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collaborative effort, and we 
encourage material written and 
contributed by poz individuals 
to achieve our goal of being 
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by sharing their experiences

and information.
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Bryan McKay Receives
Carl Frazier Award (posthumously)

TEN (Treatment Educat10n Network) and SIN (Strength In Numbers) 
Colorado have chosen Bryan 
McKay to posthumously receive 

the 2014 Carl Frazier Memoriam for 
excellence in HIV community advocacy. 
The local recognition began in 2009 as 
a response to the untimely loss of one if 
its members in July 2008. The CFM was 
created to commemorate Carl, as well as 
promote a stronger sense of community 
among Colorado’s HIV positive citizens. 
Previous recipients were Arthur Powers 
in 2009, Michael Beatty in 2010, Anthony 
Stamper in 2011, William Lewis in 2012, and Todd Grove in 2013. This award has 
been a mechanism for the poz community to say Thank You to one of our own. 
Bryan was a shining example of consistent community input.

(contuined on page 2)
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Bryan, absent
but ever present

by Philip Doyle

As Pride rolls around this summer, I will especially feel 
the absence of Bryan McKay. He always seemed to 
find me as I marched in the parade. It was really the 

time of the year where he shined… Scurrying around the 
marchers with a bottle of water in hand, jumping into sight 
seemingly out of nowhere, and then disappearing among 
the throngs of tweens wearing nothing but low cut briefs.

I had a fascinating friendship with Bryan. He was a beautiful 
soul. He rode through his time in this world an omnipresent 
passenger with a carefree grin, just looking for a chance 
to help out. And yet, inevitably he would get my gander 
up with an off the cuff remark from one of his soapbox 
grabbing, conservative grandstanders. I could debate 
him until I was so riled up I would be red in the face and 
stuttering in dumbfounded disbelief.

So initially our good byes were always filled with a sense 
of frustration on my part. How could such a great guy be 
so diametrically opposed to me politically? It’s crazy. In the 
end, I came to expect it, and even, kind of, love it. Brian’s 
most admirable quality was how he let everyone believe 
what they wanted. About each other, and about ourselves. 

The last time I saw Bryan; he appeared out of nowhere and 
gave me a hug. Now those who know me well, know that 
at first glance, I’m not really a touchy-feely kind of guy. But 
again, Bryan was just being Bryan. We said our “What’s 
up’s?” and parted ways. A couple minutes I passed him 
again, and he gave me a second hug. I asked him “Geez 
Bryan, two hugs in less than two minutes! Frosting! What 
gives?” Bryan said that he hadn’t seen me in a while, and 
he was just making up for lost time. With that, he said his 
last goodbye. His words reverberated in my head when I 
heard of his passing the next day.

I’m proud that TEN and SIN have chosen Bryan McKay 
to receive the 2014 Carl Frazier Memoriam for excellence 
in HIV community advocacy. He quite deservedly joins 
some of people who I admire for their contributions to 
our community, like Todd Grove and Michael Beatty. 
Personally, the best part will be allowing people to stop and 
focus again on Bryan. Recognize the way he lived. Then 
say another goodbye.

Death of the Party 
STUDY: Meth Is The Most Damaging 

Drug For Gay Men With HIV

A recent study of people with HIV who use recreational 
drugs isn’t good news for tweakers: those who used 
crystal meth showed troubling blood test results as 

compared to those who used other drugs.

The study by the University of San Diego examined gay 
drug users who were HIV+, including guys who used meth, 
cocaine, pot, alcohol and various other party drugs. All 
of them were on effective treatment and had low levels of 
virus in their blood. But the similarities ended there. Meth 
users had lower T-cell counts and more measurable HIV in 
their semen. Good T-cell counts are seen as critical to long 
term health with HIV. It isn’t yet clear if the amount of HIV in 
semen means the person is more infectious. The one-year 
study defined meth use as at least one reported use during 
the study period.

