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FROM THE B OARD CHAIR

Dear CFA Friends Supportes andVoluntees

On behaf of the entre Boad of Directas welcome to theakest newsrdm The Center
for AIDS Information & Advocacy The CFA). Aswe enter fall, | canay that | am
eagely lookingforward to the coming month

Over the summework has been ongoing on ourdgest fundraigethe Holiday

Schmooze. In fact, | am pleased t@port that we ae curently past our goal and look to
supass peviousyeasOforts This § without a doubt, theesult é the trelessvork of
thisyeai® Holiday Schmooze chairs Phoebe and Buby Tudor, andformer boad
memberJdackson Hick As usual, this will be awent not to be missed.

Also, over the summewe addedwo new boad membes to our rank | would like towelcomeK aren Minott and
Lona Leigh. Botlwomen ae excited to join our boed, and | krow they will bring both their enggy and talents to
our arganization. Another addition ta he CFA has been the hiringfa new @velopment diecta, Jonathan
Reazin. As partfohisresponsibilitis Jonathan will chair the development committe  Among other thing this
committee will bring back the HopeatheringsT he CFA started lasyea. Asyou may know, the Hope Githerings
were small, intinate meetings to inbduce people td he Center and itsork.
Thesegatherings will abw The CFA to reach out and connect with new secsad
our community.

| am very excited about the new things going amnrl he CFA but | am eagdy
lookingforward to our futue. Thankyou again for your time, support, and gift
They do not go unnoticed.

Until there® a cue,

Bryan Hlavinka
Board Chawr
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OUR MIS S IO N

Our Vision The CFA openedts doas in 1995 ) 1, ;reseach agenda. Our baal,
@Help people ke long enough to  With the goal 6 helping to shape Stéf, andvoluntegs dediete

see the ae reseach priorities and serving asa \ P M Wgsvtdkeping both the

infor Uation resouicefor people OW][\WV UML @ected | VL

Our Goals TQ"QV OV_AthBughHousta K WWnities ifior UM L gted.
&ISM LQNAK]T\ UML ngfg:pdlavl]i_gh pevalence 6 and nvolved in the saah for a

[K Q M VioQUAtion @asier to diseas, It lacked asong ]V Q A Mclre.

undestand. voice in adocating nationally for
@Prevent deths f W U @ 1 local access toda\UM V\ |V L

& 1]\ 01> \ZIV[UQ[[Q W \¢linicalreseach. While other
ErWUW\M P Mielhes |V L organiztions in Haris County

@rovideexce X\QW V1T K][\ WA M U MreQridisocikl!
servie servicg The GF) Q[ \PM WVT

Y1,: VWrW Argawization in
W1]Z Kiity and the

%Ligg\gx)rk soutlwesten United States
o lines dedicted togathering, interpreting

Elo for IVL LQ[aMIMDV XW\MV\Q

ing infor Uation while also
giz\r/u\jllfazgﬂc\c/n}rt%glh WAGL] | V@/Iping todwvethe @\QWVIT 01

Our Mission:

The Cente for ) 1,S 1fdr Uation & Advocay M LbXers peopk living with 0¥ to U ISM
infor U M decisiols abou their healthcae by providing the lateg reseach and trea\ U MV \

infor Uation and by advocating for accessie, affordable, and effective trea\ U Maptionsuntil
there is a cte.
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The CFA has sveralexciting initiatives planned
for 2011, including:

& ) KWadiiohlwitwthe Uniersity d Texas Medical
School to dfer prophylaxis to individualssho®e had a
nonoccutional exposue to HIV. If treatment is dfered
within 72 hous d exposue to the virg the infection
may be pevented.

E ) K WaiiohwitBaylor College 6 Medicine to
provide a community update onreseégch that could lead
to a cue. A cuefor HIV infectionremains a subjecf o
QV\MVI[M [KQwaniQ@ Bas lapybeg@part @ he
CFA® mission to lep Houstoniansrivolved in the se@h
for a cue. Our program with Baylor is sheduledfor AIDS Research Consortium o f Houston dba

March 31, 2011. The Center for AIDS Info rmation & A dvocacy

E ) K Wailioh IWIWme Harls County Hospital Distric PO. Box 66306 1407 Hawthorne
to provide an updte to cliniciansvho treat HIV/AID S.
The CFA invited Dr. Carl Dieffenbah, director ¢ HIV Houston, TX 77266 Houston, TX 77006

rese&ch for the federal gvernment, to updte Houston
providers on futue tagets & HIV reseach. Our .
program with the hospital district is det April 30, 2011. voice: 713.527.6219
Toll Free: 1.888.341.1788
E ) KWaliohwitWthe Uniersity d Texas to pomote Fax: 713.521.3679

