cather is a single mother of a young daughter. She

formerly ran a dayeare centre ont of her own home,
There are many important themes in Heather’s piece:
discrimination, secrecy, sexaality and relationships. For years,
Heather told no one that she was HIV pesitive for fear of
losing her job, friends and lovers.

Heather describes her initial overwhelming need to be seem as
a healthy person. She discusses the transition from a HIV
person and healthy to someone living with AIDS.

The truth is having HIV totally screwed up my sex lite. The man
who was my lover when I found out was absolutely supportive
and wonderful. We went on this journey together to find out about
AIDS and he realty supported me into digging about alternative
things, in not buying the doctor's diagnosis. not reading newspa-
pers and staying away from negative stufl. He wasn’t afraid of me
at all, In fact, | think he should have been more afraid than he
was, But it was really good for me to have someone who could
make love 10 e and not be afraid. We started using condoms and
he had no problem with condoms. It was fine. In fact we had a lot
of fun with them. But for other reasons 1 broke up with him,

My next lover is the man 1 am with now. He is really difficalt for
me to tajk abount, because T didn’t tell hin in the beginning. I was
so convinced at the point when 1 met him that T was perfectly
tealthy, that I coutdn’t pas the vitus to him and that the HIV was
nathing. This was when I was really on a roll, very confident, so i
didn't tel him that T was HIV positive. Lam really soiry now. 1
know that it was wrong of me to make that kind of decision for
fiim, that § exposed him to the vitus without him Knowing about
i1, For him 10 expose himsell, knowing ahout it is one thing. Bwt
he didn't even have the chanee 1o say no. T wasn’t on birth
control, so he was very careful because he didn’t want me to get
pregnant, | essentially practiced safe sex with kim 99 percent of
the time. But there two nights when we drank. came home from a

TEL: 0345 697231

party and screwed on the kitchen table ...

When I finafly did have intercourse with him on a regular basis,
condoms were our form of hirth controk. T just told him that this is
what ¥ used for birth control.

1 10id him about four months into the relationship. B was really
hard and | drove myself nuts knowing that | had to tefl him. How
do you tell someone that you have knowingly exposed him to
AIDS, When T did telf him, 1 fully expected him 1o be really
angry and to ron, and 1 was ready for that. He pulled away a bit.
but mostly he was concerned about me because 1 was an absolute
hasketcase. He went to his doctor and was tested. The result came
back negative, He waited four or five months and was tested again
ard he was still negative. So he seems okay.

Since he has known, cur sex life has gone downhill. Since I've
been sick it’s become almost non-existent, because he's afraid of
me, He is very wonderful about it, but he’s honest. He can’t say
he §s not afraid of me when he is. He has three children and a
business and 100 much 1o take care of, He was in a bad marriage
for nine years.

continued on page 2
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COMMENTARY

Those of you who read this bit will
remember that this issue should have
been about Safer Sex for the Hetero-
sexual Couples.

But we had very little response from the
membership, with articles and such, So
we have had to broaden out the topics
covered, Hopefully you will get
something out of this issue. If not, write
and let us know. We are a very small
tearn of volunteers who staff the office
and produce all Birchgrove material, It
we are wasting our time, let us know, as
we are all positive haemophiliacs and
we also live with a virus Of {wO.

We are planning a national conference
which will take place sometime in 1998.
A deposit of £50 will secure your place
in advance of fina] details being
released. Two nights in a hotel with
workshops on: NAM “Treatments and
Viral Load testing” and an Introduction
to Chinese Herbs and Medicine.

So let us know if your interested.

Take Care
Gareth

continued from front page

Sox is slowly phasing out and a good friendship is
taking over. That process fas been very stow. I know
that is what he has wanted for months and [ haven’t
been ahle to deal with it He is just taking care of
himself, 1n his head, he has wanted out since [ got real
sick, He just says, “This is ridiculous, T can't afford to
expose myself 1o (s Bu his heart goes, “God, that
is a real asshole thing 10 do, veject someone for their

needs.”

1 answered his ad in the personals - that's how 1 met
him. 1 was Jooking for a husband. T wanted 10
complete my family. I didn't want to be a single
parent. | wanted to get married, have a couple more
kids, by a house, do what 1 had wasnted to do in the
first place. Since ] have been ill, that Tas fallen by the
wayside. Tt isn't tikely that 1 will have any more kids
now, hecause §m not willing to deal with what 1
would have to deal with if my child was born with
HIV. T know women who ar¢ HIV positive who are
taving kids. They are willing o deal with it and that’s
fine. But 1 know 1 would not survive losing a baby:
would just absolutely tear me up.

