
 

 

 

 

 

 

 
 

 
 

at the Tommy Sexton 
Centre, 47 Janeway 

Place, to pick up your 

pledge sheet. Hope to see 
you there!  

The 19 th  annual AIDS 

Walk for Life is quickly 
approaching.  On Sunday, 
September 20th, 
thousands of Canadians 

will show their support for 
HIV/AIDS, and we would 
like you to be part of the 
action.  

The AIDS Walk for Life is 
a much -needed event 
that provides ACNL with 
necessary funding and 
also increases HIV/AIDS 

awareness.  
In 2008, AIDS Walk sites 
in Newfoundland and  

Labrador collectively 
raised $16,000.   

The money raised for the 

Walk helps ACNL provide 
essential health related 
services to people living 
with HIV/AIDS in 

Newfoundland and 
Labrador.  
The St. Johnôs Walk will 

be held on Sunday  
September 20th!  For  
information on other walk 
locations in the province, 
or on how to be part of 
this event, please call 

ACNL at 709 -579 -8656  or 
toll - free at 1-800 -563 -
1575  or email us at 

info@acnl.net. Please feel  
free to drop by our office  

The 19th Annual Scotia Bank AIDS Walk for Life John Baker 

Our HIV Clinic John Baker 

As many of you know, the 
Provincial HIV clinic has 
gone through a period of 
crisis earlier this year 
with the departure of the 

provinces only Infectious 
Disease Specialist, 
followed by the 
resignation of the Nurse 
Practitioner.  
 

After much publicity from 
ACNL and others on this 
issue, things have begun 

to move forward. Clinics 
continue to happen 
thanks to specialists 

returning several times 
each month, and a new 
nurse has been hired.  
 

Our new nurse 

practitioner is Kim Burt 
and she can be reached 
by calling the regular 

clinic number (777 -
5556). Kim looks forward 
to meeting all of us and 
ACNL would like to 
welcome her to the HIV 
community in 

Newfoundland and 
Labrador.  In addition, 
the HIV Clinic has hired 

Janet as an 
administrative support 
person, and a granted a 
greater time allotment for 

Cheryl, the Clinical Social 

Worker.  
Eastern Health continues 
to actively recruit for the 

two positions of ID 
Specialist, and as of July 
23, has two potential 
doctors! We hope that 
Eastern Health is 
successful in this difficult 

task, since we know ID 
Docs are in short supply 
across Canada.  
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ACNL is a not for profit 
organization that relies on 

the generosity of  
individual and group 

donations. If you would like 
to make a donation to 

ACNL, please visit our 

website at www.acnl.net 
and click on the 

canadahelps.org icon at the 

top of the page. All 

donations are greatly 

appreciated. 
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In September of 2006, 
the AIDS Committee of 
Newfoundland and 
Labrador opened the 
Tommy Sexton Short -

Term Emergency 
Shelter.   This 4 -bed 
shelter provides 
accommodation for both 
men and women 
between the ages of 16 -
64, who are in need of 

emergency or short - term 
housing. Our shelter 
provides priority services 
to individuals living with 
HIV/AIDS and those at 
risk.   All rooms contain 
one bed, night table, 

armoire and desk.   We 
are fully wheelchair 
accessible and are 
staffed 24 hours -a-
day.   Residents enjoy 
three meals per day, 
complete with 

snacks.   There are 2 fully 

-equipped bathrooms 
and a joint kitchen and 
living area.   There is also 
a laundry room on 
site.   The length of stay 

may vary from a single 
night, to over a month.  
 The staff at the shelter 
consists of the Housing 
Coordinator, Mona 
Hawco, along with three 
full - time staff, three part

- time staff and seven 
relief staff.   All staff 
provide an array of 
services in a manner that 
respects the diverse 
experiences and needs of 
each individual.  We 

provide individual 
support, life -skills 
training and links to 
various services and 
resources in our 
community.   From June 
2008 ï June 2009, we 

had an occupancy rate of 

76%.  The Tommy Sexton 
Shelter is an active 
member of the St. Johnôs 
Housing and 
Homelessness Network.  

We work cooperatively 
with many different 
agencies to enhance 
positive outcomes. These 
agencies include The 
Department of Human 
Resources, Labour and 

Employment, Child Youth 
and Family Services, 
Corrections Canada, 
Immigration Canada, 
Veteranôs Affairs, and 
Health and Community 
Services.  

The Tommy Sexton 
Shelter is located at 47 
Janeway Place (across 
from the old Janeway) 
Pleasantville.   Our direct 
phone number is 579 -
8348 or toll - free at 1 -

800 -563 -1575 ext. 34.  

