 

Happiness.



THE WHITE HOUSE

WASH I NGTON

June 28, 1994

Dear Mr. DiCarlantonio:

Sincerely,

Jeff Perkins
Office of National AIDS Policy

I have enclosed three pictures of Kristine Gebbie, the National AIDS Policy Coordinator, for 
Marietta Lee’s article.

Martin DiCarlantonio
Editor, American Journal of Nursing
555 West 57th Street
New York, N.Y. 10019-2961

When you have completed publication of the article, please return the pictures to: 
Office of the National AIDS Policy Coordinator

750 17th Street, NW
Suite 1060

Washington, D.C. 20503

Please don’t hesitate to contact me if I can be of further service. I can be reached at 
(202)632-1090.



THE WHITE HOUSE

WASHINGTON

JUN 2 8 ’9M

FROM:

S POLICY OFFICE

Presidential Initiative on HIV/AIDS EducationSUBJECT:

MEMORANDUM FOR EXECUTIVE OFFICE OF THE PRESIDENT STAFF 
/ i /A *’■'

I am delighted to include the EOP success story in my message as 
I meet with groups throughout the country.

It is great pleasure that I report on the leadership record of 
the Executive Office of the President (EOP) in providing HIV/AIDS 
education to its staff. Shortly after issuance of the
President's statement, the Office of Administration (OA) moved 
forward quickly to implement the education initiative on the 
staff level.

KRISTINE GHB 
COORDINATOR^
NATIONAL AID

As we focus on ongoing training efforts, I am confident that the 
EOP will provide other programs for the staff. I look forward to 
the EOP's continuing support.

In addition to my briefings for senior White House officials, the 
EOP's program was developed and implemented for the remainder of 
the EOP staff, to meet the President's objectives. The EOP 
recently completed its initial education program which had an 
outstanding attendance record. That record of staff 
participation is cause for recognition, which is why I am issuing 
this memorandum. In addition, the EOP quarterly report on 
HIV/AIDS education progress clearly establishes the EOP as a 
leader in this important effort.



THE WHITE HOUSE

WASHINGTON

June 28, 1994

27601

Sincerely,

Jl A

A

Again, thank you for writing to inform me of this situation. 
When I am in your area, I would be delighted to meet with the 
N.C. AIDS Advisory Council.

Ms. Rosyln Savitt
National Association of Social Workers
North Carolina Chapter
412 Morson Street
Raleigh, North Carolina

My staff has contacted the Office of Civil Rights, Department of 
Health and Human Services to inquire about the issues raised in 
the article. It is my understanding that your regional Office of 
Civil Rights and North Carolina's Department of Health Services 
are currently conducting a joint investigation on discrimination 
practices in 38 nursing homes in North Carolina. I have asked to 
be kept informed about the process of this investigation and the 
findings.

Kristine M. Gebbie, RN, MN
National AIDS Policy Coordinator

Thank you for writing and for sharing the article on 
discrimination by nursing homes against persons living with 
HIV/AIDS.

Dear Ms. Savitt:
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AS W CAROLINA CHAPTERNOR
National Association of Social Workers /

May 23, 1994

Dear Ms. Gebbie:
(S

Sincerely, * no

J • I **»Roslyn sAvitt

■STt/vr.'ia

Enc. NJ-C K V V J I

tt.1 IM Ufr J
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412 Morson Street, Raleigh, NC 27601 • P.O. Box 27582,Raleigh. NO 27611-7582 • Office: (919) 828-9650 • Fax: (919) 828-1341

Thank you and the President for all your support and hard work. 
It truly is a very refreshing change!

Perhaps you will make a visit to North Carolina and speak to our 
state's newly created N.C. AIDS Advisory Council.

Thank you for your kind note to me sent soon after meeting you in 
April at the Union of American Hebrew Congregations AIDS
Committee meeting in New York. I do hope that the Ryan White 
Funding Formula can be revised.

