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MctMimblind
FREE M EASURING  

FREE IN STA LLATIO N
Not valid with any 

other offer
Expires 5/31/96

McliMiniblind
•  Pleated Shades •  Silhouettes •  Duettes
•  Wood Blinds •  Vignettes •  Verticals

FR EE M EASURING • FREE IN STALLATIO N

Portland Lake Oswego »West Gresham •  Happy Vancouver* Clark Cty. 
•  Beaverton Linn •  Clackamas Valley (206)256-6622

Washington Co. Co. »Tualatin Multnomah Co. Salem •  Marion Co
(503) 292-6464 (503) 636-6588 (503)667-0354 (503) 363-7993

JEFFREY AND ARLENE FORCE OLIVIA INTO JEFFREY'S BATTERED 
SEDAN AND THEY WHISK POOR OLIVIA OFF TO GARY LUCKEY..

D O N I MAKE YOUR 
1 FRIENDS INTERVENE! 

SEE US TODAY!

CARY
LUC<EY
4016 NE FREMONT

2S1-7S31
WE PROUDLY FEATURE

» m a t r i x
HAIR-SKIN-COSMETICS

~ JÊ m  3 0 %  OFF SELECTED 
PRODUCTS ■ TOP BRANDS

Body  E l e c t r ic ’s

C elebrating the Body E rotic
for MEN

Portland June & 9

This tow-day exp e rie n ce  
honors and acknowledges 

erotic energy as a primary life 
force, a source of creativity 
and deep connection to self. 
These workshops are designed 
to allow men to feel a t home 
in their bodies, to connect 
with ALL of who they are, and 
in the process, to experience 
erotic energy as playful, 
sacred, energizing, and tran s
formative.
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Bo d y  E le c tr ic  S c h o o l

For information or to  register, call: 
(5 0 3 )2 4 9 -0 4 6 4

national
HIV violence:
Breaking the link

His 15-year relationship became increasingly 
abusive as “Jim” began to show symptoms of 
HIV infection. He would flee his partner’s vio
lence, often camping out overnight at a neighbor
hood coffee shop until his partner left for work the 
next morning. Sometimes he slept during the day, 
missing medical appointments. His health dete
riorated more rapidly because of that and the 
increased stress of the relationship.

Violence is an all-too common partner of 
HIV.

“HIV/Violence,” a report and policy recom
mendations, was released April 4 by the National 
Association of People with AIDS and the New 
York City Gay and Lesbian Anti-Violence Project.

Cornelius Baker, NAPWA’s acting executive 
director, said 
the report 
grew out of a 
1992 survey 
by the orga- 
n i z a t i o n 
which re
vealed that 
nearly a third 
of its mem
bers had ex
perienced or 
feared HIV- 
related vio
lence. He 
cited Ryan 
White as per
haps the most 
visible example, actually “driven from his com
munity” because of fear of HIV.

But most of the violence is hidden. As the 
report states, “A palpable shroud of silence and 
denial surround bias-related crimes—especially 
where HIV is concerned.”

According to the report, “Shame about HIV is 
a fertile ground for ongoing escalating episodes 
of violence, especially when isolation—a com
mon feature of the disease—exists.”

The report defines HIV-related domestic vio
lence along a continuum that “ranges from threats 
of abandonment to physical and sexual assault to 
emotional, financial and psychological abuse.” It 
warns that public policies of partner notification 
“as currently practiced, may contribute to or 
compound HIV-related domestic violence.”

The report takes the medical community to 
task for an unspoken policy of “don’t ask, don’t 
tell” with regard to domestic violence affecting 
its patients.

Justin Henderson, a nurse with Housing Works 
in New York, said most health care providers 
tried to ignore the issue: “They didn’t feel they 
had the time, the skills, or the appropriate referral 
resources for such an effort.”

A. Widney Brown is coordinator of the HIV- 
Related Program at AVP, the only person in the 
country working full time on the issue. A second 
program will begin shortly in Chicago.