"Results showed that 
individuals were able to 
retain information over 
time, which suggests 
that retrieval of 

information was intact, 
whereas lower scores on 
immediate memory 
suggested that 
difficulties were 

associated with ability to 
learn, or encode, 

information," study 
corresponding author 
Edith V. Sullivan, a 
professor in the 
department of psychiatry 
and behavioral sciences 
at Stanford University 

School of Medicine, said 
in a news release issued 

HIV infection and chronic 
drinking can deal a 
double blow to short -
term memory, a new 
study has found.  

The study, appearing in 
an online early view of 
Alcoholism: Clinical and 

Experimental Research, 
found that more than 

half of clinic patients with 
the virus that causes 
AIDS are also heavy 
drinkers and they appear 

to have more problems 
with short - term episodic 
memory, while long - term 
working memory seems 
unaffected.  
 

by the journal's 
publisher.  
 
This inability to learn can 
affect many aspects of 

the person's life, 
including adhering to 
medication routines to 
help combat HIV, Sara Jo 
Nixon, a professor in the 

department of psychiatry 
at the University of 

Florida, said in the same 
news release. Strategies 
to help these patients 
need to be employed, 
she added.  

The Tommy Sexton Center Eleanor Duke 

HIV + Alcohol Hampers Short -Term Memory HealthDay News 

òAll staff 

provide an 

array of services 

in a manner 

that respects 

the diverse 

experiences and 

needs of each 

individual.ò 
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A bedroom in the 

Tommy Sexton Center  

òThis inability to 

learn can affect many 

aspects of the 

person's life, including 

adhering to 

medication routinesó 



This June, Joseph 
Veenhoff travelled to the 
Canadian AIDS Society 
(CAS) Annual PHA Forum 
in Ottawa. It was 

Josephôs third time 
attending the forum.  
ñThe first time, I found 
the forum was more for 
people who worked with 
ASOs [AIDS Service 
Organizations] instead of 

individuals living with 
HIV/AIDS; there were a 
lot of presentations 
about new treatments, 
services, that sort of 
thing. This year, though, 
it was geared to both 

PHAs and Canadian AIDS 
Services overallò. At the 
4-day forum, there was 
all sorts of interesting 
activities, from dealing 
with loss and 
bereavement, learning 

about the emerging 

criminalization of HIV 
transmission (Canada is 
becoming a world leader 
in prosecuting people 
with HIV), expressing 

emotion through art, 
effective communication 
with healthcare  
professionals, and the 
different issues of long -

term survivors compared 
to newly diagnosed 
individuals. There was 
also information provided 
about a new treatment 
which prevents the HIV 
virus from entering cells 

through one of the two 
possible entry points. ñIt 
means that weôve won 
half the battle,ò Joe 
explains.  
At the end of each day, 
the forum was broken 

down into 5 regional 
caucuses for discussions. 
In the Atlantic caucus, 
which had people 
representing NL, PEI, NS  
and NB, Joseph was 
shocked to discover that 

some of the Atlantic 

regional directors were 
unaware of 
Newfoundland and 
Labrador no longer 
having an I.D. doctor! ñIt 

was a great opportunity 
to keep everyone up to 
speed on what is going 
on with HIV/AIDS in this 
part of the country.ò 

What was the most 
important thing that 
Joseph took away from 
the forum? ñPHAs have 
to get involved, at the 
local, regional, and 
national level. Right now, 

there is a lack of PHA 
involvement country 
wide ï at all levels. This 
needs to be addressed.  
This forum, Iôve learned 
that CAS works for PHAs 
because PHAs work for 

CAS. The more that PHAs 
get involved, the better it 
will be for people living 
with HIV/AIDS.ò  

Scholarship applications 
to attend next yearôs 
conference are relatively 
simple,  and cover all 

expenses of the forum. 

Information can be found 
online at 
www.cdnaids.ca . 

 

ACNL Annual General Meeting  

Saturday, Sept 19, 2009  

Tommy Sexton Center  

 

 

 

Canadian HIV/AIDS Skill Building 

Symposium 2010  

March 4 -  7, 2010, Montreal, Quebec  

An important opportunity to share, learn 

and network. Deadline for scholarship 

applications : August 28th, 2009, at 

A Poz Perspective - The CAS Annual Forum 2009 

Upcoming Events 

òCAS works for 

PHAs because 

PHAs work for 

CAS. The more 

that PHAs get 

involved, the 

better it will be 

for people living 

with HIV/AIDS.ó  

Page 3 Volume 1, Issue 1  

Scotia Bank AIDS Walk for Life  

Sunday September 20, 2009  

Registration at 12:30 Walk at 2:00pm  

Come raise money, walk and enjoy 

food, drink and fun!  