The other issue I mentioned at the meeting concerned nursing 
homes. Your staffperson at the meeting, John Gurrola, suggested I 
share any information I had on this issue. Enclosed is an article 
from a Triangle (North Carolina) weekly news magazine. Perhaps 
some of the information in the article will be useful to you or 
your staff.

6 /tj

A

Kristine M. Gebbie, RN, MN
Office of National AIDS Policy
Executive Office of the President 
Washington, DC 20500

Thank you again for meeting with us in New York. The religious 
community has a vital role to play in fighting the disease. I 
fact, our local Temple has conducted a monthly AIDS food drive at 
a local supermarket for over a year and then donates the 
collection to our local AIDS service agency to stock their food 
pantry.

5oKi( 8«Ke«
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Office of the National AIDS Policy Coordinator

Deliver To: 1 am. S<t

Sent From:
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Executive Office of the President 
750 17th Street, N.W. Suite 1060 

Washington, D.C. 20500

 Phone: (202) 6?o-55Mr~
Fax: (202) 690-756<)~

ml)

 Kristine Gebbie, RN, MN, National AIDS Policy Coordinator
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■I or weeks. William Bedfonl Lay on a 
| folding cot in Durham’s Community 

• Shelter for H.O.P.E.. wrapped in rank
blankets, shivering. Sick with AIDS, 
Bedford suffered bouts of dementia, 
haddifficulty breathing and was chroni- 

■i cally gripped by fever and chills.

Isolated in a comer of the homeless shelter’s 
large main room. Bedford’s space might as well 
have been surrounded by barbed wire. His 
fellow residents shunned him: some demanded 

he be evicted. The staff, fearing he’d infect 
them, refused to change his cot or feed him. 
When he had one of his frequent seizures, says 
shelter director Maggie Lee. staff members 
would “call 911 and not go near him.”

Bedford desperately needed treatment. But 
finding it was another matter. For one thing, he 
required a level of care that most facilities, 
such as the AIDS residences in Raleigh and 
Durham, couldn’t provide. He’d already been 

hospitalized, but the hospital had discharged 
him a few days later, saying he was stable 

enough to leave: hospitals are reluctant to 
absorb the tremendous costs of treating AIDS 
patients long-term.

So Durham County Health Department 
social workers and H.O.P.E. shelter staff tried 
to place him in a nursing home, one of the few 

types of facilities that could give Bedford ap­
propriate care.

The results were distressing. The few nursing 
homes that regularly accept AIDS patients, 
many of whom are on Medicaid, had no available 
beds. The others sang a refrain that’s all loo 
familiar to people in the AIDS field: no room, 
no Medicaid beds, or simply no.

It’s illegal for nursing homes to categori­
cally refuse AIDS patients—state and federal 
law prohibits discrimination against people 
with HIV or AIDS. But AIDS service workers 
and health-care professionals who deal with 
AIDS say it happens anyway, that most nursing 
homes refuse to admit people with AIDS(PWAs) 
and will find excuses to keep them out. “Often 
when we have a client we think needs nursing 
home placement.” says Jacquelyn Clymore of 
the AIDS Service Agency of Wake County, “we 
run into a brick wall.”
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Hillhaven Convalescent Center administrator Carol Drum (left) and director of social services Mary Lou James: "This was the 
building, this was the community, this was the staff.” mm it mu. «wv
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“burial ground” at Durham’s Community Shelter for H.O.P.E.: “You lust go there and you sit.”
, i-.-x

no.

).

