


 

         

 

 

  

  

  

AN INTERVIEW WITH BRUCE TURNER 

CLAUDIA FELDMAN: This is Claudia Feldman interviewing Bruce Turner for The oH 

Project Oral History Program.  The interview is taking place on August 1, 2019, 

in the conference room used by the Ryan White Planning Council in Houston, 

Texas. I am interviewing Bruce, a longtime survivor, to obtain his recollections 

of the decades-long struggle against HIV/AIDS in Houston, Harris County, and 

the state of Texas. 

Please tell me your full name, age, and birthdate. 

BRUCE TURNER: Charles Bruce Turner, age 70, born April 9, 1949. 

CLAUDIA FELDMAN: Where were you born? 

BRUCE TURNER: I was born in Magee Hospital, Pittsburgh, Pennsylvania. 

CLAUDIA FELDMAN: Tell me a little bit about your parents and siblings. 

BRUCE TURNER: My mother was an orphan who had been raised by her aunt and 

uncle in a boarding house. My father was a farm boy who did not get much of an 

education until he went into the Navy and he was taught electrical work.  My 

siblings, I have two older sisters and a younger brother. 

My eldest sister is now 75, diagnosed with brain cancer.  She was an 

accountant and retired after 20 years for Fisher Scientific; went back to college, 

got a master’s in philosophy; and then went back to college a second time and got 

a master’s in information retrieval technology and worked for the University of 

Pittsburgh health systems until she retired a second time. 

My other sister is three years older than I am, mother of three, worked in 
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various jobs over her life, and is probably the closest to me of anybody in my 

family. 

Then I have a younger brother that is 11 years younger than me, born in 

1960. He retired from the post office and has a certificate of completion as a 

farrier and does blacksmithing as a side job.  Also has four children. 

FELDMAN: What lessons did you learn from your family? 

TURNER: Don’t expect them to be there if you need anything. 

FELDMAN: Why do you say that? 

TURNER: While I was growing up, I was expected to do more work than a child should 

be expected to do, and if you weren’t working, parents weren’t around, so we 

were pretty much left on our own. 

FELDMAN: It sounds like your parents didn’t have many educational opportunities. 

TURNER: Oh, no, they definitely did not. 

FELDMAN: Was that important to them? 

TURNER: It was not important to my father.  My father did not think either of his sons 

needed anything beyond high school. In fact, he wanted me out of school well 

before I graduated high school. My mother, on the other hand, was a frustrated 

lawyer. She wanted to go to college, and she thought it was important for people 

to get an education. 

FELDMAN: Tell me about your education.  What subjects were you particularly good 

at, and how far did you go in school? 

TURNER: In high school, I was particularly good in almost anything that did not have to 

do with science. Of course, I went to college thinking I was going to go into a 

science-based degree but soon found out that I was much better in language arts 
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and especially English literature than I was in anything else. 

I graduated with a degree in English literature from the University of 

Akron. I went through graduate school all but my last eight hours at the 

University of Akron. I have enough hours for both an English and an American 

literature degree. I have picked up the hours since that point that would be 

necessary, but I’ve never finished the thesis. 

FELDMAN: Why didn’t you finish? 

TURNER: Because the only thing you can do with a master’s in English is teach, and I 

had no desire to teach. 

FELDMAN: Did you ever want to write a book or anything like that?  Do you have a 

secret desire to write a novel? 

TURNER: I’m a secret novelist, thinking I have the Great American Novel in me. 

Can we turn that off for a second [indicating recorder]?  I’m a secret 

pornographer. 

FELDMAN: Really?  You write porn? 

TURNER: Yeah. 

FELDMAN: Do you make money at it? 

TURNER: No, no. I’m mostly published on self-publishing sites.  I have written a few 

stories for individuals who pay. 

FELDMAN: When did you let your family know you were gay, and how did they handle 

it? 

TURNER: I let my two sisters know probably six months after I knew, or six months 

after I decided to act upon it.  I had known a long time. 

[END OF AUDIO PARTS 1 AND 2] 
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[BRIEF INTERRUPTION] 

FELDMAN: We were talking about your family and how you let them know you were 

gay and how they handled it? 

TURNER: I think I knew very early in my life, but I didn’t act on being gay until New 

Year’s Eve, 1970, and I think I told my sisters that summer.  They had no 

reaction. It was like, “Okay, you are what you are, and you’re still our brother.”  

My mother didn’t learn until probably four or five years later.  I wrote her a letter 

to let her know. I never discussed it with my father.  My father was a bigot in 

many, many ways, so I would never have discussed it with him. 

FELDMAN: Was your mom supportive? 

TURNER: Supportive? She was kind of blasé about it.  She didn’t really become 

supportive of me until after I became HIV positive. 

[Added by Mr. Turner when reviewing the transcript]  Going over this, I 

realize my mother must have discussed me being gay with my father although he 

never said anything. When Andre had spent a month in the hospital, I told her he 

was HIV positive.  She asked me about being positive in front of my father.  I was 

not [positive] at the time.  [End of addition] 

FELDMAN: In the 1970s there was still a lot of hatred directed against gays.  How do 

you remember those days, and were you in Houston or still in Pittsburgh or — 

TURNER: Early 1970s, I was in Akron, Ohio.  I remember being with the Gay 

Liberation Front at Kent State.  I remember a lot of homophobia.  There was still 

a lot of gay bashing in Akron, Ohio.  I remember walking to a gay bar with my 

partner at the time and being attacked. 

FELDMAN: Physically? 
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TURNER: Physically attacked.  I guess we surprised them more than they surprised us 

because we didn’t get hurt.  They did.  That was the only time in my life that I’ve 

ever been attacked for being gay. I’ve had many verbal attacks, but that was the 

only physical attack. 

FELDMAN: And you just fought back? 

TURNER: Yeah. Mike was stronger than me and had street fighting experience in 

Harlem. 

FELDMAN: When did fear of HIV/AIDS enter the picture? 

TURNER: Fear of? 

FELDMAN: Yes. 

TURNER: I can’t say either one of us ever had a fear of it.  We had an acknowledgment 

of it being there and a little bit of warning to try to stay away from it, but between 

Andre and me, there was no 

Andre Sandoval, Christmas Dinner, December 1974. 

