
Seven years ago, Pam Wis-
niewski stood in her doctor’s
office and got some news she
thought would ruin her life. 

“You have genital herpes,” a physi-
cian’s assistant told her. 

Wisniewski started sobbing. “I felt like I
was going to be alone for the rest of my life,”

she said. Her dream of marriage to the perfect
man and children faded.

“It was devastation at that point,” she said. 
Today, Wisniewski is living the dream she

thought was lost. She and her husband, Mike,

are approaching their one-
year anniversary and plan on
starting a family soon. 

And she’s helping many others across
Charlotte make the same transition. 

The 29-year-old UNC Charlotte doctorate
student moved to Charlotte in 2005 and started
a herpes and human papillomavirus, or HPV,
support group.

She thought it might end up as “a group of 50
people who went out to a movie now and then,”
she said. Today, Charlotte H has 1,100 members
and keeps growing.

Pam Wiesniewski,
founder of the
Charlotte H
support group,
lives a normal life
with herpes. One
out of five people
in the U.S. have
had the virus.
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Herpes healing
comes in numbers

SEE SUPPORT, 2D

VIRUS BREAKDOWN

HERPES
The virus: Herpes simplex virus I
and Herpes simplex virus II
The numbers: About 45 million
people in the U.S. have had the
virus. There are no breakdowns
by state.

HPV (HUMAN PAPILLOMAVIRUS)
The virus: HPV, with up to 40 different types, is
among the most common sexually transmitted
infections.
The numbers: About 20 million people are infected.
Fifty percent of sexually active people will contract
HPV. Experts say most cases will go undetected. 

MORE DETAILS ON PAGE 2D

Those afflicted with herpes or HPV 

find plenty of support – and a path

toward a happy, normal life

By Alexa Garcia-Ditta
agarciaditta@charlotteobserver.com

By Katherine Miller
kmiller@newsobserver.com

With Americans, and especially
Southerners, facing unprecedent-
ed weight problems and the asso-
ciated diseases that accompany
them, dieting is always a top con-
cern. 

But what if our genetic makeup
is the thing holding us back? Dr.
Floyd Chilton, a professor of phys-
iology and pharmacology at Wake
Forest University School of Medi-
cine and author of a new book,
“The Gene Smart Diet” (Rodale
Press, $25.99), explains that our
genes weren’t designed for today’s
foods and lifestyles.

Q. What’s the danger in the
weight epidemic?

Two-thirds of Americans are
overweight or obese. Heart dis-
ease, stroke, diabetes, cancer, asth-

ma, allergies, Alz-
heimer’s, Crohn’s
disease – the
weight epidemic
has given rise to
full-body inflam-
mation, which in
turn pushes peo-
ple into diseases
they are genetical-

ly predisposed for. Also, $2 trillion
– or 16 percent of our gross domes-
tic product – goes towards health
care, and it will become $4 trillion
soon. That’s kind of the big scare.

Q. Why do Americans struggle
so much with weight?

Seventy-two percent of the cal-

ories we eat would not be recog-
nized by our hunter-gatherer an-
cestors, and when the body
doesn’t recognize the calories,
malnutrition occurs, but not like
malnutrition occurs in Africa. The
food industry produces 3,800 calo-
ries per day for every man, woman
and child. Our ancestral genes
were taught to eat as much as you
can, as fast as you can, because
famine followed feast. We’re driv-
en to addiction, and it’s unlikely
that education alone will stop this
weight epidemic because of it.

Q. What’s changed? Why are the
calories different?

Before the industrial revolution,
our ancestors ate with a ratio be-
tween omega-6 and omega-3 fatty
acids of 2-to-1. Now, the ratio is
20-to-1, and that causes full-body
inflammation. Recommended fish

with omega-3 fatty acids include
mackerel, lake trout, herring, sar-
dines, albacore tuna and salmon
(some, like tilapia, have basically
no omega-3).

Q. How is new research changing
the approach to this problem?

What the human genomes proj-
ect has shown us is that there are
about 30,000 functional human
genes that produce 100,000 pro-
teins that gave rise to who we are
and what we do. We used to think
that it was more complicated. We
now understand that fiber makes
you feel full, for instance. We’re
hearing a lot about calorie reduc-
tion and life span these days. If we
limit calorie intake in animals 40
percent they’ll live 40 percent lon-
ger. We don’t know for certain that
the answer is the same for hu-

Fat is in our genes, and hence in our jeans
Our bodies are hard-wired
for weight gain, and that’s
our big problem, some
new research suggests.

