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AN INTERVIEW WITH CYNTHIA AGURIES 

CLAUDIA FELDMAN:  This is Claudia Feldman with The oH Project interviewing 

Cynthia Aguries, a data analyst for The Resource Group.  She has worked in the 

field of HIV here in Houston since 1984, and she has prioritized education, 

women and children, and minority communities.  This interview is taking place 

July 30, 2021, in Houston, Texas. 

Cynthia, let’s talk about your background first.  When and where were you 

born?  And please tell me about your family:  your parents 

and siblings. 

CYNTHIA AGURIES:  I am a native Houstonian.  I was born 

November 5, 1961, at St. Joseph Hospital to Roy Jaime and 

Aurora Valdez, and I have three sisters, Priscilla, Belinda, 

and Sabrina.  We lived together until all of us went on our 

merry ways as adults. I live in Richmond, one sister lives 

in Pearland, and the other is in Canyon Lake.  We’re 

Texans. 

CLAUDIA FELDMAN:  Let’s say a word about your mother.  How 

did she influence your life and career? 

CYNTHIA AGURIES:  My mom was a strong woman.  Because we were all girls, my 

dad made it very clear that she needed to be around for us as needed, so Mom 

took on hobbies like sewing and any kind of crafting.  She was known as a 

seamstress in our area because she made all of our clothes, and then she was able 

Cynthia Aguries, 
The Resource Group Offices. 
Houston, TX. July 30, 2021. 
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to help others in the community who needed either alterations or anything from 

bridal dresses to choir gowns and so on.  She did it up until she passed on 

September 8, 2011.  A lot of people were helped by my mom.  By her doing 

things like that, it helped me to understand giving back to the community is how 

we grow as people.  We knew how much it costs when you go to the dry cleaners 

for alterations or you go to an actual tailor to have something made for you, but 

my mom, because we were in the neighborhood, she said $2, $5, whatever you 

can afford, is how she took payment.  By her doing that for our neighbors so that 

we could all rise above, it helped me to know that’s what I need to do.  I need to 

give back, I need to be a positive influence, and that’s how I saw my mom. 

FELDMAN:  What about your dad?  What did he do? 

AGURIES:  I would say I’m Daddy’s girl, but I bet my sisters say that too.  My dad was 

a hard worker.  He held three jobs because he said, “My girls will never need for 

anything.”  That was important for him, and so he maintained his three jobs until 

we were in our teens. 

FELDMAN:  What were his jobs? 

AGURIES:  He worked for Gulf Coast Portland Cement, which was a cement plant that 

had the kilts that poured the cement into the trucks, and he was the computer 

operator.  

He also worked for Pepsi-Cola.  He worked delivery, so Pepsi is my soda 

of choice. 

Then the third job, he did maintenance for a factory. 

Dad was a very hard worker.  What he taught all of us is, whatever you 

choose to do, you do it right, you do it to the best of your ability.  You do what 
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you know is right.  Anywhere we worked — and I say “we” because my sisters, 

when we talk, we have the same work ethic, and I know that we all take it to 

heart.  When we give to an employer, we give 100 percent of who we are in what 

we do.  

FELDMAN:  Did you tell me that your parents didn’t want you to speak Spanish at 

home? 

AGURIES:  Yes, I did. 

FELDMAN:  Tell me about that. 

AGURIES:  Growing up, my mom went to Catholic school in the neighborhood, in the 

East End.  The nuns were very strict about having an accent or speaking Spanish, 

even to your own siblings, while you were in school.  My dad went to public 

school and to catechism at Immaculate Heart of Mary with the same nuns who 

taught my mom.  So, they promised to each other that their children will not speak 

Spanish.  They will learn English, and they will speak clearly so that they will not 

receive any repercussions because of either the dialect or the pronunciation of 

words.  They wanted to make sure that we were able to get by without having to 

go through what they went through.  I learned Spanish at age 25. 

[END OF AUDIO PARTS 1 AND 2] 

FELDMAN:  Let’s talk about your schooling, your education, and your professional 

training.  How did you get to where you are today, education-wise? 

AGURIES:  This is my truth.  I did go to Charles H. Milby High School.  That’s when 

my mom told me, “Are you ready to get into a relationship with your boyfriend?” 

because I had a boyfriend. 

I said, “Yes.”  I did not know “yes” meant I was getting married.  So I got 
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married at 16. 

FELDMAN:  Did you feel pushed? 

AGURIES:  Oh, yes.  Even though my parents were not traditional in the sense 

of allowing us to have and do things, they still had very Catholic upbringings and 

rules, and so when I said that I was ready to get serious with my boyfriend, then 

that meant that I needed to get married.  I said if I would have known that,  I 

would not have said “yes.” Little did I know, I was already pregnant. 

So my parents talked to his parents, and we ended up getting married.  Of 

course, right after, I had my first child, because that is another thing that I did not 

know of.  Mom was great, but birth control was not something we talked about.  

Being Catholic, that wasn’t something discussed, even then. 

FELDMAN:  That she wanted to talk about. 

AGURIES:  Right.  And I’m a child born in 1961, and 1961 was barely the year when 

birth control became available, so that was very new.  She didn’t use it.  It wasn’t 

a topic for discussion for parents to bring up with their children, not for her.  

So I did get married at 16.  I had my first child at 17, my beautiful baby 

girl, Amanda.  Then I had my son, Antonio, when I was 20.  So I have two 

children.  They are my world.  I’m very proud of both of them.  

FELDMAN:  Did you finish high school? 

AGURIES:  I was not zoned to go to Milby.  I went to Milby because they had 

petrochemical classes and because I was interested in medicine.  Of course, that 

story got cut because you could not be married and be a mother and go to school 

as you can today. 

FELDMAN:  Did you have to drop out? 
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AGURIES:  I had to drop out, but I didn’t drop out right away.  I had my daughter, and I 

went back to school very quickly, even though I had a cesarean section.  When I 

was at school, I was coming up and down the stairs.  I felt uncomfortable, but I 

didn’t realize that I had ruptured my incision, so it was bleeding, and it was 

bleeding on the front of my jeans.  There was always a teacher standing at the 

bottom of the stairwell, and he noticed it, so he was like, “Something’s wrong.” 

So he took me straight to the nurse’s office, and I had to tell them, one, that I had 

a child; two, that I was married.  You could not have a child and you could not be 

married and go to school. 

FELDMAN:  What year was this? 

AGURIES:  That was 1978.  

FELDMAN:  Really not that long ago. 

AGURIES:  No.  So they checked me out of school.  

FELDMAN:  What did they do about your health problem? 