 

         

 

 

  

acknowledgment of the fear of it.  I 

can’t say we ever did. 

FELDMAN: Tell me a little bit about 

when and where you met Andre, and 

tell me his last name.  

TURNER: His last name was Sandoval. 

We met in Denver, Colorado, October 

of 1971. A good friend, who is still my 

best friend, introduced me to him because I was looking for a job.  He took me to 

a restaurant where Andre was managing and introduced me, and Andre hired me, 

and I guess the rest was history. We went out to drink after work many nights, 
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and then we finally 

decided that was enough 

of casual dating; that 

matters should get more 

serious. 

FELDMAN: Did you move to 

Houston together, and 

when was that? 

TURNER: Actually, I moved 

with Andre from Denver to Fort Collins to Phoenix to Lubbock to Albuquerque to 

Dallas to Waco, and we arrived here in Houston in fall of 1982. 

FELDMAN: How long were you together? 

TURNER: Not quite 20 years, just under, like three months under. 

FELDMAN: Do you remember when and where he got his HIV diagnosis? 

TURNER: We had bought a house in Houston, Spring Branch, and we were trying to get 

insurance for the loan, whatever they call that, and when they took the blood test, 

he got a letter back that he needed to see X doctor.  We didn’t know what it was 

about, why he was being rejected and why we had to go to the doctor. 

He went to the doctor, and he was told he was HIV positive, and that was 

it. That was all he was told. We got him a second test to confirm that.  I don’t 

even know where it was. Then he went to AFH, AIDS Foundation Houston, for 

some information.  Then he started going to my doctor, Crad Duren. 

FELDMAN: How did you both react? 

Bruce Turner, Summer 1981. 
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TURNER: I think we were 

Dr. Crad Duren, Andre Sandoval, Bruce Turner 
Duren’s living room, Summer 1991. 

 

         

 

 

 

 

 

  
  

both sad. I don’t think either 

one of us was angry or really 

upset, but we were both sad. 

FELDMAN: Did you see it as 

the end or the beginning of the 

end? 

TURNER: Yes, as the 

beginning of the end for him. 

FELDMAN: How old was he 

then? 

TURNER: This was 1990. He was born in 1952. He would have been 38. 

FELDMAN: When you realized he had that diagnosis, could you see that something was 

going on that you hadn’t been aware of?  Could you see him decline? 

TURNER: I had been telling him to go to the doctor because he kept getting colds and 

respiratory infections. I knew something was going on that he wasn’t taking care 

of properly. Yes, I knew something was happening.  He did not know anything 

was happening. He would not admit it. 

FELDMAN: Were you also thinking about your own health?  Were you worried? 

TURNER: No, I didn’t even think about my own.  No, not at all. 

FELDMAN: It sounds like you were a great couple. 

TURNER: I think so. 

FELDMAN: Tell me how you found out you were positive, and the time frame. 

TURNER: It was almost two years after he — he started going to my doctor, like I said.  
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When he was hospitalized, he went through it by having my doctor as his 

physician. 

My doctor had said to me at that point, “You’re going to get tested every 

three months,” so I was being HIV tested, and I expected it.  We had no reason 

not to expect me to turn positive.  The test that came back with me positive was 

taken on Christmas Eve, 1989.  I think it was the 11th of January that I was given 

the results. I can’t say that there was any major reaction, because I really 

expected it. 

FELDMAN: Could you see a change in your own health? 

TURNER: None. 

FELDMAN: I think you said that Andre died in October, 1992.  Were you his main 

caretaker? 

TURNER: As much of his caretaker as there was, yes.  He did not really require a lot of 

caretaking. He was extremely independent. 

FELDMAN: What was that like? 

TURNER: It was hard to go to work and know that you might come back and find him 

very ill, so that was very difficult, and very difficult that I was the only support in 

the family at that point.  Yeah, it was mentally very hard. 

FELDMAN: Did you have survivor’s guilt or regret or anything like that? 

TURNER: I wish I could define that, but I have had that for 30 years now.  Yes, I’ve had 

survivor’s guilt.  I don’t see how I survived.  I really honestly don’t.  I probably 

should have been gone a long, long time ago.  For years, I could not understand 

why he died and I didn’t. I never tried to take my own life or anything, but I just 

never could understand it. I hated it. 
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FELDMAN: This was before the introduction of effective drugs, HIV/AIDS drugs. 

TURNER: That’s correct. 

FELDMAN: What medications did you have to take in those early days or did you see 

Andre take, and how difficult was it to swallow all that, literally and figuratively? 

TURNER: I was lucky. My doctor kept me off AZT [azidothymidine].  I never went on 

that one. Andre had been on 

AZT, so he had that every-

four-hour regimen of taking 

pills. I started on drugs the day 

the “d” drugs came out, the 

first “d” drug.  There were two 

“d” drugs. There was ddI 

[didanosine] and ddC 

[zalcitabine], and I can’t 

remember which one was first, but whichever was first, I started on it almost the 

day it arrived in Houston. 

FELDMAN: Because you had a great doctor. 

TURNER: He knew what was going on.  He knew exactly when the drugs were coming, 

yes. I was on that for six months, started to develop neuropathy in the legs.  He 

took me off it, put me on the other one that was just coming out, and that lasted 

six months also.  After that, I went through the next three or four drugs that were 

out, each one lasting six months and then not working on my particular virus.  I 

did not stay on any drug longer than six months until I went onto a drug trial for 

tenofovir, which midway through the trial was pulled because it was causing 

Andre Sandoval , Pittsburgh, PA, October 1992. 
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people kidney problems.  They pulled the drug, but they let people that were 

doing well stay on it, so I stayed on it until they had no pills left in the pipeline. 

Up until, I would say through the first 10, 12 years, I went through every 

drug that was available. They kept thinking that I was going to have more 

problems than I did, and they started the genotyping and phenotyping, which told 

you what could be used and what couldn’t be used.  Up until I had three minor 

heart attacks — I can’t tell you the year — I kept following the doctor’s 

prescriptions of going for this X drug or Y drug.  When I had the heart attacks, I 

went back to my doctor and said, “Get me off of these and put me on something 

else, or I’m just not going to take drugs at all.” 

FELDMAN: How bad were your heart attacks? 

TURNER: They were mild but did damage my heart.  That’s why I had triple bypass 

surgery. 