SEE GENETICS, 2D

Chilton 
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The song “Sweet Tea” comes halfway through act
1 of “GRITS: The Musical,” and how you feel about
that beverage will probably tell you how you’ll feel
about the show.

Do you find it a refreshing, humble reminder of a
less complicated world?
Or does it seem blandly
sugary and leave but a
faint taste behind?

The acronym stands
for “Girls Raised in the
South,” with the empha-
sis on “girls.” I’ve never
seen a musical where
men were less relevant;
I’m not sure my gender
figures at all in the
songs, except for a trib-
ute to a beloved Shih
Tzu dog and implicit
references to the chap
who died at Calvary.

Charlotte’s Erica Mc-
Gee has adapted the
book “Friends are Fore-
vah” by Deborah Ford,
linking 16 vignettes to 16
original songs and di-
recting the whole she-
bang. She has been gen-
erous in handing out
material; she has four
solos, while the other
three actresses get three
solos apiece. (Everyone
pitches in on the ensem-
bles.)

“GRITS” deals with a
very specific South, es-
pousing simple values
about which most of us
might agree; it cele-
brates food, unified
families, a simple trust

in God. It’s a preservation in crinoline and gingham
of a time when nobody locked their doors because
they trusted their neighbors. (Or, perhaps, because
they had so little worth stealing. That would be a
Northerner’s cynical view).

“GRITS” doesn’t address issues of class, gender
inequality or race, except for one anecdote about
not judging by appearances. It doesn’t analyze or
inform; it embraces a world that was part reality,
part myth.

McGee isn’t afraid to tease Southerners; the
friendly number “Lipstick Sisters” gently laughs at 

ACTOR’S THEATRE OF CHARLOTTE PHOTO

Kim Lamphear (from left), Julia VanderVeen,
Nicole Danielle Watts and adapter-director Erica
McGee star in “GRITS: The Musical.”

‘GRITS’:
Warm, mild,
often tasty
But you have to like the old-fashioned,
sweet South to be able to swallow it.

THEATER

LAWRENCE
TOPPMAN

SEE ‘GRITS’, 6D

REVIEW

‘GRITS: 
The Musical’
Æ Æ Æ
A gentle musical
pays tribute to
enduring ladies of
this region in 16
vignettes and
songs.

When: Various times
through Aug. 15.
Where: Actor’s
Theatre of Char-
lotte, 650 E. Stone-
wall St.
Tickets: $25.
Running time: 110
minutes.
Details: 704-342-
2251;
www.actorstheatre
charlotte.org.
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At least 45 million people in the United
States have hadHerpes simplex virus, and
most don’t know it, according to the fed-
eral Centers for Disease Control and Pre-
vention. During an outbreak, patients can
experience painful blisters and some-
times flulike symptoms early on.

The virus is transmitted through kis-
sing, oral sex and intercourse. Herpes can
even spread when a couple use a condom
because the skin around the protected
genital area could be infected.

About 20 million people have HPV,
which causes benign warts in men and
women and sometimes cervical cancer in
women. 

For those living with herpes or HPV,
healing comes in numbers. 

As support groups grow in Charlotte,
members are transforming their experi-
ences into lessons for the newly infected
or longtime fighters suffering alone. For
them, herpes or HPV aren’t life-stoppers. 

Here are some of their stories. 

Carla: The diagnosis

Carla, who requested her last name not
be used, started dating a man she met in a
divorce support group after her 10-year
marriage ended. 

Both had initially tested negative for
sexually transmitted infections. But rou-
tine tests don’t detect herpes unless a
blood test is requested. Her partner, who
did not have any symptoms, unknowing-
ly gave her herpes even though they were
using condoms. 

Carla, 36, got tested for herpes when
painful genital blisters erupted. The re-
sults were negative and she was sent
home with a topical cream, but she tested
positive after a second outbreak. 

“It was a little bit to deal with coming
off a marriage,” she said. Dr. Lena White
at the Mecklenburg County Health De-
partment said a classic blister has a white
head with a red halo around it. By the
time many patients visit their doctors, the
lesion may have subsided.

“Sometimes doctors don’t have
enough evidence to make the diagnosis,”
she said. Carla, an active member of the
Charlotte-based Carolina H support
group that started in March, is now in a
long-term relationship. “The group keeps
you grounded,” she said.