CATIE Annual Regional Education 

Conference  

Oct 7 -  8, 2009 Truro, Nova Scotia  

To register or apply for financial 

assistance to attend the conference, 

forms can be found at www.catie.ca/

eng/aboutCATIE/AGM.shtml  

http://www.cdnaids.ca


Emmanuel Lomude was 
born in Southern Sudan 
in 1982. As the country 
became immersed in a 
civil war, Emmanuelôs 

mother began to fear 
that rebel forces would 
abduct her eldest son 
and force him to become 
a child soldier -  the fate 
of many boys in Sudan 
at the time. So, at the 

age of seven, Emmanuel 
fled with his aunt into 
the neighbouring 
countries of the great 
lakes region that border 
Southern Sudan. 
Trekking through the 

Democratic Republic of 
Congo, he finally ended 
up in the Republic of 
Uganda. For Emmanuel, 
flight at the tender age 
of seven was not only 
the beginning of an 

extended separation 

from his immediate 
family, but also a long 
journey; one that has 
taken over fourteen 
years to bring him to 

Newfoundland and 
Labrador.  
While growing up in 
Uganda as a refugee 
minor, Emmanuel 
assumed independence 
at the age of fourteen.  

Upon completion of high 
school at the age of 
nineteen, Emmanuel left 

Uganda to seek political 
asylum in Kenya, where 
he stayed in Kakuma, a 
refugee camp containing 

120,000 displaced 
persons. There he 
worked with the United 
Nations as a Peace 
Building Educator. In 
2003, Emmanuel 

received an academic 
scholarship from the 

World University Services 
of Canada (WUSC) to 
study Life Sciences at the 
University of Toronto 
through the Student 

Refugee Sponsorship 
Program.  
After completing one 
year of university, 
Emmanuel decided to 
move to St. Johnôs to 
continue his studies at 

Memorial, where he 
graduated this spring 
with a Bachelor of Social 
Sciences, a major in 
Linguistics, and a minor 
in Psychology. This 
summer he is working 

with ACNL as a Project 
Assistant Coordinator, 
organizing the annual 
Scotia Bank AIDS Walk 
for Life.  

Emmanuel is no stranger 
to the global HIV/AIDS 
crisis . Uganda, where he 

spent most of his 

adolescence, is one of 
many countries impacted 
by the HIV/AIDS 
Pandemic. In 1987, the 
Ugandan government 
took fast action, initiating 

a country -wide 
awareness campaign 
which gained global 
recognition for its 
assertiveness and 
success.  
Emmanuel attributes this 

success to the large scale 

campaign which both 
educated the people and 
dispelled the stigma and 
myths surrounding HIV/
AIDS and condom use, 
(such as the once -

common belief that HIV 
was a result of local 
witchcraft). The 
tenacious, open 
campaigns to combat the 
pandemic exposed the 

country to the reality of 
HIV/AIDS, and normalized 
practices such as condom 
use. People began to 
understand the disease; 

the symptoms, the 
implications, 
transmission, and the 
available protective 
measures . As a result, 
people became a lot more 
cautious in their sexual 

endeavours.  
Emmanuel also points out 

that the government 
followed up the campaign 
by ensuring the necessary 
resources, such as 
condoms and confidential 
testing centers, were 
accessible to the 

population. As a result of 
the open and assertive 
campaign of the 
government, his 
generation grew up with a 
realistic awareness of 

HIV/AIDS, which resulted 

in lowered rates of 
infection and 
transmission.  
How would Emmanuel 
compare the HIV/AIDS 
movement in 

Newfoundland and 
Labrador with that in 
Uganda? ñPeople in 
Uganda are much more 
aware of HIV/AIDS and 
the realities that come 
with it  than people in 

Newfoundland and 

Labrador. There is so 
much work to be done! 
People here have the false 
belief that AIDS is only in 
Africa; they donôt think 
itôs in Newfoundland, 

Canada or North America. 
But it is. And there is 
much more stigma here. 
Some students are still 
shy about purchasing 
condoms... Continued on Page 5 

A Long Journey to Newfoundland  Maggie OõDea 

òPeople in 

Uganda are 

much more 

aware of HIV/

AIDS and the 

realities that 

come with it  

than people in 

Newfoundland 

and Labrador. 

There is so much 

work to be done! 

People here 

have the false 

belief that AIDS 

is only in Africa; 

they donõt think 

itõs in 

Newfoundland, 

Canada or 

North America. 

But it is.ó 
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provide relevant 
information on: 
community -based 
groups, the assessment 
of your agency, the role 

of leadership, the 
structure of boards and 
governance, how to 
access resources and 
research, getting to 
know yourself and 

seeking out ways to get 

involved. Itôs worth 
noting that the entire 
publication was designed 
by, and created for, 
people living with HIV/
AIDS.  

