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Filed under: AIDS: 25 Years and Counting

Phill Wilson is the face and the force behind the Black AIDS Institute , a
non-profit which does mobilization and advocacy around HIV and AIDS in
the black community. His innovative think tank for the last three years has
published a profound report, "AIDS in Black America " which gets to the heart of the matter and
offers sometimes out-of-the-box solutions.

Wilson came by the AOL Black Voices offices to talk with '25 Years and Counting' about what
the Institute plans this year and his ambitious goals for black organizations, presidential
candidates and the community itself to end the AIDS epidemic in the black America by 2012
Part one of two.

What are the Black AIDS Institute's goals this year ?

The goal is to have every major black institution create a five-year strategic action plan that says
what are they going to do? We're setting the goal that we're going to end the AIDS epidemic in
black America by 2012. We're talking about seven sectors: faith and churches, civil rights
institutions, social and fraternal, academic institutions -- primarily HBCUs , media, both wholly
owned black institutions and media like black Voices, entertainment, celebrities and
corporations. Our model is "our people, our problem, our solution."

The AIDS epidemic is not going to end for us until we decide to make it end. Period.So the
NAACP and the Urban League and Rainbow PUSH and SCLC and all those folks should be
setting annual testing goals, they should be making commitments to educate their constituents
and their staffs, they should be including HIV and AIDS in their advocacy agenda. There are
20,000 people running for president next year (laughs) -- every one of those folks should have
an AIDS platform agenda.

What's your take of the FDA banning gay men from giving blood?

It's mostly a sign of the times. So much of these administrative policies are not only NOT driven
by science, but are anti-science, and that's part of the tragedy of it. The FDA is making these
decisions that are not science based. And there's no science to that kind of blanket statement.
What it does is fuel the misconceptions that fuel the myths that then undermine our ability to
address HIV and AIDS. When we stick to the science, however it falls, you're on solid footing.

Because the point is, it really is not whether or not you've ever had sex with a woman or a man,
the point at the end of the day is has this person been exposed to HIV? You put a blanket
restriction on gay men, but you don't put a blanket restriction on people who have had
unprotected sex. Or, if you follow the logic train, then if you are a woman who has had sex with a
man who has had sex with a man -- you should be banned [also].



S1C July Calendar

July 8, 22 — Evening Chat (MSM
PLWA support group)- Sundays at
6:30pm

July - Club, street, park outreach
done on weekends

July — Free daily HIV testing 9am —
4pm

July 2,9, 16, 22, 29 — HIV State of
Emergency meeting 6pm ASP

July 2,9, 16, 22, 29 —ITLA
meeting / Atlanta Sheraton 7pm

July 4 — S1C Volunteer’s
appreciation cookout

July 5 — Morehouse School of
Medicine

July 9 — PLWA workshop
Jerusalem House 6pm

July 10 — Georgia's MMP meeting

July 11 — PLWA workshop —
Jerusalem House 6pm

July 13 — PLWA workshop
Edgewood House 1:30pm

July 17 — HIV testing Atlanta
Detention Center

July 19 — Ryan White Planning
Council

July 19 — PLWA Educational Lunch
& Learn Mary Mack’s Restaurant

July 20-21 —Hickory Lake
Community Resources Health Fair —
Cobb County

July 25 — Educational Dinner
Fulton County Department Health
and Wellness

July 27 — PLWA Educational
workshop Edgewood House

For your Holiday Meals

GEORGIA COMMISSION
ON MEN’S HEALTH

\\\] GEORGIA DEPARTMENT OF
2| CommuniTy HEALTH

One Man At A Time Health Screening & Education Camp  aign

Someone Cares participated in the “One Man At A Time” Health Screening held June 12" at 2 Peachtree,
Atlanta, GA. The event was sponsored by the Office of Health Improvement. 39 people were tested on that
day.