FELDMAN: Just one heart surgery? 

TURNER: Yes. Part of that, I always blamed on one of the HIV drugs.  It may have 

been; it may have not.  A lot of people have blamed Kaletra for some of the heart 

problems that HIV patients have had.  Finally at that point, he put me on — 

Dr. Duren had died in between, and I was going to Dr. Gathe at that point.  His 

full name was Joseph Gathe Jr.  He put me on Truvada and Isentress. 

FELDMAN: Did Dr. Duren have HIV, as well? 

TURNER: No, not that I know of.  He died on New Year’s Eve, 2000, I think of a 

stroke. At that point, I actually didn’t go to the doctor for a year, literally for a 

year. 

FELDMAN: What did you do about your drugs? 
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TURNER: When my prescription ran out, I didn’t take any drugs for a year. 

FELDMAN: So Crad Duren, he’s the one who treated both you and Andre? 

TURNER: For a while, yeah, until Andre’s insurance ran out, and then he went to 

Thomas Street. 

FELDMAN: But you were able to stay with Crad? 

TURNER: I had insurance, yes. 

FELDMAN: When Crad died, you just went cold turkey for a while? 

TURNER: Yeah. 

FELDMAN: What were you thinking?  Because by then they had effective drugs, didn’t 

they? 

TURNER: Yeah, the PI’s [protease inhibitors] were out, and there were some good drugs 

out. Like I said, I had been on almost everything at that point. 

What was in my mind?  I was just disgusted that I had to find a new doctor 

more than anything. It wasn’t anything about the HIV, per se. It was just finding 

a doctor that was willing to treat not only HIV patients, but gay patients.  I could 

have gone to any of the clinics. 

FELDMAN: You could have gone to Thomas Street, right? 

TURNER: Right, I could have gone to any of the clinics, but I didn’t.  I didn’t want to go 

to one of the clinics. I wanted to stay with a private doctor because I had private 

insurance. No, in 2000, I didn’t have private insurance.  2000, I would have been 

on Medicare. 

FELDMAN: What changed?  You obviously did go back on medications. 

TURNER: Yeah. 

FELDMAN: You were on Medicare.  You found a doctor that you liked? 
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TURNER: I found a doctor that I was willing to try. 

FELDMAN: What made you say, “Okay, it’s time to go back to the medical 

establishment”?  Were you feeling bad? 

TURNER: No, I don’t remember it being anything like that.  I think it was just that I 

knew it was time.  At that point in the history of the treatment, we were talking 

about treatment interruptions, and there was a lot of debate whether you could go 

for six months, or you could go for three months, whether you had to start going 

week-by-week, or 

what kind of 

treatment 

interruptions could 

happen. I had heard 

enough at that point 

that I thought, “A year 

is about as long as 

you can go. You 

better not go any 

further. You need to do 

something.”  It was more knowing education-wise than anything that was 

happening to me physically.  

FELDMAN: Tell me about shake and bake.  Did you take that? 

TURNER: I did not take shake and bake. I have never had a fungal infection that I know 

of. Shake and bake was an antifungal medicine.  It’s called amphotericin B.  

While it worked for the funguses, it gave people withdrawal symptoms.  It was 

Bruce Turner, Andre Sandoval 
Park Plaza Hospital, Houston, TX, November 1990 
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like they were withdrawing from any major street drug.  There were just high 

fevers and very, very huge pains. You could hear people screaming in the 

hospital from it. That was why Dr. Duren wouldn’t put Andre on what they 

called the AIDS ward at Park Plaza [Hospital].  He kept him off of that because of 

the screaming, basically. 

FELDMAN: Did Andre have to take shake and bake? 

TURNER: No. Actually, Dr. Edward Stool, who was a very good pulmonary doctor at 

Park Plaza, had a lot of national connections, and he had heard of another drug 

being used at Johns Hopkins and managed to get a full course of treatment 

shipped to Houston.  He treated Andre with that, the Diflucan, rather than with the 

amphotericin. 

FELDMAN: It sounds like many of the early drugs had side effects and a lot of pain.  If 

you happened to be diagnosed before the mid-1990s, treatment could be very 

difficult. 

TURNER: Yes, all the drugs up until the protease inhibitors had bad side effects.  You 

never knew which side effects a person was going to have.  Neuropathy was one 

of the big ones, especially of the legs. You’ll still see people with HIV who look 

like they’re walking very strangely. It’s because they basically have no feeling 

left in their feet or their lower legs.  I was having that problem.  I never got quite 

that far, but I did have neuropathy up to the middle of the leg.  Now it’s only 

down to the middle of the foot.  I don’t know why mine has corrected itself.  

Usually it doesn’t correct itself at all, but mine has done some.  I guess it’s just 

because I’m old. 

FELDMAN: Was the medicine also very expensive?  Was it difficult to afford? 
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TURNER: I never had problems affording it because I had decent insurance.  I can’t 

remember it ever being that problematic for me.  My insurance early was decent, 

and then once I was out of work, I did get help through the Assistance Fund.  But 

the drugs were very expensive if you had to pay out of pocket.  

FELDMAN: Did you lose a lot of friends in the 1980s? 

TURNER: No. Andre and I, because we had moved around so much, we didn’t have 

many close friends here.  The few people that we did know were not gay, were 

not positive, were not in the same circle the HIV affected.  Andre was probably 

only the second person I knew that died from HIV.  Crad’s lover became a good 

friend of mine.  He was probably the next person.  Yeah, I didn’t know a lot of 

people. I was never that public or social. 

FELDMAN: Of course, whenever anybody loses his partner, best friend, lover, it’s 

isolating. After Andre died, did you just kind of keep to yourself or were you 

outgoing? 

TURNER: I’ve never been that outgoing.  I would say for the first two years after Andre 

died that I probably didn’t do anything other than go to work and come home 

until my boss forced me to go to a psychiatrist for rage.  Other than that, it was 

work and home, and that was it. 

FELDMAN: Did you have a pet or anything like that? 

TURNER: About a year and a half, almost two years after Andre died, I got a pet, yes. 

FELDMAN: What did you get? 

TURNER: A dog. 

FELDMAN: We’re ahead of ourselves a little bit, but what is your medical regime 

today, and how would you describe the evolution of it?  Are the drugs difficult to 
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take? 

