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“All women, All rights.”
International AIDS Conference in
Mexico calls for “Action Now”
by Rebecca Denison
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Thousands of AIDS activists marched for women’s rights.

July 30, 2008: After a 5-year break from
AIDS activism, I am on my way to the
International AIDS Conference in Mexico.
If you have internet access, you, too, can
attend the AIDS conference “virtually”
and for free at www.kaisernetwork.org
and www.aids2008.org.
My plane makes a shaky landing in
Mexico. After Customs, I am greeted
by friendly volunteers. My taxi driver
spends 20 minutes telling me how much
he hates President Bush.

“Living 2008”
A pre-conference for PWAs
At my hotel, 300 HIV-positive men and
women from around the world are
gathering for the “Living 2008” preconference. The organizers (GNP+, ICW,

and their partners) have put together a
well-planned agenda, to address four
key areas of strategic focus:
1. positive prevention,
2. access to care, treatment
and support,
3. criminalization of transmission
of HIV, and
4. reproductive health rights.
“Evidence-based” is the new buzz
word for those seeking to influence
AIDS policy and funding. Personal
stories aren’t enough to convince
funders and politicians. We have
to figure out how to represent our
experiences through statistics.

We receive drafts of position
papers, and spend the next two days
discussing these topics. People share
stories of forced sterilization, lawsuits
to advocate for their rights, strategies
to get treatment to rural areas… but
there’s not enough time to fully process
the amazing range of challenges, ideas
and experiences represented here.
A gay Mexican activist talks about
how his mother saying she was proud
of him on CNN gave him courage.
A 16-year old Australian woman,
born with HIV, speaks words we will
hear through the next 10 days: “Nothing
about us, without us.”
An HIV+ father from the Caribbean
hopes to become his country’s first
continued on page 2
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openly positive politician. A Middle
Eastern man is upset his region is
not better represented. A Nigerian
woman describes “coming out” at an
international conference, when the
HIV+ woman scheduled to speak
couldn’t come. Now she mentors new
AIDS activists.
Jorge Saavedra tells us he lived
in denial for the first 10 years of his
diagnosis. But when treatment saved his
life, he felt obliged to give back. Now he
is openly HIV+, and Director of Mexico’s
National AIDS Program.
In the end, we reached consensus
on some points, and not on others. The
work goes on (www.Living2008.org).

Pediatric AIDS:
The “kids” speak for themselves
The babies born HIV+ over a decade
ago, that the AIDS community has
(and has not) advocated for, are now
here to speak for themselves. My new
friend, a 21-year old woman, tells me
she attended 18 funerals of friends from
her pediatric AIDS clinic in her junior
year of high school. She asks for advice
on how to make an impact as an AIDS
activist with a voice of her own.
This is my dream, that “old-timers”
will have the opportunity to support
and mentor the “new-comers” who have
passion, energy, and ideas of their own.
And that the “new-comers” will value
the lessons learned and sacrifices made
by those who came before them. All
of what we have today— medications,
laws to protect our rights, help paying
for food/housing/bus fare, clinics
where doctors and nurses specialize
in treating HIV— came about because
people worked, and fought, to make
them happen.

There was mention that prevention
is a “shared responsibility”, but it didn’t
have the conviction I used to hear.
Was it because we were a gathering of
men and women? Has treatment made
us complacent? Uncomfortable and
unsure, I held my tongue, afraid of being
misunderstood. I have no answers, only
questions…

• How do we reduce stigma so
•

•
•
•

U.S. lifts travel ban
While we are there we get the great
news that the U.S. has removed the
travel ban that prohibits people with
HIV from entering the country from
PEPFAR. There is joy, and confusion too,
as activists explain that the results will
not be immediate. It’s a start.

Criminalization and human rights
When I went to conferences led by
HIV+ people in the 1990s, the slogan
was, “We are not the problem. We are
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the solution.” This time, the focus was
more on human rights and fears about
criminalization of HIV. I heard about:
• women in Africa being
prosecuted for transmitting HIV
to their babies perinatally;
• couples suing each other for
bringing HIV into the relationship
or marriage;
• single people afraid to date
and have sex. “If I disclose, it’s
a private conversation. If they
choose not to use a condom, and
test positive, they could lie and
say I didn’t tell them.”
• women charged with transmitting
HIV to the men who raped them;
• the unrelenting stigma and
discrimination that drains the
confidence from people just trying
to live their lives.

people feel safe to disclose and
negotiate safer sex?
How do we stop the minority
who recklessly endanger others
without infringing on the rights
of the majority who don’t?
Do laws that put people in jail
for transmitting HIV reduce or
increase new infections?
How dangerous is sex with an
undetectable viral load?
How many women feel powerless
to negotiate sex? Can that change?

