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The AIDS Committee of Guelph ● 409 Woolwich Street, Guelph, ON N1H 3X2  Tel: (519) 763•2255  Fax: (519) 763•8125 

The 2008 Red Ribbon Gala Committee is thrilled to announce our 15th gala art 
auction, a benefit for the AIDS Committee of Guelph & Wellington County and the 
Masai Centre for Local, Regional and Global Health on Saturday, May 3rd.  
 
This year, the evening will feature an elegant sit down dinner. Although, in keep-
ing with the past you will still be able to enjoy an evening of Live Entertainment, 

Music, Mingling and the Silent Auction. Our main event for the evening will be our 
colourful Live Auction showcasing the Regions extraordinary creativity, exciting 
packages and much more. The auction will feature beautiful original works of art, 
dining, entertainment and travel.  
 
Doors open at 6 p.m. with cocktails and mingling. Dinner will be at 7 p.m. Tickets 
are $100.00 each or purchase a table of 10 for $950.00. A $50.00 charitable tax 
receipt will be issued for each ticket purchased upon request. We again expect to 
sell out early, so please purchase your tickets now.  
 
With the sponsorship of the Masai HIV Clinic, founded by Dr. Anne-Marie Zajdlik, 
ACG was one of the first AIDS Service Organization in Ontario with an in-house 

HIV Clinic program. This new integrated service model is uniquely designed as it 
takes on a holistic approach to effectively meet the complexities involved in AIDS 
treatment, support and prevention. The government funding we receive does not 
cover all of the operating costs so we truly rely on community support for both 
the HIV Clinic and the Support Services programs. As a result of the clinic 
caseload doubling in the last year, more people are reaching out to the Support 
Services Program for practical assistance such as emergency financial assistance, 
complementary therapies (craniosacral, reiki and massage therapy). We also of-
fer coverage for nutritional supplements, medication, food vouchers and trans-
portation to and from medical appointments. Your support of this event will keep 
Guelph on the leading edge in providing quality holistic healthcare for people liv-
ing with HIV/AIDS and prevention services for those at risk—a community-based 

service model that works. This event will also support Masai’s African AIDS relief 
program, the “Bracelet of Hope” campaign. 
 
We are honoured again that RBC Dominion Securities—The Harper Wealth Man-
agement Group has once again chosen the Gala as its charity of choice. For tick-
ets, e-mail redribbon@aidsguelph.org phone our office at (519) 763.2255 ext. 128.  
 
If you wish to donate an item for the auction or to sponsor the event, 
please call Paul Young, Event Coordinator at (519) 763.2255 ext. 150. 

Bernadette Simard 
Volunteer Publishing Coordinator  
newsletter@aidsguelph.org 



Support Services  
Please contact Irene at 763-2255 ext. 126 for more information 
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Throughout Canada, funding for the Public Health 
Agency of Canada’s AIDS Community Action Program 
(ACAP) has been frozen and is in the process of being 
cut. This is despite the fact that of new HIV infections in 

Canada has risen by more than 4,000 per year, which 
represents at least a 10% increase per year. 
 

These cuts not only injure our communities they also 
hurt our economy. Since the direct/indirect cost associ-
ated with each HIV infection is $750,000, by preventing 
as few as 19 new HIV infections in Canada per year, 
funding for community-based programs becomes cost-
effective. 
 

As the complexity and cost of caring for people with HIV 
continues to increase, the cost effectiveness of funding 
community-based responses increases. 
 

AIDS Service organizations have been stretched to the 
limit responding to the complex needs and increasing 

numbers of people who have HIV. Canada’s Federal 
funding to fight AIDS remains in the deep freeze. The 
Government has made a 1 year commitment to 
“extend” funding until the end of March, 2009. This un-
certain funding has been frozen for a 2 year period. 
 

In Ontario, $1 million in promised Federal AIDS funding 
was cut in 2007-08. A further $1 million of previously 
announced funding will be cut in 2008-09. This repre-
sents a 50% reduction in previously promised funding 

for HIV education, prevention efforts and supports for 
people with HIV/AIDS. 
 

Prevention and education are the weapons that we have 
to fight AIDS on the front lines while we wait the dec-
ades it will take to create a vaccine and ultimately a 

cure. 
 

According to the Public Health Agency of Canada, their 

community funding (ACAP) supports: 
 

� Prevention Initiatives to prevent HIV in populations 

known to be vulnerable to HIV. 
 

� Health Promotion for People Living with HIV/AIDS to 

increase the capacity of people living with HIV to 

manage their condition (services, treatment, support, 
work, learning), and support for people affected by 
HIV. 