AGURIES:  They said, “Do you want to call somebody?”  I called my mom, of course, 

immediately.  She came and picked me up.  We went to the hospital.  My stitches 

had come undone, so I got restitched and I was good to go.  My health problem 

was okay, but then my heart was broken because I was an A-B student all along. 

FELDMAN:  And you wanted to be a doctor.  

AGURIES:  Yes.  But they put me out. When they called my mom to come get me, they 

literally discharged me from school, so I could no longer come back.  I moped 

around the house for probably two weeks, and my mom said, “Snap out of it.” 

She said, “Due to all of our decisions in life, there are repercussions and 

consequences.  Or there are things that happen that don’t always go your way, and 
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you are always going to have to just stand up and say, ‘Okay, so what am I going 

to do about this?’” 

FELDMAN:  That was a tough lesson. 

AGURIES:  A tough lesson to learn.  So I got up, I called the University of Houston, and 

at that time the University of Houston-Downtown campus was offering the GED 

[General Educational Development] class.  They said, “If you’re coming right out 

of high school,” because I was a junior in high school, “go ahead and maybe you 

can test and just test out,” so that’s what I did.  I went to the tutorial classes and 

passed the test with flying colors.  But then it felt bad because I didn’t get to go to 

prom, I didn’t get to do any of those things that people look forward to in high 

school.  I didn’t get to go to graduation.  I didn’t get a senior ring.  I didn’t get any 

of those things, and I felt like it took away from my accomplishments.  Yes, I 

have a GED, but it doesn’t feel the same. 

FELDMAN:  How far did you go in —  

AGURIES:  Now I was married and had my two children. 

FELDMAN:  How did you pay the bills? 

AGURIES:  My ex-husband, Antonio Aguries Jr.,  was a very good provider.  His parents 

said, “Okay, you’re going to end up getting married.  All right, this is what the 

man needs to do:  He needs to provide for his family.”  So that was something that 

he was always a very good provider.  We happened to live in a small house.  It 

was a two-bedroom home, but it was good for us.  We were young and getting 

started, so we didn’t need anything bigger than that.  It was his grandmother’s 

house, but we maintained, we kept it up, we did what we needed to do, and we 

lived there until we divorced. 
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FELDMAN:  What year was that? 

AGURIES:  I got divorced in 1982.  We were married for five years.  We grew up and 

grew apart with different interests. But we are still friends. Right after the 

divorce, I said I need to do something to be able to support me and my children, 

so I went and signed up to be a medical assistant.  I went straight to school.  At 

that time, it was NEC, which is National Education Center, and it’s for certified 

training.  I did become a medical assistant.  I did my internship with an 

obstetrician/gynecologist, and I really liked the field.  That was really good for 

me.  It fit.  The doctor allowed me to do some things like remove stitches, so I felt 

good because that was the type of thing I wanted to do anyway. 

FELDMAN:  You persisted. 

AGURIES:  I did medical assisting because the training was going to be eight months, 

and then I was going to be able to find a job and support myself.  That’s why I 

went that route.  I did work full-time on top of going to school.  When I divorced, 

I moved back home with my mom and dad.  

FELDMAN:  Because they could help you with the childcare. 

AGURIES:  Absolutely.  My mom was always a stay-at-home mom, and she worked at 

home doing her alterations and things, so she was always available to go and pick 

up the kids or do what they needed to, so she helped a lot, and my younger sisters 

Belinda and Sabrina helped as well. They helped to discipline and to develop that 

structure that I needed for my children while I was not there. 

After my training, I did one internship with a doctor downtown and a 

second internship with Planned Parenthood, which I really enjoyed.  At that time, 

they offered a wide spectrum of care.  It was reproductive health, it was 
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everything and anything I wanted to take on. 

At that point is when the state’s first pilot project for HIV screening came 

up. And they asked me to help.  They said, “You would have to draw blood, and 

you would have to talk about HIV/AIDS.  We’ll send you for training.” 

I said, “Okay.”  So I got into the program. 

FELDMAN:  What was that screening called?  Was it the ELISA [enzyme-linked 

immunosorbent assay] test? 

AGURIES:  That’s right, that was the first test for HIV.  Today when you take an HIV 

test, there is a confirmatory test called the Western Blot.  They do that with blood. 

The ELISA test at that time had to be done with blood as well.  This is what 

pushed me and encouraged me to go back to school, and I went to HCC [Houston 

Community College] so I could be a phlebotomist so I could be a pro at drawing 

the blood because I wanted to make sure that if I was going to do it, I did not want 

to hurt them or hurt myself. 

FELDMAN:  You wanted to do it well. 

AGURIES:  Yes.  I went to HCC for that, and then I kept going to HCC, just a class at a 

time, two classes here, one class here, because I enrolled in their nursing program 

as well.  I was determined that I was going to stay in medicine.  However, that 

didn’t happen.  I must have been in my third year in my nursing program, and 

things in life happened, and I wasn’t able to continue going to school.  My kids 

were getting older.  There was the strain of us being still with my mom and dad.  

There were a lot of years there that I put work and school first, but I needed to 

step back and be a mom.  So I did that.  I kept going to work but I had to cut 

something out for the sake of the children, and that was school. 
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FELDMAN:  Your education. 

AGURIES:  After Planned Parenthood I worked at several different places, like AVES 

[Amigos Volunteers in Education and Services] and AAMA [Association for the 

Advancement of Mexican Americans]. 

FELDMAN:  Let’s go back for a moment.  What years did you work at Planned 

Parenthood? 

AGURIES:  I worked there for 10 years, 1984 through 1994. 

FELDMAN:  Were you working on the ELISA project in the early 1980s? 

AGURIES:  Yes.  It started in 1984. 

FELDMAN:  You were at the very cutting edge. 

AGURIES:  HIV was very new.  It was not even called HIV.  

FELDMAN:  What was it called? 

AGURIES:  It was derogatory slang because it was only happening to gay men, so it was 

not a good term for it.  GRID [gay-related immune deficiency]. 

I started testing in 1984, and I stayed at Planned Parenthood until 1994. 

FELDMAN:  It sounds like you found your calling. 

AGURIES:  When I first started, I was doing the HIV testing.  I was actually doing 

screening and testing, talking about risk, talking about how to reduce your risk.  

Those were the first stages of HIV.  When I would give an HIV diagnosis at that 

time, I would send it for a confirmatory test.  

FELDMAN:  The testing process took about a month? 

AGURIES:  It would take two weeks for those first results to come back.  Then we had to 

send in blood again, so it would take another two weeks for this person to 

confirm. 
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FELDMAN:  Did they have to give blood again? 