John: Feeling trapped

John, 40, contracted herpes from his
girlfriend, who hid her secret from him.
He had a reaction many have when
they’re diagnosed: He thought he’d might
as well marry her because no one else
would want him. John also asked that his
last name not be used.

“At that time, not knowing anything or
without doing any research, I thought we
were the only two within three states to
have herpes,” he said. In fact, a lot of peo-
ple who are diagnosed limit their dating
to stay within the herpes community. 

John joined a support group after end-
ing his relationship. He made friends
quickly and is now dating a Carolina H
group member. 

“There’s someone there that you’re go-
ing to relate to and who can show you the
ropes” on navigating a new life, he said.

Vicki: The isolation

Vicki, a 25-year-old decorator, finally
feels free to hold her Halloween parties
again. But after she was diagnosed at 23
with both viruses, she isolated herself. 

She said she contracted HPV from her
husband. Eventually, the marriage fell

apart, they divorced and she lived like a
“hermit” for seven months after moving
back in with her parents. 

“My dad was even trying to get me out
of the house,” she recalled. 

One day, Vicki said she woke up and
was ready to move on. When she dis-
closed her condition to her family, she felt
instant relief. 

“This is me,” she said. “Being open
with my family made me feel so good.”
She got her own apartment and slowly
started socializing. She posted profiles on
dating sites and joined online support
groups. Hesitant to go on dates, Vicki
stuck to online chatting, but soon that
wasn’t enough.

Vicki said she finds Carolina H meet-
ings and outings therapeutic, “Suddenly, I
wasn’t the new kid at the lunch table eat-
ing by myself, ” she said. She’s dating a
group member and it’s getting serious.

Nadine: The talk

Nadine Murchison, 36, takes a self-pro-
claimed “radical” approach when disclos-
ing her infection to dating partners. 

She puts her herpes management book
on the coffee table, alongside her sup-
pression medication, for her date to see
right when he walks in the door.

“I figure it’s a part of who I am,” she
said. “If you’re going to get to know me,
you’re going to find out one way or the
other.”

Disclosing the news, known as “the
talk,” can be just as emotionally taxing as
the diagnosis itself, group members
agree. Experts advocate having the talk
early in a relationship to avoid transmis-
sion. 

Murchison has told several people
since she contracted herpes in 1998, but
no talk has been more important than
that with her children. She told each
when they were in fifth grade.

“I wanted them to understand that not
everybody (who gets infected) is sleeping
around or using drugs,” she said. 

The mother of two and Charlotte H
member said her daughter was very sym-
pathetic, while her son was curious and
had a lot of questions. They looked at
photos online and read personal stories
together. Murchison stopped hiding her
suppression medication. 

“I wanted to be an example,” she said.
“When you’re trying to disclose your sto-
ry, you have to be comfortable within
yourself before you can tell other peo-
ple.”

Strength in numbers

For members, support groups are a
chance for lessons and friendships. Some
meetings are more social; others are edu-
cational. Charlotte H and Carolina H
have scheduled gatherings or activities a
few times a month.

“Sometimes we talk about it maybe
one percent of the time,” said Kirk, a Car-
olina H leader. “We talk about our group
of friends probably two or three times a
day.”

SUPPORT
• from 1D

Pam Wiesniewski
started a herpes
and human
papillomavirus
(HPV) support
group in 2005.
Today, Charlotte H
has 1,100 members
and keeps growing.
Pam and her
husband, Mike,
hope to start a
family soon. 

Virus breakdown

HERPES
The virus: Herpes simplex virus I and Her-
pes simplex virus II
Symptoms: Both viruses can produce oral,
genital or rectal blisters that look like white
bumps surrounded by a red halo. Blisters
can commonly be mistaken for ingrown
hairs or razor burn.
Transmission: HSV-1 can be transmitted
through kissing or sexual contact, HSV-2 is
commonly transmitted through intercourse. 
Testing: Herpes screening is not included in
an STD test. If a patient has an active blis-
ter, a physician can do a culture. If a patient
has concerns about herpes, a blood test
can be specially requested.
Prevention: Abstaining from kissing and
sexual contact during an outbreak of the
blisters reduces the transmission risk. 
Treatment: Daily suppression medications
like Valtrex, Famvir and Acyclovir can re-
duce the severity and frequency of out-
breaks, or blisters that can spread the
virus.
Be aware: Condoms don’t necessarily pre-
vent transmission. The viruses are trans-
mitted through skin contact and can be
spread through the exposed genital-area
skin.

