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Meet A Client Advis. I tee Member

VENTING HIV FROM
ANAL SEX
%Karen S.
-HONORED AT I& %
DE MAvo/ ~How long have you been a
SPRIN FLING Cclient of Open Door?
SOACIAL = | have been accessing

CHIV testing and services at
%Open Door since the 80s. |
-was diagnosed with HIV in

1986 and transferred my
primary HIV care to Open
Door in 2002.
How long have you been a
ember of the CAC?
| have been part of the
AC almost from the begin-
ning and have been an ac-
ive member for at least 5
ears.
hat type of things do

you want to see done on
the CAC?

| think the CAC has done
a lot and come along way
since | first joined. | am cur-
rently the only member from
the Elgin clinic and | would
like to see more members
and participation from Elgin
clients. | would also like to
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see the CAC continue to
advocate for client rights to
help them become more self
empowered.

Describe your family
(however you describe

family)

| come from a large fam-
ily I have 10 siblings and
loads of cousins, nieces and
nephews. | think my mother
and her sister were in a
competition to see who
could have the most kids. |
am the mother of 6 children
and have 4 grandchildren.
We are all very close and |
like to spend as much time
with them as | can. Family is
very important to me.
What do you enjoy doing
in your free time?

| like to spend as much
time with family as possible.
I love to take walks and en-
joy nature. Armature photog-
raphy is another one of my
interests, I'm always the one
with the camera at family
gatherings; nature is another
one of my favorite photogra-
phy subjects. | love putting
puzzles together, as well as
watching Net Flix and social-
izing on Facebook. One the
most important things | like
to do with my free time is to
attend support groups and
other activities at Open Door
Clinic. Open Door is like a
second home to me | like to
seeing my friends, meeting
new ones and being able to
give each other support and
talk about issues with other
people who are HIV . The
people | know from Open
Door are like a second fam-
ily to me, their love and sup-
port is what gives me

strength, hope and reason to
keep on keeping on.

Where is the farthest
you’ve been away from
home?

The farthest I've been is
Huston Texas. | was visiting
my brother who was living
there temporarily. That was
all the way back in 1981.
The only other places are 2
small towns in down state
lllinois. Newman and New-
ton Il. At age of 12- 15| lived
in Newman, that ‘is where
my great grandmother lived.
One thing that you want to
do that you haven’t done
yet.

| have never beenon a
plane. | would like to take a
plane ride somewhere to
see the ocean.

Who was the most impact-
ful person in your life?

The most impactful per-
son in my life would have to
be my mother. | have real-
ized as I've grown older how
much | am like her and how
many attributes we share.
My mother always kept here
children close to her and
instilled in me the sense of
the importance of family.
What have you learned on
the CAC

| have learned how to be
a role model for others living
with HIV/AIDS as well as
have respect for others and
to work as a team to help
and support each other.



The Client Participation
Cards have been circulating for
almost 2 months now and we
are getting a good response.
Cards have started to come
back in. Don’t miss out on your
chance to be a winner! Re-
search shows that people who
take an active role in their own
healthcare have better health
outcomes. We are hoping that
the participation cards help re-
mind clients to take care of
themselves. Healthcare is not
only getting your blood drawn
and seeing the doctor, it’s also
about your mental and overall
physical well being. Meeting
with mental health provider,
attending support groups,
speaking with a Peer, can help
a person manage stress and
navigate the host of other non
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medical related issues that peo-
ple living with HIV face. By par-
ticipating in you r own health-
care you are a winner!!