 

� Creating Supportive Environments to reduce social 

barriers that prevent people living with HIV, those at 
risk, and those affected from accessing health care 
and social services. Targeted environments include 
(but are not limited to): prisons, addiction treatment, 
professional groups (nurses, educators, pharmacists, 
physicians, etc.), workplaces, other non-profits, gen-
eral public. 

 

Strengthening Community Based Organizations to in-
crease the skills and abilities of the people who work at 

all levels of the community-based HIV movement: 
board, staff and volunteers. 
 

In our community, ACAP programming covers the Edu-
cation program for both Guelph/Wellington and Grey-
Bruce counties. This funding is now in jeopardy. Send a 
message to the Federal Government, to Stop the cuts! 
 

If you agree that Federal funding cuts for HIV are a con-
cern in your community, we invite you to send a post-
card to the Federal Government. Its free when writing to 
an elected official. Postcards are available online 
(www.increaseaidsfunding.ca) or at our office. 
 

Canada needs to make a commitment to fight AIDS, and 
keep the promises already made! 

Massage 
Wesley Bowers 

Reiki 
Alex Baisley 

Craniosacral 
Raven Rowanchild 

Chiropractic 
Dennis Huffmann 

increaseaidsfunding.ca 
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Controversial findings of the 
Swiss National AIDS Commission 

The Swiss National AIDS Commission (EKAF) has deter-
mined that if you're taking anti-HIV drugs, you always 
take the drugs on schedule, your HIV blood tests come 
back "undetectable" for greater than six months in a 

row and you don't have any other sexually transmitted 
diseases, it is next to impossible that you could transmit 
HIV during unprotected sex. Their report, released on 
January 30, 2008, has ignited international response 
and concern from HIV/AIDS advocacy groups and scien-
tists. 
 

The report, based on four studies, said that couples with 
one HIV-positive partner do not need to use condoms to 
prevent HIV transmission provided the above conditions 
are met. One of the studies -- published in the Swiss 
Bulletin of Medicine -- was conducted in Spain between 
1990 and 2003 among 393 heterosexual couples with an 

HIV-positive person. The study found that none of the 
HIV-negative partners contracted the virus from an HIV-
positive person taking antiretrovirals. Another study 
conducted in Brazil found that out of 93 couples, 43 with 
an HIV-positive partner, six people became HIV-
positive. All six of the new HIV cases in the Brazil study 
were attributed to the HIV-positive partners not follow-

ing their treatment regimens, AFP/Yahoo! News reports. 
The two other studies -- one conducted in Uganda and 
the other conducted among pregnant women -- had 
similar results, Bernard Hirschel, co-author of the Swiss 
report and an HIV/AIDS specialist at University Hospital 
in Geneva, said. 
 

EKAF acknowledges they are fully aware that the medi-
cal and biological data available today cannot prove, on 
strictly scientific grounds, that HIV transmission on ef-
fective and stable [antiretroviral therapy] is not possi-
ble,  as it is impossible to prove the non-occurrence of 
an improbable event. They have likened this situation to 

the statement, “HIV cannot be transmitted through kiss-
ing” which was published and communicated in 1986. 
This statement could not be proven then, and now, after 
20 years of experience with HIV, its high plausibility has 
been ascertained. EKAF has stated that the scientific 
data and evidence are much better than what was avail-
able in 1986, and strong enough to support their conclu-

sion. Others disagree. 
 
There are considerable concerns about the report and its 
findings. Some of them are: 
 

• The studies, which took place in Spain and Brazil 

over the past decade focused on vaginal intercourse 
between serodivergent (one person is HIV-positive, 
the other is HIV-negative), presumably monogamous 

heterosexual couples. The findings do not account for 

the risk of transmission through anal sex. The level 
of risk associated with anal sex between an HIV-
positive person with an undetectable viral load and 
an HIV-negative partner remains unclear. 

 

• Approximately 10-15%1 of men and 25%2 of women 

who adhere to antiretroviral treatments and have 
undetectable viral loads in their blood continue to 
have detectable viral loads in their semen/vaginal 
fluids and are at risk of transmitting HIV to their sex-
ual partners during unprotected sex. 

 

• No one can be sure of their own, or their sexual part-

ner’s viral load at all times. There is always a level of 
risk associated with unprotected sex. In fact, one of 
the studies that was a part of the Swiss report found 
that 6 out of 43 HIV-negative partners did become 

infected—a rate of nearly 14%—due to the fact that 
the HIV-positive partner was not always faithful to a 
treatment regimen.   

 

• HIV positive people with apparently undetectable 

viral loads do sometimes experience transient spikes 
in viral load. 

 

• Some HIV-positive people, regardless of level of ad-

herence, may develop resistance to the medications 
and experience a rise in viral load. 

 

• Many people with STIs are unaware of it because 

they do not have any symptoms. 
 

• In short, HIV-positive people cannot be entirely cer-

tain that they meet these criteria or that the criteria 
themselves are an indication of safety. 