N

no:

tienls onen auacn an uwi. nc ic um - ----------------------
our staff isn’t trained, our rooms are not set up a patient with private insurance and good rehab 
for h potential. But if an AIDS patrent on Medicaid

While an undemanding of the dieease is gels referred to the same home, ah* says, ‘that 

imperative for health-care workers who deal person will be put on a waiting hst and you II 
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The

Some nursing homes don't even make a 
pretense of fairness when confronting an AIDS 
patient. “In the beginning, it was Tell me 
about the patient.’ ” says Miriam Kane, a social 
worker at Durham Regional Hospital who has 
been grappling with the problem since 1982. 
“It’s not that way anymore. It’s an absolute 

‘n°.’ ”
The stale is aware of the problem, but has 

yet to respond (see ‘The official story”). Mean­

while. the shortage is growing more acute. 
Reported AIDS cases in North Carolina jumped 

about 38percent in 1993. And homeless PWAs 

aren’t the only ones feeling the pinch—reports 
from hospitals and other health-care facilities 

confirm that in many cases their patients either 
can't find nursing home beds or must wait 

months for openings.
Though limited progress has been made to 

address the problem, it’s not nearly enough. T 
think things are evolving, but it’s loo slow.” 

says UNC Hoepitals social worker Mary Hoover. 
“We’re not growing up to the numbers."

In William Bedfold’s case, he was eventually 

admitted to Duke Medical Center and trans­

ferred a few days later to the Greenery, a 
Durham nursing home that accepts PWAs, 
when a bed opened up. He died a short time 

later.
But other Bedfords are waiting in line. 

Maggie Lee says she’s seen eight sick residents 
in the shelter the past two months alone. Some 

of them disappear without a trace. One current 
resident is too ill to leave the building during 
the day: He sits in an instilutional-orange 
plastic chair, waiting blankly forlhe time when 
he can no longer feed himself or go to the

. '1 .

bathroom without help, when the process of 
trying to find him a place lo spend his last days 

will begin in earnest. T’m burning up about 
having no place lo carry the people we know are 

dying.” Lee says.
Lee points to the comer with its single chair 

and invisible walls. “It’s like the burial ground." 

she says. “You just go there and you sit.”

ursing homes openly acknowledge they 
won’t lake AIDS patients regardless of 
circumstances. The Independent called 

_____ la number of area nursing homes and 

asked: Ifaprospeclivepatientwas HIVpositive, 
would you take that patient if you had room? 

Only four of the more than 20 nursing 
homes in the Triangle—Hillhaven Convales­
cent Center of Chapel Hill. Britthaven and 
Integrated Health Services of Raleigh and the 
Greenery in Durham—affirmed they take 

PWAs.
Many, such as Hillhaven Sunnybrook Con­

valescent Center in Raleigh, said admission 
would depend on a number of factors, includ- 

ingthe home's ability to provide adequate care. 
None of those, however, would verify that they’d 

ever taken an AIDS patient.
Eight facilities said no: the other three 

Triangle Hillhavens, the Raleigh and Durham 
affiliates of the Brian Center chain. Brighton 
Manor and Forest Glen Health Center in 
Raleigh. Brookshire Nursing Center in Orange 

County.
The results matched informal surveys othere 

have done the past few years. A Charlotte­
based group of social workers, for exam|'

■

Jig

_____________

W'I?

nan sr ■ J. mw
■ w - . , m—v. —,

identify nursing home, that accepted PWAs. cautiora.” a standard that applica te AIDS as 

In addition to the four in the Triangle, the

hospitals noted only two others statewide.
Why don’t nursing homes want PWAs?

Somesaytheydo—ofthenurainghomeofficials
contacted by The Independent, a number said 
they'd like lo lake PWAs in the future, though 

only Meadowbrook Manor in Durham has actu­
ally made moves to begin staff training. “ What 
we're seeing is a crying need out there." says
Meadowbrook administrator Peggy Moore.
“There's a real commitment [on our part] to

provide the service.”
But even Meadowbrook isn't sure justwhen 

the first AIDS patient might come through the
door. Moore says the facility might undergo a 
renovation soon, which would push back the

date up lo a year. 
Some reasons fordenying PWAs admission 

are legitimate: Nursing homes ore often full, or 

have a limited number of Medicaid beds. In­
tensive treatments that very sick patientsmight
need, such as intravenous therapy, are beyond 