TURNER: No. I’m on Descovey and Isentress. 

FELDMAN: Do you have side effects? 

TURNER: No, I don’t have any side effects from the drugs I’m taking now.  I’ve taken 

the same drugs now since I started back after my heart surgery.  I’ve been taking a 

two-drugs-a-day regimen.  I have a lot of other drugs that I take, but for HIV, it’s 

just two. 

FELDMAN: What are the other medications? 

TURNER: I take three heart drugs. I take a seizure drug.  I take an antidepressant 

because of all the chemicals in the medications.  There’s a sinus drug. God, what 

else? There are like 14 of them. 

FELDMAN: When was your heart surgery? 

TURNER: I was trying to think of that. It’s seven or eight years ago, so whatever that is.  

About 2011? 

FELDMAN: You think the heart problems might have been related to the HIV drugs? 

TURNER: Well, it could have been, yeah. There are a lot of people that had heart 

troubles with that particular drug, Kaletra, and yes, I was on that one for a while, 

so yes. It could have been family.  My father had a heart problem.  My 

grandfather had heart problems.  Everybody in his family had heart problems.  So 

it could have been family. 

FELDMAN: Genetics. 

We skipped over your work life.  Once you decided you didn’t want to 

teach, how did you support yourself all these years? 

TURNER: I was waiting tables while I was in college, in graduate school.  I was 
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supporting myself at that point. I supported myself all the way through college.  

My parents paid $11 for six years of college. 

FELDMAN: That’s a bargain, huh? 

TURNER: Wasn’t it, though?  Like I said, I was waiting tables while I was in graduate 

school. I moved to Denver.  Andre hired me, and I started waiting tables there.  

We were together the first six years I waited tables for him, and then I started 

tending bar, and I became an assistant manager for another restaurant that the 

same owner — the guy who owned the first restaurant also owned the second one.  

I tended bar there. I waited tables and tended bar for a few years and finally got 

back into restaurant management when I was in Waco and in Dallas.  Then the 

first year I got here, I couldn’t find a job other than a very poor wait job, and then 

I started as assistant down at the Spaghetti Warehouse.  After that, I was 

managing. 

FELDMAN: Did you like being a boss? 

TURNER: Much better than I liked being a waiter.  Waiter is a hard job.  It really is. I 

have great sympathy for anybody that has to wait tables. 

[END OF AUDIO PART 3] 

FELDMAN: Did your diagnosis affect your ability to do your job or get a job, do you 

think? 

TURNER: Only doing my job maybe the last two years I was working because 

managing, particularly the restaurant I was managing, was too many hours.  

Between exhaustion from the medicine and all, I was having real problems with 

that, but I wasn’t getting sick.  Other than exhaustion, I had no problems. 

And then getting a job?  No, because I never looked for a job afterwards. 
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FELDMAN: When did you finally quit or retire? 

TURNER: April, 1998. 

FELDMAN: You weren’t 65 then. 

TURNER: No. 

FELDMAN: Did you get Social Security? 

TURNER: I went on Social Security, what? 27 months later?  Is that when it was? 

Yeah. So I was living on savings for a while. 

FELDMAN: And then Medicare when you turned 65, I guess.  Medicare disability? 

TURNER: Medicare, I was able to go right straight on.  That’s Medicare disability.  I 

was fortunate, and Dr. Duren knew how to write those applications.  Some 

doctors do not know how to do it, and people have to go back for appeal after 

appeal. Fortunately, he was one that knew what to do. 

FELDMAN: I think you mentioned that you bought a house in Spring Branch.  What 

year was that, and what did the house represent to you, and was that something 

you did with Andre? 

TURNER: We bought it in 1988. 

What did it represent to me?  I guess it represented an agreement between 

us that we were going to stay together.  We had already been together — 

FELDMAN: It was a commitment. 

TURNER: Yeah, more than anything else, I think that’s what it represented. 

FELDMAN: Did you love the house? 

TURNER: Did I love the house?  I liked the house. I wouldn’t say I loved it.  Yeah, it 

was a nice house, very nice house. 

FELDMAN: Why did you sell it?  When did you sell it? 
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TURNER: I sold it early 1990s. I just couldn’t keep up with it.  It was just too much. 

FELDMAN: By yourself? 

TURNER: Yeah. 

FELDMAN: Too expensive? 

TURNER: Expensive and too much work.  Just too much. 

FELDMAN: Let’s stop for just a minute. 

[END OF AUDIO PART 4] 

[A BREAK WAS TAKEN] 

FELDMAN: Let’s talk about activism. How did you become such an active volunteer? 

TURNER: Slowly. I don’t remember exactly when it was.  County Judge Lindsay had 

appointed one of the Ryan White Planning Councils way back when.  Maybe you 

remember.  There were a lot of columns written in the Houston Chronicle 

complaining about how well they were doing and what they were doing and how 

they were spending money and who wasn’t getting money. 

Along the way, because I had been upset that Andre, I didn’t think, was 

treated right in the hospital when he was there in his final days, I started getting 

really angry about medications.  When I was no longer working, I finally had seen 

something about Project LEAP [Learning, Empowerment, Advocacy, 

Participation], and I decided I’d go ahead and take it and see how it works, see if 

it helps me at all, getting involved in something. 

FELDMAN: What’s Project LEAP? 

TURNER: Project LEAP, I’m going to show you what — this is my graduation of 

Project LEAP [displaying documents]. 

FELDMAN: This is a pamphlet. 
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TURNER: Leadership, Empowerment, Advocacy, and Participation is the name of the 

class. At that time it was being hosted by People With AIDS Coalition.  

Currently it’s being taught by the Ryan White Planning Council Office of 

Support. It was a gateway to train people on how to advocate either to the 

government or with your doctors or whatever so — 

FELDMAN: So people who had HIV/AIDS could speak up for themselves and tell the 

government or the holders of all this money and all these programs how it felt on 

the ground level? 

TURNER: Correct, exactly. It had been started by three guys who had gone to one of 

the Ryan White Planning Council meetings and had felt the people with HIV were 

not being adequately heard. They knew what they were talking about. They 

knew what their experience was. 

FELDMAN: The patients? 