The information offered 
in One Foot Forward  is 
timely and relevant, as 

the meaningful 
involvement and 
contribution of PHAs 
within AIDS service 
organizations has waned 

across the country. 
Those who have worked 

hard to keep the GIPA 
principles alive have 
paved the way for others 
to step in and contribute. 
The idea is to not only be 
involved, but to have 

meaningful involvement 
so that you do the work 
effectively and take care 
of yourself at the same 

If youôve followed the 
AIDS movement over the 
past 10 years, you may 
have heard the word 
ñGIPAò come up in 

conversation. No, itôs not 
a protease inhibitor, or a 
new opportunistic 
infection. Itôs a set of 
principles that came 
about during the 1994 

United Nations AIDS 

Paris Summit that 
acknowledges the central 
role of PHAs in AIDS 
education and care, and 
in the design and 
implementation of 
policies and programs 

towards a successful 
response to HIV/AIDS . 

In July 2009, The 
Canadian AIDS Society 
(CAS) held its annual 
PHA forum in Ottawa, in 
which One Foot 

Forward: A GIPA 
Training Toolkit  was 

launched. This valuable 
resource kit, a bilingual 
publication, has been 
widely embraced by 
individuals, organizations 
and service providers. 

The colourful kit contains 
7 modules covering 
topics of interest related 
to GIPA. These modules 

time.  

The services and 
resources of ASOs are 
still needed as advocacy, 
support, and prevention 
education continues to 
be a vital outflow of the 
AIDS movement. HIV/

AIDS is still happening; 
in Canada alone, 
someone is infected 

every two hours. Now is 
the time to evaluate if 
thereôs something you 

can do! Contact ACNL 
and talk to one of our 
staff, and see if thereôs a 
way to contribute to our 
ongoing mandate to help 
support those living with 
or affected by HIV/AIDS. 

If GIPA is to work for us, 
we need to consider how 
GIPA can enhance our 
lives, as we contribute to 
others through our 

experience living with 
HIV/AIDS. We have 

much to offer!  
The toolkit is available 

through CAS. You can 
request a copy by 
contacting 
www.cdnaids.ca   or 
drop by our library at the 
Tommy Sexton Centre at 

47 Janeway Place 
(8:30am -4:30pm).  

The Return of GIPA Don Short 

A Long Journey to Newfoundland Continued...  

directly with people living 
with HIV/AIDS (PHAs), 
as well as a deeper 
understanding of the 
disease, its implications 

and harm reduction. He 
wants to combine the 
knowledge and lessons 
he learns here in 
Newfoundland and 
Labrador with that from 
Africa, and see where the 

mix takes him in life.  
ñI have always considered 
myself a global citizenò, 
Emmanuel explains, ñand 
I plan on going wherever 

there is a need. Maybe 
South America, Asia, or 
back to Africa. Wherever 
my potential can be used 
to make the world a 
better place, that is 
where I need to be.ò 

And shyness comes from 
people feeling unsure ï 
the social norms have 
not been clearly outlined 
or stipulated to them. It 

is not yet a fully 
accepted behaviour. This 
has to change.ò 
What are Emmanuelôs 
goals while working here 
at ACNL? He hopes to 
gain experience working 

òThe idea is to 

not only be 

involved, but to 

have meaningful 

involvement so 

that you do the 

work effectively 

and take care of 

yourself at the 

same time.ó 
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As ever, it seems as 
though the weeks roll by 
and we continue to face 
many of the different 
challenges in our path:  

§Wanting to offer as 

much support and      

information as possible 
to all who need it  

§Engaging the 

community wherever 
opportunity presents 

itself  

§Chasing resources for 

the sustained 
commitment to our 
vision and mandate  

§Working with 

challenges and 

opportunities when they 
appear  

§Making sure that when 

we address the 
prevailing issues that we 
try not to forget about 

the day - to -day situations 
and encounters with 
people.  

We have seen some  
productive developments 

with the HIV Clinic, and  
now have a new Minister 
of Health and new CEO 
of Eastern Health.   We 
have made contact with 
both and want to make 
certain that we have 

open lines of 
communication and that 
the HIV Clinic, ACNL, and 
all patients and clients 
are valued enough that  
support to the Clinic is 
maintained through the 

continued commitment 
to current resources; and 
a sustained, focused  
effort to ensure that two 
permanent Infectious 
Disease Specialists are 

hired for our province! 
Your support has been 
valued and important, 
and in turn our efforts 
and advocacy is steady!  

It is an interesting time 
right now at the Tommy 
Sexton Center, as we 
have three students 
working here with ACNL 
for most of the summer 
which adds a different 

dimension, as they all 
bring young energy and 
different perspectives!  

We are in big planning 
mode for the Fall with 
the AIDS Walk on  
September 20 th , the 

Annual General Meeting, 
World AIDS Day and 
some interesting Training 
Opportunities.   

leader Lorraine Michael 
was a guest speaker, and 
emphasized the 
importance of the 
collaboration between 

government and PHA 
community in the fight 
against HIV and AIDS. 
Ms. Sara Sexton, 
Tommyôs mom, also read 
a beautiful poem she 

wrote, and there was a 

planting of a burning 
bush here on the shelter 
grounds in memory of 
one of the residents who 
passed away this spring.  

