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HIV is now a 
chronically managed 
infection. The disease 
which still needs an 
effective treatment

is STIGMA.
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(a gay poz men’s social & support 
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other on various events & programs.
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(continued from cover)
“I would rather get cancer than get HIV,” a Facebook friend 
had told me while chatting online. He lives in Germany and 
we had never met. But after seeing my openness about 
my status on the popular social networking site, he felt he 
could talk with me about it. “Isn’t that crazy?” He wrote, 
fully aware of his own irrationalities. It is indeed a crazy 
thought. However not an uncommon one.

Like most of us, when I originally got diagnosed with HIV 
the first thought that crossed my mind was “death.” After 
getting told repeatedly that my health would be fine, my 
next thought was, if nothing else, I would at least die of 
loneliness.

“It’s just not really 
the type of thing I tell 
people,” another friend 
told me while we were 
working out. Even 
though he lives here in 
Denver, we originally 
met on Facebook as 
well. He hadn’t ever 
mentioned his status 
when we chatted online. 
He only felt comfortable 
talking about it after I 
casually commented 
on mine. “I just want 
them to get to know me 
first.” It surprised me 
to hear this from such 
a seemingly confident 
and sexy man. 

Like most of us, when I 
originally got diagnosed 
I seemed to forget about 
all of the other wonderful 
qualities I possessed. 

The fear of how other people may perceive me, as an HIV 
positive person, consumed my ability to interact honestly. 
That potential for judgment kept me from being my most 
authentic self. 

If Facebook does one thing extremely well, it echoes the 
many ideas (crazy or not) that ensue our culture. Clearly 
with all of the medical advancements we have made 
(undetectable status for positive people and PrEP for 
negative people), the stigma still rears its ugly head & keeps 
the HIV virus thriving. People get scared, don’t get tested, 
and mistakenly pass on the virus. Years ago, I realized my 
own silence would keep that vicious cycle going. 

Apparently opening up about my HIV status to everyone 
was somewhat of a revolutionary thing. Not only did I 
receive an overwhelming amount of support, but the 
negative reactions barely seemed to exist. I am sure that 
some people said hurtful things behind my back. But with 
everyone else calling me names like “hero” and “brave,” 
the disapproving flack suddenly didn’t concern me much 
anymore.

I wasn’t being fearless. I just didn’t let the fear stop me. 
And I realized that the more pride I took in being a strong, 
healthy HIV positive man, the more praise I got. But even 
better, i was creating awareness. Both HIV naive and newly 
diagnosed people alike turned to me for help. Eventually 
I went on to write a successful column about poz life and 
even spoke alongside the mayor in front of thousands of 
people for AIDS Walk. 

I continue to try to throw myself under the HIV bus in bold 
and exciting ways. This year for World AIDS Day, I opted for 
something a little more sexy (whether I am actually sexy 
or not is debatable). Luckily I had already worked with an 
incredibly talented photographer. He was more than happy 
to help me take one image and recreate a Superman-
esque display of my HIV status. Because let’s face it, sex 
sells. And dammit, I am selling a cause, selling awareness, 
and selling a fight… even if it is at my own expense. I 
took the image right back to Facebook where the chaos 
and confusion seems to openly reign. The response was 
extraordinary.

Gandhi once said “As a man changes his own nature, so 
does the attitude of the world change towards him. …We 
need not wait to see what others do.” And I realized the 
poor bastard was right. If we want to see social change, 
then that change has to begin within us. And if we, as HIV 
positive people, want to stop the stigma, then we need to 
stop stigmatizing ourselves.
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LCharlie Tredway, New Zealand
One of 16 HIV Advocates to Watch in 2016

courtesy of PLUS Magazine
from Mark S King

www.MyFabulousDisease.com
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AIDS Grove Effort

A few members of the LGBT community brought to the 
attention of leaders from AIDS-service organizations 
and community-based organizations involved in a 

collaborative advocacy group, Colorado Organizations 
Responding to AIDS (CORA), that an AIDS Grove exists 

just to the south 
of the greenery of 
Commons Park on 
15th/Platte in Denver.  
Within a two acre 
Denver Park, among  
cottonwood trees 
and native grasses, 
sits a few scattered 
benches, paths, and 
two engraved rocks.  

 

In the early 1990s, a 
man dying from AIDS, Doug McNeil, pitched an idea to a 
few close community members for Denver to have an AIDS 
Memorial where folks who had lost loved ones to HIV/AIDS 
could come to grieve, find peace, tranquility, contemplation 
and presence of mind.  