TURNER: Okay. The patients, when they went to speak to Ryan White, they would 

only be able to speak to their own personal experience.  They wouldn’t be able to 

say, “Your whole medical program needs X, Y, or Z.”  They could only say, “It 

needs X, because this is what I’m missing.”  But to look at the whole program, 

they needed more. So this program, the LEAP class, was to give them more. 

FELDMAN: A broader perspective? 

TURNER: Much, much broader.  Let’s say you’re a man.  This was the first time you 

had heard what happens to a woman if she had HIV.  Or your first time you might 

be hearing about pediatric AIDS. You could learn a lot, just see how the whole 

program fits together and all of the parts of what was happening in the HIV field.  

When I was going through it, we did a little bit on the state, too.  Yeah, you 
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learned a lot of different parts of it, and you learned that yes, you may need this, 

but maybe the money is only there for XYZ, and you have A.  You learned a lot 

of different things. 

FELDMAN: You mentioned that you didn’t think Andre was treated well at the end.  

What do you mean? 

TURNER: At the end, he was at Ben Taub Hospital.  They diagnosed him as having 

pneumonia a second time.  The pneumonia they were diagnosing was the same 

diagnosis he had had when he was in Park Plaza, but he was not physically the 

same at all.  He was having totally different reactions.  One of the things he had 

had diagnosed and that was never properly treated was, he had had TB 

[tuberculosis]. 

FELDMAN: Would you explain the importance of the Ryan White funds and the Ryan 

White Planning Council and how and where you plugged in as a volunteer? 

TURNER: Ryan White funds in Houston, Harris County, and the surrounding area help 

about half of the people living with HIV. My first connection with it was when I 

was able to get — it was after I was working, and I needed help with COBRA 

[Consolidated Omnibus Budget Reconciliation Act], which — 

FELDMAN: After you quit working? 

TURNER: Yes, which I had to be on until I went on Medicare, so I was on that.  But if 

you look at it, COBRA is very expensive.  Back in 1997, it was going to cost me 

$750 a month, I think, something like that.  I think it was $750. That’s a lot of 

money for somebody that’s not working and not planning on working again.  Yes, 

that was where I got help. The Assistance Fund had been created just for that 

purpose because there were a lot of people going off work at that time.  I thought 
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that’s great. That is really good. I was still angry about drugs.  I had gone 

through the LEAP, and I said, “I want to be involved in something.” 

Somebody from The Resource Group — I don’t remember who it was, 

probably Michael Springer — had come by the LEAP class and said that they 

were looking for people that would read grant applications. Now, it takes you a 

long time, and you get a stack of applications 8 or 9 inches high.  You have to go 

through them to see what seems to be right and what seems to be logical?  What 

doesn’t seem to make sense? 

I went through, and I went to a meeting where we sat down and reviewed, 

I don’t know, three service categories, and I met four other people who were 

fairly active in the AIDS community at that time, and they took me aside and said, 

“You need to get on one of these councils,” and the person from The Resource 

Group said, “We’ll get you on the Consortium immediately.  Here, fill this out. 

Fill this application out.” 

FELDMAN: So they wanted you. 

TURNER: They wanted me because they needed consumers. 

FELDMAN: Also you were very well-educated, you were very intelligent, you 

understood how systems worked, and you could analyze all this stuff critically. 

TURNER: And they got me and they put me on there, and I was on the Consortium, I 

don’t know — 

FELDMAN: Were you reading those grants? 

TURNER: I read all those grants before I went on the Consortium.  You have to be 

independent when you read those. That was before that.  Yes, I had finished that 

and went on the Consortium.  I went to two meetings, and I was reading their 
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bylaws. By the time I went to the third meeting, I told the chair, Norma Acker, 

“I’m supposed to be on a committee.  You don’t have me on a committee.  You’re 

the one that’s appointing people.” 

She says, “We need to appoint someone to be the liaison to the needs 

assessment, which Ryan White Part A and Part B need to do in the city of 

Houston,” so they sent me over here, the Ryan White Office of Support, to 

become the liaison to the needs assessment. 

Then when that was done, they said, “We need a liaison to the 

Comprehensive Plan Committee.  Are you going to do that?”  So I still worked 

over here with them.  People thought I was on the Ryan White Planning Council 

because I was here so much.  

FELDMAN: Explain, this is federal money that comes down to the states and counties to 

help take care of people with HIV. 

TURNER: Ryan White monies come directly from the federal government, yeah.  It’s 

Ryan White Part A. 

Ryan White Part B goes to the state, and the state distributes it out, saying 

yes or no, you can give it to this or that program, this service category. 

FELDMAN: Forgive me, would you explain one more time?  What is the difference 

between A and B? 

TURNER: Part A is meant for urban areas.  We have five different areas in Texas that 

get it: Dallas, Fort Worth, Austin, San Antonio, and Houston get Part A monies.  

Part B money is given to the states for rural areas, for areas outside of those five 

areas. But we also have a Houston area which surrounds the Part A area.  It has 

10 counties instead of the six counties that Part A covers, and we’ve always used 
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it as wraparound in that it will cover some services that Part A won’t.  We cover 

dental through Part B. 

FELDMAN: So this is Part B. 

TURNER: Part B covers dental, where Part A does not cover dental in Houston.  It 

could, but it doesn’t. Just like Part B covers dental, Part A covers dental in the 

rural area, which is absolutely backwards, but that is  how it has worked. 

FELDMAN: You’re a specialist in Part B; is that right? 

TURNER: If you ask anybody now, they’ll say I’m a specialist in the money. 

FELDMAN: You know how much money you’ve got, where it’s coming from, and 

where it should go? 

TURNER: Yeah. 

FELDMAN: But you know a lot about 

drugs, too. 

TURNER: We have a Local Pharmacy 

Assistance Program through Part 

A, and I’m also on the state Texas 

HIV Medication Advisory 

Commission.  You’re going to ask me exactly how much money.  I can’t tell you 

exactly how much money.  I think it was like $116 million last year.  A part of 

that is federal money, and part of that has to be a state matching, so I think that 

was the figure, but I’m not sure. 

FELDMAN: Are you on the Ryan White Planning Council? 

TURNER: Yes. 

FELDMAN: What is your title? 