Meth is notorious for creating confusion and hyperactivity 
in addicts (if you’ve been around someone who was 
“tweaking” you get the picture), so it’s reasonable to 
assume the meth users in the study didn’t take their meds 
regularly. But according to the research, the meth users 
reported as much adherence to their medications as the 
other drug users in the study. The study results suggested 
to researchers that meth may do something damaging to 
the cells that other drugs do not.

(continued on page 5)

Bryan McKay Receives
Carl Frazier Award 

(posthumously)
(continued from page 1)

The award is presented at the annual Tim Gill Endowment 
Fund Community Educat10nal Forum, held this year on 
May 13th. Bryan had volunteered for Treatment Educat10n 
Network, Element, CAP, GLBT Center, ICRME, PAWS, 
Embrace, MCC, and at Bronco games. He had 1,411 
Facebook friends!
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TEN Board of Directors Open Positions
Treatment Educat10n Network is accepting 
applications to serve on its Board of Directors.
Qualifications are:
• Persons who believe in TEN’s mission to provide 
education to persons living with HIV.
• Ability to volunteer some time to one or more of 
TEN’s 3 main programs (monthly Forums, quarterly 
Newsletter, and annual Retreat)

If interested, call 303.7777.208
or email: ontheten@gmail.com

Death of the Party
(continued from page 2

Meth is viewed as a strong factor in becoming infected with 
HIV in the first place, due to its lowering of inhibitions and 
its reputation as a sex drug. The new study suggests that 
using meth doesn’t do your health any favors after you get 
infected, either. Gay men report higher levels of drug and 
alcohol addiction than men in general, with crystal meth 
becoming a particularly destructive force during the last 15 
years. Crystal Meth Anonymous meetings are thriving in 
most major cities in the United States. If you or someone 
you know might have a problem with meth, a good place to 
start is www.crystalmeth.org or contact your local chapter 
of Narcotics Anonymous.
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HIV/AIDS: The Fight Isn’t Over 
by Warner C Greene MD PhD

Director and Senior Investigator, Gladstone Institutes
NOTE from TEN: Dr. Greene will be our guest presenter at 
the annual Tim Gill Endowment Educat10nal Forum held 
at Hamburger Mary’s on Tuesday May 13. (RSVP required)

As a scientist, I’ve dedicated more than two decades 
of my career to stopping HIV/AIDS. And since 
the disease first emerged in 1981, we have made 

tremendous progress against it. But there’s no better 
season than summertime—as Pride events take place 
across the country—to face facts. So 
while I do applaud the call from United 
Nations Secretary-General Ban Ki-
moon to halt and reverse the spread of 
AIDS by 2015, I want to make it clear 
that so much needs to change between 
now and then to make that possible.

Not only does the number of those 
living with HIV continue to grow, but 
the very medications devised to treat 
HIV/AIDS, paradoxically, may now 
be inhibiting our fight to stop one of 
the deadliest epidemics ever to strike 
mankind. It was a medical milestone 
when combinations of antiretroviral 
medications (ARVs) became widely 
available more than a dozen years ago 
and began to block HIV’s destruction 
of the human immune system. We 
all cheered as these wonder drugs 
significantly cut the death rate.

In a cruel twist of irony, however, 
our most important development in 
stemming the tide of HIV/AIDS may 
now be undermining our very efforts to put an end to the 
disease, once and for all. At the same time that potent ARVs 
are a biomedical triumph of modern medicine, their very 
success has given many people the impression that the 
disease is a plague of the past. This impression, which is 
both false and destructive, has lulled people into a sense 
of near complete complacency. The percent of Americans 
who name HIV/AIDS as the most urgent health problem 
facing the nation dropped to 10 percent in 2012, down from 
68 percent in 1987. This so-called AIDS fatigue has led to a 
lack of awareness of disease trends, prevention methods, 
and the sobering facts about ARVs.