AGURIES:  Yes.  When I had to give bad news, some people would get very angry with 

me, thinking that I mixed up or I did something to their blood.  Then I would say, 

“We’ll talk about the risk again.  You know you engaged in some things,” or, 

“This could have happened, and this was a blood product,” because at that time, 

they were not screening blood yet.  We would have to go into all of that, all of the 

factors that may have caused — 

FELDMAN:  The positive. 

AGURIES:  Yes.  It was a death sentence.  There was no medication other than AZT 

[zidovudine] that was out there, and AZT was poison, especially alone, back in 

those days.  

FELDMAN:  You had so many painful conversations.  How did you handle the stress? 

AGURIES:  I had a great supervisor and mentor.  Her name is Angela Mora.  She’s 

currently in charge of the health department in El Paso.  She was awesome with 

our team.  As far as support and getting assistance for us,  mental health was on 

top.  We had mental health time for us. We could take the time to regroup. 

FELDMAN:  In case the stress was getting to you. 

AGURIES:  Right, absolutely, correct.  She made sure that once a week, we talked to a 

counselor so that we were okay with what we were doing.  If it was too much for 

us, there were some people who had to step away, and it became a lot because we 

knew that what we said was going to forever change their life, and it was going to 

decrease the quality of life.  So we did go through counseling training that was 

provided by the state.  We did that every six months to stay on top of the subject 

because it was not only that it [the field] was changing, more folks were 
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becoming more aware, and with that awareness brought more testing.  The testing 

was changing and evolving as well, and the criteria of who the population we 

served was changing.  So we had to maintain that level of integrity all the way. 

FELDMAN:  Your clients were white gay men at first.  Did the population change? 

AGURIES:  Oh, yes. 

FELDMAN:  What other groups became involved? 

AGURIES:  In Houston? 

FELDMAN:  Yes. 

AGURIES:  We saw white gay men, and then we also saw Hispanic women, because you 

had your men, your Hispanic men who may have had undocumented immigrant 

status who were coming here and working day labor, and their work for that day 

may have been to have sex with other men by choice or by necessity in exchange 

for money. 

FELDMAN:  When you say “their work,” you mean they were male prostitutes? 

AGURIES:  Absolutely, and maybe not every day, but for that day so that they could get 

money, that is what they did.  That’s why I say it may have been a rare activity 

but was whatever they had to do to survive.  Then they were ending up with 

partners, relationships, with women who may have come from different countries 

and did the same thing to make ends meet.  We were finding a lot of Hispanic 

women who were at risk, and we could help them because it didn’t matter 

whether they were documented or undocumented or how much money they had.  

We could offer them reproductive healthcare, which included HIV and STD 

testing. But we couldn’t get their partners to come in. 

FELDMAN:  They just wouldn’t? 
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AGURIES:  No.  Because they saw Planned Parenthood as a female, reproduction-based 

clinic. 

FELDMAN: But they could have come in if they would have? 

AGURIES:  Right, so with the need rising, Planned Parenthood decided to do a male 

STD [sexually-transmitted disease] clinic one night a week at their locations. 

They came up with a male STD clinic, and in that STD check, they also offered 

HIV testing.  We would tell the female to bring her partner in on that day.  That 

started with the Houston Central location and the Casa de Amigos location so that 

it was somewhere that they were not going to stand out and they could still have 

the testing that they needed to have done. 

FELDMAN:  That first test that you were doing, that was the precursor to all these other 

tests that are available? 

AGURIES:  Oh, yes. 

FELDMAN:  It was history in the making? 

AGURIES:  Oh, yes. 

FELDMAN:  Amazing.  So you saw first so many gay men, but your focus became the 

Latinas — is that right? — or women and minority women. 

AGURIES:  Women and minorities.  After my years at Planned Parenthood, I went on to 

other agencies, including AVES and AAMA. 

FELDMAN:  What about People With AIDS Coalition? 

AGURIES:  People With AIDS Coalition was later on, yes, I worked there as well. 

FELDMAN:  Do them in order, if you wouldn’t mind, and tell me what you did. 

AGURIES:  After Planned Parenthood, I went to AVES.  At the time it was a clinical 

program to help HIV patients, but the new director, my friend and mentor Angela 
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Mora, wanted to expand the program and include community outreach.  And the 

outreach component kept expanding.  Our teams had primary focuses not only in 

the Hispanic community but in the indigent communities, those lower-income 

communities, because they were not going to come to the clinics for testing or for 

screening.  The screening was not just HIV, but they did syphilis testing and TB 

[tuberculosis] tests.  They would do health fair events, and we would go into 

apartment communities, but AVES also started what we called the cantina project. 

The girls, young women, sometimes immigrants, would come in and work at the 

bars to make a living, either because they owed the person who brought them to 

the United States or because that was a way to make a living to support 

themselves. 

The cantina project allowed us to come into their place of work where we 

knew that they were participating in prostitution, sometimes protected, sometimes 

unprotected.  We would leave them with protection — condoms, lubrication, and 

spermicide. We had Dr. Hunter Hammill on board to come out with us, and he 

would do an STD screening on these ladies and a Pap smear, and we would 

sanitize all the equipment we brought as necessary, and we made sure that it was 

all clean and sterile. 

That cantina project lasted a good six, seven years.  It was really good.  

We identified women who were positive.  We treated not only syphilis, but 

chlamydia, or yeast infections, or any kind of infections, bacterial infections that 

they may have had, they were treating them, and if they said they had a steady 

partner, we would treat the partner as well. 

FELDMAN:  Are there any women from that project that really stick out in your mind; 
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that you felt a special empathy for or a special connection to? 

AGURIES:  Not really a particular person that stood out, but I empathized with the 

women in the way that I could say, “I understood you’re doing what you have to 

do to make it,” because I felt like I had to do that as a teenager getting out on my 

own and working and wanting that education and wanting to be in this arena of 

service, you do what you have to do to get where you want to get, so I could 

empathize with that. 

[END OF AUDIO PART 3] 

FELDMAN:  The women probably deeply appreciated you. 

AGURIES:  Oh, absolutely, I hope so.  I hope so, because I appreciated being there for 

them. 

FELDMAN:  What jobs came next for you? 

AGURIES:  AAMA. It is the Association for the Advancement of Mexican Americans. 

There, I worked for the substance abuse and HIV team.  It was called the 

Minorities Action Program.  There, with Kevin Berry, we did not only HIV 

services in an outreach team form, but we actually identified folks who were 

ready to get into substance abuse programs and actually take them and find them 

an in-house treatment facility. They always had space for veterans and clients 

who were HIV-positive.  They were priority populations.  