HIV treatment trials among Houstonians living with Al

E ) KWaliohlwiWtBe Bylor College b Medicine to Email: info@centeforaidsorg
promote HIV vaccine trials among Houstoniaashigh- web: www.centeforaidsorg
riskfWzZ IKY]QZQVO 01

The CFAGexecutive drecta, Paul Simmors sexed his second
year as cahair of the Community Science Committeef dhe
AIDS Clinical Trials Goup ACTG). The ACTG, fundedby
the U.S. government, is the lagest HIV clinicalreseach
consortium in thevorld. With Paul in this positionT he CFA
was &le to cary out an essential parf @s mission and
QV A |IMV K Meseah ayéneda.

Paul Simmorg RN, ACRN
Executive Director
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By Jonathan Reazin

NaomiWalke... They askedvho hadgraduated LEAP and \Where doyou seeoursef in 5
i Il their h i lik
FWU \Psvmdment | aw Ms on et a | gg?fd’,?’g was fike yeas?
NaomiWalker | could tellve had somean ' ' Hopefuly, IIT JM AVQ[P Mlor_ Q\P
special in Poject LEA? Ms Walker hada . ~ . working for my mastes in humanitia |
way of captivating theroom@attention What do.you thinkyou® do with want to be the best &dcate | can, like the
with her laugh and storie 6 1 W UGt Q [yur Project LEAP kiowledge? LEAP presentes they are the best. | want

andforemost a nomal 23yea-old college | just startedvorking with the éxt to be out thee edueting theyouth.
student. Her ambition, bwever, far messagingrpgram for youth. | want then

exceeds tht of most é her pees In to be eduated about HV. Being ayouth

addition to colleg, Naomivolunteas with advisor | can tell them the oect They asked who had

several local oganizations and has information, and f | don®know the graduated LEAP and seeing all
graduated fom Rroject LEAR ansver | know where to look. their hands raise, I was like

“Wow, what am I part of ?”
How did you becomerivolved with What is the one thingou want the .
-Naomi Walker

The CFA? reades toremember abouyou?

| heard about LEAP andl he CFA from Oh lord, that® a tough oe | want them

Ms Billie Lackirs | knew é theRyan to know that | am alive. | recently toldmy _—
White Planning CouncilRWPC) and | best friend abouty sttus She foke What wasyour LEAP mission

didn®know how to be part 6it. 1really  downinteas She told me tit she lost ~ Sttement?

wanted to join and get edaied and be ~ her mother to HIV andeveryone she kaw, We, theevening classfoProject LEAP

able to help othes who has had it, has died. | wasglikold 2010, &e agroup d Houston comrmunity
on, IOm ale. This imda deth sentence membes dediated to adancing HIV/

What wasyour OahaO moment tvit for me. I am alive | am alive, andyes | an  AIDS advocacy tliough eduetion and

LEAP? alive. | feel so empnered row by LEAR | leadeshp. We willwork to shape the

’ . just want to get out thie and let people  world into a place tkt is tolerant,

When | started | didOknow what Iwas ., thet just because ¢y are positie, ~ compassioate, and supportie d all those

getting ind. | can sy that my OahaO they are not dead and toe. Remembe, ~ affectedoy HIV/AID S.

moment wasvhenwe went to theRWPC. be alie

Project LEAP (Learning, Empower ment, A dvocacy & Participation)
LEAP is the most commphensre HIV advocacy training pogram for HIV positive individuals in the aion. The
program, designetby The CFA, runsfor 17weeksN Luly through Octobe Participantsattend classesvery
Wednesdy. By the end bProject LEAR, students will &e head from appoximately 30 diferent speake and
attendedover 65 hous d instruction. LEAPers ae encouraged to take their newly acqdibaly of knowledge
and join theRyan White Planning CounciRWPC), or other AIDS servicesganizations For more informations
and an applietion to join Roject LEAP 2011, please visit

www.centeforaids org/p rojectleg.html
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~AIDS WAL K 20 11

AIDS Walk is an anual 5K event tha\ JMVMA\[ OW][\WV
area HIV/AIDS service aganizations The CFA is historically
one d thela OM[\ JM VMPhis @aZTOSICFA has new
team captaig Hayley Ebely & Garrick Malore.

Hayley, what isyour histay with
AIDS Walk?

1 rét walked in 2004yhich is the
time that | started gettingnvolved in
HIV/AIDS work. | was a team ‘
captain in 2005 and 2006r students §
from my high shool with the hope o
gettingyoung peoplerbm the aea
involved in these issael had to miss
the past 4 walks due to being in
Austin,but am lookingforward to
being back in Houston and walking
again withThe Centerfor AIDS.