Consider some of the facts: In 2011, the number of people 
living with HIV around the world rose to 34 million, up 
from 29.4 million a decade earlier as the virus infected an 
additional 2.5 million people in 2011 alone. New infections 
among young gay and bisexual men in the United States, 
meanwhile, increased a full 22 percent from 2007 to 2010. 
Think of it—a full 22 percent increase in HIV infections here.

Certainly ARVs exist to help the newly infected. But those 
with HIV must know several things before they can benefit 
from their life-saving properties. First, they must realize 
that they carry the virus -- and many don’t. In 2009, for 
example, nearly 60 percent of HIV+ Americans aged 13 to 

24 were unaware of the fact that they were infected. ARVs 
have worked so well that many seem to have dropped their 
guard, forgetting how important prevention and testing are.
And knowledge of the infection is only the first step—using 
ARVs comes next. In 2011 in the US, only a third of HIV+ 
people had been prescribed ARVs. That means two-thirds 
may have been spreading the disease to others.

Finally, those living with HIV should know that many people 
taking ARVs wind up, later, suffering prematurely from 
diseases that usually occur in aging populations, such as 
cardiovascular disease, dementia, and liver disease.

None of these challenges are going to stop on their own-
-making it critical to realize just how much current trends, 
habits and misperceptions must change before we can 
really stop this disease. If current US statistical trends 
continue, the number of people living with HIV could 
increase as much as 38 percent from 2010 to 2020.

As communities across the country gather for this summer’s 
Pride events, we must all make an extraordinary effort to 
play our part in ending HIV/AIDS. We must increase public 
knowledge of the disease, how to prevent it, when to get 
tested and when to get drugs if one becomes infected. And 
we must all do more to support research to develop new 
and better solutions for preventing, treating, and ultimately 
curing HIV.

The fight isn’t over. We don’t have a vaccine, we don’t have 
a cure, and we don’t understand why those on ARVs are 
succumbing early to non-AIDS illnesses associated with 
aging. If we are to enjoy a full sense of accomplishment, 
one day, for changing all of this and stopping one of the 
worst epidemics in recorded human history, we need to 
face facts about the urgent need for renewed awareness 
and new solutions. We are going to stop HIV/AIDS, but 
we’re not there yet.
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STD STUD 4 U? 
That Hot Grindr Profile Could Be an Official from Your Local 
Health Department, by Mark S King  www.marksking.com

A lot of us have wasted valuable cruise time when some 
dude on Grindr turns out to be a player with fake pics. 
But what if that sizzling profile belonged to a woman 

from the local health department?

The Bay Area Reporter is providing details of a health 
department project in San Mateo County that creates 

fake Grindr profiles in order to 
chat with gay men about safer 
sex and STD’s. The profiles 
use stock images of male 
models but otherwise include 
very little information. Gay 
men have been happily taking 
the bait. The fake hotties from 
the health department do not 
initiate contact with anyone but 
wait until they are approached 
by men on the prowl (who 
often attach sexually explicit 
photos as a friendly hello). The 
health advocates then identify 
themselves and offer to answer 
questions or discuss the risk of 
STD’s. And yes, the advocate is 
sometimes female.

Rather than immediately shutting off their phones in 
embarrassment, nearly 80 percent of gay men continue 
the conversation, according to health department officials. 
And the program seems to be working. Contacts with 
gay men increased more than 500 percent during the 
first year of the program. Grindr is less excited about the 
results, citing a policy that prohibits advertising in profiles. 
That stance hasn’t slowed down the efforts of San Mateo 
County, however, which insists their advocates are simply 
answering questions posed by other users. No one disputes 
the importance of educating gay men about STD risks. 
Most Grindr users are sexually active gay men, risks are 
often taken, and at least 10 percent of Grindr users admit to 
never having had an HIV test. With so much misunderstood 
about the myths and facts of the new prevention pill PrEP, 
for instance, the value of educating gay men “where they 
are” is considerable.