We realise that we are nol going to gel married and
lave kids together. We are just in a relatonship, We
see cach other or talk on the plione aknost cveryday.
Our kids spend a tot of time together. I spend a lot of
tinte down at his business and aside from the sex,

we're really good friends. We enjoy being with each
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QUESTIONS TO ASK ABQUT TREAT MENT

You may {ind it usefal Lo ask these questions (or mry
treatment you are considering or being offered. It you don't
wanl to ask your doctor then another member of the heaith
care toam of the pharmacist ¢an often angwer these

questions.

The more you know the better choice you can make.
1) What is the name of the drug?

2y What does it loak like?

3 How und when do T sake it?

4) What side effects might | experience?

5) When are the side cffects Bkely 1o happen?

&) 1t [ do getthese side effects what can 1 do 1o help?
&g
- What can | take for a headache?
« What do 1 do if T feel nauseous?
» In what circumstances should I discontinue?

7) How wili [ know if the Irestment is working and when
might 1 be able to see the benefits?

%) Whatdoldo if T miss a dose, or lake o much? What
are the implications if 1 miss doses?

9) Do I need o take the drugs on an empty of full
stomach?

+ For how long before and after taking the pitls
should I not eat?

10) Are there any foads that T shoutd aveid?

11) Do I need 1o be carcful about drinking and receeational
drags on this treatment?

12} Are there any over the counter drugs that 1 should
avoid when I an taking this yreatment?

133 What do 1 do if T think I amm pregnant or want 10
conceive?

14) How can 1 get further information about this treatment
i 1 want it?

15) Do 1 need to think about taking time off work while my
body gets wed to KNG these drugs?

16) Do these drugs need © be kept in the fridge?
17) Can [ ke thewm on holiday?

1) Could § stop taking them for a while and then start
again if 1 wanied 107

19 How docs this treatme! alfect my future treatment
pptions?

20} What do 1do if somebody else takes them by accident
e.g. my child?

213 Should 1 drive a car of operale machinery witile taking
these drugs?
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FIVE STEPS TO A HEALTHIER & SAFER SEX LIFE

1. Use a condom every time!
Condoms offer the best protection against
sexually transmitted infections (STls) for
people having sexual intercourse.
In a 1987-1991 study of coupies in which
one partner had HIV, all 123 couples who
used condoms every time for four years
prevented transmission of HIV,

In 122 couples who did not use condoms
every time, 12 partners became infected.

A similar 1993 study showed that using
condoms every time prevented HIV transmis
sion for all but two out of 171 women with
male partners with HIV. However, eight out
of 55 women whose partrers didn't use
condoms every time became infected.

354

Talk with your partners before the heat of
passion, and use 4 condon every time!
Partners should care about cach other and be
interested in one another’s pleasure, comfort,
and health. '

Be open.

Let your partner know your health concerns
and sexual health history, and encourage
your partner to be open, too.

Be direct. Talk about your sexual needs and
expectations. :
Be persistent. Don’t let your partaer remain
silent on these issues.

3. Keep medically fit, and usc a condom cvery
time!
Have a checkup for STIs cvery year.
Protect your irsmune system. Bat well, get
enough rest, and limit your use of alechol,
{obacco, and other drugs,

4. I you think you or your partnet has an STI,
see a doctor for testing, diagnosis, and
tregtment.

Find out if your partrrer(s) need to be
examined and treated, too.

Use all the medication that is prescribed —
symptoms often disappear before an infection
is cured.

Do not take anyone else’s medicine, and do
not share yours.

Do not have sex until your infection is under
control ... then use a condom every time!

5. Stay in charge and use a condom every time!
Aleohol and other drugs weaken good

judgment and self-control,

Don't let them jeopardise your seif-control.
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Condoms & Vaginal Pouches

Condoms are sheaths that fit snugly over the
penis, Vaginal pouches — “female condoms”™ - fit
inside the vagina. They protect against STls by
catching semen before, during, and after a man
gjaculates (comes) and by reducing direct genital
contact.

They also protect against pregnancy. Vaginal
pouches enabie women to take responsibility for
preventing $TIs and can be worn whether or not
4 man maingaing an erection.

