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THUNDER GAY is compiled by Doug Broman
with contributions from Michael Sobota,
David Belrose, Lawrence,
many others. Additonal contributions are
always welcome - needed - and can be left
at the GTB office Attention: Thunder Gay
This little magazine, in its many forms,
has been published off and (mostly on)
since October of 1979. Rumours that it will
be going "electric" and will be broadcast
on a local cable chammel are true. Negot-
A iations are currently underway - more infor-
mation will appear in the Summer Issue
A scheduled for mid-June.

Rick Smith, and 5

ACT-B expands efforts

The AIDS Conwmittee of Thunder Bay
(ACT-B) has been working quietly over the
past months with little public activity.

Members of the committee have been
involved in high school class talks and
inservice educational sessions for various
professional staff in the city. Also,
menbers have attended meetings of the
0AN (Ontario AIDS Network) representing
11 different community-based organizations
as well as CAS (Canadian AIDS Society),
the national umbrella organization.

Plans are now underway to formlize
the structure of the local comittee, be-
come incorporated, expand the vuluntary

Board and seek out more working volunteers
for the day to day work of the camittee.

It is hoped an office, AIDS information
phoneline, and library/resource centre can
be established by this sumer. Commnity
volunteers are crucial to proceed with
these basic services.

Further plans being considered are
an AIDS Awareness Week for Fall, a 2nd
city-wide public Forum on AIDS, film and
video screenings of some of the latest
educational videos, and the possibility
of hosting a meeting of the 11 meamber
organizations of the Ontario AIDS Network
here in Thunder Bay.
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SEVEN YEARS AND_STILL GROWING

A 1 A G
by David Belrose

Seven years ago this April,

a group of gay men and lesbians
gathered together For a weskend of
parties and meetings. Out of this

came §AYS OF THUNDER BAY, which now
celebrates seven continoius years of
existence. These saven years have
had triumphs, disappouintments,
succeassas and Ffailures, but the
group has survived. The gay
community is now an established Fact
in Thunder Bay, and we who are part
of this community must ensure that
we continue to grow and prosper.

The history of gay 1life in
this area is largely wnknown,
but we know there have bheen small
social groups, house parties, and
different bars whera those in the
know could discreatly meet. In 1974,
the Ffirst attempt was made to Form
an organization for gay men and
women, when LAKEHEAD GAY LIBERATION
was established as a recognized club
at Lakehead University. After the
first six months, unfortunately,
almost all those involved in the
group moved to Toronto, and the
group died.

From 1975 to Jenuary 1380,
the social needs of lesbians and gay
men were addressed by a social club
that operated out of a hall on
Simpsaon Strest. Named the BACKXSIREET
ATHLETIC CLUB, this organization was

started by four women, and was later
run by a number of different people.
This was an important development,
and provided space for people to
meet, cruise, socialize, and be
themselves. By the summer of 1979,
there were a few people who Felt
there was a need for more. The First
issua of THUNDER GAY was put out
independently. A men’s support group
was started. Meanwhile, BACKSTREET
ran inta a lack of support, and
closed its doors at the end of
January, 1980,

A committee was Formed soon
after to try to develop a
replacement for BACKSTREET, but
there was no real Ffocus and the
committee Floundered., At this time,
there was a Fortultous circumstance
in that the Coalition For Gay Rights
in Ontario had received a grant For

an organizer to go around the
province. A phone call FfFrom this
person resulted in setting up the
weekend of April 24-26 to try to
form a gay organization in the
city., On the Sunday afterncon, a
meeting was held during which the

group was Formed, the name GAYS OF
THUNDER BAY decided on, and a set of
long and short term gozls saet.

Over the next Few months, a
Core group of workers coalesced,
many others hovered around the
edges, and a series of house parties
were held to gset to know each other,

(cont'd page 14)
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I etter to a friend

April 19, 1987

Dear Mark:

Hi! Received your last letter. Sorry
to have missed you when I was in Calgary.