At the end of the day, I asked one of
the male leaders if we could talk. Then
I explained what I saw during my 14
years at WORLD. The vast majority of
women who got HIV through sex were
infected by men who knew they had
HIV (or that they were at high risk).
I talked about the women who learned
their husbands were gay after they
got married, or that what killed their
husbands was AIDS (after they died).

Of the women who met at a retreat and
discovered they’d all been infected by
the same guy, who told them all that
they had infected him. I don’t like the
idea of locking up people with HIV.
I fear that laws meant to stop those who
recklessly infect others will be used
against people who don’t. But how do
we make it stop?
A man jumped in, and told me, “It’s
the women’s fault.” Huh? If women
would support their husbands to have
the full sex lives they want, with as
many partners as they wish, and with
men, then men would have better self
esteem, be more likely to use condoms,
and be less likely to lie to us.
I was stunned, and happy. This is
a conversation men and women need
to have. He said women are trying to
deprive men of their right to sex. I said
I don’t think a man’s right to sex trumps
a woman’s right to live. He said it’s not
fair for women to expect a husband
to be monogamous. I said that should
depend on whether, upon marrying,
they promised that they would be.

Discrimination drives the epidemic
He said discrimination against gay
people drives the epidemic. I said,
I agree! If gay people could be accepted
and supported, as straight people are,
then a lot of women (including me)
wouldn’t have gotten infected by gay
men trying to be straight. We’d all be
happier.
More people jumped into the
conversation which was one of the
richest I have had in 18 years. My
transgender friend (born male, but now
female) said, “I think I can honestly
say I understand how both men and
women feel in sexual situations,” but
the guy didn’t catch on, and missed
the opportunity for an even richer
conversation.
In the end, I think we all agreed
the world would be safer, and people
would be happier, if women stuck up
for gay men (and women) by speaking
out against discrimination, and gay
men stuck up for married women
by practicing safer sex (at least with
married men). I vow to fight Prop
8 in California, and feel reassured
when I see an article, also opposing
Prop 8, in the Huffington Post by the
continued on page 3
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founder of the Straight Spouse Network
(www.straightspouse.org).
Living 2008 ends with a huge party
at a local museum. There are mariachi
bands and lots of tequila. I think of all
the women I know who are in recovery
from drug and alcohol addiction. Ladies,
make sure you have a sobriety plan in
place before attending a conference
away from home. Fortunately, there are
buses to transport the rowdy revelers
safely back to the hotel.

Strategies for Change
The Open Society Institute satellite,
“Strategies for Change: Breaking Barriers
to HIV Prevention, Treatment and Care
for Women”, introduces us to amazing
women from around the world.
Esther Mwaura-Muiru, of GROOTS
(Grassroots Organizations Operating
Together in Sisterhood) in Kenya, says
communities are disillusioned by
international organizations that take
large percentages of funding when
grass roots women could do so much
more with it.
Melissa Gira Grant, from Desiree
Alliance, talks about St. James Infirmary,
a health clinic run by sex workers, and
the ideological struggles between those
who believe sex work is legitimate
employment and those who believe all
sex work is based on exploitation. She
says the stigma of sex work can be just as
damaging as violence or exploitation.
Elena Reynaga, an advocate for sex
worker rights in Argentina, tells us
that gender violence laws don’t protect
women because sex workers are not
seen as people, and many brothels are
owned by judges, police and politicians.
Elena didn’t learn to read and write until
a few years ago, at age 47, yet everyone
can tell she’s brilliant. When someone
says, “We need women like Elena to
go to college,” she explains how life
experience has already made her an
expert in advocating for women in the
judicial system.
Catherine Mumma, of the Kenya
Ethical and Legal Issues Network on
HIV/AIDS, says culture, not just laws,
affect whether widows inherit their
property. She has organized forums for
communities to address the property
rights of widows and orphans, even
where laws fail to protect them.

Many say that even when good
laws exist, people often don’t know
what their rights are. I learn about the
Center for HIV Law and Policy in the
U.S. (www.hivlawandpolicy.org).

