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resources to ensure a better quality of life for those
in the HIV community through advocacy, education,
support services or treatment facilitation.

This year�s nominees were:

� Stephen M. Brown, who has served as board
president and fundraising chair at Jerusalem
House since 1998, using his talents, expertise
and extensive network in the public relations
field to garner that organization important
media attention, donors and new board mem-
bers and volunteers.

� Anica Leitch, a 17-year-old high school se-
nior who has volunteered with AID Gwinnett
since 2003 and has excelled as a youth leader,
HIV prevention trainer and founder of a youth
volunteer program that has inspired many oth-
ers into service in the AIDS community.

� Mona Bennett, activist, educator and longtime
stalwart of the Atlanta AIDS community through
her work with ACT UP, ASP, Georgia Shares and
as one of the founders and now Outreach and
Volunteer Coordinator for the Atlanta Harm
Reduction Center (AHRC).

by Rob Nixon, Communications Manager

This is a very special night, not just for me,
but for all of AIDS Survival Project, because
it is a night about transition, welcoming new

board members and honoring new young leaders in
a time of hope and in the spirit of the founders of
this organization.�

With these words, Jeff Graham began his fi-
nal State of the Agency address as executive director
of ASP after eleven years and handed over the reins
to Molly Casey at our annual membership meeting
on September 26, a date that held special signifi-
cance for him.

�On Monday, September 26, 1994, the board
of AIDS Survival Project asked me to serve as in-
terim director,� he told the crowd.  �I was 30 and
green at this.  There were only four others on staff;
we had very little technology or infrastructure; we
were housed in a small space that was shared by
several staff members, volunteers and programs at
once.  I got put in charge of this thing and I did not
know how I would get through the next couple of
weeks, let alone eleven years!�

After noting the tremendous growth and evo-
lution of ASP through the past years�and especially
since last year�s annual meeting�Jeff credited five
individuals who were among those who offered him
so much support and inspiration in those early days,
people who gave everything they had to building ASP
despite dealing with their own critical health issues,
because they believed in the agency�s mission and
vision.  All of them�John Kappers, Dave Wagner,
Greg Stowers, Kurt Suchier and Stephanie
Morrison�died within the first year of Jeff �s term.
He noted especially how, at Stephanie�s funeral, her
husband read a short speech she prepared before her
passing in which she invited everyone to take a but-
terscotch candy from a bowl at the service and hold
onto it, instructing them to taste its sweetness and
bitterness in their toughest times and think of her
up in heaven, �advocating for you with the Big Guy.�

�There were so many times the past eleven
years I took this out and wondered if this would be
the day I needed it,� Jeff said, holding up the sweet.
�But I never had to, because of the support and help
I�ve gotten from all of you.  And now it�s time not to
retire it, but to pass it on.�  With that, he handed the
candy to Molly Casey.

Emotions ran high throughout the evening as
we commemorated the past, celebrated the present
and expressed hope and commitment for the future,
and this was especially evident in the presentation
of the annual John Kappers AIDS Community Ser-
vice Award, the highest award granted by this agency.
The award is named for the late John Kappers, a
founder and former board president of AIDS Sur-
vival Project, whose tireless work helped to shape
the provision of AIDS services in the early days of
the epidemic.

Nominees are those considered to be knowl-
edgeable and vocal on vital HIV issues.  Individuals
also are considered who have contributed to the HIV/
AIDS community a significant amount of time and/
or money to support the self-empowerment of indi-
viduals infected with or affected by HIV.  These nomi-
nated individuals must have utilized their energy and CONTINUED ON NEXT PAGE

Passing the torch: Molly Casey (left) began her first day as ASP�s Executive Direc-
tor at the Annual Meeting on Monday, September 26, and Jeff Graham (right)
moved into his new position as Senior Director of Advocacy and Communications.
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� Mary Leslie, who as a staff member of the
City of Atlanta�s Office of Grants Management
has been responsible for funding of HIV-sup-
portive housing programs since 1994, encour-
aging and fostering new and innovative resi-
dential programs to serve people living with
HIV/AIDS.

� B. Andrew (Drew) Plant, writer and public
relations professional who has used his time
and talents in support of a number of commu-
nity agencies, including important fundraising
activities for ASP and others, and who has used
his position to keep important AIDS issues in
the public eye for many years.

After presenting certificates to each nominee,
Jeff Graham announced this year�s winner to thun-
derous applause�Mona Bennett.

�AHRC does some of the most difficult work in
our community,� noted Graham, who nominated
her.  �Mona Bennett�s commitment to the concept
of harm reduction and AHRC�s willingness to work
directly on the streets with injection drug users is
laudable.  Everything she does comes from the philo-
sophical viewpoint of supporting self-empowerment
of all individuals and communities.�

Upon accepting the award, Mona brought two
other AHRC staffers up to share the moment with
her�Executive Director Janice Shomo and Pre-
vention Case Manager Harry Ethridge.

�Do one thing for me,� Mona urged those at
the event in her inimitable style.  �Raise your right
hand, put it over your liver.  Love your liver!  Let�s
not forget the vital role of viral hepatitis in all this
health care madness.�

The Kappers Award is accompanied by a $1,000
honorarium, provided every year by the Atlanta AIDS
Partnership Fund of the Community Foundation for
Greater Atlanta and United Way of Metropolitan At-
lanta.  The honorarium is donated to the award
recipient�s AIDS service organization of choice.  �Of
course, I�m giving mine to AHRC!� Mona said.

The evening was also a chance to honor the
service of those within AIDS Survival Project.  Every
year, the agency awards the Antoniette Sinclair Vol-

unteer of the Year Award (named in honor of our
longtime volunteer extraordinaire, who is the first
face many who access ASP�s services see upon en-
tering the front door).  In this past year of growth
and transition, it was appropriate to honor several
people who have contributed so much in a very busy
time.  Led by Associate Director Carmen Giles,
awards were presented by THRIVE! Weekend Man-
ager Sarah Biel-Cunningham to THRIVE! Facili-
tator Jim Faulkner, by Peer Counseling Manager
Mary Lynn Hemphill to counselor and trainer Ri-
chard Anderson, and by Treatment Education Man-
ager Cara Emery to Treatment Resource Center vol-
unteer Bonnie Olsen.

Board members are also essentially volunteers,
and Graham honored one who has been such a major
presence at the agency, serving as board secretary for
six years: Joan Campitelli, who is stepping down from
the position this year, but will remain on the board
and continue various volunteer service duties for ASP
(as well as a number of other organizations).

The remaining order of business was the elec-
tion of new and returning board members.  ASP is
proud of the fact that we are unique in having our
members (i.e., anyone who is HIV+) elect our board.
ASP�s bylaws state that the board of directors shall con-
sist of no less than 50% individuals living with HIV.
This year, five board members were re-elected:
Michael Baker, Craig Eister, James Powell, Jill
Royer and Barron Segar.  Three new people were
also elected to the board: William Golden, Philip
Montgomery and Dr. Barbara Rubin.

At the end of the evening, it was Molly Casey�s
opportunity to speak to board, staff and members for
the first time as the agency�s new executive director.

�I am not here to replace Jeff�no one could,�
she began, noting Jeff �s exciting transition to a new
position in the organization, Senior Director of Ad-
vocacy and Communications, in which he will be
able to expand the vital advocacy work he has led on
the local, state and national levels for so many years.
She also stressed the important role she will fulfill
in diversifying and expanding ASP�s funding base.
(For more of Molly�s comments on taking the new
position, please see her message on page 3 of this
issue.)  Then she gave an indication of her enthusi-
asm, commitment and spirit as she faces the chal-
lenges of the future with an organization that has
already impressed her for its focus, its mission, its
inclusiveness and its wealth of human resources.

�In my days at the Red Cross, we had a series
of posters based on various African proverbs.  My
favorite was from Cameroon: �Knowledge is better
than riches,�� she noted as a key component of not
only what motivates her, but what drew her to ASP.
Then, holding up the butterscotch candy passed to
her earlier in the evening by Jeff Graham, she smiled
warmly and added, �I don�t doubt there will be days
when I open my drawer and consider this.  But I am
looking forward to a great relationship with all of
you and I thank you for your warm welcome.�!

CONTINUED FROM PREVIOUS PAGE

A beaming Mona Bennett accepted
her well-deserved John Kappers AIDS
Community Service Award for 2005.
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Paper and printing costs of this issue of Survival
News are sponsored through the generous support of

INFORMATIONFirst Impressions

From the Executive Director Molly Casey
MCasey@aidssurvivalproject.org

What an exciting time to be joining the
team at AIDS Survival Project!  We have
so many stimulating opportunities and

challenges ahead of us.  We are well-poised to meet
them.  ASP has grown and matured over the years
and is now a trusted leader, service provider and
advocate for the AIDS community.  With the transi-
tion of Jeff Graham to Senior Director of Advocacy
and Communications and my appointment as ex-
ecutive director, we now have the ability to expand
our advocacy work as well as our grassroots outreach
to people living with AIDS.

Jeff �s new role will afford him the opportunity
to provide focused leadership to the Campaign to
End AIDS, enhance advocacy training at a statewide
level and actively address other advocacy issues and
concerns affecting the AIDS community.  In the com-
ing year, ASP will be challenged by changes in fund-
ing streams and requirements to meet funding de-
mands.  Addressing issues posed by the reauthori-
zation of the Ryan White Care Act and changes in
Medicaid/Medicare will be key priorities for us.  I
will devote energies on expanding our funding base,
increasing our visibility, enhancing and developing
key collaborations and continuing to diversify our
outreach.  My attention to our most valuable re-
sources�our staff, volunteers and members�will
be evident through support, recognition and devel-
opment opportunities.

I am very pleased to assume the position of
executive director for AIDS Survival Project.  The road
to this position was itself challenging, but ultimately
an opportunity well-conceived and implemented by
the search committee, staff, volunteers and commu-
nity representatives.  From the onset of my candi-

dacy process, I was impressed with so many aspects
of ASP.  While I related strongly to our mission and
high standards, I also spent time researching the
organization, finding it to be well-managed and held
in high esteem by other agencies and professionals
in the field.  I spoke with friends, colleagues and
strangers, volunteers, associates and members, all
the while gaining more respect for the work and mis-
sion of ASP.  In the end, I was sure that this was
where I wanted to make my professional home and
am delighted that the ASP board placed their trust
in me.

My favorable impressions of ASP have really
just begun.  I had the wonderful experience of at-
tending THRIVE! Weekend.  As you know, this is an
exhausting yet energetic weekend full of education,
resources, support and hope�all leading to the
foundations of self-empowerment.  As an incoming
ED, seeing the high level of professionalism, com-
mitment, expertise, caring and collaboration of staff
was gratifying.  And where do I begin to describe the
volunteers?  Their compassion, professionalism,
support and dedication is inspiring.  I sensed a great
fit for me with ASP prior to THRIVE!  Afterwards,
these feelings were confirmed and my enthusiasm
for working with everyone connected with ASP�
staff, board, volunteers, members, collaborative part-
ners and community agencies�grew exponentially.

Thank you all for the warm reception that I
have received.  My door is open and I welcome your
comments, questions, expertise and support, and
appreciate your patience and flexibility with our tran-
sition.  I am looking forward to continuing my learn-
ing process and to being a part of ASP and meeting
and working with all of you.!

PHOTO: PETER STINNER

Jeff Graham (fourth from left) was recognized by the Atlanta City Council for his years of service to AIDS Survival Project and the AIDS community.
Councilmember Anne Fauver, who sponsored the proclamation, is to the right of Jeff in the photo.  Be watching for Jeff's advocacy updates in future
issues of Survival News.  And stay current with all the issues affecting the HIV/AIDS community by checking Jeff's updates and alerts on our web site
(www.aidssurvivalproject.org/advocacy/advocacy.html) and by signing up for our listserve.

AIDS Survival Project Extends Its
Gratitude to the Following Sponsors
of the 2nd Annual Halloween Affair

October 21, 2005

PRESENTING SPONSOR
Elton John AIDS Foundation

HIGH WIRE SPONSOR
World of anArchie [graphic design]

ACROBAT SPONSORS
Atlanta Convention and Visitors Bureau

Mother�s Finest Catering
West Cobb Catering
Printing Concepts

Kevin Kirby

LION TAMER SPONSOR
Paris on Ponce
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http://www.endaidsnow.org
http://www.endaidsnow.org
http://www.aidssurvivalproject.org/advocacy/advocacy.html
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INFORMATION
Dateline: ASP

A Tribute to Jeff Graham

Sheryl Johnson
SJohnson@aidssurvivalproject.org

On the evening of Sunday, August 14, 2005,
the skies turned an ugly shade of green
ish yellow, the wind began to howl and

without much warning, the rain came down in tor-
rents.  In spite of such nasty weather, a crowd of
approximately 150 friends, colleagues, board mem-
bers, staff and volunteers turned out for �Stir It Up,�
an evening to celebrate and support Jeff Graham as
he stepped down as executive director to take on the

newly developed position of Senior Director of Advo-
cacy and Communications within the AIDS Survival
Project organization.

