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* 35 percent
live in Twin Cities’ suburbs ¢ 48 percent are men who have
sex with men ¢ 4| percent of the cases diagnosed among
adolescents and young adults were female ¢ 54 percent
were between the ages of 30-45 « 65 were women, and
43 percent of the women were African-born ¢ 88 percent
were women of color.
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A message from Lorraine Teel, MAP executive director

Making A Difference

Nearly 40 million HIV infections globally. More people living with HIV in Minnesota
today than ever before. Sometimes the numbers can be overwhelming and leave
you wondering, "How can | make a difference?"

At Minnesota AIDS Project, we try to make a difference day-in and day-out by
helping people living with HIV get the health care coverage they need. Through
contacting the MAP AIDSLine, newly diagnosed individuals learn where to obtain
life-prolonging medical care and treatment. We give them a ride to the doctor's
office to make sure each important appointment is kept. We help them find and
keep a place to live so the stresses of homelessness do not make staying well any
harder than it already is.We do it one person at a time.

People who are living with HIV or think they may be at risk of infection make a
difference day-in and day-out. The difficult but simple act of disclosing your HIV
status is a powerful part of self-care and reverberates in ways that affect HIV pre-
vention and change public attitudes about HIV.The personal process of reflecting
upon your own actions and risk for HIV and deciding to get tested is also a
hugely important part of responding to HIV.

When you talk to a young person about sexual health, you are doing your part to
bring an end to this global health crisis and build hope for an AIDS-free future
through an AIDS-smart generation.

We also do our part to stop HIV when we make big choices that define what our
society is and who we are as a people. Choosing to or choosing not to pay for
health care with tax dollars shapes the course of this epidemic. So do decisions
about whether or not we are going to teach teens everything they need to know
about sexual health or only mimic abstinence-only ideology.

We engage in the fight against HIV in many ways: through personal choices, by pro-
viding services, and through our collective work as a society. It's Fall, and this is the
time of year when the personal and collective responses come together and we
have yet another way to influence the fight against HIV. On November 2, we vote.

For information about registering to vote, visit http://www.sos.state.mn.us. To find
out how your legislators voted on issues you care about, register to be a MAP
Advocate at http://www.mnaidsproject.org/publicpolicy/joinadvocatesnetwork.htm



Talking With Your Child About HIV and AIDS

When | was in 5th grade, my HIV education began and
ended with a movie called,“Go Towards the Light.” It was
a very moving story based on a young boy about my age
who had hemophilia. In the movie, the boy suddenly
becomes violently ill with the stomach flu. When his
illness did not go away, the boy’s parents took him to see
a doctor. After many different tests had been done, the
doctors finally tell the parents that their son has been
infected with HIV, most likely through the donated blood
clotting factors he received. (Note: After 1985, receiving
donated blood was no longer considered a risk factor for
HIV due to new screening procedures.) A couple of
tear-jerking hours later, the young boy dies, leaving behind
his parents and two siblings. After the movie ended, my
fifth grade class lined up, filed out of the auditorium, and
never talked about HIV again.

One week after watching this movie, | came down with
a terrible episode of the stomach flu. | was utterly con-
vinced that | must have “caught” this terrible HIV disease,
and would most likely die in the next year. | didn’t know
how | could have gotten it, but | knew | couldn’t tell my
parents. For the next three years, | was scared to death.

When children are armed with misinformation, or have
been taught only half-truths about HIV, it can cause great
fear and anxiety. If you are a parent wondering how and
when to broach the conversation of HIV with your child
or teen, you are not alone. Many parents understand the
importance of sharing accurate information about HIV
with their children, but for many reasons, are hesitant to
do so. Parents may wonder: When should | have the
discussion? What should | teach them? How can | deal
with my own fear and embarrassment? How can | keep

You can obtain accurate information and
materials by calling the MAP AIDSLine or

visiting www.mnaidsproject.org

from scaring them? Even though talking to your children
can be difficult, HIV is a topic parents can’t avoid.
Chances are, your child will hear about HIV on TV, in the
classroom or on the playground. Armed with the right
information, you can be sure your children are getting
accurate information instead of myths and misinformation.

Becca Robinson, MAP AIDSLine community educator

So, how should a parent prepare for a discussion on HIV?
First, make sure you understand what HIV is, how it is
spread, and how it can be prevented. Next, reflect on
some of your own feelings and fears regarding HIV, and
educate yourself with the facts. Once you've collected
the appropriate information and know what you would
like to say, have a conversation with your spouse, partner
or friends. This will allow you to get used to using terms
that may be difficult to say, and share ideas about how to
initiate the conversation. Pick a time when you will
be able to talk without interruption. However, if the
subject of HIV comes up on its own, use this natural
opportunity to begin a conversation.

