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Atlanta, GA, May 30, 2007. In the Life Atlanta, Inc. (ITLA) mourns the passing of
former board member and community activist, J. Lawrence Warren, well known as
‘L." Mr. Warren passed Monday, March 28, 2007 at approximately 10:00 PM. His
commitment to the lesbian, gay, bisexual, and transgender (LGBT) community will
long be remembered, as he served with conviction.

He held Bachelor degrees in Social Work and Psychology from Georgia State
University with a concentration in Clinical Child Counseling and Behavior
Development. He also minored in Jazz and Vocal Performance. He worked as a
teacher and mentor for at risk and marginalized children as a Behavior Specialist.

He has been Director of Youth events and programs for In The Life Atlanta ( Atlanta 's Official Gay Black Pride
Organizers) since 1999. Mr. Warren has set on panels and presented workshops for several national and
local organizations and conferences. He has been given several accolades for his leadership and dedication to
the community and youth issues at several national and regional conferences.

He was selected as the Youth Representative for The Atlanta Lambda Center. In 1999, he was asked to be
the national representative of Gay, Bisexual, and Questioning Young Men of African Decent in 2000 by the
Executive Directors of both SMAAC Youth Center and The National Black Gay lesbian Task Force in Oakland ,
California .

One of Mr. Warren's greatest passions was working with gay youth as he sought to empower them with a
sense of community and pride. He was the Founder and Executive Director of ‘My Brothaz Keeper, Inc.” Itis a
social service and community empowerment organization with a mission of creating a safe space for Gay,
Bisexual, & Questioning, black males ages 25 and under; to empower those brothers with a sense of
community and pride. As a member of the ITLA Planning Committee and as a Board Member from 2002-2005,
he long championed this goal of empowering gay youth and creating dialogue about various issues the LGBT
community faced.

He moderated a workshop entitled ‘Puppy Love’ during past Atlanta Black Gay Pride celebrations. The
purpose of this workshop was to encourage intergenerational dialogue. This event was for GLBTQ Youth of
Color age 25 and under. He also created a community series entitled ‘Talk OUT,’ during his tenure at ITLA.
The program was later sponsored by the Human Rights Campaign (HRC). These forums allowed the
community to talk openly about various issues facing GLBT people.

To ensure that the legacy of Lawrence Warren remains, the ITL A B oard of Directors are pleased to officially
announce that Atlanta’s 2007 Black Gay Pride Celebration is being dedicated to the life and legacy of J.
Lawrence Warren. “ Lawrence remained a faithful contributor to the goals of ITLA and the broader goal of
strengthening the LGBT community as a whole. As a friend and colleague, he will be missed; however, his fiery
spirit will remain. We feel that dedicating our Pride Celebration to this remarkable agent of change is the most
honorable thing to do,” reflected Kenneth T. Jones, President of the ITL A B oard of Directors.



&
Providing Tools for Living AI n s ‘ \

Since 1987

SURVIVAL PROJECT £+ E &
Georgia's Statewide Resource for Community-Based Advocacy and HIV Treatment Education

COMING SOON..LONG-TERM SURVIVORS, THRIVING TOGETHER
SAVE THE DATE
JULY 28
AIDS Survival Project Invites You to Join the First ~ -Ever

THRIVE! SURVIVOR EDITIONAIDS SURVIVAL PROJECT invites Positives of 1 0 years or more to join us
for a one-day FREE workshop jam-packed with topics you want to learn more about. Always
interactive and supportive, THRIVE! Survivor Edition is sure to be something you'll en joy!

More details to come. Pre-registration required. Please call 404- 874-7926
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On May 30, 2007, President George W. Bush Announced His
Desire To Double America’s Commitment to Fight Global
HIV/AIDS. He Will Work With Congress To Reauthorize The
United States Leadership Against HIV/AIDS, Tuberculosis, And

£5 N Malaria Act Of 2003, Which Established The President’s
Emergency Plan For AIDS Relief (PEPFAR). The President also announced his intention
to double the initial $15 billion commitment, already the largest international health
initiative dedicated to a specific disease. Assuming Congress meets the President’s
request for Fiscal Year 2008, and with the new $30 billion proposal, the American people
have committed $48.3 billion across 10 years to fight HIV/AIDS.

