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Prevention for women

Evolving programs tailor their message
P revention of HIV infection for women is athan knowing HIV is a health risk and the availability

very broad issue. And HIV 101 just doesn’bf a sterile syringe or a condom.

cut it to affect behavior change. Having all  The programs that are starting to evolve target-
the information does not equate with preventioimg women are getting at the important underlying
behavior. Some research even indicates that if tissues and are working with small groups that can
message is fear-based and the audience doesprovide support. Some are culturally specific. The
have the skills or the self-efficacy to carry out thbest, the ones that will have the most impact, hap-
recommended prevention activity (or inactivity)pen over time allowing for relationships to develop
programs can actually be detrimental. Other r&vthin a group that will support behavior change.
search shows that programs based on behavior
change models that do not consider the chan§ISTERS AND DAUGHTERS OF SHIBA®M
within relationship aspect peculiar to a woman’s  One Michigan program, that the national Cen-
psychology will fall short of the desired affect. ters for Disease Control and Prevention (CDC) rec-

As a gender women tend to process informatiagnized with an award of funding last year, is the

through relationship with others. Yet it is the powebisters and Daughters of Shiigrogram in De-
structure of some relationships that can put womentatit, developed by Debra Ann Brody, Ph.D. Thanks
risk. To overcome the barriers and obstacles that danthe CDC fundingSADOS moved in February
get in the way of prevention for women, whether thato new offices. The CDC funding has also al-
risk is sex or injection drug use, requires much more Continued on page 8

Voices at the top

ho better to respond to the needs of women The Women and AIDS Committee has always
W in Michigan than, well -.womenLoretta been a very grass-roots group of dedicated women

Davis-Satterla recognized the femininend men in the Detroit area, who very early on recog-
face of AIDS long before she was appointed as theed that women needed advocates to address their
first director of the Division of HIV/AIDS and STD special needs. “Having worked with the Women and
(DHAS) a year ago July. Davis-Satterla was a longdDS Committee for many years and seeing the faces
standing member of the Michigan Women and AlD&hange and the numbers of women grow and those
committee and served as the chair for five years. Delfeaes become younger, it makes me keenly aware that
Szwejda, who took on the position of HAPIS manae have a lot of work to do,” said Davis-Satterla.
ager in December, comes to HAPIS from the Michi-  Those faces have also been, disproportionately, the
gan Department of Community Health/Bureau daces of Black women. “Being an African American
Substance Abuse Services (now the Division of Sulwoman, | do understand how difficult it can be for
stance Abuse Evaluation) with a broad knowledge wiomen in our culture to be able to say, ‘I am an IV
public substance abuse services. Continued on page 12
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Budget skimps on prevention

In February, President Clinton an-President Clinton’s ounce into a pound

world
news

nounced his FY’01 budget which, accordprevention.”
ing to some national leaders, lacked the i@ The U.S. Conference of Mayors work-
crease needed for prevention programig with the CDC, has announced compet
Ryan White CARE Act programs wouldtive funding of $915,000 for HIV preven-
receive a $125 million increase (up 8%ion efforts directed to three groups: wome
from last year). There would also be a $26t high risk, gay and bisexual men of colo
million increase for drug (ADAP) and $260and Native American tribe/nations. Organi
million for housing (HOPWA) assistance.zations must apply by April 17. Commu-

NIH would receive a $105 million increasenity-based organizations, local health depait- |ion had died since the epidemic

for HIV/AIDS research. While there is $35ments and Native American nations are e
million proposal for family planning clin- couraged to apply. For more information
ics which provides for HIV prevention ef- contact USCM at (202) 293-7330.

forts, the less than $40 million increase fom  The Vaccines for the New Millenium
the CDC's prevention program is “half ofAct, a $150 million bill introduced by
what is necessary for slowing the spread &en.John Kerry last month, would increas
HIV infection,” according to AIDS Action. a tax credit to 50% from 20% for private
Acting Executive Director Claudia Frenchindustry development of vaccines for HIV.
said, “Now we look to Congress to turrAIDS, TB or malaria.

news in brief

MEDICAL PRIVACY SUPREME COURT ACTIVITIES
The task of promulgating regulations

Secretary of Health and Human Servicelsama case involving HIV-positive prison-
(HHS) after Congress failed to make it®rs who are segregated and are not allow

Association of State and Territorial Healttprisoners had argued that this violated th
Officials (ASTHO), “One of the difficul- Americans With Disabilities Act (ADA).
ties associated with the development dfhe Court also turned down another ay

comprehensive health privacy rules is thageal, that of two men who argued their limg

the rules affect numerous stakeholders&ed AIDS insurance coverage violated th
making consensus on key issues difficult ADA.
The biggest challenge said ASTHO is “the
need for greater accountability and proRIGHTS TO THE FUTURE
tections in the health care system while Human Genome Sciences Inc. wo
meeting the demand for privacy rights.the patent rights last month to the protei
HHS is expected to unveil the final revisedCCRS5, a protein pathway for HIV enter-
rule by early summer. ing cells. The patent awards the firm leg3
rights to a share of the profits from new
|
some states from losing Ryan White Title Isearchers discovered last year that peoy
funding. By determining that it has not bewith defective copies of the protein can
come “routine practice to require testing obe infected with HIV for many years with-
newborns for HIV infection in the U.S.,” theout becoming ill. In theory, a CCR5 in-
Secretary nullified contingent requirementsibitor would work well in conjunction
of the funding which linked reduction in newwith existing drug regimens - hopefully

r

The Supreme Court has chosen not ihe federal FY '01 budget for pre-
setting health privacy standards fell on theo hear two appeals. The first was the Alg-

The HHS Secretary may have savedntiretroviral drugs using the protein. Ref

AIDS TOLL RISES
AIDS continues to take a dev-
astating global toll. At the end of
1 1999, the World Health Organiza]
» tion estimated nearly 34 million
people worldwide were living with
HIV/AIDS, and more than 16 mil-

- began.