Client Participation Cards
are available at reception area,
through case managers, peers,
or at support groups. To fill the
card you must attend at least 3
HIV related medical visits, i.e.
doctor, nurse visit, blood draw,
and 3 other activities i.e. Keep-
ing mental health appointments,
meeting with case manager or
peer, completing assessments
and surveys, attending support
or focus groups, or seeing the
dentist. After each appointment
or activity have a staff member
sign the card and indicate the
type of activity participated in.
When you have all 6 spaces on
your card filled turn it in to an

Open Door staff member and
your name will be entered into a
drawing to take place in the last
week in November. We will be
picking 5 cards from each clinic
for a total of 10 winners. Win-
ners will be invited to an Appre-
ciation Dinner where they will
meet the other winners for
food, fun, and help provide
Open Door with valuable feed-
back to help improve services.
Each winner will also receive a
$50 gift card

The program is open to
anyone who receives at least
one of the services offered at
Open Door Clinic. If you only
receive services from Open
Door you can have your own
primary care doctor, mental
health provider, or dentist sign
the card also. Remember your
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card must have at least 3 HIV
related medical visits to qualify.
The other 3 can be any combi-
nation of services offered. If
there are any questions or prob-
lems about qualification please
direct them to a Peer Advocate
available at either clinic.

GEL SAFE AND ACCEPTABLE AS APPROACH TO PREVENTING HIV FROM ANAL SEX

From U.S. Centers for Dis-
ease Control and Prevention

U.S. National Institutes
of Health (NIH) researchers
report that a reduced-
glycerin formulation of teno-
fovir gel was safe and ac-
ceptable to HIV-negative
women and men who used
the anti-HIV gel rectally in a
phase | clinical trial (MTN-
007). NIH is studying rec-
tal microbicides inserted rec-
tally via an applicator as a
means of preventing sexual
transmission of HIV. In addi-

tion to developing rectal-
specific products, research-
ers reformulated a vaginal
product, tenofovir gel, for
rectal use. The original vagi-
nal formulation caused gas-
trointestinal side effects
when it was used rectally.
The 2010 MTN-007
study divided 65 men and
women into four groups for
the one-week trial. One
group used a reduced glyc-
erin formulation of tenofovir
gel daily; one used a pla-
cebo gel daily; one used the
spermicide nonoxynol-9
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daily; and one group used
no gel. All study participants
underwent the same "study-
related procedures and
tests." The three groups us-
ing gels reported no signifi-
cant differences in side ef-
fects. Eighty percent had
minor side effects, and only
18 percent reported moder-
ate side effects. Compliance
with daily use was high (94
percent), and 87 percent
stated they would use the
product again.

NIH plans a phase I
multi-site trial (MTN-017) of

the reformulated tenofovir
gel in the United States,
Thailand, South Africa, and
Peru. The study will include
186 men who have sex with
men and transgender
women, all of whom will cy-
cle through three regimens:
daily use of tenofovir, use of
tenofovir used before and
after sex, and use of a daily
antiretroviral pill (Truvada).
The study will compare the
reformulated tenofovir to
Truvada and provide addi-
tional information about ten-
ofovir gel safety.
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http://www.thebody.com/cdc/cdcpage.html
http://www.thebody.com/cdc/cdcpage.html
http://www.thebody.com/content/art6112.html?ic=4001
http://www.thebody.com/content/art6112.html?ic=4001
http://www.thebody.com/content/70492/the-rectal-revolution-is-here-getting-to-the-botto.html
http://www.thebody.com/content/70492/the-rectal-revolution-is-here-getting-to-the-botto.html
http://www.thebody.com/content/art6123.html?ic=4001
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PAT L HONORED AT CINC-O | SPRING FLING SOCIAL

The Client Advisory
Committee put on a Cinco
de Mayo/Spring Fling Party
on May 4". Pat Lev
(Director of Case Manage-
ment and Continuous Qual-
ity Improvement at Open
Door) was one of 2 people
who received awards from
the advisory committee. Pat
was a part of the Client Advi-
sory Committee from the
very beginning. She opened
up her heart and home as
well as providing her guid-
ance and wisdom to the
committee for 7 years. In
December of 2012 she
stepped down as the guiding
light and passed the reins
onto Perry Maier (Assistant
Director) who will be helping
to guide
the com-
mittee
moving
forward.

