The Mission of TEN is to provide
educat n & informat n
for HIV-positive individuals in
Colorado. In addition, we strive
to empower individuals to be
proactive in their mental and
physical health and well-being.
The newsletter is a peer-based
collaborative effort, and we
encourage material written and
contributed by poz individuals
to achieve our goal of being
“by the community, for the
community.” We believe that
“knowledge is power” and that
individuals have a lot to learn
and gain from each other
by sharing their experiences
and information.
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ROD RUSHING RECEIVES CARL FRAZIER AWARD
TEN (Treatment Educat10n Network) and SIN (Strength In Numbers) Colorado
have chosen Rod Rushing to receive the 2015 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, Todd Grove in 2013, and Bryan McKay in 2014. This award has
been a mechanism for the poz community to say Thank You to one of our own.
Rod is a shining example of consistent community input. The award is presented
at the annual Tim Gill Endowment Fund Community EducatiOnal Forum, held

this year on April 14th.
RobD’s STORY
ow very ironic that | should be receiving
H this recognition this year. The Carl Frazier
Commemorative Award was created in 2009
after the tragic loss of a friend. | was in a position to do
something to support his grieving sister and at the same
time send out a community “thank you” to someone in
our midst who had given of their time and energy to make
all our lives better. | never expected to do advocacy work
at all. | was a party boy most of my life. Advocacy wasn’t
in my sight line nor did it seem to be in my wheelhouse.
For years | barely had the panache to keep my own life
together. But with finding sobriety and recovery in 2004, |
was also able to realize that | had other skills
and other passions that had always taken
a back seat to my unending and insane
quest for pleasure. | found out that | had a
heart. And a conscious. And a moral code-
somewhat shaky yes, but it was a code.

One thing | am still proudest of after all these
years is the Carl Frazier Commemorative.
Every year | get to remember to thank the
people around me who have given me a
hand. The HIV community has demonstrated
so much ingenuity and determination
over the years that have influenced our
community at large in unfathomable ways. |
feel extremely proud of that and can’t thank
the likes of Peter Staley, Larry Kramer, Imani
Latif, Arthur Powers, and Michael Dorosh
enough. And | get to remember that there are
others who can’t be here with me, so | better
find a way to value the time | have.

(continued page 2)

Rod (left) tested positive Chicago 1985



Carl Frazier & Bryan Levinson Strength In Numbers (SIN Founder) Denver 2008

THE 6 WORST HABITS
FOR HIV-POSITIVE PEOPLE

by Tyler Curry, March 22 2015
HIV=www.hivequal.org

or many people living with HIV, a long and happy life
Fcan still be had with the help of quality treatment and

a healthy lifestyle. In fact, the Centers for Disease
Control (CDC) reports that, with treatment, a person
who is newly diagnosed in their 20s will have roughly the
same lifespan as an HIV-negative person. But that doesn’t
mean that there are not several potentially life-threatening
complications that come with living with the virus.
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RobD’'s STORY

(continued from page 1)
This past year brought a new level of fearlessness into my
realm. | have been working on a new idea to direct some
energy towards. | have wanted a new passion and this
seems a natural fit. As | conducted the two searches for
a job this year, | compiled and updated a resume and a
profile on LinkedIn. | decided to create a list of the peer-to-
peer related endeavors | have engaged in since the onset
of my recovery and was a bit surprised at the information |
gleaned. | am posting that list, see “Peer Advocacy” below.

People come into your life for a reason, a season or a
lifetime. When you know which one it is, you will know what
to do for that person. When someone is in your life for a
REASON, it is usually to meet a need you have expressed.
They have come to assist you through a difficulty, to
provide you with guidance and support, to aid you
physically, emotionally or spiritually... Glen Rahmbharack

An HIV-positive person is at a much higher risk for numerous
health complications and must manage their health so that
these risks don’t become reality. Habits and behaviors
that are considered unhealthy for the average person are
even more of a risk factor for someone who is living with
HIV. Therefore, it is vital that people living with the disease
understand these risks so that they may change certain
behaviors and stay out of the doctor’s office and in good
health.