HPV (HUMAN PAPILLOMAVIRUS)
The virus: HPV, with up to 40 different
types, is among the most common sexually
transmitted infections.
Symptoms: Most strains of HPV have no
symptoms. Men and women infected with
low-risk HPV may get genital or rectal
warts. High-risk HPV can cause cervical
cancer in women and other rare forms of
cancer. 
Transmission: Sexual contact.
Testing: Regular Pap smears can detect
high-risk HPV and cancerous cells in wom-
en. There is no test for men.
Treatment: There is no treatment for low-
risk HPV. The body’s immune system will
fight and clear infections from 90% of
cases. 
Prevention: The Gardasil vaccine protects
women against four types of HPV, including
cancer-causing strains. There are no effec-
tive preventive measures for men.
Be aware: The myth that men don’t show
symptoms is wrong; they get warts, just like
women. Condoms do not necessarily pre-
vent transmission. 
— SOURCES: CENTERS FOR DISEASE CONTROL AND

PREVENTION; AMERICAN SOCIAL HEALTH ASSOCIATION

H support groups

NORTH CAROLINA
• Charlotte H Club: www.charlotteh.com
• Carolina H: www.carolinah.net
• North Carolina H: health.groups.yahoo.com/group/nchgroup2

SOUTH CAROLINA
• Carolina H Group: http://health.groups.yahoo.com/group/carolinagroup
• People of Color Social Networking of South Carolina: 
http://health.groups.yahoo.com/group/POCSC
• South Carolina H Friends: http://health.groups.yahoo.com/group/southcarolinahfriends

TODD SUMLIN – tsumlin@charlotteobserver.com

mans, but it looks like it will al-
so be true based on testing.
Clearly, calorie restriction is
not an option for humans. So
we’re looking at what families
of genes are signaled by calorie
restriction in humans.

Q. What sort of exercise
should accompany a diet like
this?

We now know exercising for
30 minutes daily at 60 to 80
percent of heart rates has a
great effect on reduction of
heart diseases, for instance.
The question becomes, with
your family history, are you
destined to (get) those same
diseases?

Q. What about people trying
to maintain a weight?

There are a large percentage
of folks that are at risk and, un-

fortunately for them, do not
know they’re at risk. In one of
our clinical trials, we had a
schoolteacher who was 55
years old and normal weight.
She had a C-reactive Protein
(CRP) level of 37, which means
she was at high risk for heart
disease. After our program, she
had a CRP level of four. … The
day my daddy died of cancer,
he looked like he walked out of
a men’s health magazine.

GENETICS
• from 1D

Genetic dieting
Dr. Floyd Chilton’s “The Gene

Smart Diet” stresses exercise
and a diet with fatty fish and
food sources high in polyphe-
nols, like:
• Certain fruits
• Certain vegetables
• Red wine
• Green tea
• Dark chocolate

For more information, go to
www.genesmart.com.

True story. I
was meeting
with a family for
the first time. We
covered most of
the traditional
topics such as

campus visits, test scores and
grade point average.

And then there was this:
“Will it help that I went to ‘Col-
lege U’ and he is a legacy?” I of-
fered my routine response:
“Not unless there is a building
with your name on it.” 

I didn’t receive the usual
smile or knowing eye roll. In-
stead, I got “Well, yes, the li-
brary is named after our fami-
ly.” I tried to recover with apol-
ogies for my sarcasm. 

Thankfully they thought it
was pretty funny, too. The an-
swer in this case is “yes” – this
student would be both a multi-
generational legacy as well as a
“development” case. This is no
guarantee of acceptance, but
the application would be
thoughtfully reviewed. 

So, does legacy status give
you a leg up? The answer is, no,
yes and sometimes.

No is the common response
from state universities, espe-
cially the “in-state Ivies”
(UCLA, UC Berkeley, Univer-
sity of Michigan, University of
Virginia and UNC Chapel
Hill). The numbers of alumni
with children applying every
year are just too enormous to
make legacy a tipping factor.

However, at some of the
most elite private colleges in
the country, legacy admits
make up somewhere between
10 to 30 percent of the fresh-
man class. 

Legacy detractors argue that
students lacking credentials
but offering connections re-
ceive preferential treatment.
Colleges say that the legacy ap-
plicants are usually stronger
than the general pool of appli-
cants. Rarely is a legacy a guar-
anteed admit. 

According to Yale Alumni
Magazine, only 30 percent of
legacy applicants are accepted
there. Legacies will typically
receive more attention in the
admissions process; they usu-
ally gain a bye in the first round
and their applications will be
thoroughly reviewed.