The ethical issues are murkier. The Grindr program has 
the odor of entrapment. For their part, San Mateo County 
officials have asked how ethical it is to ignore apps like Grindr 
and their potential to reach such an important audience. 
Officials claim they are just doing what a lot of people do 
on Grindr: use fake pictures now and come clean later. 
Health advocates report they are getting positive feedback 
from Grindr users who appreciate the effort. Speaking of 
effort, a lot of Grindr users apparently can’t take “fake” for 
an answer. Some continue to send explicit pictures and 
ask to meet up with the men in the photographs even after 
the charade has been revealed. No word yet on whether 
any love connections have occurred between Grindr users 
and health advocates, male or female, but what a story that 

would make at the engagement party, right? So, do you 
appreciate the effort to educate us about STD’s while we’re 
focused on hooking up, or is it an intrusion on the whole 
cruising experience?
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More Years Lost Through 
Smoking Than HIV

by Mark Mascolini,  CROI 2014, Boston

Antiretroviral-
treated HIV+ 
people lost more 

life years compared 
with the general 
population because of 
smoking than because 
of HIV infection, 
according to analysis 
of nearly 18,000 HIV+ 
people in the ART 
Cohort Collaboration. 
The impact of smoking 
on mortality rose 
steeply with age.

Investigators noted 
that cardiovascular disease and non-AIDS cancers have 
become major causes of death in HIV populations since 
combination antiretroviral therapy arrived. Thus they 
proposed that “the impact of smoking on life expectancy 
may have become substantial.” That proposal seems all 
the more likely given the high smoking rates in many HIV 
populations. 

(continued on page 9)  
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smoking contributes to erectile dysfunction
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More Years Lost Through  
Smoking Than HIV

(continued from page 8)
To assess the impact of smoking on mortality with HIV 
infection, the ART-CC team analyzed deaths in 8 HIV 
cohorts in Europe and North America, excluding people 
who became infected while injecting drugs. They defined 
baseline as the later of two dates: 1 year after starting ART 
or the date when smoking status was ascertained. People 
classified as smokers at baseline remained smokers 
throughout the analysis. The team estimated life-years lost 
to HIV by comparing life expectancies in HIV+ people and 
the general French population.

(continued on page 13)  
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Colorado AIDS Project
and Howard Dental Center 

Join Forces

Colorado AIDS Project and Howard Dental Center are 
pleased to announce that the Boards of Directors of 
both organizations voted unanimously to pursue a 

merger of the two organizations.

A successful merger will significantly expand and improve 
the merged organization’s impact on their current clients/
patients. A committee composed of the senior leadership 
and representatives of the Board of Directors of both 
organizations will work through the legal process involved 
with the merger with a goal of completing the process 
within six months. We’re excited to share this news and will 
keep you informed of our progress as we move forward.
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The HIV Care Continuum 
by Dr. Ed Gardner, Denver Public Health

The HIV Care Continuum (also called the HIV Treatment 
and Prevention Cascade) is a visual tool to help 
understand the proportion of people living with HIV 

who are engaged in each step of HIV care from HIV infection 
and diagnosis to achieving an undetectable HIV viral load. 
It is called a cascade because, in the United States, there 
is considerable drop off at each step of engagement in 
HIV care. Currently the U.S. Centers for Disease Control 
and Prevention (CDC) estimate that only 25% of people 
living with HIV in the U.S. have achieved viral suppression. 
Encouragingly, some cities, have shown higher proportions 
of people living with HIV attaining viral suppression; some 
as high as 50% or more.

The cascade represents a simple and visual way to convert 
boring HIV data and statistics into real information that 
can be easy to digest by many. It has galvanized the HIV 
treatment and prevention communities and is leading to 
better availability of data, standardized ways to measure 
and present information, a way to monitor HIV data in 
communities of all sizes, and provides the necessary 
information to allow agencies to focus resources on the 
vital parts of the continuum in their local area.

