
able groups, there were 

fewer infections, less demand 

for antiretroviral treatment 

and fewer deaths. 

The emphasis in 2009 was, 

and in 2010 will again be on 

shining the light on access to 

HIV prevention, treatment, 

care and support and human 

rights. 

More details about activities 

and events will be published 

soon. To support this year’s 

campaign for WAD please 

visit our webpage or visit us 

at facebook to download 

your Lights for Rights materi-

als! 

First observed in 1988, 

World AIDS Day (WAD) has 

served to raise awareness 

about the epidemic, honor 

those who have died, focus 

attention on issues that are 

key to a successful response, 

and inspire positive action. 

The WAD theme for 2009-

2010 is “Universal Access and 

Human Rights”. To under-

score the importance of hu-

man rights in the response to 

AIDS, UN Secretary-General 

Ban Ki-moon has reported to 

the UN General Assembly 

that reduced access to essen-

tial HIV services and com-

modities were occurring in 

many countries as a result of 

laws and policies that were 

inconsistent with their com-

mitments to human rights. He 

stressed that where human 

rights were promoted to 

protect people living with 

HIV and members of vulner-

Meditating is actually easier 

than you might imagine. Most 

of us have 

dabbled in 

medi tat ion 

by partici-

pating in 

c o n s c i o u s 

re laxat ion, 

maybe dur-

ing an exer-

cise class or 

to manage pain at the dentist 

or anxiety before a test. We 

start by paying attention to 

our breathing. The practical 

effort to focus completely on 

our breath-

ing takes 

our minds 

away from 

the "mind 

clutter" that 

constant ly 

tries to 

invade our 

mind and 

eliminate feelings that will 

lead to a time of calm. With 

repeated effort the goal of 

clearing your 

mind – to think 

of nothing, does 

occur and the 

process of medi-

tation takes on 

its own energy. 

The result is, 

peace, serenity, 

calmness, even-

tually opening 

yourself to new insights. Join 

me on a meditation course 

for beginners and read more 

on page  10. 
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“It is time to take 

the newsletter to a 

more 

comprehensive 

level.” 

Broccoli 

Broccoli - A green Super-Weapon 

The ASGS Newsletter “All New” 
After several newsletters suc-

cessfully published and read by 

many members of the Saban 

community and even within 

the region, the AIDS Support 

Group Saba Foundation 

(ASGS) in consultation with a 

number of its collaborating 

partners have concluded that it 

is time to take the newsletter 

to a more comprehensive 

level.  

Professionalism, flexibility and 

capturing current topics in the 

appropriate format are very 

important features within our 

media tools.  

Besides the organization’s 

priorities in education, aware-

ness and prevention in the field 

of HIV/AIDS and STDs, the 

organization expands its ser-

vices by providing tools and 

information about health issues 

regarding mental health, 

healthy lifestyles and spiritual 

health, which all support the 

life quality for people living 

with HIV/AIDS and the com-

munity in general, in a broad 

sense. 

Several institutions have been 

invited to contribute to our 

newsletter and we will share 

their column in the upcoming 

issues. 

reasons for this detox 

benefit. Glucoraphanin, 

gluconasturtiian, and gluco-

brassicin are 3 glucosinolate 

phytonutrients 

found in a spe-

cial combina-

tion in broc-

coli. This dy-

namic trio is 

able to sup-

port all steps 

in body's de-

tox process, including acti-

vation, neutralization, and 

elimination of unwanted 

contaminants. Isothiocy-

anates (ITCs) are the detox

-regulating molecules made 

from broccoli's glucosi-

nolates, and they help con-

trol the detox process at a 

genetic level. 

Broccoli may help us solve 

our vitamin D deficiency 

epidemic. When large sup-

plemental doses of vitamin 

D are needed to offset defi-

ciency, ample supplies of 

vitamin K and vitamin A 

help keep our vitamin D 

metabolism in balance. 

Broccoli has an unusually 

strong combination of both 

vitamin A (in the form of 

beta-carotene) and vitamin 

K. For people faced with 

the need to rebuild vitamin 

D stores through vitamin D 

supplements, broccoli may 

be an ideal food to include 

in the diet. 

Broccoli is a particularly 

rich source of a flavonoid 

called kaempferol. Recent 

research has shown the 

ability of kaempferol to 

lessen the impact of allergy-

related substances on our 

body. This kaempferol con-

nection helps to explain the 

unique anti-inflammatory 

benefits of broccoli, and it 

should also open the door 

to future research on the 

benefits of broccoli for a 

hypoallergenic diet. 