If an applicant is a legacy
and from a family that has
made regular donations of sub-
stance (not alumni gifts of $25)
for several years, that student
can expect some extra consid-
eration at most schools. Col-
leges rely on donations. 

Families that have given or
are deemed capable of giving
generously receive more atten-
tion. Saying “yes” to legacy stu-
dents keeps a family engaged
because it rekindles an emo-
tional attachment to their alma
mater. 

Legacy and development
applicants are often evaluated
in the same manner as affirma-
tive action students, athletes
and now frequently with non-
traditional gender majors such
as men choosing to study nurs-
ing or women identifying engi-
neering as their anticipated
majors. 

Next time I’ll ask families if
they have any building named
for them first …

Bierer is an independent college
adviser based in Charlotte.
www.collegeadmissions
strategies.com

Family name doesn’t
guarantee you a spot 
COUNTDOWN TO COLLEGE
LEE BIERER

TODAY
LEGAL ISSUES FACING 
AGING ADULTS:
Learn more about legal issues facing
aging adults. Guest speaker is Jenni-
fer Cross Garrity, attorney and
co-founder of Garrity & Gossage,
who will speak about appropriate
estate and long term care planning.
She will cover powers of attorney,
health care, living wills, wills and
trusts, long-term care planning and
how to pay for it. 11:30 a.m. Aug. 4.
Sunrise Senior Living at Eastover,
3610 Randolph Road. Free.
704-366-2550; www.sunriseseniorli-
ving.com.

WEDNESDAY
FREE CHOLESTEROL AND
DIABETES SCREENING:
Free cholesterol and diabetes
screenings offered 10 a.m.-3 p.m.
Aug. 5 at Kmart Pharmacy, 2302
Cherry Road, Rock Hill. Cholest-

check: 800-713-3301 (no appoint-
ments). 

SATURDAY
WEIGHT LOSS EXPO:
Learn how to drop pounds, hear
weight loss tips, see the newest
workout routines and discover med-
ical options. 10 a.m.-5 p.m. Aug. 8;
10 a.m.-4 p.m. Aug. 9. Metrolina
Expo Trade Center, 7100 Statesville
Road. Free admission and parking.
800-930-5214; www.weightloss
supershow.com.

AUG. 17
RUNNING INSIDE THE LINES:
Dr. David Price and athletic trainer
Spencer Elliott will offer tips to
runners of every age. Learn about
training regimens, diet, medical
considerations and techniques for
preventing injuries. Aug. 17. Light
dinner at 6 p.m., lectures start at
6:30 p.m. Free. CMC-Mercy Audi-
torium, 2001 Vail Ave. 704-512-3820;
www.cmc-mercy.org. 
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At least 45 million people in the United
States have hadHerpes simplex virus, and
most don’t know it, according to the fed-
eral Centers for Disease Control and Pre-
vention. During an outbreak, patients can
experience painful blisters and some-
times flulike symptoms early on.

The virus is transmitted through kis-
sing, oral sex and intercourse. Herpes can
even spread when a couple use a condom
because the skin around the protected
genital area could be infected.

About 20 million people have HPV,
which causes benign warts in men and
women and sometimes cervical cancer in
women. 

For those living with herpes or HPV,
healing comes in numbers. 

As support groups grow in Charlotte,
members are transforming their experi-
ences into lessons for the newly infected
or longtime fighters suffering alone. For
them, herpes or HPV aren’t life-stoppers. 

Here are some of their stories. 

Carla: The diagnosis

Carla, who requested her last name not
be used, started dating a man she met in a
divorce support group after her 10-year
marriage ended. 

Both had initially tested negative for
sexually transmitted infections. But rou-
tine tests don’t detect herpes unless a
blood test is requested. Her partner, who
did not have any symptoms, unknowing-
ly gave her herpes even though they were
using condoms. 

Carla, 36, got tested for herpes when
painful genital blisters erupted. The re-
sults were negative and she was sent
home with a topical cream, but she tested
positive after a second outbreak. 

“It was a little bit to deal with coming
off a marriage,” she said. Dr. Lena White
at the Mecklenburg County Health De-
partment said a classic blister has a white
head with a red halo around it. By the
time many patients visit their doctors, the
lesion may have subsided.

“Sometimes doctors don’t have
enough evidence to make the diagnosis,”
she said. Carla, an active member of the
Charlotte-based Carolina H support
group that started in March, is now in a
long-term relationship. “The group keeps
you grounded,” she said.