GORE PLEDGES U.S. AID
TO AFRICA

In January, Vice President Gorg
€ presided over a United Nations S¢g
curity Council meeting which fo-
cused on the current problems i
Africa. The Council recognized that
HIV/AIDS in Africa is a security
threat due to the large number, an

some countries. Gore pledged t
seek an additional $100 million in

vention, education and treatmen
programs in Africa. If approved by

international HIV/AIDS funding
€ effort to $325 million.

- VACCINE GUIDELINES

UNAIDS released a new set of
international guidelines on HIV vac-
cine research in February. The ne
instructions are of particular impor-
tance for developing countries
where many future vaccine trials ar
expected to take place. Dr. Petq
Piot, executive director of UNAIDS
said, “It is our collective responsi-
bility to ensure that all vaccine tri-
als are conducted under the stricte

dards.” The document took morg
than two years to develop and i
based on a series of consultation
with representatives from 33 coun
tries.

the age groups of the infected i

: : > . . ed Congress, this would raise the U.S.
own deadline last summer. According théo participate in a variety of programs. The

le possible ethical and scientific stanf
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perinatal transmission cases to funding. inhibiting HIV from entering the cell.
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Detroit gets CDC funding for
program to eliminate syphilis

etroit is one of several cities targetedetween MDCH and a local CBO, whic
D nationally to receive Centers forwill directly receive 25% of the state’s
Disease Control (CDC) funding foracom-CDC funding to accomplish this task
munity driven initiative to virtually wipe Davis-Satterla sees this as “very positive
out syphilis. “It's a five year plan, hoping“If it is going to be community driven, then .
to have transmission down to just a fevthe community will need some resourcegiarry Simpson, left, and Sammye
cases annually,” said Loretta Davisto be able to incorporate that into what thegtamper, new co-chairs of the Michigan
Satterla, MDCH- DHAS director. “If they are already doing. “What we are talkingHIVV/AIDS Council.
wanted us to eliminate syphilis in the nexabout is agencies that are already busy,”
9 - 12 months that would be impossiblesaid Davis-Satterla, with funds are alreadjH IV/AIDS Council
But over the next five years is very dopushed to the limit providing other ser-
able. Nationally we are at some of our lowvices. It is because they are busy, alreacﬁlec'ts offlcers

est rates...so the time is now.” seeing the target population that MDCH

The City of Detroit has been targetecand the CDC would want to involve these year and a half after the first ad hoc
because of the current syphilis statisticagencies in the syphilis elimination work group met to discuss the
there. This will be a collaborative effortproject. merger, the first business meeting of the

new statewide planning group for both pre-
Project to study risk behaviors on fast track Vention and care was held in February.
Members voted on the official name for this
etroit has been involved in speciakaid the methodology was developed crenerger of SCPG and SHACC, the Michi-
federal initiative to assess the atatively. They used several information gathgan HIV/AIDS Council, and selected its
tributes of and attitudes around risk beering methods to collect data from servicefficers. Debra Szwejda, the new HAPIS
havior, targeting pockets of specific riskproviders as well as those engaging in th@anager will serve as the official chair with
behavior in the city. Appropriately titled, high risk behaviors. “We will use this datanewly elected co-chairs, Harry Simpson
Rapid Assessment Response and Evalu@-serve as a basis for an action plan whiglepresenting prevention and Sammye
tion (R.A.R.E.), this project has been on & being presented to Mayor Archer,” saiGtamper, care. It will be back to the draw-
fast track since last August. Simpson. The next stage will be implemening board at the next meeting in May to fill
Three pockets were identified fortation of the prevention plan. the prevention co-chair position. (See
study: 1) the Cass Corridor, for injection  The project is a joint effort of HHS People on the Move on Page 10.)
drug users, 2) Detroit’s lower east sideand the Black Congressional Caucus. Itis  Stamper has been the chair of the Per-
also for injection drug users, and 3) Palmdrseing funded as part of the $157 milliorsons Living with AIDS Needs Task Force
Park, for African American men who haveannounced by President Clinton last yedor the past two years. Stamper said he is
sex with men. to target minorities. For a full report, seeeommitted to “making this new body the
While the Dept. Of Health and Humanthe Michigan HIV News website, preferred model by which other states
Services (HHS) has provided the technicalww.mihivnews.com. For more informa-judge their progress.” Kudos for Michi-
support for the data collection and evaluaion you may now contact Barbara Jonegan seemed to be the general thought for
tion, the lead ethnographer, Harry Simpsomt (313) 876-4846. the day.

news in brief

RURAL OUTREACH TO MSM Otterbein is now in the process of building the site, which will
Tapping into the best way to reach men who have sex with found at www.countryboys.net this spring.

men isolated in rural areas, MAPP will be hosting a new website,

CountryBoys.net. “This will provide an online forum for preLONG-AWAITED NEP TO SERVE WEST MICHIGAN

vention issues with a message board and possibly a chat room,”HIV/AIDS Services Inc. based in Grand Rapids is planning

said MAPP’s Rick Otterbein, the new site’'s webmaster. Visitais offer a needle exchange for injection drug users. The pro-

to the pilot project site will be offered a limited number of fregram will be operated by and funded privately by contributions

at-home test kits for HIV and possibly the new hepatitis C kitpm the Grand Rapids Foundation and the Michigan AIDS fund.



CALENDAR

MICHIGAN HIV NEWS WINTER 2000 m PAGE 4

Michigan HIV News

www.mihivnews.com

A publication of the Midwest
AIDS Prevention Project

MAPP
429 Livernois
Ferndale, MI 48220
(248) 545-1435 (tel)
(248) 545-3313 (fax)
www.aidsprevention.org

Michigan HIV News
Editorial Board

Paul Benson, D.O., Chair
Mary Dillinger, M.S, R.N.
Leon Golson

Selvy Hall-Kinnard
Sammye Stamper

Editor:
Barb Wood
Bwood@mihivnews.com

Designer:
Susan M. Chevalier

Copying/Reprint Policy
Please copy and distribute freely.