Broccoli can provide you 

with some special choles-

terol-lowering benefits if 

you will cook it by steam-

ing. The 

f i b e r -

r e l a t e d 

c o m p o -

nents in 

b rocco l i 

do a bet-

ter job of 

b i n d i n g 

together with bile acids in 

your digestive tract when 

they've been steamed. 

When this binding process 

takes place, it's easier for 

bile acids to be excreted, 

and the result is a lowering 

of your cholesterol levels. 

Raw broccoli still has cho-

lesterol-lowering ability- 

just not as much. 

Broccoli has a strong, posi-

tive impact on our body's 

detoxification system, and 

researchers have recently 

identified one of the key 

Q U A R T E R L Y  A S G S  N E W S L E T T E R  
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Medical cannabis (also re-

ferred to as medical mari-

juana) is the use of cannabis 

and its constituent cannabinoids 

as THC as a physician-

recommended form of medi-

cine or herbal therapy. The 

Cannabis plant from which the 

cannabis drug is derived has a 

long history of medicinal use, 

with evidence dating back to 

2,737 BCE.  

The effectiveness of cannabis 

for treating symptoms related 

to HIV/AIDS is widely recog-

nized. Its value as an anti-emetic 

and analgesic has been proven 

in numerous studies and has 

been recognized by several 

comprehensive, government- 

sponsored reviews, including 

those conducted by the Insti-

tute of Medicine (IOM), the 

U.K. House of Lords Science 

and Technology Committee, 

the Australian National Task 

Force on Cannabis, and others. 

The IOM concluded, "For pa-

tients such as those with AIDS 

or who are undergoing chemo-

therapy and who suffer simulta-

neously from severe pain, nau-

sea, and appetite loss, cannabi-

noid drugs might offer broad-

spectrum relief not found in any 

other single medication." Re-

search published in 2004 found 

that nearly one-quarter of AIDS 

patients were using cannabis. A 

majority reported relief of anxi-

ety and/or depression and im-

proved appetite, while nearly a 

third said it also increased 

pleasure and provided relief of 

pain. 

AIDS wasting syndrome was a 

very frequent complication of 

HIV infection prior to the ad-

vent of protease-inhibitor 

drugs, and has been associated 

with major weight loss and 

cachexia, conditions that fur-

ther debilitate its victims, who 

are already weakened by im-

mune system failure and oppor-

tunistic infections. Cannabis has 

been a frequently employed 

alternative medicine for the 

condition, particularly in the 

USA, because of its reported 

benefits on appetite and amelio-

ration of other AIDS symptoms. 

In the rest of the world, where 

such medications are seldom 

affordable, AIDS wasting re-

mains a common problem to 

the extent that it is known in 

Africa as 'slim disease'. 

Synthetic cannabinoids are available 

as prescription drugs in some coun-

tries. Examples include Marinol,  

available in the United States 

and Canada, and Cesamet, avail-

able in Canada, Mexico, the United 

Kingdom, and also in the United 

States.  

While cannabis for recreational 

use is illegal in most parts of the 

world, its use as a medicine is 

legal in a number of territories, 

including Canada, Austria, Ger-

many, the Netherlands, Spain, 

Israel, Italy, Finland, and Portu-

gal. In the United States, federal 

law outlaws all cannabis 

use, while permission 

for medical cannabis 

varies among states. 

Marinol is manufactured 

as a capsule containing 

THC in sesame oil; it is taken 

orally. It was approved by the FDA 

in 1985 for the treatment of nau-

sea and vomiting associated with 

cancer chemotherapy. In 1992, 

the FDA approved marketing of 

dronabinol for the treatment of 

anorexia associated with weight 

loss in patients with AIDS. The 

preclinical and clinical research on 

THC that culminated in the FDA's 

1985 approval was supported 

primarily from the National Can-

cer Institute (NCI), whose research 

support goes back to the 1970s.... 

   

Risks 

In a recreational context, mari-

juana has been shown to affect 

health, brain function, and 

memory. And in a medical con-

text, marijuana is like any other 

powerful prescription drug: it 

has potentially dangerous side 

effects, and the decision to use 

it to treat patients must involve 

the same balancing test as the 

one required for chemotherapy 

or AZT: do the therapeutic 

effects of the drug out-

weigh its harmful effects? 

Though there are many 

more studies to be done 

on this issue, current data 

shows that the answer to 

this question may not al-

ways be "yes."  