Recently I was at ocur GIB Phoneline
taking some calls and it sparked memories
of my own caming out. It has been seven
years since GTB came out on April 25, 1980
and almost seven years for me too. 1 al-
most can't believe it. How far I've come
out since I tock those nervous steps up to
the GIB office - how nervous and amxious 1
was to meet someone gay and talk to them.
Of course, I came to Calgary to came
out to you. I hadn't known that GIB exis-
ted then, but, I'm glad I did go to Calgary
otherwise I'd not be writing to you today.

After seven years there have been many
people who have used GIB's Phoneline (the
way I used yours) to come out. Phonelines
across the country are the "door handles"
to the gay camumity for many men and
women. The counsellor on the receiver of-
ten is the first link. Like it was for me
that sunmer of 1980. Now I have been that

first link for a man's coming out experience.

I had been dropping in at the Phoneline
a couple of times and one night I decided
to take calls. After same usual hangups
came a call from a guy about my age. He
was not from Thunder Bay but had been in
school here. Although he had called once
before, quite some time ago, he never had
had the nerve to call again, 'til now.

He had all kinds of questions - usual
stuff like, "what do you do at meetings...
at socials?" and questions about ATDS. We
talked for half an hour. I asked him 1f
he'd like to drop in to the GIB office. He
felt too uncomfortable to do that. 'Well,
would you go to a social?" T asked. He
replied he wouldn't be here. I offered to
meet him at a local bar. That was ckay so
two others and myself from the Phoneline
went to meet him.

It's interesting to meet somecne just
coming to terms with their hamosexuality.
1'd forpotten what it's like trying to ac-

cept my gayness - 1 just take it for grant-
ed. He had a variety of ways of trying to
say he wasn't really sure if he was gay -
that he was exploring the possibility-
wasn't sure because he thought of marriage
and being able to have children. Once he
started to open up though,his experiences,
desires, his feelings, fears and fantasies
he shared with me left no doubt he was gay
and still struggling with it inside.

We talked late into the evening and
he met some other pecple. We met on &no-
ther night the next week when the din from
the band was absent. I introduced him to
my friend Michael (who is one of the most.
"out'" men in Thunder Bay - also far more
skilled at coumselling than I) and it was
interesting seeing such opposite ends of
the "coming out' spectrum relating across
a barroom table.

This man who finally toolk that step to
come cut will take many more, I said to
him that there are many different levels |
of being out, that coming out is something
that never stops and that he'll choose
his oom level of being out. ''You carry a
heavy load around with you when you're
closeted, It's emotionally draining to
pretend you're samething you're not -
because of your fears... sure not everyone
is out to the same degree at the same time
(I know I'm not) and it can be scarey when
you push at the edges. But when you do
you have less of a burden on your shoulders
and you're not as afraid."

I answered his questions as best T
could, I gave him my opinion and reminded
him I'm only one gay man he's met. I made
sure he was aware of same of the facts
about AIDS - how to play safe - to use con-
doms, ‘There's nothing like talking about
ATDS to be explicit about sexual practices.
That both answered more questions for him

[P .
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and broke down barriers talking about sex.
T urged him to keep up to date on AIDS
information as well. The more we talked,
the more we met, the more camfortable he
became. He even said he would go to a
social if he were in town.

&nd so it seems, I've seen a circle
come around.A man's coming to termms vith him-
self. For me, from coming out to you in
Calgary, to having someone come out to me
here. That's seven years of caming out
experiences for myself. I wonder how this
guy's nexlt;esevm years will be for him.

It's been nice talking with again,
I'll be in touch soom. Until la?:rgrl, take
care,

Your friend,
Lawrence

PHONELINE

The GTB Phoneline is now on "'summer
hours' - the time is the same, 7:30 pm
to 2:30 pm - but the 5 have been
changed to Mondays and Wednesdays, The
group claims that Friday evenings are ‘'too
slow' and that Mondays are busier.