Pat
has been
with
Open : ;
Door for ~FEEREEE
23 years and currently di-
rects case management ser-
vices and works tirelessly
behind the scenes to ensure
the quality of care at both
clinics. Her dedication, com-
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passion and commitment to
the clients of
Open Door
have helped
improve the
lives of many
people.

Also hon-
ored was Mary
Freeman.
Mary is a
mother of a
client who has
been there at every opportu-
nity to help with client cen-
tered events. Everything
from baking cookies to mak-
ing candy bags for the kids.
Her spirit of volunteerism
and the things she provides
are that little extra touch that
make our outings special.
_Thank you Mary
for your love and
=5 support!

B Since 2012 Cer-
mak Fresh Mar-
ket has donated
“ most or all the
food for every
event we've had.
This time was no
different, Cermak catered
the meat and donated the
fixings.

Joanna Ruiz from the
Aurora clinic made the rice
and beans and Deloris Gon-
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zalez brought delicious taco
salad.
La Chincantia
and La Cen-
tral Bakery
provided pas-
tries and all 3
of the La Dul-
ceria pro-
vided candy
for our pifata.
Of
course we
can’t say enough about the
First Congregational Church
of Geneva. Not only do they
let us use their space for our
events, they 1@l
also give on- Wil
going support |
to Open Door
and clients
through out
the whole
year. We are
lucky that they
have made us
a part of their mission.

It wouldn’t be a party with
out a DJ and we love ours!
DJ Tom Warner has pro-
vided the awesome atmos-
phere at our last 3 events.
Tom gives generously of his
time and talent while playing
to the audience. He has
what it takes to get the
dance floor moving.
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Open Door’s Annual Picnic
to Be Held in August. 10, 2013

Come and join in on all the fun and great food

More Details to Come in

Up Coming Issues

T — =

stigma for
/ people living
— g with HIV/

Clients, family, friends and
staff all came together for a
couple hours of fun, music
and food. The kids had a
great time running around
dancing and taking swings at
a pifiata shaped like a water-
melon. The pifiata was made
by Diane Henning and her
support group they did a fan-
tastic job and the kids loved
it! Thanks Diane and group!
The Client Advisory Com-
mittee (CAC) works very
hard to plan and organize
these events. As a commit-
tee we believe events like
these help
increase
& Socialization
S and de-
crease isola-
tion and

AIDS.

Our next big event is Au-
gust 10, the Open Door
Family Picnic hosted by the
Men’s Group at The First
Congregational Church in
Geneva. Look for the flyer
with all the details coming
soon.

Thank you
Members of the CAC
= —=——
.. €
~ 7 =5
£
; »
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AFC ADVOCATES TRAVEL TO SPRINGFIELD FOR LOBBY DAY

by Daniel Cameron (profile)

Springdfield, IL — Spring-
field was abuzz Wednesday
with lobby groups, including
a group of about 40 Chica-
goland-based advocates,
who traveled by bus to lli-
nois' capital for the second
tour of the AIDS Foundation
of Chicago's (AFC) Lobby

Days.

Lobby Days is an annual
political advocacy event at-
tempting to bring personal
faces and stories about HIV/
AIDS directly to lawmakers
who will be redrafting as part
of a normal budgetary proc-
ess, Governor Pat Quinn's
FY2014 budget.

The proposed budget,
released March 6, includes
$4.27M in spending cuts
from the lllinois AIDS Drug
Assistance Program
(ADAP), the third time in as
many years the budget has
been slashed for that par-
ticular program, a total of
30%.

"Human services provid-
ers in lllinois have taken the
brunt of all the budget cuts
in the past few years, said
Ramon Gardenhire, Director
of Government Relations for
the AFC. "We can't take any
more cuts, and it's time to
say ‘enough is enough."

Gardenhire said Lutheran
Family Services organized
the event that formed the
heart of the lobbying-on-
steroids day at the capitol,
Rally for Human Care, and it

happened to coincide with
AFC's second day of lobby-
ing. Joining AFC informally
were the March of Dimes,
Family Cri-

sisIntervention Unit, and
many more.