The 

effectiveness 

of cannabis for 

treating 

symptoms 

related to HIV/

AIDS is widely 

recognized. 

http://en.wikipedia.org/wiki/Dronabinol
http://en.wikipedia.org/wiki/Nabilone
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AIDS 2010 - XVII International AIDS Conference 

The 17th International AIDS 

Conference (IAC) was held 

in Vienna, Austria from July  

18-23, 2010.  The conference 

goals and objectives of AIDS 

2010 was to have a positive 

impact on the HIV/AIDS 

response globally,  in Austria 

and the neighboring region of 

Eastern Europe and Central 

Asia in particular, with the 

following objectives: 

1. To increase the capacity 

of delegates, to intro-

duce, implement, and 

advocate for effective, 

evidence-based HIV/

AIDS interventions in 

the ir communities, 

countries and regions. 

2. To influence leaders, 

including key policy 

makers and donors, to 

increase their commit-

ment to gender sensi-

tive, evidence- and hu-

man-rights based HIV/

AIDS interventions, 

including harm reduc-

tion strategies for peo-

ple who inject drugs. 

3. To serve as an account-

ability and feedback 

mechanism for those 

engaged at various levels 

of the response to HIV/

AIDS, including policy 

makers and other lead-

ers. 

4. To increase public 

awareness of the contin-

ued impact of HIV/AIDS 

and the need for re-

sponses to the epidemic 

through the media and 

other means. 

5. To increase understand-

ing of the connection 

between human rights 

and an effective 

response to HIV/

AIDS. 

6. To increase 

understanding of the 

synergistic relation-

ship between the 

scale up of the HIV/

AIDS response and 

other global health, hu-

man rights and develop-

ment priorities among 

key stakeholders in-

volved in these distinct 

fields. 

7. To provide opportuni-

t i e s  f o r  m u l t i -

stakeholder dialogue, to 

develop creative solu-

tions to unresolved chal-

lenges in research and 

implementation of HIV 

policies and programs. 

A delegation of three did 

represent Saba at the IAC 

(Carl Buncamper, Rudolph 

Hassell and Martina Lebin-

ger).   

The main focus of the Saban 

delegation related to HIV/

AIDS were  HIV and Aging, 

with a focus on managing the 

disease long term, positive 

involvement of the media 

and youth just to name a 

few. Additionally Mr. Bun-

camper presented at a work-

shop for the Caribbean Me-

dia Broadcasting Program 

with the focus on how the 

media can be utilized in a 

positive matter in relation-

ship to bringing across mes-

sages related to HIV/AIDS 

and STDs . 

 

Continue next page ... 
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AIDS 2010,  

The Numbers: 
 

19,300 participants includ-

ing:  

 16,012 delegates 

 845 participants from 

Austria 

 1,218 participants 

from Eastern Europe 

and Centrals Asia 

 848 scholarship recipi-

ents 

 1,276 media dele-

gates 

 770 volunteers 

 197 countries repre-

sented 

 10,831 abstracts 

submitted, 

 6,238 abstracts ac-

cepted 

 248 sessions  

 19 plenary speeches 

 18 special sessions 

 279 Global Village 

activities 

 151 exhibits 

 127 satellites meet-

ings 

 10 scientific prizes 

and awards 

 12,324 Facebook fans 

 71,043 visits to 

www.aids2010.org 

 12,725+ Vienna Dec-

laration signatures 

(From l to r) 

Carl Buncamper, 

Martina Lebinger, 

Rudolph Hassell, 

Suzette Moses-

Burton 

 

Mr. Carl Buncam-

per at the Carib-

bean Media 

Broadcasting Pro-

gram. 

 

Protest Marsh 

at the IAC  for 

Human Rights 
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Within the next 5 years over 

50 % of the HIV infected 

population will be over 50 

years old. On Sab in fact 100 

% of all HIV documented and 

registered cases will be over 

50 years old! This has a sig-

nificant impact on the organi-

zation’s programming as it 

very relevant to the well 

being of the organization’s 

clients. 

At the IAC the concerns of 

the ASGS in regards to HIV 

and Aging and its large num-

bers were confirmed, but the 

delegation felt that there 

should have been a greater 

emphasis on that subject. 

Part of this care for aging 

would include Palliative Care 

(Pain Management)  in which 

several workshops were also 

attended. More information 

on HIV and Aging and Pallia-

tive Care will be published in 

the next newsletter. 

sions of masculinities and 

attitudes towards sex and 

sexuality that advocate risky 

sexual behaviors while en-

gaging in multiple partner-

ships and the subordination 

of women and partners in 

sexual decision making; 

 To identify strategies to im-

plement interventions for 

sexually diverse persons; 

 Increase the competences 

(knowledge, skills, and atti-

tudes) of health service pro-

viders from Non Govern-

men ta l  Organ i z a t ion s 

(NGOs), Community Based 

Organizations (CBOs), Faith 

Based Organizations (FBOs) 

and dec is ion makers/

program managers; 

 Provide training for health 

service providers from 

NGOs, CBOs and FBOs as 

well as decision makers who 

work with persons who 

engage in diverse sexual 

activity (non gay identifying 

MSM) as well as sexually 

diverse persons (GBTSW);

[1] and to 

 Identify interventions to be 

implemented to ensure the 

accessibility of health and 

health related services for 

sexually diverse persons. 

