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s the Director of the

Detroit Health De-

partment Bureau of
Substance Abuse and Co-Chair

of the Partnership for a Drug-

Free Detroit, I am in a unique
position to see the strengths of

our treatment and prevention

community. The city of Detroit
is truly blessed with a cadre of

providers dedicated to making

Detroit a drug-free community
and dedicated to providing the

best possible services to persons affected

by the disease of addiction to alcohol and
other drugs. One of our most innovative and

committed providers is the

Community Health Awareness

Group (CHAG). This organi-
zation has been outreaching to

many of our most at-risk popu-

lations. It has been meeting the
problem in the community on

the frontlines and in the

trenches. CHAG, since its in-
ception, has taken on the chal-

lenge of slowing the dual epi-

demics of addiction and HIV/
AIDS and has been doing a

fantastic job. As I move about the commu-

nity, I see and hear about your good works.

frican Americans in the City of

Detroit who are at-risk for HIV

infection through drug use are
now able to get everything they

need through one organization.

On March 18 Community
Health Awareness Group

(CHAG) held an open house celebration of

the new substance
abuse program,

Point of Change, at

it’s own satellite lo-
cation, on the

eastside of Detroit.

CHAG has
been providing HIV

prevention and care

services targeting
the African American drug using population

in Detroit since 1985. We were the first com-

munity-based organization to receive a char-
ter from the City of Detroit in 1996 to pro-

vide syringe exchange and a comprehensive

harm reduction HIV prevention program.
Point of Change will reach 3000 injec-

tion drug users with outreach, pre-treatment,

treatment and aftercare services. The pro-

gram was made possible through a 5-year

grant from the national Department of Health
and Human Services. “This grant allows us

to fulfill a vision we have had for a long

time,” said Executive Director Cindy Bolden
Calhoun. The $500,000 per year grant pro-

vides the funding to expand substance abuse

services to persons
at risk of HIV infec-

tion with the dual

purpose of reducing
their substance use,

and sex and needle

sharing risk behav-
iors.

“We worked

closely with Dr.
Trent from the Detroit Health Department’s

(DHD) Bureau of Substance Abuse in writ-

ing the grant for the program,” said Bolden
Calhoun. And Point of Change works in

close collaboration with DHD in its imple-

mentation. Three days a week a DHD sub-
stance abuse services staff works out of the
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resident Bush has given his support

to a $15 billion international AIDS

bill that has been the center of par-
tisan debate.

Sponsored by Rep. Henry Hyde (R-

Ill.), the bill has been the subject of intense
negotiations between the White House and

Capitol Hill Republicans and Democrats.

The bill’s origin was in the State of the
Union address, when Bush proposed a five-

year, $15 billion plan to fight AIDS. The

money was to go to prevention and treatment
in 12 African nations, Haiti and Guyana.

But instead of the quick enactment ex-

pected, the proposal stalled in partisan ar-
guments. Conservatives said the money

IV testing should become a routine

part of medical care according to

the Centers for Disease Control and
Prevention (CDC).

“Advancing HIV Prevention: New

Strategies for a Changing Epidemic —
United States, 2003” published in April

outlines new CDC recommendations to

state health departments that form part of a
new strategy aimed at preventing HIV trans-

mission by people who do not know they

are infected. The strategy places HIV on a
par with other health problems — such as

high cholesterol — for which people are

screened once they are suspected to be at
risk.

“Each year we continue to see about

40,000 new HIV infections domestically,”
said CDC Director Dr. Julie Gerberding.

“We have well over 800,000 people living

with HIV in our country, but an estimated
200,000 of these people do not know they

should not go to groups that promote abor-

tion. But Hyde’s bill, makes no mention of

abortion.
Administration officials say they will

nonetheless press to keep AIDS money

from going directly to family planning. Also
angering conservatives has been the Demo-

crats’ addition of “use of condoms” to one

of the healthy lifestyles the AIDS initiative
is meant to promote. New York Times

(04.29.03)

The House adopted the $15 billion ini-
tiative after conservatives won a requirement

that one-third of the money be used to pro-

mote abstinence. New York Times (05.02.03)

AIDS advocates praised President

$
%���� �
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��#��� �!� ������
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&
are infected. ... This is an intolerable situa-

tion,” she said.
The guidelines stem from the realiza-

tion that existing HIV prevention programs

“have really stalled recently,” said
Gerberding.