Subscriptions

To receive a printed copy via U.S.
Post office, please send $10 for a
1 year subscription (4 issues),
with name and address to:

MI HIV News
MAPP

429 Livernois
Ferndale, MI 48220

E-mail: To be notified when the
next issue is available to
download from the website, send
message “subscribe” to:
infohiv@mihivnews.com

May 23 Session IV
Managing your Money and Proving your
Worth Outcome Based Evaluation - Pro-
gram Budget Development and Manage-
ment - Grant Writing Review

Training

American Red Cross HIV/AIDS
Instructor Training

The Red Cross culturally specific
HIV/AIDS instructor training programs June 27 Session VI
for African Americans and Hispanics havévliaximizing your Resources Personnel
been updated. Contact Cheryl Adams, tH&taff and volunteers) Recruitment, Man-
statewide coordinator, at (616) 456-866@dgement and Support - Coordination and

ext. 3201 for further information. Collaboration - Ongoing Opportunities for
Capacity Development

CHOW Outreach Worker All sessions will be held in Lansing.
Certification Training Please call Amy S. Peterson at (313) 256-

The purpose of this training is to pro2081 with any questions. To register, con-
vide community outreach workers withtact Debra Robinson (517) 241-5907 or
HIV, STD and other community health in-fax -5922.
formation as related to outreach preven-
tion and intervention strategies. Anyondi!V/AIDS Case Management Training
who goes into the community to provide ~ The HIV/AIDS Case Management
prevention and intervention servicesCertification Training is designed to cer-
whether on the street, in schools, churchddfy HIV/AIDS Case Managers who are
homes or neighborhoods should attend thsontractually required to adhere to the Prin-
training. For more information, a trainingCiPles and Standards of Service for HIV/
agenda, and registration form, please cafilDS Case Managementin Michigan. Par-
CHOW, (313) 963-3352. A certificate will ticipants must have already completed the

be given upon successful completion ofive-Day HIV Prevention/Test Counselor
the three-day course. training. Each Case Manager must com-
plete a re-certification process within two
Upcoming Trainings years to keep the certification in effect.
Region 3 Region 8
April 18-20 June 21-23 2000 Training Schedule

Site to be selected  Site to be selecteBate: March 6-10
Location: St. Regis Hotel, Detroit

HAPIS-Sponsored Capacity Contact: (313) 873-7000

Building Training
These remaining four one-day sesPate: May 15-19
sions are designed to build the capacity ¢focation: Hilton Hotel, Grand Rapids
HIV care and prevention service provid-Contact: (616) 957-0100
ers in Michigan. They are open to all in-
terested parties, including CBOs/ASOsDate: September 18-22
local health agencies, and members of thécation: Four Points Hotel, Saginaw
RCPGs and Care Consortia. Contact: (517) 790-5050

March 21 Session II Date: November 6-10

Making and Proving your Case Conductl-ocation: Holiday Inn South, Lansing
ing Needs Assessment - Using Data Contact: (517) 694-8123

Selecting Interventions and Services
Re-Certification Training Schedule

April 17 Session I Dates:April 11, July 18, October 24

What are We Going to Do, and How?  There is no fee for this training for

Writing Realistic Goals and Objectives MDCH funded case management pro-
Developing Program Plans grams. Applications for the Case Manage-



CALENDAR MICHIGAN HIV NEWS

WINTER 2000 m PAGE 5

ment trainings are due three weeks befoer
the training.For information about the

HIV/AIDS Case Management Trainings,
please call Jon Lacey at (517) 355-9324pine-Out Detroit

ichigan Events

Southeastern Michigan

HAPIS HIV Prevention/Test March 24
Counselor Certification Training Metro Detroit area and Ann Arbor

This training is required for individu- restaurants will donate 10% of the day’s
als who provide HIV prevention and teshroceeds to the Midwest AIDS Prevention
decision counseling, and give HIV test reproject (MAPP). Check the website for
sults, in MDCH funded/designated countist of participating restaurants or call
seling and testing sites MAPP to have one faxed to you (248) 545-

Second priority will be given to ap- 1435 or 1-888-ACONDOM.
plicants from agencies contracted with

MDCH/HAPIS to do HIV education/pre- Kick off Concert

vention, outreach or case managemengoyal Oak

Those who will be doing HIV prevention/  The same night at the Royal Oak

test counseling in other health facilities ofjysic Theater a benefit concert will be

settings may also benefit from training. ne|d featuring Chantal Kreviazuk. All pro-
Following is the schedule with regis-ceeds from the concert will benefit MAPP.

tration open March through June. Tickets are available at the theater and

through Ticketmaster.
Option 1: Five-Day HIV Prevention/

Test Counselor Training
Date Loc
June 12-16  S.S. Marie

AIDS Walk Michigan

Deadline  sunday, September 24

May 19
Option 2: Part | Two-Day HIV/AIDS

National Events
Basic Knowledge Training

|(DI-;Ir\t/II)Z’reventlon/Test Counselor Traunlng,AIDS Action National Leadership

. Awards
Datg Loc . Deadline April 10 Washington, D.C.
Apr!l 56 Detrq|t March 1 This is the 10 Anniversary of the Na-
April 18-19 Lansmg March 24 tional Leadership Awards which salute
June 20-21  Lansing May 26

leaders in the fight against AIDS. This event
will coincide with the 10 year anniversary

of Ryan White’s death and will serve to re-
energize the fight that White started 15
years ago. The ceremony will be held at

Part Il Three-Day HIV Prevention/Test
Counselor Training

Dat.e Loc Deadline the Lansburgh Theatre and will include a
April 12-14 K'zoo March24 . . i
May 3-5 Detroit April 7 cocktail reception at 6:30 pm and awards
ay < etrol i presentation at 7:30 pm with dinner to fol-
May 17-19  Lansing April 24 ) .
. low. Tickets may be purchased online at
June 5-7 Detroit May 19

www.aidsaction.org/lead2000.html.

Application: Please note application
deadlines. Applications received after th
deadline will not be given priority. For
more information and an application form
please contact HAPIS at the new humbg
(517) 241-5900.

www.mihivnews.com/calendar

Please visit our website for a more
extensive listing of conferences anfd
events as well as meetings.

Where to call

HOTLINES

National AIDS Hotline:
(800) 342-2437
Hours:9 a.m.to 9 p.m. weekdays

Spanish: (800) 344-7432
Hours: 8 a.m.to 2 a.m.daily

Michigan AIDS Hotline:
(800) 872-AIDS (2437)
Hours:9 a.m.to 5 p.m.weekdays

Teen Hotline (Red Cross):
(800) 440-TEEN (8336)
Hours: 6 p.m. to midnight Fri.-Sat.