Staff: Ronnie Bass, Maxine Rodgers, Harry Kendricks, Jeffery Jones

Brazil Breaks Merck Drug Patent in Major Victory

for AIDS Activism

Following the news that the President of Brazil, Luiz Inacio Lula da
Silva, announced Brazil's intention to issue a compulsory license for
Merck’s HIV/AIDS drug Efavirenz, AIDS Healthcare Foundation
(AHF), hails the move as a victory for global AIDS activism and
AIDS patients worldwide. President Lula de Silva’s decision comes
after reports of a breakdown in negotiations between Brazil and the
drug giant Merck. According to the country’s health ministry, Brazil
had asked Merck to cut the price of Efavirenz to 65 cents a pill from
$1.57 and Merck had refused. Brazil's decision to issue a compulsory license for the drug, which will allow
the country to manufacture the drug or to buy generic versions, comes on the heels of Thailand’s recent
move to issue a compulsory license for Abbott’s AIDS drug, Kaletra and in the lead-up to an AIDS
Healthcare Foundation-hosted discussion regarding AIDS drug-pricing for Mexico, scheduled for June 4th in
Mexico City.

“In announcing its intention to issue a compulsory license for Merck’s AIDS drug Efavirenz, Brazil is once
again leading the way to affordable AIDS drug access for every nation,” added Michael Weinstein, President
of AIDS Healthcare Foundation. “We salute the courage of countries such as Brazil, Thailand and Mexico
who are fighting to ensure drug access for AIDS patients the world over. Today is a victory for AIDS
activists and patients everywhere, and further proof that drug companies will go down in defeat every time
they place themselves in the way of justice for AIDS patients.”

"Thailand and now Brazil are showing tremendous courage and leadership in the

fight to provide care to their citizens. Their opponent is the very powerful BIG
PHARMA which has, for too long, placed profits before human lives", said Terri
Ford, Director of Global Advocacy, AIDS Healthcare Foundation. "These recent
bold actions by Brazil and Thailand are going to set the tone and open the door for
other countries to challenge the strangleholds that have been placed on them for
too long. Bravo to Brazil."

This past month, AIDS Healthcare Foundation petitioned the California Public
Employees' Retirement System (CalPERS), which owns $408,680,610 in shares in
Abbott Laboratories, to send a message to Abbott regarding corporate
responsibility and the issue of drug pricing. In a strongly worded letter to Abbott
CEO, Miles White, dated May 3, 2007, CalPERS stated, "...(we) are writing you to

ensure that the company is negotiating in good faith with the countries in which it
does business, including Thailand. In addition, it is our expectation that the company will price its medicines
in a manner that optimizes their availability to patients..."

"AIDS Healthcare Foundation is looking forward to the end of unchecked corporate greed in the
pharmaceutical industry and a new day of universal access to life-saving treatment for all who need it",
added Ford.

Flexibilities under the World Trade Organization’s (WTO) Trade-related Aspects of Intellectual Property
Rights (TRIPS) Agreement allow governments to issue compulsory licenses (including royalty payment to
the patent owner) if the country deems it necessary and appropriate to protect the health of its citizens.
Brazil has been widely praised by global AIDS treatment activists for its government AIDS program, which
provides free medication for anyone who needs it.



Volunteers Needed

S1C welcome all volunteers. We
encourage you to volunteer with
Sic which will give you an insight
into how we serve the community
here in Metro Atlanta. Your in-kind
service help us keep the doors
open.

Our Mission
Our mission is to empower the
African American and Latino MSM
community, through HIV education
and prevention methods, assisting
them to take control of their lives in
making sound sexual decisions. To
broaden people living with AIDS
knowledge base to help them make
conscientious choices about
available health care options, and
enhance their skills to live a
healthy and fulfilling life.

Please Donate
S1C is able to carry out our vital
mission through your generous
financial contributions. We are a
501
(c) 3 agency. Your donations are
tax deductible. Please give to help
us, help others that are in need.
Thank you.

Contact Us
Someone Cares, Inc. of Atlanta

P.O. Box 881

Smyrna, GA 30081-9998
Office: 770-226-0075

Fax: 770-226-0075
someonecaresatl@aol.com

Www.someonecaresatl.org

Someone Cares, The question
now is, Do you?