(continued on page 8)
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Still Refusing
to Date HIV+ Guys? 

Matthew Hodson (of UK-based gay men’s health charity GMFA) 
explains why arguments for not having sex with gay men who are 
HIV positive make little sense – and could actually pose a danger 
for those who are HIV negative. 08 April 2015 @AOlmosPhotos

I’ve been living with diagnosed HIV for many years. In that 
time I’ve had my share of sexual and romantic rejections 
on the basis of my HIV status. While these don’t make 

up any of my happiest memories, I’ve tried to take it on 
the chin. I’ve always been a firm believer that individuals 
have a right to work out the sexual strategy that is right for 
them—and that included rejecting people on the basis of 
their HIV status. But, you know what—I’ve had a change 
of heart. It’s bullshit. Firstly, as a safer sex strategy, it 
just doesn’t work. We’ve known for some years now that 
someone on treatment is very unlikely to pass on the virus. 
How unlikely? Well you’re more likely to be infected from 
sex using a condom with someone who isn’t on treatment 
than you are to be infected from sex without a condom with 
someone who is on treatment and has an undetectable 
viral load. So when someone says that they’re going to 
avoid John because he has HIV (and is on treatment), 
and then runs off with Jonah, whose status is unknown, 
they’re taking a far bigger sexual risk. Then there’s the 
idea that you ditch the condoms with the one you settle 
down with—but you don’t want to do this with a poz guy 
(despite the fact that treatment makes transmission very 
unlikely). It sounds great in theory but even if you’ve done 
the responsible thing and tested together, a negative test 
result just relates to that moment in time. Monogamy is 
great, don’t get me wrong, but it can fail.  The truth is most 
HIV infection is a result of sex with someone who doesn’t 
know their status. If you’ve dumped some hot guy because 
he was responsible, got tested and told you his HIV status, 

you could be just opening yourself up to some other, far 
greater risk. If you’re worried about an HIV-positive partner 
getting sick or dying then it’s time for you to realize that 
it’s now the 21st century. Life expectancy for people with 
HIV who are diagnosed when their immune system is still 
robust is expected to be more or less the same as anyone 
else’s. Some studies even suggest we may live a bit longer 
than our negative brethren (only because we’re always 
going for check-ups so any other conditions are likely to 
be detected earlier). Or maybe there’s still some lingering 
sense that people with HIV are unclean or unworthy? 
Please. It’s a virus, it’s not a moral judgment or a matter of 
personal hygiene. Sure, you can find some guys with HIV 
who are—shall we say—socially generous, but you’ll find 
the same in the HIV-negative community. And the same 
goes for personal hygiene. It’s a pretty poor state of affairs 
if you think the stigma is going to rub off on you—surely 
that’s a just call for us all, whether we are HIV-positive or 
negative, to work together to challenge stigma? I want 
people to be able to have open and honest discussions 
about HIV and about what they know or suspect about 
their own status. I think it’s vital if we’re going to reduce 
new infections and challenge stigma. A blanket rejection 
of anyone with HIV means that fewer men feel able to be 
open and honest and this provides a foundation for on-
going ignorance and fear. Avoiding sex or a relationship 
with someone just because they’re living with HIV isn’t a 
good strategy: it won’t prevent you from becoming HIV-
positive, it won’t reduce the number of new infections and 
it contributes to an unacceptable caste system within our 
communities. It’s time to say, ‘enough’.

Matthew Hodson is the Chief Executive of GMFA. This article is 
Matthew’s own opinion and not necessarily the view of GMFA
as an organization. This article first appeared in FS Magazine.

FS relies upon funds from the community.
To support FS, visit www.gmfa.org.uk/donate.

2015 POZ CRUISE MEXICO 8-15 NOVEMBER
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$2.2 billion Awarded To Ryan 
White HIV/AIDS Program
by Rina Marie Doctor, Tech Times | November 2 2015

http://www.techtimes.com/articles/101909/20151102/2-2-billion-
awarded-to-ryan-white-hiv-aids-program.htm

Ryan White was a teenager who was diagnosed with 
AIDS back in the 1980s. Now, his HIV/AIDS Program 
under the US Health and Human Services has 

been awarded $2.2 billion in funds to enhance disease 
management.