Although only 3 years old, the cascade continues to change 
as definitions of the stages of care get refined. The first and 
hardest ‘bar’ to measure (omitted from the figure below) 
is the number of people living with HIV infection – the 
combination of those who know they have HIV and those 
who don’t yet know. (‘Bar’ is referring to the bars in the 
visual of the cascade below, not your local watering hole.) 
Currently, there are about 1.1 million people living with HIV 
in the United States. In order to make it into the next ‘bar’, 
HIV testing is necessary. In the U.S. it is estimated that 15 
– 20% of people living with HIV are unaware that they are 
infected. These people, unbeknownst to them, can expose 
others to HIV. This is part of the HIV prevention message 
in the continuum – people who know they have HIV are 
less likely to transmit HIV to others. The other prevention 
message rests in the last ‘bar’ of the cascade – discussed 
below.

Once diagnosed with HIV infection, individuals have to 
start receiving HIV care and then must remain in care; 
these are the next two ‘bars’ of the cascade. In the U.S., 
about 80% of newly diagnosed people with HIV are linked 
to initial HIV care and about 56% of these people (37% 
of all HIV infected individuals in the U.S.) are retained in 
continuous HIV care. It is true that people can have periods 
of excellent engagement in HIV care (going to see an HIV 
provider), and periods where engagement in care may be 
problematic. The cascade does not readily show this ‘back 
and forth’ motion, but this is common and contributes to 
the low retention in care numbers. The last two ‘bars’ are 
for getting on HIV treatment and achieving a very low level 
of HIV in the blood, commonly referred to as having an 
undetectable viral load or viral suppression. As mentioned 
above, it is estimated that about 25% of people living with 
HIV in the U.S. have viral suppression. Having a low level of 
HIV in the blood, the last bar, gives any person living with 

HIV the best chance of treatment success (living a healthy 
and productive life). Having a low level of HIV in the blood 
is also known to decrease HIV transmission to others (but 
not to zero) and is another major HIV prevention message 
in the continuum.

In addition to helping visually define the HIV epidemic in 
an area, looking deeper into the specifics of the cascade 
can reveal disparities that are important to understand and 
address. For example, the CDC estimates that while 30% 
of Caucasians with HIV are virally suppressed, only 26% 
of Hispanic/Latinos and 21% of Black/African Americans 
are virally suppressed. Disparities also exist by age with 
younger individuals (age 25 – 34) achieving lower levels of 
engagement in care at every step of the cascade; only 15% 
in this age range have viral suppression. These are some 
examples of using the cascade to help programs and to 
help figure out where to spend limited resources available 
for HIV prevention and treatment.

No one benefits when an individual has undiagnosed 
HIV infection: not the person, not the people who may 
potentially get HIV from that person, and not the community 
as a whole. It is critical for everyone to be involved with 
the push to decrease new HIV infections to zero and to 
promote a healthy and productive life for anyone with HIV 
infection. Tools such as the cascade are being used to 
measure the effects of new ways to prevent HIV infection 
such as Treatment as Prevention (TasP, where people with 
HIV infection are treated to decrease the risk of spreading 
HIV to others) and Pre-Exposure Prophylaxis (PrEP, 
where people without HIV infection take HIV medicines 
to prevent them from getting infected). Tools such as the 
cascade are also allowing countries, states, provinces, and 
cities worldwide to better understand their HIV treatment 
networks and treatment effectiveness. Hopefully, this 
will continue to lead to fewer infections, longer healthier 
lives for those with HIV infection, and continual (and real) 
decreases in the stigma of HIV infection that exists in the 
U.S. and worldwide. Graphic obtained from:
aids.gov/federal-resources/policies/care-continuum
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www.ontheten.org
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HIV RETREAT AT SHADOWCLIFF
July 10-13, 2014

Registration NOW OPEN

Registration for the 2014 HIV Retreat 
at Shadowcliff is now open. These 
annual 3-day weekends are held at the 

Shadowcliff Lodge, built on cliffs adjacent to 
Rocky Mountain National Park, overlooking a 
lake, a roaring stream, the mountains, and the 
Town of Grand Lake (about two hours by car 
from Denver).