We are also gearing up 
for a community  

barbeque being held on 
August 20th at the 
Eastern Edge Galleryôs 

Happy Summer 
everyone!  

It has been quite a busy 
time around here lately! 
We continue our struggle 
to get an ID Doctor; we 
have a new acting board 
chair, Mr. Bruce Chislett, 

and we are in full swing 
building up momentum 
for the annual Scotia 

Bank AIDS Walk for Life.  

This past Sunday we held 
our twenty -sixth annual 
Candlelight Memorial 
Service. The theme for 

the event was ñTogether, 
We Are the Solutionò, 
and throughout the 
evening there certainly 
was a sense of 
togetherness.  NDP 

ó24 Hour Art Marathon  

Festivalô. Come on down 
to Harbour Drive and join 
us for some hot dogs, 
hamburgers, veggie  

burgers and veggie 
kebabs!  
We are always looking 
for volunteers here at 
ACNL to help with the 

newsletter and special 

events. If you are  

interested in  
volunteering with us 

please contact me at the 
office, at 579 -8656, or 
by email 
( john@acnl.net ).  

Letter from the Executive Director Christopher Pickard 

Letter from the Editor John Baker 

òCome on down 

to Harbour 

Drive [on 

Wednesday, 

August 20th] 

and join us for 

some hot dogs, 

hamburgers, 

veggie burgers 

and veggie 

kebabs!ó  
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1. Go for a Walk  ï
whether alone or with a 
friend, partner or pet. It 
can be refreshing; a time 

to breathe in whatever 
nature deals out ï watch 
for bugs; they may be 
nutritious, but are not 
too tasty!  
2. Cook a Nice Meal ï 
some like to start from 

scratch, and some are 

masters of the 
microwave.   Taking a 
little time to prepare 
something tasty can be 
delicious experience.  

3. Watch a Movie ï from 
horror to drama to 

special effects to 
comedy, films can make 
us laugh, cry, or hide our 

eyes ï all of which can 
be exhilarating.  

4. Catch up on TV Shows
ï Did Bo and Hope get 
married again?   Who is 
Simon Cowell bawling at 
today?   Tune in an enjoy 

yourself!   

5. Snack ï find some 

tasty foods that you like, 
and that like you ï fruit, 

cereal bars, nuts.   Donôt 
be afraid to occasionally 
indulge (just donôt eat 
the whole cake).  

6. Internet Surf ï find 
friends online, read 

about far -off places, 
check out new music.  

7. Be Spiritual ï read 
some meaningful books, 

attend a yoga class, 
write in a journal,       go 
to a prayer service or 
find ways to appreciate 
nature.  

8. Hang out with Friends 
ï take the time to try 

and reconnect with 
friends (new and old)  

9. Book a Health Care 
Appointment ï whether 

with a doctor, counselor, 
massage therapist, or 
hair stylist, its important 
to look after yourself.   

10. Read a Book   -  
whether it be a bathroom 
reader, a Flare 

magazine, or a juicy 
novel -curl up and take it 
in.  

Kang told CBC News on 
the phone while 
attending a meeting in   
South Korea. According 
to a 2008 United  

Nations report on the 
global AIDS epidemic, 33 
million people were living 
with HIV in 2007. Two 
million people died of 
causes related to the 
disease that year.  

Dozens of HIV vaccines 
have already been 
developed and tested in 

animal models, but few 
have been tested in 
humans, none 
successfully. A promising 
trial in 2007 by 
pharmaceutical giant 

Merck and Co. was shut 
down after those 
receiving the vaccine 
contracted HIV at a 
higher rate than those 
who received the 

An HIV/AIDS vaccine 
developed in Canada has 
passed safety tests in 
animals and the 
researchers are awaiting 

approval to begin human 
trials in the U.S.  
"It is a very important 

milestone for us," said 
Yong Kang, a professor 
of microbiology at the 
University of Western 
Ontario in London who 
has been working on the 

vaccine for 20 years.  

Kang said he expects to 

get the go -ahead soon 
from the U.S. Food and 
Drug Administration to 
begin human toxicology 
tests and two phases of 
clinical trials in the 
United States.  

If all three trials are 
successful, the vaccine 

should be available 
within the next decade, 

placebo.  

Kang has partnered with 
Curacom, a South 
Korean holding company, 
that has agreed to open 
an office in London, Ont., 
to help fund research in 
Kang's lab and 

commercialize the 
vaccine. A test vaccine is 
being manufactured in a 
lab in Maryland near 
Washington, D.C.  

Lab tests showed the 

vaccine produced no 
adverse effects or safety 

risks during Immunology 
tests on animals.  

The toxicology tests are 
expected to include 40 to 
50 HIV -positive 
volunteers in the U.S., 
and will be designed to 
test whether the vaccine 
is toxic in humans.  