(continued on page 5)
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DO STATINS AFFECT
ERECTIONS IN MEN?

by Karen Weintraub
New York Times April 3, 2015

he science on statins and sexual
I function is inconclusive, but it does
appear that taking a statin may
sometimes affect a person’s sex life. On
the plus side, some men reportimproved
erections when their high cholesterol
was treated with statins, said Dr. Steven
Nissen, chairman of the department of
cardiology at the Cleveland Clinic. It
is plausible that lowering cholesterol
improves the function of the cells that
line blood vessels, which could help
erectile function, he said.

But a 2008 report from the University of
California, San Diego, tells a different
story. Researchers looked at statin use
and sexual function in 1,000 men and
women, half of whom were given a statin
and half of whom took a placebo. Over
all, men on statins were about twice as
likely as those taking placebos to report
that their ability to achieve orgasm had
become “somewhat worse” or “much
worse.”

Dr. Beatrice Golomb, a professor at
the University of California, San Diego,
medical school, who helped conduct
that study, says doctors don’t always
take patients seriously when they talk
about side effects, sexual or otherwise.
In other research, Dr. Golomb found
that when patients complained about
the most commonly recognized side
effects of statins, their doctors denied
the possibility of a connection more
than half the time.

Medical problems that lead to a statin
prescription might also be to blame
for changes in sexual function, said
Dr. Natan Bar-Chama, director of
male reproductive medicine at Mount
Sinai Hospital in New York. Statins are
commonly prescribed for people with
ailments such as diabetes or heart
disease, which can cause erectile
dysfunction. If the underlying disease
improves when someone takes statins,
then erectile function is likely to improve
as well, he said.

(continued on page 4)
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HIV RETREAT AT SHADOWCLIFF

July 9-12, 2015
Registration NOW OPEN

egistration for the 2015 HIV Retreat
Rat Shadowcliff is now open. The

annual 3-day weekend is 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.




THE DISGUISED BLESSINGS OF
HIV+ POET MARY BOWMAN

by Mark S King—www.marksking.com

hen Mary E. Bowman stepped to the stage
Wfive years ago at SpitDat, an open mic night in

Washington, DC, she was 20 years old and terrified.
She was about to perform “Dandelions,” her first poem to
reveal a secret that her own family had long kept quiet: that
Mary had lived with HIV since birth, the result of a mother
addicted to drugs who died when Mary was only three.

“l had not memorized the poem yet,” Mary told me, “and
the paper | held was shaking. It is usually kind of a loud
environment, butwhen | started toread, theroom wentsilent.
That made it even more nerve-wracking.” Mary was nervous
abouttheaudience
response, about
what they would
say, and if any of
them would even
be her friend once
her poem was
done. She needn’t
have worried. “It
was such a loving
environment,” she
said. “It was so
accepting, like a
family. When | was done, everyone applauded. | walked to
my seat and a young lady was crying, and all she said to
me was ‘thank you.’ | realized the poem wasn’t just about
me. It was about other people, t0o.”

“Dandelions” explored her feelings about the mother Mary
hardly knew, a loss that Mary has felt deeply her entire
life. “I was eventually raised by my biological father,” Mary
explained. “He wasn’t married to my mother. He would
come to see me when | was a baby and find me on the
sofa alone... and my mother out of the house.” Mary’s
father witnessed the scene “far too many times” and took
the child home to his wife, who fell in love immediately and
raised Mary as her own.

Mary’s talent lies not only in her poetic words, but the
sheer passionate force of the emotions behind them. It’s
impossible to watch her and not to be moved. She grabs you
by the heart and doesn’t let go. Today, Mary works in policy
and advocacy at The Women’s Collective in Washington,
DC, but only after spending her younger years without very
much social support for her status. “My family was very
quiet about HIV,” she said. “Even when | was at the hospital
growing up, | didn’t have an outlet to talk about it.”

Things have changed. In addition to her advocacy work,
Mary has performed at HIV conferences and for events such
as AIDSWatch in Washington. Her work as a performance
artist and poet is a unique niche among young advocates,
but it is when working with other women that the loss of
her own mother sweeps over her. A lot of the women have
drug addiction histories. They have had their children taken
away. “They are my support system,” Mary says, “and it
reminds me that my mother isn’t here. They tell me stories.
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DO STATINS AFFECT
ERECTIONS IN MEN?