Never an organization to lose sight of a pos-
sible fundraising opportunity, early in the evening
there was a commotion including bells, sirens and
whistles where guests could seek to have other guests
�arrested� for the sum of ten dollars.  The �police�
would come and get them and cart them off to a
corner of the room that had been set up as a �jail.�
Then, when the jailed guest was ready, anyone could
make a contribution of ten dollars or more in order
to get out of jail and go free.

The reception took place in the Trolley Barn, a
beautifully renovated building in the Inman Park
neighborhood of Atlanta.  As the guests wined and
dined on a variety of beverages and delicious hors
d��uvres, as well as chocolate-dipped strawberries,
there was ample time to meet and greet new people
or reconnect with a few of the many familiar faces in
the room, including Jamey Rousey (Atlanta AIDS
Partnership Fund), Dorothy Zeimer (Grady Hos-
pital), Carla Johnson (Grady IDP) and Nick Danna
(Living Room).  The highlight of the evening was a
panel consisting of people who had worked closely
with Jeff and had known him for many years.  Given
the opportunity to share stories about Jeff �s accom-
plishments, the audience was treated to anecdotes
about ACT-UP, Jeff �s advocacy work and civil disobe-
dience arrests, and his accomplishments as execu-
tive director of AIDS Survival Project.  There were

even stories about the newest member of Jeff and
Peter�s family: a dog named China, as well as pic-
tures of Jeff in drag!

The master of ceremonies for the esteemed
panel was current board member Barron Segar.
Panel members included George Burgess, a cur-
rent staff member; Alicia Culver, former Associate
Director; Steve Moore, a former board president;
and Jackie Muther, a current board member.  Af-
ter the stories were told and the laughs quieted down,
it was Jeff �s turn to speak.

Ever the eloquent speaker, Jeff graciously
thanked everyone involved with his efforts and em-
phasized that he could not have managed any of his
accomplishments without the assistance and sup-
port of his friends, family, staff and supporters.  He
spoke of being excited about the prospect of having
a new role to play in the organization that he had
helped to mold.  He also spoke of his continued
unbridled passion to assist persons infected with HIV/
AIDS and to ensure that they can maintain the ser-
vices and benefits they so desperately need.

The evening ended as it had begun, with a few
well-chosen remarks by current board president
Susan Cornutt.  She thanked Jeff for his vision and
leadership capability, and she reiterated that the work
of AIDS Survival Project could never be accomplished
without the dedication, commitment and cohesive
attitude amongst everyone affiliated with the organi-
zation.  It quickly became evident that we were all part
of one big love fest and a good time was had by all.!

Development Director Greg Carraway
(left) pleads for release from the fundrais-
ing jail as fellow inmate Jack Pelham (cen-
ter) and �cop� Cara Emery take it in stride.

Longtime ASP volunteer Lola Halpin (left)
and Jeff Graham.

�Stir It Up!�
Our heartfelt gratitude goes out to these
sponsors and supporters of our recep-
tion honoring Jeff Graham, held Tues-
day, August 16, 2005, at the Trolley Barn.

Sponsors
Anonymous
AIDGwinnett

HIVDent
William Golden & B. Andrew Plant

The Psychology Practice of
Barbara J. Rubin, Psy.D.

Special Thanks
Ross Lyda

Host Committee
Russell Beets

Joan Campitelli & Endsley Real
Susan & Drew Cornutt

Craig Eister
Don George and the Andonios Foundation

Georgia Rural-Urban Summit
Georgia Shares

Georgians for a Common Sense Health Plan
Kimball Johnson, M.D.

Henry Kahn, M.D.
Linda Smith Lowe
Jacqueline Muther
Rep. Nan Orrock

Our Common Welfare
David Reznik, D.D.S.

David Salyer
Barron Segar

Lynn Thogerson
Rita Valenti
Eddie Young

Janelle Yamarick

mailto:SJohnson@aidssurvivalproject.org
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ASP board members, staff past and present and supporters gath-
ered to celebrate Jeff Graham (third from left).

From left: Georgia Rural Urban Summit executive director Larry
Pellegrini, Jeff Graham and activist Deepali Gokhale.

VOLUNTEERS
NEEDED!

EMORY UNIVERSITY SCHOOL OF MEDICINE

ARE YOU HIV+ AND READY
TO START HIV MEDICATIONS

FOR THE FIRST TIME?
Are you?
� HIV+
� 18 years of age or older
� Never taken HIV drugs
� Have a viral load of more than 1,000 copies

The Emory AIDS Clinical Trials Unit is enrolling volunteers for a
96-week clinical research trial to study four different HIV drug com-
binations.  The purpose of this study is to learn whether the combi-
nations work just as well in patients who have never taken HIV
medications before.  It will also look at how easy the medications
are to take and their side effects.  All combinations are taken once a
day and are provided by the study at no charge.

Volunteers will receive:
� Sustiva 600 mg  + Emtriva 200 mg/Viread 300 mg +

Ziagen/Epivir placebo once daily.
� Sustiva 600 mg  + Ziagen 600 mg/Epivir 300 mg +

Emtriva / Viread placebo once daily.
� Reyataz 300 mg with Norvir 100 mg  + Emtriva 200 mg/

Viread 300 mg  + Ziagen/Epivir placebo once daily.
� Reyataz 300 mg with Norvir 100 mg  + Ziagen 600 mg/

Epivir 300 mg + Emtriva / Viread placebo once daily.

There are other requirements which your study nurse will dis-
cuss with you.

EMORY UNIVERSITY SCHOOL OF MEDICINE

ARE YOUR HIV MEDICINES NOT
WORKING FOR YOU ANYMORE?

BE ONE OF THE FIRST TO TRY A NEW
INVESTIGATIONAL ENTRY INHIBITOR!

Are you?
� HIV+
� 18 years of age or older
� Have a viral load of more than 5,000 copies
� May have failed any number of prior anti-HIV drug regi-

mens or have never been on anti-HIV drugs
� Must be off all anti-HIV medications for at least 14 days
� Have 50 or more T-cells

The Emory AIDS Clinical Trials Unit is studying an investiga-
tional anti-HIV medication known as an X4 co-receptor entry in-
hibitor, which means it blocks one of the ways HIV enters a T-cell
(the blood cells that fight infection).  This phase I clinical research
trial will assess the safety and antiviral activity of several dose lev-
els of this drug which will be given over a period of 10 days in a
local hospital.  A fee will be given for time and travel.

THIS 90-DAY RESEARCH STUDY IS NOW
SEEKING VOLUNTEERS TO ENROLL!

For more information on either of these research trials, contact:
Dale P. Maddox, LCSW
(404) 616-6333
Ponce IDP Center
341 Ponce de Leon 3rd Floor
Atlanta, GA 30308

Upcoming Upcoming Upcoming Upcoming Upcoming THRIVE! WeekendTHRIVE! WeekendTHRIVE! WeekendTHRIVE! WeekendTHRIVE! Weekend Dates Dates Dates Dates Dates

November 12-13, 2005

THRIVE! Weekends are free, interactive gatherings orga-
nized by AIDS Survival Project and led by men and women

living with HIV.  Join us for two full days of candid group dis-
cussions and empowering presentations on HIV/AIDS.  Pro-
fessional child care and meals provided.  ASL by request.

To register, call: TTY Toll-Free
(404) 874-7926 (404) 524-0464 1 (877) 243-7444

Funded in part by the Fulton County Board of Commissioners under
the guidance of the Fulton County Human Services Grants Program,
Broadway Cares/Equity Fights AIDS, Roche Laboratories, Inc., the

Bristol-Myers Squibb Company, The BroadView Foundation, The Cen-
tral Congregational United Church of Christ and The LiveWell Fund.

mailto:SBiel@aidssurvivalproject.org
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A s HIV/AIDS in the United States and other
countries continues to rise, HIV prevention
is a never-ending mission.  There is so

much work for many of us to do in an effort to stop
the spread of HIV/AIDS.

AIDS Survival Project recognized this challenge
and in 2004 was awarded a Centers for Disease Con-
trol and Prevention (CDC) grant to begin a Preven-
tion Services department.  Adding Prevention Ser-
vices to the ASP structure has resulted in a lot of
growth, including six new staff positions and addi-
tional office space.  This new department first imple-
mented an HIV counseling, testing and referral pro-
gram, then a �Healthy Relationships� intervention.

Taking on the project of Prevention Services
while focusing primarily on African-American women
and African-American MSM (men who have sex with
men) was challenging.  It meant we had to find cre-
ative ways of informing the community that ASP, pri-
marily known for its programs directed to people liv-
ing with HIV, was now offering free HIV counseling and
testing.  ASP had been, for the most part of its history,
an organization that focused its services primarily on
empowering people who were affected by HIV with re-
sources on HIV and how to manage living with the
virus, as well as obtaining healthcare needs.  Making
the change into prevention had its ups and downs.

Among many issues, one that we considered
as essential was managing a person�s comfort level
when entering the ASP office and having to ask for
an HIV test.  It was important to us to maintain a
person�s confidentiality and comfort upon entering
our agency.  We knew it would be challenging enough
for a person to get the courage to make up their
mind to take an HIV test, but since our agency�s
name alone indicated that our work is HIV/AIDS-
specific, we knew that this would be a barrier to test-
ing for some people.

So we put careful thought into someone�s first
few minutes in our agency.  We also decided that we
would make our waiting area comfortable so that it
wouldn�t seem so clinical.  Much time was taken in
selecting the furnishings and the décor to help indi-
viduals feel relaxed.  We even thought to select a sooth-
ing paint color for the walls and music playing on the
radio.  At times, juice, water and coffee are offered.

In keeping with the ASP philosophy, many ré-
sumés were reviewed and interviews conducted to
ensure a culturally diverse counseling and testing
team.  In March of 2005, we began to provide sur-
veys to our clients to see how they felt about the
quality of service that they received during the coun-
seling and testing process.  Over 240 surveys were
collected and reviewed over a three-month period.
All of the counselors�Clay, Joe, Tracy, our Direc-
tor, Greg Smith, as well as myself�have received

excellent comments: �Kevin English was an excel-
lent counselor, impeccable!� said one client.  �The
counselor, Clay, was wonderful!  He made me feel
very comfortable and at ease.�  �Great initial counsel-
ing session, Greg!�  �Joe Greenwood listens well!�
�Nice compassionate counselor.  Tracy was very sweet!�

Also while reviewing the client surveys, we dis-
covered that the majority of our clients were referred
to Prevention Services through friends.  It is obvious
that these referrals are a result of the care that is
given to the clients, in addition to our counselors
encouraging clients to be advocates and encourag-
ing their family and friends to get tested.  We�ve also
received over $500 in donations from our clients
within a four-month period.  These donations are
always appreciated and are used to offset costs for
purchasing items such as condoms, which are dis-
tributed among the clients, as well as doing outreach
to the community.

Not only were comments made about the staff,
but also many people were glad to see that we pro-
vide OraSure�s OraQuick Rapid Test, which provides
results within the same visit versus having to wait
five days for results.  This change in testing has made
it much easier, not only to the client, but to the or-
ganizations providing the testing.  We no longer have
to make telephone calls to clients to convince or
remind them to return for their results.  Also, no
longer do we have a large number of clients who
have tested anonymously and may have tested posi-
tive for HIV without a way of contacting them to re-
turn for their results and get them into care.  All of
our clients are counseled prior to taking an HIV test
and then again after receiving their results.

The Prevention Services department is an ever-
evolving program.  We strive to ensure ASP has the
capacity to serve anyone who enters our doors.  When
a client is newly diagnosed with HIV, they are imme-
diately referred to Pamela Morse, our Linkage to

Care Coordinator, who helps newly diagnosed indi-
viduals get linked to a primary care provider within
three to six months of their diagnosis.  Here, clients
are educated about basic facts of HIV.  The Linkage
to Care Coordinator supports the client in overcom-
ing barriers that might prevent them from access-
ing medical care.

Another program that the Prevention Services
department offers is the �Healthy Relationships� in-
tervention, funded by the CDC.  This intervention is
a five-session, small-group intervention with men
and women living with HIV/AIDS.  In this interven-
tion, participants work on developing coping skills
needed to make decisions regarding whether, when
and how to disclose to family and friends, disclose
to sexual partners, and to help build healthier, safer
sexual relationships.  In the intervention, partici-
pants focus on identifying stressors and developing
coping skills when deciding to divulge to sexual part-
ners, family and friends.  Participants engage in role-
plays; they are taught decision-making skills and view
movie clips from popular movies that set up sce-
narios around disclosure and risk reduction to
stimulate discussion among the participants.