The Global Village:
A world confronting AIDS
At the “big” conference, WORLD
has a table at the “Global Village,”
an enormous tent city of booths and
performance stages, built in the middle
of a horse race track, and open to the
public. Here, local Mexicans and people
from around the world are gathering
to share information and experiences.
We talk to newly diagnosed Mexicans,
activists from around the world, and
the Girl Scouts at the booth next to us.
(They are launching an international
women and AIDS campaign!)
Behind us, people hold meetings
in the Women’s Networking Zone.
There are also Networking Zones for
people with HIV/AIDS, sex workers,
indigenous people, youth, and more.
From our booth we can see the main
stage where there are rock concerts,
transgender Nepalese dancers, and
videos. Around the corner, crowds push
into a tiny space to get haircuts from
“Hairdressers fighting AIDS.”
There is a booth where you can make
anti-stigma cards. A sample shows a
woman asking, “Would you invite me
to dinner… if you knew I had HIV?”
You could spend a week in the
Global Village and not see it all. But there
is more. A quarter-mile walk away is the
3-story Banamex building housing the
official plenaries, workshops, posters,
skills-building sessions, another
exhibition hall, and the PWA lounge
(a spa-like environment with free food
and massages).
In retrospect, I should have spent
more time in the PWA lounge, where
I met the HIV+ woman who runs her
national AIDS strategy program in
Papau New Guinea. This is also where
I met the HIV+ Australian man who
shared how in his indigenous culture,
gay men are very involved in raising
the children, who later look after them
in their old age. Every conference has
it’s “tracks” (treatment, prevention,
etc.), but it’s often the people I meet
outside the workshops who teach me
the most.

Where’s the treatment info?
I am here for WORLD, but I am also
hoping to find treatment information
for myself. After living well with
HIV for 25 years, I got sick last spring
when my CD4+ count dropped below
350, the level at which treatment is
recommended. Was it time to start
meds? After two months I got better, and
my T-cells went back over 400, so I don’t
know. I do know “Knowledge = Power,”
so I went looking for information.
Compared to past conferences, there
was very little treatment information,
other than presentations sponsored by
pharmaceutical companies. Their info
is often good, but I’m uncomfortable
with the conference leaving treatment
education to companies with a profit
motive.

A disease of inflammation
and coagulation
I did learn that a 20-year old starting
HAART today could expect to live 43
years. I also learned that HIV is a disease
of inflammation and blood coagulation.
Since these processes could contribute
to other illnesses, such as heart disease,
starting HIV meds earlier could reduce
people’s risk of these other illnesses.

Circumcision
Some studies of male circumcision
showed it reduced the risk of HIV, and
now WHO is rolling out circumcision
programs. At the Women’s networking
Zone, there is a debate about whether
this is a good or a terrible thing, based
on risk factors for women.

Bill Clinton
Bill Clinton is speaking at the conference.
Funny that I had to come to Mexico to
see him for the first time. He speaks of
accomplishments getting treatments to
the developing world, and of challenges
we still face. Outside, Housing Works
has strung giant banners along the
walkway calling attention to the plight
of homeless people around the world.

Gender Based Violence
Many of the women here were infected
by rape. But now, increasingly, those
rape stories occur in settings where rape
is a tool of war or political in-fighting.
Women in Rwanda have campaigned
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to get access to HIV care for genocide
rape survivors (www.we-actx.org).

What’s changed?
Perinatal transmission is preventable.
At the South Africa conference in 2000,
the fact that drugs and C-sections
could dramatically reduce the risk of
a baby being born positive was still
“news.” Now, most people seem to
know this. Many HIV+ women here
have had children or plan to. Despite
this, I meet HIV+ women from three
continents who can’t have children,
because they were forced to be
sterilized after testing positive.
Treatment has reached some in the
developing world. At these conferences,
I always had to brace myself for all the
women who had died since the last
one. This time, I am surprised by how
many survived. Dorothy from Kenya
is a grandmother now. Kate from
London is working at the U.N. Bev
from Australia is mentoring the 16-year
old activist who was infected at birth.
Patricia from Argentina was nominated
for a Nobel Peace Prize. Prudence from
South Africa is working to address
violence against women. Deborah from
Tobago is the new Chair of the Global
Network of People Living with HIV/
AIDS (GNP+).
S ome pe ople i n developi ng
countries are now living longer, and
some are struggling with drug side
effects, like their American peers. Many
workshops ask how we can “scale up”
delivery of HIV treatment to reach
more people around the world who
are still in need.
Orphans— By the time I get to the
first plenary, I am suffering from
information overload. We hear statistics,
names of programs, urging to continue
the fight. I agree with all of it, but
feel numb, until we are told that by
extending treatment to the developing
world, we have prevented 2,000,000
infants and children from becoming
orphans. It’s not 2 million kids. It’s one
child spared… who got to be raised by
his or her own loving mother or father…
2 million times. Tears are rolling down
my face. I miss my girls.
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There are new national networks,
among them PozFemUK in England
(w w w.po sit ively wome n.org.u k/
pozfemuk.html), and the National
Positive Women’s Network in the U.S.,
facilitated by Naina Khanna from
WORLD.

