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FROM THE B OARD CHAIR
Dear CFA Friends, Supporters, and Volunteers,

On behalf  of  the entire Board of  Directors, welcome to the latest news from The Center 
for AIDS Information & Advocacy (The CFA).  As we enter fall, I can say that I am 
eagerly looking forward to the coming months.  

Over the summer, work has been ongoing on our largest fundraiser, the Holiday 
Schmooze.  In fact, I am pleased to report that we are currently past our goal and look to 
surpass previous yearsÕ efforts.  This is, without a doubt, the result of  the tireless work of  
this yearÕs Holiday Schmooze chairs, Phoebe and Bobby Tudor, and former board 
member Jackson Hicks.  As usual, this will be an event not to be missed.

Also, over the summer, we added two new board members to our ranks.  I would like to welcome Karen Minott and 
Lona Leigh.  Both women are excited to join our board, and I know they will bring both their energy and talents to 
our organization.  Another addition to The CFA has been the hiring of  a new development director, Jonathan 
Reazin.  As part of  his responsibilities, Jonathan will chair the development committee.  Among other things, this 
committee will bring back the Hope Gatherings The CFA started last year.  As you may know, the Hope Gatherings 

were small, intimate meetings to introduce people to The Center and its work.  
These gatherings will allow The CFA to reach out and connect with new sectors of  
our community.

I am very excited about the new things going on at The CFA but I am eagerly 
looking forward to our future.  Thank you again for your time, support, and gifts.  
They do not go unnoticed.

Until thereÕs a cure,

Bryan Hlavinka
Board Chair
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OUR MIS S I O N

Our Vision
�ŒHelp people live long enough to 

see the cure.

Our Goals
�Œ�5�I�S�M���L�Q�N�Å�K�]�T�\���U�M�L�Q�K�I�T���I�V�L��

�[�K�Q�M�V�\�Q�Å�K���Q�Vfor�Uation easier to 
understand.

�ŒPrevent deaths fr�W�U���0�1V.
�Œ�+�]�\���0�1�>���\�Z�I�V�[�U�Q�[�[�Q�W�V��
�ŒPr�W�U�W�\�M���P�M�I�T�\�P���I�V�L��wellness.
�ŒProvide exce�X�\�Q�W�V�I�T���K�]�[�\�W�U�M�Z��

service.

Our Service
�ŒNo paperwork.
�ŒNo lines.
�ŒNo fees.
�Œ�+�W�V�Å�L�M�V�\�Q�I�T���I�V�L���I�V�Wn�a�U�W�]s.
�ŒFriendly and courteous.

The CFA opened its doors in 1995, 
with the goal of  helping to shape 
research priorities and serving as an 
infor�Uation resource for people 
�T�Q�^�Q�V�O���_�Q�\�P���0�1V.  Although Houston 
suffered a high prevalence of  
disease, it lacked a strong�����]�V�Q�Å�M�L��
voice in advocating nationally for 
local access to trea�\�U�M�V�\���I�V�L��
clinical research.  While other 
organizations in Harris County 
pro�^�Q�L�M���U�M�L�Q�K�I�T���K�Ire and social 
services, The CF�)���Q�[���\�P�M���W�V�T�a���0�1�>��
�)�1�,�;���V�W�V���Xr�W�Å�\���Wrganization in 
�W�]�Z���K�W�U�Uunity and the 
southwestern United States 
dedicated to gathering, interpreting 
�I�V�L���L�Q�[�[�M�U�Q�Va�\�Q�V�O���X�W�\�M�V�\�Q�I�T�T�a���T�Q�N�M��
saving infor�Uation while also 
helping to drive the na�\�Q�W�V�I�T���0�1�>��

�)�1�,�;��research agenda.  Our board, 
staff, and volunteers dedicate 
�\�P�M�U�[�M�Tves to keeping both the 
�0�W�]�[�\�W�V���U�M�L�Q�K�I�T���I�V�L���Iffected 
�K�W�U�Uunities infor�U�M�L�����]�X�Lated, 
and involved in the search for a 
cure.