the capacity of some facilities.
Also, administrators have real concerns 

about preparation for AIDS residents. If a 
facility is ill-equipped to handle their needs, 
the results can be disastrous. Indeed, tho® 
facilities that openly don’t accept AIDS pa­
tients often attach an alibi: We're not ready.
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well as other infectious diseases. To get folks 
up lo snuff on the medical side of AIDS would 

take a matter of bouts.
Addressing the fears associated with AIDS 

requires more complex training. But there’s no 
shortage of professional help available—tree 
of charge. “Getting people to come and do 

[training] in nursing homes is not tough." says 
Trish Bartlett, a Duke Medical Center social 
worker. What’s lacking, aS the experience of 
most AIDS service providers indicates, is the 
will. “I’ve ne’er been contacted by a nursing 
home” to train employees. Bartlett says. “I 

would be happy to do that."
Those trying to place PWAs in nursing 

homes are sympathetic to the concerns and 

fears associated with the disease. And they 
know that on a case-by-case basis, certain 
patients will be unsuitable forcertain facilities, 
or no beds will be available. But it’s almost 
impossible for them to tell when the homes are 
telling the truth or feeding excuses. “They can 
give you a line and you won’t know it.” says 
Keith Feather, a social worker with Interim 

Health Care, a Raleigh home-health agency.
Clearly, however, nursing homes pick and 

choose their admissions, and AIDS patients 
are at the bottom of the wish list. Bartlett says 
she’s amazed at how readily a home will admit

J-
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says: “If you can render the care for that
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continued from previous page

State officials know 

that nursing homes 

discriminate against

PWAs. Ask them 

why the problem 

persists, and they 

pass the buck.

no plans to change the existing rate structure 

any time soon.
As the front-lines people who most often 

encounter discrimination against PWAs.socia 
workers and hospital-discharge planneramigh 
be logical choices to lead the fight for change

But their options are limited. They rel' 

heavily on relationships with nurainghomes t< 

find beds for their many non-AlDS patient: 
with Alzheimer’s or other long-term illnesses

To go after nursing homes for discriminatic 
would jeopardize those relationships. “If di: 
charge planners only had AIDS patients. I ca 

tell you they would go hot and heavy to puts: 
it.” says Trish Bartlett of Duke Medical Cent.

The need to mai ntain good relations made 

number of sources for this story skittish abo 
talking on the record. “If I tell you what 
know." says one Triangle social worker, “it 
gonna be difficult for me to make referrals.

Nursing home placement is a drop in tl 
bucket of social and medical concerns th 
social workers and others in the AIDS fie 

face every day. Given the demands on th. 
time, the path of least resistance is often I 
only practical choice for people like Carl!

patient, take that patient.”
How aggressive nursing home companies 

will be in opening admissions toPWAs remains 
to be seen, though their track records don’t 
inspire confidence. It’s likely that without in­
creased Medicaid reimbursement for AIDS 

treatment, nursing homes will continue to see 
PWAs as a potential drain on profits rather 

than a population that needs their attention. 

“It’s a dollar issue,” says Witte.
The state Division of Medical Assistance, 

which sets Medicaid reimbursement rates, has

a time when you aren't able to live with the pat 

answer any more."
After much discussion. Drum and her de­

partment managers met and collectively de­
cided to change the policy. They launched a 
plan to notify residents and their families and 
provide training and counseling for the staff. 