The President also announced that through March 31, 2007 — after 3 years
of PEPFAR implementation — the American people have supported treatment
for 1.1 million people in the 15 focus countries*, including more than 1 million
in Africa. President Bush thanked Congress for its strong bipartisan support
for PEPFAR and called for passage of reauthorizing legislation consistent with
the program’s successful principles.

PEPFAR'’s success is rooted in support for country-owned strategies and
programs with commitment of resources and dedication to results, achieved
through the power of partnerships with governments, non-governmental, faith-
and community-based organizations and the private sector. With full
implementation of a new “Partnership Compact” model, the next phase of the
American people’s commitment to those suffering from HIV/AIDS will continue
to expand life-saving treatment, comprehensive prevention programs and
care for those in need, including orphans and vulnerable children, to support:

o} Treatment for 2.5 million people
o} Prevention of more than 12 million new infections
o} Care for more than 12 million people, including 5 million orphans

and vulnerable children.
MORE
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GEORGIA DEPARTMENT OF
CoMMUNITY HEALTH

As we continue to move forward with the vision and mission of the Georgia Commission on Men’'s Health, | am
pleased to announce the planning of the One Man At A Time Health Screening & Education Campaign
scheduled for June 12, 2007, 10:00 a.m. — 2:00 p.m. at the #2 Peachtree Building Lobby in Atlanta, Georgia.
This event is being held in conjunction with National Men's Health Week (June 11-17, 2007). The Campaign
will offer screenings for blood pressure, diabetes, cholesterol, BMI, dental, PSA (hopefully DRE exams),
HIV/AIDS, and vision. There will also be a host of education/ awareness materials provided by various
organizations and a discussion and Q/A session on the status of men'’s health and how we are all affected by
it.

Someone Cares, Inc. of Atlanta will be conducting HIV testing at the event.

Transmission categories of male adults and adolesce nts with HIV/AIDS diagnosed during 2005
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An estimated 21,129 MSM (18,939 MSM and 2,190 MSM who inject drugs) received a diagnosis of

AIDS, accounting for 65% of male adults and adolescents and 48% of all people who received a
diagnosis of AIDS.
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An estimated 7,293 MSM (5,929 MSM and 1,364 MSM who inject drugs) with AIDS died, accounting
for 60% of all men and 45% of all people with AIDS who died.

Since the beginning of the epidemic, an estimated 520,187 MSM (454,106 MSM and 66,081 MSM
who inject drugs) had received a diagnosis of AIDS, accounting for 68% of male adults and
adolescents who received a diagnosis of AIDS and 54% of all people who received a diagnosis of
AIDS.

Since the beginning of the epidemic, an estimated 300,669 MSM (260,749 MSM and 39,920 MSM
who inject drugs) with AIDS had died, accounting for 68% of male adults and adolescents with AIDS
who had died and 57% of all people with AIDS who had died.

At the end of 2005, an estimated 219,517 MSM (193,357 MSM and 26,160 MSM who inject drugs)
were living with AIDS, representing 68% of male adults and adolescents living with AIDS and 52% of
all people living with AIDS. MORE
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Research Summary: Racial/Ethnic and Age Disparities in HIV Prevalence and
Disease Progression among Men Who Have Sex with Men  in the United States

American Journal of Public Health , June 2007, Vol. 97 No. 6

CDC researchers published a new study in the American Journal of Public Health that highlights racial,
ethnic, and age differences within the HIV/AIDS epidemic among men who have sex with men (MSM).

What does the study show?

For the years 2001-2004*:

Black and Hispanic MSM had higher rates of HIV/AIDS diagnoses across all age groups compared
to white MSM.

The percentage of men who progressed to AIDS within three years of their HIV diagnoses was
higher among black and Hispanic MSM than among white MSM.

Three-year survival among black MSM was lower than that for Hispanic or white MSM.

Overall, HIV/AIDS diagnoses rates remained stable during this time period, but the rates for younger
MSM showed large increases.

