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? | was diagnosed HIV+ in
? 1992. | was in the hospital
and immediately given a doc-

VP AAAAAAAAAS tor. | learned right away that

the most important tip when
AANNANANANNNAN working with a doctor is to be
""""""""" 2 prepared. Doctors will give
¢ You information differently if
2 you do your homework. There
are many places to look for
HIV information. You can go
to the library for reference
information, check out books
and use the Internet at no
2 charge. Also, consult your
£ local AIDS service organiza-
tion and Project Inform.
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When going to your doctor
£ for the first time, view it as a
job interview, except, as the
4 patient, sometimes you are
being interviewed and at
other times, you are doing the

by Brad S. Lichtenstein, N.D.

The liver detoxifies
(cleanses) our blood stream
by removing harmful sub-
stances. For HIV+ people on
medication, liver health is vital
""""""""" 2 forgood health.
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When our mothers told us
to eat our vegetables, they
knew what they were talking
about! Vegetables help the
liver repair itself and contain

e

interviewing. Be prepared.
Have your medical records
with you. Tell your doctor’s
staff your history of illnesses,
and medications and how you
were diagnosed. Don't be
afraid to ask why the doctor is
asking a question. Treat the
doctor as a person, not God.

One way to keep record of
your disease progression is
by keeping a journal. |
know...keep an actual record
of my life with HIV? Why
would | want to know that? I'll
tell you why. Keeping a re-
cord helps you remember
what has been going on be-
tween visits. If you don’t want
to keep a journal, keep some
kind of record of changes so
you can talk about them with
your doctor.

If you have symptoms that
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chemicals that keep it work-
ing properly. Foods rich in

glutathione (asparagus, wal-
nuts and avocados), amino

may be caused by medica-
tions, investigate before going
to the doctor. | had been tak-
ing a medication for two years
before side effects appeared.
| remember thinking that this
is so not normal. | was fortu-
nate to have a doctor who
trusts my opinion and
changed my medication.
Don't be afraid to voice any
concern you have, no matter
how small. How will doctors
know if we don't tell them?

Never be afraid to advo-
cate for your best interest.
You, as the patient, know
what works for you. You know
what your everyday life is like
and how HIV is affecting you.
Don't forget you are the ex-
pert on you. Finally, remem-
ber that the doctor is relying
on your expertise to help treat
you.

acids (onions and garlic), B
vitamins (yeast, whole grains,
animal products and beans)
and vitamin C (red and yellow
peppers and cabbage) all
help the liver. Finally, get
enough fiber in your diet. The
rule of thumb: A diet of fresh,
colorful vegetables and whole
grains keeps the liver working
properly.

Continue on Page 6



Developing and follow-
ing a treatment plan can
be hard work, but it's
worth it! People who are
beginning to think about
treatment planning need
to recognize this from the
start. Sometimes, just
talking with a doctor about
your health can be stress-
ful. You will also have
other challenges - taking
all your HIV meds, going
to appointments, having
medical tests and dealing
with changes in your
health.

Even so, it is important
to maintain a positive atti-
tude and the commitment

It is no secret that HIV
drugs can cause side ef-
fects related to the liver. If
they are not caught early,
these side effects can
cause serious liver prob-
lems and may prevent you
from taking important medi-
cines in the future.

Symptoms of liver dam-
age include tiredness, loss
of appetite, vomiting, fever,
body aches, yellowing of the
skin and eyes (jaundice)
and very dark urine. Many
times there are no symp-
toms that you can feel, so it
is important to have routine
blood tests to monitor the
health of your liver.

Certain protease inhibi-
tors (e.g., Norvir and Crix-
ivan) and non-nucleoside
analogues (especially Vira-
mune) are known to cause
liver-related side effects, as
they are processed by the

to your treatment plan.
Fortunately, your family,
friends, case workers and
others can provide valu-

s of
atment
n

able support to help you
stick with your plan. You
might think of them as
your "treatment team."
People who have support
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generally have an easier
time reaching their treat-
ment goals. You can
have one support person
or dozens on your treat-
ment team. You can
change your team players
at any time —it's up to
you. But just like choos-
ing your doctor, you want
to choose people who will
work with you as a part-
ner.

Members of your treat-
ment team can provide
reminders, run errands
and keep track of pre-
scriptions. They can help
you track side effects and
symptoms, go with you to
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and HCV.

liver after being swallowed.

