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Get to know Phyllis Stephens 

Name:  Phyllis Stephens 

Title:  Goddess or FKAAD 
(Formerly Known as Assistant 
Director) 

How long have you been 
with ODC?  I started in Febru-
ary of 1983. I have been with 
Open Door longer than any-
one else, ever. That is why I 
am now Goddess of Open 
Door Clinic 

What types of things do 
you do with ODC?  Over the 
years I have probably done a 
little of almost everything. 
Now I am primarily involved in 
administrative and financial 
things, but I still fill in at re-
ception, rooming people and 
the occasional new patient 
intake. Currently I am cover-
ing the nursing in the Aurora 
office. 

Describe your family 

(define family however you 
want)?  I have a husband, 
Steve. We have been married 
32 years. We usually have 
cats, but right now we are 
holding off getting any pets 
until we move. The rest of my 
family; my parents, my 
brother, nephews and their 
wives and children all live in 
and around Des Moines, 
Iowa. 

What do you enjoy doing in 
your free time?  I enjoy gar-
dening – until about August, 
then I am sick of weeding and 
watering and I am ready to be 
done with it all – until the 
seed catalogs come in Janu-
ary. I also enjoy traveling and 
have been lucky to go to 
some really interesting 
places. 

Where is the farthest place 
from home you have ever 
been?  I went to Australia a 
couple years ago. I have also 

been to Scotland and China. 

What is your favorite food?  
My first response is choco-
late, but I probably like lemon 
actually more. 

What one thing do you 
want to do that you haven’t 
done yet?  I want to go to the 
Cotswolds in England. 

Who is the most impactful 
person in your life or most 
impactful person on hu-
manity (dead or alive)?  I 
have to credit my parents with 
me being the person I am 
today; so they are the most 
impactful in terms of my per-
sonality and approach to life. 
The people that impact me 
the most in my life now, are 
all our clients. I am regularly 
inspired by the people I meet 
through ODC. Meeting 
Jeanne White-Ginder re-
cently, Ryan White’s mother, 
was very impactful to me.�
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AIDS Myths and Misunderstandings 
Why Are There so Many  

AIDS Myths?  

Transmission Myths 

Myths About a Cure 

AIDS Is a Death Sentence 

The Government Developed 
AIDS to Reduce Minority 
Populations 

Myths About Medications 

Why Are There so Many 
AIDS Myths?  

     When AIDS first became 
known, it was a very mysteri-
ous disease. It caused the 
death of many people. There 
are still many unanswered 
questions about the disease. 
Many people reacted with 
fear and came up with sto-
ries to back up their fear. 
Most of these had to do with 
how easy it was to become 
infected with HIV. Most of 
these are not true. 

Transmission Myths  

     Many people believed 
that HIV and AIDS could be 
transmitted by a mosquito 
bite, by sharing a drinking 
glass with someone with 
AIDS, by being around 
someone with AIDS who 
was coughing, by hugging or 
kissing someone with AIDS, 
and so on.  for current infor-
mation on how HIV is trans-
mitted. Transmission can 
only occur if someone is ex-
posed to blood, semen, vagi-
nal fluid or mother's milk 
from an infected person. 
There is no documentation 
of transmission from the 
tears or saliva of an infected 
person. 

Myth: A woman with HIV 
infection can't have chil-
dren without infecting 
them.  
 

Reality:  Without any treat-
ment, HIV-infected mothers 
pass HIV to their newborns 
about 25% of the time. How-
ever, with modern treat-
ments, this rate has dropped 
to only about 2%.  for more 
information about HIV and 
pregnancy. 

Myth: HIV is being spread 
by needles left in theater 
seats or vending ma-
chine coin returns.  
 
Reality:   There is no docu-
mented case of this type of 
transmission. 
Myths About a Cure  

     It can be very scary to 
have HIV infection or AIDS. 
The course of the disease is 
not very predictable. Some 
people get very sick in just a 
few months. Others live 
healthy lives for 20 years or 
more. The treatments can be 
difficult to take, with serious 
side effects. Not everyone 
can afford the medications. 
It's not surprising that scam 
artists have come up with 
several "cures" for AIDS that 
involve a variety of sub-
stances. Unfortunately, none 
of these "cures" work. for 
more information on frauds 
related to AIDS. 