* This study uses data from the with confidential, long-term, name based HIV reporting.
Why is the study important?

This study is further evidence of the racial and ethnic disparities within the HIV/AIDS epidemic as well as the
urgency of educating young MSM about HIV/AIDS.

What is CDC doing about the problem?

On a national level, CDC funds special initiatives, interventions, and research addressing these disparities.
CDC provides funding to state and local health departments and community-based organizations to better
address the needs and gaps of the epidemic locally.

Research Summary

During the years 2001-2004, black and Hispanic men who have sex with men (MSM) had higher rates of
HIV/AIDS diagnoses across all age groups than did white MSM, according to a new CDC study to be published
in the June 2007 issue of the American Journal of Public Health. Additionally, even though overall HIV/AIDS
diagnoses rates remained stable for MSM during this time period, the rates for younger MSM (between the
ages of 13 and 24) showed large increases.

The study, led by H. Irene Hall, PhD of CDC'’s Division of HIV/AIDS Prevention, also showed that the
percentage of men who progressed to AIDS within three years of their HIV diagnosis was higher among black
and Hispanic MSM than among white MSM. Three-year survival after an AIDS diagnosis was lower for black
than for white or Hispanic MSM.

The study’s authors said the poorer outcomes for minority men may be tied to later diagnosis or lack of
adequate access to treatment.

This study was performed using data from the national HIV/AIDS surveillance system that consists of 33 states
[1] that have conducted HIV surveillance for at least five years. The study sought to determine the interaction
between race/ethnicity and age as well as to examine differences in late HIV diagnosis and progression to
AIDS or progression from AIDS to death among racial/ethnic groups of MSM diagnosed with HIV.

It found that among all age groups, HIV/AIDS diagnosis rates were higher for black and Hispanic MSM than for
white MSM. In 2004, the rate of HIV/AIDS diagnosis per 100,000 was 70.8 for black MSM, 39.0 for Hispanic
MSM, and 14.6 for white MSM. More
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is a sexually transmitted disease (STD)
caused by a bacterial infection

Georgia ranks number one in The nation for

primary and secondary Syphilis with both

Fulten and DeKalb Counties bearing the
majority of the cases.
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Syphilis is a preventable infection. Syphilis
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has several stages. Symptoms vary with
each stage, but often there are no
symptoms, even though serious damage
may be happening.
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/philis, HIV, and
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My time, Your time,
It’s about time.

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
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Public Health & Education | Number of Syphilis Case s Rising Among MSM in U.S., Could Increase Risk
of HIV Transmission, CDC Officials Say

[May 08, 2007]

The number of syphilis cases is increasing among men who have sex with men in the U.S., which could
boost the population's risk of contracting HIV, officials said on Friday, Reuters Health reports. According
to the officials, the number of syphilis cases in the U.S. reached an all-time low in 2000. However, the number
of cases has risen annually from 2000 to 2005, the most recent year for which the agency has figures. CDC
analysts estimate that in 2000, MSM accounted for 7% of syphilis cases in the country but accounted for more
than 60% in 2005. According to CDC, syphilis incidence in the overall population was 2.1 cases per 100,000
people in 2000, compared with three cases per 100,000 people in 2005, or 8,724 cases.

Khalil Ghanem of Johns Hopkins University's said, "The most devastating consequence of
this increase in syphilis cases [among MSM] would be an increase in the rates of HIV infection." He added,
"Syphilis and HIV have a close, deadly symbiotic relationship." According to James Heffelfinger, a CDC
epidemiologist, syphilis can increase the risk of HIV transmission by twofold to fivefold. "We are seeing that
syphilis is on the rise among a very specific subset of [MSM]: those who are having a great deal of sex with
multiple sex partners," Joel Ginsberg, executive director of the in San
Francisco, said, adding, "Among these men, there seems to be decreased condom use, perhaps related to an
attitude of 'l already have HIV, so why bother?' or because HIV is seen as a chronic disease that can be
managed well with medications." According to Ginsberg, many MSM in this subset are HIV-positive or learn
their HIV-positive status for the first time when they find out they have syphilis.