Viramune is more likely
to cause liver problems in
women (including pregnant
women) with CD4 cell
counts greater than 250 or
men with CD4 cell counts
greater than 400 at the time
of starting the drug. People
taking Viramune should
have frequent liver tests and
doctor visits, especially dur-
ing the first 18 weeks of
treatment.

Liver damage is a big
concern for people who are
infected with both HIV and
hepatitis C virus (HCV). Re-
search does show that Vira-
mune is more likely to cause
liver problems in HIV+ peo-
ple who also have HCV.
However, with the excep-
tion of Norvir, the protease
inhibitors do not appear to
increase the chance of liver
damage in people with HIV

nt to cut
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Controlling Liver Damage

Cutting down on alcohol
is a key component to main-
taining liver health. It is also
important to cut down on
the amount of processed
and fatty foods, as these
can also be stressful on the
liver.

Some complementary
therapies that have been

appointments, offer ad-
vice and provide any
other help you need.
Your team could include a
spouse, partner, parent,
sibling, buddy, friend,
case manager, social
worker, nurse, advocate
or other service provider.
There are no hard-and-
fast rules, so be creative!

Source: Talking with
Your Healthcare Pro-
vider," a Provider-Patient

Relationship Workbook,
published by the AIDS
Action Committee of

Massachusetts, Inc.

suggested to help prevent
or control liver damage in-
clude thioctic (also called
lipoic) acid, Sho-Saiko-To
(SSKT), licorice root
(glycyrrhizin), milk thistle
(silymarin), NAC, astragalus
and dandelion. Others such
as chicory, centaury, Ameri-
can mandrake and celan-
dine are also sometimes
used as liver aids.

While most of these
products are available in
health food/nutritional
stores, it is important to dis-
cuss any complementary
therapies with a doctor be-
fore starting them. Some
herbal remedies (such as
kava kava and chaparral)
can be harmful to the liver.

Adapted from "Managing
Drug Side Effects," a hand-
book published by ACRIA
(AIDS Community Research
Initiative of America).
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By Taiwo Baker

When HIV infects your
body, it can hide in your cen-
tral nervous system (CNS).
The CNS is made up of your
brain and spinal cord. Very
few of the anti-HIV medica-
tions can get past the pro-
tective barrier of your brain
to fight HIV in your CNS.
This means that your CNS
can be a good breeding
ground for the virus.

While we do not know
exactly how it works, scien-
tists believe that when HIV
enters the CNS, it causes
damage to important cells.
Damage to these cells in
certain parts of your brain
can lead to mild cognitive
(mental function) problems
including difficulty concen-
trating, confusion and mem-
ory loss. These conditions
may be mild and not every-
one with HIV will experience
them.

A lot is still unknown
about how the virus causes
memory loss. However, we
do know that the risk of de-
veloping problems with
memory increases if your
HIV infection is not well con-
trolled, i.e. as your viral load
increases and your CD4 cell
count decreases.

Are You Forgetful?

The truth is that everyone
forgets. We often complain
of being "forgetful" or make
comments like, "l forget eve-
rything," suggesting that
somehow our memory has
gone and left us forever.
This is not so. Once informa-
tion is stored in the memory
it never leaves. When we
record a thought into our
memory, a pathway is cre-
ated in the brain. This path-
way leads directly to the in-
formation and allows us to
access it later. When we
"forget," the information is
still there. The pathway lead-
ing to it is just difficult to find.
For example, we may have
trouble when we instantly try
to remember someone’s
name under pressure. Or, in
some cases, when we think
we have forgotten some-
thing, the truth is that the
information was never stored
to begin with.

When should you be con-
cerned about your memory?
When information that you
use frequently cannot be
found. Also, when this for-
getfulness causes difficulty
in your everyday life. Take
John for example, he’s HIV+,
in his mid-thirties and works
as an accountant. Lately,
John has had trouble keep-
ing track of his daily sched-
ule and remembering ap-

WHY THE SAD
FACE, MISTER?
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pointments and telephone
numbers. He also finds it
difficult to complete his sen-
tences and concentrate dur-
ing meetings. John’s mem-
ory and concentration prob-
lems are slowing him down
and making him feel "less
sharp." There are some sim-
ple things that John could do
to help with his forgetful-
ness. The following tips can
be very useful:

- Be patient: Take time to
learn new information. Try
not to remember things
when you are under pres-
sure, distracted or tired. Use
pocket-sized, voice-activated
recorders or small note
pads.