[1] Our beneficiary groups are persons 

who engage in diverse sexual activity 

including self identified gay, bisexual, 

transgender, sex workers and non-

gay identified men who have sex with 

men. 

In the context of the training 

sexual diversity refers to the 

phenomenon of men who have 

sexual relationships with others 

men, regardless of whether they 

identify themselves as gay bi-or 

heterosexual.  

The discussions had been based 

on topic that included scientific 

studies on sexual orientation and 

gender identity. A key area of 

focus was the fundamental rights 

of people and the impact of these 

universal rights when it pertains 

to the freedom to choose their 

sexual orientation and the choice 

of how sexual preferences are 

expressed and experienced.   

Continue next page ... 

During the week of August 9th 

2010 through August 14th 2010 

an intensive training on health 

and sexual diversity was held. 

The training, organized by the 

Pan American Health Organiza-

tion (PAHO) in Port of Spain, had 

as main theme health of men in 

the context of sexual diversity. 

The "WORKSHOP ON MEN'S 

HEALTH in the context of SEX-

UAL DIVERSITY" was held at the 

Hilton in Port of Spain Trinidad. 

The training sessions had a num-

ber of objectives and even some 

specific objectives which were: 

 To promote a comprehen-

sive approach to service 

delivery that encourages and 

accommodates male health 

issues in the context of sex-

ual diversify; 

 Promote the reduction of 

stigma and discrimination by 

addressing homophobia 

within and hetero norma-

tively within a gender equal-

ity and human rights frame 

work;  

 Address dominant expres-

Workshop on Men’s Health in the 

Context of Sexual Diversity 
“In the context of 

the training sexual 

diversity refers to 

the phenomenon of 

men who have 

sexual relationships 

with other men, 

regardless of 

whatever they 

identify themselves 

as gay, bi– or 

heterosexual.” 
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PANEL DISCUSSION on SPIRITUALITY, August 11, 

2010 at the Workshop on Men’s Health in the 

beliefs as a Christian is the 

Bible which Christians includ-

ing myself see as ―the Word 

of God’. Let me say from the 

outset that I really believe 

that the Bible is divinely in-

spired. No humans acting 

purely on their own would 

present the biblical record 

the way it is, showing up all 

human flaws and weakness, 

the things we’d want to hide 

as we communicate God’s 

message. The dark side, the 

ugly human bits all show up 

in this message of God’s 

love. 

Having said this, I want to 

point out to that human 

agency played a significant 

role in the transmission of 

the Bible. Preachers will say 

things that they sincerely 

believe to be God’s message 

without sometimes recogniz-

ing their own personal cul-

tural biases in their role as 

agents. I have found some-

times that after I’ve preached 

my own children will justifia-

bly challenge me to defend 

some of the very things I’ve 

said. So, a lot has to do with 

our interpretation of the 

Bible. 

I’m thinking about the biblical 

statement ―God created 

male and female‖ and reflect-

ing on experience, I’m now 

asking myself what this really 

means. Do we understand it 

fully? What really is the 

whole truth covered by this 

statement? [Is it restricted to 

the extremes?]   

As I say this, I think of my 

own changing positions on 

some biblical matters. Grow-

ing up and educated in a 

Catholic high school, pre-

sented with the evidence, I 

had no difficulty accepting 

the theory of organic evolu-

tion. However, as a young 

adult Christian, I found that 

―group think‖ had sway and I 

started taking a creationist 

stance. That changed when I 

attended a seminar in prepa-

ration to teach university 

level Biology.  

and the Turks & Caicos Is-

lands. The attendees were 

from a varied line of profes-

sions such as doctors, 

nurses, social workers, psy-

chologists, policy makers, 

individuals actively combating 

the ills of drugs, those key in 

the prevention of HIV and 

AIDS, and men who openly 

identify as men who have 

sexual relationships with 

other men regardless if they 

considered themselves gay, 

bi- or heterosexual. 

PAHO remains committed 

to interventions at the local 

level in the context of the 

topic of men's health care on 

the basis of research carried 

out and the collected data on 

sexual behavior of people on 

the Islands.  