According to Reuters Health, Ghanem "faulted" the homosexual and bisexual communities, public health
leaders and the medical establishment for failing to get across a message of prevention, citing "safe-sex
fatigue" after the advent of antiretroviral drugs. "Once these wonder drugs came along, [HIV-positive people]
no longer saw HIV as a death sentence, and clinicians, unfortunately, became more lackadaisical about
conveying prevention messages," Ghanem said. He added that use of crystal methamphetamine is associated
with unsafe sexual practices linked to syphilis (Dunham, Reuters Health, 5/4).

e

Hello to all of our loyal supporters,

We have truly enjoyed all of our experiences and all the new friends and allies who have been compassionate
and faithful to our cause for human rights and equality for Transgender people. Having a spiritual connection
with other segments of our community has been strained at best,but has been slowly changing here in Atlanta
due to more visibilty of transpeople and the open acceptance by some congregations. The Methodists have
stepped up to the plate and extended a warm welcome to the members of LaGender Inc. by inviting us to their
spring retreat center and as a result of a wonderful experience we have been invited back for the fall retreat,
this was their first encounter with our community , but it is one they will never forget and very much enjoyed.
L'amour L'amour Ms Dee Dee
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Since the early years of the epidemic, public health departments have recognized that general messages
about HIV/AIDS, alone, are not enough to prevent new infections; effective prevention programs need to be
population-specific and targeted. Moreover, the best prevention programs are specifically tailored to meet the
needs and circumstances of the populations they serve. Interventions continue to be developed that
incorporate not only risk behavior but also age, race/ethnicity, gender, culture, and other life circumstances like
housing and employment status.

The development of these population-specific messages is no easy task. Public health officials and community
providers continue to grapple with the challenge of implementing targeted interventions that reach those
communities bearing the greatest burden of the epidemic while being mindful to not stigmatize marginalized
populations. How do we craft the right messages and get them out to the right people? How do you best
balance the rights of individuals with the goals of public health?

These questions, and ultimately knowing whether we are successfully reaching those at greatest risk, are
some of our toughest challenges at this point in the epidemic. Traditional programs target groups who share
characteristics of prioritized high-risk populations. However, we understand that targeting individuals that
match a priority profile may not actually reach those individuals who will share a high-risk encounter with a
person living with HIV. For example, providing outreach and prevention counseling to adult white men who
have sex with men (MSM) who attend gay-oriented venues has the potential to reach some of those at greatest
risk, but these services may not truly identify those few individuals who will actually be exposed to the virus.
Given our limited public health resources, it is even more important to be able to reach the specific individuals
who will likely encounter the virus. What steps can be taken to ensure our programs are truly intervening as
close to the point of infection as possible?

This month's HIV Prevention Bulletin focuses on two strategies that attempt to address the above questions.
The first, geo-mapping, visually displays surveillance data geographically as a tool to better inform the location
of prevention messages and services. The second relies on the social networks of those at greatest risk to
facilitate more precise targeting of group or structural interventions and to identify and recruit into prevention
services those within the networks who might have the greatest impact on the network as a whole. MORE

Georgia Medical Monitoring Project

stand (1‘

and be heard.

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.

Atlanta’s Screen on the Green — Piedmont Park

May 31 — Casablanca



June 7 — Car Wash
June 14 — Butch Cassidy and the Sundance Kid
June 21 — Funny Girl

June 28 — E.T. the Extra-Terrestrial

April 2007 Action Alert!
Take 5 minutes TODAY to expand HIV prevention optio  ns for
women

e i
“o% Microbicides Visit to ask your legislators to
Sign on to the Microbicide Development Act.

Hailed as one of the world’s most promising new HIV-prevention technologies at the 2006 Toronto AIDS
Conference, microbicides are a class of products currently under development that women could apply
topically to prevent transmission of HIV and other infections. Microbicides could come in a variety of forms,
including gels, creams or rings that would release the drug slowly over days or weeks.

Women are the new face of AIDS. Globally, approximately 7,000 women are infected with HIV every day.
Because of their social and biological vulnerabilities, infection rates among young women are especially high.
Right here at home, AIDS is now the number one cause of death among African American women aged 25-34.