- Be organized: Find a sys-
tem of organizing new infor-
mation so that it has a con-
nection with an idea, image
or another memory. For ex-
ample, try associating some-
one’s name with the shape
of their face or letter of the
alphabet.

- Be active: Remembering
involves all of the five
senses. Seeing a phone
number, saying it aloud and
writing it down (at least
seven times) increases the
chance of remembering the
information.

Do You Have Memory
Loss?

There are many factors
other than HIV that can
cause memory loss. Discuss
memory problems with your
primary care doctor. If your
doctor believes you may
have memory loss, he or she
should refer you to a neu-
rologist (a doctor that spe-
cializes in the brain) for a
complete exam including
"neurocognitive" testing
(tests of your memory and
concentration, reasoning,
coordination and problem
solving). These tests can
detect subtle changes in
your memory and provide
important information.

Based on your test re-
sults, your neurologist can
diagnose certain conditions
or problems that may be
causing memory loss, such
as depression, CNS infec-
tions, growths, fluid buildup
or an injury. Some of these
conditions may be treatable
with drugs, therapy or other
medical interventions. Some
causes of memory loss,
such as the natural aging
process or HIV, are not so
easy to pinpoint or treat. But
your neurologist can discuss
your situation with you and
may suggest ways of dealing
with memory problems that
include mind exercises and
memory aids and tips.
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On March 3" & 4™ HIV/AIDS
Lobby Days was held in Spring-
field Illinois. Louis and Shirley
attended this two day event
representing Open Door Clinic.
The theme of this year's event
was entitled “STATE TREK”,
which paraphrases the name of
the popular Sci-Fi series.

Shirley and Louis met other
representatives from all over the
state of lllinois. They also had
an opportunity to meet our very
gracious and supportive State
Representative Linda Chapa La
Via and our equally wonderful
State Senator Linda Holmes.

The following is a list of bills
and a description of each bill
that we are trying to get passed
this year.

Expand Access to Healthcare
for All:

Vote YES on SB 1331, HB
1081, HB 3923, and SB 1855

An alarming 1.7 million lllinois-
ans (14% 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, deductibles, and co-
pays are increasingly unafford-
able.

Problems impacting people
with HIV :

An estimated 1 in 2 people with
HIV in the U.S. lack healthcare
access. While many low-income
people with HIV benefit from
government programs, care is
not comprehensive or univer-
sally accessible. As the HIV
population grows so does the
strain on existing services.

Preventative healthcare is in
short supply. People at high risk
for HIV—particularly people
who are low income and unin-
sured or underinsured—need
access to preventative health
services that can help them
avoid transmission of HIV and
other communicable diseases.

Individual insurance is com-
pletely unavailable to most peo-
ple with HIV. People with HIV
are unable to buy insurance on
the individual market, no matter

1332 (2%

healthcare coverage more af-
fordable and accessible for
thousands of small businesses
and individuals. The legislation
creates an Office of Patient

how much they are able to pay,
because of pre-existing condi-
tion exclusions. Furthermore,
insurance companies can
charge whatever premiums they
want, making coverage unaf-
fordable.

Employer-based group insur-
ance is becoming more expen-
sive and fewer employers are
providing insurance, forcing
more people to turn to individual
insurance markets. If an insured
worker with HIV, asthma, or
heart disease becomes se-
verely ill, the company’s insur-
ance premiums can skyrocket,
affecting coverage for the entire

group.

Many low-income people with
HIV are not eligible for Medi-
caid. Many low-income people
with HIV do not fit into existing
Medicaid eligibility groups.

Support lllinois legislation
addressing these concerns:

lllinois Family and Employers
Healthcare Act—Senate Bill
1331 (Koehler) and House Bill
1081 (Ryg). Legal reforms in
these bills would help make

Protection to help beneficiaries
maximize coverage, creates a
private premium assistance
program to help low-income
workers afford coverage, and
invests in the creation of addi-
tional community health cen-
ters.

Medicaid expansion for low-
income individuals—Senate Bill
1855 (Schoenberg). An esti-
mated 100,000 low income indi
viduals ages 50 to 65 would
obtain healthcare coverage
through Medicaid as a result of
this legislation. The bill would
also extend Medicaid to low-
income people younger than
age 50 who are likely to qualify
for Social Security Income.

Limiting pre-existing condition
exclusions—HB 3923 (Harris).
The Individual Market Fairness
Reform Act limits pre-existing
condition exclusions that make
it impossible for people with
chronic medical conditions, in-
cluding HIV, to purchase indi-
vidual health insurance.