To use a vaginal pouch:

Fold the ring at the closed cnd of the pouch
between the Angers of one band

Insert the pouch deep into the vagina like a
diaphragm

Let the ring at the open end hang about an inch
out of the vagina

Lubticate generously with your favouarite
Jubricant. Follow the directions on the package
insert for more detailed instructions.

Pregnancy & Sexually Transmitied Infections

Some STIs can be passed from a woman to her
developing foetus during pregnancy or to her
child during birth,

Some can result in the death of the foetus in the
womb, Others can cause serious birth defects,
developmental disabilities, and other health
problems for aewborn infants — problems that
can last a lifetime or even cause death. Prepnant
women and women who want to become
pregnant should consider being tested for $Tls.

Dar’t Let Embarrassment become a Health
Risk

Many people find it very difficult to talk about
their sexual health. Some even find it shameful.
But discomfort and shame can get in the way of
common sense. They can keep peopie from
taking good care of themselves and their
pariners.

Chaose a doctor with whom you can be comfort-
able while discussing these issues,

Keep yourself healthy by speaking frankly and
openly with your doctor about your sex life and
your sexual health concerns.

Some doctors don’t ask ~ so take charge and
speak up.

Remember: Protecting yourself against sexually
transmitted infections can reduce anxiety and
make sex a lot more enjoyable,

1997 by Medical Strategics, Inc.
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" How To Use Comhﬁ; B
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CRYING
OUT FOR A BABY

r Aungusto Semprini al Milan’s 5t Paulo

Hospital was one of the pioneers and as a
resutt the process has been avaiiabie in Italy for
some vears. No ene in Italy has Become positive
fullowing insemination but there have been one or
two cases in the US.
Saral and David are one of the many couphes who
may benefit from sperm-washing, David is MV
positive and Sarah negative and they have already
wied unsuccessfuliy 1o have children through donor
insernination and adoption. David's HIV specialist
raised the possibility of sperm-washing last Naovember
and the couple have now been referred to London's
Chelsea and Wesuninster Hospital,

They are waiting 1© fing out more about the technique
befare they make any decision and “have yet o really
1alk {0 each other about it,” Sarah says. Having
already been down two other routes 10 parenthood,
they are still getting over their Jast disappointment —
being rejected as adoplive pareits.

My feeling is that it does affer us hope,” says Saral.
spug we have been so unlucky fo dale, we don't want
to have unrcalistic expectations. T am a bit worried
about il — my coscern would be the risk of transmis-
sion and whether the washing process itself could
cause any hanm to (e spern that transfers to the
by [ronically, sperm-washing was the first option
they considered in 1992, when they decided to start a
family after Living together for §ix years,

They were told then that they had five chuices: spent-
washing, donor insentination, adoption, unprosecied
sox at the mest fertile time of the month or not having
children. The consultant said that most couples chose
one of the last two aptions. Sarah and David asked
about sperm-washing but were told that the hospital
did pot itself provide it on “ethical grounds” because
there wits still a risk that the virus was present. But it
was available in Haly and the US.

gy qlf seemed so difficuelt at the time,” Sarah says.
“And, as having our own natural children wasn't
paramaosnt and there were other options, we didn't
pursue i

They considered the alternatives and ruled out unpro-
wecied sex. “David wanted o adopt from the start but ]
wanted o have the expesience of giving birth, if
possible,” Sarah says. So they agreed on donox insem-
ination. Their first herdie was soon reached. As there
is little NHS provision, they hud 10 find a private
clinic and they were feft on theit own. “DonRur ingems-
nation is o big issue, particuturly when you arc forced
16 rely on private health care)” says Sarah. “How were
we to know whether a clinic was bone fide or not?”

But they did get infonmaticn from the Landnzark
Centre in south London, inchuding a fist of the donor




Sarah and
David are
prevented from
having children
because David

‘has HIV. In the

first of a two-
part look at the
problems
surrounding
sperm-washing
— removing
HIV from
sperm - they
tell their story
to.Anne Lawton
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Crying out for a baby

insemination clinics approved by
the Human Fertilisation and
Embryology Authority. Through it
they found a “very supportive”
clinic. But it was not cheap ~ £200
for each month Sarah atiended.

The couple also considered the
wider kssues around donor insemi-
nation, particularty how and
whether 1o tell the child. They were
helped by & book, The Gift of a
Child, and by attending a donor
inscmination support group.

The technique itself is quile bagic,
Sarah says: "The sperm is literalty
put on a spatula and insested.” But,
to maximisc the chances of preg-
nancy, it has to be done at the most
fertile time.