John: Feeling trapped

John, 40, contracted herpes from his
girlfriend, who hid her secret from him.
He had a reaction many have when
they’re diagnosed: He thought he’d might
as well marry her because no one else
would want him. John also asked that his
last name not be used.

“At that time, not knowing anything or
without doing any research, I thought we
were the only two within three states to
have herpes,” he said. In fact, a lot of peo-
ple who are diagnosed limit their dating
to stay within the herpes community. 

John joined a support group after end-
ing his relationship. He made friends
quickly and is now dating a Carolina H
group member. 

“There’s someone there that you’re go-
ing to relate to and who can show you the
ropes” on navigating a new life, he said.

Vicki: The isolation

Vicki, a 25-year-old decorator, finally
feels free to hold her Halloween parties
again. But after she was diagnosed at 23
with both viruses, she isolated herself. 

She said she contracted HPV from her
husband. Eventually, the marriage fell

apart, they divorced and she lived like a
“hermit” for seven months after moving
back in with her parents. 

“My dad was even trying to get me out
of the house,” she recalled. 

One day, Vicki said she woke up and
was ready to move on. When she dis-
closed her condition to her family, she felt
instant relief. 

“This is me,” she said. “Being open
with my family made me feel so good.”
She got her own apartment and slowly
started socializing. She posted profiles on
dating sites and joined online support
groups. Hesitant to go on dates, Vicki
stuck to online chatting, but soon that
wasn’t enough.

Vicki said she finds Carolina H meet-
ings and outings therapeutic, “Suddenly, I
wasn’t the new kid at the lunch table eat-
ing by myself, ” she said. She’s dating a
group member and it’s getting serious.

Nadine: The talk

Nadine Murchison, 36, takes a self-pro-
claimed “radical” approach when disclos-
ing her infection to dating partners. 

She puts her herpes management book
on the coffee table, alongside her sup-
pression medication, for her date to see
right when he walks in the door.

“I figure it’s a part of who I am,” she
said. “If you’re going to get to know me,
you’re going to find out one way or the
other.”

Disclosing the news, known as “the
talk,” can be just as emotionally taxing as
the diagnosis itself, group members
agree. Experts advocate having the talk
early in a relationship to avoid transmis-
sion. 

Murchison has told several people
since she contracted herpes in 1998, but
no talk has been more important than
that with her children. She told each
when they were in fifth grade.

“I wanted them to understand that not
everybody (who gets infected) is sleeping
around or using drugs,” she said. 

The mother of two and Charlotte H
member said her daughter was very sym-
pathetic, while her son was curious and
had a lot of questions. They looked at
photos online and read personal stories
together. Murchison stopped hiding her
suppression medication. 

“I wanted to be an example,” she said.
“When you’re trying to disclose your sto-
ry, you have to be comfortable within
yourself before you can tell other peo-
ple.”

Strength in numbers

For members, support groups are a
chance for lessons and friendships. Some
meetings are more social; others are edu-
cational. Charlotte H and Carolina H
have scheduled gatherings or activities a
few times a month.

“Sometimes we talk about it maybe
one percent of the time,” said Kirk, a Car-
olina H leader. “We talk about our group
of friends probably two or three times a
day.”

SUPPORT
• from 1D

Pam Wiesniewski
started a herpes
and human
papillomavirus
(HPV) support
group in 2005.
Today, Charlotte H
has 1,100 members
and keeps growing.
Pam and her
husband, Mike,
hope to start a
family soon. 

Virus breakdown

HERPES
The virus: Herpes simplex virus I and Her-
pes simplex virus II
Symptoms: Both viruses can produce oral,
genital or rectal blisters that look like white
bumps surrounded by a red halo. Blisters
can commonly be mistaken for ingrown
hairs or razor burn.
Transmission: HSV-1 can be transmitted
through kissing or sexual contact, HSV-2 is
commonly transmitted through intercourse. 
Testing: Herpes screening is not included in
an STD test. If a patient has an active blis-
ter, a physician can do a culture. If a patient
has concerns about herpes, a blood test
can be specially requested.
Prevention: Abstaining from kissing and
sexual contact during an outbreak of the
blisters reduces the transmission risk. 
Treatment: Daily suppression medications
like Valtrex, Famvir and Acyclovir can re-
duce the severity and frequency of out-
breaks, or blisters that can spread the
virus.
Be aware: Condoms don’t necessarily pre-
vent transmission. The viruses are trans-
mitted through skin contact and can be
spread through the exposed genital-area
skin.