Beginning the conversation is often the hardest part.
Here are a few possible opening statements to ease the
tension: “There was an article about HIV in the paper
today. Have you talked about it at school yet?”

“Have you noticed that many people still don’t under-
stand HIV? Do you and your friends ever discuss it?”
“There is something | want to talk with you about. 'm a
little nervous, but | feel like it is very important for us to
talk about HIV”

Once the conversation has begun, remember to stay calm
and keep your tone simple and direct. Use terms that are
clear and specific. Make sure your child understands what
you are saying by asking them questions about what you
have just talked about. If you begin to feel uncomfortable,
let your child know. You can tell them that although
talking about HIV isn’t easy, it’s too important to not talk
about. If you find there are questions you don’t have
answers to, use this as an opportunity to work together
with your child to find out the accurate answers. Listen
carefully to any questions they may have, these may be
indications of specific fears or areas of misinformation. By
talking openly and honestly with your child, you can make
HIV less frightening for them.

When deciding how much information to share, use your
child’s age and development along with your own feelings
as a guide. Below is a basic guide to sharing HIV informa-
tion with your child based on their age:

Ages 3-5: It is important to begin using correct names
for body parts so that future conversations are less
uncomfortable. Only basic HIV information is needed
at this age. For instance, if your family has a friend or

(continued on page 6)



What Do | Need to Know?

HIV (Human Immunodeficiency Virus) i the virus
that causes AIDS (Acquired Immune Deficiency Syndrome).

HIV slowly breaks down the body’s immune system, leading to an advanced stage of HIV
disease known as AIDS. AIDS is diagnosed when a person has a Tcell count of less than
200 or a specific type of illness as a result of HIV infection.

HIV is Transmitted...

* Through blood, semen, vaginal secretions, and breast milk of
a person with HIV.

* During unprotected oral, anal, and vaginal sex.

* Through sharing injection needles.

* HIV can also be transmitted from mother to child in the
womb or at birth through blood or HIV may pass to a baby
during breast-feeding.

HIV is NOT Transmitted...

* By kissing or holding hands.

* By mosquitoes.

* Sharing bathrooms.

* Through sneezes or coughing.

* Through normal workplace, daycare or school interaction.

To Protect Yourself from HIV...

*You can choose not to have sex.

¢ Use a latex or polyurethane condom with water-based lube
every time you have vaginal or anal sex.

* Use a latex or polyurethane condom or barrier for oral sex.

* Don’t share injection needles.

* Talk with sexual partners about their HIV status and
consider testing for HIV.

* Don’t use oil-based lubricants. Lotion, Vaseline®, etc. can
weaken a condom causing is to leak or break.

* Don’t have sex when you are drunk or high. Using alcohol
or other drugs affects judgment and can lead to unsafe sex.

HIV Testing

HIV tests look for HIV antibodies and not the virus itself. A
person’s body responds to HIV by developing antibodies to
help fight off the virus. It can take up to three months to
develop HIV antibodies after infection. The window period
refers to the period of time between HIV exposure and when
enough antibodies are produced so that an accurate test can
be performed.The average time it takes for someone infected
with HIV to develop and test positive for HIV antibodies is 25
days, but the window period can be as long as three months
after a risk. (Note: You may hear that the window period is six
months but recently the Centers for Disease Control
officially changed this to three months.)

What Does a Negative Test Result Mean?

* It means that no HIV antibodies were in your body at the
time of the test.

* This may mean that you do not have HIV or, that you have
HIV but your body has not made HIV antibodies.

* Because of the window period, get tested again at least
three months after any risky behavior to know your
HIV status.

What Does a Positive Result Mean?

* It means that HIV antibodies are in your body and you
have HIV.

* Learning that you are HIV-positive, you may feel shocked,
angry, sad, or overwhelmed and not know what to do first.
Please call the MAP AIDSLine at 612-373-2437 to learn
about different options available or just to talk with
someone about your recent diagnosis.

HIV Treatment

There is no cure for HIV disease or AIDS.Yet, there are drugs
used to slow down the damage that HIV does to the immune
system.When they are effective, these drugs can reduce the
amount of HIV in a person’s body. The drugs do not work
for everyone or totally rid the body of the virus.The virus
continues to actively make copies of itself but does this

work hidden in certain areas of the body until a person’s
immune system can no longer fight them as effectively. A
person can still transmit HIV to someone else by having
unsafe sex or sharing needles, even when the amount of virus
is not detectable.

If you have more questions,

Contact the MAP AIDSLine:
612-373-AIDS (metro)
800-248-AIDS (statewide)
TTY 612-373-2465 (metro)
TTY 800-820-AIDS (statewide)
www.mnaidsproject.org
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Resources for Parents

Web sites

Talking With Kids About Tough Issues
www.talkingwithkids.org

Email: talk@talkingwithkids.org

This site provides guidelines for talking with
kids about issues such as drug and alcohol, sex,
HIV, and violence.

