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By Mark Katz, M.D. 

 

It's hard to find out you're HIV+ 
under any circumstances, but 
some people don't find out until 
they wind up in the emergency 
room. This can be devastating. 
Even if you have been diagnosed 
late (with fewer than 200 CD4 
cells or an opportunistic infection) 
there are still things you can do to 
improve your health and prolong 
your life! Follow this list: 

1111. Find a doctor who specializes in 
HIV care. Studies show patients of 
doctors who have larger HIV prac-
tices did better than patients of 
doctors who only saw a small 
number of HIV+ patients. Check 
with a local AIDS service agency 
to find a specialist in your area. 

2222. Accept the need for treatment. 
It is likely that you will be placed 
on treatment for HIV immediately, 
probably three HIV drugs to start. 
Study after study has shown the 
benefit of treatment in advanced 
stages of HIV disease.   

3333. Accept the possible need to 
change HIV drugs. If your viral 
load (amount of HIV in your blood) 
does not drop enough or you ex-
perience side effects, your doctor 
may need to change your treat-
ment. Don't be discouraged if this 
happens; there are about 20 HIV 
medications. It is likely that a 
combination will be found that 
works well for you! 

4444. Keep your CD4 cells afloat. 
With the help of your medications 
(taken on schedule), maintain a 
CD4 cell count of more than 50. 
Almost no one dies from compli-
cations of AIDS today with CD4 
cells above 50. 

5555. Prevent other infections. If you 
have low CD4 cells, you may need 
to take medications to prevent 
you from getting HIV-related ill-
nesses (opportunistic infections). 
These medications can help your 
immune system fight off infec-
tions until the HIV drugs work to 
increase your CD4 cell count.   

6666. Make friends with your pharma-
cist. Go over your medication regi-
men carefully with your pharma-
cist to check for drug interactions. 
Report side effects to both your 
doctor and pharmacist.  

7777. Be aware that anxiety and de-
pression tend to increase as CD4 
cells decline. Depression can be 
successfully treated with medica-
tion and/or therapy. 

8888. Report your symptoms. Several 
HIV-related conditions occur more 
commonly in later-stage disease. 
These include neuropathy 
(tingling of the hands or feet), loss 
of sexual drive and fatigue. All are 
potentially treatable, so be sure to 
mention them to your provider. 

9999. Play it safe. Even though you 
already have HIV, you can become 
re-infected with another, worse 
strain of the virus. Being HIV+ is 
not a reason to give up safer sex 
and needle guidelines. You also 
do not want to pick up an addi-
tional sexually-transmitted dis-
ease or infect anyone else.  

10101010. Find support. Being diag-
nosed late means you need extra 
support to deal with often over-
whelming feelings of fear and 
anger. Find a group of friends, 
relatives, coworkers or healthcare 
team members who care about 
you and who know about your 
condition. Consider joining a sup-
port group at a local AIDS service 

agency.  

11111111. Meet with a social worker or 
lawyer. Take steps to plan for your 
future and the care of your chil-
dren, including drawing up legal 
documents such as medical direc-
tives and wills.  

12121212. Be as healthy as you can be. 
The better your health is overall, 
the better you can deal with HIV. 
Get regular medical and dental 
checkups and treatment for con-
ditions like diabetes, hepatitis, 
high blood pressure or high cho-
lesterol. Avoid smoking, drinking 
too much alcohol and recreational 
drugs. 

13131313. Learn all you can about HIV. 
Educate yourself so you will un-
derstand how you got infected, 
basic facts about HIV and treat-
ment options. Find a local AIDS 
service agency, speak to a treat-
ment educator, attend workshops, 
search the Internet and read 
newsletters and fact sheets. 
Some resources are: 

**** National AIDS Hotline: 1-800-
342-2437 

**** Project Inform Treatment Infor-
mation Hotline: 1-800-822-7422 

* * * * New Mexico AIDS Infonet: 
www.aidsinfonet.org   

* * * * GMHC Hotline: 1-800-AIDS-NYC 

* * * * The Body: www.thebody.com 

* * * * Positively Aware: www.tpan.com 

 

Mark Katz, M.D., is Regional HIV/AIDS 
Physician Coordinator of Southern 
California Kaiser Permanente. 
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Fear of Sickness Fear of Sickness Fear of Sickness Fear of Sickness     
and Deathand Deathand Deathand Death    
 

There are nearly a million of 
us in the United States. 