FELDMAN:  Were they wholly different clients or mixed? 

AGURIES:  Well, they were mixed, because now the diversity that AAMA brought was 

that the HIV population was no longer just Hispanic women and white gay men.  

Now we were seeing HIV in the African-American community. Why?  Because 

they were also participating in reproductive services like those at Planned 
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Parenthood, and they were going to clinics where screening or testing was widely 

available.  It was not just piloted in one place anymore. 

FELDMAN:  What year was this now? 

AGURIES:  That had to have been about 1995, 1996, or maybe a little further. 

FELDMAN:  Because if you worked at Planned Parenthood from 1984 — 

AGURIES:  Planned Parenthood, and then I went to AVES, and I stayed at AVES about 

five years, so maybe it was early 2000 or 1999, 1998, something like that. 

FELDMAN:  Did it seem like a big change, to deal with substance abusers? 

AGURIES:  It was an eye opener, not that there had not been drugs around.  When we 

were doing the outreach with AVES, I found that the women would engage in 

either substance use or alcohol in order to free that inhibition to do what they 

needed to do, so there were a lot of drugs and alcohol in the bars. 

FELDMAN:  Just sort of, like you say, free the inhibitions.  

AGURIES:  Yes, “This allows me just to do what I need to do,” as they shared with me 

on many occasions. 

FELDMAN:  But now you were dealing with a different type of client. 

AGURIES:  There was a different type of engagement in substance abuse. 

FELDMAN:  Can you describe those clients? 

AGURIES:  I was no longer dealing with the folks who were undocumented or 

underinsured or hiding in the population. Now I’m dealing with day-to-day, 

mainstream folk who have the ability to have insurance but sometimes choose not 

to.  They had the ability to or they were able to get jobs, they were able to work. 

They didn’t have the barriers that the undocumented had.  For a bad choice of 

words, it may be, I say “with privilege,” those of us who are born with that 
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privilege to be able to do and go and choose are not always the ones who take 

advantage of the services that are available. 

FELDMAN:  You think about drug addicts, you think about — 

AGURIES:  You think about a homeless person? 

FELDMAN:  Yes. 

AGURIES:  And that is not always what we found.  We would come across homeless 

folks, and what we would do is offer them water, offer them a sandwich that we 

had or something, chips, whatever that we would have, because not all the 

homeless are going to be there to solicit prostitution.  Not all the homeless are 

going to be there to be drug addicts because remember, if they’re going to engage 

in drugs, they’re going to have to have money to do that.  If you’re homeless, 

you’re not going to have the money.  The homeless population was a very 

different population than the substance user.  The substance users were the people 

who hung out in the neighborhood, who hung out at the parks, parties with 

friends, that kind of stuff.  The ones who knew where to go to get some drugs so 

they could party, that’s what you heard. 

FELDMAN:  And that took money. 

AGURIES:  And that took money.  Like we say functioning alcoholics, there are also 

functioning substance users.  They go to work, they come home, and they party 

every day.  Those are the folks that we started to engage with. Then somewhere 

along the line they were starting to party more than they were trying to go to work 

or engage with their family.  They were burning bridges with their families.  They 

were burning bridges with their work.  Their families or whoever was housing 

them said, “No.  You’re stealing from me now to pawn to go get the money so 
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you can go get the drugs, and then I won’t see you until tomorrow or three days 

later.”  They would go on binges.  The families were putting them out.  Most of 

the time, it was a push of tough love to get them to get into treatment. 

FELDMAN:  Then they would come see you.  

AGURIES:  Yes, because we had passed in the neighborhood, because we would pass in 

the neighborhood, and if somebody was outside, “Hey, we’re out here in the 

community.  We provide testing, but we can also help with screening or help if 

somebody is needing to get into a program.” 

FELDMAN:  You offered help in a lot of ways.  

AGURIES:  Right, exactly.  We had an array of services.  We would pass back by, kind 

of go through.  We would go all over in these areas, especially if people 

congregated outside.  We actually drove in vans, and we would go into the 

neighborhoods street by street and offer help.  A lot of times, that’s what it takes. 

It takes the hands-on.  It takes the not having judgment.  “Hey, I know you’re 

going to go get your fix, but when you’re ready, give me a call.” 

FELDMAN:  Would you say that, literally? 

AGURIES:  Oh, yes, absolutely.  “I’m not going to help you with that dollar, but” — you 

know.  

FELDMAN:  “I’ll be here when you really need me.” 

AGURIES:  But we knew what they were going to do.  “And you know your mom’s not 

going to let you back in if you do this again.  You need to think about your 

situation, and I know sometimes your body doesn’t allow you to say, ‘I can’t have 

it.’”  Once you get really in, your withdrawal is just going to be hell, so yeah, it 

took a lot.  For me not knowing and not being around substance use, it was 
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different.  It was very different.  And I did, “I’ll go back and take some classes,” 

so I took some.  At HCC they offered an LCDC class.  

FELDMAN:  What’s that? 

AGURIES:  Licensed chemical dependency counselor.  They did have those classes, and 

I did take some of those classes.  I did not actually go for the licensure because 

that’s not the field of interest that I had, so I didn’t go for that, but I did go to the 

classes because I needed to know the information.  How can I be in an outreach 

team if I don’t know the information? 

FELDMAN:  Did you develop empathy for them as well? 

AGURIES:  Yes, because I felt like people who engage in substance use do it sometimes 

out of, “Hey, I’m going to try it.  This is cool,” not out of necessity, so to speak, 

and then I think during the process of doing that, your body gets chemically 

dependent on it, and then you no longer have that control. 

FELDMAN:  That’s a sad process to witness. 

AGURIES:  Absolutely.  Because we were in the neighborhoods, we saw the folks go in 

that transition from, “Oh, I’m clean, I’m dressed,” to, “I don’t care what I look 

like, and I don’t care who handles me.” That’s a sad situation.  For those, I think 

my heart poured out in a different aspect because we saw the decline of a person’s 

soul.  They lose their spirit, and they lose their soul.  To me, that’s what I saw.  

That’s my take on that. 

FELDMAN:  Let’s stop just a minute. 

[END OF AUDIO PART 4] 

[A BREAK WAS TAKEN] 

FELDMAN:  We were talking about AVES, AAMA, and then there was the Next Step 
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program.  What is that? 

AGURIES:  The Next Step program was developed and I believe it was funded through 

The Resource Group here.  The Next Step project was put in place for the person 

who tested positive to learn what do you do next?  Now that you know your 

diagnosis, what does that mean to you?  What does that mean to you spiritually? 

physically? mentally? 

FELDMAN:  What year was this? 