“This means Laking your tempera-
ture daiby and testing for ovalation.
Thee, at the right time, you go mnto
the clinic, preferably for two
consecutive days” She found this
guite siressfud, particularly as she
had not tokd anyone at her work-
place and had to find reasons for
suddenly needing time off.

The effort paid off. After four
“eycles”, Swrah was pregnant. But
the joy was short-lived. Her first
scan showed the foetus was dead
and she had to have a termination,
“U was a complete nightmare, |
couldn’t befieve it. It was the last
thing I expected to happen. 1 just
stoad there bawling my eyes out,”
she says, “It took me a long time to
gt over it David wag stunned but
got over it guicker, For me, it was
also a physical thing, my hormones
were all over the place.”

It brought back everything we had
gone through when David was first
diagnosed.” Four months kater, she
went back Lo the clinic and this time
conceived in the first month. But
within weeks, she miscarnied.
DPevastaed, she wenl to a National
Childbirth Trust support greup but
fekt awkward. “Everything was
heightened for me because of the
HIY and donor issues,” she says. 1
didn’t fee! free o 1otally share the
experience.”

Surah did try the clinic again hut
found the steess too much after four
unstccessful months. in the
meantime, the couple had contacted
their Tocal authority about adopting
a child,

“If you want to be accepted, you
have to make o commitment not to
try for your own child)” she says.
“So it meant 1 couldn't carry o,
which was a relief in a way”

David and Sarah reafised that they
were “ground-breaking™ by
applying to be adoptive parents and
were prepared for rejection. But
they were still surprised by the
ignorance (hey encountered about
HIV and the difficultics they experi-
enced.

It ok £5 months before they were
finaly turned down. Throughout
this time, they had 10 chase up or
challenge the councit it every stage.
They batded on, overturning an
initial doctor's report that turned
themn down flat on the grounds of
David's health without examining
him or gpeakirg to his doctor, and
explaining over and over again that
having HIV did not mean David
was “dying”.

When they went on the training
course for would-be adoptive
parents, they found that while it had
taken them 13 months o get that
fur, it had taken most of the others
only five or six,

While HIV was not given ag a
direct cause for theiv eventual
rejection, some of the issues around
it were. notably that David and
Sarsh would only tell the child of
David's HIV stanus if he developed
AIDS and the belief that the couple
had neither seriously considered the
issue of joss nor had a strong
enotigh support network,

David's past drug vse was also cited
as a factor, alihough it was proved
that this was 10 years ago.

The couple aceept that the councii
lead a difficult decision to make,-
complicated by the requireinents of
the Chifdren's Act. But they think

the decision is wrong. They would
have given a loving und stable home
to an older child, who might
otherwise stay in care.

“We wouldn't have unrealistic
expectations, We know that any
child we adopted would already
have had difficultics in their lives,”
says Sarah. "We would accept them,
warts and all, and help them come
(o terms with their lives. And
because of our experience of living
with HIV and coming to terms with
traumatic cvents, we would be able
to give that child something others
couldn’s. If David became ill, we
wonld handle i in g constructive
fashion. And we would have he
support of our extended families.
There are no guarantees for anyone,
that people will stay together and
not die carly.”

The couple are now deciding
whether to appeal against the
decision. Looking back on their
experiences over the past four vears,
Sarah says mefully: “When we
were fivst given all those options,
we didn't expect to be going
through every one of them.” But she
is also philosopbical about it: “Qur
expericnce may seem bleak but we
have been unlucky. And we have
been living full and fulfiling tives
while this has been going on.
David's diagnosis was a catalyst for
us to make the most of our lives and
we are doing that”

Her advice to other couples in the
sdme siuation s o consider ali
options,

“We need to keep pushing back the
boundaries” — but to go infe them
with their eves open and with
realistic expectations, And, she
adds: “It is really important to
keep it in perspective and not make
the pursuit of having a family the
only thing in our lives.”

Qur thanks to ¢
©19497 Empower
Publishing (HIV) 1ad.
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WEIGHT LOSS

Weight loss, or wasting, is one of the
commonest symptoms of HIV infection,

and can occur at any stage of infection. Bt
needs to be faken seriously because uninten-
tional loss of weight is often a sign that you
may have an active HlV-related infection or
disease.