Hotline for Women: (800) 554-4876
Hours: 2 p.m.to 9 p.m.Monday,
Wednesday, Friday

National STD Hotline: (800) 227-8922
CDC-trained specialists provide
information on STDs and prevention
methods. Free educational material is
also available.

National HIV/AIDS Treatment
Hotline: (800) 822-7422

Hours:9 a.m.to 5 p.m.weekdays,

1 p.m.to 7 p.m. Saturday

Confidential treatment information
by phone call provided by Project
Inform.Volunteer operators (most are
PLWH/As) can answer questions on
HIV treatments and related diseases.

INFORMATION

National Prevention Information
Network: (800) 458-5231

Expanded resource center, contracted
by CDC, includes STDs and TB.

Clinical consultation: (800) 933-3413
The Health Resources and Services
Administration provides consultation
for health care professionals.
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Characteristics of Michigan Residents Living with HIV or AIDS

Quick Stats

As of 1/1/00
Estimate ' Reported?
of HIV Living
Prevalence with AIDS
MICHIGAN TOTAL: 13,000 100%
GENDER Pct.?
Male 10,140 82%
Female 2,860 18%
TRANSMISSION
Male-to-male sex 6,760 55%
Injecting drug use 3,120 25%
Male-male sex + IDU 780 6%
Blood products 260 2%
Heterosexual 1,950 1%
Perinatal 130 1%
Undetermined** NA (12%)
AGE AT DIAGNOSIS
0-12 years 130 1%
13-19 years 260 1%
20-24 years 1,170 4%
25-29 years 2,080 12%
30-34 years 2,860 22%
35-39 years 2,600 22%
40-44 years 1,950 18%
45-49 years 1,040 11%
50-54 years 520 5%
55-59 years 260 2%
60-64 years 130 1%
65 and over 130 1%
Unspecified NA (0%)
RACE/ETHNICITY
White, non-Hispanic 4,810 41%
Black, non-Hispanic 7,540 55%
Hispanic 390 4%
Asian 130 0%
Native American 130 0%
Unspecified NA (0%)

Total Michigan AIDS cases reported through January 2000: 10,549

Reported? 84% male 42% White
Living 16 % female  55% Black
with HIV/ 3% Hispanic
not AIDS
100% Persons living with HIV/AIDS (reported) in Michigan: 9,122
P;Z; Estimate of HIV prevalence in Michigan: 13,000
0
0/
26% Counties in Michigan with more than 60 estimated persons living with HIV:
49% Allegan (80) Kalamazoo (290) Saginaw (170)
23% Bay (70) Kent (620) St. Clair (80)
?zf’ Berrien (190) Macomb (480) Van Buren (70)
180/2 Calhoun (140) Muskegon (100) Washtenaw (420)
20 Genesee (470) Oakland (1,320) Wayne (1,230)
(20%) Ingham (410) Ottawa (60) City of Detroit (5,920)
Jackson (90)
2o This does not include the prison population, which has a total of 670 inmates
30/5 living with HIV/AIDS.
13%
19% National Data
21%
:322 Total AIDS cases reported through June 1999: 711,344
6% 83% male 44% White
3% 17% female 37% Black
}Z" 18% Hispanic
00/2 Asians and American Natives together were only 1%
(0%)
Occupational Exposure through June 1999
Documented AIDS/HIV through occupational exposure: 55
34% Possible acquired through occupational exposure: 136
62%
3% Pediatric AIDS
0% There are 8,596 cumulative Pediatric AIDS cases; 5,017 (or 58%) are Black; of

the 1,956 Pediatric HIV cases in the U.S.,63% are Black.

Changes in Quarterly Statistics

OVERVIEW

In keeping with the MDCH HIV/AIDS
Surveillance Section’s report, you will see that
the Michigan data shown here emphasize
persons living with HIV and/or AIDS. In fact in
this report there is only a brief breakdown of
cumulative AIDS cases — cumulative includ-
ing persons who have died.

The numbers that have taken prominence
in the surveillance report are the estimated
prevalence numbers — numbers that have
been calculated using known data to show
something closer to thereal picture of the state
of infection, and how widespread it is. They are
now listed first in the table on this page.

Comparing reported AIDS cases to re-
ported HIV can be like comparing apples to
oranges since most people living with HIV
have not been reported. So, for your
comparison we have added here the
percentage breakdown for the gender,
behavior, age at diagnosis and race/ethnicity

of both reported persons living with AIDS
and reported persons living with HIV not
AIDS. As you compare the behavior percent-
ages and the race/ethnicity percentages, it is
easy to see in what direction the epidemic is
moving. You may view the entire 10-page
HIV/AIDS Surveillance Section report, “Quar-
terly HIV/AIDS Analysis,” at our website
(www.mihivnews.com).

If you have any questions regarding these
data, please call the MDCH HIV/AIDS Surveil-
lance Section, at either the Detroit office (313)
876-0353 or the Lansing office (517) 335-8165.

FOOTNOTES

Michigan Residents Living with HIV or AIDS
1. MDCH now estimates there are 13,000
HIV-infected persons (including those with
AIDS) living in Michigan. This estimate
includes all persons living in Ml at diagnosis
of HIV or AIDS, including those not reported

or not yet diagnosed. It is based, in part, on
statewide maternal antibody seroprevalence
survey data. It is supported by national
estimates of HIV infection and rates of new
AIDS diagnoses and deaths.

The minimum estimate given in each
category is 130 persons (rounded up from
1% of the state total).

2. Includes reports that contain patient
name or are otherwise unduplicated.

3. Age, sex, race, and behavior percentages
are calculated excluding missing data. The
percentages of total cases missing this
demographic information are given in
parentheses.