Bruce Turner, Ryan White Orientation 
January 2017 

 

         

 

 

 

 

 

OH065 | The oH Project  | page 23 



 

         

 

 

 

 

TURNER: This is my third time on the Ryan White Planning Council.  I am the Ryan 

White Planning Council chair. 

FELDMAN: Chair? 

TURNER: Chair. 

FELDMAN: You distribute money? 

TURNER: We distribute money.  We do not distribute directly.  Council says what 

service categories money is going to. 

FELDMAN: Where the money needs to go. 

TURNER: We say primary medical care, case management, drug assistance, whatever 

we say, the 11, 12 categories we have. Then the Ryan White Grants 

Administration, which is run by the county, has a process where they put out 

RFP’s, requests for proposals, and people come back and say, “We would like to 

spend this amount of money in that service category,” and they select that.  We do 

not touch directly on agencies. 

FELDMAN: Is this made up of other volunteers? 

TURNER: The Planning Council? 

FELDMAN: Yes. 

TURNER: The Planning Council is a little over half HIV positive, and quite a few 

service providers. We have people from the city.  I don’t know if I can remember 

who all is on there. 

FELDMAN: Doctors?  Social workers? 

TURNER: We only have one doctor at this point.  We have social workers.  We get 

people that are from, basically, every walk of life.  A lot of the people are retired, 

but retired because of HIV.  Then we have psychiatrists and public health 
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administration and mental health experts.  There’s supposed to be some substance 

abuse experts. There’s supposed to be someone that can represent the recently 

released. 

FELDMAN: From prison? 

TURNER: From prison. 

FELDMAN: It’s supposed to be representative of the whole community? 

TURNER: It’s supposed to be representative of the HIV community, yes. 

FELDMAN: How did you feel when you were named chairman of this? 

TURNER: I was glad. I mean, this is the fourth time I’ve been chair.  Something you 

have to put in your application for. You have to put it to writing.  You have to 

give a little speech and all. Yeah, it’s not something they can just say, “Hey, do 

you want to do this?” You have to want to do it. 

FELDMAN: How many years have you worked in this field almost as a — 

TURNER: This is my 16th year on the Ryan White Part A Council.  I was on the Part B 

until they abolished it, I think.  That would have been five years, five and a half, 

six years, somewhere in there, and then they abolished that. 

FELDMAN: Why did they abolish it? 

TURNER: Because the federal government came out with a policy that the state didn’t 

have to have one, and they decided they were spending too much money on doing 

it and they’d just not have it. Then after a couple of years of not having any 

guidance on it, they asked our Part A Council to create Part B priorities and its 

spending pattern. We do that for them now.  For a number of years, there was 

nobody doing it. 

FELDMAN: How much money would you say you’ve helped direct over the years? 
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TURNER: No idea. I never tried to think about that. 

FELDMAN: Many millions? 

TURNER: Oh, God. Let’s see.  We do $27 million now.  Back when I first started with 

the — 

FELDMAN: $27 million a year? 

TURNER: $27 million with Ryan White, Part A, but another $100 million with THMP 

[Texas HIV Medication Program].  It’s really kind of difficult to say.  Yes, many, 

many millions. 

FELDMAN: Wait.  THMP. Is that the — 

TURNER: It’s the ADAP [AIDS Drug Assistance Program] advisory committee, yes. 

FELDMAN: THMP meets in Austin? 

TURNER: We go to Austin for that, yes. In fact, I just got an email about that. 

FELDMAN: How good a job are we doing, do you think, in Harris County and 

Southeast Texas? 

TURNER: That really depends on what question you’re asking.  Do we do a good job on 

treating the people that come into the system?  Yes. 

Do we do have problems?  Yes. 

Does every agency have problems?  Pretty much every agency has 

problems. 

Are we reaching enough people?  No.  Like I said, we’re only reaching 

half of the people that have HIV at this point. 

FELDMAN: In this Southeast Texas area? 

TURNER: Yeah. 

FELDMAN: Why is that?  Why only half? 
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TURNER: I don’t know. 

FELDMAN: Do people not know they’ve got it or — 

TURNER: A lot of people are in denial.  I would say maybe a third of that half doesn’t 

know. Another third has been in treatment at one point and has dropped out for 

whatever personal reason.  Who knows what it might be? 

FELDMAN: You slipped out for a while. 

TURNER: Could have been the same reason, yeah. 

And then another, I don’t know if that’s — I think it may be just timing — 

just have never gone for tests. They deny they’re at risk or deny they had sex 

with somebody.  They deny they’ve done this, that, or the other thing, so we don’t 

know how we can reach that other third. 

FELDMAN: Tell me more about, if you would, the THMP. 

TURNER: Well, Texas HIV Medication Program has three parts.  We do the ADAP 

program, which is the AIDS Drug Assistance Program, which covers I think it’s 

16,000 people across the state that are getting HIV medications through the 

ADAP program. 

Then there’s another I think it’s 4,400 people that are getting medications 

through the SPAP program, or the State Pharmacy Assistance Program, which 

covers the balance of the drug cost between Medicare Part D for people.  I have 

Medicare Part D, but it still would cost me $6,000 in January to cover my drugs, 

so that’s where SPAP comes in. 

Then we also cover TIAP, which is Texas Insurance Assistance Program, 

and it’s covering COBRA and some ACA [Affordable Care Act] programs, but I 

don’t exactly understand which ones, and I don’t think they are going to continue 
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that. I think they’re just continuing the COBRA programs, which is fine.  It’s 

very difficult for the state to go into covering the insurance because multiple parts 

of the state say no, you can’t do this and that.  There are so many different 

regulations that they have to go through.  Covering the COBRA, they’re okay, 

and that’s good, because that’s very expensive. 

FELDMAN: Is this a full-time job for you? 

TURNER: No. It’s the only job I have, but no, it’s not a full-time job. 

The ADAP part, we have gone to Austin three to four times a year.  Then I 

meet by phone on the first Tuesday of every month for a subcommittee, a 

formulary subcommittee, which is which drugs you get to add to the program. 

But that’s just a phone call.  I can do it in my shorts at home, and I don’t have to 

worry about anything. 

FELDMAN: That’s good. How well would you say Harris County, or again, Southeast 

Texas, has coped with middle-aged and older HIV patients? 