New Client Advocacy Group

“YOU COUNT!"

Use your VOICE, It makes a
difference.

HEALTHETAT

Yolanda Leak is an Account Manager for HEALTHSTAT, a pharmacy that
specializes in home delivery of medications for people living with chronic
conditions. Yolanda's beauty, brains and her compassion to help others, has
won over the hearts of S1C staff and clients. She has been a great asset to
S1C and many other agencies in the Atlanta area. HEALTHSTAT provide to
our clients the benefit of a hassle free lifestyle when it comes to attaining
their medications. Thank you Yolanda and HEALTHSTAT for your continued
support of our mission.

Yolanda Leak
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Dr. Brenda D. Hayes
Director, Community Partnership Development

Dr. Brenda D. Hayes is the Director of the Community Partnership Development
Program at Morehouse School of Medicine. Each year there are several mini- grants
given out to Community Based Organizations to help enhance efforts to address their
community’s health disparities. Dr. Hayes had the honor of presenting the
accomplishments of the Community Partnerships Development mini-grant recipients
on June 21 during the monthly health disparities luncheon. Recipients of the mini-
grant presented their work and discussed their organizations’ activities in reducing the
impact of health disparities on the populations they serve. Someone Cares has been a
recipient of the mini-grant for the past three years. The grant has provided much
needed funding to our Peer Educators Program. We are now reaching and educating
more African Americans / Latino MSM that are at high risk for contracting HIV, due to
the mini-grant. Thank you Dr. Hayes for your continued support of our mission.



June’s Donor’s Corner
$500-$1000 Level

Roderick Tate

Konnie Daglis

Puerto Rico’s AIDS Care in Disarray Over Funds

Nicole Bengiveno/The New York Times
Rolando Warren Gonzélez, at his shelter in Loiza, P .R., said he has had six two-week periods with no
H.1.V. medicines in the last year.

By ERIK ECKHOLM
Published: June 5, 2007

SAN JUAN, P.R. — His emaciated body advertises the damage wreaked by the AIDS virus. But over the last
year, Rolando Warren Gonzalez, 41, a former steel band member, has faced an extra challenge to his
survival.

From the shelter where he lives in Loiza in Puerto Rico’s impoverished northeast, Mr. Gonzalez travels an
hour and a half by bus to reach the government clinic where he receives his “cocktail” of antiviral drugs.

“But sometimes | go, and they just don't have the medicines,” he said.

Six times in the last year, he said, he has suffered two-week periods with no drugs, undercutting the life-
prolonging benefits of modern therapies against H.l.V., the AIDS virus.

Accounts like his — and worse — are repeated across this tropical territory of the United States, where
hundreds of H.I.V. and AIDS patients are not receiving vital medical care, say a host of doctors, community
groups and patients.

The disarray in treatment reflects a stew of problems. An overstretched health care budget is accentuated by
rivalries between the commonwealth and the San Juan city governments, which run separate AIDS
programs.

But federal officials and many local doctors say the main culprit is the island’s poor management of the
available money provided for AIDS care under the Ryan White Act, amounting to $53 million last year.
Clinics have not received drugs on time, and private groups that assist AIDS patients are often reimbursed
six months late or more, causing some to cut services or even shut down.

In sharp rebukes to the Puerto Rico Health Department and the City of San Juan, federal officials have put

the AIDS grants under unusually tight review and even threatened to halt some federal money. Because of

disorganization, the officials say, the island has often failed to spend all its Ryan White aid, losing access to
$6.5 million over the last five years.

Nicole Bengiveno/The New York Times
Dr. Alex M. Rivera said he is frustrated that he no longer has the funds to provide AIDS drugs to new
patients.

Adding questions, in December the F.B.I. raided four San Juan Health Department offices, seizing 400
boxes of documents in a criminal investigation into possible misuse of Ryan White grants.

Officials here deny misusing funds. They did have to establish a waiting list for new patients needing drug
treatment in the fall, but say that any lapses in care have been brief and that their main worry, in an era
when treating a single AIDS patient can cost more than $25,000 a year, is a shortage of money.