What hasn’t changed?
What’s not new is that more and more
women are continuing to get HIV, and
most of the factors that put them at risk
haven’t changed: violence, poverty, lack
of information. I remember a workshop
at the South Africa conference in 2000
called “Men drive the epidemic,” in
which an African woman said, “We
have been looking for a politician, rock
star, athlete… someone who would be
a positive role model for male sexual
behavior, but have not been able to find
one.” Now we have one.
Barack Obama. Barack who shows
the world that he loves and respects his
wife. Barack who chose to be publicly
tested, in Kenya and in New York City,
to demonstrate in deeds (not just words)
how we can take personal responsibility
in this epidemic. Barack who spoke
at Martin Luther King Jr’s Ebenezer
Baptist Church in February 2008 and
said: “If we’re honest with ourselves,
we’ll acknowledge that our own
community has not always been true to
King’s vision of a beloved community.
We have scorned our gay brothers and
sisters instead of embracing them.”
Later, calling voters in Florida as a
volunteer, strangers tell me, “I don’t
vote for black people.” (More proof that
we need him.)

Saddleback
Several years ago, I met Kay Warren,
at an AIDS Conference in Los Angeles.
Kay’s husband Rick Warren is the pastor
at Saddleback Church in Southern
California, and author of the book, “The
Purpose-driven Life”. Kay was with
a group of women from her church
who were starting an AIDS ministry,
and seeking to educate themselves.
They were friendly, open, and warm.
Living with HIV requires tremendous
spiritual strength and courage, so I am
devastated when churches preach that
AIDS is God punishing us, and inspired
when churches are welcoming and
compassionate.

What they have done is amazing.
Last year, Saddleback sent more
volunteers abroad than the Peace Corps
(over 7,000 members to 68 countries).
Not only have they built their own
AIDS ministry, they have also created
an amazing array of training tools so
that others can do the same.
Their slideshow wasn’t long… it
was just 3 slides of maps of Western
Rwanda (pop: 650,000) where they have
concentrated their work:
1. the 3 hospitals,
2. the 26 clinics,
3. the 726 churches.
Inotherwords,wherethegovernment
lacks the resources to effectively deliver
HIV treatment to rural parts of the
country, there is a church within a km.
of every home. So they are proposing
that in order to save lives, not only must
churches mobilize volunteers to deliver
care and compassion, they must deliver
AIDS treatment. Rick Warren points out
that 1/3 of the world’s people belong to
a faith community— Christian, Muslim,
Jewish, Buddhist, Hindu— offering the
possibility of a global mobilization to
fight AIDS.
This idea thrills and terrifies me.
Imagine the difference we could make
in the fight against AIDS? But how
would you prevent these churches
from withholding care, or pushing
their beliefs, onto people who do not
share their particular faith? Pastor Rick
reassures the skeptics, “We will do
anything to save a life.” Really?
A few weeks later, Pastor Rick urges
his followers to vote yes on Prop 8, to
take away the right of gay people to
get married. Prop 8 passes, and I am
devastated. How many more women
and children will get infected by gay
men who feel they must marry and
pretend to be straight to be accepted and
loved? I don’t get it. The only gay person
that ever hurt me was the one who was
trying so hard to be straight.
My kids recently played the music,
and sewed the brides maid’s dress, for
their friend’s moms’ wedding. (They
had to wait 18 years for the right to get
married.) My husband of 20 years and
I had a wonderful time. Are they “unmarried” now? Why can’t people just
let them be happy?
continued on page 5

WORLD • 414 13th Street, 2nd floor, Oakland, CA 94612 • (510) 986-0340 • www.womenhiv.org

December 2008
but says nothing about the 27% who
were female. I wait. Surely, this public
official charged with caring about all
Americans will say something about
women, but he doesn’t. I can’t stay.