Don't isolate yourselves. 

 

By Jim Lewis and Michael 
Slocum,  

Former editors of Body Posi-
tive 

 

     Almost everyone is afraid 
of getting sick and dying. If 
you're young, you may never 
have had to face the death of 
someone close to you. We 
often think of dying as some-
thing that happens only when 

we're old. You may never have 
really considered the reality of 
your own death before. Now, 
suddenly, you are HIV-positive 
and your mortality becomes 
very real. You may be afraid of 
pain, of hospitals, or of be-
coming unattractive to others 
through an illness.  

     Your reaction to the idea of 
getting sick or dying could go 
one of two ways. You may de-
cide that you are definitely 
going to live and that there is 
no way that this virus is ever 
going to "get" you. This is a 
form of what's called "denial" -
- refusing to face some of the 
possibilities of living with HIV. 
If you find yourself feeling this 
way, try to keep in mind that 
having hope to go on with your 
life is good. However, it can 
become dangerous if it keeps 

you from taking care of your-
self.  

     The other way you might 

choose to deal with the sub-
ject is by deciding that you are 
absolutely going to die of this 
and there is nothing you can 

do about it. If you go this way, 
you may find yourself fantasiz-
ing about your own sickness 
and death. You have to keep 
in mind that there are many 
people who are HIV-positive 
who are living productive, 
happy lives, and you can be 
among them if you choose. It's 
good to face up to the possi-
ble consequences of this in-
fection, but not to the point 
that living today becomes less 
important than your fear of 
the future. It helps to remind 
yourself that everyone will die, 
but that doesn't prevent most 
people from living today. 

 

Reprinted courtesy of 
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“Denial” 
refusing  
to face 
some of  
the  
possibilities 
of living  
with HIV. 

By Nancy Wongvipat 

 

PreparePreparePreparePrepare    

1.1.1.1. Make sure you understand 
how you’re supposed to take 
your meds.  Get explicit an-
swers from your doctor, nurse, 
or pharmacist.  How many 
times a day? How many hours 
between doses?  With food? 
With lots of water? 

2222. Before taking your meds for 
real, practice using low-dose 
vitamins or jellybeans.  Try it 
for a week and then look back 
at how well you did. 

 

OrganizeOrganizeOrganizeOrganize    

3333. Choose a regular time and 
place to count out all your pills 
for the following week. 

4444. Get several small contain-
ers. Ask your pharmacist for 

empty prescription bottles (or 
use resealable plastic bags; 
relabeled film cans; or a 
pocket-sized plastic tackle 
box) to count in your future 
week‘s medications.  Put each 
day’s morning, noon, early 
evening, and late-night doses 
into separate components of 
the see-through plastic box 
that hold a week’s supply of 
pills.  Ask your treatment ad-
vocate or pharmacist for 
seven-day pill boxes. 

5555. Plan ahead for changes in 
routine, such as vacations or 
changing jobs, and make spe-
cial plans for weekends and 
holidays. 

    

RemindersRemindersRemindersReminders    

6666. Get an alarm watch or 
beeper. Ask your health care 
provider, treatment advocate 

or pharmacist for a timer. 

7777. Keep Post-It notes on bath-
room mirrors, in your car, and 
on your calendar to remind 
you to take your meds.  You 
can also tape your medica-
tion/meal schedule to your 
refrigerator door. 

 

WaterWaterWaterWater    

8888. Store bottled water in the 
car and at work at all times for 
medication taking.  If you have 
roommates or visitors and 
don’t want to take medication 
in front of them, it may help to 
keep a bottle of water by your 
bed so that you can take your 
pills in privacy. 

Get Help from PeopleGet Help from PeopleGet Help from PeopleGet Help from People    

9999. Ask someone you live with 
(spouse, partner, family mem-
ber, roommate) to help you 

remember to take your pills at 
the prescribed time. 

10101010. Ask your doctor questions 
and demand detailed explana-
tions until you understand 
everything to your satisfaction.  
Don’t panic if you miss a dose. 
Find out from your physician 
or pharmacist what to do if 
you miss a dose.  Be honest 
with your healthcare provider 
about missed doses or doses 
taken incorrectly.  If they don’t 
know, they cannot help you.     

