
30-186 King St. 

London, ON N6A 1C7 

Mission We are a community-inspired organization dedicated to enhancing the quality of life for  

  individuals and diverse communities living with, at-risk for or affected by the challenges  

  associated with HIV/AIDS. 

Vision    Voice Knowledge Hope 

Values   The courage to do what is right.. 

Contact Us:  

  Executive Director- Brian Lester ext. 243 

Client Services: 

 Interim Director of HIV Support Services – Kelly Wright ext 237 

 Director of Counterpoint Harm Reduction Services Sonja Burke ext. 244 

 Case Manager- Miriam Rivera ext. 235 

 Case Manager- Richard MacDonagh ext. 228 

 Peer Support Worker- Rob Newman ext. 253                                                                          

 

Community Relations:  For volunteer information please contact 

 Community Relations and Volunteer Coordinator – Martin McIntosh ext.252 

                                                                

Regional HIV/AIDS  Connection  

519 434 1601 or 1866 920 1601 

Fax# 519 434 4318 
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SPEAK OUT 
A Newsletter For and By PLWHA 

“There’s no place 

like home…” 

Positiveite.com 

It’s no secret that people need housing. 
Housing is one of the basic needs in Maslow’s 

hierarchy, but there’s a clear difference 

between housing and a home. 

I believe that people need homes. Housing in 

my mind is the bare essentials – bed, table, 
and fridge. Housing reminds me of bedsitting 

rooms: nothing much more than a place to 

sleep. 

A home is considerably different to me. 

Homes are warm and inviting, they are places 
where people express who they are through 

whatever things speak to them: furniture, art 
work, colour and  things that are personal and 

intimate. 

I’ve just gone through a move. In a previous 
post I talked about the need for a roommate 

for purely practical purposes. It was a 
challenge: I had to undo myself from years of 

living alone to sharing space with a person I 
didn’t know really well. In the end, the whole 

thing became a nightmare and I suppose my 
decisions in taking in essentially a stranger 

were my own undoing. There were aspects to 
this person which I knew nothing about until 
after he moved in and while we mostly got 

along, the darker aspects of his (and probably 

my) personality emerged. 

Now I’m on my own in a smaller one 
bedroom and I’m determined not to have a 

roommate again. What had been my home 
had become a house – my space shrank as I 

accommodated the roommate’s stuff. My self-

expression became secondary to me and I felt 

more and more like a visitor in my own home. 

As people living with HIV we know the 

importance of having a stable home. With a 
stable home comes improved physical and 

mental well-being. We’re more likely to 
adhere to medications, we’re more likely to 

relax, eat properly and our stress levels 

(hopefully) go down. 

Of course, this is all tied to income. When  

we have enough to live in a place that suits us,  
better things happen. But when we are 

strapped for cash and like so many other 
people, worried about paying bills and living 

cheque to cheque, the good things evaporate 
and even a home becomes a place of stress 

and worry. 

Where’s the balance? I’m not certain. I know 
that people living on disability or Employment 

Insurance are more often than not forced into 
situations that are not appropriate for them, 

but they have no choice. As was my situation, 
I had to share my place to make ends meet. 

For those of us who have sufficient income a 
home, as opposed to housing, is a much more 

accessible thing. 

And yet, in the end I suppose that each of us 
has the capacity to create a home wherever 

we are. It might be a challenge, but the 
opportunity to express who we are in the 
place we live is the essence of our creativity 

and imagination. 

ACTIVISM IS THE RENT  

WE PAY FOR LIVING ON  

THIS PLANET  

F a l l  &  W i n t e r 2 0 1 4  
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20th International AIDS 
Conference Research 

Highlights 
 

by Benjamin Ryan  
 
 
A summary of major findings presented at AIDS 2014. 

Held in Melbourne, Australia, July 20 to 25, the 20th 

International AIDS Conference (AIDS 2014) began with 

tragedy as six of the delegates were killed when Malaysia 

Airlines flight MH17 was shot down over Ukraine. Among 

them was prominent researcher Joep Lange, MD, PhD, a 

former president of the International AIDS Society, which 

organizes the biennial conference, as well as World Health 

Organization press officer Glenn Raymond Thomas.  

 

Despite the tragic beginning, AIDS 2014 soldiered on as 

scientists from around the world presented new results from 

HIV as well as hepatitis C virus (HCV) research. Among 

the major findings are the following studies.  

 

As Global Pandemic Slows, Most Are Still Unaware of 

Their Status 

 

A new UNAIDS report on the global HIV pandemic found 

significant drops in HIV incidence and AIDS-related deaths 

in recent years. Called the UNAIDS Gap Report, the 

document also highlights the concern that an estimated 19 

million of the 35 million people living with HIV worldwide 

don’t know their status. 