Mother’s Voices

www.mvoicesfl.org

Email: voicessf@bellsouth.net

Mother’s Voices is a nonprofit organization
whose goal is to strengthen family commun-
ication about sexual health and HIV/AIDS
prevention. The group works to mobilize
parents and other concerned individuals to be
educators and advocates dedicated to the
prevention of HIV infection and STDs.

National Parent and Teachers Association
http://lwww.pta.org/parentinvolvement/he
althsafety/index.asp

Email: inffo@pta.org

This site provides informational pamphlets
about educating children and teenagers about
sex and HIV.

Books

Everything You Never Wanted Your Kids
to Know About Sex, but Were Afraid
They'd Ask: The Secrets to Surviving Your
Child's Sexual Development from Birth
to the Teens.

By Justin Richardson

Does AIDS Hurt? Educating Young Children
About AIDS: Suggestions for Parents,
Teachers, and Other Care Providers of
Children to Age 10.

By Marcia Quackenbush, MS, MFCC and Sylvia
Villareal, MD

You Can Call Me Willy: A Story for
Children about AIDS

By Joan C.Vimiero

This book is the story of an eight-year-old
living with HIV and her struggle with
discrimination. Willy Jones talks about her
illness and exhibits exceptional strength
and courage as she learns to cope with

symptoms and side effects of treatment,
to put up with classroom taunts, and to find
fun and friendship.

Resources for Teachers

Web sites

Advocates for Youth
www.advocatesforyouth.org

email: inffo@advocatesforyouth.org

This Web site provides a variety of lesson plans
and ideas for educators concerning a variety of
sexual and reproductive health issues.

Comprehensive Health Education
Foundation

www.chef.org

Email: inffo@chef.org

This Web site provides information on
C.H.E.Fs prevention curriculum entitled “Get
Real about AIDS” and how to order it. A
mixed media presentation curriculum devel-
oped to help students recognize and avoid
situations that put them at risk for getting HIV
and other STDs.

EdHelper.com
http://lwww.edhelper.com/cat78.htm
This site features lesson plans and classroom
activities specific to HIV education.

Books

The HIV Challenge: Prevention Education
for Young People

By Clark Quackerbush

ETR Associates

Act Smart: HIVIAIDS Education Curriculum
for Three Age Groups

By the American Red Cross

Mosby Lifeline

Sex Education Activities (Just for the
Health of It!)

By Patricia Rizzo Toner

Health Curriculum Libraries

HIV Prevention Education for Teachers of
Elementary and Middle School Grades

By Judith K. Scheer

Association for the Advancement of Health
Education
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Why and When Do I Need a T

HIV does not discriminate. HIV does not care if you are a man or a woman, gay or

straight, short or tall or what race you are.You are at risk for HIV because of what you

do,and NOT because of who you are. If you have had an unprotected sexual experience

or shared needles, you should consider being tested.

This article will help you determine why and when you may
need to get an HIV test. If you have any questions about
testing or your risk for HIV, please call the MAP AIDSLine for
more information. MAP AIDSLine community health educators
can answer questions about HIV, do an HIV risk assessment,
and help you find a testing site.

The process of deciding to get a test for HIV and going
through with the test can be a nerve-wracking experience. An
individual may be anxious about testing for many different
reasons. Oftentimes people are concerned they may have
contracted HIV after a sexual risk. Their anxiety comes from
their knowledge and/or lack of knowledge about HIV. Anxiety
may also come from not knowing what to expect when you
get an HIV test. No matter how nervous you may be it is
still 2 good idea to get a test if you have had a risk for HIV.
MAP AIDSLine community health educators can help you
determine whether the risk was high, low, or even a risk at all.
We can also help answer questions that you may have you
about HIV testing, transmission and prevention.

Not everyone needs an HIV test. Sexual and other risk-taking
behaviors are complex. Because of this, it is important for a
community health educator to know the specifics about these
behaviors so they can help you understand your level of risk.

Callers to the MAP AIDSLine will receive a confidential risk

assessment in a non-invasive manner. Below is one example of
a MAP AIDSLine call about HIV testing:

Example Call:

A young woman called the MAP AIDSLine after she was
diagnosed with chlamydia. The clinic where she had tested for
STDs suggested that she also test for HIV. The woman was

nervous about testing for HIV and told the clinic she needed to
think about it. She decided to call MAP AIDSLine to find out
more about testing and her risk for HIV. The caller explained
that she had been in what she believed was a monogamous
relationship with her boyfriend for five months and that they
had never used condoms during sex. Her boyfriend did not
want to go get tested for STDs or HIV.

To help determine the caller’s risk level for HIV, the health
educator asked a series of questions.

Q: Have you ever tested for HIV before?
A: No.

Q: In the last year, have you had unprotected oral sex? If yes,
with how many partners?
A: Yes, with five partners.