The Twelfth Tradition Alcoholics
Anonymous group is a fellowship of
lesbians and gay men in Thunder Ray.

The only requirement for membership is a

a desire to stop drinking. The primary
purpose of A. A. members is to stay sober
and help other alccholics achieve sobriety.

The group meets in the GIB office on
Thursdays and Sundays at 8:00 pm. Anyone
with a drinking problem is welcome.

CHEMICAL
DEPENDENCY
AND AIDS

On August 13, Barbara Faltz, Direc-
tor of IEe AIDS and chemical depen-
dency program at San Francisco
General Hospital, gave a workshop
at Pride Institute entitled "Chemical
Dependency and AIDS."

Barbara noted that the link between
AIDS, chemical dependency, and un-
safe sexual practices is becoming
clearer.

"Further, siress in the chemically de-
pendent life style is very high,” she
said. " It wreaks havoc on the im-
mune system; judgment is impaired as
to what is safe when a person has
been drinking or using drugs.” She
ciled a study of 800 gay men in San
Francisco, in which it was found that
61 percent of the men were more
likely to have unsafe sex when drink-

ing.

She also stated that, although not
directly linked to AIDS, marijuana
and cocaine use also are associa-
ted with unsafe sex practices. Co-
caine and amphetamines have also
been demonstrated to be immunosup-
pressant.

Ms Faltz applauded Pride Institute’s
policy of treating all staff and pa-
tienls as if they were HIV positive.

Yet, she did not recommend general
screening for HIV  at treatment cen-
ters. "As the AIDS epidemic progres-
ses," she said, "substance abuse issucs
need to be assessed more thoroughly.”
It is virtually certain, she said, that
l:'l’e substance abuse issues will inlen-
sify.

Pride DPresident Ellen Ratner said,
"The connection between AIDS and
dependency has only been looked at
recentlly. Pride Institute is part of
that ongoing cffort now, and we will
continue to be helpful however we
can.”"
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THE BOTTLE: many never beat 1!1

- REAITHY 8

HE SPRING  sen-
son is especially lonely
for many of Canada’s
600,000 adult alcohol-
les, even those who are
surrounded by loved
ones, And it will be a
difficult  time for
friends and loved ones as the alco-
holic's disease affects them — the
broken promises, lies, denlal, an-
ger, Irritability, memory-loss, ver.
bal and physical abuse and unrealis-
tic dreams.

The social prognesis for aleohol-
abusers is not good. Only “about 10
per cent of addicts of all kinds who
complele treatment programs
manage (o lotally abstain from
their drug of preference," sald
Esychologisl Douglas Tate, of the

oyal Oltawa Hospital's Meadow
Creek Farm Addiction Treatment
Centre.

Another way of looking at it s,
one third *predominantly abstain,”
one third “significantly reduce drug
{alcohol) use,” and one third “are
unchanged or Increase consump-
tion," he said.

**The ones who do best are people
who have a fairly Intact life to go
back to,” said Alan Ogborne, a so-
clo-psychologist at the Addiction
Research Foundation in London,
Ont. The recovering alcohollc must

‘have activity to fill the void prevl-

ously occupled by drinking. Patients
often start to become emotionally
and psychologically Intact afier
three or four months of sobriety. At
the end of a year's sobriety, the
g:ogmsls Is better, “but there can
a relapse with some patients
alter a two-yenr period," he sald.
There are nbout 1.6 million adults
in Canada who repularly indulge in
“hazardous’ drinking (as deler-
mined by medical examination and
patient reports to doctors) — about
10 per cent of the population older
than 20 years, These people are
risking 8 move into the alcoholic
population, with alcohol-induced
physical damage, according lo the
fatest available ARF figures, which
are for 1981.
At a time when both the U.S. and
Canadian Governments have de-
clared war on a serious and growing

Pride Inslituie . America's first inpaticnt treatmeni fucility for Gay men and Lesbians

office.