AGURIES:  The Next Step project started like in 1989, but I didn’t start working in it 

until, I think, 2000, while I was at AVES. 

FELDMAN:  Around in there.  So things had changed.  In 20 years, you had seen — 

AGURIES:  Oh, yes.  You had cocktail medication.  You had a development of not only 

screening tests, but they took a shorter amount of time.  Testing was different.  

The availability was different.  Originally, if you went to a doctor’s office and 

requested an HIV test, it was going to cost you $180.  Now we were talking about 

if you got charged $40, it was a lot.  So availability — 

FELDMAN:  Even in those first tests that you were doing? 

AGURIES:  The pilot tests were free because it was a pilot, but if you could afford to 

pay, you were going to pay that much.  In the Next Step project, I was able to 

ensure services.  That was around 1990, after Ryan White services were available. 

FELDMAN:  That’s a federal program.... 

AGURIES:  Ryan White is the federal initiative program that assists people living with 

HIV and AIDS with social services and clinical services.  That’s what that does. 

The Next Step project was to assist with connecting or linking folks into services 

that they might need, whether it be housing or food or clothing or medical 
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From left:  Gloria Sierra, Jeanne White-Ginder, and Cynthia 
Aguries.  Ryan White Conference, Washington, D. C. 

December 2018. 

services, any realm of service that they 

needed at that time.

 FELDMAN:  You’ve been working in 

this field for so long, you’ve 

witnessed — 

AGURIES:  I saw the evolution of HIV, 

yes, absolutely.  I saw from when it was 

a death sentence to when babies were 

born and if they lived until age two, that 

was a lot, to now I have one of the young ladies who tested very early on, was 

born with HIV, is now a mother of three and is undetectable and is living a 

healthy, productive life. 

FELDMAN:  That’s amazing. 

AGURIES:  Oh, yes.  She was born with HIV.  Her life expectancy was two years, and 

then it went to five years.  She was pushing that curve all the way.  Remember, 

medications were made for the white gay men, not for women and certainly not 

for children.  They had to cut that same medication to work on children.  How 

many studies, how many children, how many women had to go through it not 

working for it to work on most now? 

FELDMAN:  How old is this young woman now? 

AGURIES:  Now she has to be reaching 40 because HIV is about that old, so she must be 

39-ish.  When we celebrate the milestones of HIV, she does too.  She is the 

person I would say that stuck out for me when I met her. 

FELDMAN:  She’s the shining example. 
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AGURIES:  Oh, yes, because during the time that I was working in HIV services, I had 

friends, just like Angela, who showed me to volunteer in programs that don’t have 

the staff.  You’re taking your skill that you learned and giving them some props 

so that they can advance in what they’re doing.  So, a friend from AVES went to 

work at Texas Children’s Hospital, and I decided to volunteer there.  That’s how I 

met her. 

FELDMAN:  She was how old when you met her? 

AGURIES:  When I met her, two.  I saw her because I volunteered for all their children’s 

parties.  When they were getting ready to go to camp, I would help them just 

check in and prepare to load the bus.  Anything that happened at Texas Children’s 

with the HIV children — because in allergy and immunology, they have a 

department that specializes in that — I volunteered for that project.  I got to see 

her grow, and I got to work with her in one of our projects, and then she went on 

to get married and have children.  It just brings sunshine to my heart when I see 

her or hear about her because she really is an example of if we do what we need to 

do, we can succeed. 

FELDMAN:  Wonderful. 

AGURIES:  The Next Step project was something that helped all those who didn’t want 

to give up, who wanted, “Give me the tools so that I can move forward.” 

“Okay, you’re going to have to get in with a doc.  You’re going to have to 

find out where you are, what your body is saying,” right?  Nutrition.  How to 

clean and properly sanitize your things.  What you can and cannot share anymore.  

Your toothbrush, your razors.  Those simple things that we think in a household, 

that’s community property, right?  But we also wanted to tell them, “Just because 
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you’re HIV-positive doesn’t mean you have to take your own dishes with you to 

the restaurant.”  We wanted to make sure that they were empowered with the 

information so that if there was someone who didn’t have the information, they 

had the power to share.  That’s what the Next Step project was. 

FELDMAN:  That’s very cool.  Then how did you get here, The Resource Group? 

AGURIES:  After my stay at AAMA, I thought to myself that I was ready to do 

something on my own.  That’s when my dad had cancer, and I really took some 

time off to help my mom.  My mom and my dad were older, but I wanted to make 

sure that my mom didn’t take on the burden alone.  It is hard on the family when 

someone has cancer. That person’s care, you all take on that toll.  There are ups 

and there are downs.  My mom was there for me when I needed her.  I needed to 

be there for Mom when she needed me.  

I took some time off from work to make sure that I was with her while she 

was taking care of Dad, but I couldn’t just stay home.  I’m not a just-stay-home 

type person, so I took on a new challenge.  A friend of mine — I met her at 

AAMA — and she started her own project, but for youth.  She said, “Cynthia, 

why don’t you do something that you enjoy, and it would be yours, and you can 

just move forward.” 

I said, “Okay, but I have my dad, I have a lot of things going on.  You 

know what?  You’re right.” 

Because I was working and doing the things with my dad, I saw that there 

was not a resource center to help people with things like applications or secondary 

insurance.  I thought you have health insurance that covers you for everything.  

No, it doesn’t.  When you have cancer, your insurance is going to cover medical, 
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but it’s not going to cover all your medications, or it will cover some medications 

that are traditionally for infection, like an antibiotic, but it’s not going to cover 

some of the chemo drugs, so you need supplementary insurance to cover that, but 

it wasn’t available. 

So what I did when I was with Dad, Dad would go in to do his chemo, I 

sat in the waiting room with Mom — we took turns going, but when I did, I 

started — because what was working for my dad, I was sharing it with those 

outside or those caregivers in the waiting room, and we became family.  What I 

saw was you’re coming and you’re sitting here all day like I am, and you may not 

have the capability to go and buy a sandwich.  

FELDMAN:  Or pay for all that parking. 

AGURIES:  Right, pay for parking, food, and drink.  So I started doing research, and I 

started coming up with all these things, so I thought I would develop something 

that would help folks who were in that situation.  I collaborated with my partner 

in life, and we developed a resource center called Hearts and Arms Prevention 

Services, Inc. 

[BRIEF INTERRUPTION] 

FELDMAN:  This was for the families of cancer patients who didn’t qualify for 

assistance but still couldn’t afford some basic necessities. They were caught in 

the middle? 

AGURIES:  Yes.  What do you do?  As a cancer patient, you don’t know where to turn.  