The purpose of the retreat is to offer a proactive 
environment where poz folks can empower 
themselves with knowledge and skills about health, living, and coping… in a 
setting of friendship, safety and acceptance… by providing an affordable 3-day 
mountain getaway in an awesome setting with a full agenda of educational, social, 
and other activities.

The weekend agenda has a full program of 
educational workshops & interactive seminars, 
body therapies (massage, chiropractic, 
reflexology, energy work, and acupuncture), 
discussion groups, and various other sessions 
& social activities. If needed, transportation is 
available from Denver through a carpool.

The retreat fee is $195. The actual per person cost for someone to attend the 
retreat is $260, however all HIV+ persons automatically receive a $65 scholarship, 
reducing the fee to $195. In an effort to make 
the retreat affordable to all, individuals on 
disability or restricted income (based on 
federal poverty income levels) are able to 
apply for a financial assistance scholarship 
for amounts up to $110, reducing the fee to as 
low as $85. The fee is all inclusive and covers 
3 days lodging, all meals, all body therapies, 
and all activities. The only additional 
expenses are a gratuity for the summer staff 
at the Shadowcliff Lodge, and gas money ($7 
or so) for the drivers in the carpool. Scholarship monies are provided by fund 
raisers, grants, and generous donations from individuals.

For more information and to register online, visit:
www.OnTheTen.org and click on “HIV Retreat.”

If you do not have access to the internet, you may register by phone (leave a 
message for Michael at 303.7777.208). Space is limited and everyone is 
encouraged to register as soon as possible. Feel free to contact Michael with 
additional questions:

retreat.shadowcliff@gmail.com or 303.7777.208.
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More Years Lost Through
Smoking Than HIV

(continued from page 9)
The analysis included 10,767 HIV+ 
smokers (60% of the HIV group) and 
7228 HIV+ nonsmokers. Median follow-
up reached 4.3 years in smokers and 3.7 
years in nonsmokers. Men made up 81% 
of smokers and 57% of nonsmokers.

Median age at baseline was 40 in smokers 
and 38 in nonsmokers. A higher proportion 
of smokers than nonsmokers (45% versus 
30%) became infected with HIV during 
sex between men. Similar proportions of 
smokers and nonsmokers (72% and 69%) 
had a viral load below 400 copies.

During follow-up 520 people died of any 
cause to yield a twice higher mortality 
rate ratio in smokers than never-smokers. 
Among cohorts with data on current and 
previous smokers, current smoking raised 
the death risk 70% compared with never-
smokers, whereas previous smokers and 
never-smokers had a similar death rate.

The AIDS-related death rate was not 
significantly higher in smokers than never-
smokers, but smokers had significantly 
higher rates of death from non-AIDS 
malignancies, cardiovascular disease, 
and liver disease.

The researchers calculated that a 
35-year-old man with HIV lost 5.9 years 
of life because of HIV compared with the 
general French population. In contrast, an 
HIV+ 35-year-old man lost 7.9 years of life 
because of smoking. A 35-year-old HIV+ 
nonsmoker with a viral load below 400 
could expect to live another 43.5 years, 
whereas a 35-year-old HIV+ smoker with 
a sub-400 viral load could expect to live 
only another 35.0 years. Compared with 
the general French population, excess 
mortality per 1000 person-years resulting 
from smoking jumped from 0.6 at age 35 
to 43.6 at age 65 or older.

The team cautioned that their analysis is 
limited because of the need to exclude 
cohort members without smoking data. 
They also noted that smoking may not 
directly account for the shortened life 
expectancy of these HIV+ people but 
may be a marker of related lifestyle risk 
factors. With those caveats in mind, the 
researchers concluded that “treated 
HIV-infected individuals may lose 
more life years through smoking and 
associated lifestyle factors than through 
HIV.” Because smoking-related excess 
mortality rises sharply with age, they 
warned that “increases in smoking-related 
mortality can be expected as the treated 
HIV-infected population ages.”
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