drug problem, the major mind-aj-
tering drug — alcohol — cosls soci-
ety dearly. Annual alcohol-related
social costs in Canada are $2-bil-
lion; reduced labor productivity,
$1.2-billion; law enforcement, $652-
million; and social welfare, $l.4-
million,

In the United States, the Naliona)
Institute of Alcohol Abuse and Alco-
holism reports that about )1 per
cent of all deaths are alcohol-relat-
ed, and hazardous drinking ac-
counts for a 10 per cent loss of po-
tenttal years of lile,

Cirrhosis of the liver has been
commonly regarded as & yardstick
of alcohol-abuse, but there are signs
brain.-damage might occur even
earfler. Dr. Harvey A. Skinner,
senlor scientist at the ARF in Toron-
to points to a study of a group of
alcoholic men younger than 35 years
of age that showed’59 per cent were
intellectually impaired. Computer-
assisied lomography revealed brain
atrophy in 49 per cent, Only 19 per
cent had cirrhosis of the liver.

“Women seem 10 be more sensi-
tive lo alcohol,” said Dr. Marion
Macintosh at the University of
Toronte. She runs a clinic at the

This article, from the Globe & Mail,
deals with the issue of dependency in the
straight world. One in ten, it claims, is
an alcoholic or drug dependent.

'In the gay commmity, the figure is
much larger - one gay man or lesbian in
three is an alcoholic.

There are a mmber of treatment pro-
grams designed by and for homosexuals.

-] They exist in the lhited States and don't -
~=| seem to have begun in Canada yet. How- =
ever, many clinics which deal with a gay
clientele have developed into their over-
all program an awareness of the special
needs of gays and lesbians.

An A. A. group for the gay commmity
currently meets twice a week at the GIB

Toronto General Hospital, and hai
many alcohol-abusive patlents. This
alcohol gender difference seems to!
exist even after adjustments for,
body fat, welght, hormones -and
|other variables. Alcoholic dementia!
is more common in women than
men, too, she said, {

Getting the alcoholle to seek 7]

treatment is a major problem, and
coercion, lforce, nagging, hiding
boaze, threatening and cajolling
simply do not work. Alcohollcs
Anonymous sources say these will
have the reverse effect. Making
alcoholics feel guilty — they have
enough guilt already — or vulnera-
ble will make them escape still fur-
ther into alcohol. Most therapies
instst on voluntary patient admis!
sion; olherwise, the treatment does
not work. .

Families of aicoholics can inter-
vene 1p make the patlent aware of
treatment programs, but never
when the abuser Is drunk. AA says
the best time is when the alcoholic
is coming olf a binge and is sick. It
should be done in an atmosphere of
helping, never threatening or judg-
mental.

Alcoholics should be made re-

!
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CPEDITS: Gay Men's Health Crisis - New York
C-SAM - Montreal

THUNDER GAY: SAFE & HEALTHY 7.

IT°S AP—PEALIN

Nature has a way with skin. Strip a banana
slowly, carsfully, and that mushy goo becomes
more and more tantalizing. Peal clothing away
from your sex partner (watching shirt, pants and
underwear—if he wears them—fall seductively to
the floor) and get turned on as each new inch of
shimmering flesh Is revealed. Take your time.
There’s no hurry. Prolong the anticipation, the
pleasure. Strip the clothing from each other.
Deliberately. Erotically. Get to know every inch of
each other’s fabulous flesh. It's fun and it's
healthy. And that makes it ap-pealingt




TAKE A BITE.
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We all know what ‘Eat Me’ means.
And we're getting to know that it’s
bad for our sexual digestion (unless
we use a condom). Cocksucking
without a rubber is risky mainly
because of the danger of swallow-
ing cum. There is also the danger
of swallowing precum. What's an
oral person to do if he hates the
taste of latex? First and always,
wash yourself and your partner.