AFC used to travel to
Springdfield one time each
year, but according to Gar-
denhire this year increased
to three days to maximize
participation and due to the

i increasing funding cuts.

"lllinois used to be one of

= the best ADAP states,"

stated Will Wilson of the llli-
nois Alliance for a Sound
AIDS Policy (IL-ASAP), "but

~ we've fallen off."

The group also had a
secondary mission of lobby-
ing for HB61, a bill which

would repeal a 1987 law that

requires lllinois health au-

thorities to notify school prin-

cipals of the names of HIV-
positive students.

lllinois is the only state in
the union that has this re-
quirement, which was cre-
ated over 25 years ago,
when knowledge and prac-
tices in the world were very
different regarding reaction
to HIV/AIDS.

Wearing matching baby-
blue T-shirts with "Just Ad-
vocate," a play on Nike's
"Just Do It" slogan in red
emblazoned on the front,
and grouped into six teams
organized by their status as
constituents of their respec-
tive congresspersons, advo-
cates attempted to track
them down, either in their
offices or at other locations
within the various political
buildings.

They stopped to attend
the Rally for Human Care,
which took place in the ro-
tunda of the Capitol Building
and was packed with lobby-
ist groups, congresspersons

and bystanders. Several
groups made rousing
speeches on behalf of their
individual

cause. Representing AFC
was Chris Wade of IL-
ASAP, who made a rousing
speech about HIV/AIDS
needs.

The approximately 40
senators and representa-
tives who will have a say in
redrafting the budget in-
cluded Thaddeus Jones (D-
29), a supporter of the AFC
cause and who also spoke
at a question-and-answer
portion of the Lobby Day,
along with Rita Mayfield (D-
60). Congresspersons also
included Linda Chapa LaVia
(D-83), another representa-
tive who reportedly supports
the cause,

and Representative Greg
Harris (D-13) and Senator
Heather Steans (D-7), two
among the sponsors of both
HB61 and SB10, the well-
known so-called "gay mar-
riage" bill that would equal-
ize marriage rights in lllinois.
Although the Capitol
Building and Stratton Build-
ing was busy, almost fren-
zied, and often lawmakers
were in session and unavail-
able, many aides and secre-
taries were given strong per-
sonal messages to give to
their bosses, along with
handwritten notes and
sheets listing HIV/AIDS and
ADAP statistics for llli-
nois. Over 40,000 live with
HIV/AIDS in the state.

At least some of the ad-

vocates were able to track
down and speak with their
congresspersons about the
budget cuts.

m
Lucy Baglin, AFC Policy

Coordinator and one of the
leaders of the Lobby Days
event, said although the ad-
vent of the Affordable
Healthcare Act in 2014 will
mean more persons in need
of care will be covered by
Medicaid, many individuals
and groups, such as per-
sons who make over a cer-
tain amount of income, mi-
norities, low-income per-
sons, persons without ac-

| cess to transitionary assis-

}

tance, and undocumented
immigrants will find them-
selves suddenly cut off from
the funding they so desper-
ately need, which would
mean a step backward in
the fight against HIV/AIDS in
lllinois.

"We are on the brink of
an AIDS-free generation and
these cuts are a huge set-
back," said Baglin, address-
ing the group before the lob-
bying began. "If you are go-
ing to make cuts, don't make
them from this program.”

In addition to the AFC,
among the sponsors of this
year's Lobby Days were
Bristol-Myers Squibb, Pfizer,
and Boehringer Ingelheim.
A final Lobby Day for 2013
will take place on May 22
when supporters from
Southern lllinois will meet
with lawmakers.


http://chicago.gopride.com/news/author.cfm?ID=130
http://chicago.gopride.com/mypride/index.cfm?friend=40724
http://chicago.gopride.com/directory/business.cfm/id/6200784
http://chicago.gopride.com/directory/business.cfm/id/6200784
http://chicago.gopride.com/news/article.cfm/articleid/41152464
http://chicago.gopride.com/news/article.cfm/articleid/41152464
http://chicago.gopride.com/news/article.cfm/articleid/41152464
http://chicago.gopride.com/news/article.cfm/articleid/41152464
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TREATMENT AS PREVENTION: WHAT YOU NEED TO KNOW

From Black AIDS Institute

For years we've known
that with effective treatment,
HIV becomes a chronic ill-
ness rather than a fatal one.
However, there have been
different schools of thought
about when a person living
with HIV/AIDS should begin
treatment.