 
Because of all of these issues, advocacy groups from 

around the world have stressed that all people should 
continue to practice safer sex, including those who are 
in a serodivergent relationships or who have multiple 
partners.  Groups expressing caution and concern in-
clude: Public Health Agency of Canada, Canadian AIDS 
Society, UK’s Terrence Higgins Trust, France’s National 
AIDS Council, US Center for Disease Control, San Fran-

cisco AIDS Foundation, among others.  
 
The AIDS Committee of Guelph/Wellington County is 
adding its name to the growing list of groups that are 
urging caution over this report and its conclusions and 
are continuing to endorse appropriate, evidence-based 
measures to prevent HIV transmission. 
 
 
 
1. Leurez-Ville et al. AIDS, 2002 and Barroso et al. JAIDS, 2003 

2. Fiore et al. AIDS 2003 



Saturday,  

May 3rd, 2008 

6 p.m. cocktails 

7 p.m. dinner 

Italian Canadian Club 
135 Ferguson St., Guelph, ON 
 
Dinner, Cocktails 
Live and Silent Auction 
Music, Mingling and More 
 
Tickets: $100 / 
 

Gala Art Auction 

and Fundraising  

Benefit  for The  

AIDS Committee of 

Guelph and  

Wellington County 

and The Masai 

Centre  for Local ,  

Regional and  

Global Health 

 Charitable. Tax Receipt 
($50.00) upon request 

Event Sponsor:  RBC Dominion Securities 
The Harper Wealth Management Group 
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Harper's new Anti-Drug 
Strategy 

I 
njection drug use continues to be a 
driving factor in the global HIV/AIDS 
epidemic. Harm reduction services, in-

cluding needle exchange programs, 
have long been identified as essential com-
ponents of an effective HIV prevention strat-
egy. While scientific consensus has been 
reached regarding their efficacy in reducing 

HIV transmission, such interventions remain 
controversial. In contrast, 'zero tolerance' 
approaches to drug use have been shown 
ineffective, however, they remain popular 

among conservative policymakers over evi-
dence-based public health approaches. 
These should be matters of grave concern as 
they have a potentially devastating impact 
on HIV prevention efforts. 

 
For instance, in the US, while close to one 
quarter of all new HIV infections have been 
attributed to injection drug use, there re-
mains a federal ban on funding for needle 

exchange programs. In Russia, between 
2002 and 2004 funding for needle exchange 
programs has reportedly fallen 29% while 
the prevalence of HIV among local injection 

drug users (IDU) populations is up to 60% in 
some areas. Unfortunately, the Conservative 
federal government of Canada is similarly 
allowing ideology to undermine the adoption 
of evidence-based HIV prevention policies. 

Despite evidence of continuing HIV trans-
mission among IDUs nationally, this govern-
ment recently announced that no federal 
funds would be directed to support the op-
eration of needle exchange programs in 

Canada or the supervised injection facility in 
Vancouver. 
 
The government has also taken steps appar-

ently aimed at eliminating harm reduction 
strategies. As part of this effort, the existing 
Canada's Drug Strategy (CDS) is being re-
placed with the new Anti-Drug Strategy 
which has been described as focusing on 

enforcement, prevention and treatment in-
terventions. Harm reduction is no longer 
part of the strategy, a worrisome departure 
from the CDS's traditional approach. Be-
cause substance abuse is primarily a health 

issue rather than an enforcement issue, 

harm reduction is considered to be a realistic, pragmatic, and 
humane approach. 
 
The exclusion of harm reduction initiatives from the new Anti-
Drug Strategy is a dangerous step backwards in the fight 
against HIV/AIDS. Its increased emphasis on law enforcement 
has potential to further increase HIV and other blood born in-
fections among IDU. Through sexual transmission, the partners 

of infected IDU can then be expected to spread the virus 
among a wider population. The focus on law enforcement will 
also likely prompt a rise in the incarceration rates of IDUs, with 
marginalized populations, particularly Aboriginal peoples, being 

hardest hit. Imprisonment may further fuel the rate of disease 
transmission as incarceration has been independently associ-
ated with HIV infection among Canadian IDU. 
 
Canada's new 'Anti-Drug Strategy' appears ill conceived. Fur-

thermore, the new Anti-Drug Strategy is not anti-HIV. As such, 
this should not be accepted as a legitimate policy shift. In devi-
ating from internationally established HIV prevention stan-
dards, which are based on the best available evidence, this 
strategy may in fact be better described as "anti-health" and 

"anti-science." It has been over four years since former US 
president Bill Clinton publicly acknowledged that he was wrong 
to withhold federal funds for needle exchange programs in the 
United States. How long will take before the Government of 
Canada expresses the same regret? More importantly, how 

much unnecessary suffering and new HIV infections will be 
needed before our political leadership finally embraces evi-
dence -based public health principles in the Kora, Evan Wood, 
Thomas Kerr, and Julio Montanfight against HIV/AIDS? 