Barely 3% of the US budget for HIV/AIDS research — only three cents of every dollar -- is spent on efforts to
find a safe, effective microbicide. With the support this bill provides, we could have one on the market in the
next five years. Without such support, it's likely to take a lot longer!

Visit the Global Campaign website: or contact us:
clo , 1800 K Street NW, Suite 800, Washington, DC 20006
Phone: +1 (202) 822-0033 Fax: +1 (202) 457-1466 Email:

Juxtaposed Center for Transformation Announces New Board President

Atlanta, Georgia - June 3, 2007 - Juxtaposed Center for Transformation, a 501 (c) (3) non-
profit organization, has announced the nomination and election of Betty Couvertier, Latina,
Lesbian, Activist, and Radio Talk Show Host on WRFG 89.3, to the position of President of
the JCT Board of Directors.

Couvertier joins Tracee McDaniel, Executive Director and Founder of JCT, with a common
vision of diversity and inclusion to unite and provide services and assistance to the
Transgender/Gender Variant community, which is long over due.

Couvertier is currently a member of the Trans=Action Board of Directors, the Outreach Chair for Atlanta Pride,
and was previously the Diversity Co-chair for HRC (Human Rights Campaign) Atlanta Steering Committee,
until April 2, 2007. Couvertier is also the producer of a GLBTQ Radio Talk Show on WRFG 89.3, entitled
Alternative Perspectives.

Couvertier has been the recipient of several community awards, which include: HRC Diversity Award/March/05,
HRC Atlanta Community Builders Award presented by the Atlanta Pride Committee/05, Unity Fellowship
Church, Atlanta, GA Community Award/Dec/05, ITLA (In The Life Atlanta) Bayard Rustin Leadership
Award/Jan/06, Certificate of Participation from the HRC Leadership Volunteer Institute/Sept/06, and has been
recognized by Atlanta Pride for 5 years of Volunteer Service.

McDaniel, Executive Director and Founder of JCT, member of the APD (Atlanta Police Dept.) Advisory Board,
HRC Transgender Community Liaison, and member of Atlanta Pride Board of Directors says, "I am so excited
and inspired about the possibilities of Juxtaposed Center for Transformation being the catalyst to unite the
entire TLGBQ Community and Allies under the direction of Betty Couvertier, as President of the Board of
Directors, | am confident that through her leadership we will begin to see a positive transition within our
community."

McDaniel further states that, "JCT has already begun to deliver services to the Transgender Community. JCT
is planning their first fundraiser in the fall, and has registered with the Southern Comfort Conference to present
a Community Workshop during the SCC event in September."



Furthermore, McDaniel says, “With Couvertier's experience and background in building relationships in the
community, JCT will be a consistent provider of social services and advocacy for Transgender/Gender Variant
individuals."

About Juxtaposed Center for Transformation:

Juxtaposed Center for Transformation was designed to improve the quality of life for all HIV/Aids affected and
infected individuals with an emphasis on the Transgender/Gender Variant Community by providing HIV/Aids
prevention and risk reduction education, creating safe spaces, providing quality programs, self-empowerment
tools, and ensuring access to economic and social resources.

UNITED STATES: "Virus Spread by Oral Sex Is Linke d to Throat Cancer"
Washington Post (05.10.07):: Rob Stein

A new study is the first to definitely establish the link between the STD human
papillomavirus and oral cancer. "It makes it absolutely clear that oral HPV infection is a
risk factor," said Maura L. Gillison, an assistant professor of oncology and epidemiology
and Johns Hopkins Medical Institutions and the study's leader.

Gillison and colleagues studied 100 people with oropharyngeal cancer, cancer of the
tonsils and surrounding tissue, and 200 similar subjects without it. They found that those
infected with HPV were 32 times as likely to develop one form of oral cancer compared
with those without HPV.

When the researchers examined the subjects' sexual history, they found that the number
of partners emerged as a cancer risk factor. Persons who had between one and five oral
sex partners were 3.8 times as likely as those with fewer oral sex partners to have it, and
those with six or more oral sex partners were 8.6 times as likely. This held true whether
the partners were male or female.