4. Includes persons with exposure in the
health care setting in the U.S. (2) or other
countries (1), and pediatric cases with
probable sexual mode of transmission (2).
5. When heterosexual partners are not
documented HIV-positive and risk behavior is
unknown, these cases are reported here.
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Michigan residents reported living with HIV/AIDS: Demographic breakdown

AS OF 1/1/00
OTHER/
MALES WHITE BLACK HISPANIC UNKNOWN TOTAL
Male-to-male sex 2,142 73% 1,702 44% 105 44% 38 45% 3,987 56%
Injecting drug use 178 6% 880 23% 51 21% 6 7% 1,115 16%
Male-male sex + IDU 190 6% 286 7% 15 6% 4 5% 495 7% Demographic
Blood recipient 95 3% 18 0% 1 0% 1 1% 115 2% Breakdown of
Heterosexual 66 2% 237 6% 27 1% 4 5% 334 5% Michigan Residents
Perinatal 9 0% 48 1% 2 1% 0 0% 59 1% Reported Living with
Undetermined 247 8% 678 18% 37 16% 32 38% 994  14% HIV or AIDS
TOTAL: 2,927 (41%) 3,849 (54%) 228 (3%) 85 (1%) 7,099 This table now
includes Michigan
OTHER/ residents living with
FEMALES WHITE BLACK HISPANIC UNKNOWN TOTAL HIV or AIDS by
Injecting drug use 124 27% 567 39% 20 30% 7 24% 718  35% gender, by race, and byj
Blood recipient 1 2% 3 0% 0 0% 0 0% 14 1% behavior.
Heterosexual 226 50% 512 35% 38 57% 10 34% 786 39%
Perinatal 10 2% 39 3% 3 4% 1 3% 53 3%
Undetermined 84 18% 351 24% 6 9% 11 38% 452 22%
TOTAL: 455 (22%) 1,472 (73%) 67 (3%) 29 (1%) 2,023
GRAND TOTAL: 3,382 37% 5,321 58% 305 3% 114 1% 9,122

Review of the HIV/AIDS Epidemic in Michigan, 1999

The following is edited from the Review by HIV/AIDS Sus stable at about 1,100 persons, but the make-up of those per-
veillance Section, Bureau of Epidemiology, MDCH. sons has changed significantly. Between 1994 and 1998, the es-

Approximately 850,000 persons in the United States d@mmated number increased significantly among black females,
believed infected with HIV, including 40,000 new infectionslispanics, persons infected heterosexually, and persons over the
during 1999. The number living with HIV has increased becausge of 45 at the time of initial diagnosis with HIV. Also, there

While the number of
HIV-related deaths in
Michigan (and
nationwide) has
declined two-thirds
between 1995 and 1998,
the number of persons
newly diagnosed with
HIV infection each year
has not changed over
the past five years.

timate of PLWH/As from 12,500 to 13,000.

Also notable, declining death rates in Michigan — whil 6000 /

marked among all groups — were more rapid among whi 2000 /
(71%) compared with blacks (62%), and among men (68%) cq

pared with women (51%).

TRENDS IN ESTIMATED NEW DIAGNOSES 0
OF HIV INFECTION IN MICHIGAN 1994-1998
The estimated annual number of persons newly diagno

of new treatments that prolongwere decreases in the estimated numbers of white males, injec-

life. In addition, more than tion drug users, and persons age 25-34 at the time of HIV diag-

420,000 persons have died fronmosis.

this epidemic since 1980. However, Michigan residents with HIV infection continue
While the number of HIV- to be predominantly men who have sex with men, injection

related deaths in Michigan (anddrug users, adults age 25-49, and/or residents of Southeast

nationwide) has declined two-Michigan.

thirds between 1995 and 1998, the

number of persons newly diag-
nosed with HIV infection each Reported Number of Michigan Residents

Living with HIV or AIDS

year has not changed over the pa

five years. What this adds up to is el

a steadily increasing number of

persons living with HIV or AIDS 10000

(PLWH/AS) in Michigan. Just this

year MDCH has increased its es 8000 e

2000 /

1984 1986 1988 1990 1992 1994 1996 1998
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Evolving programs tailor their message

Continued from Page One trol of someone else’s behavior,” she saidions available to adult women and one
lowed for additional staff to expand andlhe program works on short circuiting thifour session program for the teens. Along
carry out the programs which started itthinking, bringing about the awareness thatith the “Sheba Attitud®,” they both in-
1996. The program has been supportdtall comes down to choice about our feelelude discussion of a variety of health top-
with grants from the Michigan AIDS Fundings and our thoughts. ics for women, not just HIV issues.
(MAF) and the Detroit Medical Centerto  This is the true armor of prevention.  And for those who want to be more
target African American women. Sisters and Daughters of Sh&barepares involved, there is the opportunity. There are
A true Jungian, Dr. Brody draws onwomen and teens to take back control ahonthly follow-up support groups which
the power of the unconscious to build hetheir thinking and feeling in order to makeare peer-led by volunteers, past participants
program, which should have lasting effectbetter choices. in the program. They “help reinforce the
It is the archetypal figure of Makeda, the  Back in 1995, through her psycho-4deas that are covered in the class and pro-
historical Ethiopian Queen of Sheba, thdbgical counseling work, Dr. Brody sawmote continued awareness of HIV and how
the Sisters (adult women) and Daughter@mong her clients African American wom-o avoid transmission.” Other volunteers
(teens) call upon to evoke inner strengtren who had comfortable middle class lifeparticipate as the ‘Sheba Angels’ who as-
dignity, intelligence, and sense of nobletyles and didn’t see themselves at risk bsist as recruiting agents for the program.
purpose in life. “Using this Sheba attitudecause they did not fit the demographics. Dr. Brody is very appreciative of MAF,
we can then be more discriminating in th&hey were however engaging in risk bewhich allowed her to start up the program.
selection of male partners,” said Dr. Brodyhavior, unprotected sex with multiple partShe now looks forward to expanding the
“We give them a variety of techniques andiers. She realized a need to broaden theogram and being able to do more data
strategies to maintain their health, and tecope of the audience for prevention besollection and comprehensive evaluation
be able to wait until someone who’s wisgond those targeted at high risk. with the CDC funding. This will help with
comes along or to negotiate for condom use. “If we are going to dgreventiomre- further program development as well as
“What distinguishes the Sisters andriention,” she said, “then the messagbetter reach out to her target population.
Daughters from other prevention programeeeds to get out to as many people as pos- There is already some meaningful out-
is that we approach it more from a mentadible. Sisters and Daughters covers a vecpme from data they have collected. “One
health perspective. We get at the core isvide net, because we want to catch thewf the results that is statistically significant
sues of the obstacles that women and teelasig before they have sex with someonis that after three weeks of participation in
have to employing the techniques that thewho has HIV.” the class, if there isn’t a condom available,
already know. There are two programs of four ses- Continued on page 9
“The fear of losing love and the fear
of loneliness are invisible risk factors fo