Q: Did you perform or receive oral sex!? Or both?
A: Performed on all five.

Q: Have you had unprotected vaginal sex?
A: Yes, with four partners.

Q: Have you had unprotected anal sex!
A: No.

Note: If you have ever had unprotected oral, andl, or vaginal sex
and have never been tested for HIV, you are considered “at risk.” HIV
is spread through blood, semen, vaginal secretions, and from mother
to child. During unprotected sex, you are coming into contact
with one of these fluids. If you are unsure of your current or
previous sexual partners’ status you should consider testing for HIV
and other STDs.



Q: Have you ever injected drugs with a needle used by
someone else!
A: No.

Q: Have you had unprotected sex with someone who injects
drugs?
A: No

Q: Have you had unprotected sex with a man that has sex
with men?
A: No, not that | know of.

Q: Have you had unprotected sex with a person who has
HIV?
A: | don’t think so.At least, not that | know.

Q: When was your last risk? (i.e. the last time you may have
had unprotected sex or injected drugs with a shared needle)
A: A week ago.

This caller was informed about her “window” period (See
information about the “window” period on page 3). The MAP
community health educator recommended the caller be
tested because she had never tested before and she has had
more than one risk. She was also informed that in order to get
a definitive HIV test result, she would need to avoid putting
herself at risk for three months and then repeat the test. She
was advised to use condoms for vaginal and oral sex with
her partners for the next three months. The educator also
recommended that the caller use condoms until her boyfriend
was treated for Chlamydia exposure and tested for STDs and
HIV. She was also counseled that it is important for her to
avoid having unprotected sex with her boyfriend until both
have closed the three-month “window” period. At the end of
the call, the young woman was given a referral to an HIV
testing location near her and encouraged to call the MAP
AIDSLine if she had more questions.

Every caller and question is different. No question is too big
or too small to ask. If you have questions about HIV, HIV
testing, transmission, living with HIV or resources in your area,
contact MAP AIDSLine.
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Talking With Your Child
About HIV and AIDS

(continued from page 2)

relative living with HIV, you can tell your child that it is a
serious disease but they are not at risk of getting the disease
from them. If your child asks specific questions, you can clar-
ify that HIV is not spread by casual contact. When teaching
your child about general hygiene and safety, you can inform
them of the dangers of picking up or touching medical
needles they may find on the playground or on the street.

Ages 5-8: At this age, some children may not need to hear
a lot of details, but they should know that AIDS is caused
by a virus called HIV. Even though they may not be learning
HIV-specific information in school, they most likely will have
heard about it through friends or by watching TV. If your
child seems concerned or curious about transmission, be
more specific. Teach your child basic principles about disease
transmission. Use the example of a scraped knee as a way to
illustrate how bacteria or germs can enter the body through
the bloodstream. Reassure them that they can’t get HIV
from casual contact like touching door knobs, toilet seats,
or hugging.

Ages 9-12: By this age, most children will have had a school
lesson on HIV. Use this as an opportunity to discuss with
your child what they’ve learned. Ask questions about what
information was provided, clarify any misconceptions they
may have, and give a better understanding of the facts. Make
sure your child understands HIV is transmitted mainly
through injecting drug use and from sex (check Web sites
noted on page 4 for age appropriate discussion topics
and information). Using condoms can help prevent HIV
transmission. Ask them if they know what four body fluids
transmit HIV.These are blood, semen, vaginal secretions and
breast milk. And note, that breast milk is only a risk to the
infant of an HIV-positive mother still nursing. Reiterate that
it cannot be spread through urine, tears, sweat or saliva.
Also, let them know that it is okay to continue talking with
you about HIV.This is actually a great time to let them know
it is okay to talk to you about a variety of topics including
sex, drugs and alcohol use.

Because every child is different and is ready for information
at different times, take the process gradually and provide
information as you feel your child is ready. As your child
grows older, continue to give more details so that she or he
is well informed. By having the conversation more than
once, your child will become more comfortable with the
topic and be more likely to ask you questions as they arise.
Always keep in mind that you can call the MAP AIDSLine
with any questions you may have, or for more advice on
how to talk to your child or teen about HIV. <



What Canvww.mnaidsproject.org Do Fa You?

HIV Resource Guide

The online guide provides information about HIV prevention programs and statewide resource
for people living with HIV.

About Us

Click here to keep up-to-date on MAP events and employment opportunities.View our Mission

Statement and Board of Directors, and read online versions of our publications, AIDSLine Brief and

Positive Impact. - )

Public Policy _—

Keep abreast of goings-on at the State Capitol. MAPOs Public Policy site provides regular updates on
the issues and helps you get involved. Sign up for the Public Policy Action Network for regular email
updates and to view voting records of your elected representatives.