10 Steps to Healthier Living  Roberta Doyle 

Canadian HIV Vaccine Ready for Human Tests www. cbc.ca/health  

òDozens of HIV 

vaccines have 

already been 

developed and 

tested in animal 

models, but few 

have been 

tested in 

humans, none  

successfully.ó 
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A survey was conducted 
by Martine Drolet et al., 
with 381 PHAs across 
Canada from May 29 to 
August 19, 2008. Data 

was collected via 
Internet and phone -
based questionnaires.  
Objective:  To survey 
Canadians living with 
HIV/AIDS on issues 
related to the disease 

and its management. 
The issues explored in 
the survey were 1) 
Impact on PHAsô lives 2) 
Knowledge of the disease 
and its treatment 3) 
Treatment and 

management 4) Access 
to health care & 
community support.  

Results:  The main results 
for each category of 

questions are:  

1) Almost all (82%) 
respondents said there is 
still a stigma attached to 
being HIV positive. Over 
half (52%) said living 
with HIV/AIDS impacts 
their ability to find a job, 

55% stated they feel 
depressed and 45% 
reported feeling isolated.  
2) 55% are somewhat, 

not very or not 
knowledgeable about 

treatments. 17% of 
respondents did not 
know what an  
undetectable viral load 
means. The less 
knowledgeable PHAs are 
about HIV and 

treatments, the less 
adherent they are to 
treatment regimes.  

3) 91% want treatments 
with fewer side effects; 
fatigue, sleep 
disturbances and 
diarrhea are noted as 

common.  
4) The majority are 
satisfied with their 
present medical and 
community support, 
while noting opportunity 
for further education 

among health care 
professionals.  

Conclusion:  Twenty - five 
years after the discovery 
of the virus, a large 
majority of Canadians 
living with HIV/AIDS still 
feel stigmatized and 
there remains a strong 

need for further 
education, outreach and 
better treatments.  

Insight Into Canadians Living with HIV/AIDS  

Influenza A(H1N1) and HIV Infection WHO, May 2009  

òTwenty-five 

years after the 

discovery of the 

virus, a large 

majority of 

Canadians 

living with HIV/

AIDS still feel 

stigmatizedò 
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Considering the potential 
impact of emerging 
influenza A(H1N1) virus 
infection, HIV/AIDS 
programs and services 

need to be aware of 
relevant risks and have 
plans for prevention and 
treatment.  
To date, the majority of 
people who contracted 
this virus, experienced 

typical influenza - like 

symptoms and recovered 
without treatment. 
However, limited 
preliminary information 
from the United States 
suggests that immuno -

compromised persons 
may be at increased risk 
of hospitalization. There 
is not yet any 
documented information 
on clinical interactions  

between HIV and  

infected persons, and 
country HIV/AIDS plans, 
especially in high HIV 
prevalence countries, 
should consider public 

health action required in 
the event of an influenza 
pandemic.  

Tips for avoiding 
influenza:  

1. Wash your hands 
frequently  

2. Avoid public facilities 

(especially handles)  

3. Do not eat or drink 
after anyone without 
complete sanitization of 
utensils and dishes  

4. See your doctor 
immediately if you 
experience flu - like 
symptoms. Ask for 

Tamiflu or Relenza , 
antivirals that halt the 
progression of the virus.  

influenza A(H1N1) 
infection.  
Individuals with 
immunodeficiency 
disease, including HIV 

infection, are among 
high - risk groups for 
complications and 
premature deaths from 
seasonal flu, yearly 
influenza and yearly 
influenza vaccination. 

Although there are 

inadequate data to 
predict the impact of a 
possible human influenza 
pandemic on HIV 
affected populations, 
interactions between 

HIV/AIDS and A(H1N1) 
influenza could be 
significant.  
Country preparedness 
plans for influenza should 
address the needs of HIV 

òinteractions 

between HIV/AIDS 

and A(H1N1) 

influenza could be 

significant. ò 



Dietary Supplements 

 

Find it hard to 

keep track of all 

the different 

vitamins and 

their functions in 

the body? Youõre 

not alone!  
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Vitamin  Function  Food Sources  

A Helps bone & tooth  
development; Protects against 
infections leading to blindness, 
tuberculosis and pneumonia; 

Supports immune system and 
cardiovascular health  

Orange fruits and vegetables 
(Cantaloupe, Carrots, Sweet 
Potatoes),  Dark green leafy 
vegetables (Kale, Collards, Spinach)  

  

Bs (B1, 
B2, B3, 
B6, 
B12)  

Helps body turn food into 
energy; Helps cells repair  
themselves; Prevents weight 
loss, tiredness and mouth 

sores; Improves mood and 
nervous system functioning  

Whole grains (whole grain bread, 
bagels), Fish and seafood, Poultry, 
Meats and Eggs, Milk, cheese, 
Yogurt, Leafy green vegetables  

Beans and Peas  

C Helps fight infections & 
strengthens immune system  

 