A very unfortunate myth in 
some parts of the world is 
that having sex with a virgin 
will cure AIDS. As a result, 
many young girls have been 
exposed to HIV and have 
developed AIDS. There is no 
evidence to support this be-
lief. 

Myth: Current medications 
can cure AIDS. It's no big 
deal if you get infected.  
 

Reality:  today's medications 
have cut the death rate from 
AIDS by about 80%. They 

are also easier to take than 
they used to be. However, 
they still have side effects, 
are very expensive, and 
have to be taken every day 
for the rest of your life. If you 
miss too many doses, HIV 
can develop resistance to 
the drugs you are taking and 
they'll stop working. 

 AIDS Is a Death Sentence  

     In the 1980s, there was a 
very high death rate from 
AIDS. However, medications 
have improved dramatically 
and so has the life span of 
people with HIV infection. If 
you have access to antiretro-
viral drugs (ARVs) and to 
medical monitoring, there's 

no rea-
son 
you 
can't 
live a 
long 
life 
even 
with 
HIV 
infec-
tion or 
AIDS. 

 The Government Devel-
oped AIDS to Reduce Mi-
nority Populations  

     The world's best re-
searchers in government 
and in private pharmaceuti-
cal companies are working 
hard to try to stop AIDS. The 
government doesn't have the 
capability to create a virus. 

     Many minorities do not 
trust the government, espe-
cially regarding health care. 
A recent study in Texas 
found that as many as 30% 
of Latinos and African 
Americans believed that HIV 
is a government conspiracy 
to kill minorities. However, it 
seems that minorities re-

ceive a lower level of health 
care due to the same factors 
as anyone else: low income, 
inconvenient health care 
offices, and so on. Attitudes 
about health care and health 
care providers were much 
less important. 

Myths About Medications  

     It has been very challeng-
ing for doctors to choose the 
best anti-HIV medications 
(ARVs) for their patients. 
When the first drugs were 
developed, they had to be 
taken as many as three 
times a day. Some drugs 
had complicated require-
ments about storage, or 
what kind of food they had to 
be taken with (or how long 
you had to wait after eating 
before taking a dose). The 
reality of ARVs has changed 
dramatically. However, there 
are still some myths: 

Myth: You have to take 
your doses exactly  12 (or 
8, or 24) hours apart.  
 

Reality:  Medications today 
are fairly forgiving. Al-
though you will have the 
most consistent blood lev-
els of your drugs if they are 
taken at even intervals 
through the day, they won't 
stop working if you're off by 
an hour or two. However, 
people taking Crixivan® 
(indinavir) without ritonavir 
need to be very careful 
about timing. 

Myth: You have to take 
100% of your doses on 
time or else they'll stop 
working.  
 

Reality:   It's very important 
to take AIDS medications 
correctly 

Continue on page 6 .  
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Why the HIV/AIDS Fight Needs More Passionate Voices  

Is HIV/AIDS activism 
dead? ����

      I was somewhat active in 
ACT-UP New York in the 
early 1990s and witnessed 
ACT-UP's continually inven-
tive, passionate HIV/AIDS 
activism in packed weekly 
meetings at Cooper Union in 
the East Village. At these 
meetings, deeply committed 
people came up with crea-
tive ways to rectify a long list 
of injustices. Every week, 
they planned a new series of 
actions. 
     I was brought back to 
those times this month by 
none other than New York 
State Senator Thomas 
Duane -- New York's first 
openly HIV-positive, and first 
openly gay, state senator. A 
recent video of a speech he 
gave on the floor of the Sen-
ate is being passed around 
the Internet. When I began 
watching it, I was immedi-
ately mesmerized. In it, 
Duane tries to convince New 
York's State Senate not to 
kill a bill meant to help low-
incoming people living with 
HIV bill. The bill states that 
people who are living with 
symptomatic HIV or AIDS, 
and who are receiving hous-
ing assistance or an emer-
gency shelter allowance, will 
not be required to pay more 
than 30% of their income in 
rent and utilities. 
     According to the HIV/
AIDS advocacy organization 
Housing Works, "Poor peo-
ple living with HIV in New 
York who receive housing 
assistance are being forced 
to put all but $330 of their 
monthly income toward rent. 
The lack of a rent cap leaves 
tenants $11 a day to live on. 
No other New Yorkers re-
ceiving rental assistance are 
forced to pay such an oner-