Give Time, Give Money

Support MAP by volunteering or donating. Click here for information on volunteer opportunities, or
to learn how you can help MAP provide HIV prevention education and advocacy with a
monetary or in-kind gift (you can even donate your car!).

Prevention & Testing

MAPOs HIV prevention efforts consist of several programs. Click here to learn about the MAP

AIDSLine, a statewide resource for HIV information, referral and HIV testing. PrideAlive, MAPOs
flagship gay and bi menOs outreach group, also does regular HIV testing at local bars and event
learn more here.

Living With HIV
Are you living with HIV? Do you have a friend or loved one who is? Do you provide services to
people living with HIV? Click here for information on MAP services for people living with HIV
and providers, including Housing, Benefits Counseling, Emergency Assistance, Transportation an
much more.You can also find information on Positive Link, our outreach program for people
living with HIV.

Learn More

Have questions about HIV, risk factors, how HIV is transmitted? Make this your first stop.
For further information, call the MAP AIDSLine at 612-373-248i#(612-373-2465) or
1-800-248-24371(ry: 1-888-820-2437).

To find quick links to all
of MAPOs services, use the

pull down menu under

Wise @ Work OLiving with HIVO

MAPOs workplace outreach program provides valuable information for employers and employees about
the rights and responsibilities each have surrounding HIV and the workplace. Are you an employer
interested in implementing an HIV policy or curious about education for your employees? Are you an
employee curious about the implications of your or a coworkerOs HIV status? Click here for more info.




HIV and Disclosure

Commentary: Andy Momont

“Hi! ’'m Andy, and | have HIV.” “And I’'m Bob, and I'll
be your server tonight.” I've had friends for whom
disclosure of their HIV status came that casually and
easily. I've also had friends who wouldn’t talk about it
with anyone except one or two very close friends.
Most “Positives,” like me, fall somewhere in between.

| was diagnosed in the summer of 1985, and at that time had already been
infected for at least three years. | don’t remember telling my partner, Kim.
| do remember telling my parents very shortly after | was diagnosed. | had
told them | was gay in 1976.The first couple of years after that were kind
of tense — there was never any question that they loved me, but my being
gay was something they struggled with. But by the time | met Kim in 1982,
they were pretty okay with things, and ready — enthusiastic — to welcome
him into the family.When | was diagnosed with HIV, | didn’t expect to live
more than a few years. Keeping it from my parents never seemed like an
option. Right after | told them, we met with our minister. | wanted to
make sure they had someone they could feel free to talk with about it —
a lot of families felt it was shameful — too many still do. | wanted to be
sure they had someone they could turn to for comfort.

Shortly after that, | told my supervisor at work.We’'d worked together at
Boynton Health Services for almost six years and we seemed pretty close
to each other. | hadn’t realized just how close until | saw the tears in her
eyes. Other than my supervisor, | kept my status pretty much to myself.
When | had to have lab work or yearly mantoux tests at work, as
everyone where | work does, my supervisor handled thing so | could
minimize the number of people at work who knew.

But that didn’t last long. My doctor put me on meds — and since | was
working in a pharmacy, it seemed like it would be easier to get my meds
at work than go somewhere else. And it was really nice getting all my
med questions answered any time, and making sure that my meds were
always ready when | needed them. It also got to be a drag going to
Uptown to see a dentist, so | started seeing one at work. Nobody in the
dental clinic treated me any differently than before. That, in turn,



made it easier to disclose my status. But usually with an

I”

“ask me and I'll tell” approach — no secret, but just not

something I'd likely bring up in conversation.

At the same time my partner and | attended Parkway
United Church of Christ, the congregation where | grew
up.When the congregation was considering adopting an
Open and Affirming policy, which would expressly
welcome persons of all races, abilities, and sexual
orientations, | was asked to write a piece for the
monthly newsletter about being gay and Christian. Quite
a number of our close friends in the church already
knew | was HIV-positive — | figured this was as good a
time as any for everyone else to know, too. | only
noticed one change in the way people treated me after
that — if | was a little tired or got a cold or flu, people
would get really worried about me. For a long time, my
church has been a major part of my support network.

More recently we've joined St. Olaf’s Lutheran Church —
a Reconciling In Christ congregation, but one that hasn’t
addressed a lot of GLBT issues or had many openly gay
members. Bible studies have included people who want
to talk about “fornication” (and they’re not in favor of it).
It’s a very different atmosphere than we'’re used to, but
we’re there because we feel called to help in the process
of opening the minds and hearts of the congregation.
Instead of “Hey, everybody, I’'m Positive”, | opted for
telling one or two people at a time — and every time,
receiving love and caring, while knowing there are other
people who are sure I'll burn in hell.