THUNDER GAY: SAFE & HEALTHY

Then suck on a nipple, a finger,
the big toe. Suck on the shaft of
the cock without putting the head
of it into your mouth. Put his balls
in your mouth and lick them hairless.
Whatever part of your partner's
body (except his asshole) that you
decide to nosh on, eat, bite or lick
with gusto. But always without the
condiment of body fluids.

Pﬁsmm.mx;ﬁ

If you ar you run the
risk of conlracting a sexuall

transmitted disease {STD}
iy g v |

this includes AIDS
{acquired immunodeficiency
syndr 5
hen used correctly,
provid ]
as chlamydia, gonorrhea, genital
warts, syphilis, herpes. . .as well as
AIDS.
Inexpensive, easy lo carry around,
without side effects — use condoms
to protecl SOOTES

ETD®such

RSl of getting STD.

u limit your partners,
each ill increase your
risk. Utuestioning your partners
about their previous sexual activity
may not protect _lyou. Safer sex can.

ou can get STD when there is
exchange of infected sperm, vaginal
fluid or blood. an

cause infeﬂili‘liy from gonorrhea or
lamydia o e—

STD as (NI Don't

assume that either you or your
partnet are healthy because there are
no symptoms or signs of infecticn. If
Eou are sexually active see your

octor regularly and get yourself
tested for STD.

Choose [ITEINNENY they are
the strongest.
For the best protection against
STDs= uz= a latex condom with a
foam, jelly or cream

Check the expiration date on the
box as condoms generally start to
weaken after two years.

Keep condoms out of the sun and
away from other sources of heat.

Temperature extremes [e.g. car glove
compartments) and [riction (e.g. your
back pocket] may damage condoms.
Condoms keep well in a purse or
shirtfjacket pocket.

Bu nd (D

Lubricanis increase

sensation and help prevent condom
breaks. Do not use oil-based
lubricants (mineral oil, vegetable oil,
vaseline}, they damage the latex and
may cause hreakage. Use
RN ubricants (K-Y
Lubafax, etc.| instead.b
with nonoxynol-9 make good
lubricants, too (Delfen, Emko, etc.).
If you experience skin irritation, due
to a spermicide, try swilchinj
branS:

Don't hesitate to open a condom
package on your own before using
one during a sexual encounter.
Check to see what a condom looks
and feels like and how it unrolls.

Putting on the condom can be a

f love-making. Relax,
be imaginative and make it fun.
Once the penis is erect,

-an -
experiment and see what feels best,

Sgueeze the air out of the tip of the
candom, leaving ahout half an inch
of space to allow room for the sperm.

Place the condom on the penis and

unroll it right down to the base.
Put the condom on ﬂ
ep

on throughout your love-making,
Tb avoid infection caused by spills
or losing the condom inside the
vagina, the man should hold on to
the base of the condom when the
penis is withdrawn.
Never use a condom twice.
Wrap and dispose of used
condoms carefully.
You and your partner may feel
embarrnssed and awkward using a

condom the first time. Don't iiv:
up. 03

SAFER SEX

o JIEEE.sc » SEEENY

¢ For extra prolection use a
spermicide with

* @l our number of sexual
pariners.

 EEREEscxual involvement until
you are ETITTETIEI

* Have ?ourself tested regularly for
STD if you are at risk.

* Consult your doclor immediately
for testing in the case of symploms.

» RN | ;o et an
STD and encourage them to see a
doctor for testing. Otherwise,
without knowing it, they may
reinfect you, spread the disease to
others or develop complications
themselves.