More than forty participants 

attending the training hailed 

from Anguilla, Aruba, Bon-

aire Cayman Islands, Cura-

cao, St. Eustatius, St. 

Maarten, Saba, Tortola BVI, 

Continuation from page 5 

The workshops further ex-

amined the phenomenon of 

homophobia and the negative 

impact that homophobia can 

have when it pertains to 

sexual health, and the role 

that religious organizations 

often have, or can have, 

when it comes to producing 

and maintaining homophobia 

or in the contrary reduce 

and help eliminate homopho-

bia in one's community.  

Question1: 

What role do spirituality/ 

religion play in your life? 

Answer: 

Religion plays an important 

and significant role in my life. 

I am a Christian pastor, a 

Minister of Religion, so a 

significant proportion of my 

time, energies, and resources 

are directed towards reli-

gious matters. 

My spirituality is informed to 

a large extent but not en-

tirely dictated by my religion. 

I am critical in both positive 

and negative senses towards 

my religion. I allow my spiri-

tuality to be expressed in all 

areas of my life- work, lei-

sure, relationships, sexuality, 

and finances. In all these I try 

to live out what I believe. 

Question 2: 

How do my religious be-

liefs color my view of 

homosexuality? 

Answer: 

One source that informs my 
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created human beings in the di-

vine image, and that God’s uni-

versal love is extended to all per-

sons. This speaks to our common 

humanity, equality and dignity as 

human persons. The Christian 

believer’s place is first to commu-

nicate God’s unconditional love 

and acceptance, not to encourage 

rejection and exclusion which are 

by no means 

representa-

tive of that 

love. 

Maybe we 

err because 

of our atti-

tude to the 

bible which 

can be idola-

trous. Idolatry refers to putting 

anything in the place of God. If 

we latch on to a biblical text, (for 

which we may not have the cor-

rect/ whole / complete interpre-

tation), which might even violate 

what the Bible presents about 

God, then we might be in danger 

of idolizing the Bible [bibliolatry]. 

Let me end with this. I am a 

Christian preacher; yet some-

where the Bible says that women 

should keep silent in the 

churches. This instruction was 

given in a specific historical con-

text different to ours.  The popu-

lar church view regarding homo-

sexuality could it be really a mat-

ter of interpretation [or 

misinterpretation]? 

 

Provided by Pastor Meade  

Continuation from Page 6 

This professor inquired:  Who 

are believers here? I knew exactly 

what he meant and couldn’t then 

identify then with the majority 

who felt that as Christians they 

had to object to evolution. He 

challenged us to view the evi-

dence as we knew it, e.g. from 

viewing changes in microscopic 

populations.   

T h i n k i n g 

back on this, 

I have to 

wonder, do 

we really 

understand 

the text? 

Yes, there 

are biblical 

injunctions against homosexual 

acts, but right from the start, the 

Bible presents fundamental bibli-

cal creation principles- that God 

munity/Overseas Caribbean Ter-

ritories) annual planning meeting 

was held to review the progress 

and challenges of the EC/OCT 

project at the end of year two 

and to finalize and approve the 

overall work plan for year three. 

The ASGS submitted 7 (seven) 

recommendations, 6 (six) were 

included in the EC/OCT Progress 

Report October 2009 – Septem-

ber 2010. These were: 

 PAHO should negotiate 

more timely (preferably 1st 

quarter 2011) Disbursement 

from the EC 

 Strengthen PHCO (PAHO 

HIV Caribbean Office) Ad-

ministration to more aptly 

respond to territory needs / 

requests (cutting through 

the red tape) 

 More appropriate spacing of 

regional activities, avoid clus-

tering! 

 Consider lump sum dis-

bursements to territories 

(e.g. quarterly or xx%) 

 Monthly check-ins with the 

focal points by the PHCO 

 Allow for greater allocation 

of funds in human resources 

for on the ground implemen-

tation 

The implementation of the pro-

ject ―Strengthening the integra-

tion of the British and Dutch 

OCTs in the regional response to 

HIV/AIDS within the PANCAP 

(Pan Caribbean Partnership 

against HIV/AIDS) Framework‖ 

emphasized the implementation 

of priority interventions for HIV/

AIDS, care and treatment, utiliz-

ing a health systems approach.  

The AIDS Support Group Saba 

Foundation (ASGS) is a recipient 

of the EC/OCT project since 

March 2009 and was able to fund 

various activities and project 

through PAHO. 