Our Mission:

 The Center for �)�1�,S �1�Vfor�Uation & Advocacy �M�U�Xowers people living with �0�1V to �U�I�S�M��
infor�U�Md decisions about their healthcare by providing the latest research and trea�\�U�M�V�\��
infor�Uation and by advocating for accessible, affordable, and effective trea�\�U�M�Vt options until 
there is a cure.  
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AIDS Research Consor tium o f  Houston dba 

The Center for AIDS Info r mation & A dvocacy

P.O. Box 66306 1407 Hawthorne

Houston, TX 77266 Houston, TX 77006

Voice: 713.527.8219

Toll Free: 1.888.341.1788

Fax: 713.521.3679

Email: info@centerforaids.org

web: www.centerforaids.org

LOOK ING �� �$�+�( �$� ' � � � � � � 11

Paul Simmons, RN, ACRN
Executive Director

The CFA has several exciting initiatives planned 
for 2011, including:

�Œ���)���K�W�T�T�I�J�W�Zation with the University of  Texas Medical 
School to offer prophylaxis to individuals whoÕve had a 
nonoccupational exposure to HIV.  If  treatment is offered 
within 72 hours of  exposure to the virus, the infection 
may be prevented.

�Œ���)���K�W�T�T�I�J�W�Zation with Baylor College of  Medicine to 
provide a community update on research that could lead 
to a cure.  A cure for HIV infection remains a subject of  
�Q�V�\�M�V�[�M���[�K�Q�M�V�\�Q�Å�K���Q�V�Y�]�Qry, and it has long been part of  The 
CFAÕs mission to keep Houstonians involved in the search 
for a cure.  Our program with Baylor is scheduled for 
March 31, 2011.

�Œ���)���K�W�T�T�I�J�W�Zation with the Harris County Hospital District 
to provide an update to clinicians who treat HIV/AID S.  
The CFA invited Dr. Carl Dieffenbach, director of  HIV 
research for the federal government, to update Houston 
providers on future targets of  HIV research.  Our 
program with the hospital district is set for April 30, 2011.

�Œ���)���K�W�T�T�I�J�W�Zation with the University of  Texas to promote 
HIV t reatment trials among Houstonians living with HIV.

�Œ���)���K�W�T�T�I�J�W�Zation with the Baylor College of  Medicine to 
promote HIV vaccine trials among Houstonians at high-
risk f�W�Z���I�K�Y�]�Q�Z�Q�V�O���0�1V.

The CFAÕs executive director, Paul Simmons, served his second 

year as co-chair of  the Community Science Committee of  the 
AIDS Clinical Trials Group (ACTG).  The ACTG, funded by 

the U.S. government, is the largest HIV clinical research 

consortium in the world.  With Paul in this position, The CFA 

was able to carry out an essential part of  its mission and 

�Q�V�Æ�]�M�V�K�M���\�P�M���0�1�>��research agenda. 
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PROJ E CT LEA P                                              By Jonathan Reazin

Naomi Walker...
Fr�W�U���\�P�M���Årst moment I saw Ms. 

Naomi Walker I could tell we had someone 
special in Project LEAP.  Ms. Walker had a 
way of  captivating the roomÕs attention 
with her laugh and stories�������6�I�W�U�Q���Q�[���Årst 
and foremost a normal 23-year-old college 
student.  Her ambition, however, far 
exceeds that of  most of  her peers.  In 
addition to college, Naomi volunteers with 
several local organizations and has 
graduated from Project LEAP. graduated 

from Project LEAP.  
How did you become involved with 
The CFA?
I heard about LEAP and The CFA from 
Ms. Billie Lackins.  I knew of  the Ryan 
White Planning Council (RWPC) and I 
didnÕt know how to be part of  it.  I really 
wanted to join and get educated and be 
able to help others.

What was your ÒahaÓ moment with 
LEAP?
When I started I didnÕt know what I was 
getting into.  I can say that my ÒahaÓ 
moment was when we went to the RWPC .  

They asked who had graduated LEAP and 
seeing all their hands raise, I was like 
ÒWow, what am I part of ?Ó

What do you think youÕll do with 
your Project LEAP knowledge?
I just started working with the text 
messaging program for youth.  I want them 
to be educated about HIV.  Being a youth 
advisor I can tell them the correct 
information, and if  I donÕt know the 
answer I know where to look.  