At a time when patients live longer and drug costs soar, the challenge is daunting. But doctors and patients
here say the government has made poor use of its money. “The state of H.l.V. treatment here is a
catastrophe,” said Dr. José Varga Vidot, director of Community Initiative, a private group in San Juan that
provides primary care to 1,600 patients including drug addicts, prostitutes and homeless people.
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770-226-0075

Dr. Varga Vidot said he knew of at least 75 people who were unable to obtain all their drugs from
government clinics for up to a month.

In relation to its population of 3.9 million, Puerto Rico has the fifth-highest concentration of AIDS cases of
states and territories, with 12,000 patients and estimates that as many more are infected with H..V. but are
not yet ill.

About half the patients were infected from shared heroin needles, posing special challenges because many
are isolated and penniless.

Although no studies have tried to link the spotty care with mortality, according to the latest comparative
national data, 580 patients died here in 2003, indicating a mortality rate higher than that in states like New
York known for good AIDS care.

A majority of H.l.V. and AIDS patients are covered by the Puerto Rican version of Medicaid, known as
Health Reform. That financially struggling program does not cover some crucial drugs. The $53 million
provided under the Ryan White law is supposed to fill the gaps.

As a territory, “we don't get what we need,” said Health Secretary Rosa Pérez-Perdomo.

Federal aid to the Medicaid program here is capped at $240 million, meeting 13 percent of the overall
budget, Dr. Pérez-Perdomo said. On the mainland, poorer states receive up to 75 percent of their Medicaid
money from Washington, giving them more leeway in treating low-income AIDS patients.

Advocates for AIDS treatment in the United States, where the disease is increasingly concentrated among
blacks and Hispanics, juxtapose President Bush’s new call for $30 billion to expand AIDS care abroad, a
politically popular cause, with the stagnant financing of the Ryan White program for needy Americans. That
has remained around $2.1 billion for four years.

“At a time of rising needs at home, especially among minorities, Puerto Rico and the states all have to
compete for flat Ryan White funds,” said Dennis DeLeon, director of the Latino Commission on AIDS in New
York.

The advocates say Washington should do more to reshape a dysfunctional care system on the island.

The Health Resources and Services Administration, which administers the Ryan White money, has
repeatedly pushed for streamlining the crushing bureaucracy here and sent many advisers, said Dr. Laura
Cheever, deputy associate administrator at the agency.

The F.B.. raid, on Dec. 12, was part of an investigation into the misuse of Ryan White money that San Juan
had received for its use and for 30 nearby municipalities, said a spokesman for the agency here, Harry
Rodriguez. In 2006, the city received $13 million.

Even patients receiving top-quality care have to struggle with the disease, because H.1.V. can develop
resistance, making patients switch to new, costlier drugs.

Gaps in treatment can hasten the development of resistance. Doctors here also say that when they need to
switch an ailing patient to a new regimen, approval from the central health department can take months and
that the latest drugs are often not available.

Angélica Segarra runs the shelter for homeless AIDS patients where Mr. Gonzalez stays, a rambling house
in Loiza. Ms. Segarra said that she provided medicines to 60 people before recent cuts in financing by San
Juan forced her to stop and that many patients have searched in vain for clinics taking new patients.

One patient, Luis Torres, 42, was unable to secure medicines for three months. Another resident, Miguel
Vasquez, 44, split his drugs with Mr. Torres because, he said, “it seemed like the right thing to do.”

In March and April, each took half the proper dose until the supply ran out. “Now I've had a month with no
cocktail and I'm worried,” Mr. Vasquez said.

Cash shortages or errors in drug distribution by the commonwealth Health Department mean that patients
sometimes receive five days’ doses at a time or two antivirals instead of the prescribed three, a practice that
can do more harm than good.

The main San Juan AIDS clinic, one of the better equipped, serves 2,254 patients. Since late 2006, it has
stopped accepting new ones, saying it cannot afford more.



S1C Kicks Off Its Summer Street Outreach Efforts

Kenton Pope, Ronnie Bass, Keith Phillips conduct street outreach in Piedmont Park.