The EC/OCT (European Com-

EC/OCT Annual Planning Meeting – 

Gran Cayman September 16-17, 2010 
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The Vitamin-B Complex 
The vitamin B complex was 

originally thought to be just 

one lone vitamin (referred 

to simply as vitamin B) be-

fore researchers discov-

ered there were actually 8 

chemically distinct water 

soluble vitamins: 

 B1 (Thiamin) 

 B2 (Riboflavin) 

 B3 (Niacin) 

 B5 (Pantothenic Acid) 

 B6 (Pyridoxine) 

 B7 (Biotin) 

 B9 (Folic Acid) 

 B12 (Cobalamine) 

Each of the B vitamins has 

important functions to per-

form in order to keep your 

body in optimal health. 

Every cell in your body 

equally needs vitamin B. 

This means that 

when your body 

is deficient, a lot 

of damage can be 

done before you 

realize what's 

going on. You 

generally start 

coming apart at 

the seams and your whole 

body experiences a break 

down of sorts. 

This is different than defi-

ciencies of other vitamins 

that show up in abnormali-

ties of just one organ or 

certain tissues. Only when 

vitamin B deficiency has 

reached a level of severity 

do deficiency signs show up 

in a particular group of 

cells. 

How Can You Tell If 

Your Vitamin B Intake 

Is Adequate? 

A very general way to as-

sess whether or not you 

have an adequate intake of 

the vitamin B complex is to 

go to the mirror and look 

at your tongue. A "normal" 

tongue is evenly pinkish in 

color, fairly smooth and 

moist, medium thickness 

with no cracks, coating or 

teeth indentations. The 

taste buds should cover the 

whole surface and be small 

and uniform in size. 

You will probably find, as 

the majority of us do, that 

your tongue is "abnormal". 

If you want to see a 

"normal" healthy tongue, 

you might have to search a 

bit to find one. Perhaps 

you'll find a healthy child 

that will provide a good 

example. 

Tongue changes that 

could indicate you are 

deficient in the B vita-

mins: 

 Changes in the size, 

color and appearance 

of the buds 

 Grooves and fissures 

 Taste buds disappear 

altogether, beginning at 

the front and eventu-

ally all the way to the 

back 

 Sore tongue 

 Large, swollen tongue, 

beefy with teeth inden-

tations 

 Small atrophied tongue 

 Change in color to 

purple, magenta, bril-

liant red, strawberry 

red, deep red, or a 

combination of colors 

indicate deficiencies 

 Heavy coating 

 Geographic tongue 

Sources of B-

Vitamins are: 

whole grains 

( o a t m e a l , 

brown rice, 

rye, wheat), 

s u n f l o w e r 

seeds, legumes, 

tuna, aspara-

gus, spinach, romaine let-

tuce, kale, Brussels sprouts, 

cauliflower, mushrooms, 

green peas, potatoes, okra, 

leafy green vegetables,  

tomatoes, plums, oranges 

raisins, banana, milk, cot-

tage cheese, eggs, fish, liver;  

Vitamin-B Complex 

Molecules 

Picture of a 

―normal‖ tongue, 

which does not 

indicate a Vita-

min-B deficiency. 
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The AIDS Support Group Saba started a multimedia library with books, information material, PowerPoint presentations 

and DVDs all around HIV,  sexuality and health. Everyone can borrow materials from our library for free, just bring your 

ID. For a list of our inventory please send a email to info@aidssupportgroupsaba.org. Here are some items you  might find 

interesting: 

 

BOOKS 

The Naked Truth - Marvelyn Brown 

African American women are contracting HIV at alarming rates. Statistics show that of all new AIDS cases among women, 

66% are African American. And among youth sixty nine percent (69%) of all new AIDS cases among teens are African 

American. 
 

At the age of 19, Marvelyn Brown, a young African American woman, contracted HIV from a man she called her prince 

charming. Refusing to let the diagnosis take a hold of her life, she serves as an advocate and inspiration for youth living with 

HIV/AIDS by traveling the world, sharing her story and message of prevention: Get educated and get tested.  

 

Borrowed Time - Paul Monette 

The first personal documentary about AIDS to be published, "Borrowed Time" remains as vividly detailed as 

the best novel and as lucidly observed as the fiercest journalism. 
 

This "tender and lyrical" memoir (New York Times Book Review) remains one of the most compelling docu-

ments of the AIDS era-"searing, shattering, ultimately hope inspiring account of a great love story" (San Fran-

cisco Examiner). A National Book Critics Circle Award finalist and the winner of the PEN Center West liter-

ary award.  