They set a date for the first admission.
Drum recalls with amusement the meeting 

to inform the family members of residents that 

their loved ones would soon be sharing space 
with PWAs. “We fortified ourselves’’ expecting 
the worst, she says. And the response? “It was 

like. well, whafs the problem?”
Not every encounterwent as smoothly. Tech­

nical training of the staff took only a few hours. 
Drum says. But the psychological barriers were 
harder to break down. Directorof nursing Cory 
Read says many staff members wanted coun- 
selingand reassurance. “I had peoplesix deep ’ 

waiting to get in her office. Read says.
Still, only two staff members left Hillhaven, 

and Drum says no one has turned down a Job 

offer because the facility has PW As.
In fact, she says, all of the myths and fears 

thatdisasterwould follow AIDS residents have 
proved unfounded. “Taking care of HIV-AIDS 
patients has not hurt this building(financiallyj 

at all.” Drum says, “and on the human side it 

has made us all very proud."
The pride is evident as Drum. Read and 

director of social services Mary Lou James 
trade stories of their experiences: how the staff 
got so psyched for the arrival of Jesse, their first 
PWA.-that a van load went to pick him up at 
UNC Hospitals and showered him with atten­
tion. the most he’d gotten in years; how the 

nurses became extremely protective of him. 
and how many of them stayed with him after 
work the night he died: how hospitals have

espite its red-brick, institutional exte­
rior. Hillhaven Convalescent Center in 

I Chapel Hill smashes nursing home ste-, 
___  reotypes. Inside it’s bright and homey, a 
feeling reinforced by residents who chat up 
strangers like they’re old neighbors.

Until last year. Hillhaven was like other 
nursing homes—no PWAs. Not that people 

weren't interested. “The question would always 
come up." says administrator Carol Drum. “1 

would give the pat answer, which was a true 
answer: ’We’re not ready yet.’ But there comes
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never hear about a vacancy.”
In fact, the key factor that drives nursing 

home policy on AIDS is neither medicine nor 
fear—it’s money. Caring for residents with 

AIDS, especially those who require intensive 
treatment, is increasingly expensive. And 

Medicaid reimbursement rates for AIDS are 

simply inadequate.
Gary Witte, vice-president of operations for 

Hillhaven’s Southern region, says the current 
payback schedule creates disincentives to ac­
cept not only AIDS patients, but anyone on 
Medicaid. “In most states." Witte says, “for 
every Medicaid patient we accept, we lose 

money.”
More so for PWAs. whose treatment can as 

much as Rouble the reimbursement rate. “If 
you’re getting $80 a day [foran AIDS patient].” 

Witte says, “if that patient's not costing you 
$160 a day. I’ll fall over.”

Or.asoneTrianglesocial worker says dryly. 

“Nursing homesare profit-making institutions, 
or they try to be. AIDS is not a profit-making 

illness." 

given AIDS referrals little chance to survive a 
week, only to see them rebound and thrive in 

the Hillhaven environment: how the commu­
nity plans to plant a tree in the spring, fertilized 

with Jesse’s ashes, as a memorial to residents 

who have died of the disease.
Though the transition hasn’t been as trau­

matic as they’d feared, the staff doesn’t under­
estimate what it took to reach its goal. “If 
anybody was going to bust this barrier. Drum 
says, “this was the building, this was the com­

munity, this was the staff.”

the hospitals know nursing homes are 
shutting out PWAs. The AIDS service 
agencies know it. State officials who have 

_ authority over AIDS-related issues know 
it. The nursing homes admit it. Is anybody 

going to do anything about it?
The Hillhaven company, one of the largest 

nursing home chains in the country, has been 
supportive of its Chapel Hill affiliate, accord­
ing to Drum. Regional executive Gary Witte 

says the company is exploring ways to get more 
PWAs in the system, and he’s surprised that 
other area Hillhavens say they don't take PWAs. 
“What we’ve told all our buildings is this.” he

E N
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rhe official story
tale officials know that nursing homes dis- 

Jk criminate against PWAs. Ask them why 

Wthe problem persists, and they pass the

:an
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York resulted in more PWAs gaining access to 

nursing homes.
The problem with that scenario, say AIDS 

service workers, is that finding a patient sick 
enough to be in a nursing home but motivated 

enough to sue is almost impossible. “If some­
one needs that level of care,” says Jacquelyn 
Clymore of the AIDS Service Agency of Wake 
County, “the last thing they want to do is spend 
their final months battling in the courts.”