During the month of June, two �Healthy Rela-
tionship� interventions were done simultaneously.
One group was with African-American women and
the other was with a group of African-American MSM.
Both groups maintained at least 50% participation
during the completion of all five sessions.  At the
end of each session, participants were given incen-
tives for their participation, and after the fifth ses-
sion, participants were given a certificate of comple-
tion.  Look on our web site for future dates of up-
coming �Healthy Relationships� workshops.

From November 2004 until the end of the con-
tract year in June 2005, the Prevention Services de-
partment served over 600 people.  We have had a 6%
positive rate, which is above the requirements of CDC.

Going into our second year of the Prevention
grant, the Prevention Services department expects
to double the number of people that we tested in
the previous year.  We have updated and tailored
our forms and plan to increase our outreach efforts.

As the days of HIV counseling and testing con-
tinue for AIDS Survival Project, the Prevention Ser-
vices department will continue to adapt and tailor
itself to accommodate the needs of the individuals
that enter through our doors.  We are looking for-
ward to increasing our outreach services to the com-
munities where we see the need.

In closing, I would like to thank all of you for
assisting and supporting the Prevention Services
department, especially during the early months.  Let
us all continue to strive for the greater good in the
work that we do.!

Prevention Counseling Manager Kevin English
(right) worked with ASP volunteer Carolyn Mor-
gan (left) on counseling techniques in the early
days of ASP�s Prevention Services Department.

INFORMATIONASP Prevention Department�s First Year!

Prevention Counseling Kevin English
KEnglish@aidssurvivalproject.org

mailto:KEnglish@aidssurvivalproject.org
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Until there�s a cure for HIV, equal parts cre-
ativity and pragmatism are essential for
maximizing the health of people who are

HIV+ while minimizing the spread of the virus.  The
theory and application of harm reduction techniques
support both.

A very broad definition of harm reduction is
�a public health concept of lowering the health con-
sequences resulting from certain behaviors�
(www.druglibrary.org).  Almost all people practice
some type of harm reduction in their lives without
labeling it as such.  The concept of a designated driver
or the use of a taxi to transport people who�ve been
drinking alcohol are commonplace.  The use of seat
belts and airbags makes cars safer, and people use
sunscreens in an effort to lower their risk of skin
cancer without giving up a tan or time in the sun.
These interventions are personal and social tools
that lower risk while allowing people to do things
they value.

The term harm reduction originated in the
1980s in the European IV-drug-using community
where needle exchange programs were developed
in response to the spread of HIV and hepatitis C
among users who shared needles and syringes.
While harm reduction philosophy views abstinence
from IV drug use as an eventual goal, it focuses on
achieving specific behavior changes that lower the
individual, social and community risks as long as
people are using IV drugs.  Because drug use of all
types and sexual practices are intertwined in terms
of risky behaviors, inter-
ventions based in harm
reduction have been in-
corporated into a number
of HIV prevention, care
and education programs
around the world.

The harm reduction
perspective is radically
different from two more
dominant approaches to
dealing with drug use and
addiction.  A �supply re-
duction� approach fo-
cuses on drug control
through law enforcement
and the criminal justice
systems (i.e., �the war on
drugs�).  A �demand re-
duction� approach aims to rehabilitate drug users
to eradicate the desire or demand for drugs.  Most
drug treatment programs see addiction as a disease,
require complete abstinence and discharge partici-
pants from programs if they continue to use.

Instead of waiting for individuals to choose to

be abstinent from drugs or sex, a harm reduction
approach provides an opportunity to take immedi-
ate steps toward behavior change that lowers any
risk in an individual�s life.  It does not require the
services of legislators, law enforcement, medical or
psychological professionals.  Risk reduction does re-
quire a motivation to avoid some negative conse-
quences.  In terms of drug use, these consequences
might include infection, loss of income, physical
danger or abandonment.  Experts in the develop-
ment of harm reduction tools are often the individu-
als and social groups (including drug users and
people living with HIV) who have suffered the most
from these negative consequences.

Probably the most high-profile intervention in
the harm reduction toolbox is needle/syringe ex-
change.  While needle exchange has been embraced
as a public health policy in some places, it remains
highly controversial in the United States.  Many
people contend that harm reduction techniques such
as needle exchange only perpetuate behavior that
should be totally eradicated.  Harm reduction pro-
ponents acknowledge that there have always been
and will always be people who use drugs or practice
other high-risk behaviors and that the moral im-
perative is to reduce the harm those behaviors cause
individuals and communities.

Harm reduction practitioners acknowledge that
drug use and sexual practices can have profound
negative consequences.  With an eye toward reduc-
ing those negative consequences, practitioners work

with people to make gradual, manageable changes�
small steps in the direction of maximum safety.  Tips
on reducing risk from drug use and sex are both usu-
ally available from harm reduction-based programs.

Characteristics of a harm reduction philoso-
phy include a pragmatic attitude about sex and drug

use, acknowledging that people take risks and that
stigma related to those behaviors increases those
risks.  It strives to create a safe place where people
can explore their ambivalence about personal be-
haviors and learn about ways to make their behav-
ior less risky.  It counts improvement in personal
quality of life and community well-being as mea-
surements of success, rather than considering ab-
stinence as the only success.  It recognizes the per-
sonal and social destruction and tragedy that are
associated with drug use and unprotected sex, while
understanding the forces that fuel those behaviors.
It can be a slow process involving attention to every-
day needs such as health care, shelter and food that
support an individual�s progress toward health.
Many people view harm reduction programs as pre-
treatment efforts.

Tools for the reduction of risk associated with
IV drug use include needle/syringe exchange, clean-
ing needles with bleach, methadone treatment and
moving to methods of drug ingestion that do not
involve injecting.  Techniques for lowering the risk
associated with other drug use (including alcohol)
include lowering the frequency of use, being knowl-
edgeable about and avoiding drug interactions, stay-
ing hydrated, keeping medical appointments, not
driving or conducting other tasks that put you or
others at risk and maintaining good nutrition.  Some
common strategies for sexual risk reduction would
be knowing your HIV status, lowering the number
of sexual partners, increasing condom use, lower-

ing incidence of higher
risk behaviors, minimiz-
ing or eliminating sub-
stance use, keeping
medical appointments
and reducing other
health risks.

Assessing one�s per-
sonal risk factors requires
education and a safe
source for information.  In
addition to a number of
excellent Internet sites,
journals and magazine ar-
ticles, there are harm re-
duction coalitions
throughout the United
States, including the At-
lanta Harm Reduction

Coalition and the Harm Reduction Coalition in New
York.  Many AIDS service organizations base their
programs in harm reduction, providing information
about safer sex and safer using.  They exist to serve
you and they need your support as they struggle to
meet the needs of their communities.!

PEER SUPPORT
Peer Counseling Perspectives

Harm Reduction All Around

Mary Lynn Hemphill, LMSW
MLHemphill@aidssurvivalproject.org

http://www.druglibrary.org
mailto:MLHemphill@aidssurvivalproject.org
mailto:SBiel@aidssurvivalproject.org


S U R V I V A L   N E W S8

TREATMENTSalvage Therapy Update

Treatment News Cara Emery
CEmery@aidssurvivalproject.org

If you�re on your second or third (or more) an-
tiretroviral combination, there is some good
news.  There are some new drugs for those of

us who are developing resistance.

Aptivus
Aptivus® (tipranavir) is a new protease inhibi-

tor that was approved by the FDA this past June.
Aptivus has been available in expanded access for a
while, but FDA approval means that it may be easier
to get now for those who receive their drugs through
the state drug assistance program (ADAP) or pri-
vate insurance.  Basically, your care provider should
be able to prescribe it like any other antiretroviral
such as Sustiva® (efavirenz) or Reyataz®

(atazanavir).  The difference, as far as treatment
goes, is that Aptivus is FDA-approved for those who
have developed resistance to other antiretrovirals.
This means that if you�re just starting therapy, Aptivus
isn�t one of the drugs that you would consider.  The
only exception might be in cases where someone is
infected with multiple drug-resistant virus, which is
rare.  Bottom line: Aptivus is for salvage therapy.  You
won�t be using it unless you�ve tried other options.

Aptivus needs to be boosted.  If you are taking
it, you�ll also be taking Norvir® (ritonavir) to keep
the level of drug up enough to fight the HIV.  And of
course, like other antiretrovirals, it should only be
used in combination therapy.  This can be sort of a
�Catch 22� for anyone considering Aptivus.  We know
that adding one drug to a combination when you�re
resistant to the others already isn�t the best way to
go.  What generally happens is that you will develop
resistance to the new drug (in this case, Aptivus)
pretty quickly, since it�s the equivalent of
monotherapy.  And of course, you wouldn�t consider
Aptivus unless you have resistance to a fair number
of antiretrovirals.

There are a couple of strategies that can help
you get as much mileage as possible when using
Aptivus.  Resistance testing can help, because it can
show what antiretrovirals may be effective as far as
keeping HIV suppressed in a particular individual.
And clinical trials that combined Aptivus with
Fuzeon® (enfuvirtide, T-20) showed better results
than other combinations, especially for people who
have never taken Fuzeon before.  Some people are
reluctant to get involved with Fuzeon (it�s only avail-
able as an injection), but the benefits of the combi-
nation certainly make it worth serious consideration,
even if you don�t like needles.  If you�re taking a
regimen that includes Aptivus and your viral load
begins a steady increase, you�ll have a very limited
range of options.  There are other drugs in develop-
ment now, but they are only available through clini-
cal trials.

CCR5 inhibitors
One area to watch if you are running out of

treatment options is the new class of antiretrovirals
that block HIV from attaching to CD4 cells.  They
work at a point very close to where Fuzeon does, but
they target a protein called CCR5.  Drugs from this
class should work against HIV that is resistant to
everything currently available, including Aptivus and
Fuzeon.  But if you�re ready to toss your pillboxes,
timers and the whole idea of adherence out the win-
dow because �they�re coming up with new drugs,�
you might want to think again.  First of all, you might
end up where a lot of people who are considering
Aptivus now are... a great new drug, but nothing else
to combine it with.  It�ll be very effective for a short
period of time, but quick resistance is all but guar-
anteed.  Second, this class of drugs is still not com-
pletely tested, so anything can happen.

GlaxoSmithKlein recently issued a press release
concerning their CCR5 entry inhibitor, aplaviroc.  It�s
being tested in clinical trials, and there have been
enough reports of hepatotoxicity (liver problems)
for them to stop the involvement of anyone who is
antiretroviral-naïve.  This may sound great if you�re
antiretroviral-experienced, since it means more op-
portunity for you to get into future trials that involve
aplaviroc.  The not-so-great part is that... well, apla-
viroc can be hard on your liver.  If you have hepatitis
C or anything else that might cause liver problems,
you may not be able to tolerate this drug; at the very
least, you will likely be excluded from clinical trials
due to safety concerns while GlaxoSmithKlein sorts
everything out.

There are other CCR5 entry inhibitors in de-
velopment.  The pharmaceutical company Pfizer is
developing one called maraviroc which has reached
phase III clinical trials, the last stage before FDA
approval.  Vicriviroc, Schering-Plough�s CCR5 inhibi-
tor, is at about the same stage.  If there are no prob-
lems, we may see them on the market in two to three
years.  If you want more information on antiretrovi-
rals under development or have a question about
treatment education, please call or stop by our Treat-
ment Resource Center.!

For more information on the Internet:

� The popular web site TheBody.com has a sec-
tion on what drugs may be next.
www.thebody.com/treat/newdrugs.html

� The Department of Health and Human Ser-
vices main page has some good links.  From
here, you can find information on current
clinical trials, antiretrovirals that are being
developed, and a whole lot more.
www.aidsinfo.nih.gov/

The LiveWell Fund
Unique individuals and businesses who

know that life is precious and worthy of un-
usual gifts... prolonging and enhancing

people�s lives with significant donations to
support education and information access

to programs at AIDS Survival Project.

Platinum LiveWell Sponsors
($10,000 - $20,000)

The Mitchell Foundation

Gold LiveWell Sponsors
($5,000 - $9,999)

Pride Medical

Silver LiveWell Sponsors
($2,500 - $4,999)

Lee Anisman, M.D.
Maureen Kelly

Fundacion Hernandez Velez

Bronze LiveWell Sponsors
($1,000 - $2,499)

Brent Adams
Russell Beets

Tammy Belcher & Angela Vick
Joan F. Campitelli

Susan & Drew Cornutt
Stuart Fowler/Stan Topol & Assoc.

Richard Glass
Jeff Graham & Peter Stinner

Bill Harris
Roy Hill

Susan Levy
David Morris, M.D.

Roger Park
Judy Rosenquist, M.D.