What is the one thing you want the 
readers to remember about you?
Oh lord, thatÕs a tough one.  I want them 
to know that I am alive.  I recently told my 
best friend about my status.  She broke 
down in tears.  She told me that she lost 
her mother to HIV and everyone she know, 
who has had it, has died.  I was like, hold 
on, IÕm alive.  This isnÕt a death sentence 
for me.  I am alive, I am alive, and yes I am 
alive.  I feel so empowered now by LEAP.  I  
just want to get out there and let people 
know that just because they are positive, 
they are not dead and to live.  Remember, 
be alive.  

Where do you see yourself  in 5 
years?
Hopefully, IÕ�T�T���J�M���Å�V�Q�[�P�M�L���_�Q�\�P���K�W�T�T�M�Oe, or 
working for my masters in humanities.  I 
want to be the best advocate I can, like the 
LEAP presenters, they are the best.  I want 
to be out there educating the youth.

What was your LEAP mission 
statement? 
We, the evening class of  Project LEAP 
2010, are a group of  Houston community 
members dedicated to advancing HIV/
AIDS advocacy through education and 
leadership.  We will work to shape the 
world into a place that is tolerant, 
compassionate, and supportive of  all those 
affected by HIV/AID S.

They asked who had 
graduated LEAP and seeing all 
their hands raise, I was like 
“Wow, what am I part of ?”

-Naomi Walker

  
Project LEAP (Lea r nin g, Empower ment, A dvocacy & Par ticipation) 

LEAP is the most comprehensive HIV advocacy training program for HIV positive individuals in the nation.  The 
program, designed by The CFA, runs for 17 weeks Ñ  July through October.  Participants attend classes every 
Wednesday.  By the end of  Project LEAP, students will have heard from approximately 30 different speakers and 
attended over 65 hours of  instruction.  LEAPers are encouraged to take their newly acquired body of  knowledge 
and join the Ryan White Planning Council (RWPC), or other AIDS services organizations.  For more informations 
and an application to join Project LEAP 2011, please visit 

www.centerforaids.org/p rojectleap.html

4



F a l l / W i n t e r  2 0 10

T h e  C e n t e r  f o r  A I D S  I n f o r m a t i o n  &  A d v o c a c y 
� ‡ � � � + � R � Xs t o n , � � � 7 � ; � � � ‡ w w w . c e n t e r f o r a i d s . o r g

How can we help you reach those goals?

You can help by getting involved.  If  you 
haven't ever walked before I encourage you to 
sign up and come get involved with AIDS Walk 
and The Center for AIDS.  If  you've walked 
before but not on a team, I invite you to join the 
The Center for AIDS team and help us walk for 
a great cause.  For team veterans, bring a new 
friend along and letÕs get out there and make a 
difference within our city and our world.  I'm 
excited about this year and hope to see you on 
the team!  

To join go to:

www.aidshelp.org/goto/thecenterforaids

AIDS WAL K  20 11 �������������������������������������������������������������������������������������������%�\���-�X�O�L�H���(�E�H�U�Oy  

AIDS Walk is an annual 5K event tha�\���J�M�V�M�Å�\�[���0�W�]�[�\�W�V��
area HIV/AIDS service organizations.  The CFA is historically 
one of  the lar�O�M�[�\���J�M�V�M�Å�K�Q�I�Z�Q�Ms.  This year, The CFA has new 
team captains, Hayley Eberly & Garrick Malone.

Hayley, what is your history with 
AIDS Walk?
�1���Årst walked in 2004, which is the 
time that I started getting involved in 
HIV/AIDS work.  I was a team 
captain in 2005 and 2006 for students 
from my high school with the hope of  
getting young people from the area 
involved in these issues.  I had to miss 
the past 4 walks due to being in 
Austin, but am looking forward to 
being back in Houston and walking 
again with The Center for AIDS.

How do you see your role today in the importance of  getting 
your peers involved and educated?
I was raised to be very involved with social injustice and 
community issues.  There is a lot of  desire for young people to 
get involved in tackling tough issues, but I feel like there is still a 
lack of  understanding around HIV/AID S.  This issue affects all 
of  us and I believe that we can only make a difference once 
people are educated and passionate about something.  My hope 
for The CFA team is that this will be an opportunity for people 
to see how we can focus our energy on working with the HIV/
AIDS community and become a driving force for change.