Experts say the findings could help explain why oral cancer rates have been rising in
recent years, especially among younger people who are not smokers or heavy drinkers -
traditionally the most at-risk groups. "There's been a kind of sea change in the last 10
years in who we're seeing with these cancers," said Gillison.

"Many adolescents, and adults too, say they engage in oral sex as a less risky type of
sex," said Mark A. Schuster of the University of California-Los Angeles and Rand Corp.
"What this article and others show is you absolutely can get serious [STDs] through oral
sex."

S1C is now administering HIV testing with OraQuick Advance. This
has allowed us to conduct HIV testing during street and club outreach.
Our in-house testing days are on Tuesdays, Wednesdays &
Thursdays, at the

233 Mitchell Street, Suite 200, Atlanta, GA 30303.
10am —4pm
FREE HIV Testing!

A man and his purpose




Harry kendricks - is a native of Atlanta, Georgia. Later he relocated to South Carolina,
where he was instrumental in running an AIDS organization that dealt mainly with women
and children. Now he is back in Atlanta and is the Executive Director of T.E.A.M. Survival
Project and Northwest Ministries Inc. He is an AIDS Activist, a devoted father and
grandfather. Harry has been living with HIV for over 20 years and not afraid to let people
know of his status, as he try to reach, educate and provide prevention tools to people all
over Atlanta.

Harry became HIV positive in the 80’s when there was very little education known about
the HIV virus. At that time all we knew was that it kills and the ignorance of transmission was at an all time
high. Harry as a young man had a goal to become a medical doctor, but that desire was abruptly halted when
his fellow classmates and family found out he was HIV positive. At that point he was ostracized, beaten and
thrown out of his family’s home and school. Harry experienced homelessness and drug addiction. After
overcoming all of that (with the help of God), Harry vowed as long as he has breath in his body, he would try to
ensure no one will go through the hatred and pain he encountered. Harry gets up everyday, sick or well, with
the determination to reach one, teach one.

I want to honor and thank Mr. Harry kendricks for his enthusiasm to make a difference in a community that has
been heavily hit by the HIV virus and a job well done. Keep up the good work Mr. Kendricks. We LOVE you!

Study: Superbugs Emerge Among Urban Poor

By CARLA K. JOHNSON, Associated Press Writer
May 28, 2007 5:43 pm

CHICAGO -- Drug-resistant staph infections have spread to the urban poor, rising almost seven-fold in recent
years in some Chicago neighborhoods, a new study finds.

Researchers said the crowded living conditions of public housing and jails may speed up the person-to-person
spread of infection.

The superbugs, first seen mainly in hospitals and nursing homes, have turned up recently among athletes,
prisoners and people who get illegal tattoos.

Called methicillin-resistant staphylococcus aureus, or MRSA, these staph germs can cause skin infections that
in rare cases have led to pneumonia, bloodstream infections and a painful, flesh-destroying condition. MRSA is
hard to treat because the bacteria have developed resistance to the penicillin drug family.

From 2000 to 2005, the infection rate seen in patients seeking care at Chicago's main public hospital and its
affiliated clinics climbed from 24 cases per 100,000 to 164 cases per 100,000, the study found.

Dr. Bala Hota of Chicago's Stroger Hospital, a lead author of the study, said the increase is similar to that seen
in other cities.

Public housing could be a bridge between high-risk people, the researchers wrote in their study, which appears
in Monday's Archives of Internal Medicine.

Dr. Susan Gerber of Chicago's Department of Public Health said it would be a mistake to assume the infection
isn't also in affluent neighborhoods. The study looked only at people using the public hospital system. The
infection rate in the general population is unknown.

"This is an equal opportunity bacteria," Gerber said.

To prevent staph's spread, the U.S. Centers for Disease Control and Prevention recommends washing hands
with soap and water or an alcohol-based sanitizer, keeping cuts clean and covered with a clean bandage until
healed, avoiding contact with other people's wounds and bandages and avoiding shared personal items such
as towels and razors.