Greetings Family:

I hope this email finds each and every one of you in the best of

health and spirits. Last night, Positive Impact, Inc., Craig

Washington moderated a panel discussion on Keeping Our Brothers in
Mind: Black Gay Men, Mental Health and HIV. Our beloved brothers: Dr.
Malebranche, U. Douglas, P. Wilson, C. Baker and L. Graham served on
the panel. This was a warm conversation on what our challenges are as
well as what direction we need to go.

While this discussion was necessary, | want to reiterate and

underscore two points | made during the time of Q/A with audience
members. We need a 50 year VISION for our beloved community. When a
young person brought this to my attention, the thought of it

penetrated my conscience and lit a fire under me to champion this

within the beloved community of Black same gender loving men. A

vision gives hope, encouragement and serves to empower those who
wonder about our existence, where we are headed and what we are
emerging from. We are powerful beyond measure; | can see it in the

eyes of every Black same gender loving man | speak with.

The second point | want to underscore is, the need for us to have core
values as a beloved community. Many, if not all of our organizations
are not guided by core values that will sustain us beyond the current
leader. We should not be building organizations or companies based on
our lifetime and time on the planet. What good will Healthy Black
Communities, Inc. serve to Black people after | step down as the CEO
or die? That was the purpose of having core values in place. Our core
values will not change based on whose at the helm, so | ask those
national organizations and those leading segments of our beloved
community to began this conversation internally and post them for all
to see.

Lastly, this is our watch and we can not afford to fall asleep at the
wheel. | know this war of HIV/AIDS has worn many of us down; we have
even lost some soldiers in this fight. But, we have to press on and

take time to refuel when we feel burned out or incorporate this as a
regular practice. Now is not the time to fall faint. We need all

hands on deck and be welcoming to all those are just showing up to
save the lives of beautiful Black same gender loving men.

| know we can do it; | am encouraged by the awesome possibilities that
exist within each and every one of us. Come on beloved brothers, be
strong, hold tight and let us build a vision bigger than we can

imagine. In the words of my good friend Rasoul Nicholson, we have to
demand one another to be greater that what we are. Can | count on you?

LaMont Montee Evans
Servant to the Beloved Community
WWW.mojaevans.com




Key Snapshot of the U.S.
HIV/AIDS Epidemic Today

40,000 new infections each year.
1,200,000 people live with HIV,
400,000 with AIDS. 25% of people
infected with HIV do not know it.
(Source: HIV/AIDS Policy Fact
Sheet, November 2006) If you don't
like something, change it; if you
can't change it, change the way you
think about it.

Mary Engelbreit

Volunteer of the Month

Keith Phillips is the new kid on the block. He is the latest S1C
outreach worker. Keith is excited about becoming an outreach worker.
He came to us like others; with a sad story of a friend who found out
that they were HIV. Keith just turned 20 and his friend is 19. His
determination to make a difference in the lives of youths here in the
Atlanta area will prove him to be a great asset to the S1C outreach

team. Welcome aboard keith!

Keith Phillips

AID Atlanta Welcomes Tracy Elliott as New Executive
Director

After an intensive national search, AID Atlanta has selected Tracy L.
Elliott to serve as its new Executive Director. Elliott plans to leverage his
award-winning, 24 years of leadership expertise in both the social and
private sector to help the organization actualize its mission and full
potential. He assumed the job in March 2007.

“We spent almost a year searching for the right candidate for this
important position,” explains Charlie Frew, President of the AID Atlanta
Board. “Tracy’s extensive experience with HIV/AIDS service organizations and exceptional ability
to build bridges among diverse communities made him the perfect selection for the job.”

Since 2002, Elliott has served as the Executive Director/CEO of the Damien Center, which is the
largest HIV/AIDS service organization in Indiana. His accomplishments encompass leading a
transformation of the organization’s impact and brand position that included a path-finding
community-based research initiative, innovative reform of the client service model and the
establishment of a community HIV care network. In addition, Elliott implemented a successful $3.2
million capital campaign and vastly expanded HIV prevention and testing capacity. His work at
Damien has been recognized with the Charity of Ethics Award from the Indianapolis Better
Business Bureau, Social Enterprise Award from Indiana University's Entrepreneurial Awards of
Distinction, and the Indiana Achievement Awards in the Innovation category.