What has meant the most to you as youÕve seen your family 
involved in HIV/AIDS work?
The relationships that I've formed have been the most 
meaningful things to me since getting involved inHIV/AIDS 
work.  My family has been very involved, so it has been really 
special to work with them and see different sides of  each other.  
In addition to strengthening those bonds within my family I've 
been able to form relationships with people whose lives have 
been touched by HIV/AIDS in ma ny different ways.  Through 
these new friends my heart has opened to theHIV/AIDS 
community and I love seeing the changes and work done 
throughout the years and have high hopes for where it is going.

What are your goals for the walk this year?
My main goal for this year is to involve the young professionals 
in Houston and to gain as man�a���Årst time walkers as possible.  
There is a lot of  zeal in this age group to address tough issues in 
our world and I would love to see changes in HIV/AIDS 
perception and research driven forward by the young people in 
our town.
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CCR5: HOW A DOOR FOR HIV INFECTION MAY BECOME THE 
KEY TO A CURE

The HIV research community has 
been abuzz since Winter 2008.  A 
small poster presentation at that 
yearÕs Conference on Retroviruses 
and Opportunist Infections heralded
the HIV Holy Grail Ñ a potential 
cure for AIDS. 

The ÒBerlin PatientÓ

The ÒBerlin patientÓ was a 42-year-
old American living in Berlin.  He 
was HIV-positive and awaiting a 
bone marrow transplant for 
leukemia.  His doctor, Gero HŸtter, 
a German hematologist from 
BerlinÕs CharitŽ Medical 

University, was not an HIV 
researcher or specialist.  But since 
bone marrow transplants require 
destroying a patientÕs cancerous 
immune system and replacing it with
immune system cells from a healthy 
donor, Dr. HŸtter proposed 
transplanting stem cells from a 
donor.  These cells had a genetic 
mutation that rendered them 
immune to HIV.  This rare donor 
was discovered in sample 61 of  80 
compatible bone marrow matches.  
Before  transfusion, the Berlin 
patient was ordered to stop all anti-
HIV drugs.  Post-transfusion, the 
plan was to resume treatment once 
he had a detectable HIV viral load.  

ItÕs been more than 3 years since his 
procedure, and HIV has not been 
detected anywhere in his body, 
despite undergoing every possible 
biopsy and test and never resuming 
HIV t reatment. Most researchers 
believe that HIV still lies dormant 
somewhere in his body, but is unable
to infect his invulnerable, mutant 
cells.  ItÕs been widely accepted that 
the Berlin patient is functionally 
cured.  The Berlin patient represents
a proof  of  concept that something 
other than HIV medications can 
control the virus.

T REAT ME NT  V S. VACCI NE V S. CU RES
Treatment:  HIV is currently treated using a combination of  drugs, known as anti-retrovirals (ARVs), that 
interrupt the HIV lifecycle.  ARV treatment has been so successful that some are looking towards Òtreatment 
as prevention.Ó  Unfortunately, the estimated lifetime cost of  ARVs is more than $600,000, making universal 
access to this life saving option prohibitively expensive.

Preventive Vaccine:  A preventive vaccine would protect people who do not have HIV from getting it.  A vaccine 
is necessary, because according to UNAIDS, for every 2 people we put on treatment, 3 more become infected.

Functional Cure:  A functional cure is near-complete immune system control of  HIV in the absence of  HIV 
treatment.  HIV could remain dormant in the body, but unable to cause harm.

Sterilizing Cure: Every bit of  HIV is eradicated from the body.
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B Y  DA N �, � ( � / � / � ( � � �+�2�8�6�7�2 N

Danielle Houston, MSPH
Education Manager

ÒItÕs been widely accepted 
that the Berlin patient is 
functionally cured.Ó

CCR5
The HIV research community has 
known about the CCR5 mutation 
since 1996, when it was discovered 
that some people remained HIV-
negative despite repeatedly 
engaging in risky behaviors.  It 
turned out these individuals had 
inherited a very rare genetic 
mutation from both their parents. 
Approximately 2% of  Europeans 
inherit the CCR5 mutation from 
both parents.  People of  African, 
Asian, and South American descent 
almost never carry it. 

This genetic anomaly, known as the 
delta 32 mutation, deletes a receptor 
called CCR5 from the surface of  
human immune cells.  Carriers are 
born with at least a partial 
resistance to HIV infection.  CCR5 
behaves as a door for HIV to enter 
cells.  Without this door, most 
strains of  HIV are unable to enter.  
Because people live healthy lives 
without a CCR5 receptor, 
researchers believe it is safe to block 
it.  (One recent study suggests that 

people without CCR5 receptors are 
more likely to die if  infected with 
West Nile virus.)