Marching for Women’s Rights

Activist speakers (l to r): Mony Pen, Sophie Dilmitis, Sylvia Petretti, Hilda Perez
Vazquez, Kousalya Periasamy, and Tyler Crone
continued from page 4

Positive Women’s Leadership
Positive women take the stage at
the opening ceremony and in many
workshops. When Hilda Esquivel of
the Mexican Positive Women’s Network
speaks at a press conference, she arrives
with some of the 100 HIV+ Mexican
women attending the conference. They
are sporting T-shirts that say, “nothing
for us, without us” in Spanish.

“Women Take the Lead”
At a workshop, Kousalya Periasamy
talks about starting the PWN+ India
with four friends in 1998 and the
challenges they face, including trying
to reach members in 36 languages.
Sophie Dilmitis, World YWCA’s
HIV/AIDS Coordinator, and author of
“If I kept it to myself,” was diagnosed 9
years ago. She talks about the needs of
young people to access information and
support, urging participants to invite and
mentor a young woman the next time
they attend a meeting or conference.
Sylvia Petretti, 11 years positive, talks
about starting PozFemUK, a network for
positive women in the United Kingdom
with support from Positively Women
and ICW. Naina Khanna, from WORLD,
talks about facilitating the new Positive
Women’s Network in the U.S.
Gracia Violetta Ross Quiroga, a
Bolivian delegate to the UNAIDS Global
Fund, spoke of being raped in 1998,
diagnosed in 2000, and her boyfriend
dying in 2003. She said rape impacts
women, whether or not it is the source
of their HIV infection. When she joined

the Latin American Network of PWAs
in 2003, she found herself the only
woman with 20 gay men. Some were
supportive, but not all, so her first battle
was within the AIDS movement. Today,
half are women, but she’s concerned
about women’s representation on the
UNAIDS board.
Anandi Yuvavaj, Asia-Pacific Island
(API) regional coordinator for ICW,
diagnosed in 1997, is an HIV counselor.
She worries that most of her clients are
men. Where are the spouses?

New U.S. Figures
Kevin Fenton, of the CDC, presented
new U.S. figures to a packed room. He
tells us that there were an estimated
56,300 new infections in 2006, with 27%
female and 73% male. He says 31% were
due to heterosexual transmission, and
53% due to men having sex with men.
He talks, and talks, and talks about men,

Despite the threat of rain, thousands
of demonstrators pour into the streets
of downtown Mexico for the Women’s
March behind the banner “All Women;
All rights”. There are women from all
over the world, and men, and kids. The
mood is festive as the crowd grows
longer and longer, winding its way
towards the plaza (El Zócalo) where we
will listen to rock stars, movie stars, and
women living with HIV. There are so
many people I can’t move for 20 minutes.
Then it is over, the sky opens and begins
to pour, and the crowd scatters for cover.
I know we must become “evidencebased” to secure funding and laws to
support people with HIV. But it is the
feeling of solidarity there that I will
bring home with me from Mexico.

Nov. 4, 8 PM : Obama!!
Barack Obama is going to be our next
president! (He even won in Florida.)
The walls shake as the friends and
family packed into our tiny home cheer,
and cry, and stare at the TV screen in
disbelief. Never before have so many of
my friends and family donated money,
made phone calls, and traveled the
country to knock on doors for a political
candidate. I feel devastated that Barack’s
grandmother, my father, and so many of
the HIV+ people I have known, did not
live to see this day. And I feel grateful
that so many of us did. F

A crowd spills into the Zócalo for the Women’s Rally.
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At the WORLD table in the Global Village (l to r): Shalini Eddens, Sylvia Young,
Naina Khanna, and Maura Riordan

Are We Being Left Behind?
by Shalini Eddens, WORLD, Director of Education and Training
The Black AIDS Institute recently released a report called Left Behind, highlighting
the disproportionate impact of HIV in the U.S. Black community and demanding
a more coordinated and comprehensive response to address HIV prevention,
treatment and care.
The report presents some shocking statistics, ranking health in the Black
community as it compares to the rest of the world:

•
•
•
•

The infant mortality rate in the Black community is twice as high as the
rate in Cuba.
If Black America were its own country, it would rank 16th in the number
of people living with HIV.
The number of people living with HIV in Washington DC, the capital city
of one of the world’s most powerful countries in the world, is higher than
Port-au-Prince, Haiti (one of the poorest countries in the West).
The life expectancy for Black Americans is lower than in the Dominican
Republic and Sri Lanka.