Barron Segar & Charles Potts
Larry Sheldon & Len Greenough

Thomas Sparkman, D.D.S.
Allen Thornell

Spencer Waddell
Edward Young

mailto:CEmery@aidssurvivalproject.org
http://www.thebody.com/treat/newdrugs.html
http://www.aidsinfo.nih.gov/
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TREATMENTAIDS Treatment Initiatives�HIV/AIDS Buyers Club
139 Ralph McGill Boulevard NE, Suite 305

Atlanta, Georgia  30308-3311
Phone: (404) 659-AIDS

Toll-Free: (888) 874-4845

Cell Protection:
Antioxidants and Your Health

Community Forum Michele Bahns, MS, RD, LD

Y ou may have heard the terms antioxidant
and free radical before, but you may not
know exactly what they are and how they

relate to HIV and your overall health.  In simple
terms, free radicals are highly reactive, unstable
molecules that are roaming around your body.  These
molecules are unstable because they are missing
an electron and they want to �steal� electrons from
other healthy cells in your body.  When a free radical
steals an electron from a healthy cell, that healthy
cell then becomes a free radical, and a chain reac-
tion occurs.  This chain reaction, called oxidation,
can cause damage to the cells of the body.  Unfortu-
nately, there is an increase in oxidative stress among
people with HIV.

So where do these free radicals in our bodies
come from?  Just the simple act of breathing results
in the production of free radicals.  During respira-
tion, some electrons leak away from the normal res-
piratory pathway during electron transport.  These
electrons latch on to free oxygen molecules, result-
ing in the production of free radicals.  Under nor-
mal conditions, approximately 1% to 3% of oxygen
molecules are converted into free radicals.  The air
that we breathe is polluted with toxins, which can
increase free radical production during respiration.
Other environmental factors such as alcohol, ciga-
rette smoking and radiation can also lead to an in-
crease in free radical formation.

In some cases, our bodies actually produce free
radicals on purpose.  For example, the body�s im-
mune system purposely creates free radicals to de-
stroy unwelcome organisms, such as infections.  The
problem for people with HIV is that excess free radi-
cals create a breeding ground for HIV.  HIV thrives in
an oxidized environment and uses free radicals to
replicate.

Fortunately, our bodies have a defense system
to protect our cells from oxidative damage.  Antioxi-
dants, which are manufactured within our body or
extracted from the food we eat, help neutralize the
free radicals in our bodies.  The term antioxidant
means �against oxidation.�  Antioxidants work by
giving up one of their electrons to free radicals, but
unlike free radicals, antioxidants do not become
harmful and reactive when they lose an electron.
Unfortunately, the normal antioxidant defense sys-
tem is compromised in people with HIV and anti-
oxidant levels decrease as the disease progresses.

In order to protect and repair the cells in your
body, it is important to make sure you are getting
enough antioxidants through the food you eat and/
or nutritional supplements.  The most studied anti-
oxidants are vitamin C, vitamin E, beta-carotene and

selenium.  Vitamin C, which is a water-soluble vita-
min, cannot be stored in the body, so it is important
to get some regularly in your diet.  Sources of vita-
min C include citrus fruits, green peppers, broccoli,
green leafy vegetables and strawberries.  Vitamin E
is a fat-soluble vitamin, which means that it can be
stored in the liver and other tissues of the body.
Sources of vitamin E include wheat germ, nuts,
seeds, whole grains and green leafy vegetables.  Beta-
carotene, which is converted to vitamin A in the body,
is a scavenger of a particular type of free radical and
has been found to decrease free-radical damage as-
sociated with HIV.  Food sources of beta-carotene
include green leafy vegetables, carrots and other
yellow and orange fruits and vegetables.  Selenium
is a trace element with antioxidant properties.  A
selenium deficiency is associated with immune dys-
function and decreased CD4+ counts.  Food sources
of selenium include seafood, brazil nuts, eggs, meats
and whole grains.

It is important to get as many antioxidants as
you can from the foods you eat by choosing a well-
balanced diet including whole grains, lean meats and
5 to 10 servings of fruits and vegetables everyday.
Since people with HIV have a higher need for vita-
mins, minerals and antioxidants, a supplement regi-
men may be beneficial, including a multivitamin/
mineral supplement (without extra iron) with anti-
oxidants and trace elements.  Other antioxidant
supplements that are gaining popularity among
people with HIV are alpha-lipoic acid, N-acetyl-cys-
teine, coenzyme Q-10 and pomegranate juice.
Megadosing on supplements can be dangerous, so
it is important to discuss your supplement regimen
with your doctor or dietitian.

There are many different types of antioxidants,
including vitamins (C, E, beta-carotene), elements
(selenium), amino acids (N-acetyl-cysteine, alpha-
lipoic acid), herbs (green tea) and phytochemicals
(flavanoids, polyphenols, allyl sulfides).  It is impor-
tant to find a regimen that meets your individual
needs.  You also need to reevaluate your food and
supplement intake as your health status changes.
It is important to do research and/or consult with a
dietitian or other health care professional before
starting a supplement regimen.

If you are eating all of your fruits and vegetables
and taking your multivitamin, you may be wonder-
ing if the cells in your body are healthy and benefit-
ing from the antioxidants.  Unfortunately, it is not
very convenient for you to extract a sample of your
cells and slide them under a microscope at a
moment�s notice, but you can get a good overall pic-
ture of the health of your cells by getting a bioelec-

trical impedance analysis (BIA) test.  A BIA is a simple
test that measures lean muscle mass, fat mass and
fluid levels in your body.  A BIA can also measure
cell capacitance.  Cell capacitance is a measure of
the integrity of your cell walls.  A low cell capaci-
tance (unhealthy cell walls) is associated with oxi-
dative stress and can be an indication of poor health
and/or disease progression.  A high cell capacitance
(healthy cell walls) is associated with adequate an-
tioxidant support and can be an indication of good
health.

For more information on optimizing your anti-
oxidant intake through food and supplements and/
or BIA testing, contact AIDS Treatment Initiatives
(ATI) at (404) 659-2437.

Michele Bahns, MS, RD, LD, is a dietitian at AIDS
Treatment Initiatives (ATI).!

AIDS Survival Project�s
Healthy Choices=Healthy Lives

series presents

Understanding Medicare
Part D: The New

Prescription Drug Plan

Thursday, November 17, 2005
5:00 p.m. ­ 7:00 p.m.
AIDS Survival Project

139 Ralph McGill Boulevard
Atlanta, Georgia  30308­3339

An interactive panel discussion to help
you understand the basics of Medicare
Part D and to get the answers to these
questions and more!

� What does this new prescription drug
plan mean for people living with HIV?

� What will the impact be to the AIDS
Drug Assistance Program (ADAP)?

� How do you choose the best prescrip-
tion plan?

� What is available if you need financial
assistance?

Light refreshments will be provided.
Workshop is free but requires pre-

registration.  For more information or to
register, call (404) 874-7926.

Funding for this program is provided by
Pfizer, Inc. and the LiveWell Fund.

mailto:SBiel@aidssurvivalproject.org
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Thanks to all of the volunteers who came out
for the fish fry on Saturday, September 24!
We had a great time.

Volunteer award winners
Congratulations to ASP�s Antoniette Sinclair Vol-

unteer of the Year Award recipients for 2005:
� Richard Anderson
� Bonnie Olson
� Jim Faulkner

A hero among us
We�re very proud to note that board president

Susan Cornutt was one of ten women honored on
Saturday, August 20, as �Unsung Heroines� by the
metro Atlanta chapter of the National Coalition of
100 Black Women.  These remarkable women were

recognized for
making a posi-
tive impact in
their communi-
ties through the
unflagging dedi-
cation of their
volunteer ser-
vice.  Our most
heartfelt con-
gratulations to

Susan, although we have to say the honor comes as
no surprise to us�she has always been and will
continue to be a hero to all of us at ASP, as well as all
those whose lives she has touched over the years.

He�s movin� on up!
Congratulations to board treasurer James

Powell for making partner at KPMG.

Holiday office closings
ASP will be closed on Thursday and Friday, No-

vember 24-25, and from noon on Friday, December
23, through 10:00 a.m. on Tuesday, January 3, 2006.

Mark your calendars!
Volunteer Appreciation Holiday Party
Please plan to attend a holiday dinner at AIDS

Survival Project on Thursday, December 15.  Call
our office at (404) 874-7926 for more details.

Consider making a New Year�s
resolution and stay committed!

I can�t believe that 2005 is almost over!  This

NEWS
This column provides updates and information
about our volunteers and staff, as well as persons
in the community.  If you have information to share,
please call, e-mail or write to ASP.

The Backbone

Volunteers�You Need to be Committed!

Carmen Giles, MPA
CGiles@aidssurvivalproject.org

has been a year of change for us at ASP.  For those of
you who�ve been around over the last twelve months,
you understand how real that statement is... we�ve
really been through a transition and finally, it seems
the dust is settling.  Don�t misunderstand�change
is good and good things are happening at ASP.  We
are beginning to look deeper at the effectiveness of
our programs and hope to enhance them over the
next year.  Hopefully you know and maybe have had
a chance to meet our new executive director, Molly
Casey.  We are all establishing new relationships with
Jeff Graham and can�t wait to see the impact he
makes now that he�s doing advocacy work fulltime.
So, change is good.

Although it made me think whether I�ve
achieved some of the important goals I had for 2005.
I was a little disappointed that I didn�t do a good job
of committing to my goals this year, so I�ve decided
to make New Year�s resolutions for 2006 and follow
through with them this time!

Need a New Year�s resolution?
Good, because we would like for you to con-

sider these volunteer opportunities at ASP.

� Become a peer counselor.  If you are HIV+
and would like to offer support, compassion
and understanding to others who need your
help, please contact Mary Lynn Hemphill at
MLHemphill@aidssurvivalproject.org or give
her a call at (404) 874-7426, ext. 12.  Training
is required.  Shifts are from 10:00 a.m. to 2:00
p.m. and from 2:00 p.m. to 5:00 p.m. weekdays.

� Become a THRIVE! Weekend peer facili-
tator.  If you are HIV+ and would like to em-
power others by leading small breakout sup-
port groups during the course of THRIVE!
Weekend, a bimonthly program, please con-
tact Sarah Biel-Cunningham at SBiel@aids-
survivalproject.org or give her a call at (404)
874-7426, ext. 14.  Peer facilitators are present
during the entire weekend and are asked to com-
mit to two weekend programs over a six-month
period.  We especially need female facilitators.

Back to me.  This year, I really want to stick to
my resolutions, so I did some research on ways to
help.  Here�s what I�ve learned; maybe it will help
you follow through with yours.

� Be specific and realistic: Think hard about
your resolution and set a realistic goal.  For
example, if you want to become a peer coun-
selor, ask yourself if you have the available time
necessary to complete the training and if you�ll
be able to dedicate four hours of your time each

week to helping someone else.  If not, is it bet-
ter that you set a realistic goal of committing
to only one shift a month?  If so, commit to
being a peer counselor once a month during
2006.  That�s 48 hours!  You will be surprised
at the number of people you will impact; you
could change someone�s life.

� Attach a deadline to your resolution: When
will you contact Mary Lynn Hemphill about be-
coming a peer counselor?  If you don�t set a
deadline, you may put it off and like me, real-
ize at the end of the year that you haven�t really
committed to your goals.  So determine a real-
istic date and set a deadline so you can get started;
not �someday,� but by your set deadline.

�  Don�t overwhelm yourself!  There�s only so
much we can do in a year; we all have limita-
tions.  Set two or three resolutions and stick to
them!

� Believe in yourself: Do you see yourself be-
ing a peer counselor?  If so, pick up the phone
and begin the process today.  We believe you
can make a difference.

Good luck to you and to me!  I hope we both
accomplish our New Year�s resolutions.  At least we
are giving it more thought this year.

To all of you who won�t be able to make the
holiday dinner, thanks for all of your support and
AIDS Survival Project wishes each one of you a happy
holiday season and a joyous new year!

Congratulations to volunteers
and staff members who will
be celebrating birthdays:

In November:
Johnny B. Alfred B. Michael B.
Keith B. John E. Kyle R.
Rick J. Beth W. James C.
Calvin H. David J. Abeni T.

In December:
Allen T. Ira B. Eva H.
Jefferey S. Harold S. Brent A.
Bryant R. Abid B. Wanda W.
Edith B. Randall D. Derran H.
Gerry H. Juan J. Carl M.
April M. Margaret M.