(continued from page 3)

On the flip side, statins can cause side effects such
as fatigue and muscle weakness. Anyone with those
conditions would be more likely to suffer sexual problems,
he said. Because the science on statins and sexual function
is so inconclusive, Dr. Golomb said, patients who do
notice sexual problems should talk to their doctors about
whether the likely benefits of statins are worth the trade-
off. Research has clearly shown that men under 70 with
pre-existing heart disease live longer if they take statins,
but the advantages are less clear for women, those without
disease and those over 70, she said. “Doctors need to be
informed about and responsive to patient concerns,” Dr.
Golomb said. “Make sure you have a doctor who listens to
you.”

| just wish someone had saved my Mom as well. She
didn’t have the services available to her that they do now.”
Working with these women has been a melancholy gift to
the young artist.

“I've been caught up in emotion several times, when
performing for women,” she says, and their bond has
become her only connection to a woman lost to time and
sad circumstance. She pauses to consider the many faces
of the women for whom she has recited “Dandelions.”
“They are my mother,” she adds.

(continued on page 5)
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HIV+ POET MARY BOWMAN

(continued from page 4)
Dandelions
A dandelion in the midst of rose bushes would stick out like a sore
thumb to ignorant souls
But I know the road this dandelion endured
This weed that all gardeners want to destroy is more appreciated
by God than any seemingly beautiful bush of roses
Though that misunderstood dandelion wont for long last
Let it be known that God gave it the role of the outcast for divine
importance
My mother was a dandelion in the midst of roses
Ignorant of her purpose she uprooted her soul and unknowingly
left herself for dead
It has been said that my mother when above the influence
transmuted broken hearts into smiles
All the while dying on the inside
AIDS didn’t kill my mother
It put her at rest
Now this song bird whistles in the key of silence
And | the latter of five write poems documenting the struggle
unknown to my family
The sickness she denied lies in my blood with a lesser value
People speak | don’t know how you can live with knowing nothing
but owning the growing disease that your mother for so long fought
But see that’s the difference between a rose and a dandelion
Roses were created with thorns to warn hand approaching without
caution
Dandelions were not given that option
But they were created by an all knowing God
And that all knowing God created dandelions with the strength to
withstand ignorance and hatred
Dandelions live in this matrix of life understanding the price
Roses live like the world was handed
Dandelions take the world and won'’t leave a rose stranded
But my mother died before she got the chance to realize that
dandelions are blessings in disguise
She | dare say died before her time
That thought lingers in my mind conflicting my belief in the divine
My mama raised me in the faith that the day God sweeps you away
is a day proclaimed way before the manifestation
But | can’t help but experience devastation knowing nothing about
the woman who carried me toting guns in the defense of my father
It is even harder knowing nothing about her but knowing the
reason the hospital has become my second home is because this
dandelion
chose to roam with the buffalo
But | seek serenity in the fact that she just didn’t know
That she a dandelion was just as beautiful as a rose
And I will go forth knowing my purpose as a dandelion
This life is worth all the crying and all the dying | have to do just so
someone in my shoes can live
I will gladly give myself as the sacrifice if it means that all the
dandelions in the world become viewed as more than the
consequence of sins behind closed doors
You can lay me on my back and present me life less to God if it
means that dandelions with unseen scares will not be viewed as
odd
But as gifts from God to show the world that beauty lies not in the
pedals of flowers but in the power of unconditional love
And in the strength of the untouched, un-hugged, sometimes
unloved but most important of all un-budged dandelions
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WORST HABITS (continued from page 2)

Smoking:

Smoking cigarettes is, by far, the biggest health risk for a
person living with HIV. According to the CDC, 40 percent
of HIV-positive people are current smokers, which is
almost double the amount of the general population. A
recent article in Medscape reported that people living with
HIV are also less likely to quit smoking than the general
population. Smoking greatly reduces the benefits of
antiretroviral treatment and increases the risk of cancer and
cardiovascular diseases. People with HIV can reduce their
life expectancy by more than a decade if they smoke, and
can subjected to four times the risk for death compared to
non-smoking people living with HIV. Conversely, quitting
smoking can greatly improve a positive person’s health
and the longevity of their life.

Lack of exercise:

An HIV-positive person faces higher levels of heart
inflammation, which leads to a greater risk of heart attack
and other cardiovascular diseases. In fact, recent studies
indicate that a person living with the virus can face twice the
risk of heart attack and stroke as an HIV-negative person. A
sedentary lifestyle can increase your risks associated with
inflammation. Cardiovascular exercise is the best way to
combat these risks and reduce heart inflammation without
the use of medication. Make sure not to overdo your cardio
exercise. Too much cardio activity can actually increase
inflammation. A good amount of cardio consists of about
30 to 45 minutes of exercise like walking, swimming, or
biking about five times a week.