 

Nancy Wongvipat, M.P.H. is a 
health education specialist at 
AIDS Project Los Angeles.   
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Harm Reduction 101                                  Harm Reduction 101                                  Harm Reduction 101                                  Harm Reduction 101                                      

     My name is Jaclyn Har-
wey and I am an intern 
here at the Open Door 
Clinic.  I am a first year 
graduate student at Aurora 
University currently work-
ing on getting my masters 
degree in social work.  I 
also attended Aurora Uni-
versity for my undergradu-
ate degree where I earned 
a bachelor of arts in psy-
chology in 2006. 

     I chose the Open Door 
Clinic for my internship 
site after having the oppor-
tunity to hear some of the 

clients speak about their 
experiences being HIV 
positive.  I was very moved 
by their willingness to dis-
cuss personal aspects of 
their lives with complete 
strangers.  Now that I am 
hear I would like to con-
tinue to learn about the 
disease as well as the peo-
ple it affects.  I also hope 
to maintain my relation-
ship with the Open Door 
Clinic once my internship 
is complete  

Who’s Roberta Washington?Who’s Roberta Washington?Who’s Roberta Washington?Who’s Roberta Washington? 
Hello. I'm Roberta. I'm 

23 years old. I'm a senior 
at Aurora University. My 
major is Social Work and I 
am three credits away from 
a minor in Psychology. I am 
now interning at Open Door 
Clinic. It is such an inter-
esting and spontaneous 
environment. I learn a lot 
while also having a good 
time with my co-workers. I 
am looking forward to 
graduation at the end of 
the school year (May 3, 
2008). I am eager to start 
working in the Social Work 
field and really establish 
myself. HIV/AIDS was not 
something I ever consid-
ered I would be working 

around and now I am in-
vested learning all I can 
about the issues facing the 
population. 

     I am kind, funny, open-
minded, passionate, and just 
darn wonderful! I have my 
own opinions and stick by 
them. I absolutely love music. 
Reading is another hobby I 
enjoy doing. It provides me so 
many learning opportunities 
on a daily basis. I happen to 
be an avid football fan or at 
least try to be. Some of my 
favorite teams are the Chi-
cago Bears (get it together, 
please!), New England Patri-
ots, and the Carolina Pan-
thers. 

Cleaning your WorksCleaning your WorksCleaning your WorksCleaning your Works    
 

By Robert Harley, CSW, CASAC 

 
"Harm reduction" is a 
broad-based, non-
judgmental way to help ac-
tive drug users decrease 
the possible harmful ef-
fects of drug use. It can 
and should include needle-
exchange programs, medi-
cal information about 
proper IV injection meth-
ods, techniques for clean-
ing used needles, and safer 
sex practices. 

      
The best harm reduction 
method for injecting drugs 
is to use new, disposable 
needles and syringes every 
time you get high, because 
sharing your works can 
spread serious diseases 
like HIV and hepatitis from 

one drug user to another. 

 
But if you absolutely must 
share needles, these steps 
will make them safer: 

 
1111. Dip the whole needle 
into a cup of bleach and 
draw bleach into the sy-
ringe. 

 
2222. Shake the syringe for at 
least one minute and 
empty it down a drain or in 
a trash can. 

 
3333. Then put the needle into 
a clean cup of water and 
draw water into the syringe. 

 
4444. Shake the water in the 
syringe and empty that 
down a drain or in a trash 
can. 

 
5555. Repeat each of the 
above steps two more 
times. 

 

Also, clean your skin at the 
injection site (where you 
get off at) with an alcohol 
swab before getting off. 
And always use a fresh 
cooker and spoon. Don't 
share your cooker, cotton, 
spoon or even your water 

with anyone. 

 
Remember, harm reduction 
can help prevent the 
spread of HIV, hepatitis, 
and many other serious 
illnesses!  

      
Robert Harley is a Certified 
Social Worker and a Cre-
dentialed Alcoholism and 
Substance Abuse Coun-
selor.  He has worked with 
the Chemically Dependent 
population and people liv-
ing with HIV/AIDS since 
1986. 
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Remember, 
Harm  
reduction 
can prevent 
the spread  
of HIV 



U P C O M I N G  E V E N T S  

JANUARYJANUARYJANUARY   

01 - Happy New Year 

        (Clinics Closed) 

04 - Mixed Support 

        Group 4:00p (A) 

18 - Mixed Support 

        Group 4:00p (A) 

        Brian Rice Speaker 

28 - Hispanic Support  

        Group (A) 

 