And HIV patients are in the same spot.  That’s why I’m really grateful to see 

agencies that have services that are not just specializing in HIV anymore because 

a person, to be whole, you’re more than HIV.  
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FELDMAN:  Sure. 

AGURIES:  You still need the dentist.  You still need the eye doctor.  You still need 

mental health.  You still need a lot of other things.  “I need a mammogram,” that 

kind of stuff.  Or even a male, he might have a prostate check.  That’s something 

that is different than HIV.  I am so appreciative of the agencies that had that 

vision to say, “We need to offer more.” 

FELDMAN [in the offices of The Resource Group]:  Did you start this whole — 

AGURIES:  Oh, no.  You would think I did, right?  My visions were with their visions.  I 

tried to complement them, but there really are not funds for resource centers.  I 

did that for a few years, and it just was out of pocket, and it just was like, “Okay, I 

can’t sustain financially.” 

I did fundraisers and things like that, and the fundraisers would help me 

get through some hurdles, and then I would have things, but I was working out of 

the house, and I had a set of volunteers.  I had about 10, 15 loyal volunteers that I 

knew I could call on and count on at any time.  “I’m going to do this event.  I’m 

going to go here.  I’m going to do that,” and they were ready.  We set up some 

information and resource packs, and we shared them with people who had needs.  

I didn’t care where it was.  I said, “ I’m the front line.  I’m going to make the 

phone call.  I’m going to get us in.” 

We did those kinds of things because I used to bring the smoothie stuff 

when I was sitting for my dad because my dad, after chemo, if he had a smoothie, 

he didn’t get an upset stomach, so I did it for my dad, and then little by little, I 

would tell everybody.  “Just try this little cup.  If it doesn’t bother you, then next 

time you get the bigger cup.” Then also for those who were there, so I gave them 
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protein, I gave them power drinks.  We had to do something.  Like I said, we 

became family. 

FELDMAN:  You were a mini version of The Resource Group. 

AGURIES:  A mini version.  

FELDMAN:  How did you get a job here? 

AGURIES:  I needed a new job after my dad passed in September 2010, and my friend, 

Sonia Rivera, told me, “Well, I know somebody who’s looking for someone, but 

it’s totally different than anything you’ve ever done.” 

I asked, “What is it?” 

She said, “It’s doing evaluation for people with disabilities to return to 

work.” 

I said, “Oh, okay.” 

She said, “It will be part-time.  It will be a couple of hours a day, and you 

can just do this until you find something else.” 

I said, “Okay, let me try.” 

So I went and interviewed.  I talked to him, and I told him what my 

passions are.  He said, “Okay.” 

FELDMAN:  Who was this? 

AGURIES:  Magno Guillen with Guillen & Guillen Services.  He works in collaboration 

with DARS [Department of Assistive and Rehabilitative Services], the DARS 

program, which is the disabilities services for the health department.  He did these 

evaluations, and I said, “Okay, I can try to help.  What can I do?” 

He trained me.  It was almost like little screening tests, multiple choice, 

and kind of hands-on, tactile technique. We evaluated clients on any type of 
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movement and capacity, whether it be mental, verbal, or physical. We did the 

screening and testing there.  Because I’m bilingual, I was able to go to different 

sides of town to help them in different areas.  He’s the one who held that contract, 

and I worked with him for about a year and a half, I think, but working part-time 

doesn’t get you very much.  At this time, my kids were already adults, so they 

were on their own, and so I just had to fend for myself.  But even then I said, “I 

think I need to get full time work.” 

I’ve always volunteered in the community organizations, whether it be the 

Latino HIV Task Force or now I’m in the End Project.  By going to these 

meetings and still keeping up with the people who work in the field, I learned that 

there was an opening here at The Resource Group, and I said you know what?  I 

did the line services, so I understand what they evaluate.  I know computer work 

because I was a supervisor at AAMA, and I know how to do the reports.  I know 

the expectation of a contract, compliance.  I said let me see. Let me just do the 

interview.  

FELDMAN:  Who are your clients at The Resource Group?  Do they have HIV?

 AGURIES:  We don’t have clients.  The Resource Group is an HIV funding resource 

center, so we do funding for 52 counties in Texas, and we provide administrative 

support, and I am on the data team, so I am the one who is responsible to make 

sure that the clients’ data is secure and confidential and that the services that are 

funded are represented in the data so that Texas can continue to be funded. 

FELDMAN:  Now your reach is statewide.  It’s huge.  

AGURIES:  Yes. 

FELDMAN:  It sounds like you’ve gone from very hands-on to — 
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AGURIES:  The behind-the-scenes kind of thing, yes. 

FELDMAN:  Do you like it?  Do you feel — 

AGURIES:  At first, I was like, “Ooh.”  Even the director, Yvette Garvin, when she 

interviewed me, she said, “This is real different than working with clients, hands-

on with clients, and you’ve always done client service.  If you want, I will let you 

give it a try, because I feel like you can bring a lot to our team.”  I did share that I 

understand the importance of data and displaying that data to show the work 

that’s been done.  If you can’t do that, it’s like you didn’t do it. 

FELDMAN:  Right, nothing happened. 

AGURIES:  Right, it didn’t happen.  I knew that, and when I shared that with her, I hope 

that’s what sold her and my immediate supervisor, Patrick Martin, on bringing me 

on with the team.  So far, I enjoy it.  I really enjoy it, because up until COVID, we 

go out to our providers once a year, or more if needed, and I get to work hands-on 

with the people who are providing the service.  If I can’t see your services that 

you are providing documented, we can’t continue to give you the money so you 

can continue to provide that great service you’re doing.  

FELDMAN:  You help them document their work so it can translate to dollars and cents. 

AGURIES:  Yes. This is on the federal level.  In order for these federal dollars to come 

to Texas, to your little part of town, we need to show proof that there’s a need.  

The only way that’s ever going to show proof that there’s a need is if you 

document it in my data. 

FELDMAN:  What is your budget like? What kind of money do you deal with? 

AGURIES:  Because I don’t get to see dollar-wise, I know that we’re a multi-million-

dollar agency budget, but I can’t tell you exactly. 
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FELDMAN:  Would you have ever imagined way back when that you’d be doing — 

AGURIES:  That I’d be doing administrative work? No. 

FELDMAN:  But you’re dealing with the people who provide services just like you used 

to do.  

AGURIES:  Absolutely.  

FELDMAN:  So you’re working with all your Mini-Me’s. 

AGURIES:  I have a rapport in Houston.  We do Southeast Texas.  We do all of East 

Texas, from Paris-Texarkana up high in Texas all the way down to Galveston.  