Citrus fruits (Oranges, Grapefruits), 
Tomatoes, Broccoli, Cabbage, 
Potatoes, Cantaloupe, Strawberries  

D Hardens and re pairs bones   Milk, Fish and Eggs  

E Prevents blood clotting in  
arteries; Helps form red blood 
cells; Protects cells from 
harmful substances  

Whole grains (whole grain bread, 
bagels), Leafy green vegetables, 
Sardines, Egg yolks, Nuts and seeds  

K Helps blood clot in cuts and 
wounds  

Leafy green vegetables, Milk, 
Cheese, Yogurt, Broccoli  

CD4 Counts Key to AIDS -Free Survival While on HIV Treatment 
AIDSMEDS.com  

When starting  
antiretroviral (ARV)  
therapy, it is essential to 
maintain a CD4 count 
above 200 cells, even if 

viral load is 
undetectable, as was 
concluded in a study 
reported at the Fifth 
International AIDS 
Society (IAS) Conference 
on HIV Pathogenesis, 

Treatment and  

Prevention in Cape Town 
on July 20.  

Growing evidence  
suggests that a 
discordant response to 
ARV therapy ðnotably an 
undetectable viral load 
without a notable  

improvement in the CD4 
cell count ðdoes not  
effectively protect 
against disease 

progression. This seems 
to be particularly true for 
HIV -positive people who 
do not begin treatment 
until their CD4 cell count 

is already below 200.  
To explore the 
implications of discordant  

responses to ARV 
therapy, the study 
reviewed the medical 
records of 4,576 HIV -
positive individuals at 

clinics in BC, Ontario and 

Quebec initiating triple -
drug HIV treatment. 
About 1,700 of those 
individuals had been 
followed for at least 2 
years, with continuous 
viral load and CD4 count  

measurements.  
After 2 years, the 

average CD4 count was 
410 cells. Despite 

maintaining undetectable 
viral loads, 176 patients 
were unable to keep their 
CD4 count above 200 cells.  

There were 43 clinical 
events ðdefined as a new 
AIDS -related disease 
diagnosis or death ðafter 2 

years of follow -up. Thirty -
six of the clinical events 
reported were death.  
Intravenous drug use and 
a CD4 count below 200 

after 2 years of treatment 

were significantly  
associated with a greater 
risk of a clinical event.  
These data confirm the  
significance of an  
immunologic discordant  
response to treatment, 

highlighting the need to 
closely monitor both viral 
load and CD4 cell 
responses to treatment.  

 ò...it is 

essential to 

maintain a CD4 

count above 

200 cells, even 

if viral load is 

undetectableó 



Ingredients  

1 Egg  
2 tbsp light Mozzarella 

Cheese, grated  
2 tbsp Red Pepper, finely 

diced  
1 tbsp Ham, finely sliced  

1 Whole Wheat English 
muffin  

Directions  

Spray a microwave -safe 
bowl lightly with canola 

oil. In the bowl, mix 

together egg, cheese, 
red pepper, ham and 
pepper Microwave on 

high for 1 minute. Turn 
the egg over and 
microwave for another 
30 seconds to 1 minute.  
Place egg on the toasted 

English muffin  
 

Nutritional information  

Eggs  are an excellent 
source of:  
Protein : maintains 
muscle mass and 

provides the body with 
energy  
Vitamin B12 : forms red 
blood cells and maintains 

a healthy nervous 
system  
Choline : aids brain 
function and enhances 
thinking capacity and 

memory  
Lutein and zeaxanthin: 
protects eyes from UV 
rays, reducing the risk of 
age - related blindness  

Directions  

Cook beef, onion, 

pepper, chili powder and 
cumin in large saucepan 
over medium heat until 
meat is thoroughly 
cooked & any liquid has 
evaporated. Stir in 

tomatoes, tomato sauce, 
beans and corn.  Cook 
over medium -high heat 
until boiling. Reduce heat 
to medium; simmer, 
covered, for 30 minutes, 

Ingredients  

1 lb Extra Lean Ground 

Beef  

1 large Onion, diced  
1 large Pepper, diced  

2 to 3 tbsp Chili Powder  

1 tsp Ground Cumin  

1 can (28 oz) Diced 
Tomatoes  

1 can (14 oz) Tomato 
Sauce  

1 can (19 oz) Black 
Beans, drained          

1½ cups Corn Kernels  

stirring occasionally.  