VOTE YES ON HB 497 (Miller)

Expand Prescription of a Life-
saving Overdose Reversal
Drug, Narcan

HB 497 would expand prescrip-
tion of Narcan—a safe, effec-
tive, and low-cost drug over-
dose antidote. In 2007, more
than half as many people (308)
reportedly died of drug over-
doses in Cook County as died
of murders (523).

2009 Supporters:

Illinois Society of Addiction
Medicine

Illinois Nurses Association

lllinois Alcoholism and Drug
Dependence Association

lllinois Department of Human
Services - Division of Alcohol-
ism and Substance Abuse
(DASA)

2009 Opponents: NONE

Five states have expanded
Narcan prescription:  Califor-
nia, Connecticut, Massachu-
setts, New Mexico, and New
York.

Narcan prescription does not
encourage drug use. Recent
research found that individuals
trained to administer Narcan
reduced their heroin use six
months later (Seal et al., 2005).

A Chicago-based Narcan pre-
scription program has saved
more than 1,000 lives since
2001.

Fatal drug overdoses are now
at an 11-year low in Cook
County, thanks to this program.
More lives could be saved by
increasing the number of similar
programs across the state.

The bill will prevent drug
overdoses and save lives by:

Requiring providers to give pa-
tients information about safe
overdose reversal when pre-
scribing Narcan.

Protecting providers from disci-
plinary action for prescribing
Narcan to patients who have
received information and are
capable of administering the
medication in an emergency.

Continue on page 5
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Permitting individuals toadmin-
ister Narcan in an emergency, if
they have received information
above from providers. The bill
protects individuals from civil or
criminal prosecution for practic-
ing medicine without a license

.Stop HIV among Youth: Vote
YES on HB 90 and HB 2354

Targeted HIV prevention, volun-
tary testing, and care services
are needed to curb escalating
rates of HIV among young peo-
ple. HIV diagnoses among llli-
nois youth increased 30% from
2000-2005, and Chicago cases
increased 42% from 2000-2006.
Youth of color are particularly
impacted. Among lllinoisans
ages 13-19 who receive an HIV
diagnosis, two out of three are
African American.

To bolster HIV prevention for
young people, the lllinois
General Assembly must:

Establish Greater Privacy Pro-
tections for Students with HIV—
House Bill 90 (Ford). The bill
repeals a discriminatory law
requiring health departments to
notify school principals about
HIV-positive students enrolled
in their schools. The principal-
notification requirement has no
medical basis whatsoever. It
can, however, heighten school-
based HIV-related stigma and
discrimination.

Universal precautions are the
best protection against commu-
nicable diseases. Because uni-
versal precautions are required
by school personnel to prevent
the spread of communicable
diseases, principal notification
of HIV-positive students affords
no additional benefits.

The false security of “knowing”
a student’s HIV-positive status
lulls students and teachers into
complacency. The knowledge
that one student is HIV-positive
may deter school personnel
from following universal precau-
tions because they assume,
erroneously, all other students
are HIVnegative.

The 1989 law violates the
amended Americans with Dis-
abilities Act and invites lawsuits
against school districts and
teachers.

The 1989 principal natification
law discourages voluntary HIV
testing. Fear of disclosure, par-
ticularly among young people
who value peer acceptance,
can serve as a powerful disin-
centive for essential HIV-related
services, including voluntary
testing.

Support Medically Accurate,
Age-Appropriate and Com-
prehensive Sexuality Educa-
tion —House Bill 2354 (Currie).
lllinois law requires only that
schools teach students about
abstinence and respect for mo-
nogamous heterosexual mar-
riage. Because there is no re-
quirement to provide compre-
hensive sexuality education—
which includes how to prevent
HIV/AIDS, sexually transmitted
diseases, and unintended preg-
nancy—these valuable lessons
are rarely taught. Condom edu-
cation, while allowed, is virtually
non-existent. Lacking clear
guidance, many schools adopt
ineffective and harmful absti-
nence-only-until-marriage cur-
ricula.

Abstinence-only programs do
not work. Ample federal re-
search proves that abstinence-
only-until-marriage programs
have no measurable effect on
delaying sexual debut among
young people or increasing pro-
tection once young people be-
come sexually active.