ous share of their incomes." 
     While I listened to Duane 
spit his words out in bitter 
anger, I kept on thinking: We 
need more people like him. 
    We need people to 
scream and yell about the 
numbers of women with HIV 
who are dying -- the clinical 
term is "lost to care" -- in 
Mississippi, Brooklyn and 
elsewhere, after they suc-
cessfully have HIV-negative 
babies. I don't know if I can 
handle covering another 
study that demonstrates the 
shameful lack of care for 
people living with HIV in the 
U.S. South or in the inner 

cities. When will money and 
resources go to help these 
peopleWe need people to 
scream and yell about the 
fact that the majority of the 
people in the developing 
world who need HIV treat-
ment are still (!) not getting it 
-- and that the majority of 
those people who are getting 
it are getting drugs that we in 
wealthy countries no longer 
use because they are too 
toxic, such as Zerit 
(stavudine, d4T) 
   We need people to scream 
and yell about homophobia -
- particularly since the con-
nections between homopho-
bia, depression and HIV are 
quite clear. When will we be 
unafraid to teach kindergar-

ten children that everyone 
can be gay or straight? 
    We need people to 
scream and yell about the 
fact that teen girls through-
out the U.S. still can't negoti-
ate sexual safety because, 
25 years into an HIV/AIDS 
pandemic, we're still too pu-
ritanical to teach them the 
facts of life in plain English. 
     We need people to 
scream and yell about the 
insulting music videos which 
convince young men that 
prison culture is cool, that 
knocking up girls is cooler 
and that their sexual part-
ners should all be passive 
objects who don't require the 
consideration of condom 
use. 
     We need people to 
scream and yell about 
women's equality in the U.S. 
and globally, and to take a 
stand so that the dream of 
women's empowerment be 
realized. (Jimmy Carter's 
recent, eloquent speech 
makes this point beautifully. 
      We need people to 
scream about the fact that 
HIV/AIDS stigma is preva-
lent everywhere and no one 
is doing anything about it. 
Most people living with HIV 
in New York, in the U.S. and 
around the planet do not 
share with their friends and 
relatives that they are HIV 
positive because they are 
afraid of being treated badly 
by an ignorant world. 
     Was Tom Duane overin-
dulgent? Yes. But in his rant-
ing he touched on so many 
critical issues that desper-
ately need to be remem-
bered and acted on: the 
early years of HIV, when 
hardly anyone would even 
touch someone with HIV; the 
still-abysmal state of HIV 
care in U.S. prisons; the ur-
gency of increasing afford-

able housing for people with 
HIV. 
     He ranted and raved -- 
and, ultimately, he moved 
his fellow New York state 
senators out of their stupor. 
They voted for his bill 
(although it still must pass 
the State Assembly, and 
then the governor has to 
sign it). 
     But the approval of the 
bill is beside the point. It's 
Tom Duane's passion that 
caught so many people's 
attention, since it is a rare 
passion. Look at that video: 
As Duane's diatribe goes on; 
you can clearly see a bored 
man and chatty woman sit-
ting behind him. They are 
visibly unmoved by this 
screaming man. They are 
unmoved by his emotion -- 
and maybe even by the pre-
dicaments faced by people 
living with HIV. 
     Their obvious boredom 
reminds me of the many 
times I tried to inspire others, 
even my relatives, to AIDS 
activism. In response, I got 
the same bored, dead looks. 
This was a subject that they 
clearly were not moved by. 
For them, HIV happened to 
"other" people -- and these 
"others" were not their kind. 
     HIV/AIDS remains a 
cause that doesn't move 
many people. And really, it 
never did, even back in the 
late 1980s and the early 
1990s, when hundreds of 
thousands of people in the 
U.S. died from AIDS. Even 
when I dragged my dying 
brother around from doctor 
appointment to doctor ap-
pointment, few outside the 
medical profession were 
moved by his predicament 
when they discovered that 
he was infected with HIV. �
Continue on Page 6 
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Lobby Days 2009 
By Louis H 