For more information on Safer Sex
and 5TD, eantact your:

s Wommunily Service Centre

- NN
. Wenl of Community Health

LesDeparlements de santé
communavlaire du Quebec

DSC-C 250M 387
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CLASSIC SIGNS

Very heavy donking; often ning of more drinkg * a day
Moming drinking
Blachouls, memory lapscs when drinking

Loss of condrol, craving for more when drinking
Compulsive drinking siyle, thoughis sbout drinking
Severe alcohol withdrawal (such 2s defirum kremens)
Repeated attempis lo cut down on drinking have fafled
Groas cognitive dehcits (such a3~ alcohol amnesia )
Job boss, family problems and legal convic tions

EARLIER INDICATORS
Hevy deinking; olten four o more drinks* s day
increased iclerance ko alcohol

Doking quickly, gutping the frst drid
Eating lightly of thipping meals when drinking
Concern os wormy about drinking by seff, lamdy
InteSectual impaiment

Acridents in which alcohol Intake is involved
Tardinexs o alpencs Irom work because of deinking
Most Iriends are hesry drinkery

drinking
Froquent use of aicohol lo relieve siress, depreasion
Atempts 1o reduce drinking have had Gmilsd success
"One tiinh = 136 g of abeokute aicohol [efhanol) or
aboul 240 mi of Canadian beer, 4.3 i of bauor, 142 m
of wing or 85 mil of sharry, Dor] OF vweemouh,
ADDICTION AESEARCH FOUNDATION

I

sponsible for their drunken behavior
too, an AA source said, M ihey
smashed something or 'vomited
- while drunk, let them fix it and
clean up the mess, the next day il
possible, while the memory Is fresh.
Too often, family and-Iriends cover
for problem drinkers, and remove
them from the consequences of
drinking.

Dr. Mcintosh Jectures physicians
on how to maore effectively recog-
nize and Intervene in alcohol-abuse
 situatlons, because many families
 tum In desrerallon to their physi-
k' clan for help, but few doctors give
any.

Many practitioners fail to con.
front patients with thelr alcoholism,
‘even when family members call up,
or the alcoholic mentlons his or her
drinking during consultation. Indi-

cations of alcoholism, such as re.
quests for sleepinghplm or sick
nofes, certaln skin blemishes, gas-
tric ‘problems or depression, are
frequently ignored, said, Doc-
tore arerin a good position to inter-
vene, she said, because they can
frequently diffuse the anper and
denial alcohollc patients exhibit.
Once the alcohol-abuser is aware
the doctor knows about his problem,
it makes it more diificult 10 deny
alcohol intake, and easier for the
doctor to suggest treatment pro-
grams.

Some rehabilitation centres, such
as the Donwoods Instilute in Toron-
to, hold counselling sessions for
familles of alcoholics to help them
open doors for the victims to get
treatment.

NOT IN ME!

The Healthy Sex Rule is:
~ when it comes to cum,
1 COMe outside net inside.
Don't let cum (or other
body fluids [ike shit,
spit, piss or blood) enter
your body or your partner’s
body anally or orally.

Be careful too that cum
(or any other body fluid)
does not come into contact
with the eyes or any

cuts or abrasions on the
skin. Otherwise, Whip it
up and let it Fly!

family cope.

The emphasis is on helping the "
11.
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Are You An Alcoholic

To answar this question, ask yourself the following
questions and answer them as honesily as you can.

Yeos No
1 Do you lose lime from work dus lo drinking? oo
2 Is drinking making your home life unhappy? ao
3 Do you drink betsuse you are shy with ather
people? D ]
4 |y drinking affecting your reputstion? oo
5 Have you ever fefl ramarse atler drinking? aoa
& Have you gotten into financial difficullies as &
resull of drinking? ao
7 Da you lturn fo lower companiens and an in-
ferior envirenment when deinking? 0oa
8 Daoes your drinking mske you careless of your
family's welfare? oo
9 Hax your ambilion decressed since drinking? D D
¥0 Do you crave a drink sl a definite lime deilyt [] O]
11 Do you wanl a drnk the next morning? D D
12 Doer drinking csuse you o have dilticully in
sleaping? (||
13 Has your etficiency decreased since drinking? D D
14 Iy drinking jeopardizing your job or businessi oo
1SDa you drink to sscape from worries or
trouble? oo
16 0o you drink alone? ao

17 Have you evar had a complely
a3 & result of drinking?

16 Has

loss of mamory oo

your
drinking?