During the International AIDS Conference in Mexico, the Institute held a press
conference to unveil this report with several leaders from the black community.
A little over 100 media journalists, community activists, educators, conference
attendees and advocates attended the press conference. The message was passionate
and urgent, calling for leadership and for every sector of the U.S. community to
step up and respond to this national epidemic with the same sense of urgency and
planning as the global response.
After attending the press conference and reading the report, I was angry,
frustrated and sad. Why are my people being ignored? Why is my country
spending more time and money on problems outside our own backyard, when
our own communities and neighborhoods are falling apart, crying for help? The
press conference made me think— what’s going on with the black community?
Why are we hating each other, fueling this epidemic by turning a blind eye to the
homophobia and violence that tears us down and kills us? Why are women finding
out that they are HIV positive after they have been in 10- to 15-year long marriages

and relationships, remaining faithful
to their partners? How do our young
men learn to be more respectful and
loving towards women—when all
they see is women being degraded
and disrespected? Our community, our
neighborhoods, our family is broken—
our government has forgotten about us
and we must demand to be noticed.
In the face of a historical moment
and change in this country, I hope
that we will all take a moment to look
around and see how HIV is impacting
our friends, neighbors and family. Who
are we to pass judgment, lend a helping
hand and try to solve other people’s
problems, when our own house is a
mess? We can also learn from others—in
our time of healing and repairing we
can be leaders and followers.
Let’s not be Left Behind… F
You can obtain a copy of the Left Behind
report at by contacting:
Black AIDS Institute
1833 West Eighth Street, #200
Los Angeles, CA 90057
Tel: (213) 353-3610
www.BLACKAIDS.org

Inspired and
“At Home” in
Mexico City
by Sylvia Young, Latina Peer Advocate
and Lotus Project trainer for WORLD
Being a woman of Mexican descent,
born in the U.S., I felt very proud and
honored to be part of the conference
and to represent WORLD. My mother
is from Mexico, so even though it was
my first time to visit Mexico City, I felt at
home among people who speak Spanish
and who share my culture. This feeling
of connection made our conversations
richer, and moved me deeply, as I shared
experiences and information with locals
who came to visit the WORLD table in
the Global Village.
I will never forget the HIV+ positive
women who approached the table
with anguished faces. Our eyes would
meet, and I would let them know that
I am living with HIV too, that in their
continued on page 7
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struggles with HIV they were not alone.
Only then would they let their guard
down and open up to me, telling me
how they were diagnosed and who
had infected them. (It was always their
husband or partner.)
There were couples, too, looking
for information together. One married
couple spent 45 minutes at our table,
asking how HIV is contracted, what
medications are available, and how my
life has been since being diagnosed.
I got to do prevention education with
young people, handing out condoms
and letting the young women know
that even a single sexual encounter
without a condom can put them at risk
of infection. Their eyes would open
wide, as my personal story helped them
understand the risk is real.
I learned about how Mexican
women have organized support
organizations to help them fight HIV
and stigma, and how sex workers have
formed organizations to provide legal
and medical support. And several
providers asked for information about
the Lotus Project, so they could learn
from WORLD’s experience training
peer advocates.
My favorite workshop, “U.S.
Migrants and HIV” covered the
increase of migrants coming to work
in the United States and the changing
sexual behaviors among them. Jorge
Zepeda, who facilitates a support
group for HIV+ Latino/as for the San
Francisco AIDS Foundation, shared
how members come together to support
newly diagnosed persons. I also shared
about the Corazones Unidos (United
Hearts) Support Group at Highland
Hospital in Oakland. Both groups have
helped members find a “family” to help
those who are scared and in need of
support. F