Heavy drinking or binge drinking:

According to a report in the Journal of Acquired Immune
Deficiency Syndromes, HIV-positive men who are heavy
drinkers are at a much greater risk for cardiovascular
disease. Heavy or binge drinking can also lead to infrequent
adherence to HIV treatment and an increased risk for liver
disease and HIV progression. According to the report,
heavy drinking is defined by the consumption of more than
14 alcoholic beverages in one week while binge drinking
is defined as the consumption of more than six drinks in
a single session. Reducing the amount of alcohol an HIV-
positive person consumes can greatly reduce the health
risks associated with HIV.

Unsafe sex:

If a person contracts HIV, they may no longer think that
safe sex is a high priority, especially if their sexual partner
is also HIV-positive. But co-infections with other STIs such
as Hepatitis C and Hepatitis B can lead to an increased
risk of life-threatening complications. A co-infection of HIV
and HCV, HAC and HBV can compound the risks of liver
disease. When HIV weakens your immune system, it can
result in higher levels of HCV in your blood. Co-infections
can also complicate your treatment, as a medication can
help one virus while making the other worse.

If you are HIV-positive and have engaged in unsafe sexual
practices, make sure to get tested for other STIs and to
practice safer sex with your sexual partners. You need to

protect your sexual health just as much as anyone else.
(continued on page 14)
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FIVE THINGS YOU DON'T KNOW
ABOUT THE FIRST MAN
CuUureDp OF HIV

from Queerty.com posted by Mark S King Feb 4 2015

imothy Ray Brown is the first and only person in the
I world to be cured of HIV. There are some fascinating
parts to his story you may not know, but first, here’s a

little background.

In 2007, Timothy was a gravely ill leukemia patient living in
Berlin (after his cure he was famously known as “the Berlin
patient” before he came forward in 2011 and identified
himself). Timothy was also HIV-positive, but at the time his
HIV was the least of his worries.

When Timothy needed a stem cell transplant to treat his
leukemia, doctors located a donor who had a rare gene
mutation known as CCR5, which makes human cells
immune to HIV. And that is the most scientific sentence you
will read on Queerty all week.

By sheer good luck, doctors found a stem cell donor for
Timothy who had the CCR5 mutation. The result of the stem
cell transplant? Timothy’s immune system was replaced
with a brand new immune system minus the HIV, and to
this day he remains the only person to be cured.

“The HIV is gone and it is gone for good,” Timothy, who
today lives in Palm Springs, told Queerty. “And | am also
cancer free. Two cures. | am really fortunate and blessed.”
His cure is now part of the scientific record, but there are
more interesting tidbits to learn about this courageous gay
man who risked it all and found himself making history in
the process. Here are five things about Timothy Ray Brown
that you may not know:

1. Timothy still identifies as part of the HIV community.
He may be the only person on earth who can say, “l used
to have HIV,” but his heart is still very much connected to
those living with the virus. He doesn’t care to engage in
the sometimes nasty sexual politics between guys who are
HIV-positive and those who are negative.

“Remember, | was HIV-positive twice as long as | have been
cured,” Timothy said. “I still consider myself part of the HIV
community. | wouldn’t have it any other way.” In fact, this
November Timothy is embarking on the HIV Cruise Retreat
(“the Poz Cruise”) to sail the Mexican Riviera with hundreds
of people living with HIV and their allies. Between days at
the beach and excursions in tropical cities, Timothy will
share his story during a special presentation and discuss
the latest in HIV cure research.

2. Timothy initially didn’t want the leukemia treatment
that eventually cured his HIV.

“l said no to the transplant,” Timothy said, “thinking that
it would not be necessary were the leukemia to remain in
remission (which it was at the time). | did not need to be
a guinea pig and risk my life receiving a transplant that
might kill me.” When his leukemia returned, Timothy had
no choice but to go through with it.

Timothy Brown & Michael Dorosh

Neither Timothy nor his doctors had any idea that the stem
cell transplant using a donor with the CCR5 mutation might
lead to an historic breakthrough. It was a shot in the dark
that miraculously hit the target.