Research shows comprehen-
sive sexuality education is ef-
fective. By contrast, compre-
hensive and age appropriate
sexuality education, which pro-
motes abstinence and also edu-
cates young people about dis-
ease and pregnancy prevention,
results in delayed sexual initia-
tion and adoption of safer be-
haviors.

HB 2354 requires all schools to
teach medically accurate, age-
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appropriate, and comprehen-
sive sexuality education pro-
grams that include abstinence
education as well as information
on the proper use of condoms.
The bill also establishes other
requirements related to repro-
ductive health access.

Lawmakers: Maintain lllinois’
Commitment

to Essential HIV Prevention
and Care Services

The HIV/AIDS epidemic contin-
ues to affect tens of thousands
of lllinoisans and creates urgent
public health challenges across
our state. Despite the nation’s
recession, now is not the time to
let down ourguard against HIV/
AIDS.

HIV/AIDS is larger and more
complex than ever:

More than 42,000 state resi-
dents are living with HIV, includ-
ing an estimated 8,000 — 10,000
who do not know they are HIV-
positive.

An estimated 3,000 new HIV
infections occur in lllinois each
year.

African Americans account for
half of all new HIV diagnoses in
Illinois; Latinos account for an
additional 13% of new cases of
HIV. 80% of female HIV cases
occur among women of color.

Sustained HIV prevention and
care services are especially
important for low-income com-
munities where the effects of
the recession are most acute.

Illinois is making important
progress against HIV/AIDS:

Thanks to state and federal
resources, lllinois has a com-
prehensive AIDS Drug Assis-
tance Program (ADAP), which
provides HIV-related medica-
tions to more than 4,000 state
residents who lack adequate
healthcare or the means to af-
ford lifesaving HIV medications.

Thanks to public health leader-
ship, lllinois has achieved uni-
versal access to voluntary HIV
testing for pregnant women and
one of the lowest rates of
mother-to-child transmission in
the nation.

Proven HIV prevention has
reduced injection-drug-related
HIV infections by 40% from
2003-2007.

lllinois invests more than $26

million on the response to HIV/
AIDS. The federal government
matches the state’s investment

For more information contact
John Peller at (312) 719-6208
or jpeller@aidschicago.org.
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01- Support Group 5 -8p (E)
05- Easter Dinner

5:00 pm (LA)

Direction on this page

06- Nutrition Group (A)

09- Luncheon Gilead
12:00 pm (E)

10- Support Group 4-6p (A)
13- Nutrition Group (E)

20- Support Group 4-6p (A)
20- Staff Meeting (E)

22- Ladies Lunch @ Bergs
23- Bingo (E)

24- Support Group 4-6p (A)

27- Nutrition Group (A)

(A) Aurora (E) Elgin
(LA) Love & Action

Dates are subject to
change
Please call to verify dates
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AIDS Run & Walk Chi-
cago 2009 will be held on
Saturday, October 3 in
Grant Park!

This is a chance for the
clients to give back to
Open Door Clinic so let's

all get together and walk
for the clinics and our-
selves.

| have participated in the
past and it is a lot of fun
and a great time. There
are so many things to
see and the entertain-
ment is great and you
meet a lot of fantastic
people.

So please contact your
case managers and tell
them that you want to

walk/run this year and we
can get a team of clients
together and go......
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Continued From Page 1

Avoiding toxins that damage
the liver will improve overall
health. Smoking cigarettes,
drinking alcohol or coffee, eat-
ing chocolate, and taking aspi-
rin and other pain relievers,
street and party drugs put
stress on our livers.

Two excellent herbs for liver

health are milk thistle and lico-
rice root. (Do not use licorice if
you have high blood pressure.)
The most important supple-
ments are B vitamins, vitamin C
and E, beta-carotene, sele-
nium, and the amino acid N-
acetylcysteine (NAC). When
choosing a multivitamin and
mineral, look for a complete
supplement that is in capsule

rather than tablet form. Better
brands have you taking any-
where from 2 to 8 capsules a
day with food.

Dr. Brad Lichtenstein is a
licensed naturopathic physician
specializing in HIV care, psy-
chotherapy and yoga therapy in
Seattle. He can be contacted at
doctorbrad@earthlink.net.
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164 Division Street
Suite # 607

Elgin, IL 60120
PHONE (847) 695-1093

FAX  (847) 695-0501

157 S. Lincol
Room K

Aurora, IL 60505
PHONE (630) 264-1819

FAX  (630) 264-2054

n Ave.

www.opendoorclinic.org

" 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
deanb@opendoorclinic.org *
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