 
Reference DeBeck, er. (2007) “Harper's new Anti-Drug Strategy is not 
anti-HIV”.  National Review of Medicine. Vol. 4 No. 15.  
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ability of treatment has made some believe that pre-
venting HIV infection is no longer important. This be-
lief has lead to many engaging in or relapsing into 

risk-taking behaviours. We must remember that HIV 
medications DO NOT stop infections and thus do not 
make it safe to stop preventative behaviours. In fact, 
there are more people living with HIV for longer, 
making safety more important than ever. 

 
There is no cure for HIV or AIDS. To reduce the risk 
of getting or transmitting HIV, you still need to prac-
tice safer sex and to not share needles (or other in-

jecting or tattooing and piercing equipment), even 
when taking HIV medication. 

  Get ready for Golf Season 
        —coupons for 16 courses available 

No. There is no cure for  HIV or for AIDS. 
 

The medications used to treat HIV infections are 
called Highly Active Anti-Retroviral Therapies 
(HAART). These therapies are a mixture of medica-
tions such as AZT, 3TC, ddI and protease inhibitors; 
they work by slowing down the body’s production of 

HIV but these DO NOT get rid of HIV or cure AIDS. 
The medications help reduce the level of HIV in the 
blood, to make the immune system stronger and to 
keep some people healthy longer. 

 
Even though the HAART medications are better than 
any other treatment, there are problems: 
 
 ■   they do not work for everyone 
 
 ■  some people have very bad side effects  
  from these medications or from the 
  way they mix with other drugs they are  
  taking—many have had to stop 

  treatment due to intolerable side effects  
  and/or interactions 
 
 ■  the medications cost thousands of dollars  
  each year, an amount many cannot afford 
 
 ■  the treatment requires people to take  
  many pills each day, for the rest of their  
  lives—if they forget to take the pills, the  
  virus (HIV) can mutate, get stronger, and  

  become resistant to medication 
 
 ■  we do not know the long-term effects of  
  these medications or how well they will  
  work over time 
 
 ■  not all the people who need treatment  
  have access to it. (An Ontario study found  
  that only half of the people living with  
  HIV/AIDS are getting HAART. Other  
  research shows that certain groups, such  

  as women and those who inject drugs, are  
  less likely to get this treatment.). 

 

Is prevention still necessary? 
 

The success of HAART is good news for the people 
living longer, better lives because of it, but the avail-

Is there a cure for  

HIV/AIDS? 
#18 
FREQUENTLY ASKED QUESTIONS ABOUT HIV/AIDS 



HIV / AIDS TestingHIV / AIDS TestingHIV / AIDS TestingHIV / AIDS Testing....    
WednesdaysWednesdaysWednesdaysWednesdays from 1:30 to 3:30 

 Anonymous. Walk-In.  
Confidential. 

 

Testing is also done for 
Hepatitis B / C and Syphilis.  

    
Please Note: Testing for STI’s are done 
under a medical record and therefore  
are Confidential but NOT Anonymous.  

A Health Card is not required. 
    

Free Hepatitis B / Hepatitis A Vaccinations 
For Men who have Sex with Men (MSM) 

and Injection Drug Users (IDU’s) 

 

ACG is funded through the United Way, Ontario Ministry of 

Health & Long Term Care and The Public Health Agency of 

Canada. Private and  Public Donations. 

The AIDS Committee of Guelph ● 409 Woolwich Street, Guelph, ON N1H 3X2  Tel: (519) 763•2255  Fax: (519) 763•8125 

Clinic Hours 

Tuesday to Thursday 

9am—3pm 

519.780.5298 

New Patients Always Welcome 

GBTQ Men’s Network 
 

GBTQ is a new social group for gay, bi, trans and 
queer men 19+. It’s a chance to connect and social-
ize with other GBTQ men in a relaxed environment. 
There’s group-directed planning! Movies, discus-
sions, games, potlucks...you decide. 

  
         Meetings:  2nd Monday of Every Month  
  
   Where:  Out on the Shelf  
  (Matrix building—corner of Wyndham and 
  Woolwich)  
  
 Contact:  education@aidsguelph.org  
  for more information 

 

Testing is courtesy of Wellington-Dufferin-
Guelph Public Health Unit. 

Support Services 
Programs. 
 
The Closet 
 
Generously donated by 
Guess Clothing 

 
Pizza & A Movie 
 
Latest movie releases 
once a month 

 
African/Caribbean 
Social Support 
 
We talk about  
everything 

 
Food Bank 
 
Community Donations 