With the number of new HIV cases

hovering around 40,000 annually for the
past decade, Gerberding and many other

public health officials say it is time for phy-

sicians to screen for HIV just as they do for
diabetes or hypertension. To encourage

such testing, CDC wants to streamline the

pre-test counseling process.
The agency will also allocate $35 mil-

lion in new funds to allow states to try al-

ternative approaches that get patients diag-
nosed and into treatment, she said. Los An-

geles Times (04.17.03)

The recommendations can be found at
�**0122333%&�&%'�)2##3"20"�)��32

##3"�*#�2##4564�6%�*#.

Bush’s request that Congress pass a $15

billion global AIDS initiative, but they ex-

pressed concern that in the United States
— especially in the South — the disease is

being ignored. “The global catastrophe ...

must be an important priority,” said Jeff
Graham, executive director of the Atlanta-

based AIDS Survival Project. “But we need

to make sure that we don’t deal with it at
the expense of people here at home.”

Bush’s global AIDS effort comes as his

administration has proposed an 8 percent
decrease in the main domestic AIDS fund-

ing program, although that includes a 25

percent increase in AIDS drug assistance.
Atlanta Journal-Constitution (04.30.03)::

7	(��	����������

� ��������	
�������

���
�����
��

������
��
��������������
�������	��	

 �!���
"��
��
����������#����$	
�

�
����������%���������%
�������%
��

����
������
����	��	����%&

� �����

���������
�����
���
�����

�����������������
�������
������

���	����'���������	��
�
����	
��
��&

�	
�
��
�
����������"
���
������


���������
������
������������������&

� ������

���
����������
��	��
�
����

����
� �!���

��
�������


������	
�

�
������������������������
"
�����&

� �����

���
���
��
���
����������

���
 ����
���
����
 ����
���

�������!
���
����	
����
��
��������

��


����
��
��
�#�()��
*��	���������
���

����
���$�������	����+�����
����������

�
�������
������
$������	����
�&��������

���	���
�����
���
�������������



�

new eastside office doing substance abuse

services assessment and intake.

Point of Change, however, is much
more than just signing clients up for treat-

ment. This new program opens a whole new

door of opportunity for CHAG to provide
substance abuse services that address the

full spectrum of needs for those wishing to

end their addiction — the best prevention
for HIV and hepatitis C infections. Point of

Change provides an informal meeting place

in a community setting for prospective cli-
ents to get information

on treatment, and —

when ready — on-site
assessment, placement

referrals and treatment

follow-up services. The
federal grant funding

also allows our staff to

secure spaces in local
treatment centers for clients.

“We use a comprehensive approach to

address the dual epidemics of HIV and sub-
stance use,” said Bolden Calhoun. “This

new center allows us to provide a unique

service that treats substance abuse and re-
duces the risks of HIV/AIDS.”

“Point of Change is an evidence-based

program that helps clients succeed at sub-
stance abuse treatment,” said Harry Simpson,

who has returned to CHAG to become the

new program’s Director of Substance Abuse
Services. The new program is staffed over

50% by people who themselves have been

through recovery. Point of Change staff can
help clients with obstacles to entering treat-

ment, like child-care and transportation and

then place the client in appropriate treatment
to meet his or her specific needs.

“We will link people in need of sub-

stance abuse treatment to available ser-
vices,” said Simpson. There are a number

of assessments that occur to make sure that

the individuals who enter Point of Change
are not only provided access to treatment

but are referred to the appropriate treatment.

“This isn’t just an intervention to get indi-
viduals into treatment. We will also sup-

port them while they are there,” he said.

Point of Change does not end with treat-
ment. “There are other outreach programs

in place to continuously support people af-

ter they have come out of treatment,” said
Bolden Calhoun. CHAG has provided sup-

port services for persons living with HIV for

almost two decades, so clients of the new
Point of Change program will be working

with experienced veterans. Simpson, him-

self is the former ED of CHAG.
The program was developed as a re-

Continued from Page One
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sponse to former Mayor Archer’s “Call to
Action” in 2001, following a citywide study

that identified the need for substance abuse

services as an important component for HIV
prevention.