(A) Aurora   (E) Elgin 

FEBURARYFEBURARYFEBURARY   

01 - Mixed Support  

        Group 4:00p (A) 

02 - African American  

        HIV/AIDS Awareness 

15 - Mixed Support  

            Group 4:00p (A) 

15- Newsletter Articles Due 

25 - Newsletter Released 

            Available at Clinics 

  

Dates are subject to change 

  Please call to verify dates 
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African American HIV/AIDS African American HIV/AIDS African American HIV/AIDS African American HIV/AIDS 
Awareness Community Fo-Awareness Community Fo-Awareness Community Fo-Awareness Community Fo-

rumrumrumrum    

Saturday, February 2, 2008Saturday, February 2, 2008Saturday, February 2, 2008Saturday, February 2, 2008    

9:00am9:00am9:00am9:00am    

New Covenant ChurchNew Covenant ChurchNew Covenant ChurchNew Covenant Church    

1029 Kane Street1029 Kane Street1029 Kane Street1029 Kane Street    

Aurora, Illinois 60505Aurora, Illinois 60505Aurora, Illinois 60505Aurora, Illinois 60505    

630630630630----862862862862----4351435143514351    

 
     HIV/AIDS continues to spread 
out of control in our community!  
African American women are dis-
proportionately affected by HIV.  
HIV/AIDS is the leading cause of 
death among our women ages 25 
to 34 and now 45 to 60.  The rate 
of AIDS cases for our women is 
25% higher than that of white 
women, 68% of all new cases for 
2006 were Black women ages 13 
to 19 and they continue to be at 
high risk for infection. 

     This is in response to the ques-
tion “What can the African Ameri-
can Church do to help eradicate 
HIV/AIDS in our black communities 
here in Aurora, Illinois”. 

     New Covenant Church in part-
nership with Open Door Clinic will 
be hosting this forum to bring infor-
mation, education with testing and 
counseling to the community. 

     I hope you can find the time to 
come out and meet those who are 
infected and affected by HIV/AIDS.   

Members from our communities 
will be sharing their stories on be-
ing infected and living with HIV/
AIDS. 

     But, not only that, we are seek-
ing those with specific talents or 
interests who would like to lend 
their time to the organization and 
move it closer to improving the 
quality of life for African American 
communities.  Every great organiza-
tion has been built on those who 
sacrifice time, talent, skills and 
resources – can we count on you? 

 

Breakfast will be served.   

 

Please RSVP by January 28, 2008 

Mary Hodges 

630-264-1819 x11 

630-862-4351 

FREEFREEFREEFREE    
HIVHIVHIVHIV    
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be available  be available  be available  be available      
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    ALL THINGS CHOCOLATE ALL THINGS CHOCOLATE ALL THINGS CHOCOLATE ALL THINGS CHOCOLATE  

     Open Door Clinic will be host-
ing their 8th annual premier fund-
raiser “ALL THINGS CHOCOLATE”, 
at The Centre of Elgin 100 sym-
phony way, on March 29 at 7:00 
p.m. 

     In order to continue to be the 
leader in HIV/AIDS treatment, 
prevention, and education in the 
Fox Valley area we need your 
help.  Open Door Clinic has never 
turned away a person in need 
who has been infected or af-
fected by HIV/AIDS.  Due to 
changes in funding, we need to 

raise even more support 
in 2008 if we wish to 
continue to provide 
treatment, medications, 
and counseling to those 
in need, concurrently 
raising much needed 
awareness. 

     The Theme for 2008 is “ A 
World of Chocolate a World of 
Hope”.  We believe this theme 
reflects our patient population:  
legal immigrants represent four-
teen countries, contributing to an 
already diverse mix of patients.  

They also live in every 
surrounding county, 
traveling from as far as 
Kankakee, Iowa, and 
Wisconsin. 

     Women represent 
over 40% of our pa-
tients, and a majority 

of our patients are minorities, 
representing nearly every ethnic-
ity. The ages represented range 
from Great grandmothers to chil-
dren.  How they became infected 
varies from high-risk activities to 
heart breaking circumstances.  

Most could not keep their insur-
ance or never had it to start. 

     To say our population is di-
verse is an understatement, but 
they all share the same need. 

They need proper treatment.  
They need proper medication.  
They need it administered by 
compassionate professionals.  
They need Open Door Clinic. 

Please help Open Door Clinic 
make a difference.  Please help 
us save lives. 