How doyou seegour role today in the importance fogetting - . ' =
your pees nvolved and eduated? - f - = ‘ |
| was raised to beery involved with social injustice and

community issue There is a lot b desie for young people to ~ H 0w canwe helpyourezach those goals?

get nvolved in tackling tough issséut | feel like thee is still a You can helgby getting involved. F you

lack d Undestanding esound HIV/AID S. This issueféects dl haven'tever walked bfore | encouraggou to
of us and | betve that we can only make afférence once sign up and come getiolved with AIDSWalk
people ae edueted and passiate about somethgp My hope andThe Centerfor AIDS. If youve walked

for The CFA team is tlat this will be an opportunitfor people before but not on a team. Irivite vou to ioin the
to see bw we canfocus our engy onworking with the HIV/ ’ y J
AIDS community and become a drivinfgrcefor change. The Centerfor AIDS team and help us walér

~ . agreat cau® For teamveterars, bring a new
What has meant the most {@u asyou®e seeryour family . 5
involved in HIV/AIDS work? friend along and |1& get out thee and make a

Therelationships tlat I've formed rave been the most g;zietr:dn Zim:qm;ircgzdaﬂgp%ufg r:;@lljrgn
meaningful things to me since gettingalved inHIV/AIDS h |

work. My family has beevery involved, so it has beeeally ~ the team!

special tavork with them and see flierent sides foeach othe.

In addition to stengthening those bonds withmy family 1ve To join go to:

been &le toform relationships with peoplehose Nes lave . .
been toehedby HIV/AIDS in ma ny different ways Through www.aidshep.org/goto/thecenterforaids
these new friendsy heart has opened to tihéV/AIDS
community and | bve seeing thehanges anavork done
throughout theyeas and lave high hopeor where it is goig

What are your goaldor the walk thigear?

My main goalfor thisyear is tomvolve theyoung pofessionals
in Houston and tayain as ma a rét time walkes as podisle.
There is a lot 6 zeal in this aggroup to addess tough issues i
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AIDS

our world and Iwould love to seehanges in HIV/AIDS WALK
perception andreseach drivenforward by theyoung people in
our town. HOUSTQ!L
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The HIV reseach conmunity has
been &duzz sincéVinter 2008. A
small poster esendtion at that

yeal® Confeence orRetroviruses

the HIV Holy Grail N a potential
curefor AIDS.

The OB#in PatientO

The OB#in patientO was a 4a-
old American living in Béin. He
was HNV-positve andawaiting a
bone marow transplantor
leukemia. His doctpGero HYtte,
a Gaman henatologist fom
Belin@ CharitZ Medical

University, was not an HIV
resee&cher or specialist. But since
bone marow transplantsequre
destoying a @tient® canceous
and Opportunist Infections heralde immune system ankeplacing it wih

immune system celleoin a healy
dona, Dr. HYtter poposed
transplanting stem cellof a
dona. These cells had a genetic
mutation that rendeed them
immune to HV. This rae donor
was disovered in sample 61fo80
competible bone marow matches
Before transfusion, the Blen
patient was odered to stop all anti-
HIV drugs Post-transfusion, the
plan was taesumerieatment once
he had a detectde HIV viral load.

It®@ been mee than 3yeas since his
procedue, and HIV has not been
detected aywhere in his baly,
despite undeyoingevery posdile
biopsy and test andemer resuming
HIV t reatment. Mostreseachers
believe that HIV still lies domant
someavhere in his baly, but is undle
to infect hisnvulnerale, mutant
cels 1t® been widely aepted that
the Belin patient is functionally
cured. The Belin patient represens
a proof of conapt that something
other than HIV medi@tions can
contol the virs

TREATMENT vs VACCINE vs CURES

Treatment: HIV is currently reated using a combation of drugs known as antretrovirals (ARVS), trat

interrupt the HIV lifegycle. ARV treatment has been so successfal #ome ae looking dwards Qeatment
as pevention.O Ufortunately, the estirated lifetime costfoARVs is mae than $600,000, making wefsal
access to this lifesng option pohibitively expensve.

Preventive Vaccine: A preventive vaccinewould protect peoplevho do not fave HIV from getting it. Avaccine
IS necessy because accding to UNAID S, for every 2 peopleve put on teatment, 3 mae become infected

Functional Cure. A functional coe is neecomplete inmune syem contol of HIV in the absencefoHIV
treatment. HIV couldremain demant in the baly, but unable to cause han.

Sterilizing Cure: Every bit of HIV is eradiated fom the baly.