CCR5 manipulation is already 
being used in the treatment of  HIV.  
Maraviroc (Selzentr�a�����Q�[���\�P�M���Årst 
Òentry inhibitor.Ó  Maraviroc blocks 
the CCR5 receptor on HIV-
targeted immune cells, thereby 
mimicking the CCR5 genetic 
mutation few people possess 
naturally. 

CCR5 transplant treatment will 
never be a viable option for most 
HIV p atients.  Bone marrow 
transplants are only given to those 
with late-stage cancer, because the 
procedure kills up to 30% of  
patients; also, transplants are very 
expensive�����I�V�L���Y�]�I�T�Q�Å�M�L���+�+�:����
donors are extremely rare.  The 
alternative is to develop a gene 
therapy that re-engineers a patientÕs 
own cells to block HIVÕs invasion. 

Advancing Cure Research
The Center for AIDS Information & Advocacy is using its prominent position in the HIV community to 
support the advancement of  CCR5 research.  March 31, 2011 will mark The CFAÕ�[���Årst Cure Summit. The 
CFA is excited to bring Paula Cannon, PhD, from the University of  Southern California, to present her 
groundbreaking research.  Dr. Cannon has cut the CCR5 receptors from mouse stem cells.  In other words, 
sheÕs replicated the Berlin patient concept in mice.  Dr. Cannon will soon be collaborating with colleagues to 
conduct similar research in HIV positive lymphoma patients who are undergoing chemotherapy. 

After almost 30 years of  setbacks, the HIV community has been revived by these recent achievements 
around cure research.  At the 2010 International AIDS Conference in Vienna, discussions about curing HIV 
took center stage.  In June 2010, Dr. Anthony Fauci of  the National Institutes of  Health announced a grant 
program called the Martin Delaney Collaboratory: Toward the HIV-1 Cure. Delany, now deceased, was not a 
scientist; instead, he was a prominent activist who never lost sight that curing, not treating, HIV was the 
ultimate goal.  

7
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Tori William s, MSW
Since 1986, Tori has worked 
diligently to support those living with 
HIV/AID S.  From her founding of  
The Pet Patrol, to her work on the 
AIDS Memorial Quilt, to her 
superior management of  the Ryan 
White Planning Council, ToriÕs 
devotion is apparent and admirable.  
The CFA whole-heartedly believes 
there is no person more deserving of  
the L. Joel Martinez Memorial 
Award in its inaugural presentation.

�0 � ( � ( �7� � �7 �+�( � � �%�/ �8�( � � �%�2�2 K ���������������������������������������������%�\���-�R�Q�D�W�K�D�Q���5�H�D�]�L�Q

The Event
�5�a���]�V�W�N�Å�K�Q�I�T���Årst work assignment was 
to attend the Meet the Blue Book event.  
The idea behind this event was to get 
representatives from all of  HoustonÕs 
AIDS service organizations together, and 
to recognize one individual for his or her 
efforts in the HIV/AIDS community.  
For my �Årst event I will say it was a lot of 
fun meeting all these wonderful people. 

The guest of  honor for this event is the 
recipient of  the L. Joel Martinez 
Memorial Award.  In 1995, Joel made 
the life changing commitment to help 
c�P�I�U�X�Q�W�V���\�P�M���Å�O�P�\��for HIV/AIDS in 
Houston.  He believed that through 
education and advocacy we could 
improve the lives of  people living with 
HIV and persuade the medical 
community to look for better treatment 
options and a cure.

JoelÕs legacy lives on, not only at The 
CFA, but also in the hearts of  many who 
�Å�O�P�\���\�W���P�M�T�X���X�M�W�X�T�M���Iffected by HIV.  In 
his honor, The CFA created the L. Joel 
Martinez Memorial Award to recognize 
individuals working in the Houston-area 
who hav�M���U�I�L�M���[�Q�O�V�Q�Å�K�I�V�\���K�W�V�\�Z�Qbutions 
to the HIV/AIDS community.  The 
recipient for the 2010 L. Joel Martinez 
Memorial Award was Victoria ÒToriÓ 
Williams.

ÒOur greatest 
weapon is 
hope; our 
greatest hope 
is researchÓ

-L. Joel Martinez
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