Besides, few PWAs want to go io nursing 
homes in the first place. “It’s like saying. This 
is it, you’re not gonna gel any better.’ ” says 

Trish Bartlett. “For them, it’s death.” ■

■■ j,

Li
buck.

Responsibility for AIDS issues is scattered 
among a variety of stale agencies. The Division 
of Medical Assistance sets Medicaid reimburse­
ment rates. The Division of Facility Services 
regulates nursing homes and other health-care 
facilities. The departments of Environment. 
Health and Natural Resources and Human 

Services oversee different pieces of the puzzle.
As many in the AIDS field have discovered, 

it’s easier to chase a wild goose than to find 

someone at the state level willing to tackle the 
issue. “People have gone from place to place to 
place [in state government], with no answer.” 
says Duke Medical Center social worker Trish 
Bartlett, who is also a member of the newly 
convened Governor’s Advisory Council on 
AIDS. At its first meeting, the council discussed 
nursing home access and the lack of state 

accountability.
Most fingers point to the Division of Facility 

Services as the place where the buck should 
stop. But DFS deputy director Linda McDaniel 
says no one has lodged a formal complaint 
about individuals denied admission to specific 
facilities. If that happened. McDaniel says. 

DFS would act.
A number of sources told 77ie Independent 

they’d brought the issue to the attention of 
officials throughout state government. But ap-; 
parently the word hasn’t filtered to DFS. The 
Division of Facility Services really hasn’t been 
aware of a general problem in this area,” says 
Department of Human Services spokeswoman

Lynn Garrison.
This ignorance seems peculiar, given that a 

DFS committee established in 1991 to look at 
nursing home rules “discussed this problem 

quite openly.” according to Trish Bartlett, a 

committee member.
McDaniel responds that anecdotal evidence 

presented in meetings or otherwise passed 
along isn’t enough. “We’ve heard these hazy 
sorts of things.” she says, “but nothing that 
would warrant an investigation.”

One of the reasons people who have experi­
enced discrimination haven’t filed formal com­

plaints. says AIDS activist David Jones, is a 
lack of trust in the state’s commitment to tack­
ling AIDS issues in general. “Virtually no one 
out in the field expects the state to take it 
seriously based on what has happened in the 

past.” Jones says.
Case in point: The North Carolina AIDS 

Task Force established by Gov. Jim Martin 
released a report in December 1988 that listed 

a number of recommendations, includingensur- 
ing an adequate housing supply at every care 
level. “All of it’s just been ignored.” says 

Jones.
Responsibility ultimately lies at the top. 

with stale health director Ron Levine, Depart­
ment of Human Services Secretary Robin Britt 
and Department of Environment. Health and 
Natural Resources Secretary Jonathan Howes. 
And with Gov. Hunt. As yet. efforts to persuade 
top officials to respondto this aspect of .the. 
AIDS umbrella haven’t’Worked. “I’ve tried to 
raise the issue.” says AIDS Care Branch head 
Hope Lucas, “but there hasn’t been a lot of 
support.” —Bob Burtman

No, thanks: The Brian Center in Durham, like most nursing homes in the Triangle, 

doesn’t take AIDS patients, fhoto by m.j. shmp

Rutherford. Duke Medical Center discharge 
planner. If four nursing homes in the Triangle 
ivill take AIDS patients, then why keep calling 
he others when there’s no chance of placement? 

*You stop looking,” says Rutherford. “You go 

where you know.”
AIDS activists have made various attempts 

to jump-start action at the state level over the 

rears, but to no avail.
That leaves the problem in the hands of the 

AIDS patients who need nursing home care but 
i’I get it. They could always sue. a course of 

action state officials interviewed for this story 
noted repeatedly. A successful lawsuit in New
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WASH INGTON

JUN 2 8 1994

FROM:

S POLICY OFFICE

Presidential Initiative on HIV/AIDS EducationSUBJECT:

I am delighted to include the EOP success story in my message as 
I meet with groups throughout the country.