 

100 Questions & Answers About HIV and AIDS - Joel Gallant, MD, MPH 

Joel Gallant, MD, MPH is Professor of Medicine and Epidemiology in the Division of Infectious Diseases 

at the Johns Hopkins University School of Medicine in Baltimore, Maryland and Associate Director of the 

Johns Hopkins AIDS Service. Dr. Gallant is an infectious disease specialist with expertise in HIV infection 

and AIDS. He studied medicine at the University of California, San Francisco, completed his internal 

medicine training at Yale-New Haven Hospital, and his infectious disease fellowship at Johns Hopkins 

Hospital, where he now cares for hundreds of HIV-positive patients and conducts clinical trials on new 

treatments for HIV infection.  

Dr. Gallant, who received the HIV Clinical Education Award from the HIV Medical Association in 2006, 

is internationally recognized for his ability to communicate new research developments and treatment 

strategies to both professional and lay audiences. He is also the coauthor, with John G. Bartlett, of Medi-

cal Management of HIV Infection, and he conducts web-based question-and-answer forums for clinicians and patients on the 

Hopkins HIV Guide.  
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Program Develop-

ment Committee 

Members for Track-B. 

Saba is represented by 

its National AIDS Co-

ordinator Mr. Carl 

Buncamper. 

2011 Caribbean HIV/AIDS Conference 
San Juan, Puerto Rico, Au-

gust 7-8, 2010, Scholarship, 

Sponsorship and Program 

Development Committee 

Meeting for the 2011 Carib-

bean HIV/AIDS Conference, 

Strengthening Evidence To 

Achieve Sustainable Action.   

In February 2000, a confer-

ence titled Heightening 

Awareness of HIV/AIDS in 

the Caribbean Region was 

held in five English-speaking 

countries: St. Thomas, The 

Bahamas, Jamaica, and Trini-

dad and Tobago. More than 

2,000 participants shared 

plenary sessions via satellite 

and held afternoon work-

shops locally on island-

specific topics.  This began a 

surge forward in people’s 

collaboration and recognition 

of their similar and different 

challenges 

in ad-

dre ss i n g 

i s s u e s 

relative to 

HIV.AIDS 

in the 

C a r i b -

bean. 

B u i l d i n g 

on the momentum generated 

by this conference, a follow-

up conference titled A Multi-

cultural Caribbean United 

Against HIV/AIDS was organ-

ized in 2004.  

For November 2011 , the 

intent is to build on these 

successes and provide the 

venue, tools and opportuni-

ties for people of Caribbean 

nations to demonstrate the 

synergistic results of coop-

eration and collaboration.  

It is expected that the con-

ference will attract 2,000—

5,000 researchers, clinicians, 

community-based workers, 

people living with HIV/AIDS 

and others who are affected 

by HIV/AIDS in the Carib-

bean.  

A Planning Committee that 

reflects the face of the epi-

demic in the Caribbean has 

been established and they 

have developed a framework 

of 5 tracks for the confer-

ence program:  

TRACK A: Special Popula-

tions 

TRACK B: Legal, Ethical, 

Cultural and Spiritual Issues 

and Leadership 

TRACK C: Epidemiology, 

Basic Science and Vaccine 

Research 

TRACK D: Treatment, 

Care and Support 

TRACK E: Prevention, Be-

havioral Change and Social 

Science 

For more information visit: 

www.2011CaribbeanHIV

Conference.org 

Q U A R T E R L Y  A S G S  N E W S L E T T E R  

Relaxation through Mediation - Part1 
The body’s natural relaxation 

response is a powerful anti-

dote to stress. Relaxation 

techniques such as deep 

breathing, visualization, pro-

gressive muscle relaxation, 

meditation, and yoga can 

help you activate this relaxa-

tion response. When prac-

ticed regularly, these activi-

ties lead to a reduction in 

your everyday stress levels 

and a boost in your feelings 

of joy and serenity. What’s 

more, they also serve a pro-

tective quality by teaching 

you how to stay calm and 

collected in the face of life’s 

curveballs.  

The relaxation response 

You can’t avoid all stress, but 

you can counteract its nega-

tive effects by learning how 

to evoke the relaxation re-

sponse, a state of deep rest 

that is the polar opposite of 

the stress response. 

The stress response floods 

your body with chemicals 

that prepare you for ―fight or 

flight.‖  

But while the stress re-

sponse is helpful in true 

emergency situations where  
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you must be alert, it wears your 

body down when constantly acti-

vated. 

The relaxation response brings 

your system back into balance: 

deepening your breathing, reduc-

ing stress hormones, slowing 

down your heart rate and blood 

pressure, and relaxing your mus-

cles. 

In addition to its calming physical 

effects, research shows that the 

relaxation response also in-

creases energy and focus, com-

bats illness, relieves aches and 

pains, heightens problem-solving 

abilities, and boosts motivation 

and productivity. Best of all – 

with a little practice – anyone can 

reap these benefits. 