HPV (HUMAN PAPILLOMAVIRUS)
The virus: HPV, with up to 40 different
types, is among the most common sexually
transmitted infections.
Symptoms: Most strains of HPV have no
symptoms. Men and women infected with
low-risk HPV may get genital or rectal
warts. High-risk HPV can cause cervical
cancer in women and other rare forms of
cancer. 
Transmission: Sexual contact.
Testing: Regular Pap smears can detect
high-risk HPV and cancerous cells in wom-
en. There is no test for men.
Treatment: There is no treatment for low-
risk HPV. The body’s immune system will
fight and clear infections from 90% of
cases. 
Prevention: The Gardasil vaccine protects
women against four types of HPV, including
cancer-causing strains. There are no effec-
tive preventive measures for men.
Be aware: The myth that men don’t show
symptoms is wrong; they get warts, just like
women. Condoms do not necessarily pre-
vent transmission. 
— SOURCES: CENTERS FOR DISEASE CONTROL AND

PREVENTION; AMERICAN SOCIAL HEALTH ASSOCIATION

H support groups

NORTH CAROLINA
• Charlotte H Club: www.charlotteh.com
• Carolina H: www.carolinah.net
• North Carolina H: health.groups.yahoo.com/group/nchgroup2

SOUTH CAROLINA
• Carolina H Group: http://health.groups.yahoo.com/group/carolinagroup
• People of Color Social Networking of South Carolina: 
http://health.groups.yahoo.com/group/POCSC
• South Carolina H Friends: http://health.groups.yahoo.com/group/southcarolinahfriends

TODD SUMLIN – tsumlin@charlotteobserver.com

mans, but it looks like it will al-
so be true based on testing.
Clearly, calorie restriction is
not an option for humans. So
we’re looking at what families
of genes are signaled by calorie
restriction in humans.

Q. What sort of exercise
should accompany a diet like
this?

We now know exercising for
30 minutes daily at 60 to 80
percent of heart rates has a
great effect on reduction of
heart diseases, for instance.
The question becomes, with
your family history, are you
destined to (get) those same
diseases?

Q. What about people trying
to maintain a weight?

There are a large percentage
of folks that are at risk and, un-

fortunately for them, do not
know they’re at risk. In one of
our clinical trials, we had a
schoolteacher who was 55
years old and normal weight.
She had a C-reactive Protein
(CRP) level of 37, which means
she was at high risk for heart
disease. After our program, she
had a CRP level of four. … The
day my daddy died of cancer,
he looked like he walked out of
a men’s health magazine.

GENETICS
• from 1D

Genetic dieting
Dr. Floyd Chilton’s “The Gene

Smart Diet” stresses exercise
and a diet with fatty fish and
food sources high in polyphe-
nols, like:
• Certain fruits
• Certain vegetables
• Red wine
• Green tea
• Dark chocolate

For more information, go to
www.genesmart.com.

True story. I
was meeting
with a family for
the first time. We
covered most of
the traditional
topics such as

campus visits, test scores and
grade point average.

And then there was this:
“Will it help that I went to ‘Col-
lege U’ and he is a legacy?” I of-
fered my routine response:
“Not unless there is a building
with your name on it.” 

I didn’t receive the usual
smile or knowing eye roll. In-
stead, I got “Well, yes, the li-
brary is named after our fami-
ly.” I tried to recover with apol-
ogies for my sarcasm. 

Thankfully they thought it
was pretty funny, too. The an-
swer in this case is “yes” – this
student would be both a multi-
generational legacy as well as a
“development” case. This is no
guarantee of acceptance, but
the application would be
thoughtfully reviewed. 

So, does legacy status give
you a leg up? The answer is, no,
yes and sometimes.

No is the common response
from state universities, espe-
cially the “in-state Ivies”
(UCLA, UC Berkeley, Univer-
sity of Michigan, University of
Virginia and UNC Chapel
Hill). The numbers of alumni
with children applying every
year are just too enormous to
make legacy a tipping factor.

However, at some of the
most elite private colleges in
the country, legacy admits
make up somewhere between
10 to 30 percent of the fresh-
man class. 

Legacy detractors argue that
students lacking credentials
but offering connections re-
ceive preferential treatment.
Colleges say that the legacy ap-
plicants are usually stronger
than the general pool of appli-
cants. Rarely is a legacy a guar-
anteed admit. 