And the east side of Detroit, where the

Point of Change satellite office is now lo-
cated, was particularly sited as an area that

needed these services. “Our presence right

here in the community – where prospective
clients can just drop in – is an important

component of this new substance abuse pro-

gram,” said Simpson.
Point of Change provides a much-

needed continuum of support for those

wishing to end their substance addiction.
Our staff provides the kind of personal pre-

treatment counseling and post treatment

follow-up that will help insure successful
treatment outcomes.

And, because the new program is inte-

grated into our veteran community-based
HIV/AIDS service organization, we can

offer the full spectrum of HIV prevention

to AIDS and Hepatitis C care support ser-
vices that may be needed by new clients.

For more information on Point of

Change, drop in at the new office 14600

Mack Ave., or call (313) 822-4626.
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We lost a cherished alumnus on March

1, 2003. Veronica Mitchell was a CHAG

Case Manager from 1995 to 1998. Among

her many accomplishments as an AIDS ad-

vocate statewide, she started the Sister Sup-

port Group for women living with HIV at

CHAG. It became the largest African-

American support group in Michigan for

those who were newly diagnosed.

eronica Mitchell was

challenging. She was a

little rough around the
edges. She was loud and de-

manding and told it like it was,

but she was also astute and will-
ing to stand up for those who couldn’t speak

for themselves. She would call you up and

demand that you do something about a very
important issue, and of course she was

chomping sunflower seeds in your ear while

talking. She once stood up at an early state-
wide care planning meeting and said, “This

body is not representative of the commu-

nity; I am the only black female here.”
Losing Veronica felt a lot like my first

loss of a PWA advocate. She began push-

ing people away and sometimes being
downright ornery. She left the Detroit Medi-

cal Center clinic and went for medical care

where no one knew her. She quit the South-
eastern Michigan HIV/AIDS Council

(SEMHAC) and all her committee work and

didn’t want to let any of us help her. In spite
of her efforts to push me away, I still feel

privileged to have had her in my life for the

past 9 or 10 years.
The Veronica stories in my mind are

too numerous to pick one. What I remem-

ber most are the things that excited her, en-
ergized her and stimulated her to learn more,

do more and push others to learn and do

more. Veronica was a sponge for knowl-
edge. She soaked up everything I taught her

!
�����������	
��In memory ofIn memory of
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key in linking HIV prevention and
care services is the ability to pro-

vide outreach counseling and testing in a

timely manner. Recent FDA approval of
a rapid test that can now be used in non-

clinical settings with a special waiver has

made this possible.
The Michigan Department of Com-

munity Health has authorized six com-

munity-based organizations in the state

,�"���&�	��*&����

as her supervisor and as her co-chair on the
SEMHAC Needs Assessment Committee.

And when I would tell her things she needed

to do she would always say, “OK,
Mommy!”

But my most vivid memories are the

trips we took together and the speaking en-
gagements we shared; her amazement at the

fact that my mother served dinner on “the

good china” for no special occasion, her ex-
citement at seeing New York City, the

Statue of Liberty, and an off-Broadway

play; and her joy in being able to share her
story for the benefit of others.
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to participate in a pilot study using the
test called OraQuick™, which gives

negative results as well as “preliminary

positive” results in 20 minutes.
Community Health Awareness

Group is participating in the pilot study

and now has staff trained to provide rapid
testing both at the office and at outreach

locations. While a “preliminary positive”

result is available in 20 minutes, this test

must be confirmed positive by another test
that must be sent to the lab.

However, this early “heads up” with

“preliminary positive” results allows
CHAG test counseling staff to work with

the client to begin discussing the options

for care as well as developing a personal
plan for preventing the infection of oth-

ers, all on the same day the client has the

rapid test.
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new female con-
traceptive de-

vice called

FemCap re-
ceived FDA approval in

March and is currently on the

market. It could protect
against HIV and other sexu-

ally transmitted diseases if

used in conjunction with a
microbicide. Los Angeles

Times (04.28.03)

FemCap is made from
silicone rubber, which its de-

velopers said is less irritat-

ing than similar latex contra-
ceptives, and can be worn

for up to 48 hours, double

the time recommended for
similar birth control devices.