TURNER: Ryan White does not do really well for middle-aged and aging patients.  I 

can’t say why, but one of the reasons is, we can’t get a good grasp of what the 

aging population needs or wants. Everything we do is more across the board.  

When we do try to get something for the aging population, we get back two pieces 

of information:  There is a housing problem, which is the same problem that 

everybody in Houston has, and food. There are so many food banks, but they 

have such strict geographical restrictions. 

FELDMAN: You mean regulations, like, if you live here in this zip code, you can’t go to 

a food bank in that zip code, that kind of thing? 

TURNER: People aren’t supposed to double-dip, or go to two or three food banks at a 
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time.  But yeah, it becomes difficult for people.  Food and housing are the two big 

ones, even bigger than transportation, which you would think in a city this size 

would be number one. It isn’t. 

FELDMAN: Do you think that it’s easier for younger HIV clients to get help? 

TURNER: Than? 

FELDMAN: Older clients?  Are they victims of ageism?  

TURNER: Overall, yes.  People that are aging feel a resentment, especially people that 

are long-term survivors.  They feel the most resentment.  They feel like they’re 

being pushed out of the system and forgotten. 

FELDMAN: Is that true? 

TURNER: Is it true?  Not really, but they feel that way.  Just from the feeling, there has 

to be something to it.  It’s one of those “smoke, there’s fire” type things, so 

there’s probably something to it, but I can’t figure it out.  I can’t put my finger on 

it. 

FELDMAN: Do you think that a positive diagnosis is a stigma particularly for older 

people? 

TURNER: Are you talking about a new diagnosis or a long-term diagnosis?  Because it’s 

different. 

FELDMAN: Please, explain it to me. 

TURNER: I’m 70.  Somebody around my age, there’s still in the United States, there’s 

about 8 to 10 percent of the new diagnoses are people that are over 55.  In that 

group, the stigma is horrible.  For people that are becoming newly positive when 

they’re a senior, they feel it worse than anybody else because they feel like they 

should have known. Everybody else feels like they should have known for so 
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many years, and “What were you doing?” 

FELDMAN: They blame them somehow. 

TURNER: It’s like, “How could you?  How could you be so stupid?” 

FELDMAN: What were you supposed to do?  Protection or — 

TURNER: Yeah, “These people should have known.  How many years have we talked? 

This is protection. That’s protection.” So yes, there’s a horrible stigma for new 

diagnoses of people over that age. 

Now, people my age that have been positive for 30 years, do we feel a 

stigma?  We feel some.  Do we feel like we shouldn’t go out and be social 

sometimes?  Yeah, we feel like we don’t want to be the only person out there with 

HIV in that group and feel so different and feel like people are looking at us.  

Yeah, we feel some, not nearly as much as a new diagnosis, though. 

Did that answer your question? 

FELDMAN: Yes, thank you. But for young people who get the diagnosis, do they feel 

that same stigma, or are they more casual about it? 

TURNER: It depends, and I will say it depends on the social group they’re coming from.  

If a young gay man that’s out on his own becomes positive, that has friends, a 

stigma, there’s going to be some.  If he’s at home, it’s going to be worse. 

FELDMAN: Or if he’s living a straight lifestyle, then what? 

TURNER: He’s going to have so much stigma that he’s not even going to admit it.  

Highly religious, it could be even worse for him.  It could be suicidal. Stigma is 

horrible. Most of the stigma is not about how other people feel.  Most stigma is 

internalized. It’s how you feel in dealing with other people.  You feel that they’re 

looking at you like you’re filthy or you’re stupid or you’re debauched or 
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something.  It really is mostly how you think other people are feeling about you.  I 

mean, I know I can walk down the street, and nobody is going to say, “He has 

AIDS.” 

[END OF AUDIO PART 5] 

FELDMAN: But what are you telling yourself? 

TURNER: Yeah, that’s the question. 

FELDMAN: Do you have any numbers that explain how many people there are in this 

older group in this area? 

TURNER: The CDC [Centers for Disease Control] says there’s 50 percent by the year 

2020 across the country. Our local numbers, we can’t get.  We don’t have good 

numbers for local. 

FELDMAN: So you’re saying half the people with HIV/AIDS, by 2020 half of them will 

be — 

TURNER: Over 50. 

FELDMAN: Over 50, okay. Now talking about surviving, would you say you and other 

people in your age group feel like the last men standing? 

TURNER: Yep, exactly how we feel. 

FELDMAN: Like there’s fewer and fewer. I mean, a lot of older people without HIV 

feel that way, as well. 

TURNER: Anyway, yeah. 

FELDMAN: Do you see your peers enjoying their old age, or are they struggling 

financially and emotionally?  Are these the ones who don’t have food and a place 

to sleep? 

TURNER: Both, both. I went to an event on Sunday, which wasn’t for elderly people 

OH065   | The oH Project  | page 31 



 

         

  

  

particularly, but as I looked around the room, I don’t think there was a person 

under 50 there, and there were probably 90 to 100 people.  Maybe 30 percent of 

them that I knew were HIV positive, maybe a little more, but they were all 

enjoying themselves.  It wasn’t like anybody was saying, “Oh, you have to sit 

over there. You’re with the people with HIV.”  No. But then I know another 

group that won’t leave their house. To get them out of the house, you have to go 

there and pull them out, basically.  So yes, it’s both. 

FELDMAN: Is it ironic that you are doing this?  Because you have described yourself as 

sort of a loner. 

TURNER: Well, I’m still a loner.  Other than when I go to meetings for Ryan White or 

for the HIV and Aging Coalition, I do not socialize.  I’m not out.  I stay at home. 

FELDMAN: Introvert? 

TURNER: Very much, very much. 

FELDMAN: For the people who are hiding in their houses, how do you get them out? 

What do you do?  Go to their house? 

TURNER: Sometimes.  I’ve been known to do that.  You have to be able to connect with 

them in some way or other.  Like I said, I chair the HIV and Aging Coalition here 

in Houston. 

FELDMAN: Did you help start it, by the way? 

TURNER: I was the founder of that, yes. 

FELDMAN: When did you start it? 

TURNER: August of 2013. 

FELDMAN: What was your motivation? 

TURNER: I had gone through two different training-type scenes.  I went through a class 
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that was held at the Montrose Center by some people out of New York City about 

aging, period, not just HIV and aging, but aging.  They had a lot of information 

about HIV and aging, and they gave us a challenge of doing something to help. 