“I strongly believe in the mission of AID Atlanta,” noted Elliott. “The organization’s great history and
reputation has always been compelling. Now there’s a great opportunity to bring people together to
discover the collective vision for the future and have an even greater impact on AIDS in the
Southeast.”

Prior to joining the Damien Center, Elliott served as the Vice President/Division Head of 1st Source
Bank for 13 years and previously held the position of Director of Institutional Advancement for the
La Lumiere School. He graduated magna cum laude with a Master of Science in Administration
from the University of Notre Dame and received his Bachelor of Arts degree from Harvard.
Additional honors include receiving the Governor’s Volunteer Action Award, the Ernestine M. Raclin
Community Leadership Award, the Building Bridges of Understanding Award from the Indianapolis
Men'’s and Women'’s Choruses and the Sr. Ethne Kennedy Volunteer of the Year Award from AIDS
Ministries in South Bend, Indiana.

AID Atlanta (http://www.aidatlanta.org/) is the largest AIDS service organization in the Southeast.



Georgia Medical Monitoring Project

The Georgia Medical Monitoring Project (GA MMP) is a new study of HIV/AIDS care that is being done by
the Georgia Division of Public Health. Georgia is one of 26 states and cities across the nation taking part in
MMP, which is supported by the Centers for Disease Control and Prevention (CDC). GA MMP staff will
conduct face-to-face interviews and medical record abstraction with randomly chosen people living with HIV
across Georgia.

Unique Quality Home
Health Care, Inc.

EMORY
“Caring for your love ones HIV vaccine research volunteers make it happen.
with the respect and Be part of it.
dignity they deserve.”
! "#$ % & '$ "#
P.O. Box 191493
Atlanta, GA 31119 |
Office: 404-822-9396 . '
Email: jon51069@aol.com # $ #
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Please join us at the Hope Clinic.
877.424.HOPE (4673)

South Carolina's ADAP Waiting List;
State's List Still Largest Nationwide

HHS Grant Helps To Remove 93 People From
South Carolina's ADAP Waiting List;
State's List Still Largest Nationwide

A recent $26.8 million grant from HHS has
helped South Carolina to remove 93
people from the waiting list for its AIDS Drug

Assistance Program, but

HIV/AIDS officials in the state want to ensure there is enough funding to
provide treatment access to everyone on the waiting list, the Columbia State
reports. As of May 3, the state's ADAP waiting list stood at 474 people
(Reid, Columbia State, 5/10). ADAPs are federal- and state-funded programs
that provide HIV/AIDS-related medications to low-income, uninsured and
underinsured HIV-positive individuals.

HHS last month awarded a $26.8 million grant to the state to provide
HIV-positive people with increased access to treatment and care services.
According to Sens. Lindsey Graham (R-S.C.) and Jim DeMint (R-S.C.), $25.6
million will be allocated to provide low-income individuals and families in

the state with access to treatment. The remaining $1.2 million will be given




to three South Carolina community health centers for a variety of uses --
including risk-reduction counseling and ongoing health services for
HIV-positive people (Kaiser Daily HIV/AIDS Report, 4/27). According to the
State, South Carolina has the largest ADAP waiting list nationwide. As of
March 1, only three other states had waiting lists of 13, 20 and 75 people.

Additional federal and state funds will help determine how many people on
the waiting list will be able to enroll in the state's ADAP, according to

Lynda Kettinger, director of STD/HIV Division at the South Carolina
Department of Health and Environmental Control. The South Carolina House
has

approved a one-time, $3 million grant for the ADAP, and the Senate has
approved an additional $3 million annually for the program, as well as a
one-time grant of $1 million. State funding for the ADAP will be decided in
the coming weeks, the State reports.