HIV and AIDS,” said Dr. Brody. “And Women and AIDS

that's where we specialize. We are ag-

proaching HIV as an inside job, rather thap An editorial
just having information.”
As a practicing therapist for the pasf ] N the pursuit of research science, prevention medicine and news, the plate for

nine years, Dr. Brody brings a wealth o women in the grander scheme of the AIDS pandemic became that of “paby
experience to the program. “We emphaside makers.” For several years, pediatric AIDS had a much larger lens focused on it
thinking about thinking. It comes from psy- than on women, while nationally there were 13 times the number of AIDS cpses
chological interventions in which our| for women as for the children born to them (as of July 1999). It was only re-

thoughts affect our feelings and our feef cently that women gained attention, last year as the fastest growing group with
ings affect our behavior. And if we wanttd AIDS. While that spotlight has moved on, women now account for 17% of|the

change the behavior, we may need to gt total national AIDS cases.
back to the original thought.” This publication will attempt to make up for the lack of coverage of wonmen

This gets more complicated in relation and AIDS. This issue is not at all about pediatric AIDS. It is about preventior] for

ships, when our feelings become hostage to Women the needs particular to the gender and some of the programs that address
someone else’s behavior, according to Df. them. There is hope in these new strategies and how they have evolved fo ad-

Brody. “We have brainwashed ourselvesintp dress gaining personal power in order to live safer, healthier lives.
thinking that our feelings are under the cor}- In the next issue, care and treatment for women.
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Continued from page 8
women are more likely to refuse sex.” D
Brody is very interested in getting more in
formation on this initial finding. It may be,
she said, that the women who are goirg
through the program are thinking morg
along the lines of just abstaining. '

The additional funding will now al-
low for follow-up surveys at three, six and
twelve months, as well as redesigning th
evaluation tool to be based on a telephone
interview format, which has proven to bd
more useful than having participants fil
out a written survey.

It's a process that will occur over the

Dr. Debra Ann Brody

next couple of years, said Dr. Brody. Thé\frican American women are at greater risk

called Adesola, targeting African Ameri-
can teen girls. See the Michigan HIV News
website www.mihivnews.com.

MOMS AT HEART

Tapping into the original bonds for
women, MAPP’s Candice Moench and
Kathy Gerus-Darbison have developed a
new prevention program for moms and
daughters called “Moms at Heart.” It can be
any mom, at any age, and her daughter they
said. “It could be for someone who isn't nec-
essarily someone’s mom, but who serves in
the role of someone’s mother, guardians,
aunts etc.,” said Gerus-Darbison.
The program is broken up into three

CDC grant is for one year but is renewin our community” because of the behaviorsessions, one on sexuality and barriers,
able for three additional years. “So we arijection drug use and men who have sex wiinother about communication in general

hoping to be able to fine tune the curricumen who also have sex with women.
lum, driven by the evaluation.”

- specifically about sexual issues, and the

In the next three sessions they workhird about self awareness “and coming

Dr. Brody also does a two-day work-on assertiveness skills building and roléo terms with your own ‘stuff’,” said

shop, Sheba Attitude For more informa- playing.

Gerus-Darbison. “Because until we do

tion, please contact the staff at the new Foster also covers decision makinghat, we can’t communicate about it,
office in the Wholistic Development Cen-and coping skills. “What do you do whenchange our behavior or anything else. |
ter on Second Avenue across the stregou are in a relationship and your partnethink it's quite comprehensive actually.

from Detroit Unity Temple in Detroit. The doesn'’t want to use condoms? Do you stop
the relationship or do you go on? Whergve knew would push a lot of buttons - and

new number there is (313) 341-4327.

“We created this curriculum - which

do your priorities lie and how do you makdirst of all invited our own moms, and our

THE SISTA PROJECT
Another program that targets African

decisions?”

own daughters. That was quite interesting

The Sista Project, created by Debrgust from those dynamics. Just being able

American women is the Sista Project, paitVingwood in Atlanta, GA, is a study ofto talk about those issues not only with our
of a national research study on the use ebndom use in African American adultmoms but with other people’s moms we
condoms by African American women.women 18 and over, being done for a ndeund that a lot of it was generational. It
Reshounn Foster, community educator éibnal marketing group called Sociometricswas very different from our mom’s genera-
the Midwest AIDS Prevention ProjectThe project will compare the behaviors antlon to us and from us to our daughters.”

(MAPP) is the site coordinator for Detroitcondom use over time of the women who
are participating in the prevention progranpersonal for us,” said Moench. “Everybody

and provides all of the training.
The Sista Project is about much morgvith a control group.
than just HIV 101. “We start off with a

The study requires that 75 women gglad | did that.

“It was a challenge for us. It was very

walked out of it saying, ‘Wow. I'm really
" said Gerus-Darbison.

session that discusses gender and ethniigough this program and Foster needs While this focus group sounds like a
pride,” said Foster. “What'’s it like to be more groups. There is a pre-test taken sery 60’s Escalon type of experience,
an African American woman; what doeghe beginning of the five program sesMoench said there were safeguards against
it mean to be an African American womansions. Three months later there is a senot respecting one another’s privacy. Hav-
We also ask which takes precedence, bend survey and a two-hour booster sesag survived it personally, and receiving
ing black or being a woman. And it’s thesion, that is like a support group. A thirdgood reviews from the participants, they
being a woman that stands out in mostnd final survey is given after another threwill now market “Moms at Heart” to the

women’s minds.”

months. For more information, contaccommunity. For more information, con-

The second session gets into the HIV 10Reshounn Foster at MAPP, (248) 545tact Candice Moench or Kathy Gerus-
basics and risk reduction. “We talk about why 435. Foster is developing a new progranDarbison at MAPP, (248) 545-1435.
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Simpson gets new post on the

move

arry L. Simpson, an honored vet- Simpson was an important player in the
H eran of Michigan’s war againstrecent merger of the SCPG with the Statgg  HAPIS moved its Lansing offices to
AIDS, has taken a national position withwide HIV/AIDS Care Council to form 5yramos in February. The main number
Agouron Pharmacedticals, Inc. As the neWIHAC. He has also been a consultant tg, e is (517) 241-5900. Their mailing
Community Relations Associate Managertthe Michigan Task Force on the Survival yqress is 2479 Woodlake Circle, Suite
National AIDS Service Organizations,of the African American Male. 300, Okemos MI 48864. For a complete
Simpson will be based in the Washington,  Harry Simpson will leave the state|o; of staff with e-mail links and new
D.C. area working with national organi-with a legacy of accomplishments. He haﬁhone and fax numbers, see our website.
zations like the National Minority AIDS been an outspoken advocate for harm "Bttp:/Avww.mihivnews.com/contacts.htm
Council and the National Association ofduction programs for injection drug usersg  pepra Szwedjabegan her new posi-
People With AIDS for Agouron. He is most recognized in the Detroit aregy g5 manager of the Michigan Depart-

Simpson, who has gained national ator his collaboration with the Detroit ,ant of Community Health (MDCH)
tention for his work in HIV/AIDS preven- Health Department and the Michigany\/AIDS Prevention and Intervention
tion and care for African Americans inHarm Reduction Coalition to bring aboutggction (HAPIS) in December. She was
Detroit's empowerment zone, resignedhe necessary change in the City’s ordizith the MDCH Bureau of Substance
from Community Health Awarenessnance to allow for the implementation ofy,,se Services (now the Division of Sub-
Group (CHAG) at the end of February. Hehe first legalized syringe exchange progiznce Abuse Evaluation) since 1992,
was the executive director since 1994 angram in Detroit. CHAG has been SUCCeSSyorking primarily with substance abuse
will continue to serve CHAG as a volun-fully managing that program, called Lifeprevention policy and programs. Most re-
teer on the Board of Directors. Points, since it began on World AIDS Daycently, she was the Bureau’s Communi-

Statewide, Simpson is recognized foDecember 1996. This program has led to pje Disease Specialist. This position
his involvement in the HIV/AIDS com- national and international recognition. ., dinated the HIV Regional Training
munity planning process. The move im-  In May, Simpson will receive this | iiative and the HIV Early Intervention
plies that he will leave his recently electegear’s Drug Policy Foundation Robert CPrograms (EIP). The HIV EIP provided
position as Prevention co-chair of the neiRandall Award for Achievement in thep i, Hiv prevention and care services tar-
Michigan HIV/AIDS Council (MHAC). Field of Citizen Action. Recognizing all geting substance users. Szwejda’s educa-
He was co-chair of the Statewide Preveref his achievements, the Michigan Housg | background includes a Bachelors
tion Planning Group (SCPG) for the pasbf Representatives signed a resolutioaegree in Nursing and a Masters of Public
three years and in 1999 received the Leattonoring Harry L. Simpson for his in- oqministration with a Health Care focus.
ership in HIV Prevention award from thevolvement in the development of HIV pro-  1he creation of a new position at
SCPG in recognition of his dedication tagrams for the African American pOpUIa'MDCH, the Division of HIV/AIDS and
improving the quality and responsiveneston and expressing their “respect for higtpg (DHAS) Director, allowed for a re-
of HIV prevention efforts in Michigan. superb work,” on Sept. 30, 1999.

distribution of responsibilities in upper
management. As directdmretta Davis-
Satterla has a lot of the visibility, at both
a rO u I‘Id the State the upper department policy level and na-
tionally, including acting as the NASTAD
m  Cindy Boldenwill now lead Detroit's troit Health Department (DHD). She hagNational Alliance of State and Territorial
Community Health Awareness Groupbeen the interim administrator sinceDirectors) representative.
(CHAG) as the new executive director. Sheoretta Davis-Satterla left to become the  “As the manager of the section
has been on the CHAG staff since Januadirector of MDCH-DHAS. Nadeu has (HAPIS), my primary responsibilities are
1995, most recently as coordinator for prebeen involved in HIV work since 1991 be+to ensure that HAPIS submits quality ap-
vention programs, which include oral HIVVginning at Oakland Family Services as onplications to receive maximum funding,
counseling and testing, street and commuwf the first metro area individuals to perdistributes that funding equitably, and en-
nity outreach, the Life Points Harm Reducform in-home mental health therapy. Sheures that science based, effective program-
tion/Needle Exchange Program and theame to DHD a year ago as a part-timming targeting the locally identified need
mobile outreach and HIV testing programtrainer with the early intervention projectoccurs,” said Szwedja. She will also be
m  Emily Nadeau is the new adminis- then moving to the position of preventiorrepresenting HAPIS within the HIV field
trator of HIV/AIDS Programs at the De-coordinator for substance abuse. on the statewide planning group.
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NIH researchers warn about St.John’s wort

esearchers at the National Instilevels of indinavir in the blood drop dra-sponse to other protease inhibitors.
R tutes of Health (NIH) Clinical matically,” explained the study’s principal “This study demonstrates how im-

Center have demonstrated that avestigator, Dr. Stephen Piscitelli of theportant it is for patients to keep their
widely used herbal product — St. John’NIH Clinical Center's Pharmacy Depart-physician and pharmacist informed
wort — could significantly compromise ment. “When the body eliminates the anabout any use of herbal products.” said
the effectiveness of the protease inhibitiviral drug too quickly, there can be a los#iscitelli. “It's vital that we understand
tor indinavir. of therapeutic benefit. how drugs and herbal products interact,”

The findings are detailed in the Feb.  “The low blood levels also can leadsaid Dr. John I. Gallin, Clinical Center

12 issue ofrhe Lancet*When St. John’s to drug resistance,” said Piscitelli. “Re-director. NIH Press Release Feb. 10,
wort and indinavir are taken together, theistance to indinavir can decrease the r@000

[ ] [ ]
Risks in oral RECENT PEER-REVIEWED JOURNAL ARTICLES
[ ] [ ]
t ra n S m |SS I O n “A Community-Level HIV Prevention partners, while 13 percent did use condoms
Intervention for Inner-City Women: Re-  with their main partners for a month or more.
rea ssessed sults of the Women and Infants DemonWomen used condoms more often with other

stration ProjectsBmerican Journal of partners, with 30 percent using them con-
ne study released at thé @on- Public Health(02/00) Vol. 90, No. 2, P. sistently. In 1996, during follow-up analy-
o ference on Retroviruses and Op216; Lauby, Jennifer L.; Smith, Philip J.;sis, women reported increased condom use,
portunistic Infections showed aStark, Michael; et al. including more attempts to get a partner to
significant percentage (6.6%) of new HIV Researchers evaluating the effects ofase a condom andincreased condom use
infections due to oral sex in some groupgemmunity-level HIV prevention interven- during recent sexual activity. The research-
of men who have sex with men. This, comtion in four communities focused oners concluded that projects like this one can
bined with research reported in the Fep¥omen's use of condoms during sex. Thbe implemented in low-income neighbor-
ruary issue of the Journal of Infectioustudy used culturally specific HIV preven-hoods successfully; however, the data also
Diseases showing higher salt content dion materials with a trained staff to educatshow that women at risk for HIV were not
semen and breast milk may aid in the ordine women and urge them to use condomssing condoms with their main partners fre-
transmission of HIV is important news for T he study included 3,722 women, the maguently. The results demonstrate the need
prevention work. jority of whom were African-American, with for long-term interventions efforts that en-
Because some individuals conside® Mean age of 25. Atthe start of the projeatpurage women to protect themselves.
oral sex an alternative to high-risk behavin 1993, 68 percent of the women had naww.apha.org/news/publications/journal/
iors - unprotected vaginal and anal sesntention of using condoms with their mainAJPH2.html

oral sex should not be presented as a low
risk behavior in prevention education an{
counseling efforts. A survey conducted fo resources
Seventeen magazine reported in Februaillaiyd Hid I LE R TAT)
SR EVSIRAN I AN UG ISMESE  NIH launched — its “consumer-friendly” database of more than 4,000 federal and private
19 have participated in oral sex. medical studies, including those on HIV/AIDS. The database includes information about
AAETOR RV ET(o (NN N0l [P 1Ne]  the location of clinical trials, their design, criteria for participation, and in many cases, fur-
the American Medical Association N a e et R e T e RS LAt C e
(www.jama.com) reported on a study i
Nairobi, Kenya on the effect of hivatis.org
RTINS VIVEREECUNCRI  1|\//AIDS Treatment Information Services offers anew“Send Me Treatment Guidelines”
transmission of HIV to infants shows tha
formula feeding could prevent more tha
40 percent of infant infections from
breastfeeding. For an abstract of the stug
on MSM presented at the conference, vi
the website www.retroconference.org
2000/abstracts/473.htm

service. You may request a single copy of the Perinatal Guidelines be mailed or e-
mailed to you.To request the Guidelines, please e-mail atis@hivatis.org or call 1-800-
448-0440,TTY 1-888-480-3739,0r our International number 1-301-519-0459 and specify
that you would like a copy of the Perinatal Guidelines. If you request a copy be mailed
to you, please include your complete mailing information.
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Voices at the top

Continued from Page One becoming infected from their male partthirds of all infected women, injecting drug
drug user, or to have power in relationshipaers, who are having sex with other meruse played a role, with 47% reporting in-
to be able to do some of the things that it Clearly the epi (data) show that this is gecting drug use themselves and 19% re-
going to take to re- population that is ever growing in their riskporting a sex partner who is an IDU.”
main safe. And so of HIV,” said Davis-Satterla. There is another drug related risk for
that's always ever- The new HAPIS manager also acwomen, Szwejda pointed out. “There is a
presentin my mind. knowledged this factor for women surfacportion of women...who are trading sex for
How do we do this ing risk in the Detroit area, through data coldrugs or money to buy drugs. Often that
in such a way that lected by the MDCH HIV surveillance sec-drug is crack cocaine.”

women are really tion. “It's a newly “We need to continue to focus on pro-
able to incorporate identified issue,” viding effective prevention for these
Loretta Davis- these messages intosaid Szwejda. women,” said Szwejda, “who can be com-
Satterla their lives and not “Women are get- mercial sex workers, drug users, or part-
base it on someone else’s life who may hawag infected and ners of drug users.”

a lot of power, including income and credidon’t know why. HAPIS has already made strides in
cards and a place to go, and a support syst&ke need to iden- making prevention counseling and testing

that may not be there for African Americartify prevention y more accessible to women in the Detroit

women that are most at risk. strategies that pebra Szwejda area by providing services in community-
“Also, | think that | have had inroadswill address this based as well as field-based settings, be-

into that community and with professionalsery specific behavior.” cause a lot of women can not access tradi-

who work with African Americans at risk Historically, itis injection drug use andtional health care facilities. “And preven-
and | intend to work with and use those aseing the sexual partner of an injection drutjon activities are provided there in alter-
we move along and look at what we reallyser that have been the high risk behaviorgtive venues such as beauty parlors and
need to do in terms of targeted preventionfor women. And Szwejda has a broagbublic housing, and target commercial sex
“So far the community planning pro-knowledge of the publicly funded substancevorkers,” she said.
cess has been really good in identifyingbuse intervention network, “in particular ~ There are still barriers to providing
the local needs,” said Davis-Satterla, whaomen’s specialty treatment,” she said. prevention for women, said Szwejda.
feels that this process will continue to  “We need to work more with IDUs and“Poverty, domestic violence, accessability
“tease out and work through” all of thepartners of IDUs, because that is the bigsecause of child care and transportation.”
underlying issues for women. gest risk factor for women. For two-thirds ~ For an in-depth interview with Loretta
An emerging issue particularly forof HIV-infected women ages 30-49 whosd®avis-Satterla on a variety of topics, see
African American women is the risk ofrisk is known, 59% are IDUs. For two-the website, www.mihivnews.com
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