| also came to a turning point in my life. | learned about
Positive Link, Minnesota AIDS Project’s social and
educational program by HIV-positive individuals, for HIV-
positive individuals. As | learned more about Positive
Link and an opportunity to participate in the Red Ribbon
Ride as part of Team Positive Spin, | realized that | was
ready for the next step. At work, and at my church,
| hadn’t moved much from “Ask me and Pl tell”. As |
wrote my fund-raising letter for the Red Ribbon Ride
and Minnesota AIDS Walk, | concentrated on the benefi-
ciary programs for people that were really sick.As | kept
revising my letters for the Ride, and later for my first
AIDS Walk | found myself writing about what HIV means
in my life, how it’s affected Kim and |, which of course
means talking about being HIV-positive. Now it’s “If you'll
listen, I'll tell”

Why would | want to tell people that I'm HIV-positive?
For one thing, keeping a secret costs emotional energy.
It felt so much easier at work when | decided that |
didn’t care who knew. But talking about being Positive is
more than just not hiding it. Telling people I'm Positive
also helps put a real human face on what can otherwise
be an abstract discussion. It’s similar to coming out as gay
— it’'s no longer about “those people”, it’s about Andy or
Kim. I've long believed that putting that human face on
the discussion was a big element in the progress made
on GLBT issues; | think the same also applies to HIV.

And talking about being Positive makes for closer
friendships. How close can somebody get to me if | don’t
talk about something that’s such a big part of my life? So
disclosure is only a necessary first step — there’s new
things going on in my life (the Walk, the Ride, softball,
bake sale, book club) — my friends tell me what’s going
on in their lives, | tell them what’s going on in mine —
that’s part of being friends.

And | really believe that talking about being HIV-positive
— and talking about it positively — can help other people
with HIV. When | was diagnosed, | had no reason to
believe that I'd still be alive and enjoying life today — just
a faint hope. Anyone diagnosed today should have
plenty of reasons to believe that they may be able to
enjoy a long and happy life. | feel a responsibility to show
them that.

But talking about having HIV isn’t always easy. It’s still
easier for me to disclose when | have a good opening
than it is to just bring it up out of the blue. And
sometimes it’s just tempting to try to avoid the myriad
of follow-up questions that disclosure can engender.
Sometimes, it just seems so much easier to avoid those
questions. It’s Tuesday night, can’t | just play Bocce ball
and forget about HIV for a few hours! Most of those
questions seem to fall into one of two categories: how
am | doing, and tell me more about the disease itself. | try
to remind myself that people asking about me usually
care about me (cool!), and people asking about the
disease usually just want more information.

So that’s my story about disclosing my HIV status — a
story with elements of cowardice and courage, faith and
doubt, and rejection and love and acceptance. Which
| guess makes it a human story.



What Did Happen at the
Capitol Last Session?

You'’ve probably been hearing about the so-called “do-nothing”
legislative session that adjourned at the end of May. A lot of
noise was coming out of St. Paul over issues like stadiums, sex
offenders and attempts to ban same-sex marriage, but at the
end of the day, it seems not much happened.

Well, MAP Public Policy has a slightly different perspective on
this session. Sometimes what really happens doesn’t make big
headlines and can be defined just as well by what was success-
fully preserved.

Take youth health.Advocates entered this session ready for a big
fight on two issues of great concern to young people — compre-
hensive sex ed and minors’ rights to access confidential health
care around sexual health, chemical dependency and mental
health. The outcome on both was a victory for young people
and public health. Although a bill supported by MAP and the Sex
Ed for Life Coalition to strengthen the state’s HIV curriculum
mandate was lost in the logjam at the end of session, efforts
to impose a costly abstinence-only until marriage mandate on
schools failed as legislators from different parties rallied to
preserve effective sexual health education. And the attempt
to repeal minors’ consent was killed in the senate, where legis-
lators from all parties stood up for the health of young people.

This session also saw an attempt to change Minnesota’s current
statute dealing with occupational exposure in corrections to
allow prison wardens to force mandatory testing of prisoners
without consultation of a judge or health professional. MAP
negotiated a compromise to involve medical personal in the
decision to look at the risk of exposure, as well as ensuring
pre- and post-exposure treatment for individuals involved.
Additionally, MAP was able to add language calling for the
education and treatment of corrections employees to be con-
sistent with the comprehensive (but often ignored) guidelines of
the Department of Corrections.

As with any legislative session, the battles are never over.
Comprehensive sex education and minors’ consent are battles
we will fight every year. Expect to see more issues around occu-
pational exposure in upcoming sessions, plus other issues of
concern to HIV advocates.We need your help. MAP only “wins”
at the State Capitol when lawmakers hear from constituents
that they care about these issues. Sign up as a MAP Advocate.
Visit our Web site at www.mnaidsproject.org/PublicPolicy and
register today.