We get Lufkin, Longview, Tyler, Beaumont, Nacogdoches, Houston, and 

Galveston.  We have, like I said, 52 counties.  Many of the folks that I used to 

work with side by side, in the trenches, with the trainings, and even the DIS 

workers who used to work in the clinic services — we have reconnected.  We 

cross paths again. 

FELDMAN:  What’s DIS? 

AGURIES:  DIS is Disease Intervention Services, who are the folks of Texas who go, 

when somebody is identified with a disease, a communicable disease, they go and 

identify them and tell them, “You have been in contact with someone who tested 

positive for syphilis, HIV, et cetera, so I’m here to show you where the services 

are or test you here if you want to.”  These folks in social services, you eventually 

see them again.  You stay in the same line of business, so you’re going to cross 

paths again. 

FELDMAN:  You know everybody. 

AGURIES:  I’ve been in the business so long, you go to conferences, you meet people 

with the same interests, and you bond.  I still never meet a stranger. 
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FELDMAN:  I am sure that’s right.  Do you get young women or young men asking, 

“How did you get to where you are?”  Do you give a lot of career advice?  What 

do you tell young people? 

AGURIES:  I have had folks who are early on in their career path with HIV services, 

once they find out “You did testing?” or “You worked the outreach program?” 

they want to find out more, and they want to see what worked and what didn’t 

work so we don’t do it again.  “Help us move forward.” 

I don’t impose my ideas or share, “This is what you should do.”  I do say 

things like, “I really feel, after being out there myself,” because that makes a 

difference sometimes, if I say, “I was out there,” then they can adapt better to — 

FELDMAN:  They can hear you. 

AGURIES:  Yes, they can relate to what I’m saying, because it’s not just coming out of a 

paper or a random idea.  It’s, “I was out there, and I think that what was lacking is 

this.  If you could implement this or share this, you would be ahead of the game.” 

[END OF AUDIO PART 5] 

FELDMAN:  And they can relate. 

AGURIES:  I try to steer folks in the right direction, yes, absolutely. 

FELDMAN:  I think when we had our first conversation, you were talking about the need 

for sex education and basic information about HIV.  Do you find that still 

lacking? 

AGURIES:  To some extent, yes. 

FELDMAN:  Are we getting more conservative as a state in education? 

AGURIES:  Well, when I say we need more education, I think that, for instance, they 

have HIV education in schools, but they give you the basic — HIV is a 

OH078   |  The oH Project | page 29 



 

             

  

  

    

  

   

  

   

  

  

     

    

   

  

 

   

 

  

  

   

  

   

communicable disease, and you can get it by having sex, but they can’t say sex.  

They say, you can get it by blood products or contact with blood products.  

What are blood products? 

FELDMAN:  You already lost me there. 

AGURIES:  Exactly, a blood product can be a whole lot of different things.  I think that 

they’re too vague in what they say and so our youth, who are 35 and under, hear it 

and are not afraid.  They’re not afraid.  One, because it’s a blood product.  What’s 

a blood product, right?  Also people are living with HIV and AIDS.  If I go to the 

doctor, I get my meds, I get one pill a day now.  I’ll be all right.  There is no 

reservation that this is something I need to fight not to get or to try my best to stay 

as safe as possible under any circumstance. 

Many, many times people do not get HIV because they didn’t do the right 

thing.  Sometimes it’s just trusting the wrong person, and sometimes that other 

person may not know their status.  I really don’t say that everybody who has HIV 

knew that they put themselves at risk because that’s not true.  I think educating 

someone to the extent that they can actually make better choices and come in with 

open eyes kind of thing, I think that would make a difference because I think 

we’re very vague with the information now, and I think that that’s why for young 

people, sex and sexuality is very fluid. 

FELDMAN:  What do you mean exactly? 

AGURIES:  The best way to do the comparison is in the 1960s, in the hippie days, free 

love, that’s what it is. 

FELDMAN:  Today the word is “fluid.” 

AGURIES:  Yes, they may not use our bohemian style, but it is.  It is very fluid.  All 
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these young people want to experience everything, and so they want to be with 

girls, they want to be with boys, they want to do this, they want to do that, they 

want to try all these labels.  Then, “I’m this,” “I’m that,” “I’m that,” “I’m this,” 

until they finally decide, “Well, this is who I really am.”  I say it’s very fluid 

because it’s here today, gone tomorrow. 

FELDMAN:  It’s not like the way your mom was brought up.  

AGURIES:  Right, they’re not going to put much thought into it, and they know that 

there might be consequences behind their actions, but they’re not afraid of those 

consequences either. 

FELDMAN:  Do you think that if the language was a lot more specific, it would help? 

AGURIES:  Sure, a little bit more stringent, a little bit more reality-based.  “This is what 

you’re going to be confronted with.”  I have grandchildren now.  I have three 

granddaughters, Savannah, Lillyan, and Victoria, and I very much talk to them 

just like I talked to my children.  I put everything on the table to make sure that 

they knew everything that was a risk.  Anything that they got involved with, it 

was because they really wanted to try that.  It was not because they didn’t know.  

I think that giving young people today that knowledge, that’s going to 

be important. 

FELDMAN:  So it’s power. 

AGURIES:  Oh, yes, absolutely.  We tend to seek like minds for friends, for camaraderie, 

so I think that when you have that power, you’re going to share it, so letting one 

person know is letting 10 people know. 

FELDMAN:  That’s what you’ve done all your life. 

AGURIES:  Yes.  Word of mouth is the best kind of publicity.  You can’t do marketing 
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any better than that. 

FELDMAN:  With LULAC [League of United Latin American Citizens], I have a note 

that you started the first LGBT [lesbian, gay, bisexual, and transgender] chapter. 

Is that right? 

AGURIES:  Yes.  Sort of. 

FELDMAN:  When was that? 

AGURIES:  LULAC, the oldest Hispanic civil rights organization in the country, had one 

LGBT chapter established in Houston a while back.  However, it didn’t move 

anywhere.  They didn’t do anything with it.  They just organized it, and that’s it.  

When I met one of the ladies, Agnes Rivera, who helped sponsor the chapter, she 

said, “Would you mind coming in and standing for this?  We are looking to 

expand, and there are Hispanic LGBT people.” 

I said, “Okay, sure.  Sure, I’ll do it with some of my dear friends and loved 

ones — Steven Vargas, Gloria Sierra, Antonio Aguries III, and others.  We’ll take 

on this task.” 

We wanted to empower and provide support to so many different people.  