The U.S. Department of Health & Human Services (HHS) 
announced on Saturday, Oct 31 that it will award $2.2 
billion to the Ryan White HIV/AIDS Program for the fiscal 
year 2015-2016 so as to help states, organizations, and 
local communities in the fight against HIV/AIDS. The 
awarded fund is a testament of the agency’s support to the 
coordinated and in-depth care system to guarantee that 
essential care tools, services, and medicines continue to 
be available to more than 500,000 people diagnosed with 
HIV or AIDS in the US

The HHS department responsible for the Ryan White 
Program is the Health Resources and Services 
Administration (HRSA), which offers varied care and 
treatments that assist and maximize favorable prognosis 
as part of a US public health response to the disease.

“Over the last quarter century, the Ryan White Program 
has played a critical role in the United States’ public health 
response to HIV,” said HHS Secretary Sylvia M. Burwell. 
She added that the funds will instigate a change among 
the most vulnerable populations, who have insufficient 
medical care coverage or finances. James Macrae, acting 
administrator of HRSA said that in the last 25 years, the 
Program has paved the way for patients to move across 
the HIV care continuum, which is a strategy that aids 
communities in planning and providing emergency and 
long-term health services. He added that 81 percent of the 
patients under the program were preserved in care and 78 
percent were virally subdued. “This improves clinical and 
public health outcomes by preserving health, extending life 
expectancy, and reducing HIV transmission.”

Ryan White was a 13-year-old student, who was kicked 
out of his Indiana school after being diagnosed with AIDS 
in 1984. He contracted the disease after undergoing 
transfusion of contaminated blood. His doctors told him 
that he had six months to live but surprisingly survived 
for another six years. During the 1980s, little was known 
about AIDS. Aside from that, social stigma was very strong 
hence, the school feared that White could cause health 
risks to his fellow students, teachers and other school staff. 
At present, medical professionals believe that White would 
not pose hazards to other students due to his disease. HIV 
and AIDS is stereotyped to be a disease for homosexual 
males. White’s story contributed to breaking this stigma. 
After 25 years, Ryan White continues to live on and help 
raise awareness and funds in the battle against HIV and 
AIDS.
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An HIV+ Musical Comedy Web Series 
watch 10 minute episodes at: www.merceTV.com

“Merce is funny, endearing, and has the low 
budget appeal of an early John Waters romp.”

— Mark S King, TheBody.com
“Think Seinfeld with HIV” — Shawn Decker, POZ.

com
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5 Tips on Dating and
HIV Disclosure

Dating is hard. Disclosing your HIV status doesn’t have to be.
by Tyler Curry, June 17 2015 

Dating is hard for anyone, but dating with HIV can 
seem like attempting advanced mathematics with 
just a foggy understanding of arithmetic. All of a 

sudden, you’re expected to discern the correct formulas 
and grasp the complex equations that come along with 
mixed-status—also known as serodiscordant—dating and 
relationships. When is the right time to disclose? How does 
one discuss sex and safety with one’s partner? And so on 
and so forth.

And you’re just like, “sero-what?”
HIV certainly doesn’t make finding the right person any 
easier. But with these five tips, you can at least get through 
the dating and disclosure process relatively unscathed, 
regardless of his status.  

 

1.  If you make HIV a big 
deal, so will he.

If you are not comfortable 
with HIV, he probably won’t 
be either. Conversely, if you 
are matter-of-fact about your 
status and what it means 
to be safe, chances are he 

will be more at ease with it as well. Don’t think you always 
need to have a face-to-face discussion or plead with him to 
date you despite your status. Don’t make it a big deal, and 
don’t apologize as if you had done something wrong. A 
well-written text message to let him know will often suffice.

 

2. The earlier the better.
You don’t want to become 
invested until you know he’s 
worth investing in. So don’t 
waste your time getting to 
know someone who could 
potentially be the kind of jerk 
who would reject you over 

your status. You are worth more than that. And if he rejects 
you, he isn’t worth your time. If you tell him before you ever 
sit down for dinner and he decides against a relationship, 
you haven’t lost a thing. And you still have time to make 
new plans.

 

3. It takes a village.
If you have yet to find the 
courage to disclose to your 
family and friends, you can 
forget about starting a good 
relationship with someone 
new. A healthy support 
system is essential to any 

successful romantic configuration, regardless of status. 
You need to be able to talk to your friends about your 
dating hang-ups and hesitations. And the fear of disclosure 
is no exception. Get comfortable with the people who are 
already in your life before trying to add someone to the mix.

 

4.  Go in without any 
expectations.

Always remember, you 
are better off alone than 
with someone who would 
judge you for your status. 
If you have a hard time 
remembering that, tattoo 

it on your arm. No matter how lonely you think you may 
be, a relationship with the wrong person, especially a 
judgmental person, is always worse. If he has a negative 
reaction to your positive status and acts like a total jerk, 
consider yourself lucky to have dodged a bullet. It would 
have only gotten worse.