3. The treatment Timothy received nearly killed him.
Twice.

Folks, don’t try this at home. Timothy’s HIV cure happened
in extreme and dangerous circumstances. Timothy
endured chemotherapy, the stem cell transplant, and
got pneumonia and sepsis infections in the process. His
recovery from the stem cell transplant was exhausting and
life-threatening. The physician responsible for Timothy’s
cure, Dr. Gero Huetter, eventually admitted he had given
his patient only a 5 percent chance of survival. “Whatever,”
says the good-humored Timothy now. “Math wasn’t my
favorite subject anyway.”

4. There is a little bit of Timothy in vials all over the
world.

In laboratories around the globe, millions of drops of
Timothy’s blood, DNA and tissue samples are being
studied. “I love to give researchers and scientists a hard
time about how they know me intimately,” Timothy said. “If
only they knew how many pokes, prodding, surgeries and
pain | have endured, perhaps they would at least buy me
dinner. But it’s all worth it in the spirit of finding a cure for
AIDS.”

5. Helping to find a cure that works for everyone has
become Timothy’s mission in life.

Imagine winning the lottery and then using your fortune

to help other people. That is the mindset that has driven

Timothy since he was cured.

In 2013, Timothy co-founded the Cure for AIDS Coalition
with Dave Purdy, and has used his notoriety to keep the
search for a cure at the forefront of HIV research. “I know
in my heart and soul that | will not be the only one cured
of AIDS,” Timothy said. “We are committed to helping end
this dreaded disease once and for all.” While being the first
person to be cured of HIV assures this gracious gay man
a place in history, it is really what Timothy has done since
then that makes him a genuine hero.
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“"FARE-THEE-WELL"

TO DR KEN LICHTENSTEIN
his summer the Denver
I HIV community will sadly
say “adieu and fare-thee-
well” to Dr Ken Lichtenstein
who begins a new chapter in his
life in Palm Springs, California,
where he will be Director of the
HIV Program at Eisenhower
Medical Center. Ken began
treating people with HIV when
the epidemic began, and has
been treating hundreds and
hundreds of patients ever since.
Many of his patients assumed
he’d be around forever!. Ken
has been not only a great friend
of the HIV community, presenting at educational forums,
etc, but he was also a “friend” to many of his patients as
well as their doctor. He will be greatly missed, and although
it is sad to lose him, at the same time we wish him well
and congratulate him on his new position. The community
thanked him and gave him a tribute at the Gill Endowment
Forum on April 14.

Born and raised in Denver, Ken Lichtenstein received his
MD from University of Colorado in 1973, where he had his
internship, his residency, as well as receiving a fellowship
during 1976-78. He served as clinical instructor in medicine
at the university from 1978-80, assistant clinical professor
from 1980-86, associate clinical professor from 1986-
97, clinical professor from 1997-2003, and professor of
medicine from 2003 to the present. He was concurrently
in private practice at Rose Medical Center from 1978-
20083, at the Health Sciences Center from 2003-2007, and
at National Jewish Health from 2007 to the present. He
received both the Franklin Ebaugh Award and the Robert
| Slater Award in 1973, the Clinical Faculty Community
Service Award from the Health Sciences Center in 1990,
the HCFA World AIDS Day Administrator’s Citation in 1993,
he was awarded Best Infectious Diseases and AIDS Care
from “5280” Magazine every year 1994-99, and Best AIDS
Care from “5280” Magazine every year 1999-2004. He
also received the Clinical Research Award from the Health
Sciences center in ‘95 and ‘97.

His professional affiliations include or included the Denver
Medical Society, the Infectious Diseases Society of America,
American Association for the Advancement of Science,
Physicians for Social Responsibility, the Physicians’ Task
Force on the Department of Energy Weapons Facilities,
the Society for Healthcare Epidemiology of America, the
American Academy for HIV Medicine and the International
AIDS Society.

His local professional service and committee membership
included the Board of Directors of the Colorado Coalition
for the Prevention of Nuclear War, the Board of Directors
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of the Rocky Flats Clean-up Commission, the Board of
Directors of the Committee for better health care for all
Colorado citizens, the board of sponsors of the Colorado
coalition for the prevention of nuclear war, a member of the
advisory panel on managing materials from warheads for
the Office of Technology Assessment of the US Congress,
a member of the Governor’s AIDS Council, a member of
the board of directors of the Colorado AIDS Project, and he
was the President of the Medical Staff of National Jewish
Health.