Living With HIV,
Dying of Tuberculosis
by Claire Wingfield, Treatment Action Group
Despite being curable, tuberculosis (TB) is the leading cause of death among people
with HIV. With one-third of the world latently infected with TB, it threatens to reverse
many of the gains made through the global scale up of HIV care and treatment.
Simply put, TB control is failing people with HIV. According to the World Health
Organization (WHO), the most commonly used diagnostic tool used to detect TB,
smear microscopy, is estimated to miss about 50% of cases of active TB disease. Because
HIV-positive people are more likely to have smear-negative disease, they are at great
risk of being misdiagnosed. Autopsy studies in resource limited settings have shown
up to 50% of HIV-related deaths were due to undiagnosed TB. Compounding the
situation is the fact that the most powerful class of anti-TB drugs, rifamycins, has
drug-drug interactions with a number of HIV antiretrovirals (ARVs).
There is a need for a better understanding among people living with HIV
about the synergistic effect of TB and HIV. Just as they did in pushing for access
to ARVs and better services, people with HIV must be literate in the scientific as
well as the policy implications of TB and TB/HIV coinfection in order to advocate
for better and more effective TB diagnostics, care and treatment for HIV-positive
people. HIV activists have been at the forefront of advocacy efforts for research,
resources, and scale up of HIV/AIDS prevention, care, and treatment. This is in
stark contrast to the dearth of TB activism. As TB fuels the HIV epidemic in many
parts of the world, there is a vital role that HIV activists have to play in addressing
the crisis of TB/HIV coinfection. F
For more information on TB and TB/HIV coinfection go to:
• www.treatmentactiongroup.org
• www.stoptb.org/
• www.who.int/tb/about/en/
• www.cdc.gov/tb/

Resources
CHAMP conference weblogs,
www.aids2008.com
XVII International
AIDS Conference,
www.aids2008.org
www.kaisernetwork.org
Global Network of
People Living with
HIV/AIDS (GNP+),
www.gnpplus.net
Treatment Action
Campaign (TAC),
www.tac.org.za/community

International Community
of Women Living with
HIV/AIDS (ICW),
Unit 6, Bldg 1 Canonbury Yard
190a New North Road
London N1 7BJ
United Kingdom
Tel: +44 20 7704 0606
Email: info@icw.org
www.icw.org
U.S. Positive Women’s Network
(a project of WORLD)
www.womenhiv.org/
positivewomen
414 13th Street,
Oakland, CA 94612
510.986.0340
nkhanna@womenhiv.org
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National & International Calendar
Dec. 1: World AIDS Day
Dec 3–7: 15th International Conference on AIDS and STIs in Africa, Dakar,
Senegal. www.icasadakar2008.org
Dec 3–5: ADAP Advocacy Association 1st Annual Conference, Ft. Lauderdale,
FL. www.adapadvocacyassociation. org
Dec. 5–6: Elnips 2008 Global Symposium on Family Violence as its affects Teens
associated with HIV/AIDS. Calgary, Alberta, Canada. www.elnipsint.org
Dec. 11–13: The Medical Management of HIV/AIDS, University of California at
San Francisco, AIDS 101. www.cme.ucsf.edu
Dec. 15–18: SAARC Second Conference on Tuberculosis, HIV/AIDS and
Respiratory Diseases, Kathmandu, Nepal. www.saarctb.com.np
Jan. 14–16, 2009: 12th Bangkok Int’l Symposium on HIV medicine, Bangkok,
Thailand. www.hivnat.org
March 22–27: Prevention of HIV/AIDS, Keystone, CO, USA.
www.keystonesymposia.org
March 31–April 3: South Africa AIDS Conference 2009, Durban, KwaZulu
Natal, South Africa. www.saaids.com
Jan. 22–25: National African American MSM Leadership Conference on HIV/
AIDS, Atlanta, GA. www.naesmonline.org
Feb. 8–11: CROI Montreal, Montreal, Canada. www.retroconference.org/2009/
March 20: National Native HIV/AIDS Awareness Day
May 19: National Asian & Pacific Islander HIV/AIDS Awareness Day.
www.hhs.gov/aidsawarenessdays/days/asian
June 8: Caribbean American HIV/AIDS Awareness Day
June 27: National HIV Testing Day

WORLD’s Mission
WORLD is a diverse community of women
living with HIV/AIDS and their supporters
working together to:
Provide support and information
to women with HIV/AIDS
and their friends, family and loved ones;
Educate and inspire women with HIV/AIDS
to advocate for themselves, one another
and their communities;
Promote public awareness of women’s
HIV/AIDS issues and a compassionate response
for all people with HIV/AIDS.
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WORLD is a 501(c)(3) non-profit.
Donations are tax-deductible,
much needed & appreciated!

Sept. 12–15: 49th Interscience Conference on Antimicrobial Agents and
Chemotherapy (ICAAC), San Francisco, CA. www.icaac.org
September 18: HIV/AIDS and Aging Awareness Day. www.poz.com/articles/
aids_aging_awareness_day_1_15323
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