 

5.  HIV stigma has nothing 
to do with you.

If someone is the type of 
guy who would reject you 
over your HIV status, no 
amount of good looks, 
charm, or personality will 
convince him otherwise. 

His reasons for running away have nothing to do with you 
and everything to do with his fears of HIV. If there is a time 
to educate, it is in the beginning of a relationship. Waiting 
until the third or fourth date to disclose could make him feel 
as if you are trying to trick him into being with you. If he is 
still terrified, let him run and be thankful that you don’t have 
to live in a world where the boogeyman still exists.
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AIDS Grove Effort
(continued from page 3)

A small group of like-minded folks worked tirelessly to 
secure a piece of land where this could happen.  In August 
2000, the AIDS Grove as it is now was dedicated with one 
inscription:  “This area of Commons Park is dedicated to the 
remembrance of those who have lost their lives to AIDS and 
to their loving caregivers who helped them live out those 
lives with dignity and grace.”

 

CORA has decided to lead a community-wide effort, 
16 years later, to rededicate the AIDS Grove.  First and 
foremost, publicity about the fact that the Grove even 
exists must take place.  Second, a core group of folks 
involved in the design since its inception, in addition to 
CORA members, and some LGBT leaders and advocates, 
will develop historical documentation of its formation and 
develop ideas to reinvigorate the space. The hope is that 
a rededication ceremony in May, 2016 during International 
AIDS Candlelight Memorial month would happen.  

(continued on page 12)
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Guest Commentary: Ending the 
AIDS epidemic in Denver
 by William Burman and Michael B Hancock, posted 10/27/15

http://www.denverpost.com/opinion/ci_29031976/ending-aids-epidemic-denver

At the 2015 Colorado AIDS Walk, held in August, 
Denver made a bold commitment: to end the AIDS 
epidemic by 2030. AIDS has affected us deeply as 

individuals, families and as a community, and few diseases 
have caused the level of fear that AIDS has. But is it really 
possible to achieve its elimination?

 

Thanks to dedicated activists, brilliant researchers and 
enlightened public policy, this situation has completely 
changed. Ending HIV/AIDS is not an unobtainable goal—it 
is achievable. And Denver’s pledge at the AIDS Walk was 
a commitment to work with big cities around the world, 
the International Association of Providers of AIDS Care, 
UNAIDS and UN-Habitat to make it a reality, including 
setting specific targets to achieve in the first five years of 
this campaign.

 

Just as AIDS starts with HIV, combating AIDS starts with 
HIV prevention. We can’t cure HIV infection — yet. We can, 
however, prevent the complications of HIV and we certainly 
can prevent its transmission to others. Prevention starts 
with getting tested. HIV infection can show no symptoms 
for years, all while damaging the immune system and 
allowing transmission to occur. The 2020 testing target is 
that 90 percent of people with HIV infection will know their 
diagnosis. All adults should have an HIV test at least once, 
and those at higher risk should be tested at least every year.

 

People with HIV infection need comprehensive care. HIV 
treatment is more than just taking medicines to suppress 
the virus — it includes general medical care, social services, 
and access to counseling and treatment for mental illness 
and substance use. The 2020 care target is that 90 percent 
of people who have been diagnosed with HIV will be in 
care. 

Current treatment for HIV is safe and well tolerated, 
suppresses the virus and prevents AIDS-related infections, 
cancers and chronic illnesses such as heart disease. People 
with HIV infection can live long, active lives. Controlling 
HIV infection with medicines also prevents transmission 
to others. Thus, HIV treatment protects both the individual 
and the community. Finally, treatment improves the health 

outcomes of all people with HIV, regardless of the severity 
of their infection, while decreasing the risk of transmission. 
Therefore, the 2020 treatment target is that 90 percent of 
people in care will have complete control of the infection.

 

A final goal underlies all of the others — that zero percent 
of affected people suffer from stigma. Without ending 
stigma, we are unlikely to achieve widespread testing and 
treatment for HIV.

 

We are well on our way to reaching the 2020 targets, 
and are already seeing the benefits. Nearly 90 percent of 
people with HIV know their status, 75 percent are in care 
and 86 percent of those in care have complete control 
of the infection. These successes have already led to a 
dramatic decrease in transmission, and the rate of new HIV 
diagnoses in Denver has been cut in half since 2005.