Now under the LGBT umbrella, there are same-sex parents, they’re having their 

families.  We wanted to provide support for them.  We wanted to provide support 

for youth who are coming out and understanding it for themselves.  We wanted to 

provide that type of support.  We wanted to provide support for the parents 

because traditionally that is a hard thing to swallow, to acknowledge that you 

have an LGBT child. We wanted to make that a level of comfort for the parents 

as well so they knew they didn’t do anything wrong and what that means to your 

family dynamic. We were all in. We wanted to make sure that you can be gay 
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and proud and still do everything without discrimination, without remorse, 

without anything that is going to be negative.  You can go in and maintain your 

professionalism, and you don’t have to disclose anything about your home life.  

We wanted to empower people to be able to do whatever they wanted to do. 

FELDMAN:  Without stigma.  What year was that?  Are you still doing it? 

AGURIES:  They asked me to do it again because, of course, when we stepped away — 

and I’ve only stepped away the past two years, so we’re in 2021, so it must have 

been 2019?  Yes, 2019 — when I stepped away from that, it kind of dissolved, 

and they’ve asked me to see if we can bring it back, because we did things.  We 

participated in the 

parades.  Who doesn’t 

love a parade?  I love a 

parade.  We did social 

events.  Now I’m part of 

an organization that is 

called Orgullo Latino, 

which orgullo stands for 

pride in Spanish.  It was 

an extension of Pride, of our traditional Houston Pride, so that Hispanics know 

that they have a place as well. 

FELDMAN:  Would you mind talking about your own journey with this?  I don’t know if 

you want to or not.  We can just edit this out.  

AGURIES:  My journey, I always engaged in the heterosexual community.  My son is 

gay, and my oldest granddaughter is also gay.  I had gay cousins, and I had a gay 

Monica Aguries Stuart and Cynthia Aguries march in the 
Fiestas Patrias parade representing LULAC Chapter #22256. 

Houston, TX.  May 5, 2018. 
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uncle who grew up with me, so homosexuality was not a taboo for me.  I grew up 

very open.  I just talked about how teen sexuality is very fluid, but no, that’s not 

exactly what happened.  I have always had a level of comfort and a level of 

understanding that I wanted to help that part of the community, and so it was very 

easy for me to engage in activities with just gay folks around me. 

At AVES, predominantly all the staff was gay; we could count probably 

three heterosexual folks.  It was something that I was just comfortable around, so 

sexuality or picking one sex or the other was not something that I looked at.  I 

always looked at the person.  When I did meet someone, it was the person that 

drew me in, not their sexual orientation. 

FELDMAN:  You’ve been working in HIV for such a long time.  What would you like to 

see in the next 10 years?  

AGURIES:  I think that we have really, really evolved in HIV services.  I really would 

like to see it mesh traditionally with our medical providers.  I would like to see it, 

across the board, become a standard for everyone to be able to screen.  We still 

have doctors today, 40 years later, who do not screen their clients or their patients 

for HIV. 

FELDMAN:  So you would like to see it just be a regular part of healthcare in the United 

States of America? 

AGURIES:  Part of healthcare, across the board.  

FELDMAN:  Not HIV services, just — 

AGURIES:  Not HIV services, although I still see that the need may be a little bit 

more — not that it’s unavailable.  I see that with HIV, it’s kind of like a cancer. 

You have your episodes where you have your ups and downs.  Same thing with 
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HIV or dementia or any of those things where you have ups and downs.  It’s a 

process.  I can see needing some of the services that are in place specifically for 

people living with a condition, but I don’t feel that we need to have it in its own 

category of services.  I would like to see a day come that we don’t have it separate 

as “This is this, and that is that.”  As a medical team of professionals, I want them 

to, just like they’ve adopted cancer, they’ve adopted HIV/AIDS, too, like other 

health problems. 

FELDMAN:  How old are you now? 

AGURIES:  I am 59.   

FELDMAN:  I got you beat. 

AGURIES:  I hope to see that.  I know we’re going to get there.  I just hope we get there, 

like I said, with the tools and the information so that everybody can continue on 

the right road and not be discriminated against.  There’s not going to be no 

discrimination.  There’s always some discrimination.  Even with people with 

cancer, there’s disabilities, there’s always some discrimination.  We are just that 

kind of society, but I think with a discrimination that we could all live with. 

That’s not going to be in that judgment.  It’s not going to be an overall judgment.  

It’s going to be those limited folks who think that they are holier than thou who 

will judge you. 

FELDMAN:  “That could never happen to me.” 

AGURIES:  Yes, absolutely.  I hope to see that.  I was excited when I was asked to 

participate in this project, The oH Project. I saw it since the beginning.  Some of 

the people in The oH Project, I saw some of the people at the beginning.  Some of 

the people at the beginning are my friends today. 
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Cynthia Aguries with her children, 
Amanda Ann Aguries and Antonio Agueries III. 

Houston, TX. September 29, 2018. 

FELDMAN:  I’m sure.  

AGURIES:  And I still see and speak to them today, and I still look at their young 

pictures; that, “This is you.”  I so admire them, and I admire their stories and their 

journeys.  I am humbled to be part of even having this interview with you.  This is 

awesome because I said in my journey I’ve always struggled to achieve because 

they always talked about how single parents have bad kids.  I didn’t have bad 

kids.  I always wanted to outdo the statistics because I felt like that day they 

checked me out of school, “I will prove you wrong.”  So my journey has been to 

prove them wrong; that they put me out, but I’m 

still doing something for the people and the 

community that I said I was going to do.  Not at 

the capacity, but I’m still doing what I said I 

would do. 

FELDMAN:  That’s perfect. 

[END OF AUDIO PART 6] 

[THE FOLLOWING WAS ADDED AFTER 

THE FORMAL INTERVIEW] 

FELDMAN:  Because of the twists and turns of life, you haven’t had a lot of formal 

graduations.  But you have been widely recognized for your accomplishments.  

Would you like to mention some of those professional recognitions? 

AGURIES: I married at 16 and had my children at 17 and 20.  I was prevented from 

graduating from high school.  Nevertheless, I was determined to be successful. 

Over the years I’ve earned 12 different professional certifications and volunteered 

with nine different community organizations, work I’ve done in addition to 

OH078   |  The oH Project | page 36 



 

             

  

 

 

 

raising my children and holding down demanding jobs.  I’ve also received five 

professional awards that I’m particularly proud of, including Houston’s First 100 

Hispanic Women in Leadership in 2009, the Texas LULAC Women of 

Distinction Award for Women’s Health Equity in 2014, and The National Latino 

Commission on AIDS – Dennis de Leon Sustainable Leadership Institute Award, 

also in 2014.  

[INTERVIEW CONCLUDED] 

* * * * * 
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