 

The estimated 2.1 million new HIV infections in 2013 

represents a 13 percent decrease in HIV incidence in three 

years and is the lowest level found this century. The 

Caribbean has seen the greatest drop in new HIV infections, 

with a 40 percent decline since 2005. Meanwhile, during 

that same time frame the rates have risen in Western Europe 

and North America (8 percent), the Middle East and North 

Africa (7 percent) and Eastern Europe and central Asia (5 

percent). 

 

After peaking in 2005, annual global AIDS-related deaths 

have fallen 35 percent. However, the Middle East and North 

Africa have experienced a 66 percent increase in AIDS-

related deaths since 2005. Eastern Europe and central Asia 

is the only other region to experience an increase, with a 5 

percent uptick during the same time frame. 

 

100% Efficacy for Gays Who Adhered Well to PrEP; Most 

Didn’t 

 

Men and transgender women who have sex with men and 

who took Truvada as pre-exposure prophylaxis (PrEP) were 

totally protected against HIV if they adhered four or more 

days a week to the daily regimen. However, participants in 

the iPrEx trial’s open-label extension phase actually adhered 

that well just 33 percent of the time during the 72-week 

trial, and overall adherence declined throughout the study. 

The study members took Truvada daily just 12 percent of 

the time. When considering all participants who received 

Truvada, regardless of their adherence, the study showed 

that PrEP lowered the rate of new HIV cases by about half. 

No one who was taking Truvada four or more days a week 

contracted HIV. The researchers projected that PrEP 

reduces HIV risk by 100 percent at this general level of 

adherence, but that the risk reduction may be as low as 86 

percent. 

Treatment Demand in Poorer Nations to Keep Rising 

 

A study by the ARV Forecasting Technical Working Group 

projects that demand for HIV treatment in low- and middle-

income nations will rise from 11.5 million people at the end 

of 2013, to 15 million by the end of 2015 and to 16.8 

million people by the close of 2016. The study defined 

treatment eligibility as 80 percent of those eligible under the 

2013 World Health Organization criteria. 

Donors Only Reaching 7% of Global Harm Reduction 

Needs 

 

Major international donors are only spending 7 percent of 

the estimated funds needed to support harm reduction for 

injection drug users (IDUs) worldwide. A survey conducted 

by Harm Reduction International found that the Global 

Fund to Fight AIDS, Tuberculosis and Malaria, along with 

donor governments, spent $160 million for harm reduction 

programs in 2010, with little promise of subsequent 

increases. In fact, some donors may be scaling back funds. 

UNAIDS estimates that harm reduction efforts require $2.3 

billion to adequately meet the needs of IDUs. 

 

The harm reduction umbrella includes syringe exchange 

programs, antiretroviral therapy to treat HIV, education and 

outreach for IDUs, HIV testing and counseling, condom 

programs, and opioid substitution therapy such as 

methadone as well as prevention, testing and treatment 

programs for sexually transmitted infections, viral hepatitis 

and tuberculosis (TB).  

S P E A K  O U T  
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“The people within this Agency 

have literally, physically, and 

emotionally saved my life and 

many like me”.     

Editor’s note:  Editing Andy’s story is difficult; difficult by the 

fact that taking anything out of his story might lessen the lesson.  

However, we edited Andy’s Story slightly, to ensure privacy 

rights of others.  We may have had to take a few things out of 

Andy’s Story – but nothing should silence his voice.  

My name is Andy and I’ve been asked to share some harsh 

truths and sweet victories about my life. I’m not doing this so 

some of you can say great – another boo hoo story, poor me, the 

world owes me.  I’m not some junkie that belongs in the trash 

bags. Maybe if I bare my life before you - some of you just 

might start seeing me and so many like me in a different light.  

My earliest childhood memories are a kaleidoscope of beatings 

and extreme sexual degradation. There have been more times 

than I care to count that I was beaten badly and abused and left 

in a corner of the basement, no one really caring if I lived or 

died. I was given my first drug by a family member at the age of 

seven – (a tab of LSD). From that I learned that by using drugs – 

my mind could hide and then it didn’t really matter what my 

body had to endure.   

I don’t want your pity. I'm  just telling you the facts. I started 

doing time at the age of fourteen and have spent a little more 

than 18 years of my life caged because of the rage I didn’t know 

how to control. I worked on and off and at times was promoted 

to high levels of management. But I never learned how to live 

for very long looking myself in the mirror without self-

medicating.  

Relationships were doomed from the start. I couldn’t care a less 

about myself so how could I care truly for someone else? That 

was until I met a soul mate through thick and thin…   

When I was diagnosed with HIV I thought this was the end of 

the world – goodbye one and all – thanks for nothing.   