     During my participation at 
lobby days I had the oppor-
tunity to learn about the 
many different things that 
are impacting the commu-
nity. For example, Secure 

 

 

 

 

healthcare coverage for all 
Illinoisans, including people 
living with HIV/AIDS.  Ex-
pands access to Narran - a 
safe effective and low cost 
prescription drug used to 
reverse overdoses caused 
by drugs such as heroin, 
methadone or OxyContin.  

Protect youth against HIV 
prevention and care ser-
vices.  I also had a the 
chance to see first hand how 
the legislation works and 
how it impacts everyone. 

             HB 497  

     HB 497 would expand 
prescription of Narcan - a 
safe, effective, and low-cost 
drug overdose antidote.  In 
2007, more than half as 
many people (308) report-
edly died of drug overdose in 
Cook County as died of mur-
ders (523).  This bill will pre-
vent drug overdose and 
save lives.  

        SB 1331, HB 1081,   

        HB 3923, SB 1855 

     An alarming 1.7 million 

Illinoisans (n14% of the 
population) were uninsured 
in 2007, a figure likely to rise 
as unemployment grows.  
For people with public and 
private coverage, the na-
tion’s healthcare crisis 
means premiums, deducti-
bles, and co-pays are in-
creasingly unaffordable. 

 

 

 

 

 

       Lawmakers: Maintain    

       Illinois’ Commitment  

       to Essential HIV  

       Prevention and Care  

                Service 

     The HIV/AIDS epidemic 
to affect of thousands of Illi-
noisans and creates urgent 
public health challenges 
across our state.  Despite 
the nation’s recession, now 
is not the time to let down 
out guard against HIV/AIDS. 

       HB 90 HB 2354 

     Targeted HIV prevention, 
voluntary testing and care 
services are needed to curb 
escalating rates of HIV 
among young people.  HIV 
diagnoses among Illinois 
youth increased 30% from 
2000 -2005. Youth of color 
are particularly impacted.  
Among Illinoisans ages 13 - 
19 who receive an HIV diag-
nosis, two out of three are 
African Americans 

WORD SEARCH 
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D C J K V I E F E R T Y C I L M K J S I S R D V I D COMMITMENT 
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D B C M O O Y P F D S D R S G H J A D A X C E T J S CRISIS 
E M O L Y N A R R A N R E E C S L D P O C D Y F G P DISPROPORTIONATE 
L C F K T T D D F S C I R Y J S P P S I I U U D E R EDUCATIONAL 
B K B O E W Y S X V D F N H I O O R L P V I I C D O EPIDEMIC 
A U H I F G B R D S C X S G U P A A E I B K K V U P FUNDING 
D T J U J L B V C X V F E Y R B I P O U M L M M C O GOVERNMENT 
O K U Y K O O T R D F L D I S S V G Y N E K B N A R HEALTHCARE 
F D Y T L E L R T Y U C A I E V C D F T N T C Y T T HOUSING 
F S T R A S D G J K L T T R T R T E G H J P I H I I LEGISLATION 
A D V O C A T E S T I N C G O V B B G H U O D O O O LOBBY DAYS 
N F E T F B N H I O E T H N D S U B S T A N C E N N MINORITY 
U N W G F C D S N N D F G N T C V B S S R T E F A A NARRAN 
I K N O I K J N C V Z A W S I C X D F G H J O D L T PREVENTION 
P O I U V A S E C E R N O L N L U H R W D V S L J E SUBSTANCE 
R A E F H G N I S U O H C T A W S D I A A F R H J L UNAFFORDABLE 
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By Louis H 