If you have exciting things going on in your life
that you�d like us to know about, or if you know
what�s going on in the lives of any ASP volunteers
or members and know they would like to be men-
tioned here, please call me at (404) 874-7926, ext.
20 or e-mail me at CGiles@aidssurvivalproject.org
and give me the details.!

mailto:CGiles@aidssurvivalproject.org
mailto:MLHemphill@aidssurvivalproject.org
mailto:SBiel@aidssurvivalproject.org
mailto:SBiel@aidssurvivalproject.org
mailto:CGiles@aidssurvivalproject.org
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Approximately 8,000 AIDS and HIV-Infected Pa-
tients Displaced.  According to estimates by the AIDS
Alliance for Children, Youth and Families (AACYF),
about 8,000 people with HIV/AIDS who were displaced
by Hurricane Katrina are now trying to find care.  These
people face the difficult challenge of trying to manage
their disease without their doctors, clinics and sup-
port systems.  Providers say they are struggling to
ensure that displaced patients receive treatment and
do not slip through the cracks.  When HIV patients
stop taking their medication, the virus can multiply
and become drug-resistant.  �There are many imme-
diate, midterm and long-term issues that will literally
be life and death for people living with HIV/AIDS,�
said Terje Anderson, executive director of the National
Association of People with AIDS, in a letter request-
ing urgent assistance from Health and Human Ser-
vices Secretary Michael Leavitt.  Federal officials say
they are doing their best to streamline care for HIV
patients.  Several drug companies are offering free
medicines.  AACYF is working to get money and sup-
plies to providers.  New Orleans� NO/AIDS Task Force,
the oldest HIV/AIDS service organization in the Gulf
South, has temporarily relocated to the Montrose
Clinic in Houston.  Montrose�s executive director, Katy
Caldwell, said evacuees have been arriving by the
dozens.  Providers in Florida, Tennessee, Alabama,
Mississippi, Georgia and elsewhere report that dis-
placed patients are turning up at their clinics and ask-
ing for new prescriptions, quickly.  Social stigma may
limit access to care for some patients.  �People are
not going to walk up to the American Red Cross and
say, �Hi, I have HIV.�  More likely, they�re going to try
to find an HIV provider,� said AACYF�s Diana Bruce.
Those who do seek providers at emergency centers
could end up with doctors who are unfamiliar with HIV
care.  Dr. Nicholas Bellos, president of Southwestern
Infectious Disease Associates in Dallas, helped de-
velop on online triage program for patients and pro-
viders.  The web site advises doctors working in emer-
gency shelters how to care for and medicate HIV pa-
tients.  It also includes information and maps direct-
ing patients to specialized care.  Like many provid-
ers, Caldwell said lack of funds will not affect any
patient�s access to care.  �We treat them first, worry
about the money later,� she said.  For more informa-
tion, visit www.hrsa.gov/katrina or www.noaidstask-
force.com.

AIDS Vaccine Test to Be Expanded on Upbeat
Results.  Merck & Co.�s MRKAd5 AIDS vaccine can-
didate elicited a stronger-than-expected immune re-
sponse in trials among healthy volunteers, research-
ers said recently.  The good news has led Merck to
double enrollment in the trial to 3,000.  The trial be-
gan in January.  MRKAd5 is an adenovirus-based
vaccine containing three engineered genes based on
North and South American HIV strains.  The HIV genes
are designed to provoke a �killer� T-cell response that
would destroy HIV-infected human cells.  The strong
response occurred even among volunteers who al-
ready had adenovirus antibodies from previous in-

fection by the common cold virus.  MRKAd5 boosted
the number of T-cells by 50- to 100-fold, an immune
response comparable to that of successful vaccines
against smallpox or measles, said Lawrence Corey,
principal investigator of the HIV Vaccine Trials Net-
work.  The Seattle-based research group, supported
by the National Institutes of Health, is overseeing 15
active vaccine trials.  The MRKAd5 trial is a collabo-
ration of Merck, HIV Vaccine Trials Network and the
National Institutes of Allergy and Infectious Diseases.

Glaxo Halts Trial of AIDS Drug Due to Liver Risks.
In mid-September, GlaxoSmithKline PLC announced
that it had halted safety and efficacy trials of an HIV
medication after two of the 250 treatment-naïve trial
patients developed severe liver toxicity (see page 8).
However, studies of the drug aplaviroc�GSK�s can-
didate in a new class of drugs that will attempt to
block HIV�s infection of cells via the CCR5 co-recep-
tor�are continuing among 40 HIV patients whose vi-
rus is resistant to currently standard treatments.  Pre-
viously, European AIDS advocates had criticized
Pfizer�s use of newly diagnosed HIV patients to test
its rival CCR5 blocker drug candidate, arguing the
patients should not be given an experimental product
if they could still benefit from standard drugs.  In a
statement to the HIV patient community, GSK said it
halted the aplaviroc study in the treatment-naïve sub-
group following discussions with the U.S. Food and
Drug Administration.  No patients died from the liver
problems or required liver transplants, said GSK.  The
aplaviroc studies were conducted in the United States,
European Union and Canada.  In addition, GSK �has
taken immediate steps to protect the welfare of pa-
tients in clinical studies of aplaviroc,� including in-
creased safety monitoring among the remaining trial
patients.  Among patients with drug-resistant HIV�
half of whom are in a control group receiving stan-
dard therapy�aplaviroc trials are continuing because
they have fewer treatment options, said the company.
GSK is also updating informed consent forms, which
patients must sign to continue participating in the trial,
explaining the potential for side effects.  A GSK
spokesperson said the firm is not contending that
severe liver toxicity was limited to treatment-naïve
subjects, and in fact, it is too early to speculate
whether the problem is aplaviroc-related.  �It may be
the death knell for GSK�s entry inhibitor,� said Martin
Delaney, founder of the San Francisco-based HIV/
AIDS group Project Inform.  �It may be a warning about
the whole class of drugs.  Right now, GSK is saying
the problem is only in the [treatment-] naïve popula-
tion.  But there is virtually no medical logic for this to
be the case.�

Child-Friendly Drug Tentatively OK�ed for HIV/
AIDS.  Zidovudine oral solution, a generic version of
a child-friendly HIV/AIDS drug, has received tenta-
tive approval from the Food and Drug Administration.
The FDA�s action means that while existing patents
or exclusivity agreements prevent the product�s mar-
keting within the United States, the drug meets the

agency�s standards for quality, safety and effective-
ness.  In addition, the decision means the drug can
now be made available for use outside the United
States through the President�s Emergency Plan for
AIDS Relief.  For more information, visit www.fda.gov/
bbs/topics/news/2005/new01230.html.

Challenges in Motivating Treatment Enrollment in
Community Syringe Exchange Participants.  While
participants in needle exchange programs exhibit high
rates of substance abuse disorder, they remain very
ambivalent about seeking treatment (see page 7).  In
the current study, researchers evaluated the effec-
tiveness of motivational interviewing (MI) for encour-
aging needle exchange program participants to enroll
in programs for substance abuse treatment.  In the
Baltimore Needle Exchange Program, 302 new opioid-
dependent registrants completed the Structured Clini-
cal Interview for the Diagnostic and Statistical Manual
of Mental Disorders (fourth edition), and the Addic-
tion Severity Index.  The participants were randomly
assigned to one of the following: MI, job readiness
(attention control), or standard referral.  In each of
the three conditions, participants who expressed an
interest in treatment were referred to a treatment readi-
ness group that offered encouragement and provided
referrals to programs that were accepting new admis-
sions.  Researchers tracked the participants for one
year following the intervention.  While follow-up found
that 10.9% of study participants were enrolled in treat-
ment for substance abuse, no condition effects were
observed.  Among those most likely to enter treat-
ment were white patients and those diagnosed with
major depression.  The results suggest that although
a single motivational interview is insufficient to moti-
vate this population to seek treatment, identifying the
predictors of treatment enrollment merits further in-
vestigation.

Agency Dedicated to Women with HIV.  Babes Net-
work, a Seattle agency devoted to supporting women
with HIV/AIDS, began as a small group of HIV+ women
gathering for potluck dinners at friends� houses in
1987.  In 1989, the network applied for a grant through
Northwest Family Services.  Three years later, Babes
became an independent nonprofit organization.  Cur-
rently, about 285 women take advantage of the group�s
services, which include support group meetings, peer
counseling and picnics.  �We�re basically just like each
other�s friends,� said peer counselor Nicole Price, who
runs Babes� new co-ed support group.  In March, due
to funding concerns, Babes Network relinquished its
independent nonprofit status and became part of the
YWCA of Seattle � King County � Snohomish County.
Pat Migliore, a founding member who is now on the
group�s advisory board, said the transition to a larger
organization means security for Babes and continu-
ity for its clients.  Around 10% of King County�s 5,808
HIV/AIDS cases are female�a group increasing faster
than others.  Gary Goldbaum, an epidemiologist at
Public Health�Seattle & King County, said African-

http://www.hrsa.gov/katrina/
http://www.noaidstaskforce.com/
http://www.noaidstaskforce.com/
http://www.fda.gov/bbs/topics/news/2005/new01230.html
http://www.fda.gov/bbs/topics/news/2005/new01230.html
mailto:SBiel@aidssurvivalproject.org
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born immigrant women are �at potentially increased
risk� for HIV.  �They�re coming from parts of Africa
where HIV is rampant,� said Goldbaum.  That does
not surprise Lina Ali, a Tanzania native who is HIV+.
As a member of the King County HIV/AIDS Planning
Council and a volunteer at Babes, Ali said persistent
cultural stigma and concerns about seeking treatment
without legal immigration status keep many African
immigrants from getting tested for HIV or discussing
their status.  Ali aims to spread the word among other
immigrant women that medical assistance and sup-
port are available.

Black Gay Leaders Express Discontent with HIV
Efforts.  More than 70 gay black leaders met with
senior CDC officials at an agency-sponsored meet-
ing Monday through Wednesday, August 29-31, in
Atlanta to discuss the CDC�s role in reducing HIV
among black men who have sex with men (MSM).  A
CDC survey, released in June, of black MSM in five
major U.S. cities found that 46% were HIV+.  A 1994
CDC study found that 21% of black MSM were in-
fected, and the figure had climbed to 30% six years
later.  �We recognize that this is not business as usual,�
said Ron Valdiserri, the CDC�s acting director for HIV,
STD and TB prevention.  �As a nation, we need to
take a serious look at the state, local and community
level.  That�s why we called this meeting.�  Earlier, in
an open letter to black MSM, �Nearly Half of Us May
Already Be Infected.  Who Gives a Damn?,� posted
on the Black AIDS Institute (BAI) web site, 50 black
gay leaders vowed to make that high infection rate
resonate.  �I was shocked that there wasn�t any reac-
tion from anyone� following the study�s release, said
Phill Wilson, BAI�s CEO.  �Not from the black com-
munity, gay community or straight community.  This
data demanded front page coverage....  The preven-
tion program was designed for gay white men, and
we were told to make it work for gay black men.  It
didn�t,� said Wilson, a signatory to the letter and a
conference participant.  �Many people are taking from
this data that gay blacks are engaging in riskier be-
havior, but that�s not the case.  HIV prevention in the
black community was delayed, which is why there�s
higher incidence.�  �We�ve modified our research to
understand the high rate of infections in the black
community,� said Valdiserri.  While he empathized with
the frustrated leaders, Valdiserri said the CDC also
needs community help fighting new infections among
African-Americans.  The vast majority of the CDC�s
prevention budget goes to state and local health de-
partments, he said.  To reduce new infections, the
leaders recommended that:

� The CDC should establish an office for gay black
health issues.

� The CDC should set a goal of a 50% reduction
in new HIV infections among black MSM over
five years.

� President Bush should speak about HIV among
black MSM on World AIDS Day, Thursday, De-
cember 1.

� The Presidential Advisory Council on HIV/AIDS
should immediately address black MSM HIV
rates.

Valdiserri said the CDC is reviewing the recommen-
dations and gave the group an update in September.

HIV Message Designed for Latinos.  This summer,
a Mecklenburg County (North Carolina) Health De-
partment program aimed at Latinos helped to spread
the word that HIV/AIDS and other STDs are a grow-
ing threat to the Hispanic community.  Infectious dis-
ease educators Jorge Patino and Mayra Rodriguez
took this message to Latinos, especially young people,
in community centers, churches, jails and other
places.  They discussed abstinence, condoms and
the need for those who have STD symptoms or have
engaged in risky sexual behavior to seek testing.  �We
don�t have firm numbers, but we think about 10% of
the HIV cases in Mecklenburg are Latinos�and that
population is growing,� said Rodriguez, who with Pa-
tino believes cultural behavior and legal issues con-
tribute to the spread of the virus among Latinos.  �In
our culture, drinking alcohol is a normal way of relax-
ing, especially at the end of a work week,� Rodriguez
explained.  �And of course, drinking is a behavior that
puts people at risk of contracting STDs.�  Patino said
another problem is �Latino male macho behavior.�
�We advise them to use condoms, but a lot of Latino
men, for some reason, see that as not being macho,�
he said.  Immigration issues are another problem.
Some Latinos in the United States illegally are con-
cerned that testing for HIV and other STDs will bring
them to the attention of immigration officials, said
Rodriguez.  �Their privacy is maintained,� she assured.
�We�re interested in preventing [STDs] and treating
those who are infected.�  The health department of-
fers free educational sessions to any interested orga-
nizations.  For information about these sessions or
places to get tested, call (704) 432-4251 or (704) 432-
3024.