I’m not an avid believer in god but someone put the people at 

the Regional HIV/AIDS Connection squarely in our path. The 

people within this Agency have literally, physically, and emo-

tionally saved my life and many like myself.  These people don’t 

have jobs there. They have passions and their passions are the 

people who walk thru their doors. There are the day to day 

things that everyone needs which they are so capable of helping 

you out with, but they also surround you with care which is such 

a healing force – to the point I’m learning to care for myself in 

ways I never thought possible.    

My partner and I have gone different  paths at this point which 

just shows I still have much to do and learn, but with the team at 

RHAC walking with me I can’t help for the first time in my life, 

but finish first.  

Simple gestures of caring can be the balm that can change the 

world – even if it is just one person at a time.   

http://www.poz.com/articles/aids_2014_mh17_1_25912.shtml
http://www.poz.com/articles/global_epidemic_761_25920.shtml
http://www.poz.com/articles/global_epidemic_761_25920.shtml
http://www.poz.com/articles/iPrEx_OLE_results_761_25922.shtml
http://www.poz.com/articles/iPrEx_OLE_results_761_25922.shtml
http://www.poz.com/articles/treatment_demand_761_25965.shtml
http://www.poz.com/articles/harm_reduction_global_761_25974.shtml
http://www.poz.com/articles/harm_reduction_global_761_25974.shtml
http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&docid=wwm_7cXnk48rjM&tbnid=n4px0qtjwE6EdM:&ved=0CAUQjRw&url=http%3A%2F%2Fwww.unaids.org%2Fen%2FResources%2FPressCentre%2FFeaturestories%2F2006%2FNovember%2F20061130RedRi
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Client Reminder 

Call List 
Want to get more involved in Regional 

HIV/AIDS Connection?  Contact a member 

of client services staff and ask to have your 

name added to the Client Reminder Call 

List and you will be notified by a dedicated 

volunteer for upcoming events 

 

1981 History 

Every edition of SPEAK OUT we will have an excerpt 

from the history of AIDS ….here is where it all began 

… we would love to hear your thoughts on your own 

journey living with HIV/AIDS. 

Please contact Rob 519-434-1601 and allow us to share 

your story in our PHA newsletter 

 

Kaposi's Sarcoma (KS) was a rare form of relatively benign 

cancer that tended to occur in older people. But by March 

1981 at least eight cases of a more aggressive form of KS 

had occurred amongst young gay men in New York. 

At about the same time there was an increase, in both Cali-

fornia and New York, in the number of cases of a rare lung 

infection Pneumocystis carinii pneumonia (PCP). In April 

this increase in PCP was noticed at the Centers for Disease 

Control (CDC) in Atlanta. A drug technician, Sandra Ford, 

observed a high number of requests for the drug pentamine, 

used in the treatment of PCP: 

"A doctor was treating a gay man in his 

20s who had pneumonia. Two weeks later, 

he called to ask for a refill of a rare drug 

that I handled. This was unusual - nobody 

ever asked for a refill. Patients usually 

were cured in one 10-day treatment or 

they died" - Sandra Ford for Newsweek 

In June, the CDC published a report about the occurrence, 

without identifiable cause, of PCP in five men in Los An-

geles. This report is sometimes referred to as the 

"beginning" of AIDS, but it might be more accurate to de-

scribe it as the beginning of the general awareness of AIDS 

in the USA. 

A few days later, following these reports of PCP and other 

rare life-threatening opportunistic infections, the CDC 

formed a Task Force on Kaposi's Sarcoma and Opportunis-

tic Infections (KSOI). 

Around this time a number of theories emerged about the 

possible cause of these opportunistic infections and can-

cers. Early theories included infection with cytomegalovi-

rus, the use of amyl nitrite or butyl nitrate 'poppers', and 

'immune overload'. 

Because there was so little known about the transmission of 

what seemed to be a new disease, there was concern about 

contagion, and whether the disease could by passed on by 

people who had no apparent signs or symptoms. 

Knowledge about the disease was changing so quickly that 

certain assumptions made at this time were shown to be 

unfounded just a few months later. For example, in July 

1981 Dr Curran of the CDC was reported as follows: 

"Dr. Curran said there was no apparent 

danger to non homosexuals from conta-

gion. 'The best evidence against conta-

gion', he said, 'is that no cases have been 

reported to date outside the homosexual 

community or in women" - The New York 

Times 

Just five months later, in December 1981, it was clear that 

the disease affected other population groups, when the first 

cases of PCP were reported ininjecting drug users.12 At the 

same time the first case of AIDS was documented in the 

UK. 
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Hepatitis C Screening Thursdays 1-4PM 

Regional HIV/AIDS Connection 

Get Informed! Get tested!  

 

  

I                     
 

                                                                                  

 

A partnership between Ontario AIDS Network (OAN) and Pacific AIDS Network (PAN), The Positive Leadership Develop-

ment Institute™ (PLDI™) Honours the leadership of the past; Values the leadership here today; Inspires leadership for our 

future. 

 

This program has been made possible, in part, through financial contributions from the Public Health Agency of Canada and 

the Ontario Trillium Foundation. 

 

The Positive Leadership Development Institute™ (PLDI™) exists with the purpose of supporting people who are living with 

HIV/AIDS to realize their leadership potential and increase their capacity to participate meaningfully in community life. 

 

To date there have been 3,167 years of lived HIV experience that have gone through Level I, and who have asked the ques-

tion: “Who am I as a Leader?” 

 

There are three parts to the PLDI™ training: Level I: "Who am I as a Leader?" Level 2 "Bored? Get on Board!" and Level 3 

"Communications" 

Would you like to learn more about this exciting provincial skills building  

opportunity for PHAs?   

 

Contact Rob at RHAC 519-343-1601 / rnewman@hivaidsconnection.ca 

http://www.avert.org/injecting.htm
http://www.avert.org/history-aids-1986.htm#footnote12_s3p5otp#footnote12_s3p5otp
http://www.pldi.ca/
http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&docid=pYDS7ENMHoYrpM&tbnid=ByOhI40f7n3EYM:&ved=0CAUQjRw&url=http%3A%2F%2Fwww.jucoolimages.com%2Fstop_aids.php&ei=tk7yU7Z8jIDKBMLEgYAF&bvm=bv.73231344,d.aWw&psig=AFQjCNEy
http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&docid=FDHWHYDWOyR43M&tbnid=p6oBKN2MYywZIM:&ved=0CAUQjRw&url=http%3A%2F%2Fwww.isabelperez.com%2Faids.htm&ei=507yU6TLFcS3yASx84CQDQ&bvm=bv.73231344,d.aWw&psig=AFQjCNEykxeh


Meeting with the  
Executive Director 

Brian Lester 
And 

Kelly Wright (Interim Director of 
HIV Support Services) 

Join us for lunch and share your 
thoughts with us regarding 

client services at … 

REGIONAL HIV/AIDS  
CONNECTION 

Friday September 19, 2014 
12:00 p.m. – 1:30 p.m. 
30-186 King Street London, ON 
For more information or to RSVP   

please call  Rob Newman 
519-434-1601 / 1-866-920-1601  

rnewman@hivaidsconnection.ca 

 

PHA CAFÉ  

A social  support group for  people living 

with HIV/AIDS  It runs every second 

Thursday of each month  @ 6:00PM 

Join us for Discussions, Guest 

Speakers, Movies  And More! 

For more information contact  

Richard at 519 434 1601 Ext. 228   

SUPPORT GROUPS AND ACTIVITIES @ RHAC 

PHA Women’s 

Group 

A social support Group for  Women 

Living with HIV/AIDS 

Come and join us for great discussions, 

good company,  laughs and good food…. 

just between us, girls! 

The Last Thursday of the month  

For more information contact  

Miriam or Keri at  519 434 1601   

Winners Circle 

 A social support group for long 

term survivors living with  

HIV/AIDS 

For more information please contact Rob 

Newman, Peer Support Worker 

519-434-1601 x. 253 

HEP C Peer      

Social 

Every Thursday 2-

4PM 

 A chance for people who are either 

currently living with or have been 

through Hep C treatment  to come out, 

socialize and meet new people. Light 

snacks and refreshments will be available,  

Contact: Keri Wheatley, Peer Support 

Worker @  

519-434-1601 x. 261 
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Client Holiday Dinner December 11, 2014 

Walk for Life Saturday September 13, 2014  

AIDS Awareness Week 

Nov 24—Dec 1, 2014 
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Vigils will be held in Stratford and London 

Ontario ~ if you would like more infor-

mation please call RHAC and /or check 

out our website at  

www.hivaidsconnection.ca 

Volunteer orientation 

coming soon 

For more information on RHAC events call  

Miriam, Richard or Rob at 519-434-1601  

http://www.google.ca/url?sa=i&rct=j&q=nothing+about+us+without+us+&source=images&cd=&cad=rja&docid=4K5Gm9r-lkDriM&tbnid=jAa3JUqcn4fvOM:&ved=0CAUQjRw&url=http%3A%2F%2Fwww.ct.gov%2Fconsumercorner%2Fcwp%2Fview.asp%3Fa%3D3909%26Q%3D477188&ei=_iouUavPM-Xp0QHh
http://www.google.ca/url?sa=i&rct=j&q=make+a+difference&source=images&cd=&cad=rja&docid=YNwJ8KquCBLKkM&tbnid=OLKLaDbZYY3ljM:&ved=0CAUQjRw&url=http%3A%2F%2Fwww.feelingfabulousforever.com%2Fmaking-a-difference&ei=4BgtUa2eMbPp0QGg4IDgCQ&bvm=bv.42965579,d.dm