A single FemCap can be re-

used for two years, costs ap-
proximately $2 per month and comes in three sizes.

The device, which works to prevent pregnancy

by completely covering the cervix to stop sperm from
reaching the uterus, is also equipped with a delivery

system for microbicides and spermicides Kaiser

Daily HIV/AIDS Report (04.24.03).

���������	�����

The University of Pittsburgh is conducting labo-
ratory and clinical studies of a microbicide containing

UC781, a molecule that “tightly binds to HIV and pre-

vents it from infecting cells,” according to the Post-

Gazette. UC781 belongs to the non-nucleoside reverse

transcriptase inhibitor class of antiretroviral drugs,

which directly inactivates the enzymes that HIV needs
to replicate. Due to the potency of the agent, only a

small amount would be needed, making the cost of

the agent less than one cent per application. Spice, Pitts-

burgh Post-Gazette (01.10.03)

     Another promising microbicide called BufferGel,

is based on simple chemistry. A Johns Hopkins Uni-
versity team has devised a strategy that mimics the
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vagina’s natural defenses.
Researchers found a phar-

maceutical compound used

to thicken ointments was
able to preserve vaginal

acidity, killing such STDs

as HIV, gonorrhea, chlamy-
dia, herpes, syphilis, HPV

and trichomoniasis. This

spring a clinical trial of
8,500 women in the United

States, India and Africa will

see if BufferGel can thwart
HIV. If all goes well,

BufferGel could hit US

markets in two years. Los

Angeles Times (11.11.02)
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Research on microbicides

has been hampered by a lack
of funding. It received a real boost in March with a $60

million grant from the Bill & Melinda Gates Founda-

tion to the International Partnership for Microbicides.
And in April Sen. Jon Corzine (D-N.J.) reintroduced

bipartisan legislation that would increase federal fund-

ing for microbicide research, expedite the National In-
stitutes of Health five-year plan for such research and

create a Microbicide Research and Development Branch

within the National Institute of Allergy and Infectious
Diseases, according to a Corzine release.

Corzine said that the Microbicides Development

Act of 2003 would help “realize the promise of
microbicides” to combat HIV/AIDS and other STDs

in women, who are four times more likely than men

to contract HIV if exposed to the virus. “[F]or too
many women, particularly low-income women in the

developing world and many in our own country who

rely upon a male partner for economic support, there
is no power of negotiation. We know these women

are at risk — yet, we don’t give them the tools they

need to protect themselves,” Corzine said.
Kaisernetwork (04.11.03)
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At Palmer Park, Cass Park and along Wood-

ward I can count on seeing the needle ex-

change program, I hear of support groups
making lifesaving differences in the lives

of men and women struggling with or at

risk for HIV/AIDS and of supportive ser-
vices extended to many of our most tradi-

tionally under-served citizens.

Now CHAG has taken another inno-
vative step in serving our people. It has

joined with two substance abuse treatment

programs to address these epidemics from
a more comprehensive position than has

been tried. The Detroit Lighthouse Plus II
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Intensive/Traditional Case Manager
Case Management
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Jail Case Manager

Case Management
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Mobile Outreach Specialist

Outreach
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Group Facilitator Specialist
Point of Change
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Receptionist/ Data Entry Specialist

Point of Change
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Continued from Page One
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program is a treatment program targeting
Men who have sex with Men (MSM) and

the SHAR Men’s treatment program targets

men at high risk for HIV. Combining the
substance abuse treatment provided by these

providers with the skills of CHAG in case

finding, counseling, and supportive services
positions the Detroit community to be ex-

tremely effective in reducing HIV and the

substance abuse that fuels it.
At the Partnership we call this

“Partnering for a Purpose” and we congratu-

late CHAG and its partners on putting to-
gether a coalition that is a model for the

nation.
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