[no need to use all 4 pictures if they don’t fit well – but please
not both]
AIDS Connecticut Rolls out the Red Carpet
On February 24, AIDS Connecticut (ACT) celebrated the 91st Academy Awards with its annual “Red
Carpet Experience” event at Spotlight Theaters in Hartford. This event – over 20 years and running –
gives guests and local celebrities an opportunity to walk the red carpet in evening attire and costumes
from their favorite nominated films, and to enjoy delicious cuisine, musical entertainment, and a fashion
show with items created by local designers. Numerous local businesses and food vendors contributed
silent auction items and sponsored the event. Attendees watched the Oscars on the big screen,
providing the ultimate “Red Carpet Experience.” A wonderful time was had by all, and all proceeds
benefited ACT in its mission to increase Connecticut’s capacity to ensure that all people impacted by
HIV/AIDS and related health issues have access to health, housing, and support services.
[no need to use all 4 pictures if they don’t fit well – but please use either the first picture or last picture, if
not both]

CT HIV Planning Consortium Update
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In 2018, the HIV Funders Group, Connecticut Department of Public Health, and CHPC N
Projects (NAP) Team worked together to conduct a statewide survey of people living with HIV
their needs, challenges, and barriers to services. In February 2019, the CHPC co-chairs s
survey results with the CHPC. The NAP Team and Membership Awareness Committee (MAC
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In 2019, the CHPC will also focus on monitoring and updating Connecticut’s Integrated HIV Pr
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includes big-picture information about the providers that offer a diverse array of prevention and
we approach the halfway mark for the 2017-2021 Plan, however, the CHPC will look more clo
specific activities occurring across Connecticut. The HIV Funders Group, led by the CHPC co
a mechanism to more closely monitor the performance of providers and progress towards mee
and objectives.

PHAB standards and measures.
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Knowledge: The Best Cure for Fear
By Marc Rozyn

I watched you come, now I will watch you leave….
By Thomas Evans
My name is Thomas Evans. I am a self-ordained
advocate who tested positive 34 years ago. I’ve
chosen to forfeit my confidentiality in a quest to
help others adjust to and accept being afflicted
with this virus once called AIDS.

My name is Marc Rozyn. I take pre-exposure
prophylaxis (PrEP) because my wife Theresa
is positive.
I am from Hartford, and I have spent my
whole life living in state. I was working in
emergency medical services when the
HIV/AIDS scare went through the medical
community in the state in the early 90’s.
Even back then, I found knowledge to be the
best cure for fear. I now dispatch for public
safety and I am a co-leader of The
Underground – a ministry against sex
trafficking.

There have been so many stories talked and written
about this virus: who has it and who doesn’t, where
My wife told me she was positive shortly after
it came from, and the sort.we
Well
I’m here to touch
met in 2015. I knew we were going to be together, and rather than reacting with fear
base on some of the stories.
things II thought
mention
or The
trepidation,
this will just need some adjustments to go ahead. After telling
are true stories, but I have her
made
thefine
decision
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my about the state of HIV treatment, and I learned about
PrEP.
like a good idea, with studies showing a 99% reduction in transmission
point here is not to fact-check, but rather to make you think about where
youIt seemed
get information.
with the use of PrEP. When I brought up the subject with Theresa after we were

she was
I recently came across a woman on Facebook who shared that she was married,
the author
of a more
bookworried about PrEP than I was because of her concern about
powerful
medicines
and their side effects.
about her journey, which included a positive test and a time on meds which rendered her
undetectable to the point that she tests as being HIV-negative. Yes, sheAbout
says two
sheyears
doesn’t
ago,have
I started PrEP with support from the team at HRA Wellness
the virus anymore. She has a picture of herself on Facebook with her (said
to be)Center.
test results.
I
Resource
As a 44-year
type 1 diabetic, my only concern was the fact that
did my own micro investigation about it and was told it wasn’t possible.Truvada can have effects on kidney function, but I have had absolutely no side effects.
It is simple to take 1 pill a day – much easier than what I have done for diabetes my

In my advocacy I have also become involved with a lot of help and information
whole life.groups.
I believeWhile
it has made our intimate times a bit more relaxed as it is another
layer of protection
(in addition to Theresa being undetectable) and it takes some of the
attending a monthly Ryan White meeting, a doctor (who is very well-respected
in her field)
prevent
shared that a cure is due to be released at this time next year. I was so responsibility
welcome totohear
thattransmission off of her.
from the doctor – someone whose word I feel I can trust – as opposed to
the
skepticism
felt for anyone in an HIV positive/negative relationship. It is an
I would recommend IPrEP
when I heard the Facebook author’s story.
easy way to prevent transmission and to take some pressure off of the person you love.
I share this with you just to tell you to be careful with your trust. As for me, I’m going with the
doctor.