 

Learn more about our effort at:
denverhealth.org/endAIDS

Dr William Burman is director of Denver Public Health.
Michael B Hancock is mayor of Denver. This commentary was 

also signed by Bob McDonald, interim director of Denver’s 
Department of Environmental Health, and Dr Benjamin 

Young, senior vice president and chief medical officer of the 
International Association of Providers of AIDS Care.
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Hooking Up Online & Staying Safe
by Nathan Gibson 

Hooking up online is easier than ever with the numerous 
apps available for you on your phone. It is as simple 
as a touch of a button or a swipe to the right. More 

and more discussions about these encounters come up as 
a cornerstone of conversation during rapid HIV testing. The 
following are four ways that an individual can be safe while 
hooking up online: 
1. Create a safety plan. This could include meeting in a 

public place, letting a friend know where you are, and/or 
taking a screenshot of the individuals profile and sending it 
to a friend. 

2. Have a regular online hook-up buddy. Having a regular 
online hook-up buddy or buddies not only helps eliminate 
that awkward first interaction but it also helps narrow down 
the pool if an unwanted STI creeps in the picture. 

3. Watch out for red flags. Feeling comfortable with an 
individual(s) you meet online is key. While the encounter 
could be part of a sexual fantasy the risk of robbery and 
assault are real.

4. Protect yourself. Whether you are HIV positive or negative 
there are multiple ways that you can help protect yourself 
and your sexual partners. Regardless of HIV status wearing 
a condom helps reduce the transmission of STI’s. For 
those who are HIV positive staying adherent with your 
HIV medication and regularly meeting with your primary 
care provider will help keep you undetectable and lower 
the chance of transmission of HIV. For those who are HIV 
negative talk to your primary care provider about PrEP 
also known as pre-exposure prophylaxis to see if PrEP may 
be right for you. PrEP is a medication developed for an 
individual who does not have HIV and helps reduce the risk 
of HIV transmission. (Note: If you feel you have had a high 
risk exposure to HIV talk with your provider about starting 
PEP also known as post-exposure prophylaxis. PEP is a 
medication developed to lower an individual’s risk of HIV 
transmission after a high-risk exposure. PEP is required to 
be started within 72 hours of a high-risk exposure.) 

As technology continues to change and evolve so will 
strategies on staying safe while hooking up online. The 
important thing to remember is that no matter how you met or 
how far you have gone, nobody has the right to violate your 
boundaries and at any point you have the right to say no for 
any reason. Rocky Mountain CARES provides free rapid HIV 
testing Monday-Friday from 9am-4pm. For more information 
please call the office (303) 951-3694. 

High-Fructose Heart Risks
by Nicholas Bakalar  April 27 2015

Only two weeks of modest consumption of high-
fructose corn syrup causes cholesterol and 
triglycerides levels to rise, and the more consumed, 

the greater the increases.

Researchers divided 85 
people chosen for their 
healthy lipid profiles into four 
groups. One group consumed 
drinks sweetened with 25 
percent high-fructose corn 
syrup; the second with a 17.5 
percent concentration; the 
third 10 percent; and the last 
drinks sweetened only with 
aspartame.

The results, in The American Journal of Clinical Nutrition, 
were consistent: The more corn syrup, the worse the lipid 
profile. While LDL (or “bad” cholesterol) in the aspartame 
group remained the same before and after the diet, the 10 
percent group went to 102 from 95, the 17.5 percent to 102 
from 93, and the 25 percent group to 107 from 91. Optimal 
LDL levels are under 100.

Other blood tests of cardiovascular risk—non-HDL 
cholesterol, triglycerides, uric acid and others—moved in 
the same negative directions.

 “It was a surprise that adding as little as the equivalent of a 
half-can of soda at breakfast, lunch and dinner was enough 
to produce significant increases in risk for cardiovascular 
disease,” said the lead author, Kimber L. Stanhope, a 
research scientist at the University of California, Davis. 
“Our bodies respond to a relatively small increase in sugar, 
and that’s important information.”

Xmas underwear contest at the December UB2 Happy Hour (for the few bold guys) ;-)

please visit
www.ontheten.org
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AIDS Grove Effort
(continued from page 8) 

Denver Parks and Recreation is eager to help clean up 
the area, plant more trees, improve on the landscaping, 

and provide signs that 
actually designate the 
AIDS Grove.  A proposal 
and outline with time 
frames for moving forward 
with the Grove will be 
submitted to Denver 
Parks and Recreation by 
the end of February.  A 
public meeting will be 
held at some point in the 
late winter to seek out 
further involvement from 
the larger community.  