Nutritional information  

Black beans are a very 

good source of:  
Fibre: lowers cholesterol, 
prevents high blood 
sugar levels after a meal, 
reduces risk of stroke or 
heart attack, prevents 
constipation and chronic 

conditions such as 
irritable bowel syndrome  

Rise & Shine Breakfast Sandwich  

Beef & Black Bean Chili 

Tuna Salad Sandwich 

 

Nutritional information  
*By using a combination 

of  yogurt and 
mayonnaise , instead of 
just mayo, you can cut 

down on the saturated 
fat and make the meal 
healthier  

Tuna is an excellent 
source of:  

Protein  

Omega -3 essential fatty 
acids : reduces the risk of 

heart attack or stroke, 
improves brain function 
and lowers the risk of 
age - related mental 
impairment  

 

Ingredients  

1 can Tuna, drained  
2 tbsp Pickles, chopped  

1-2 tbsp Celery, chopped  

1-2 tbsp Yogurt  

1-2 tbsp Mayonnaise  

Directions:  
In a bowl, combine all 
ingredients and mix 
thoroughly. Adjust 
seasoning and lemon 

juice to taste. Serve on 
toasted bread.  
 

By choosing 

whole wheat 

products, you 

receive more 

Vitamin B1, B2, 

B3, calcium, 

phosphorus, 

zinc, copper, 

iron, and fibre 
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A lot of people thought 
Julio Montaner was a 
little crazy when he first 

suggested that the best 
way to eliminate the 
AIDS epidemic would be 
a massive scheme to 
give HIV medicine to 
every infected person.  

What about the huge 

financial cost? What 
about the moral issues, 
the human - rights issues, 
the overwhelming 
number of tests and 
drugs that would be 

required? Wouldn't it 
undermine years of 
lecturing on monogamy 
and abstinence? Wouldn't 
it promote ñcondom-free 
sex,ò as some critics 
said?  

Faced with a host of 

objections, the Canadian 
scientist was a lone voice 

in the wilderness for the 
past three years, unable 
to win support from the 
global AIDS 

establishment.  

But this year, Dr. 

Montaner's solitary 
crusade ï the 
controversial notion of 
ñtreatment as 

preventionò ï has 
suddenly become one of 
the hottest issues in 
AIDS science.  

At the International AIDS 

Society conference in 
Cape Town, his once -

ridiculed idea was 
endorsed by experts 
from around the world. 
Among the latest support 
for his proposal is a 
model by World Health 

Organization researchers 
that predicts a 95% 
reduction in new HIV 

cases within 10 years if 
his idea is adopted.  

The proposed new 
strategy ï universal 
voluntary testing for HIV, 

combined with 
immediate anti - retroviral 
drug treatment for those 
who have the virus, even 
in its earliest stages ï 

could save more than 7 
million lives by 2050.  

Dr. Rozenbaum, one of 

the early discoverers of 
the AIDS virus and now 
the president of France's 
National AIDS Council, 
was another scientist 
who lent his support to 

Dr. Montaner yesterday. 
Providing proper 
treatment to those who 
have the AIDS virus 
ñsharply reduces the 
chances that they will 

transmit the virusò. 

Dr. Rozenbaum 

acknowledged that 
researchers must study 
whether the use of 
medical treatment as a 
prevention strategy 

would encourage ñriskyò 
behaviour by those who 
think that the AIDS virus 
has been virtually 
eliminated from their 
bodies. But medical 

treatment and condom 
use can coexist, he said.  

In an interview, Dr. 

Rozenbaum said the 
notion of treatment as 
prevention is being 
resisted by many 

governments because 
they are afraid of the 
cost and reluctant to 
admit the failure of the 
traditional prescription of 
condoms and 
monogamy.  

After initial progress in 
reducing AIDS in the 
developed world, the 
condom strategy has 
failed to make further 

progress in recent years, 
he said. ñWe can't accept 
just a stabilization of the 
problem.ò 

As for the short - term 

financial cost of a 
massive expansion in 

AIDS medicine, it would 
be outweighed by 
savings within 5 or 10 
years as the transmission 
rate is swiftly reduced 
and new HIV cases are 
increasingly prevented, 

he said.  

Dr. Montaner conceded 

that some ñrecalcitrantò 
people with the AIDS 
virus will refuse to be 
tested or treated, but 

this would not weaken 

the strategy.  

ñA person who is 
appropriately treated 
becomes dramatically 
less likely to transmit,ò 
he said. ñThe more you 

treat, the more you 
reduce the cases. é  

The notion of treatment 
as prevention ñcreates a 
powerful new rationaleò 
for the expanded use of 

anti - retrovirals and other 
AIDS drugs, he said. ñWe 
have transformed 

treatment from being 
merely a life -saving tool. 
Now it means we are 
protecting society, we 

are protecting our 
children.ò 

The Harper government 
in Ottawa is still resisting 
the proposed new 
strategy.  

òWe have 

transformed 

treatment from 

being merely a 

life-saving tool. 

Now it means 

we are 

protecting 

society, we are 

protecting our 

children.ó 
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Dr. Julio Montaner  

The International 

AIDS Society  

Conference in Cape 

Town, South  

Africa, 19 ñ22 July 

Canadian AIDS Researcherõs ôCrazyõ Crusade Gains  

Support www.theglobeandmail.com  