State Rep. Joe Neal (D), who has led efforts to increase funding for
HIV/AIDS services, said the state previously has relied on federal funding,
and "clearly, that has not worked." Neal said the state "need[s] to add
dollars, and they must come from the state," adding, "We have no other
source." Bambi Gaddist, executive director of the South Carolina HIV/AIDS
Council and a member of the South Carolina HIV/AIDS Care Crisis Task
Force,

said the state needs $8 million. The task force plans to work with hospitals
to develop cost estimates incurred by HIV-positive people who are uninsured
or who are Medicaid or Medicare beneficiaries, the State reports (Columbia
State, 5/10).
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HealthStat Rx is owned and operated by 3 homecare professionals whose families suffer from
chronic health conditions.  HealthStat Rx has developed a unique medication management progr ~ am
to specifically benefit the patient with a chronic condition in the home.

HealthStat Rx's HIV Management Program includes:

Custom Bubble Packing of HIV and Non HIV medication
Home Delivery

Personal Care Coordinators

Monthly Patient Follow Up

Refill Requests and Prior Authorizations

24 hour service

All at no additional cost to the patient!

Our goal is to be an extension of the physician’s practice, working together to meet the total
healthcare needs of the HIV—infected patient. ~ HealthStat Rx's proven disease management
pharmacy program results in increased medication co mpliance and improved quality of life.

For more information call: 1-866-437-8040 ext. 230  or local: 770-437-8040 ext. 230
1270 Winchester Pkwy  Ste. 100
Smyrna, GA 30080
www.healthstatrx.com



National HIV Tes ting Day was a success!

Ronnie Bass, Tarrance Malone, Fareed Covington, Jeffery Jones, Mitzi Wyche (not pictured)
Someone Cares, Cobb County Public health & Turner Chapel Church
We tested 69 people on that day.

Joint Statement from the Leadership Meeting of Blac ~ k Women and Black Gay
Men
Held in Charlotte, North Carolina on June 1-3, 2007

Why We Met in Charlotte

As the numbers of African American gay men and women living with HIV has increased and resources for
prevention, care and treatment have been cut or remained stagnant, tensions between our communities
over prioritizations of resources have surfaced and threatened our ability to work constructively together.
Additionally, at times in the past few years our identities and our lives have been pitted against each in ways
that have laid blame and not solutions to how we respond to the HIV epidemic. It became clear that a new
dialogue was needed among Black gay men and Black women on how to respond to the impacts of HIV
disease on our communities individually and collectively.

A Successful Outcome and Our Vision Going forward f rom Charlotte

The two-day forum was an unqualified success in transforming the spirit and content of the interactions
between the participants. By confronting many long-standing issues participants were able to break through
and commit to moving forward with a sense of unity while respecting the unique aspects of each
community’s agenda. A core purpose was developed and it states:

We are committed to moving in alliance with integrity to value, strengthen, and affirm the lives of Black
women and Black gay men — thus benefiting the Black community and American society.

As a result of this successful dialogue those of us gathered have:

Agreed to a set of core principles that both groups and leaders present will use in interacting with
one another.

Agreed to collectively communicate the outcomes of the Charlotte Forum to officials at the U.S.
Department of Health and Human Services in a sign of unity.

Agreed to reject the zero sum paradigm established for federal HIV resources. Black women and
Black gay men require and deserve federal resources to meet the needs of their communities and
the two communities will no longer allow themselves to be pitted against one another in
competition for scarce resources.

Agreed to an ongoing series of meetings between the leadership of the National Black Gay Men’s
Advocacy Coalition and the Black Women'’s HIV/AIDS Network to establish trust, share
information, and identify strategic opportunities for collaboration as each entity promotes its policy
agenda.

Agreed to collectively engage HHS agencies with shared policy interests and empower each
other’s agendas to ensure appropriate representation in HHS policy, funding, planning and
outreach activities. Meetings will be prioritized based on timeliness and impact.

Agreed to establish a method of regular communication between all participants.

Agreed to meet face to face as a group following the U.S. Conference on AIDS to assess progress
and establish future goals.