New AIDS Strategy: If We Can�t Scare Them, Let�s
Make Them Proud of Their Pride and Joy.  AIDS
Vancouver and Rethink Advertising are leading a na-
tional �Gay Men Play Safe� campaign in Canada this
year.  In the process, they created funny safer-sex
messages in an explicit shift from more than 20 years
of occasionally dramatic, controversial and confron-
tational HIV prevention discourse in the gay commu-
nity.  Last year�s campaign asked gay men �How do
you know?� a variety of assumptions about how safe
unprotected sex is.  In bathrooms and on billboards,
campaign posters were �very hard-hitting,� said Rob-
ert Smith, HIV Edmonton�s research and development
chief.  �The visuals and some of the controversy
around the visuals created an impact as well.�  �The
last campaign was aiming at the 25% of gay men
who are not practicing safer sex,� said Smith, who
finds the new campaign a breath of fresh air.  �What
about the other 75%?  How do we make them feel
good about what they do?  We decided, this time
around, to celebrate and to thank them for keeping
themselves safe.�  In the new campaign, nicknames
for the penis form the lighthearted basis for telling
gay men who practice safe sex, �Whatever you call
it, thanks for keeping it safe.�  The campaign lasts
until November.  Materials will be distributed strategi-
cally, in clubs and bars throughout Vancouver�an

effort to avoid exposing them to people who might be
offended.  �We�re far too serious about sex,� said
Smith.  �It�s using humor to reaffirm sexual health and
sexual behavior, and it�s taking away from that �sex is
bad� scenario.  I think humor is a great way to go with
sexual education.�

African First Ladies Launch New AIDS Drive.  On
Thursday, September 15, in New York, 40 African first
ladies launched the �Treat Every Child as Your Own�
campaign, which will seek to help AIDS orphans and
children with the disease.  �We can�t stand silently by
while more and more youth are infected,� said Janet
Kagame, wife of Rwandan president Paul Kagame,
in announcing the new initiative.  Although �people
don�t want to talk about it for the simple reason that
we have a society that is very judgmental on this is-
sue,� Kagame said, �everyone has had a member of
their family who is infected.  It�s so sad that after 20
years, people feel really they don�t trust others on
discussing their symptoms.�  The Organization of Af-
rican First Ladies Against HIV/AIDS, which Kagame
heads, introduced the new effort on the sidelines of
the UN�s world summit.  The campaign�s goal is to
stop new infections among young people, Kagame
said, noting that a crucial part of the work will be to
educate adults about protecting children.  Commu-
nity programs will back a continent-wide mass media
campaign, she said.

In Africa, AIDS Programs Target Fathers.  Through-
out sub-Saharan Africa, health professionals are rec-
ognizing that programs initially designed to prevent
mother-to-child HIV transmission must now involve
families.  �What we hope to do is save the family,�
said Dr. Atiene Solomon Sagay, who runs a U.S.-
funded program in Jos, Nigeria, aimed at halting HIV
transmission from mother to infant.  �It�s not just the
babies that we want to save.  The babies give us
access to everyone.�  Dr. Richard Marlink, a Harvard
AIDS researcher and scientific director for care and
treatment at the Elizabeth Glaser Pediatric AIDS Foun-
dation, said special efforts are needed to bring men
into the fold.  �You have well-baby clinics for babies,
antenatal centers for pregnant women, but you have
nothing for men,� said Marlink, who suggested that
treatment centers set up separate programs for men
that include counseling and support groups.  At Jos
University Teaching Hospital, where Harvard supports
an AIDS program that treats an average 750 patients
per week, Dr. John Idoko and his staff have long noted
that approximately two-thirds of those receiving treat-
ment are women.  �We asked ourselves, �Where are
the men?�  It has really struck us how hard it is to
reach them,� he noted.  Idoko and his staff have tried
various methods of getting men in for HIV testing.
They now provide their HIV+ female clients with �love
letters� that are to be given to husbands or boyfriends,
inviting them to accompany the women on their next
visit.  Idoko said more men are taking up the offer,
but the process is going slowly.  During the first seven
months of 2005 in the Jos region�s antenatal clinics,
90% of the 1,553 women arriving for prebirth check-
ups agreed to be tested for HIV.  Of the 103 who

CONTINUED ON NEXT PAGE
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tested positive, just 19�or fewer than one in five�
were able to convince their male partners to come in
for testing.

Angola Records 3,000 New HIV/AIDS Cases.
Angola, whose estimated HIV infection rate of 5% of
the population is far lower than the 20-30% rates found
in other southern African nations, has recorded 3,000
new infections this year.  Dulcelina Serrano, coordi-
nator of the National AIDS Combat Program, said the
upturn follows the opening of new testing centers
around the country.  The 27-year civil war that iso-
lated Angola from outsiders also helped keep its in-
fection rate low, say health experts.  But that conflict
ended in April 2002, and the reopening of the dia-
mond- and oil-rich nation puts it at risk for a massive
spread of the virus.  In response, the government has
boosted funding for AIDS education and treatment.

UN: Lesotho Will Miss AIDS Drug Treatment Tar-
get.  On Wednesday, September 21, in Lesotho�s
capital of Maseru, the UN said the tiny mountain king-
dom will probably not meet its target of providing drugs
to 28,000 HIV patients by year�s end.  Jim Kim, glo-
bal HIV/AIDS director of the World Health Organiza-
tion, said that while the goal will not be met, the cur-
rent figure of 6,500 in treatment �is a start.�  Lesotho,
which is surrounded entirely by South Africa, has an
adult HIV infection rate of almost 30%.  Death has
depleted the ranks of medical personnel and farmers
and increased the number of orphans.  The govern-
ment is struggling to deal with rising unemployment
and the closure of textile mills.

AIDS Infections Have Not Peaked, Says Study.  Old
Mutual Healthcare (OMH)�s most recent survey of 100
South African companies provides the latest snap-
shot of HIV in the corporate sector.  The medical in-
surance company reported that 25 of the firms con-
ducted workforce HIV prevalence studies.  Despite a
guarantee of anonymity, only 12 of the firms released
prevalence data, revealing 19.4% of workers were
infected, up from 15% two years ago.  Lydia Foot-
man, an OMH risk manager, said she believes the
prevalence figures were an accurate �reflection of what
is happening out there.�  She acknowledged any ex-
trapolation would be difficult, since companies con-
ducting prevalence surveys could employ more high-
risk groups in areas such as mining and transporta-
tion industries.  In some companies, unions oppose
prevalence testing, fearing the results could be used
to discriminate.  Despite the high prevalence rate,

OMH executive Paul la Cock said new infections could
actually peak in two years, followed by a peak in those
falling ill.  Those increases would in turn lead to the
peak cost effect of HIV/AIDS in the private and public
sectors.  Among other survey findings:

� 71% of the companies have specific strategies
to counter the effect of the pandemic.

� 80% of companies said developing an AIDS
strategy was a �key focus.�

� Only 18% had specific disease management
programs.

� All employees had insurance coverage provid-
ing for antiretroviral treatment, reflecting a mini-
mum benefits law that came into effect this year.

Rights Group: Zimbabwe Slum Demolitions Dis-
rupt Treatment of HIV/AIDS Patients.  Scores of
HIV/AIDS programs in Zimbabwe have been disrupted
by the country�s widely condemned Operation Muram-
batsvina (�Drive Out Trash�) slum demolition cam-
paign, according to a report released Sunday, Sep-
tember 11, by New York-based Human Rights Watch
(HRW).  The 40-page document, �Clear the Filth: Mass
Evictions and Demolitions in Zimbabwe,� said hun-
dreds of thousands of Zimbabweans have been forced
to destroy their properties�often at gunpoint�with-
out due notice, process or compensation, driving them
into rural areas without basic services such as clean
water, health care and education.  The campaign,
which began Thursday, May 19, has displaced some
700,000 Zimbabweans, according to UN estimates.
Almost a quarter of Zimbabwe�s 12 million people are
HIV+.  While home-based treatment programs have
provided care to urban patients, the report said many
people are now sleeping out in the open or have moved
to rural areas that lack access to antiretroviral drugs.
�Hundreds of people are now going to die because
they will develop resistance because they can�t get
access to the drugs,� said a health official with a local
aid group, who asked not to be identified for fear of
retribution.  Thousands are now displaced and with-
out access to humanitarian assistance, particularly
in rural areas where food shortages threaten, the re-
port said.  Zimbabwe officials have compounded the
problem by refusing to cooperate with the UN and aid
groups seeking to assist the displaced, said HRW.
On Friday, August 26, President Robert Mugabe�s
government rejected the terms of a draft UN emer-
gency appeal designed to help hundreds of thousands
of those affected.  �The Zimbabwean government has
caused untold suffering to poor and vulnerable

people,� said Tiseke Kasambala, an African re-
searcher at HRW, which urged UN Secretary-Gen-
eral Kofi Annan to establish a commission of inquiry
to identify those responsible for the campaign.

Fear of Knowing AIDS Status Causes Blood Short-
ages in Zimbabwe.  The National Blood Transfusion
Service (NBTS), Zimbabwe�s primary reservoir of
blood and related products, is appealing for donors
as the country faces a critically low blood supply.  The
majority of Zimbabweans avoid donating blood for fear
they might learn of their HIV status.  Zimbabwe is
among 39 countries in the world that have blood do-
nation systems that are 100% voluntary, as recom-
mended by the World Health Organization.  It was
also the first African country to screen for HIV before
using donated blood in transfusions.  But in a country
where around 90% of the estimated 1.8 million people
with HIV are unaware of their status, many are avoid-
ing donating blood, seemingly feeling that �ignorance
is bliss.�  To combat the trend, NBTS is campaigning
to collect as much blood as possible in remote areas,
at schools and other places where people gather in
large numbers.  NBTS has designed programs to re-
duce transportation costs for donors and enhance
awareness of the importance of a steady supply of
safe blood for Zimbabwe�s blood bank.  The service
is also planning on stepping up donations among uni-
formed forces.  In recent years, the country�s blood
supplies have mainly come from young people, es-
pecially school children, since adults now shun do-
nation.  Youths now contribute 75% of total blood
stocks.

Study: Asia Firms Must Gird Now for Spread of
AIDS.  A World Economic Forum (WEF) report re-
leased Friday, September 9, called on Asian compa-
nies to prepare to fight AIDS now, while infection rates
are well below 1% on most of the continent.  Of the
1,300 firms in 15 nations polled, 37% said they ex-
pect AIDS to affect their operations in the next five
years.  �This is the quiet time.  Now is the time to act
to push back the tide of HIV in Asia,� said the report�s
main author, David Bloom.  A professor of economics
and demography at Harvard�s School of Public Health,
Bloom called AIDS a �dark cloud hanging over the
regional economy.�  �If you wait till it�s in your face,
it�s too late: You�ll have an Africa-style epidemic,�
Bloom said in Beijing at a WEF conference.  He en-
couraged countries to follow the example of Thailand,
where quick action by authorities helped curb the
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spread of HIV and avert a huge shock to the economy.
To lessen the effects of the epidemic, Bloom said,
businesses need better information on AIDS and its
impact.  In addition, they should partner with govern-
ments and nongovernmental organizations and work
to fight AIDS discrimination.

World Health Organization: Asian Nations Face
Deadly TB-HIV Threat.  Drug resistance and HIV-TB
coinfection pose a serious threat to Cambodia, China,
Vietnam and the Philippines, the World Health Orga-
nization said Friday, September 16, at a conference
in Nourmea, the capital of New Caledonia.  In the
Asia-Pacific region, TB is the main cause of death
among HIV-infected persons.  Once HIV patients con-
tract TB, each disease speeds up the progress of the
other.  Growing resistance to a variety of drugs has
compounded the problem.  �HIV and TB are the lead-
ing killers among the infectious diseases today and
together they form a deadly partnership,� the WHO
report said.  �In the region, TB-HIV has not reached
epidemic proportions, but is already serious in some
areas.�  The Asia-Pacific region comprises a third of
TB cases worldwide, with Cambodia, China, Vietnam
and the Philippines representing 80% of the region�s
cases, said WHO.  In the Western Pacific, which
stretches from China to Fiji, at least 1.5 million people
had HIV by the end of 2004.  A WHO goal of reducing
global TB prevalence and deaths by half from 1999
to 2010 is in jeopardy because of an increase in TB-
HIV cases.  �TB-HIV coinfection threatens to reverse
the steady progress toward achieving this goal,� said
WHO Regional Director for the Western Pacific Dr.
Shigeru Omi.  To control the spread of TB and reduce
the death rate, greater surveillance of TB-HIV cases
and better access to medicines in developing coun-
tries are needed.  The emergence of multidrug resis-
tant TB (MDR-TB), particularly in China and Mongo-
lia, is impeding TB control efforts, said Dr. Dongil Ahn,
WHO�s Western Pacific regional adviser on the dis-
ease.  WHO found that in three of the Chinese prov-
inces it surveyed, up to 10% of new cases were MDR-
TB.  In Mongolia, about 18% of prisoners with TB
were resistant to multiple drugs.