 

Core group pictured: Darrell Vigil, CAP; Phil Nash, Writer/
Activisit; Ray O’Loughlin, Volunteer; Randy Wren, Activist; 
Peter Ralin, ACE; Jamie Villalobos, CAP, Brent Heinz, 
Mile High Behavioral Health; Robert Riester, Mile High 
Behavioral Health

If you would like to get involved in the effort to revitalize 
this outdoor space, please contact Lisa Cohen:

lisa.cohen@hhs.gov, CORA Chair.
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The Pioneering and 
Progressive Spirit of Denver 

in the Fight Against HIV
by Robert Riester

It’s been over 30 years since the AIDS epidemic began 
and Denver has been in the forefront of the fight against 
it from the very beginning. 

Starting in 1983 with the drafting of The Denver Principals, 
Denver became a leader in the fight against a growing 
epidemic that was largely occurring on both coasts of 

the US at the time. The Denver 
Principals, which was an outline 
of how people living with 
AIDS should be treated on a 
humanistic level, has become 
the basis for AIDS activism 
and formation of AIDS support 
organizations on a national 
level. Since then, Denver 
has become a leader in HIV/

AIDS related research and treatment 
through collaboration with the National 
Institues of Health (NIH), the Center 
for Disease Control (CDC) and various 
research and leading provider entities. 
This would not be possible without the 
dedication and determinaton of highly 
qualified physicians, researchers, and 
volunteers in the field. 

I’ve had the priviledge of being involved 
in many research studies, both here 
through the University of Colorado 
Hospital and at the NIH in Bethesda, 
MD, as well as working with some of 
the most respected experts in the field, 
both nationally and internationally. 
There has been a lot of change thru the 
years, both in physical locations and 
individuals involved including myself, 

but the memories wil never change. I witnessed the building 
of the new Clinical Research Center at NIH from the ground 
up, as well as the demolition of the old University Hospital 
on East 9th Ave, but the important work at each goes on.

The important work of treatment goes 
on as well. In the March 2011 edition 
of the Clinical Infectious Disease 
Journal, Dr Ed Gardner of Denver 
Health and his colleagues introduced 
his vision of the emerging strategy 
of “Test and Treat” for prevention 
and transmission of HIV. He later 
presented this strategy to the Denver 
HIV Resources Planning council 
(DHRPC). At the time, I served as Co-
chair of the DHRPC along with esteemed colleagues of the 
Denver HIV/AIDS provider community, Dr Ed Gardner, Dr 
Sarah Rowen and Dr Steve Johnson. This was fantastic 
news for Denver, and was soon to become fantastic news 
on a global scale.

In short, Dr Gardner’s vision of a care continuum included 
the establishment and monitoring of basic stages of HIV 
care:

• HIV testing and diagnosis
• Getting and staying medical care
• Getting on antiretroviral therapy
• Achieving viral suppression

The 2012 International AIDS 
Conference was held in Washington 
DC and Dr Gardner’s vision, which 
became known as the Gardner 
Cascade, was arguably the highlight 
of the conference, and would later 
conceivably become the foundation 
for the National HIV/AIDS Strategy 
and Fast-Track Cities Initiative.

Fast forward to Fast-Track: Launched 
on World AIDS Day, December 1 
2014 in Paris France, the Fast-Track 
Cities Initiative to end AIDS epidemic 

by 2030 is an ambitious goal in which Denver is well suited 
to achieve, especially with the advent of PrEP.

As core partners, the International Association of Providers 
of AIDS Care (IAPAC), the Joint United Nations Program 
on HIV/AIDS (UNAIDS), and the United Nations Human 
Settlements Program (UN-Habitat) will fully support Fast-
Track Cities to achieve the following targets by 2020:

• 90% of people living with HIV knowing their HIV status
•  90% of people who know their HIV positive status on 

HIV treatment
•  90% of people on HIV treatment with suppressed viral 

loads
• Zero discrimination, including stigma

Source: International Association of Providers of AIDS Care 

According to IAPAC, as of October 26 2015, five continents 
have signed on to the initiative, 
with 52 cities represented. 
Denver signed-on at the AIDS 
Walk Colorado on August 
15 2015. During the opening 
ceremony, Denver’s own and 
most revered Dr Ben Young, 
Chief Medical Officer and 
Senior VP of IAPAC presented 
the Initiative to the Honorable 
Gary Kennedy, Deputy Mayor 
of Denver for her signature, 
making Denver the 5th city in 
the United States to do so.