Starting a relaxation practice 

A variety of relaxation techniques 

help you achieve the relaxation 

response. Those whose stress-

busting benefits have been widely 

studied include deep breathing, 

progressive muscle relaxation, 

meditation, visualization, yoga, 

and tai chi. 

Learning the basics of these re-

laxation techniques isn’t difficult. 

But it takes practice to truly har-

ness their stress-relieving power: 

daily practice, in fact. Most stress 

experts recommend setting aside 

at least 10 to 20 minutes a day 

for your relaxation practice. If 

you’d like to get even more 

stress relief, aim for 30 minutes 

to an hour. 

Getting the most out of your 

relaxation practice: 

Set aside time in your daily 

schedule. The best way to start 

and maintain a relaxation practice 

is by incorporating it into your 

daily routine. Schedule a set time 

either once or twice a day for 

your practice. You may find that 

it’s easier to stick with your prac-

tice if you do it first thing in the 

morning, before other tasks and 

responsibilities get in the way. 

Don’t practice when you’re 

sleepy. These techniques can 

relax you so much that they can 

make you very sleepy, especially 

if it’s close to bedtime. You will 

get the most out of these tech-

niques if you practice when 

you’re fully awake and alert. 

Choose a technique that ap-

peals to you. There is no single 

relaxation technique that is best. 

When choosing a relaxation tech-

nique, consider your specific 

needs, preferences, and fitness 

level. The right relaxation tech-

nique is the one that resonates 

with you and fits your lifestyle. 

Deep breathing for stress relief 

With its focus on full, cleansing 

breaths, deep breathing is a sim-

ple, yet powerful, relaxation tech-

nique. It’s easy to learn, can be 

practiced almost anywhere, and 

provides a quick way to get your 

stress levels in check. Deep 

breathing is the cornerstone of 

many other relaxation practices, 

too, and can be combined with 

other relaxing elements such as 

aromatherapy and music. All you 

really need is a few minutes and a 

place to stretch out.  

How to practice deep 

breathing 

The key to deep breathing is to 

breathe deeply from the abdo-

men, getting as much fresh air as 

possible in your lungs. When you 

take deep breaths from the abdo-

men, rather than shallow breaths 

from your upper chest, you in-

hale more oxygen. The more 

oxygen you get, the less tense, 

short of breath, and anxious you 

feel. So the next time you feel 

stressed, take a minute to slow 

down and breathe deeply: 

 Sit comfortably with your 

back straight. Put one hand 

on your chest and the other 

on your stomach. 

 Breathe in through your 

nose. The hand on your 

stomach should rise. The 

hand on your chest should 

move very little. 

 Exhale through your mouth, 

pushing out as much air as 

you can while contracting 

your abdominal muscles. The 

hand on your stomach 

should move in as you ex-

hale, but your other hand 

should move very little. 

 Continue to breathe in 

through your nose and out 

through your mouth. Try to 

inhale enough so that your 

lower abdomen rises and 

falls. Count slowly as you 

exhale. 

If you have a hard time breathing 

from your abdomen while sitting 

up, try lying on the floor.  Put a 

small book on your stomach, and 

try to breathe so that the book 

rises as you inhale and falls as you 

exhale. 

To learn more relaxation techniques 

read more in our next newsletter. 

 

 

The stress 

response 

floods your 

body with 

chemicals that 

prepare you 

for “fight or 

flight.” 



The Eugenius Johnson Center 

P.O. Box 514 

Windwardside 

Saba, Dutch Caribbean 

 

 

Phone: +(599) 416 3700 

Fax: +(599) 416 3905 

E-mail: info@aidssupportgroupsaba.org 

The ASGS welcomes new ideas, new approaches, 

new faces! 

We invite you to join our membership and help us in 

our ongoing efforts to empower the community, 

especially the youth of our island to live a healthy 

lifestyle in an environment free of stigma. 

We offer you an opportunity to give back to your 

new community in a positive and beneficial manner 

to both the community and oneself. 

We welcome your contribution and excellent abili-

ties. These attributes can open the doors to creative 

and expressive community outreach. 

 

AIDS Support Group Saba Foundation 

―Creating an Epidemic of Health‖ 

www.aidssupportgroupsaba.org 
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This newsletter is funded by: 

Credits: en.wikipedia.org, medicalmarijuana.procon.org , www.whfoods.com, www.learningmeditation.com, www.aids2010.org , 2011 Caribbean 

HIV Conference Secretariat, www.mamashealth.com, www.helpguide.org; 