Clinton Foundation to Provide Free Drugs to
China�s HIV/AIDS Children.  On Sunday, Septem-
ber 11, officials with the Bill Clinton Foundation�s HIV/
AIDS initiative announced the expansion of its pro-
gram to provide free treatment for HIV+ children in
China.  In June, the former president�s foundation
began treating 200 HIV+ children in central China,
most of whom were infected from birth or unsanitary
blood transfusions.  Many of the parents were farm-
ers infected in the 1990s through unsanitary blood-
buying operations.  �It hasn�t been publicly announced,
but it has been made known to officials in China,�
said Aaron Patillo, a drug procurement specialist for
the foundation.  �We don�t know the actual number of
kids who need the drugs, but we�ll treat up to 2,000,
and we�re actually going to work with the government
to try and identify more kids, and if there are more,
we will not leave them uncared for.  I�m sure there are
many more kids who need the drugs.�  While China
produces HIV/AIDS treatments domestically, its phar-

maceutical companies do not make the drugs in pe-
diatric formulations.  Foundation officials made the
announcement after a Beijing ceremony, which Clinton
attended, that recognized the foundation�s effort to
train Chinese doctors in the United States.  Upon their
return to China, the doctors will treat HIV/AIDS pa-
tients in rural areas and train local doctors.  �Most of
the expertise in dealing with HIV/AIDS is found in ur-
ban areas, but most HIV/AIDS patients are in rural
areas,� said Clinton.  The foundation is also working
to help Chinese health officials obtain second-line HIV/
AIDS drugs for patients whose virus is resistant to
first-line treatment.

Basketball Star Yao Gives Hong Kong Kids Les-
son in Life and Hoops.  On Thursday, September
22, the seven-foot-six Houston Rockets center Yao
Ming spoke with more than 3,000 Hong Kong chil-
dren about the perils and prevention of HIV/AIDS.  �He
is an icon to many youngsters here�they look up to
him as an inspiration,� said a spokesperson for the
Hong Kong AIDS Foundation, which helped organize
Yao�s visit.  Speaking in Mandarin, Yao joked with the
children before turning to serious issues such as the
importance of avoiding drugs�a growing problem
among Chinese youths.  After that, Yao, dressed in a
T-shirt and shorts, showed off his basketball moves
and slam-dunking skills, and invited some of the
schoolchildren onto the court with him.

Indian Tribunal Strikes Down Rule Denying Jobs
to HIV-Infected People.  On Thursday, September
8, in Bangalore, the Karnataka Administrative Tribu-
nal struck down a 1994 police rule that banned HIV+
people from joining the force.  The ruling from the
southern Indian state was made public Friday, Sep-
tember 9.  Six years ago, the Karnataka police force
selected R. Ramesh Rao for a job, but rejected him
after a routine medical exam discovered he had HIV.
Finding the 1994 policy was �arbitrary, illegal and un-
constitutional,� the tribunal directed the police force
to hire Rao and to no longer discriminate against ap-
plicants on the basis of HIV status.  Police officials
said they would respect the ruling.  �The order has
exposed the shortsightedness of those in the top who
make decisions,� said Shakun Mohini of the HIV ad-
vocacy organization Vimochana.  Of India�s one bil-
lion population, an estimated 5.1 million people have
HIV.  Indians with HIV are often ostracized and de-
nied jobs and proper care.

HIV Alarm Sounded.  Around 20% of female sex
workers in the Sanam Luang area recently tested
positive for HIV, Dr. Parnrudee Manomaipiboon of the
Bangkok health department said Friday, September
9.  The 115 women had volunteered to get tested
during an annual checkup conducted from Sunday,
May 1, to Wednesday, June 15, said Parnrudee, di-
rector of the Bangkok Metropolitan Administration�s
Health Center No. 9.  Other area residents consid-
ered at high risk�including male sex workers, drug
addicts and the homeless�have not yet been tested.
Earlier, Bangkok Deputy Gov. Samart Ratchapolsitte
called on men not to patronize sex workers in Sanam
Luang, which has been closed off at night since Thurs-

day, August 25, after the city reinstated a ban on loi-
tering.

Australian League Stars Spread HIV/AIDS Mes-
sage in PNG.  Several Australian rugby stars, includ-
ing retiring Sydney Roosters Captain Luke Ricketson
and Bulldogs player Braith Anasta, were visiting Papua
New Guinea in mid-September as part of an AIDS
education effort funded by AusAID.  At Port Moresby
National High School, the sports figures were greeted
by hundreds of cheering students and talked about
HIV/AIDS prevention and stopping violence against
women.  Papua New Guinea has the Pacific region�s
highest reported rate of HIV/AIDS: almost 2% of the
population is believed to be HIV+.  While Ricketson
encouraged students to learn about safe sex and
guard their health, Anasta spoke about the importance
of respecting families, wives, girlfriends and parents.
Other league figures visited additional schools and
health centers.

AIDS Quilt Group, Founder Settle Lawsuit.  The
Atlanta-based Names Project Foundation, which
cares for the AIDS Memorial Quilt, has announced
the settlement of a lawsuit filed by Cleve Jones, who
created the quilt in 1987.  Jones sued last year, claim-
ing he was fired by the foundation after complaining
that the 50-ton quilt was not being prominently dis-
played.  The wrongful firing and breach of contract
portions of Jones� suit were thrown out earlier this
year by Superior Court judges in San Francisco.
Charles Thompson, the San Francisco attorney who
represented the foundation, said no money changed
hands in the settlement.  However, the agreement
grants Jones the right to nominate four finalists for
two positions on the board of directors each year,
according to Thompson, who is a former director of
the foundation.

5,000 at AIDS Walk.  On Saturday, September 17,
more than 5,000 people took part in the 2005 AIDS
Run & Walk Chicago, together netting more than
$200,000.  The event benefited the AIDS Foundation
of Chicago�s grant-making program.  This year, 10%
of the proceeds are being donated to the National
AIDS Emergency Fund, which is helping provide
medication, health care, shelter and food for HIV+
evacuees of Hurricane Katrina.  Since 1988, AFC has
provided more than $15 million to local AIDS groups.

500 Walk for AIDS, Raising $590,000.  On Satur-
day, September 10, in Seattle, an estimated 500
people raised $590,000 for the Lifelong AIDS Alliance
in the 19th annual walk-a-thon.  According to the
group�s web site, the walk is its largest fundraiser.
Lifelong AIDS Alliance was formed in 2001 when the
Chicken Soup Brigade and the Northwest AIDS Foun-
dation combined resources to create the largest or-
ganization of its kind in the Northwest and the fifth
largest in the United States.  The organization offers
its clients cooked meals, grocery shopping services,
transportation to doctors� appointments and secure
housing.  It also runs community outreach programs
promoting HIV/AIDS prevention among young
people.!

CONTINUED FROM PREVIOUS PAGE
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Marijuana has been used as a recreational,
ceremonial and therapeutic substance
throughout history.  Our federal govern-

ment classified marijuana as an illegal drug with no
medicinal use long ago.  Researchers wanting to do
clinical studies must first get government permis-
sion and obtain a supply of pot from the National
Institute on Drug Abuse (NIDA), a part of the Na-
tional Institutes of Health.  Yes, the only legal means
of obtaining marijuana to do research in the United
States is to get it from NIDA.  Those NIDA hirelings
routinely thwart such research, content to regurgi-
tate the same specious warnings about marijuana�s
dangers that have been around since 1937.

The National Institute on Drug Abuse�did you
even know there was such an entity?�is all about
the abuse, not so much about the potential benefits
of marijuana.  They want us all to believe marijuana,
or cannabis, has no medicinal value.  And to make
their point, they employ one of those infuriatingly
illogical circular arguments that go something like
this: marijuana has no commonly accepted medi-
cal use but more research needs to be done on
marijuana�s side effects and potential benefits be-
cause some of the chemicals in marijuana are
clearly harmful to health but because of the ad-
verse effects of smoking marijuana we can�t ap-
prove your research project.  Huh?  Uh huh.  And
some people have fatal allergic reactions to pea-
nuts, too, but note that we haven�t banned them
from grocery store shelves, shut down the farms
or incarcerated any flight attendants for passing
out peanuts to hapless airline passengers.

What we�ve got here is a government that pro-
mulgates all kinds of myths about marijuana.  De-
cade after decade, they tell us marijuana is highly
addictive, leads to harder drugs, kills brain cells,
damages the lungs worse than cigarette smoking,
causes highway accidents and overdoses.  In fact, as
far back as 1972, a review of the existing scientific
evidence about marijuana by the National Commis-
sion on Marijuana and Drug Abuse concluded that
while cannabis was not entirely safe, its dangers had
been grossly overstated.  Since then, researchers
have conducted thousands of studies of humans, ani-
mals and cell cultures without government sanction.
None reveal any findings dramatically different from
those described by the National Commission in 1972.
In 1995, based on thirty years of scientific research,
editors of the British medical journal Lancet con-
cluded that �the smoking of cannabis, even long-
term, is not harmful to health.�

So you see, it�s not like the science doesn�t ex-
ist; our government has nothing but contempt for it
and simply chooses to dismiss it outright primarily
because they didn�t approve any of those studies in

the first place and it undermines years of fiction and
lies about marijuana.  The truth is that different
drugs produce different effects and pose different
risks.  The legal status of any given drug is not nec-
essarily a reliable indicator of its potential for harm.
Marijuana has never been shown to cause an over-
dose death, but alcohol poisoning kills more people
every year than all illegal drugs combined.

Over the past decade, ten states�Alaska, Cali-
fornia, Colorado, Hawaii, Maine, Montana, Nevada,
Oregon, Vermont and Washington�have legalized
the cultivation, possession and use of marijuana for
medicinal purposes.  According to the New England
Journal of Medicine, at least 115,000 people have
obtained doctor recommendations for the use of
marijuana.  Patients use cannabis to manage a wide
variety of conditions: chronic pain, eating disorders,
epilepsy, glaucoma, arthritis, migraines, schizophre-
nia, multiple sclerosis, nausea and vomiting associ-
ated with cancer chemotherapy and AIDS wasting.

For most of these individuals, marijuana was a last
resort measure when first-line treatment didn�t work.
For some with poor or no insurance, marijuana is
the cheaper alternative to pricey pharmaceuticals.
States have encountered few problems with access,
most having carefully regulated farms and cannabis
clubs that dole out measured amounts to patients
with doctor recommendations and appropriate iden-
tification.

You already know where this is heading.  Un-
der the Bush administration, federal agents have
raided medical marijuana farms and cannabis clubs
in several states.  After one such California raid in
2002, Drug Enforcement Administration (DEA)
spokesman Richard Meyer crowed, �Marijuana is
illegal under federal law regardless of state law.�
Meyer, however, seemed oblivious to the fact that
while federal agents were handcuffing and sticking
guns in the faces of cannabis farmers and provid-
ers, heroin was easily slipping into the states from
as close as Mexico and as far away as Afghanistan.

Remember how George W. Bush spent most of

his 2004 reelection campaign calling Democratic
presidential candidate John Kerry a flip-flopper?
Bush seems to have forgotten he told The Dallas
Morning News that medical marijuana didn�t war-
rant national attention back in 2000.  �Each state
can choose that decision as they so choose,� he said.
The very next year, he nominated John Walters�on
public record opposing states� rights regarding me-
dicinal marijuana�to become director of the Of-
fice of National Drug Control Policy, saying, �Accep-
tance of drug use is simply not an option for this
administration.  We emphatically disagree with those
who favor drug legalization.�

John Walters, yet another intolerant, vindictive
and deeply obsessive Bush appointee from the bow-
els of the worst kind of hell your most fundamental-
ist Christian aunt could imagine... well, he�s a pun-
ishment-and-prisons kind of guy who considers any
sort of drug use a lapse in moral character.  Even a
cursory glance at his public remarks ought to con-

vince you he�s not remotely interested in the lives
of chronically or terminally ill people desperate for
some relief from debilitating conditions and dis-
eases.  �Our national medical system relies on
proven scientific research, not popular opinion,�
spouts Walters.  �To date, science and research have
not determined that smoking marijuana is safe or
effective.�

Actually, there is plenty of science and re-
search from which to conclude that marijuana can
be helpful, not harmful; Walters just refuses to read
it or acknowledge it exists.  In recent studies, on-
cologist Donald I. Abrams of the University of Cali-
fornia, San Francisco, found evidence of

marijuana�s effectiveness in the treatment of neu-
ropathic pain among HIV-infected patients.  Abrams
has also shown that cannabinoids�the active
chemical ingredients in marijuana�smoked or
taken orally do not adversely affect HIV drug treat-
ments.  Beyond that is the anecdotal evidence from
people with HIV, cancer and other serious illnesses
who claim that smoking marijuana stimulates ap-
petite, alleviates pain and nausea, and may even con-
trol grand mal epileptic seizures.