MEMORANDUM FOR EXECUTIVE OFFICE OF THE PRESIDENT STAFF 
. | ii /A <

It is great pleasure that I report on the leadership record of 
the Executive Office of the President (EOP) in providing HIV/AIDS 
education to its staff. Shortly after issuance of the
President's statement, the Office of Administration (OA) moved 
forward quickly to implement the education initiative on the 
staff level.

KRISTINE GHB 
COORDINATORS
NATIONAL ATD

As we focus on ongoing training efforts, I am confident that the 
EOP will provide other programs for the staff. I look forward to 
the EOP's continuing support.

In addition to my briefings for senior White House officials, the 
EOP's program was developed and implemented for the remainder of 
the EOP staff, to meet the President's objectives. The EOP 
recently completed its initial education program which had an 
outstanding attendance record. That record of staff 
participation is cause for recognition, which is why I am issuing 
this memorandum. In addition, the EOP quarterly report on 
HIV/AIDS education progress clearly establishes the EOP as a 
leader in this important effort.



<

JUN 2 9 1994

THE WH ITE HOUSE

A> Vet-S) "^VV-o.
Cl£—£>J) 

AAaj-—^5> <—t_U-Xg_3> “—

 

^-a_ ^_cu-s-^> — \a-®-

 
  

^^L^cOu) CV^O-X^ kcu-^b

■L----- o<_D u _________

O----- >XJ2-—

C-JUuz s?

 ^-==:^>Vr--^-r_rv--

\^kK_jGX—--\/^—- '

C^ajl>Ac A-^- JQJU^A*£ A-

^xT



-V
JT

4
4

i>^
M AV 2 6 199^

?'

4 z..
I

f* ♦ •/

\.
••

i

V
©1990 OMAR LAM'

-nr7 T
.1

•r

!

M SEmm

S.

/

l‘

’p*

I

?
r’

-x_or

siiirJivm-i.m

U^A

-A

O- ■a-'------- C-A—'

YW.Ag- K- V%-V^,'T 'p^2^'

OMAR LAMA
8020 S. Eberhart St. 
Chicago, IL 60619 

(312) 994-8322

I il 
B.

KAXi- ca£' -

UtrA ^J2\ VVuQ_ « ,7

U_

c
“ ’ /^x-A V?W^X^

(^go— ^<rv

+ <S> u^A
n A) 0

VaJ ^AA-

Kh



I I
<

t
£

. :►

L

VT
^;'-

S&Li .X

'

■ r

'

I J

Lt’ "
i !■ -i1'

..a
.■■J

... -W

ps

re
f ■;*

seSt"

;.-

s?-" •

S:^;S

; 7 if

st ' '■

f ~* JI /

i w

; ■/ ? :■ -■

ira

■



i

*

4

i

r •

i

i

!

j

I

I
I

i
i

'U 6-^^i

< ‘ •5. ■' 5



JUN 2 9 1994

THE WHITE HOUSE

\

 

 -€=>

— I

 V^X Q

JQ. Ax Vagcx

£& 

.CL-V-O

 ± ,. 0%.

\xAr c^ey-^-a.
( 

, . • . . s . <3 

■^e-

x_SL_>«-Q_ <»—Ss*'

> c^r ak-u-s^A,

r-X, ir> •—k —

O^c

 V . o . 
 - A

*. ^ir^tr'a ,

—GO



JUN 2 9 1994

THE WHITE HOUSE

Vz_-CX-£La.

k-jc'

o je-k s—<z.