In the past, many HIV/
AIDS specialists recom-
mended that people with HIV
delay treatment if their im-
mune systems were strong.
However, new developments
have caused the HIV/AIDS
community to rethink that
previous wisdom.
Understanding the Logic

The question about when
to begin treatment has
largely centered on the num-
ber of CD4 cells a person
with HIV has in his or her
body. CD4 cells, also known
as T cells, are white blood
cells that fight infections,
such as HIV. The higher
your CD4 count, the health-
ier you are.

In the past, many HIV/
AIDS specialists believed
that if a person had a CD4
count of 500 or higher, he or
she was healthy enough to
put off treatment. Some of

the earlier medications pre-
scribed during antiretroviral
therapy produced serious
adverse effects, such as
liver damage, hyperglycemia
and skin rashes. The school
of thought was that someone
with a CD4 count of 500 or
higher could wait to begin
treatment and delay or per-
haps even avoid these pos-
sible effects. On the other
hand, a person with a CD4
count of 200 or below
needed to start treatment as
soon as possible.

But times have changed
for three major reasons:
Medications are much more
effective, so those who are
in treatment are taking fewer
pills and suffering fewer side
effects.

Some studies suggest that
earlier treatment may lessen
an HIV patient's risk of later
acquiring AIDS-defining ill-
nesses, such as HIV-
associated nephropathy, HIV
dementia and peripheral
neuropathy.

A clinical trial in 2011 found
that people with HIV who
started taking medications
while they had a high CD4
count saw their risk of trans-
mitting HIV to their HIV-
negative sexual partners

decrease by 96 percent.
A New School of Thought

The realization that treat-
ment could also be preven-
tion was a landmark scien-
tific breakthrough, giving the
HIV/AIDS community a rea-
son to believe that the end to
the epidemic was in reach.
Not only does treatment help
the person with HIV remain
healthy, but it also provides
another layer of protection to
those in the community who
are HIV negative.

The Department of
Health and Human Services
recommends treatment for
all PLWHA, and it has identi-
fied dual goals for treating
the disease:

Destroy the virus and reduce
the risk of disease progres-
sion;

Decrease the person's risk
of transmitting HIV -- in ef-
fect, preventing new infec-
tions.

While it's now recommended
that all people with HIV be-
gin ARV treatment even if
they have a high CD4 count,
it's ultimately the decision of
the patient. If you do have a
high CD4 count and decide
you'd rather not go on ARV
drugs, make sure you stay in
care so that your CD4 count

GIVE US YOUR OPINIONS

can be monitored and you
can begin treatment if it be-
gins to decline.
Other Precautions Still
Necessary

If you decide to begin
ARV treatment, you must
still take precautions. Treat-
ment with ARVs is one form
of prevention, but it's not a
foolproof method for pre-
venting the spread of HIV.
Antiretroviral treatment low-
ers your risk of transmitting
HIV to others, but it doesn't
eliminate the risk entirely.
A person who is on ARVs
should continue to use con-
doms whenever he or she
has sex.
If an HIV-negative male or
female has sexual inter-
course without a condom or
the condom breaks, he or
she should go to a doctor or
an emergency room to begin
a PEP (postexposure pro-
phylaxis) protocol, which
may prevent HIV infection.

Treatment goes a long
way toward keeping you and
your sexual partners healthy,
but having unprotected sex
increases your risk of HIV
infection every time.

Open Door’s staff and Client Advisory Committee want to hear from YOU.

We want to hear the good, the bad and any ideas you have about for the clinics,

the staff, or anything else you want to say.