     During AIDS watch I got 
to join hundreds of AIDS 
advocates from across the 
country that traveled to the 
nations capital to speak to  
their elected official with a 
strong voice, united in sup-
port of a solid federal com-
mitment to AIDS programs.  
We got to discussed change 
on the minds of everyone in 

Washington D.C.  For the 
Aids movement, this change 
presents an opportunity for 
comprehensive and quality 
access to health care and 
treatment for all people living 
with HIV, reducing HIV inci-
dence by at least half by 
funding programs that teach 
proven evidence-based 
strategies for reducing HIV -
risk, and investing in innova-
tive research to uncover new 
prevention technologies 
while aggressively advanc-
ing our efforts to once and 
for all identify a cure for HIV/
AIDS. 

   Improve Care for People   

    Living with HIV/AIDS   

     Currently in the United 
States, many persons living 
with AIDS/AIDS lack access 
to medical care due to sig-
nificant financial and pro-
grammatic barriers in both 
publicly funded and private 
health care system.  Of the 
1.1 million people in the U.S 
estimated to be living with 
HIV, about half are without 
regular medical care. 

· Improve Medicaid and 
expand the federal role 
in Medicaid oversight. 

· Improve Medicare 
· Strengthen and Pre-

serve Ryan White Pro-
grams 

· Universal Health Insur-
ance 

      Promote Evidence- 

     Based HIV Prevention 

     We are all very hopeful 
that today marks a new day 
in HIV and STD prevention 
strategies.  The nation must 
return to scientific, evidence-
based approached to com-
bating HIV, and must move 
away from rhetoric and poli-
cies that have prevented us 

as a na-
tion from 
stopping 
the spread 
of HIV.  In 
the area of 
HIV pre-
vention, 
we stress 
the follow-
ing issues 

for AIDS Watch 2009: 

· Eliminate abstinence-
only educational pro-
grams and promote evi-
dence-based interven-
tions 

· Make comprehensive 
and medically accurate 
sexual education a pro-
priety.  Pass Responsi-
ble Education About Life 
(REAL) Act ( HR 1551, 
S611). 

· Lift the ban on federal 
funding for syringe ex-
change programs 

        

        Increase Appropria 

      tion For HIV Programs 

     Every year, Congress 
and the President must ne-
gotiate a budget for the fed-
eral government.  We have 
been faced with a growing 
epidemic at home, yet new 
federal monies to combat 
the domestic epidemic have 
been lacking.  We need 
Congress and the New 
President to provide much 

needed fiscal relief for HIV/
AIDS programs 
 
· Support new invest-

ments in HIV prevention 
education by increasing 
HIV prevention funding 
at the Center for Dis-
ease Control and Pre-
vention (CDC) by $878 
million 

· Expand housing acces-
sibility by increasing-
Housing Opportunities 
for People with AIDS 
(HOPWA) funding by 
$50 million 

· Increase efforts to re-
spond to the dispropor-
tionate impact HIV 
among communities of 
color by increasing fund-

ing for the 
Minority 
AIDS Initia-
tive (MAI) by 
$200.5 mil-
lion. 
· Further 
efforts ad-
dress Aids 
at home by 

increasing funding for 
Aids research at the Na-
tional Institute of Health 
by $500 million 

· Increase funding at the 
Substance Abuse and 
Mental Health Service 
Agency (SAMHSA) by 
$445 million 

NEW HIV  POSITIVE GAY MENS SUPPORT GROUP IN AURORA COMING IN SEPTEMBER 

HIV POSITIVE MEN WILL GATHER FOR 5 WEEKS TO DISCUSS  HOW BEING POSITIVE IN LIFE      
AND IN A RELATIONSHIP.  THIS WILL BE A CLOSED GROUP  SO  

PREREGISTERING IS REQUIRED. 
PLEASE CALL DAVID @ (630) 643-0173 OR LOIUS  @ (630 ) 340-5722 FOR MORE INFORMA-

TION OR TO PREREGISTER.  THIS SERIES WILL BE OFFERE D FREE OF CHARGE. 