She has seen incidents of domestic abuse, of 
neighbors driving people with AIDS from their 
apartments, of medical and social service provid
ers denying client services.

“Usually what makes people seek assistance 
is the secondary victimization [when the police or 
another agency are not helpful in dealing with the 
initial incident],” she said.

In fact, 50 percent of AVP’s HIV-positive 
clients have not reported the incidents, and 3 
percent tried to make a report but were refused.

Brown advised that “traditional models of 
intervention, such as the criminal justice system, 
may not work.” She prefers an education-driven 
rather than a litigation-driven system: “We must 
say [as a society], ‘We will not tolerate this.’ ”

The detailed recommendations of "HIV/Vio-

news
lence” focus upon greater research to better un
derstand the issue; education and training of ser
vice providers to screen for violence; and a com
mitment by society to no longer tolerate this 
violence.

“HIV/Violence” is available from NAPWA at 
(202) 898-0414, or AVP at (212) 807-6761.
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Contaminated polio vaccine 
possible AIDS cofactor

A California research scientist is pointing to 
polio vaccine as a possible cofactor in AIDS, 
chronic fatigue syndrome, Gulf War Syndrome, 
and other chronic diseases that have emerged in 
the past decades.

Dr. Howard B. Urnovitz, chief science officer 
of Calypte Biomedical, based in Berkeley, Calif., 
said, ‘This is coming towards a unified field 
theory for AIDS.”

He presented aspects of his theory in testi
mony on March 28 before a U.S. House of Repre
sentatives subcommittee investigating Gulf War 
Syndrome, and on April 12 at the 8th annual 
Houston Conference on AIDS in America.

Urnovitz focuses on retrotransposons—parts 
of normal genes that may play a role in creating 
“molecular memory,” the immune system’s way 
of remembering exposure to infection and the 
response necessary to fight that infection. Detec
tion of antibodies to these retrotransposons indi
cates an underlying breakdown of the immune 
system.

A newly designed diagnostic research test has 
shown a correlation between retrotransposon an
tibody levels, CD4 count and HIV viral load. It 
suggests another tool for tracking progression of 
HIV infection and staging therapeutic interven
tion.

Urnovitz points to the 1.6 million Americans 
in the 1950s who were infected with polio as 
children and seemingly recovered. Yet autopsies 
performed on accident victims of that age cohort 
consistently reveal high levels of polio virus frag
ments in the brain stem and other neural tissue.

He identifies the “inactivated” polio vaccine 
used in America from 1955 to 1961, which was 
grown in monkey kidney cells, as containing low 
levels of “up to 18 contaminating monkey vi
ruses. Many of the new syndromes have some, 
association with the possible contaminates in the 
vaccine.”

Urnovitz theorizes that a second agent, such as 
HIV, “causes an additional inflammatory response 
and causes a re-emergence of all these old frag
ments, or a re-expression of them.... Whammo— 
what happens is you get this crashing of the 
immune system.”

In the case of Gulf War Syndrome, veterans 
were inoculated with a polio vaccine booster 
immediately before deployment. In later tests 
they have exhibited a low antibody response to 
certain polio serotypes. Urnovitz believes that 
battlefield cofactors of chemical or infectious 
agents, while the body was still building its im
mune response to the booster, overloaded the 
system and led to chronic health problems.

He cites France, which has never used “live” 
polio vaccine, and correlates that with the absence 
of Gulf War Syndrome among their returning 
troops or of chronic fatigue syndrome among the 
general population.

Dr. Raphael Strieker, an AIDS physician at 
the California Pacific Medical Center in San 
Francisco, said that if the theory holds true, it 
would be “a major missing piece to the possible 
origins of chronic diseases.” He called for re
search to determine whether exposure to contami
nated polio vaccines is a risk factor in progression 
to AIDS and “whether we should look for ways to 
minimize the inflammatory response to frag
mented viruses.”
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