His national and international professional service and
committee membership included being a delegate of the
7th international congress of the International Physicians
for the Prevention of Nuclear War, he appeared on a
Danish Broadcasting Company documentary on Rocky
Flats, he was a participant and speaker at the International
Conference on a Nuclear Test Ban in Kazakhstan, he is
currently on the organizing committee of the American
Conference on the Treatment of HIV, he was a co-chair on
the session on the metabolic complications of HIV World
AIDS Conference in Austria in 2010, a co-chair on the
session on emerging issues at the American Conference
on the Treatment of HIV in Denver in 2011, and a planning
co-chair for the same conference in 2012.

Ken discussing his abstract at CROI

His research grants, contracts and special grants include
or included being co-principal investigator for the HIV
Outpatient Study with the CDC, the co-director of the
clinical core of the Center for AIDS Research at the CU
Health Sciences Center, and an investigator in seven
clinical studies involving raltegravir, maraviroc, ibalizumab,
tenofovir with either elvitegravir or boosted atazanavir,
cobicistat-containing cART use among patients with mild/
moderate renal impairment, and the study of inflammatory
biomarkers and their association with cardiovascular
disease, osteoporosis, chronic renal insufficiency, and
lipodystrophy in the SUN Study cohort.

He has had 35 medical research papers published in peer
reviewed journals, has written chapters for two books, and
has had over 40 abstracts, posters and papers presented
at meetings.
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BRINGING VISIBILITY TO
SAME-GENDER-LOVING WOMEN

on National Women and Girls HIV/AIDS Awareness Day
by Penny DeNoble

P enny DeNoble is a current resident

of Denver and a longtime member

of PWN-USA-Colorado. Penny
looks forward to relocating to her native
New Orleans in the coming months.

March 10, 2015 was the 10th annual
National Women and Girls HIV/AIDS
Awareness Day. As social, community,
and government groups across the
nation prepare to bring awareness to the
susceptibility that women have to acquiring HIV, | want to
bring attention to and create visibility for a group of sisters
who are classified as being a part of a sexual minority
group, that are often overlooked in our acknowledgement.

I am a Black woman who lives with an HIV diagnosis, and
I’'m also a same-gender-loving woman. Same-gender-
loving women are rarely brought up in conversation when
we speak about women who are living with HIV. We are
often made to feel like we have to remain in the “closet” of
shame about our sexual orientation and HIV status. Mind
you, | was involved in a heterosexual relationship when |
received my diagnosis nearly 29 years ago, but since then |
have been involved solely in same-gendered relationships.
The process of sharing my status with female partners,
educating them about HIV, and keeping them safe has
been of great importance in my relationships. Even when
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| was frightened beyond my wildest imagination and didn’t
share initially, | recognized the importance of it and took on
the challenge. Sometimes homophobia and AIDS-phobia
in our social networks make it a very frightening effort to
easily share, not only our sexual orientation but also our
HIV status, with those important to us.

On top of this, it is a very thought-provoking experience
to have open communication about HIV risks. Although
researchers pinpoint that while sex between women is
almost surely not responsible for HIV transmission, it is still
very important that lesbians receive appropriate messages
and education about risk factors, how to protect themselves
from HIV and to debunk the myths about female-to-female
transmission. It is vital that lesbians not be maltreated
or discriminated against by healthcare providers and
that there are no barriers to access to healthcare. We as
advocates for the sexual and reproductive rights of women
must be sure this population of women is receiving tailored
interventions for great health outcomes also.

As with the lack of data-collecting sources involved with
women in general, the inclusion of lesbians and women
who have sex with women in data collection and analysis
will help to combat the invisibility these group of women
have confronted within previous research. The surveillance
of HIV cases reported among women who have sex with
women has not been adequate. So on this 10th annual
National Women and Girls HIV/AIDS Awareness Day, may
we recognize the importance of empowering HIV-positive
lesbians through education and skills, and loving and
supporting social networks, on how to craft a way of being
our authentic selves in the world of HIV advocacy.
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Dine out at one of 250 restaurants on Thursday, April 30th
and 25% of your food bill will benefit Project Angel Heart.
By eating out at one of your favorite, local restaurants you
will help Project Angel Heart deliver nutritious meals to
improve quality of life, at no cost, for Coloradans coping
with life-threatening illness.
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WORST HABITS (continued from page 5)

A high cholesterol diet:

Many people living with HIV have lower levels of HDL,
or good cholesterol, and higher triglyceride levels which
can increase a person’s likelihood for artery problems.
Both high cholesterol and HIV increase a person’s risk for
cardiovascular disease, so it is essential for an HIV-positive
person to maintain a good diet and avoid having too many
high-cholesterol foods.