/"Xk-JS—A—

J2_X

\

\_»3Cc

'J\-ua3O ^7O

^—»—N

J5>—\/—

-----------

Q_>-5—S-

\ ' 
-\-i rx^-«=^

<s>—<->

^T—'X: 

7X~"



JUN 2 9 1994

THE WHITE HOUSE

&

_ -q_—X

Ms. Libby Gurrola
1048 12th Street, #19
San Pedro, GA 90732

-------------------------------

L. (A .

>x_

CLQ-'S

1

r\. >-

O©------ t^cX------ *-----

OuSV^— <2>==»

\a^ '^ £^s <~\a>—1

^bx Qt-fiX-ecaXe-

k_JLX-^
X-^^-Sj-JIx sJLcx-^

\

o> o X

/\AzUZ



JUN 3 0 1994

THE WHITE HOUSE

*

■v~

JV-

V
f

V's

2X13u^ . Od-LA-^
rv—«-

c__3Vx_^V^k >> X

 
^XL^Ar^-V^J-e. '-V<5_ Cl-^A-*-*-^-^

^'--r ’ ; 

c^ /x__V _ rvo^-^w’x •

■s-^——*

’ ^rv»-a-

A_Arx>s_5Cfck k 'A<^ 4As^^-fcjr

Q_Kf ^-e_x^SL>

Sj3cAj>-<i_ <JXa_il_

. O—~-k Alx-n—.—krz- ’

Vi-S-XLxN^-e- o^l-tsu

VJo\ *4a_J2_Ss - \>_O Ax> S^ze

c^-js^

CSs^JZ-oA" - <::^,



*

Dear Kris,

Sincerely,

Lori Blatzheim RN, MSN, CRRN

I heard from my students, that yuu may agree to be the Commencement 

speaker for the BSN students graduating from UCLA June 19, 1994. If this 

is true, I would like to see you at that time.

In January of this year I decided to "try something new" and was 

offerred a position at UCLA, as Clinical Lecturer for Community Health 

Nursing working out of the Comprehensive Mid-Valley Health Center in 

Van Nuys, CA. This has proven to be a remarkable experience and I have 

had the opportunity to work with the senior BSN Nursing students. I want 

you to know what a truly remarkable group these people are and therefore 

I am including a copy of a currently unpublished manuscript which is under 

consideration by the Editorial Board of Rehabilitation Nursing.

I should know shortly whether this material will, in fact, be published. 

In any case, it will give you an idea of activities engaged in by some of 

the students who will be graduating this June.

It is fun to learn about all your activities in Washington, D.C. and 

nationally as well. I know you are the right person in the right place at 

the right time.

Take care.

Kristine Moore gebbie

2737 Devonshire Pl. N.W. #315

Washington, D.C. 20008

6151 1/2 N. Avon St.

San Gabriel, CA 91775

818-285-2565 /310-940-7643



June 30, 1994

Dear Debra:

Please keep me posted on your efforts.

Sincerely,

<3

Ms. Debra Fraser-Howze
Executive Director/CEO
Black Leadership Commission on AIDS
105 East 22nd Street
New York, NY 10010

Kristine M. Gebbie, RN, MN
National AIDS Policy Coordinator

THE WHITE HOUSE

WASHINGTON

Many of your programs have proven effective in creating partnerships with Black churches, 
and are making progress in services and prevention for communities of African descent. 
Communities of Color across the nation continue to feel the pain of this epidemic and groups 
like yours are critical to easing the pain and preventing future infections.

Please accept my best wishes for your upcoming National Conference: Turning Pain Into 
Power - AIDS Ministries in the Black Church. This subject matter is important and the 
message needs to get out. Also my best wishes as you work to promote your Black Clergy 
replication plan across the nation. I’m looking forward to some visits with your partners 
during my fall trip to Detroit.

Thank you for sharing the information packet on your current activities. I am pleased by the 
strong support that the Black Leadership Commission on AIDS has received from the Black 
clergy in responding to the disastrous effects HIV and AIDS are having on communities of 
African descent.