What H:

The Minnesota AIDS Drug Assistance
Program (ADAP) is changing and
these changes will affect the ability of
many Minnesotans who rely on the
program to get needed medications.
To understand the impact of changes
to ADAP it is necessary to under-
stand how those changes came about
and why the Minnesota Department
of Human Services (DHS), which
administers ADAP in Minnesota
deemed these changes necessary.

Currently, DHS administers four HIV/AIDS
assistance programs: insurance, drug, dental and
nutrition. These programs are funded with a
federal ADAP grant through the Ryan White Care
Act and supplemented with state funds. The
programs serve Minnesota residents who are
HIV-positive, whose income is less than 300
percent of the Federal Poverty Guideline ($27,930
per year for an individual), have less than $25,000
in cash assets and who are not eligible for another
state-sponsored or employer-paid program. The
insurance program pays a client’s monthly premium
for a private insurance policy. The drug program
pays either for co-pays on HIV-related medications
or for the full cost of HIV-related medications if a
client does not have drug coverage through their
insurance. The dental program pays for dental
benefits and the nutrition program will pay up to
$50 per month for a liquid nutritional supplement
or multi-vitamin.

In the past, the DHS HIV/AIDS programs func-
tioned as a very “consumer-friendly” catchall for
Minnesota’s low-income, HIV-positive residents.
Program participants did not pay premiums or drug



appened to ADAP?

co-pays. Once enrolled in DHS programs, many were
relieved of the bulk of their HIV-related health care
expenses, helping ensure they could instead use their
income for food, rent and other basic needs.

Several factors are now driving significant change
within these programs. Minnesota’s “No New Taxes”
governance and accompanying gaps in public health care
programs have shifted more people to the DHS pro-
grams. The number of people living with HIV continues
to grow, as does the number of people eligible for the
DHS programs.The cost of medications and health care
continues to rise. In April 2004, DHS HIV/AIDS
programs reported that they were expecting a $3.3
million budget deficit for the next fiscal year.

To deal with this shortfall, DHS explored two possible
scenarios. Like many states experiencing similar funding
and budgetary crises, Minnesota’s ADAP could have
significantly lowered the program income limit (for
example from 300 percent of federal poverty guidelines
to 150 percent of federal poverty guidelines) and
capped the number of program participants. These
actions would have forced many people off the pro-
grams altogether and have left them without financially
feasible alternatives for health care. For the first time in
Minnesota, applicants would have been on waiting lists,
while going without HIV-related drug coverage and the
drugs themselves. In an attempt to avoid the potentially
serious consequences that might occur if this scenario
was pursued, the DHS HIV/AIDS programs opted to
institute a second “solution”. While not significantly
altering eligibility criteria, it passes along co-pays and
premiums to program participants in an attempt to
generate funds.

This decision was announced in mid-May of 2004.
Effective as of July |, 2004, people enrolled in the DHS
insurance and/or drug programs whose income falls
within 100 — 300 percent of the federal poverty
guideline are required to pay a monthly “cost-share”
premium. The premium ranges from one to seven
percent of an individual’s gross monthly income, or $9
per month for a single adult earning 100 percent of the

federal poverty guideline to $210 per month for a single
adult at 300 percent of the federal poverty guideline.
Additionally, individuals on the drug program now
pay co-pays of $| for generic medications and $3 for
brand-name medications, to a maximum of $20 in
co-pays per month. As HIV medications do not have
generic equivalents, it is likely that most individuals will
have $3 co-pays. Exceptions may be medications pre-
scribed to treat illnesses, side effects or opportunistic
infections associated with HIV (such as thrush, nausea
or depression), which may have generic equivalents.

One program participant, Brad S., contacted the
Minnesota AIDS Project to voice his concerns after
he was notified of these changes. With Social Security
Disability income of approximately $1100 per month,
Brad was assessed a $25 per month premium to
remain on the DHS insurance and drug programs. He’ll
also be responsible for $13 per month in drug co-pays.
This is in addition to the $200 per month he spends
on medications and supplements that are not covered
by the DHS HIV/AIDS programs. Brad reported
that an additional $38 per month in medical expenses
would be very difficult to absorb into his already
tight budget.

The short-term impact of these changes has not been
positive for program participants. Premiums and co-pays
have driven some participants off the drug programs.
Some are already making difficult financial choices
between paying for their insurance and medications or
covering basic needs like rent, food or utilities. ADAP’s
primary role has been to be a safety net so that people
living with HIV would have access to medications and
health care. The long-term effects of these changes
remain to be seen. If the DHS HIV/AIDS programs con-
tinue to experience a budget crisis, perhaps enrollment
will ultimately be capped, waiting lists will be instituted
and we will be trying to build another safety net for this
safety net.

If you have questions about ADAP or other HIV-related
benefits contact Ann Seguin, MAP benefits specialist,
612-373-2468 or ann.seguin@mnaidsproject.org



The Pioneer Days

Historically, pioneers were those who ventured into
unknown, wild and undiscovered lands; their fearless
journeys the ultimate test in survival, bravery and
strength. The captivating stories of these trailblazers have
thrilled us, and in turn, shaped our nation’s history.