Please take a minute and write it down.
THE ONLY WAY WE CAN IMPROVE
IS TO HEAR FROM YOU.

The SUGGESTION BOXES are

located in each clinic in the waiting room area.



http://www.thebody.com/content/art40009.html
http://www.thebody.com/content/art6110.html?ic=4001
http://aidsinfo.nih.gov/ContentFiles/SideEffectAnitHIVMeds_cbrochure_en.pdf
http://www.thebody.com/content/art12776.html?ic=4001
http://www.avac.org/ht/d/sp/i/422/pid/422
http://aidsinfo.nih.gov/contentfiles/lvguidelines/adultandadolescentgl.pdf
http://aids.gov/hiv-aids-basics/prevention/reduce-your-risk/post-exposure-prophylaxis/

From U.S. Centers for Dis-
ease Control and Preven-
tion

Researchers at Johns
Hopkins University in Balti-
more investigated whether
the quality of patients’ rela-
tionships with their HIV
care providers helped pa-
tients keep routine care
appointments. They were
ooking for potential targets
for future interventions to
mprove providers' interac-
tions with patients, promote
retention in care, and help
patients have better out-
comes in HIV care. The
researchers studied 1,363
of their clinic patients be-
tween 2004 and 2009. Par-
ticipants were mostly male
65 percent), non-white (85
percent), and with a mean
age of 46 years. Two-thirds
were on antiretroviral ther-
apy and 49 percent had
undetectable viral load.
Each participant com-
pleted a computer-assisted
guestionnaire rating the
guality of communication
and relationship with their
care providers in the follow-
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LINIC’S MONTHLY NEWS
LETTER VIA E-MAIL OR
HAVE ANY TOPICS THAT
YOU WOULD LIKE TO SEE
IN THE NEWSLETTER.
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PLEASE EMAIL ME AT
eanb@opendoorclinic.or
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PEOPLE MORE
APPOINTMENT
CARE PROVIDER

ETTING THE OPEN DOOR
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ing five areas: being
treated with dignity and re-
spect; being involved in
decisions about care; feel-
ing listened to; having infor-
mation explained in a way
that could be understood,;
and feeling known as a per-
son. Researchers hypothe-
sized that high ratings for
doctors and healthcare pro-
viders would be associated
with higher attendance lev-
els at routine clinic appoint-
ments.

Participants rated their
healthcare providers highly
in all five areas, with 85-94
percent of patients giving
the highest possible rat-
ings. Results indicated that
patients who believed that
their healthcare providers
really knew them as a per-
son kept 6 percent more
appointments than those
who did not share that level
of belief. Participants who
gave highest ratings in
terms of being treated with
dignity and respect and al-
ways having information
explained in a way that was
understandable, and care-
ful listening were 7, 7, and
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EEP HIV CLINIC
ELIEVE THEIR
EM AS A PERSON

6 percent more likely to
keep their appointments,
respectively, than those
who gave lower ratings in
these areas. High rating for
involvement in decision
making was not associated
with higher levels of atten-
dance at appointments.

The results surprised
researchers. When they
included all communication
and relationship variables
into a single model, which
they adjusted for demo-
graphic factors and sub-
stance use, "feeling known
as a person" was the only
factor associated with sig-
nificantly higher rates of
clinic attendance. Re-
searchers concluded that
the study suggests that
healthcare providers could
enhance appointment ad-
herence by improving the
quality of relationships, so
that patients feel known
and respected as persons
by them. Also, provider
communication behaviors
such as listening and care-
fully explaining could make
a difference in retaining
patients in care.

ELGIN

AURORA N

164 DIVISION STREET
SuITE # 600
ELGIN, IL 60120

FAx (847) 695-0501

PHONE (847) 695-1093 PHONE (630) 264-1819

www.opendoorclinic.org

157 S. LINCOLN AVE.
RooM K
AURORA, IL 60505

Fax (630) 229-0182



http://www.opendoorclinic.org/
http://www.thebodypro.com/cdc/cdcpage.html
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