19 Do you drink o build up your self-confidence? 1 OO

20 Have you ever been to » hospilel or instilu- oo
1san on account of drinking?

physician  ever trasted you for oo

If you have answered YES to any one of the ques-
lions, thera is a definite warning that you may be
alcoholic,

If you have answered YES o any iwo, the chances
are thal you are an alcoholic.

If you have answered YES to three or more, you
are definitely an alcoholic.
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FAERIE Consciousness

A ::'1-

A -

. v _':1_.‘.

-’ T

=




rd has reached us that Angus
Id, formerly of Thunder Bay
ently in Stratford, Ontario.
ud been living in Stratford
past few years.

ms's death occurred under
circumstances and an investi-
s underway.

1y remember Angus during his

1 Thunder Bay and his contribu-
) our camunity. Angus was a
ud artist and had been a con-
- to THUNDER GAY. He was also
-n the short lived Youth wing
12 well as volunteering his

| energy to many (B socials
its.

us was a remarkable fellow:
', healthy and energetic and
d about developing himself
en and honest gay man. His

a surprise and a loss for

7th Anniversary_

and to raise money For Future
growth. The first social was held at
the Ukrainian Labor temple on July
26, and it was both a social and a
Financial success.

As a result of this, plans
went ahead and the office at 214 Red
River Road was rented in September.
This office is still being used now.
In October of the First year, the
phoneline was established and the
daily ad started in the local paper.
This phoneline has been & vital
element in the continuing existence
of GTB.

This newsmagazine was first
as an argan of GIB in May
and it grew to the point

where 1t was known and appreciated

acrosy the continent., Although
there has bean an extended period of
absence, the recent issues of

THUNDER G&AY have helped to refocus

the energies of the group.

Like any organization, GTB
has had its share of ups and douwds,
After an initial period of
enthusiasm, the group settled in to
times that saw many activities Fall
into limbo. However, there have
always been the unsung heroes who
have kept the socials going, have
made sure the phaneline continued to
operate, and in general have kept
GTB alive.

published
of 1580,

In recent months, there has
8 resurgence of activity aside
from socials, as THUNDER BGAY is
appearing again, and the EDUCATION
COMMITTEE has been doing more work
than evar in the schools and
glseuwhere,

bean

As we celebrate seven years
of GAYS OF THUNDER BAY, let us thank
those who have given of themselves
in the past, and let us all try to
Find ways to help our community to
survive sand grow in the months and
years to come.

14.

SOME GROUPS DIFFER

C.A.S.to clarify safer sex

The Canadian AIDS Society, a national
urbrella organization representing more
than two dozen community based AIDS organ-
izations all accross Canada, met in Febru-
ary at the National Conference Centre in
Ottawa.

David Belrose and Michael Sobota
attended from AIDS Committee of Thunder
Bay.

During the week-end meeting, task
groups were struck to begin discussing
issues of concern to the national
organization. These included internal
comunications, policy making, testing,
screening and contact tracing, and
safer sex.

At the CAS Directors meeting in
Montreal this month, the directors
identified safer sex as a priority
item on the national agenda. Currently,
there are various catagories that attempt
to educate people about sexual practices
in terms of risk (low, medium or high)
or in terms of degree (safe, probably safe

FEIFFER

and unsafe). There are no uniform stand-
ards lor these catapgories, definitions of
sexual activities, or conmmon simple
language.

CAS is working to elarify these
concerns with the goal of being able to
puss on accurate and informed standards
to the member organizations. THUNDER
GAY will report this information as
soon as it becomes available.

Elsewhere in this issue you will
see some safer sex recoametdations. These
are for informtion and to encourage you
to consider the wide range of sexunl
activities that you might explore. A
general caution might be to err on the side
of safety. Remember: don't let anyone
lead you into something you consider
unsafe. The responsibility for your
health is your own.

IT you have any questions about saler
sex and/or specific sexunl activities, feel
free to contact any member of the local
AIDS Committee,
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