Beyond the settlers battling their way to the west, pioneers are also those that,
throughout history, have opened up new areas of thought, research, or develop-
ment. Many pioneering Minnesotans, such as Bruce Brockway, Carol Fitzgerald,
Dick Hanson, Bert Henningson and Paul Wellstone, have made their mark on
the history of HIV in our state.

A true Minnesota HIV pioneer, Bruce Brockway was the first in the state to be
formally diagnosed with AIDS. Bruce thought about his peers who were also
living with HIV, and helped to found the Minnesota AIDS Project in 1983 to
assist them. Today, MAP continues to follow the path that Bruce and other
volunteers began over twenty years ago.

Carol Fitzgerald was also a great pioneer in Minnesota’s HIV history. Raised
with a strong ethic of community service, Carol dedicated herself to
eliminating the spread of HIV in the Twin Cities African American community. In
order to achieve her goal, Carol tirelessly worked and volunteered for existing
agencies. Carol also co-founded the Circle of Love support group through the
Minneapolis Urban League; was the founding member of the African American
AIDS Task force, facilitated the Sistas Healing Sistas HIV support group; and
co-founded and served on the board of Community Fitness Today. Carol con-
tributed an endless amount of time and support that undoubtly strengthened
the network of HIV prevention and service organizations in her community.

Dick Hanson and his partner Bert Henningson together pioneered HIV
education in rural Minnesota. Dick and Bert, farmers in rural Glenwood, were
early political activists in the fight against HIV.Their commitment to change took
them to schools, churches and communities throughout Minnesota, and their
message was eventually heard at the State Capital where Dick addressed the
Minnesota Senate. The St. Paul Pioneer Press documented their story in a
Pulitzer-prize winning series, “AlDS in the Heartland.”

Senator Paul Wellstone was a friend and great admirer of Dick Hanson. Dick’s
work as an advocate inspired Paul, and he, in turn, became a poignant HIV
advocate. Paul helped pioneer many advancements in HIV policy by working on
the reauthorization of the Ryan White CARE Act; opposing abstinence-only
until marriage provisions; opposing anti-gay restrictions attached to education
financing; and advocating for a larger unencumbered contribution to the Global
Fund to Fight HIV, Tuberculosis and Malaria. Paul and his wife, Sheila, were
committed to fighting the root causes of the HIV epidemic — discrimination,
poverty, and gender inequities. Their pioneering spirit remains present in the
hearts of many to this date.

Bruce Brockway, Carol Fitzgerald, Dick Hanson, Bert Henningson and Paul
Wellstone were all leaders in the fight against HIV in our state. They all faced
battles with the passion, courage and commitment to change held only by true
pioneers.And in the process, they shaped our state’s history.




MAPCommunity Forum Series

Shut Your Mouth The Federal Assault on Gay Men's Health

Featuring: Shana Krochmal, contributing editor Poz magazine and formerly with STOP AIDS Project
Intermedia Arts — 2822 Lyndale Avenue South - Minneapolis
September 21,2004 — 7 to 8:30 p.m.

Presentation of MAP 2004 Hanson Henningson Award to Rep. Neva Walker.

What Parents and Teens Want (and Need)

Comprehensive Sexual Health Education

Featuring: James Wagoner, Advocates for Youth
[Location TBD] - Willmar, MN
October 18,2004 — 7 to 8:30 p.m.

Truth or Consequences
Replacing Facts with Ideology in Fighting HIV, STDs and Unplanned Pregnancies

Featuring: James Wagoner, Advocates for Youth
Macalester College Student Center - 1600 Grand Avenue - Saint Paul
October 19,2004 — 7 to 8:30 p.m.

Presentation of MAP 2004 Hanson Henningson Award to Sens. Sandy Pappas, Ellen Anderson and Jane Ranum.

Untying our Hands: A Different Direction for Fighting the Global Epidemic

Featuring: Congresswoman Betty McCollum, Minnesota Fourth District
Macalester College Student Center, Davis Lecture Hall - 1600 Grand Avenue - Saint Paul
December |1,2004 — 10:30 a.m. to noon

Presentation of MAP 2004 Paul and Sheila Wellstone Lifetime Achievement Award to Rep. Karen Clark.

Ensuring Survival: The Case for New Approaches to HIV Health Care

Featuring: David Holtgrave, Emory Centers for AIDS Research
Macalester College Student Center - 1600 Grand Avenue - Saint Paul
January 25,2006 — 7 to 8:30 p.m.

For more information, contact MAP Public Policy at 612-341-2060 or 800-243-7321 or
visit the MAP Public Policy Page at www.mnaidsproject.org
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