On November 4 2015, Doctors Young, Rowen, and Gardner 
attended and presented their Denver experience and 
expertise at the Fast-Track Cities Initiative and the National 
HIV/AIDS Strategy: Engaging Cities, Counties, and States to 
Attain 90-90-90 in U.S. Urban Settings meeting at the White 
House, co-hosted by IPAC, Office of National AIDS Policy, 
UNAIDS, NASTAD, NACCHO, and UCHAPS.

(continued on page 14)
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Spirit of Denver
in the Fight Against HIV

(continued from page 13)
In preparing for this article, I came across an old pin. I don’t 
remember where I got it, but that’s not what matters. What 
matters is the message on the pin and being able to answer 
that question. The answer I am proud to say, is a collective 
one, because it’s not about what one person does, it’s about 
what a community does, be it locally, nationally, or globally. 
As a long-term survivor and witness to so much of what has 
happened in the past 30 years or so in my own hometown, 
across the nation and throughout the world, I can say that It 
has truly been an honor and a privilege to have worked and 
collaborated with so many very talented and progressive 
individuals in the Denver HIV/AIDS community. 

So I think it’s fitting to end this article with living proof of Dr 
Ben Young’s mantra–think globally, act locally.

IN MEMORIAM… JOE JOHNSTONE
Joe Johnstone was born June 29 1979 in 
Bakersfi eld CA and passed away October 
25 2014 in Palm Springs, CA. A memorial 
was held at Formosa Garden in Aurora on 
November 21 2014.

He grew up in California, graduated from 
high school in 1997, and moved to Colorado. He got a BA in 
Science in Retailing and Consumer Sciences and a minor in 
Business Administration from the University of Arizona in 
2002. He started his career with Target Corp as an Executive 
Team Leader moving up to Group Campus Recruiter and 
College Relations Manager for Southern California. He then 
moved back to Colorado to become the Senior University 
Recruiter and Campus Account Manger for Sun Microsystems 
in 2008. The next stop was a brief time in Seattle working 
for Amazon. He hated Seattle and came back to Colorado 
with JCB Partners as Talent Manager. 
His fi nal job was with CH2M Hill as 
University Relations Liaison here in 
Denver.

Joe was very talented and loved 
working with people. His blog “Joe 
Joe Says No No” entertained many 
of his followers. He could make you 
laugh and lighten any situation and 
yet be serious when needed. Never 
afraid of speaking his mind even if 
it might offend you. His laugh was 
infectious. He loved his dogs like they 
were his own kids. He will be missed by all who had the 
pleasure of knowing “Our Joe.”

Joe was an original member of Gravity (the social group 
for HIV+ in their 20’s & 30’s). He attended the Retreat at 
Shadowcliff and the Mountain SIN Autumn Weekend. He 
had a lot of friends, and was loved by all, in the Denver poz 
community.

Those we love don’t go away
they walk beside us everyday

unseen, unheard but always near
still loved, still missed but very dear.
You can shed a tear that their gone,
or you can smile because they lived,

your heart can be empty
because you can’t see them,

or it can be full of the love you shared.
You can remember them, not only because

they had gone but cherish their memory and let it live on.
You can cry and close your mind, be empty and

turn your back or you can do
what they would want, Smile, Open Your Eyes,

Love and Go On.
Those we love remain with us for love itself

lives on, and cherished memories never fade
because a loved one’s gone. Those we love can never be 

more than a thought apart,
for as long as there is memory, they’ll live on in the heart.
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Recently Diagnosed HIV+
and Freaked Out

The following is a reprint of an article written for Out Front 
Colorado’s Heinze Sight column by Brent Heinze answering a 
question submitted by a member of Colorado’s community.

Question: A few weeks ago, I was diagnosed HIV-
positive. It was a total shock. My doctor spent a lot 
of time discussing the science behind the virus, how 

the medications work, and that it wasn’t a big deal anymore 
since it is manageable and considered a chronic disease. I 
know I can live out a normal life with taking my medications, 
but inside I’m experiencing so many intense emotions, 
sometimes many of them all at once. I’m most concerned 
about how HIV will affect me socially, both with friends and 
family, but also with current and future sexual partners. Can 
you help me feel better about this?

I would love to tell you that having HIV isn’t a big deal, but 
for many people it is a huge deal. There are tons of issues 
and concerns around disclosing your status to others, 
potential rejection because of it, and how to live your life after 
becoming aware of your status. There are most likely going 
to be times where your emotions are completely wacked out. 
There is nothing unusual about feeling these and the more 
you try to push them down, the longer it will take to deal with 
them. Don’t waste energy fighting them off. It can take time 
and support from some wonderful people in your life, but the 
more actively you deal with how you feel, the better off you 
will be in the long run.