AIDS Watch 2009 
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03- Nutrition Group (E) 

05-Support Group (E)  @              
      Lords Park noon to ? 

10- Nutrition Group (A) 

13- Education Luncheon (E) 

14- Support Group (A)  

      Speaker College St. 2nd 

       Fl. Rm 200 4-6p 

17- Staff Meeting  (E) 

17- Nutrition Group (E) 

19- Gilead Lunch (E) 12p  

21- Support Group (A)  

      Speaker College St. 2nd 

       Fl. Rm 200 4-6p 

20- Newsletter Deadline 

24- Nutrition Group (A) 

27- Bingo (E) 

31- Nutrition Group (E) 

 

(A) Aurora  (E) Elgin       

(LA) Love & Action 

Dates are subject to 

change 

Please call to verify dates 

�������

    164 Division Street               157 S. Lincol n Ave. 

             Suite # 607                                  Room  K 

      Elgin, IL  60120                 Aurora, IL  60505 

  PHONE (847) 695-1093              PHONE  (630) 264-1819 

  FAX       (847) 695-0501               FAX        (630) 264-2054 

www.opendoorclinic.org�
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If you are interested in get-

ting the Open Door Clinic’s 

monthly newsletter via e-

mail or have any topics 

that you would like to see  

in the newsletter.   

Please email me at  

deanbo2003@yahoo.com 

Why the HIV/AIDS Fight Needs More Passionate Voices  

AIDS Myths and Misunderstandings 
Continued from Page 2 

In fact, if you miss more 
than about 5% of your 
doses, HIV has an easier 
time developing resistance  
and possibly being able to 
multiply even when you're 
taking ARVs. However, 
100% adherence is not real-
istic for just about anyone. 
Do the best you can and be 
sure to let your health care 
provider what's going 
on.·          

Myth: Current drugs are 
so strong that you can 
stop taking them (take a 

drug holiday) with no 
problem.  
Reality:  Ever since the first 
AIDS drugs were devel-
oped, patients have wanted 
to stop taking them due to 
side effects or just being 
reminded that they had 
AIDS.  

     There have been many 
studies of "treatment inter-
ruptions" and all of them 
have shown that stopping 
your ARVs is very likely to 
cause problems. You could 
give the virus a chance to 
multiply on the viral load) 
or your count of CD4 cells 

(could drop, a sign of im-
mune damage.·      

Myth: AIDS drugs are 
poison and are more 
dangerous than the HIV 
virus. �
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 learn sexual negotiation 
skills.      We live in a coun-
try where our leaders tell 
us to shop, rather than to 
advocate, stand up for in-
justice, scream, yell and 
change the world. Even as 
the deaths from HIV have 
abated in the U.S., even as 
HIV becomes more effec-
tively treated, it's still a dis-
ease that not many people 
are moved by. And as HIV/
AIDS decimates many 
parts of the former Soviet 
Union, Africa, Asia, and the 
Caribbean and beyond, 

most people in the U.S. 
couldn't care less.�
  ago lost�

As I sat and listened to Tom 
Duane, I watched that bored 
man behind him. His face 
remained expressionless as 
Tom Duane spat, "You're 
not killing my bill, you're kill-
ing ������ ���������	
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     We need Tom Duanes to 
change the future of young 

women and young gay men 
coming of age in the era of 
AIDS, but who are being 
blindsided by a pandemic 
that we've forgotten to ex-
plain to them, much less 
taught them how to survive.�
     We need Tom Duanes to 
inspire young people to not 
only care about HIV in their 
own lives, but to be moved 
by the tragedy occurring 
overseas.�
     We need Tom Duanes to 
restore urgency to HIV/AIDS 
activism that is sorely 
needed, but that was long �

Continued From Page 3 

This is still true today. In the 
malls of America, there is no 
one collecting transportation 
money to help poor Southern 
women afford a life-saving 
check-up at their local AIDS 
clinic. No one is tabling in U.S. 
malls to help gay teens -- 
many of whom are filled with 
self-hatred because of our ho-
mophobic society -- �


