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NIH SCIENTISTS FIND MORE HEALTH BENEFITS
FROM STARTING HIV TREATMENT EARLY

HIV-infected individuals who begin antiretroviral therapy (ART) soon after acquiring the
virus may have stronger immune responses to other pathogens than HIV-infected individu-
als who begin ART later, a new study from the National Institutes of Health has found. This
finding suggests that early initiation of ART may prevent irreversible immune system dam-
age and adds to the body of evidence showing significant health benefits from early ART.

Scientists from the National Institute of Allergy and Infectious Diseases, part of NIH, meas-
ured the quantity and qualities of B cells in blood samples taken from three groups of
study volunteers: men who had been infected with HIV for fewer than 6 months; men who
had been infected with HIV for 6 months or more (often for several years); and men who
were not infected with HIV. The HIV-infected men began taking ART for the first time once
they entered the study.

B cells make proteins called antibodies that can flag pathogens for destruction by the im-
mune system and prevent them from infecting cells. At the outset of the study, the number
of B cells in the blood of both groups of HIV-infected men was significantly lower than the
number of B cells in the blood of the uninfected men. Once the two groups of HIV-infected
men began ART, however, the numbers of B cells in their blood increased significantly and
to similar degrees.

Qualitatively, however, the compositions of B cells in the two groups of HIV-infected men
differed notably throughout the study. The researchers compared the relative proportions
of six different types of B cells within and among each of the three groups at the study
outset and one year after the HIV-infected men had started ART. The scientists observed
that early treatment restored resting memory B cells to the same level as that in HIV-
uninfected men, but late treatment did not. Resting memory B cells remember how to
make antibodies to a pathogen and can last a lifetime. Also, early ART reduced the pro-
portion of immature B cells to the same level as that in HIV-uninfected men, but late treat-
ment did not. In addition, after one year, the late-treatment group had a significantly great-
er proportion of so-called exhausted B cells—those that have shut themselves off and
resist doing their usual pathogen-fighting activities—compared with the other two groups
of participants.

To learn how these differences affected immune system responses to new infections, the
research team examined how the two groups of HIV-infected men responded to influenza
vaccination at the start of the study and one year after beginning treatment. At the one-
year point, a significantly greater proportion of B cells made anti-influenza antibodies in the
early treatment group compared with the late treatment group. This suggests that starting
ART early in the course of HIV infection enables individuals to fight off other pathogens
better than if they start ART later, when the infection has become chronic.

ARTICLE: S Moir et al. B cells in early and chronic HIV infection: evidence for preservation of immune function associated with early initiation of antiretro-
viral therapy. Blood Sept. 13, 2010 (e-pub ahead of print).

WHO:

Anthony S. Fauci, M.D., NIAID director and chief of the Laboratory of Immunoregulation, and Susan Moir, Ph.D., associate scientist in the NIAID Labora-
tory of Inmunoregulation, are available to discuss the findings.

CONTACT:

To schedule interviews, please contact Laura Sivitz Leifman, 301-402-1663

ARTICLE: S Moir et al. B cells in early and chronic HIV infection: evidence for preservation of immune function associated with early initiation of antiretro-
viral therapy. Blood Sept. 13, 2010 (e-pub ahead of print).

WHO:

Anthony S. Fauci, M.D., NIAID director and chief of the Laboratory of Inmunoregulation, and Susan Moir, Ph.D., associate scientist in the NIAID Labora-
tory of Immunoregulation, are available to discuss the findings.

Local Support Group Meeting
Times & Locations

Drop-In Center at CAP/
CCCNet Palm Springs

Wed 10a-2p
Da Group at UDRC
Wed 110a
Brothers Together at
Compass
Wed 7:30p
201 N Dixie Hwy.
Lake Worth FL 33460
Positive Living at Compass
Thurs 7:30p-8:45p

201 N Dixie Hwy.
Lake Worth FL 33460




Obama Administration's
Pledge to Global Fund to
Fight HIV/AIDS, Malaria and

Tuberculosis

Office of the Spokesman
Washington, DC
October 5, 2010

As part of America’s leadership in saving lives and
alleviating suffering around the world, the United States
announced today that it intends to make an unprecedent-
ed three-year pledge of support to the Global Fund to
Fight AIDS, Tuberculosis and Malaria. The pledge is tied
to the call for smart investments and shared responsibil-
ity to reach the goal of saving more lives efficiently and
effectively.

The Obama Administration intends to seek $4 billion for
the Fund for 2011 through 2013 to continue America’s
strong support for this important multilateral partner. This
pledge is a 38% increase in the U.S. investment over the
preceding three-year period — a substantial increase
especially in light of the overall budget challenges and
the largest increase by far of any donor nation this year.

This historic pledge has three goals:

To save more lives by driving needed reforms and
ensuring smart, effective investments are being made:
The Fund has demonstrated remarkable success over
the past eight years in mobilizing and disbursing re-
sources. We must build upon this success by driving
needed reforms including better grants management;
greater country-level collaboration to avoid duplication of
efforts; closing gaps in services; reducing reporting
burdens on host countries; better accountability for funds
in grants to ensure proper use of scarce resources; and
better monitoring and evaluation to ensure goals of
grants are met. The U.S. calls upon the Global Fund
Board to develop an action agenda in the near future that
includes clear timelines and measures progress so all
parties can be held accountable for clear action steps.

To leverage other donor nations’ contributions in order to
save more lives; increase life expectancies; and alleviate
suffering: This commitment serves as a challenge to
other donors. If other donors scale up their commitments
at a similar rate, the Global Fund is expected to be able
to proceed with new rounds of grants while continuing
existing grants during 2011-2013.

To continue to demonstrate U.S. leadership in the ulti-
mate measurement of success — increasing the number
of lives saved: The U.S. was the first and by far the
largest contributor to the Fund, providing more than $5.1
billion to date. This pledge is part of a comprehensive
approach to combating AIDS, TB, and malaria through
President Obama’s Global Health Initiative (GHI), which
supports coordinated interventions aimed at reducing
lives lost from the three diseases and other health
challenges.

With this U.S. commitment and scaled-up contributions
from other donors, the Global Fund projects that it will be
able to achieve the following results by 2015: A total of
4.4 million people on antiretroviral therapy, up from 2.5
million at the end of 2009

2.5 million orphans and vulnerable children provided with
support annually, up from 1.4 million in 2009 610,000
HIV-positive pregnant women receiving prevention of
mother-to-child transmission services annually, com-
pared to 345,000 in 2009

3.9 million tuberculosis treatment regimens provided
annually, up from 1.4 million in 2009

110 million insecticide-treated bed nets for malaria

prevention distributed annually, up from 34 million in
2009.

Changing How We Think about HIV

IDS.gov funded 17 organi-
zations serving communi-
ties of color, other commu-
nities at highest risk of
HIV, and people living with HIV. The
funding was intended to stimulate and
support the organizations' efforts to
use new media to plan for and support
HIV prevention, testing, treatment and
care activities and to share best prac-
tices within communities at highest
risk of HIV. These projects received
their microgrant awards in April and
completed their funded activities in
early September. Each project pro-
posed the populations they wanted to
reach and tools they wanted to use
(from social networking to video and
texting and more), so we've heard a
wide range of project results so far.

Today, we start a
four part series to
share what these
projects have
learned. Because of
the recent ob-
servance of National

FHCSD now has an online presence
via Facebook and started a pilot text
messaging/email system for appoint-
ments. Fran Butler Cohen reported that
her agency “has further realized the
enormous value of social networking
and web based communication strate-
gies.” FHCSD will continue to explore
new media to reach MSMs and others,
and may expand the pilot.

HIV/AIDS Resource Center (HARC)
Evaluation, Planning, and Innovation:
Working to Create a Sex-Positive
Online Community for MSM project
unfolded in several phases. HARC
evaluated its new media use and then
trained staff to support development of
a new media strategy. To create the
strategy, HARC conducted focus
groups and a survey
with young MSM of
color. The team then
created a demonstra-
tion version of a
mobile-based web-
site to promote HIV
awareness and health

Gay Men’s HIV/ for young MSM.
AIDS Awareness AIDS Tosiforoe of Greater Cievland The project has
Day (September 27), poised HARC to

we start with a look
at how four of the
programs worked to
address the needs of men who have
sex with men (MSM).

In Houston, St. Hope Foundation - the
Fusion Center worked with its commu-
nity and young adult advisory boards
and others to launch
www.myFusiontea.org. The website
targets young African American MSM
(YAAMSM), encourages holistic well-
ness, and provides HIV prevention
information. Tim’m T. West, the Pro-
ject Coordinator, said “[Our effort]
truly changed the face of how we think
about HIV awareness and prevention...
[and] enabled FUSION to launch...a
new way of mobilizing YMSM about
HIV awareness and prevention.”

Family Health Centers of San Diego’s
COMRADE project wanted to increase
the agency’s influence on San Diego’s
MSM community through online so-
cial networking. Working with its STD
clinic, and two HIV prevention pro-
grams, La Nueva Cara (reaching Lati-
no MSM) and Brothers United
(reaching African American MSM),

strategically move
ahead with social
media, including an
intervention to promote testing among
young MSM.

In the Meantime Men’s Group started
ITMT411, a text messaging interven-
tion to engage and inform YAAMSM.
The agency held focus groups to de-
velop messages, built a group of peer
leaders who give ITMT411 visibility,
and texted approximately 580
YAAMSM about prevention events.
On average, five of these men called
the program each day to learn about
services. Attendance at group sessions
also increased. The agency plans to
continue to work with youth to find the
most effective ways to reach this popu-
lation.

The enthusiasm among these programs
mirrors our excitement in seeing how
local programs are adding new media
strategies to reach people at dispropor-
tionate risk. Are you using new media
to reach out to MSM? What lessons
can you share?



MAKING HIV PREVENTION THE PRIORITY

n September 24th,

U.S. Department of
Health and Human Services Secre-
tary Kathleen Sebelius announced
that CDC allocated $30 million of
the Affordable Care Act's Preven-
tion and Public Health Fund to ex-
pand HIV prevention efforts under
the President's National HIV/AIDS
Strategy (NHAS). The funding in-
cludes nearly $22 million of grants
for state and local health depart-
ments. Secretary Sebelius indicated
that the funding will give a critical
boost to our HIV/AIDS preven-
tion efforts across the country
by focusing on communities
and geographic areas that
have been hardest hit by this
disease.

This funding will allow those

of us working in HIV preven-

tion at the federal, state, and

local level to support innova-

tive, evidence-based and high
-impact prevention efforts in

line with recommendations from
the National HIV/AIDS Strategy. It is
providing us with the opportunity to
make critical investments that will
make a real impact on prevention
efforts, allowing us to reach further
into those communities that are at
highest risk.

Grants totaling $11.6 million will
support demonstration projects to
identify and implement a
"combination approach” to enhance
effective HIV prevention program-
ming in 12 hard-hit areas across the
country. These efforts will both
supplement existing programs in
these communities and help juris-
dictions to better focus efforts on
key at-risk populations and fulfill
unmet needs.

In the first year, the 12 jurisdic-
tions funded through the Affordable
Care Act include: Chicago the Dis-
trict of Columbia , Florida , Geor-
gia , Houston , Los Angeles , Mary-
land , New York City , Philadelph-
ia , Puerto Rico , San Francisco ,
and Texas . The average award is

approximately $960,000.

These funded state and local juris-
dictions will work with CDC to de-
termine what mix of HIV prevention
approaches can have the greatest
impact in the local area, based on
the local profile of the epidemic
and by assessing and identifying
current gaps in HIV prevention port-
folios. While the exact combination
of approaches will vary by area,
efforts funded under this program
will follow a basic approach of:

® Intensifying prevention for indi-

viduals at greatest risk,
e Testing those individuals to

-
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reduce undiagnosed HIV infection,

® Prioritizing prevention and link-
age to care for people living with
HIV; and

Directing these intensified efforts
to communities with the highest
burden of HIV.

Additional funding will allow CDC to
expand upon successful existing
efforts, as well as fill knowledge
gaps to help guide evidence-based
policies and approaches as a part of
NHAS.

Awards to state and local health
departments include:

Increasing HIV testing: $4.4 million
from the Affordable Care Act will
allow CDC to further expand its
successful HIV testing initiative,
which we began in 2007 to increase
knowledge of HIV status primarily
among African Americans. It was
recently expanded to reach more
hard-hit communities and popula-
tions at risk, including Latinos, men
who have sex with men (MSM), and

injection drug users. In the first
two years of the program alone,
more than 1.4 million Americans
were tested, and more than 10,000
individuals were newly diagnosed.

Filling critical data gaps: $5.6 mil-
lion from the Affordable Care Act
will enhance local area data collec-
tion, to provide critical information
to better monitor and target future
HIV prevention and treatment pro-
grams. Specifically, the new funds
allow areas to monitor disease indi-
cators among HIV-infected popula-
tions to better understand access
to care, prevention, and treatment
services. The remainder of the
funding is going to support addi-
tional activities for HIV prevention:

Supporting evaluation for new
activities: $6.6 million from the
Affordable Care Act will support
evaluation and monitoring of com-
bination prevention approaches and
other activities. Funding will also
establish a web-based survey to
quickly identify and respond to
trends in risk behavior and expo-
sure to HIV prevention services
among MSM.

Prioritizing underserved popula-
tions: $1 million from the Afforda-
ble Care Act will support work with
tribal communities to improve HIV
prevention and program integration
for American Indians/Alaska Na-
tives.

By Kevin Fenton, M.D., Ph.D.,
FFPH, Director, National Center for
HIV/AIDS, Viral Hepatitis, STD,
and TB Prevention, CDC (Cross-
posted from Health Protection, Per-
spectives Blog)


http://www.dchealth.dc.gov/doh/cwp/view,a,1371,q,573205,dohNav_GID,1802,dohNav,%7C33200%7C34259%7C.asp
http://www.dchealth.dc.gov/doh/cwp/view,a,1371,q,573205,dohNav_GID,1802,dohNav,%7C33200%7C34259%7C.asp
http://www.houstontx.gov/health/HIV-STD/index.html
http://publichealth.lacounty.gov/aids/index.htm

U.S. CONFERENCE ON AIDS
2010 WRAP UP

We’re back from the United States Confer-
ence on AIDS (USCA) that was held last week
in Orlando, Florida. Sponsored by the Nation-
al Minority AIDS Council (NMAC), USCA is the
largest HIV/AIDS conference in the country
and brings together leaders from across the
U.S. to address issues that face us all. From
the opening plenary, focused on youth, to
HHS Secretary Sebelius’s plenary, to the
closing session about the National HIV/AIDS
Strategy (NHAS), we were inspired and en-
couraged by the passion and dedication of
case workers, nurses, advocates, health edu-
cators, community organizers, policy makers,
and many others.

We once again launched our Facing AIDS
Initiative and were thrilled that hundreds of
people came by our booth to share why they
were Facing AIDS (and supporting the NHAS).
Many conference participants shared their
feedback about the AIDS.gov website and
potential mobile opportunities through usa-
bility testing. We also witnessed an increase
in new media at this year’s conference. It
was great to see all the tweets, Facebook
updates, and blog posts coming from the
conference (check out the #USCA2010
hashtag to read the conversation). We co-
sponsored a tweetup with NMAC and the CDC
National Prevention Inormation Network (CDC
NPIN), and a workshop about how to bring
Facing AIDS to your community. Our workshop
was one of several new media workshops, an
encouraging and exciting development from
last year.

On the last day of the conference, Dr. How-
ard Koh, Assistant Secretary for Health, sat
down with NMAC’s Executive Director, Paul
Kawata, and asked him about the key take-
away messages from this year's conference.
Watch and listen to what Paul had to say

We would like to thank Paul and the rest of
the NMAC team for organizing a fantastic

conference, and we look forward to USCA
2011 in Chicago!

By Miguel Gomez, AIDS.gov Director

2010 United States Conference on AIDS

NATIONAL HIV/
AIDS STRATEGY:
WORKING ACROSS
AGENCY LINES

By Ron Valdiserri, M.D., M.P.H.,
Deputy Assistant Secretary for
Health, Infectious Diseases, U.S.
Department of Health and Human
Services

Across the Department
of Health and Human
Services (HHS) agencies
and offices are studying
the National HIV/AIDS
Strategy (NHAS) and
examining their pro-
grams, policies and
resources to identify
ways to better align
them with the goals
and priorities articulat-
ed in the Strategy. The-
se efforts will be re-
flected in the HHS
NHAS Implementation
Plan, which the Presi-
dent has requested by
December 9.

Meeting regularly and
conferring frequently
throughout the devel-
opment process, agency
and office representa-
tives are also exploring
ways that we can en-
hance collaboration
with other government
and community part-
ners. In his memoran-
dum to executive agen-
cies that accompanied
the release of the
NHAS, the President
noted, “Successful im-
plementation of the

Strategy will require
new levels of coordina-
tion, collaboration, and
accountability. “This
will require the Feder-
al Government to
work in new ways
across agency lines,
as well as in enhanced
and innovative part-
nerships with State,
tribal, and local gov-
ernments.”

An important way in
which HHS agencies will
seek to meet the goals
of the NHAS is through
a special cross-agency,
multi-jurisdictional
project that will focus
on 12 geographic areas
most heavily impacted
by HIV/AIDS. Building
on CDC’s recently
awarded grants for
“Enhanced Comprehen-
sive HIV Prevention
Planning and Implemen-
tation for Metropolitan
Statistical Areas Most
Affected by HIV/AIDS,”
other agencies, includ-
ing HRSA, IHS, NIH, and
SAMHSA, are actively
exploring ways that
they can build upon this
platform and work col-
laboratively with CDC.
While still being devel-
oped, their joint activi-
ties will result in the
following outcomes in
each of the 12 jurisdic-
tions:

® coordinated plan-
ning for HIV prevention,
care and treatment

e federally funded
HIV/AIDS resources
mapped in each juris-
diction

® assessment of the
current distribution of
HIV prevention, care

and treatment re-
sources

® development of
cross-agency strategies
to address gaps in cov-
erage or scale of neces-
sary HIV prevention,
care and treatment
services

® coordinated imple-
mentation of and ca-
pacity building for de-
livering strategies and
interventions address-
ing HIV prevention,
care and treatment
opportunities to blend
services and, where
appropriate, funding
steams across federal
programs

Multi-agency collabora-
tive efforts of this type
are earning praise from
the field as well. Laura
Hanen, Director of Gov-
ernment Relations at
the National Alliance of
State and Territorial
AIDS Directors
(NASTAD) , heard of
this project at my
presentation at the
PACHA meeting on
9/30/10. She recently
told us, “[this project]
represents an exciting
and definitive step in
the implementation of
the NHAS.”

Next week, representa-
tives from across HHS
reconvene to share
their agency- or office-
specific plans as well as
to further refine ideas
for innovative collabo-
rations that demon-
strate their commit-
ment to cooperating in
new and meaningful
ways designed to make
significant strides to-
ward realizing the NHAS
goals.

A

COMMUNITY
OPPORTUNITY



Sonja Swanson Holbrook, MPH

Ryan White Program Manager
August 12, 2010

This year the annual Ryan White
Part A grant application had a new twist.
Woven through each section of the grant
was a new focus on the early identification
of PLWHA (persons living with HIV/
AIDS). This is a response to the Obama
Administration’s National HIV/AIDS Strat-
egy (NHAS), http://www.whitehouse.gov/

administration/eop/onap/nhas. The three
primary goals of the NHAS are: 1) reducing

the number of people who become infected
with HIV, 2) increasing access to care and
optimizing health outcomes for people
living with HIV, and 3) reducing HIV-
related health disparities.

There was an entirely new section of the
grant this year entitled, Early Identification
of Individuals with HIV/AIDS (EITHA). In
this section we were asked to describe our
plan to identify and inform individuals
unaware of their HIV status, and refer and
link HIV-Positive individuals to care. We
were asked to develop goals and also select
high and moderate/low risk subgroups to be

targeted.

A meeting was called with the Community
Prevention Partnership (CPP), the preven-
tion, testing and counseling planning body,
and the CARE Council, the HIV care plan-
ning body. The joint planning group adopt-
ed the following goals, which reflect the
Florida State HIV Prevention Plan 2010

Goals:

By 2012, through voluntary counseling and

Message from the Ryan White Program Manager

testing, increase by 10% the proportion of
HIV-infected people in Palm Beach County
who know they are infected.

By 2012, increase by 10% the proportion of
HIV-infected people in Palm Beach County
who are linked to appropriate prevention,

care and treatment services.

Given the limited number of pages in the
grant application, the group decided to
select 4 high risk and 2 moderate/low risk
subgroups. The high risk targeted sub-
groups include black heterosexuals, MSM
(men who have sex with men), pregnant
HIV-positive women, and partners of HIV-
positive individuals. The moderate/low risk
targeted subgroups include STD-positive

individuals and incarcerated individuals.

There are many initiatives going on within
our county targeting each of the subgroups
listed above. The Obama Administration
continues to challenge us to link the esti-
mated 2,016 PLWHA living in Palm Beach
County who are unaware of their status to
primary medical care. It will take all of us
working together to accomplish this goal. I
look forward to working with all of you to
ensure that all PLWHA living in Palm

Beach County enter primary medical care.

Sonja Swanson Holbrook may be contacted
through the Palm Beach County Depart-
ment of Community Services, 810 Datura
Street, West Palm Beach, FL 33401, 561-
355-4730, SHolbroo@pbcgov.org.

“AIDS can destroy a family if you let it, but luckily for my
sister and me, Mom taught us to keep going. Don't give up,
be proud of who you are, and never feel sorry for yourself.”

Ryan White~

NIH-Led Scientists Find Antibod-
ies that Prevent Most HIV Strains
from Infecting Human Cells

Scientists have discovered two potent human
antibodies that can stop more than 90 percent
of known global HIV strains from infecting
human cells in the laboratory. The scientists
also have demonstrated how one of these
disease-fighting proteins accomplishes this
feat. According to the scientists, these anti-
bodies could be used to design improved HIV
vaccines, or could be further developed to
prevent or treat HIV infection. Plus, the meth-
od used to find these antibodies could be ap-
plied to isolate therapeutic antibodies for
other infectious diseases as well.

Led by a team from the NIAID Vaccine Re-
search Center (VRC), the scientists found two
powerful antibodies called VRCO1 and VRC02 in
an HIV-infected individual's blood. They discov-
ered the antibodies using a probe they devel-
oped that homes in on the specific cells that
make antibodies against a very vulnerable spot
on HIV.

The scientists found that VRCO1 and VRC02
neutralize more HIV strains with greater over-
all strength than previously known antibodies
to the virus.

The researchers also determined the atomic-
level structure of VRCO1 when it is attaching
to HIV. This enabled the team to define how
the antibody works and to precisely locate
where it attaches to the virus. With this
knowledge, they have begun to design compo-
nents of a candidate vaccine that could teach
the human immune system to make antibodies
similar to VRCO1 that might prevent infection
by the vast majority of HIV strains worldwide.

Finding individual antibodies that can neutral-
ize HIV strains anywhere in the world has been
difficult because the virus continuously chang-
es its surface proteins to evade immune sys-
tem recognition. As a consequence, an enor-
mous number of HIV variants exist worldwide.
Even so, scientists have identified a few areas
on HIV’s surface that remain nearly constant
across all variants. One such area, located on
the surface spikes used by HIV to attach to
immune system cells and infect them, is called
the CD4 binding site. VRCO1 and VRC02 block
HIV infection by attaching to the CD4 binding
site, preventing the virus from latching onto
immune cells.

“The discoveries we have made may overcome
the limitations that have long stymied anti-
body-based HIV vaccine design,” says Dr.
Kwong.

NIAID scientists Peter D. Kwong, Ph.D., John R. Mascola, M.D.,
and Gary J. Nabel, M.D., Ph.D., led the research. A pair of
articles about these findings was published July 8 in the online
edition of Science.


http://www.whitehouse.gov/administration/eop/onap/nhas
http://www.whitehouse.gov/administration/eop/onap/nhas

Greater Than
AIDS Campaign's
"Deciding Mo-
ments”

By Miguel Gomez, AIDS.gov Director

Greater Than AIDS, a campaign to
respond to the AIDS crisis with a focus
on African American communities in
the U.S., recently launched the next
phase of its national media campaign,
Deciding Moments.

The campaign is using a variety of
traditional and new media tools such
as videos and social networking sites
(like Facebook and Twitter ) to share
real-life stories of people from across
the country to promote HIV testing,
using protection, correct misinfor-
mation, and support treatment adher-
ence.

Local Support Group
Meeting Times
& Locations

Drop-In Center at CAP/
CCCNet Palm Springs

Wed 10a-2p
Da Group at UDRC
Wed 110a
Brothers Together at
Compass
Wed 7:30p
201 N Dixie Hwy.
Lake Worth FL 33460

Positive Living at Com-
pass

Thurs 7:30p-8:45p

201 N Dixie Hwy.
Lake Worth FL 33460
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Good Day Everyone,

My name is Adrienne Wallace and I
am a recent graduate from the Univer-
sity of Pennsylvania with a Masters of
Public Health. My concentration for
my Masters was Epidemiology/ Envi-
ronmental and Occupational Health.
My focus was on Environmental In-
justice and its influence on adverse
birth outcomes such as low birth
weight and adolescent health. I have
planning experience that coincides
with Maternal and Child Health is-
sues. I have researched, lead, and
worked on projects primarily centered in underserved and dilapidated
areas. I now present myself as the Community Health and Program Plan-
ning Manager for the Treasure Coast Health Council Inc. It is an honor to
be a part of a great team and I look forward to meeting and working with
you.

Adrienne Wallace
Community Health and Program Planning Manager

We can empower young people to protect
themselves from HIV

The Joint Action for Results: UNAIDS Outcome Framework, 2009-2011 repre-
sents a new and more focused commitment to the HIV response and serves as a
platform to move towards UNAIDS’ vision of zero new HIV-infections, zero
discrimination, and zero AIDS-related deaths. It
commits the UNAIDS Secretariat and Cosponsors
to leverage their respective organizational man-
dates and resources to work collectively to deliver
results.

The Outcome Framework focuses on ten priority
areas, each of which represents a pivotal compo-
nent of the AIDS response. Focused, concrete ac-
tions in these areas have the potential to change the trajectory of the epidemic.
Building on gains already made in these areas will also

contribute to the achievement of Universal Access to HIV prevention, treatment,
care and support and the Millennium Development Goals.

For each Priority Area, a Business Case has been developed which explains the
rationale for the priority area and outlines why success in this area will dramati-
cally decrease new HIV infections and improve the lives of people living with
HIV. They clearly delineate what is currently working, and what needs to
change in order to make headway in the ten areas. They will guide future invest-
ment and hold UNAIDS accountable for its role in achieving tangible results in
countries. Each Priority Area Business Case presents an overall goal to be
reached by 2015, as well as three bold results to be achieved by 2011.

These Business Cases are intended to optimize partnerships between National
Governments, communities, the UN, development partners and other stakehold-
ers and focus our work, hearts and minds on this strategic vision.
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Roasted Salmon with Stir-Fry Vegetables

2 Servings

This is a low-calorie and low-carbohydrate recipe because it doesn't contain a traditional "starch" item. Stir fries generally use rice,
but water chestnuts make a great stand-in when you want a lower calorie meal. Water chestnuts are readily available in the
Chinese food section of most supermarkets. You can also try canned bamboo shoots.

Ingredients:

12 ounces of salmon, cut into two fillets

1 teaspoon of herb blend

1/2 lemon

1 tbsp dark sesame oil (or canola oil)

2 cloves garlic (chopped)

1 tbsp fresh ginger (grated)

1/4 cup onions (chopped)

2 cups mushrooms, sliced

2 cups cherry tomatoes, halved

5 oz can of water chestnuts, drained

3 cups baby spinach leaves, steamed (see Ingredient Tip)

Instructions:

Preheat oven to 350 degrees.

Rinse the salmon well and rub with lemon juice. Place the fillets on a cake rack, laid on a cookie sheet, on the middle rack of the
oven. You can place the the fillets directly on the cookie sheet, but raising them keeps the fish a little firmer. Bake for 20 minutes.
While the salmon is cooking, heat the oil in a non-stick frying pan and add the garlic, onion and ginger. Stir fry for 2 minutes, then
add the mushrooms and fry for 2 to 4 minutes more. Finally add the tomatoes and water chestnuts, fry until heated through and
fold in the steamed spinach. Serve alongside the salmon.

If you feel this dish needs additional flavoring, make a quick sauce by mixing 2 tbsp of low-sodium soy sauce with 2 tbsp of rice
vinegar. Add to the stir-fry near the end of cooking.

Nutritional Information:
Per serving:

332 calories

13 g total fat (2 g sat)

88 mg cholesterol

17 g carbohydrate

37 g protein

2 g fiber

160 mg sodium

DISCLAIMER: Positively Palm Beach is designed to present information to people living with HIV disease and their concerned families and friends. It is not to be
regarded as medical advice. The appearance of information in this publication does not constitute an endorsement of that information by TCHC or its sponsors.
Consult your health care providers before undertaking any treatment discussed herein. Views expressed herein are those of the byline author and do not necessari-
ly express the views of TCHC or its staff. Requests by entities to insert materials will be reviewed by the editorial staff prior to acceptance

WE ARE HERE TO HELP

The Palm Beach County HIV CARE council is a community based

organization supporting local public participation in the planning for a system of
medical and support services for individuals and families living with HIV and AIDS.
One of the founding themes of the CARE Council is the belief that people living with
HIV/AIDS can live a better, healthier and more productive life with the most
current treatments supported by the most practical supports. Thus, we are a
partnership of medical and health support service providers, funders of those

Positively Palm Beach is a
Publication of the
Treasure Coast Health Council
600 Sandtree Drive Suite 101
Palm Beach Gardens, FL 33403

Tonya M. Fowler services as well as people using these services and people who love and care for
CARE Council Member Support those living with HIV.
Liaison

Editor/Features/Design

Phone: 561-844-4220
Fax: 561-844-3310
E-mail:
tfowler @tchealthcouncil.org

‘We welcome you to join us in bringing the most effective treatments for
HIV/AIDS to those in need, and invite you to work toward providing
those services in the most effective compassionate manner.

Responsibilities of the CARE Council are part of the Ryan White HIV/

AIDS Treatment Modernization Act. Under this federal legislation areas of the
United States which are hit especially hard by the AIDS pandemic receive federal
funds to assist in fighting the effects of the disease.

Members of the CARE Council are nominated through a process which is open

to public participation. Appointment to the Council is made by the Palm

Beach County Board of County commissioners for a two year term. Membership is
guided by federal principals guiding participation which reflects the

demographic make up of the disease in this county.

The majority of the work of the Council is done in committee and brought to the full
Council for approval. All meetings of the Palm Beach County HIV CARE Council are
open to the public and are run under aspects of Florida's Open Meetings Act, also
referred to as the Sunshine Law.

To be removed from our mailing list please contact
Tonya Fowler at 561-844-4220X 15

NOW ACCEPTING MEMBERSHIP APPLICATIONS