Fentanyl Test Strips
A Harm Reduction Approach for People at Risk of Fentanyl Exposure
Pharmaceutical fentanyl is a powerful, synthetic opioid
medication approved for the treatment of severe pain.
Recently, there has been a sharp, nationwide increase in
overdose deaths involving illicitly manufactured fentanyl
which has contaminated heroin and other drug supplies.
In 2017, there were 677 confirmed fentanyl-involved
overdose deaths in Connecticut – 65% of the opioid
overdose deaths in the state. Connecticut Accidental
Drug Related Deaths data revealed that the number of
fentanyl-involved overdose deaths in Connecticut
increased 40% from 2016 to 2017.
Fentanyl test strips (FTS) are an inexpensive drug-testing
technology that effectively detect the presence of
fentanyl and fentanyl-analogs in drug samples prior to
ingestion. The figure at right shows how to use FTS.
Because FTS are highly sensitive, a minimal amount of
drug residue is sufficient to obtain a result. A 2018 study
found that FTS accurately detect fentanyl when it was
present in samples of street drugs, and are unlikely to
produce false negative results.
FTS have some known limitations. They do not measure
the quantity or potency of fentanyl present in a drug
sample. Because FTS have an extremely low detection
threshold, they may detect incidental contamination of a
drug sample that does not represent a clinically significant
quantity of fentanyl. There is also emerging evidence that
FTS may be cross-reactive with methamphetamine and
that when methamphetamine drug samples are tested for
fentanyl contamination, the sample should be diluted in a
greater amount of water (about half a cup) to produce
accurate results.
FTS are a reliable, common-sense means of providing people at risk of fentanyl exposure with more
information that may increase their safety. Several recent studies have produced evidence that those
with access to FTS routinely tested their drugs before use and that FTS promote increased fentanyl
awareness and lead people to take safety precautions to prevent overdose.
FTS are now available through the Connecticut Department of Public Health (CT DPH) HIV Prevention
Program. For more information, contact CT DPH Drug User Health Coordinator Ramon RodriguezSantana at 860-509-7849 or ramon.rodriguez-santana@ct.gov or visit: tinyurl.com/fentanyltestct.
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U=U Being Called a Game Changer
In 2016, the Prevention Access Campaign, a health equity
initiative with the goal of ending the HIV epidemic as well
as ending HIV-related stigma, launched the
Undetectable = Untransmittable (U = U) initiative.
U = U means that individuals living with HIV who receive
antiretroviral therapy (ART) and have achieved and
maintained an undetectable viral load cannot sexually
transmit the virus to others. In fact, in September of 2017,
the U.S. Centers for Disease Control and Prevention
(CDC) confirmed the science that people with an
undetectable viral load have effectively no risk of
transmitting the virus to an HIV negative partner.
Prevention Access Campaign's U=U is a growing global community of HIV advocates, activists,
researchers, and over 800 community partners from nearly 100 countries uniting to clarify and
disseminate the revolutionary but largely unknown fact that people living with HIV on effective
treatment do not sexually transmit HIV.
A group of people living with HIV created a consensus statement with global experts to clear up
confusion about the science of U=U. That statement was the genesis of the U=U movement that
is changing the definition of what it means to live with HIV.
The concept, based on scientific evidence, has broad implications for the treatment of HIV
infection from a scientific and public health standpoint, but also for the self-esteem of individuals
living with HIV by reducing the stigma associated with HIV.
The Prevention Access Campaign invites others to join the movement and share the message
to dismantle HIV stigma, improve the lives of people living with HIV, and bring us closer to
ending the epidemic. For information, visit https://www.preventionaccess.org/.