Further, many organizations�Institute of
Medicine, American Cancer Society, American Medi-
cal Association, Federation of American Scientists,
National Academy of Sciences, Lymphoma Founda-
tion of America, National Association of People with
AIDS and more�have endorsed medicinal mari-
juana.  A CNN/Time poll published in late 2002 found
that 80% of Americans age 18 or older believe that
adults should be allowed to legally use marijuana
for medical purposes if their doctor prescribes it.
Over the last decade, in fact, polls have consistently

CONTINUED ON NEXT PAGE
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Chris Companik
Chris@hivnme.com

HIV + Me

shown between 60% and 80% of Americans support
legal access to medical marijuana.  In 2004, both a
statewide Alabama poll commissioned by the Mo-
bile Register and a Scripps Howard Texas poll re-
ported 75% support for medicinal marijuana use.
Yes, Alabama and Texas�two of those so-called con-
servative red states�are filled with individuals who
don�t care if really sick people smoke some grass to
feel better.

But then the president, John Walters and the
DEA don�t care much about popular opinion or sci-
ence anyway, unless it just happens to align with
whatever arbitrary, fanatical posture they�ve adopted.
Does this vehement opposition to doctor-prescribed
cannabis treatment make any sense?  Where is the
generosity of spirit?  Where is the compassion?  And
ultimately, doesn�t it look like they care more about
preserving some outdated, uncompromising drug
policy than they do about the lives of suffering chroni-
cally and terminally ill human beings?

David Salyer is an HIV+ journalist, educator and
activist living in Atlanta, Georgia.  He leads safer-
sex presentations for men and has facilitated work-
shops for people infected or affected by HIV since
1994.  Reach him by e-mail at cubscout@mind-
spring.com.!
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� Confidential Rapid HIV Testing
� Same-Day Results
� Culturally Sensitive Pre- and

Post-Test Counseling
� No Cost to You
� No Appointment Necessary
� Convenient to Downtown,

Midtown and MARTA

AIDS SURVIVAL PROJECT
HIV Counseling and Testing Center

Buying or Selling a Home in Atlanta?  Please Call
Alex Thomas, Associate Broker

22 Years Experience in Atlanta Real Estate, Specializing in
Relocations, HUD/Foreclosure Properties and Investment
Opportunities; Member of the National Board of Realtors

(404) 402-4006
alexthomas@remax.net

of Buckhead/Brookhaven
4246 Peachtree Road, Atlanta GA  30319

Each Office Independently Owned and Operated

Mention this ad when you buy or sell
a home with Alex, and AIDS Survival
Project will receive a $500 donation.

HOURS
Mon.�Wed. ... 10:00 a.m.�8:00 p.m.
Thurs.�Fri. ..... 10:00 a.m.�5:00 p.m.
Sat. ................ 10:00 a.m.�2:00 p.m.

For more information, please
call (404) 874-7926 or visit
www.aidssurvivalproject.org

mailto:Chris@hivnme.com
mailto:CubScout@mindspring.com
mailto:CubScout@mindspring.com
http://www.aidssurvivalproject.org
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Classified Advertisements
CLASSIFIED AD POLICIES:  All classified ads are printed free of charge and will run in two consecutive issues per submission [1/2, 2/2].  Ads may be renewed
by resubmitting.  To place an ad, use the form at right and send to Classified Ads, c/o ASP, 139 Ralph McGill Blvd #201, Atlanta GA  30308-3339 or e-mail
TrekBearGA@aol.com.  E-mailed ads must include a daytime phone number for verification.  Do not call the ASP office to place an ad.  Deadline for all ads is the
first workday of the previous month.  ASP reserves the right to edit ads as necessary and is not responsible for the content or credibility of any ad.

POSITIVELY PERSONAL
MALE SEEKING MALE

Passionate WM, 43, HIV+, brown/brown, 5� 7�, 150 healthy lbs., bottom, seeks
a well-built top for a serious, honest, sincere LTR.  David Spurgeon, PO Box 212,
Milligan College TN  37682-0212.  (423) 404-4683.  [1/2]

GWM, 30, looking for same for friendship only, no sex on phone.  David Kohn,
Jr., 221 Stewarts Ferry Pike, Nashville TN  37214-3325.  (615) 885-8266, (615)
885-8195.  [1/2]

XXX video star, WM, 45, brown/blue, 170 lbs., well-built, versatile, outgoing and
fun, would like to meet a good-looking, well-built HIV+ boy/man, 20-50, who is
much the same for friendship or relationship.  Need a lot of love.  Mark Wingo,
a.k.a. Jamie Wingo, 129 Evergreen Trl #1, Cartersville GA  30121-4203.  [1/2]

Lonely, slim, nice-looking BM, 43, looking for other BM 39 to 48 to spend some
great times with.  Ronald Chaney, 200 Harwell Pl NW #H, Atlanta GA  30318-
5868.  (770) 330-2796.  [1/2]

MALE SEEKING FEMALE
SWM, 33, desiring to interest someone special to share and enjoy the rest of our
precious lives and dreams with, someone to cherish and love compassionately,
unconditionally, and wants to grow in the Lord together, faithfully.  David C.
Adamson #642270, GSP, 2164 GA Hwy 147, Reidsville GA  30499-5701.  [1/2]

MALE SEEKING ANY/ALL
48-year-old Italian man looking for a lover who will love me totally.  I�m HIV+
18 years now.  Please write or call.  I need someone in my life.  Tony Raposa,
3661 Bay Branch Church Rd, Claxton GA  30417-7821.  (912) 739-8029.  [1/2]

If you�re reading this ad, then you�ve stumbled across your chance at the love of
a lifetime.  Free-spirited, erotic, 40 years young, 5� 8�, 220-lb. brother has the
main ingredients to true love and ecstasy.  Allen C. Ward #27024-044, PO Box
12015 USP, Terre Haute IN  47801-2015.  [1/2]

26-year-old attractive black man seeking correspondence and companionship.
Age, race, health issues are unimportant.  Must be open-minded to correspond
and encourage each other through letters.  Valtrez Stewart #1086504, PO Box
8409, Columbus GA  31908-8409.  [1/2]

Incarcerated: Capricorn, 45 (1/11/1960), attractive, 6� 2�, 198 lbs., understand-
ing, diligent, caring, spontaneous, humorous, optimistic, adventurous, athletic
black man seeking companionship which will first derive from friendship, us
knowing each other�s inner self.  Charlie Roberts GDC #408997, SSP Holly A-
64T, Hardwick GA  31034.  [1/2]

FEMALE SEEKING FEMALE
I am a friendly person, good listener, wanting to meet a friend that could possi-
bly turn into more.  GBF, HIV+, looking for someone.  Delilah Works, 2905
Springdale Rd SW #N-7, Atlanta GA  30315-7813.  (404) 587-0747.  [1/2]

FEMALE SEEKING ANY/ALL
Nubian woman, 30, 5� 4�, 150 lbs., Scorpio, in search of a subliminal corre-
spondence with one who desires to grow in mind and spirit, as well as to build
each other up in the areas that mostly would produce a harmonious relation-
ship.  Roszina Jones #1115849-J2, PO Box 206, Davisboro GA  31018-0206.  [1/2]

AIDS Survival Project is incorporated in the state of Georgia as a 501(c)(3)
nonprofit corporation.  All donations are tax-deductible.  A large percentage of our
annual budget is funded solely by your contributions; the rest is supplemented by
grants solicited from private foundations.

We are happy to provide the newsletter to anyone who cannot afford a subscrip-
tion; however, we ask that anyone who can afford to subscribe, please do so.
! I am a person living with HIV/AIDS and want to be a member of AIDS Survival

Project.
! Enclosed is $30.00 for a one-year subscription.
! I cannot afford to pay for a subscription.  Please enter my free subscription.
! Please send me information on how I can include AIDS Survival Project in my

will or planned giving.
Name: ___________________________________________________
Address: __________________________________________________
City/State/ZIP: ______________________________________________
Phone: Day _____________________ Evenings ____________________
E-Mail: ___________________________________________________
Please contact me about volunteering for the following:
! Survival News Committee ! THRIVE! Weekend
! Peer Counseling ! Treatment Advisory Committee
! Advocacy Committee ! Special Events Committee
! I have other special skills I would like to offer:
__________________________________________________________________________
! I would like to make a donation in memory of:
__________________________________________________________________________
! I would like to make a donation in honor of:
__________________________________________________________________________
! Please acknowledge this donation to:

Name: ___________________________________________________
Address: __________________________________________________
City/State/ZIP: ______________________________________________

Please send this form to AIDS Survival Project,
139 Ralph McGill Blvd, Suite 201, Atlanta GA  30308-3339.  Thanks!

Name
Address

City/State/ZIP
Daytime Phone #     (            )

I am: !!!!! Male !!!!! Female !!!!! TV/TG/TS
Seeking: !!!!! Male !!!!! Female !!!!! TV/TG/TS !!!!! Any/All

Ad should say (35 words or less):

Mail to:  Classified Ads, c/o ASP, 139 Ralph McGill Blvd #201, Atlanta GA  30308-3339

Use this form to place your own Classified or Positively Personal ad!

CLASSIFIEDS
Home Health Service by Delilah provides support for seniors and the disabled.
Providing but not limited to active listening, open conversation, bathing, feed-
ing, light cooking, light housework.  Delilah Works, 2905 Springdale Rd SW #N-
7, Atlanta GA  30315-7813.  (404) 587-0747.  [1/2]

Project EBAN is seeking heterosexual African-American couples to participate in a
study.  One partner must be HIV+ and the other HIV�, and at least one identifies as
African-American.  Call 1-866-330-EBAN for more info.  Emory Univ. Rollins School
of Public Health; Project EBAN; 1520 Clifton Rd #124; Atlanta GA  30322.  [1/2]

mailto:TrekBearGA@aol.com
mailto:SBiel@aidssurvivalproject.org
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6:00 pm
Women�s Support Group
(closed)

11:00 am - 12:00 pm
Volunteer Orientation
6:00 pm
Women�s Support Group
(closed)

6:00 pm
Women�s Support Group
(closed)

6:00 pm
Women�s Support Group
(closed)

6:00 pm
Women�s Support Group
(closed)

6:00 pm
Women�s Support Group
(closed)

7:00 - 8:30 pm
Narcotics Anonymous
12-Step Group

7:00 - 8:30 pm
Narcotics Anonymous
12-Step Group

THRIVE! Weekend
(details, page 5)
7:00 - 8:30 pm
Narcotics Anonymous
12-Step Group

7:00 - 8:30 pm
Narcotics Anonymous
12-Step Group

7:00 - 8:30 pm
Narcotics Anonymous
12-Step Group

7:00 - 8:30 pm
Narcotics Anonymous
12-Step Group

7:00 - 8:30 pm
Narcotics Anonymous
12-Step Group

7:00 - 8:00 pm
Positively No Speeding
(open Crystal Meth
Anonymous group)

5:30 pm - 6:30 pm
Volunteer Orientation
7:00 - 8:00 pm
Positively No Speeding
(open Crystal Meth
Anonymous group)

5:00 pm - 10:00 pm
Human Rights Campaign
(closed)
7:00 - 8:00 pm
Positively No Speeding
(open Crystal Meth group)

OFFICE CLOSED

5:00 pm - 7:00 pm
Medicare Drug Plan Forum
5:30 pm - 6:30 pm
Volunteer Orientation
7:00 - 8:00 pm
Positively No Speeding

7:00 - 8:00 pm
Positively No Speeding
(open Crystal Meth
Anonymous group)

12:00 pm - 2:00 pm
Ryan White Consumer
Caucus (closed, but in-
quire re: membership at
(404) 874-7926 ext. 15)

THRIVE! Weekend
(details, page 5)

6:00 pm
Women�s Support Group
(closed)

7:00 - 8:00 pm
Positively No Speeding
(open Crystal Meth
Anonymous group)

5:30 pm - 7:30 pm
MACAI (closed)

5:30 pm - 7:30 pm
MACAI (closed)

12:00 pm - 2:00 pm
Ryan White Consumer
Caucus (closed, but in-
quire re: membership at
(404) 874-7926 ext. 15)

WORLD AIDS DAY

7:00 - 8:00 pm
Positively No Speeding
(open Crystal Meth
Anonymous group)

11:00 am - 12:00 pm
Volunteer Orientation
6:00 pm
Women�s Support Group
(closed)

OFFICE CLOSED

OFFICE CLOSED OFFICE CLOSED OFFICE CLOSED OFFICE CLOSED OFFICE CLOSED OFFICE CLOSED

12:00 pm
OFFICE CLOSED

OFFICE CLOSED

TIMES AND DATES SUBJECT TO CHANGE.  ADDITIONAL EVENTS MAY BE ADDED AFTER PUBLICATION DATE.  FOR MORE IN-
FORMATION ON THESE AND OTHER EVENTS AT ASP, VISIT www.aidssurvivalproject.org/events.html OR CALL (404) 874-7926.

DECEMBER 2005
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