Malnutrition can also reduce the effectiveness of
the immune system. Weight loss occurs when the
bady s using up more nutrients than it is
absorbing from food,

+ HIV itselfl can increase the rate at which the
body uses nutrients (increased metabolism)

« HIV itself can ater the lining of the gut,
making it harder t¢ absorb nutrients

» other gut infections con cause malabsorption
and/or diarrhoca

* you may cat Jess than vou used to (and need
to) because of loss of appetite during ill-health

+ specific conditions may make it havder to eat,
such as mouth and throat infections

* some drugs nmay suppress your appetite or
cause side-effects that put you off food, such
as nausea, vomiting, indigestion or altered
faste

Preventing weight loss

The most important ways to prevent weight loss

. are to treat HIV-related infections promptly, and

to ensure that your nutritional intake is adequate.
it is much easier (o prevent weight loss in the
first place, rather than to try to regain it after-
wards,

It is sensible 10 arrange to see an NHS dietitian
soon after you are diagnosed HIV-positive, rather
than to delay until you have already started to
lose weight. Some large clinics have dietitians
who speeialise in the needs of people with HIV.

A dictician can help you look at your diet to
ensure that you hove an adequate intake of all
the main types of nutrients, and recommend any
changes to {it in with any drags you are taking
and to help you cope with problems such as
nausea,

H necessary you may be prescribed food supple-
ments or drinks o increase your nutrition intake.
This ts particularly important daring or immedi-
ately afier periods of ill-health.

You ¢an help by taking symptoms, such as loss
of appetite, persistent nausea and diarrhoea,
seriously and sceking prompt medical advice.
Your doctor may be abie to help by weating the

cause, or offering medicines to relicve the
symptoms, or if the problems are themselves
caused by treatments, by prescribing alternative
drugs.

Good hygiene when preparing food and
thorough cooking will help to reduce the chance
of getling gut infections such as Salmonelia and
Campylobacter. Other precautions such as
boiling drinking water and avoiding contact with
human or animal facces can cut down the risk of
contricting parasites such as Cryptosporidium.

Treatment with anti-HIV drugs often leads to a
significant increase in weight. Effective anti-HIV
therapy is increasingly seen as a key clement in
a strategy to avoid or reverse weight loss. By
boosting the immune system, it may also be the
best avajlable therapy for gut parasites such as
Cryptosporidium and Microsporidium, which are
hard to treat directly,

Encouraging weight gain

If you have lost weight after an HiV-related
infection, a dictitian may recommend itcreasing
your calorie and profein intake to try {o regain it.
You might be offered appetite stimulants,
although these 1end to encourage weight gain in
the form of fat, rather than muscle, which is
more wnportaat.

Some clinics may prescribe a short course of
anabolic steroids, to be used in conjunction with
gentle weighi-training exescise. or you may be
offered the drug human growth hormone on an
experimental basis. Some studies suggest that
these can lead (o increased muiscle mass and
improved survival.

DISCLAIMER

The views expressed in each of the
articles are those of the individual
authors, and not necessarily those of
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continued on page 1}

ileen Getty is full of metaphors, imagery and lists of
Aprunouncemen!ﬁ about life, death and being a Getty,
and she has paid dearly for her frankness, Her interviews
stand as examples of what can happen te someone fhis
young, heautiful, famous and sick with AIDS: you muster
the will to speak up sbout your iHness and pet rewarded
with shame.
Like I said, it would be nice to write abont Adleen and not
dwell on the peeulinrities of (hie Getty family, It seems far
maore worthwhile, s this point, to dwell instead on what it
means when Aflven says, as a woman who’s taken the
hard, long road fe trath, that AIDS, ia her words, “is a
phenemennl gy

“If it adn 't heen for HIV, § would still be s vierim,” Aileen
says, “Victimised by my parents, by my legacy, by life. I'd
heen in seven institetions, d had 12 shock treatments, I'g
had seven miscarriages. 1 was mozexic, a sel-mutilmor. 'd
been there and back.” In the most simplistic tenms, it sounds
like she was making one desperate bid for sttemtion after
another. "Right,” says Aileen, “and the altimaee attention
comes from death, and now Pve got AIDS. | think i's
probably been a lifetime of trying 0 dic in order w be loved.”

When she welcontes me 10 her house with somewhat - but
not a whole fot reserve, [ wonder not how the girl who had
everything got so messed up, but how the soman whose
father faxed her personal correspondence to an NBC televi-
sion presenter remains 5o unguarded, so dangerausly honest,
in the prosence of a jowrnalist, “1 don't have a choice.” she
explains when [ ask her why she'd ever consent to another
interview, “1 feel o responsibility 10 be public, although it's

1oL WEY nature to be publie.”