Living in denial:

Possibly one of the greatest but hardest behavioral risks
to quantify is the act of living in denial when it comes to
a person’s HIV-positive status. Far too often, people who
find out that they are living with the disease would rather
face greater health risks than take the steps to get the
proper medical and psychological care. And part of HIV
treatment is the mental and emotional support that it takes
to encourage a person to value themselves and actively
manage their health. An HIV diagnosis does not have to
stop you from living your best life, but it is up to you to
take control of your own health and reduce your chances
of HIV-related complications. So if you are HIV-positive, get
into treatment and get the support you need to make the
right choices and changes so that you can live the life you
deserve.
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How RISKY IS ORAL SEX?

HIV InSite, University of California San Francisco
www.hivinsite.ucsf.edu

University of California, San Francisco study put the
Aper—contact risk of transmission through “receptive”

fellatio with an HIV-positive partner at 0.04 percent.
(For perspective, consider that the same study found a
much higher per-contact risk of 0.82 percent for unprotected
receptive anal sex.) The researchers calculated the rate of
HIVtransmissionto be 4 out of 10,000 acts of fellatio. Without
ejaculation in the mouth, though, some experts have called
HIV transmission via performing fellatio “extremely low risk.”
As for the danger of having someone perform unprotected
oral sex on you: “The only risk in this scenario would be
from bleeding wounds or gums in the HIV+ person’s
mouth or on their
lips, which may
transfer blood
onto the mucous
membranes
of the other
person’s genitals
or anus, or into
any cuts or sores
they may have,”

according to
AVERT.

Defintion: Oral
sex is sex that

involves the mouth and the penis, vagina, or anus (butt
hole). Some other words for different kinds of oral sex are
“pblow job,” “giving head,” “going down on,” “eating out,”
“sucking,” “cunnilingus,” or “rimming.”

How Risky Is It? There are a few known cases of people
getting HIV from giving oral sex (licking or sucking). There
are no known cases of someone getting HIV from receiving
oral sex (being licked or sucked). Experts believe that oral
sex without protection is less risky than other kinds of sex,
but all agree that it is possible to get HIV from giving oral sex
to an HIV-infected partner without protection, especially if
the HIV-infected partner ejaculates in the mouth. Certain
factors, such as the presence of any cuts or sores in the
mouth, are thought to increase the riskiness of oral sex.

Giving oral sex (blow job) to a man has been proven to
carry some risk of getting HIV, although most scientists
believe the risk is relatively low. The risk increases if the
person giving the blow job has any cuts or scrapes in
his or her mouth, even small ones that can be caused by
brushing or flossing right before sex. To have safer oral sex,
avoid getting any semen in your mouth, either by stopping
oral sex before ejaculation or by using a nonspermicidal
condom. You can use an oral barrier such as a dental dam
or plastic wrap to make oral-anal sex (rimming) safer.

Risk of Other Sexually Transmitted Diseases: There are
many diseases besides HIV that can be passed through
unprotected oral sex, including herpes, syphilis, gonorrhea,
hepatitis A, and the viruses that cause warts, intestinal
parasites, and other conditions.
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undetectable viral load and you suspect you may

have “hidden” resistance to some of the drugs, you
may want to talk to your doctor about this test. Simply
put, it looks for mutations in the integrated DNA, and
therefore your viral load can be undetectable.

If you are considering switching meds with an

GenoSure ArchiveS™ is the newest suppression
management offering by Monogram Biosciences.
GenoSure Archive is designed to provide HIV
antiretroviral drug resistance data when standard
resistance testing cannot
be performed due to
inadequate viral load. The
assay interrogates the
viral archive using next-
generation sequencing
methods to provide a list of
the archived mutations and
then assigns susceptibility
calls of sensitive, resistant,
or resistance possible
based on those mutations.

GenoSure Archive provides
valuable information for most of the ARV drugs
when considering regimen switches in virologically
suppressed patients due to:

* Side effects

* Adverse events

* Regimen simplification

* Drug-drug interactions

* Concern for long-term toxicities

* Regimen intolerance
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