6 THE CENTER FOR AIDS INFORMATION & ADVOCACY
tHOUSTON, TX tWWW.CENTERFORAIDS.ORG
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By A el L[ /(. 2687673 2 2N

CCR5 people without CCRSeceptors ae

The HIV reseach conmunity has Moré likely to diefi infected with
known about the CCRSnutation ~ West Nile virs)

since 1996when it was diswered . .
that some peopleemained Hy- ~ CCRS manipuétion is afeady
negative despiteepeatedly being used in the¢atment d HIV.

turned out these individuals had ©enty inhibitor.O Maaviroc blocks
inherited avery rare genetic the CCRSreceptor on HIV-
mutation from both their paents  targeted inmune cely thereby
Approximately 2% d Europeans Mimicking the CCRS genetic
inherit the CCR5mutation from ~ Mutation few people possess
both paents People 6 African, ~ naturally.

Asian, and South American desten

Danielle Houston, MSPH never be a viale optionfor most
Education Mager This genetic anomglknown as tie HIV patients Bone marow

delta 32 mutatioeletes aeeptor ~ transplants e only gven to those
called CCRS5 fom the surfacefo ~ With late-stage cancebecause the

N~ . human inmune celt Carriers ae  Procedue kills up to 30%1
Ol been wiylaogpted | 1, withat least a partial patients; als, transplants @ very

that the Bi@ patient is | resistance to HIV infection. CCR &Pensie VL YIITQAML +

. = behaves as a dodor HIV to enter donas aeextremely rae. The
functiongl ceed.O celk Without this dos, most alternative is to @velop a gene

strains 6 HIV are undle to ente  thergpy that re-enginees a @tient®
Because peopledi healbhy lives ~ OWn cells tdlock HIV@ nvasion.

without a CCR5receptor,

reseachers beleve it is safe tblock
it. (Onerecent stdy swggests tht

Advancing Cure Research
The Centeffor AIDS Information & Advocacy is using its@minent position in the HIV comunity to
support the adancement ® CCR5 reseach. March 31, 2011 will mek The CFAQ &t Cue Summit.The
CFA isexcited to bringPaula Cannon, PD, from the Uniersity d Southen California, to pesent her
groundlreakingreseach. Dr. Cannon has cut the CCR&®aptors fom mouse stem cellIn otherwords
shéreplicated the Belin patient con@pt in mice. Dr. Cannon will soon be collabaiing with colleagues to
conduct similareseach in HIV positive lymphoma gptientswho are undegoingchemotheray.

After almost 3Qeas d setbacg the HIV conmunity has beemevived by theseecent ahievements
around cuereseach. At the 2010 Intenational AIDS Confeence inVienna, discussions about curingvH
took center stagy In une 2010, D. Anthony Fauci d the National Institutes b Health announced grant
program called theviartin Delasg Collalvatoy: Tovad the H¥-1 Cue Delany, now deceased, was not a
scientist; instead, he wasraminent activisivho never lost sight ta curing, not teating, HIV was the

ultimate goal.

engaging in risky bedviors It Maraviroc (Sedenra Q[ rsPM A
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The Event

5a ]V W N Ask@rkssignment was
to attend the Meet the Blue Boakent.
The idea behind thievent was to get
represendtives fom all & Houstan®
AIDS service manizations togethe and
to recognze one individuafor his or her
efforts in the HIV/AIDS community.

For my Astevent! will say it wasa lot of
fun meeting all thessonderful peop.

The guestbhonorfor thisevent is the
recipient @ the L.Joel Martinez
Memorial Award. In 1995,Jel made
the lifechanging commitment to help
cPIUXQWYV Yé&rMINAAIDRS\in
Houston. He beéved that through
eduation and adocacywe could
improve the lives & people living with
HIV and persuade the medical
community to lookfor better teatment
options and a ae.

Joeld lggacy lives on, not onlgt The
CFA, but also in the heartd anany who
AOP\ \W P M Trettexity WX M
his hona, The CFA created the L.Joel
Martinez MemorialAward to recognze
individualsworking in the Houston-+aea
whohavM UILM [Q OV Qolitlony/ \
to the HIV/AIDS community. The
recipientfor the 2010 L.Joel Martinez
Memorial Award wasVictoria 0roriO
Williams

OOurgreatest

-L. Joel Martinez

weapon is The CFA whole-heartedly bedes
hope; our there is no peson moe deservingfo
greatest hope the L. Joel Martinez Memorial
isreseach® Award in its inaugural pesendtion.

Tori William s, MSW

Kéli\r/w\:/e\lZggGTori hasworked

diligently to support those living Wit
HIV/AID S. From herfounding d

T he Pet Patrol, to herwork on the
AIDS Memorial Quilt, to her
superior managemenf dhe Ryan
White Planning CouncilTori®
devotion is appeent and admirale.
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