"1 not ahways familiar with the things th Pve satd,

hecause befare I speak or do any imerview, | atways pray”

“It’s a heli of an achicvemen to get sober with HIV) says
Aileen, who belicves in Jesus but not necessarily in church.
“T'm terrified of the public and I'm terrificd of interviews and
P terrified of cameras, and | always pray to be a vehicle for
soniething larger than myself. T always pray o not be myself
20 Fdon't really redate to anything oulside of the situation
right here, But when you're public domain you do feel indus-
teindiscd, Fortenately, I don't setfer from it, I don’t take it to
bed with me. [ live actually a very simple iife, a very unglam-
orous bife, a very real. good life. A real pood Tife. 1ove my
life”

It is early Muaech, one of those stunning days in Southers
California when the air is suddendy full of jasmine and the
breeve Is warm but as yet smog-frec; the kind of day that
makes it hard to think about leaving this world. The sun is
beuting down on Aileen’s brutafly sunny patio, but she is
soaking in it, draped in a black dress over black suede Doc
Marten boots, her fong, sitky brown hair brushed hack over
one side of her face. Her 12-week-old German siepherd
puppy, Texas, serambles around our feed and tags at Aiteen’s
sleeves, mugch 1o the dismay of Allcen's manager, Steve
Grrissom, who is doing his best to control a situation that will

forever be out of any one’s control. In his friend and client’s

awn best interest, Steve wauld really prefor that Atleen avaid
tabking 100 much about drugs and out-of-body experienccs,
But Ailcen, ever the rebel, is adamant. “Don’t avoid the drag
Igsue,” she advises in a voice made husky und nasal by eigi-
vettes and tuberculusis, “ICs not something 1 want to avoid. 1
think it's very important to deal with drags and HIV. Ws very
prevatent. They're two separate discases, both lethal, But just
because you've got HIV, it doesn't automaticatly put uleo-
helism inte remission.” In fact, Adleen attests, AIDS 100 often
exacerbates addiction. “Dirugs are about controf over fewr”
she says, “andt when you have AIDS. your lack of control is
alt thit much more evident, 1 tried 10 make up for that lack of

being in contral, with a lot of cocuine.”

“That's definitely not the way 1o do it™ It has been nearly
three months since Aileen nearly died. of toxicity and
weakness, in her doctor's office, and for nearly three months
sifee she made & commutment o get sober. “F was clinically
dead.” she says, T went through the whole out-of-body expe-
rienee and everything: it was probably the clearest memory
Pve ever had. Awd there was o moment where | got 1o choose
whether to come back or not, and { didn't know if | wanted to
five. I have a 11 of shame about that” she confesses, “Lilc is
given 1o one with so much love. Tt brake my heart when 1

reatised I'd turned my back oo it

Aileen chose life; she leamed to “walk its circemfcrence

instead of fucking it down the middle.” And she finally under-
stood she didn’t wans cither disease o kil her. “10s 2 hell of
it achicvement,” she boasts, “to get sober with HIV because
HIV was something that required 2 woman to stand up and
speak the roth Aiteen's fzeth came in increments at first,
She initially claimed 1hat she'd become infected through a
blood transfusion, but within the year, as ber support
mgreased and shame diminished; she admitted that she had
contracted HIV from unprotected sex in an extramarital affair
- a disclosure that, at the time, led to e dissolwtion of her
cight year marriage to Christopher Wilding, Elizabeth
Taylor's son by Michael Wilding.

LI

Aileen is now engaged o be remarried, 10 #40-year-oll docu-

mentaey flmmaker Jay Brown,

Affeen says about both her addiction and her HIV stutas.
“Honesty has been really, really important™ in their
upbringing, and while there are mumy people who wouid 1ake
issge with that strategy. Adleen’s defence of it hints at the
deprivarion she suffered in her own childhood. *1 feel so
strongly that if vou deal with things in the present as they're

heppening, you have a far better chance of being able o cope

with life, of heing able to bulance joy and grief, as opposed 1o
trying 10 rehabilitite memories,” she says. *Memories are not
hased i truth, and therefore they can’t be freated sympto-
nratically, appropristely. Everyone has 4 right w participate in
one’s life aml in one’s death. | think 1 would rob my children
of something they have a right (o, if | were not to tell them
that [ was supposedly going 10 die, or that I'm an aleoholic.
They have that right 10 confront those challenges now, rather

than later. And | think that often what we call grief after death