According to Yale Alumni
Magazine, only 30 percent of
legacy applicants are accepted
there. Legacies will typically
receive more attention in the
admissions process; they usu-
ally gain a bye in the first round
and their applications will be
thoroughly reviewed.

If an applicant is a legacy
and from a family that has
made regular donations of sub-
stance (not alumni gifts of $25)
for several years, that student
can expect some extra consid-
eration at most schools. Col-
leges rely on donations. 

Families that have given or
are deemed capable of giving
generously receive more atten-
tion. Saying “yes” to legacy stu-
dents keeps a family engaged
because it rekindles an emo-
tional attachment to their alma
mater. 

Legacy and development
applicants are often evaluated
in the same manner as affirma-
tive action students, athletes
and now frequently with non-
traditional gender majors such
as men choosing to study nurs-
ing or women identifying engi-
neering as their anticipated
majors. 

Next time I’ll ask families if
they have any building named
for them first …

Bierer is an independent college
adviser based in Charlotte.
www.collegeadmissions
strategies.com

Family name doesn’t
guarantee you a spot 
COUNTDOWN TO COLLEGE
LEE BIERER

TODAY
LEGAL ISSUES FACING 
AGING ADULTS:
Learn more about legal issues facing
aging adults. Guest speaker is Jenni-
fer Cross Garrity, attorney and
co-founder of Garrity & Gossage,
who will speak about appropriate
estate and long term care planning.
She will cover powers of attorney,
health care, living wills, wills and
trusts, long-term care planning and
how to pay for it. 11:30 a.m. Aug. 4.
Sunrise Senior Living at Eastover,
3610 Randolph Road. Free.
704-366-2550; www.sunriseseniorli-
ving.com.

WEDNESDAY
FREE CHOLESTEROL AND
DIABETES SCREENING:
Free cholesterol and diabetes
screenings offered 10 a.m.-3 p.m.
Aug. 5 at Kmart Pharmacy, 2302
Cherry Road, Rock Hill. Cholest-

check: 800-713-3301 (no appoint-
ments). 

SATURDAY
WEIGHT LOSS EXPO:
Learn how to drop pounds, hear
weight loss tips, see the newest
workout routines and discover med-
ical options. 10 a.m.-5 p.m. Aug. 8;
10 a.m.-4 p.m. Aug. 9. Metrolina
Expo Trade Center, 7100 Statesville
Road. Free admission and parking.
800-930-5214; www.weightloss
supershow.com.

AUG. 17
RUNNING INSIDE THE LINES:
Dr. David Price and athletic trainer
Spencer Elliott will offer tips to
runners of every age. Learn about
training regimens, diet, medical
considerations and techniques for
preventing injuries. Aug. 17. Light
dinner at 6 p.m., lectures start at
6:30 p.m. Free. CMC-Mercy Audi-
torium, 2001 Vail Ave. 704-512-3820;
www.cmc-mercy.org. 
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DIABETIC ON
MEDICARE?

The Medicare Therapeutic Shoe
Program MAY FOOT MOST OF

YOUR SHOE BILL!
Many people with diabetes are
eligible for 80% Medicare coverage

on shoes and insoles. As an approved
Medicare supplier, Foot Solutions

can see if you qualify.



HERPES HEALING COMES IN NUMBERS by Alexa Garcia-Ditta 
 
I spent most of the summer working on this story. After checking archives and 
reading national numbers, I noticed that chronic sexually transmitted diseases 
hadn't been reported on as much as HIV/AIDS. I found two support groups in 
Charlotte and started contacting the leaders within the first week of my 
internship. I was prepared for the reporting to take a long time and prepared to 
talk with sources that may not be willing to use their names since herpes and 
HPV have such strong social stigmas attached to them. Fortunately the leader of 
one group was very willing to share her experience, and after a two-hour-long 
interview with her my story started taking shape. I interviewed a total of six 
people, most of whom were willing to use their full names, even though we 
decided not to run their last names for other reasons. The story ran at the end of 
the summer after careful writing and editing.  I wanted this story to heal some 
stigma and embarrassment so many people with these infections are suffering 
from.  Each source shared their experience in order to help others heal. They 
illustrate the truth that being diagnosed with something such as herpes or HPV 
doesn't have to take away other joys in life. It does take time to accept, but it's 
something that one can overcome.  
 
This article, which originally ran on August 4, 2009, has been reproduced in its entirety on our 
website with permission from The Charlotte Observer. 
 