I’m not confident that there is a single perfect way or time 
frame to tell someone that you are HIV-positive, but I do feel 
that people absolutely need support throughout the process 
of coming to grips with the diagnosis. Don’t feel pressured to 
come screaming out of the closet about your HIV status, but 
figure out key important people in your life that can offer you 
love, support, knowledge, direction, feedback, a hot meal, 
or a huge hug. Having a core group of amazing people can 
be your most significant ally. You can choose which people 
you really want to tell. Don’t necessarily worry about telling 
your grandmother in a nursing home unless it is extremely 
important for you to tell. Being completely honest about your 
status with everyone isn’t necessary and could cause some 
negative repercussions. Take the time to figure out how you 
feel before discussing it with everyone in your life.

Although it can be uncomfortable to discuss your HIV status 
with many people in your life, bringing it up with a sexual 
partner can be even more terrifying. Many times fear of 
rejection and judgment causes tons of anxiety. Regardless 
of potential hurt, I feel that it is important for both parties to 
discuss what they are going to do to each other and what 
levels of risk each of you is willing to take regardless of your 
HIV status. Unfortunately, there also those who feel that 
being dishonest about their status saves them from being 
turned down and will tell people directly that they are HIV-
negative. In reality, lying about this only serves to keep you in 
a place of shame about your diagnosis and is unfair to your 
naked partner. It is the responsibility of all people involved 
to discuss our limits, but taking the opportunity to disclose 
your status in an honest and open way shows respect for 
your partner as well as yourself. There is a certain amount 
of power that you can develop by accepting that you have a 

virus that has impacted your life and you are choosing to live 
a life of strength and integrity regardless of it.

Some people choose to lie about their status or not disclose 
it until later in a relationship after some trust and attraction 
have been developed. Others feel that it is better to get it out 
in the open before time and energy are spent on attempting 
to develop a relationship that would be immediately ended 
due to a lack of comfort in being with an HIV-positive person. 
Being rejected by someone can be difficult regardless of the 
reason. Hopefully rejection is given in a kind way without 
anger or hurtful words. Unfortunately this is not always the 
case. There will be times where the painful sting of bitter 
rejection may bite you in the ass, but lick your wounds and 
move on. It does not speak to you being a bad person, but 
only to their lack of comfort in being with someone who 
is HIV-positive. This may be due to a lack of knowledge 
about the virus, concerning experiences in their past, or a 
strong internal fear of becoming HIV-positive. Although you 
can spend time and energy discussing their concerns and 
educating them, it may just not be the right time for them to 
face this situation. I know it may be extremely difficult, but 
try not to take it personally. There are many others who will 
accept you for many reasons, including your HIV status.

Whether you are HIV negative or positive, there is nothing 
wrong with living in concern about HIV and the effect it has 
on the human body. Surprisingly, some people continue to 
live in some form of ignorance about general HIV knowledge 
including risk factors regarding transmission of the virus and 
effective ways to reduce the risk of this occurring. Condoms 
have kept so many people HIV-negative throughout the 
years, but there are additional emerging medical findings 
that have a gigantic impact on keeping HIV-positive people 
healthy and HIV-negative people from getting infected. HIV 
treatment medications when taken correctly and consistently 
keep the virus level down in the body. When these levels are 
at an “undetectable” level when tested in the blood, the risk 
of transmission is extremely low. The latest research directly 
effecting HIV-negative people is the approval of Truvada as 
a “pre-exposure prophylaxis.” When this HIV medication is 
taken as prescribed, it has been shown to block the HIV virus’ 
ability to attach to healthy cells so it can replicate in the body, 
allowing you to fight off limited amounts of HIV if exposed. 
When some or all of these risk-reduction techniques are 
utilized, risk of transmission decreases and people can work 
on enjoying sexual contact without living in terror. It is every 
sexually-active person’s responsibility to gain knowledge 
about how to maintain their health and act according to their 
personal limits. Unfortunately ignorance, judgment, and hate 
have the ability to hurt us both physically and emotionally. 
Fight both of these off my gaining knowledge.

It sounds like this is a time of a lot of change for you. Even 
though this can be difficult emotionally, it is also important 
to learn as much as possible about HIV treatment options, 
transmission methods, and ways to keep yourself as healthy 
for as long as possible. As others have said, HIV is a life-
changer, not a life-ender. Although this is something that 
you will need to live with until they find a cure, your life can 
be full of enjoyment, passion, new experiences, personal 
expansion, and love. Don’t let a virus define you or dictate 
your life direction.