I didn’t take it very seriously and didn’t do anything about it, and then I 

went to a symposium that was held by the Central Texas HIV and Aging 

Coalition and heard a couple of people speak and decided we need to try to do 

something to get some education into Houston to the people with HIV that are 

aging and to the agencies that serve us.  I sat down and started sending out emails 

to people that I have been in contact with because of the Houston Ryan White 

system — that would have been both people who are HIV positive and agency 

people — and asked them to come to an organizing meeting, and got one of the 

area agencies to host us and then to become our fiscal agent so we didn’t have to 

go through the 501(c)(3) process. They do that all. 

By September, the group asked me to throw a Christmas party for HIV 

and aging people. That first Christmas, we had 67 people, I think it was.  This 

last year, we had 151 people. That’s one thing that gets people out of the house, 

is social events where they know that there are going to be other people that are in 

the same situation.  There’s entertainment, there’s food.  There’s everything there 

that they could possibly want. 

Then two years ago we decided we should do — Houston had not had a 

long-term survivors event.  Even though there had been five years of Long-Term 

Survivors Awareness Day being celebrated across the country, Houston hadn’t 

had one, so we decided we would start one, so we had one two years ago.  Then 

we had the second one this year. 
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We tried to do a symposium working with the AIDS Education Training 

Center for the southern part of the country, which is very difficult, so we are 

going to get a pass on trying to do any more of those with the AETC.  If we do 

any more, we’ll be doing them on our own, but we are going to do a celebration 

on HIV and Aging Awareness Day in September.  This year we’re doing an event 

for people who want to celebrate aging with HIV. 

FELDMAN: Are you surprised by your own longevity? 

TURNER: Yes, very much so. 

FELDMAN: How do you look at it?  As a gift or a curse or what?  Sounds like a gift. 

You are a gift to the community. 

TURNER: I hate to be depressing at this point.  I think I’m almost outliving my 

usefulness. If you start reading, there are a number of articles about the people 

that are over 70 with HIV and the extremely high rate of suicide.  I can 

completely understand it. 

FELDMAN: Why? 

TURNER: I have said more often than not that if I felt that I was taking more out of 

society than I was putting back into it, that I probably would go that route myself.  

But I feel like I’m still putting something in.  If I was not putting something in, I 

would probably be either one of those suicides, or I’d be one of those Japanese 

women that commit a crime so they can go live in jail.  Did you ever see or hear 

this? 

FELDMAN: No. 

TURNER: Turn the thing off there a second. 

FELDMAN: Really?  Okay. 
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[END OF AUDIO PART 6] 

[DISCUSSION OFF THE RECORD] 

FELDMAN: Let’s start again.  This is interesting. 

TURNER: In Japan, a huge number of 55 and older widows with no traditional 

support — their families have moved; nobody left — so what they’re doing, 

they’re going out and committing a crime that will get them put in jail for the rest 

of their lives so they have a place to live, they have food, and they have people to 

socialize with. I would hate to be in Japan to have to be on one of the juries to 

say, “You’re going to jail.” But I think that is a solution. 

FELDMAN: They don’t know Harris County Jail, right? 

TURNER: Well, Harris County, we had that problem, not quite that problem, but we did 

have a problem with elderly people committing small crimes to get something to 

eat. I haven’t heard about it for a few years, but we had that problem, what, 10 

years ago, so I don’t know what happened. It stopped. Yeah, we did have that for 

a little bit. 

FELDMAN: Let’s talk about something quite different.  You got married fairly recently; 

is that right? 

TURNER: Just about two years ago. 

FELDMAN: Tell me about that.  

TURNER: We have been dating since 1996, and last year he asked me to marry him 

three times.  And I said, “No, there’s no sense in us getting married.” 

FELDMAN: Why did you say no? 

TURNER: I just didn’t see any reason for it.  It didn’t make any sense.  Finally when he 

asked me the fourth time, I said, “Okay, I’ll do it.”  I still don’t see any reason for 
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it. So we’ve been together. 

FELDMAN: Has it changed your life? 

TURNER: No, not at all. We still live separately.  I still do everything I did before, and 

nothing extra. There has been no change in my life. 

FELDMAN: Do you cook? 

TURNER: Do I cook?  I can cook. I can cook.  Actually, I can be a good cook. 

FELDMAN: I’m sure.  Tell a little bit about where you got  married. 

TURNER: We went to Las Vegas and got married in the Elvis Chapel, not by Elvis, but 

in the Elvis Chapel. 

FELDMAN: I think you told me you walked down the street holding hands. 

TURNER: We did, which I found very interesting.  You kind of think of gay marriage as 

not being widely accepted, but we had nobody say a single word in Vegas. We 

walked I don’t know how many different places outside of the hotel from here to 

there and back and forth and holding hands and never had a single comment 

made, which was rather interesting.  I thought it was pretty nice. 

FELDMAN: Good. A source of joy in your life, he must be. 

TURNER: No, he’s a source of anger in my life. 

FELDMAN: Now you’re sounding like a straight married person, right? 

TURNER: I’ve always thought that way.  That’s why I kept saying, “No, no, no.” 

FELDMAN: When you’re not with your husband and you’re not doing your — 

TURNER: I’m not with him very often.  Very seldom. 

FELDMAN: What do you do when you’re not here doing this kind of work, when you’re 

not here at the Ryan White offices? 

TURNER: If I’m at home, I’m writing.  That’s about it.  That’s about my life. 
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FELDMAN: Okay. What did we leave out?  Probably a lot.  Anything else you’d like to 

add? 

TURNER: Only that over the years, I’ve been involved with the HIV community since 

2001, I guess, mostly.  I graduated in 1999. I have met a lot of people that I 

would never have had any contact with in any other way, some very, very great 

people, some of them that are so dedicated to helping people with HIV, and it 

reaffirms people’s belief in humanity.  I would never have believed it myself.  I 

was not one to believe in humanity much, but there are really some great people 

out there in this community. 

FELDMAN: That’s great. Thank you very much. 

TURNER: You’re so welcome. 

[END OF AUDIO PART 7] 

[INTERVIEW CONCLUDED] 

* * * * * 
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