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Meet Our New Volunteers! 

The staff at the Lethbridge HIV Connection is thrilled to welcome Kelly Munro and Sarah Saby to our team as our new volunteers!  

Originally from England, Kelly is relatively new to Canada. She gained excellent harm reduction experience through her participation in London‟s 

needle exchange program from 2007-2008. Since her arrival in Lethbridge, Kelly has been busy volunteering at several worthy organizations, includ-

ing the Red Cross, the YWCA and the Schizophrenia Society. We‟re delighted to have someone with her passion for community join our team.  

Sarah is in her final year at the University of Lethbridge, where she is com-

pleting a Bachelor of Science in Nursing. Sarah has experience working 

with marginalized populations through her past volunteer work at the 

Lethbridge Shelter and Resource Centre. Currently she volunteers at the 

Lethbridge Senior Centre Organization. Like Kelly, she is passionate about  

doing her part to help make our community a better place for everyone. 

 

Volunteers fill important roles at LHC, including our Board of Directors, our 

needle bag maker, our chef, our walking outreach partners and all those 

good friends who complete other miscellaneous tasks on our behalf.  

 

Both Kelly and Sarah will be participating in our outreach initiatives and will 

be helping us with our new drop-in centre. Welcome to our team, ladies! 
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New Bus Stop! 

 

 

 

 

 

 

 

 

 

 

 

 

 
The Holiday Season is a time of joy. 

Regardless of our differences, we 

share the same feelings and 

thoughts of happy times filled with 

family, friends, laughter and love.  

May your Christmas be all that you 

expect – and more! 

 

Please note that our office will be closed from December 21 to January 3rd. 

We have a new bus stop, right outside of our door! Bus #20 leaves downtown on the hour and ½ hour, and only takes about 5 minutes to get to the 
office. The bus heads East down 6 Ave towards 13th Street.  The Westbound bus still stops across the street from us at 20 minutes after the hour and 
10 to the hour. 

Pat DeBoer 

From the LHC Team 

 

Sarah Saby 

 

Kelly Munro 
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December 1st is recognized around the globe as World AIDS 

Day. This year we commemorated both this important date 

and thirty years of the HIV/AIDS pandemic with our annual 

candlelight vigil, our sixteenth to be exact. Our evening began 

with  an opening prayer and smudging ceremony by Pam 

Heavy Head of the Canadian Red Cross, who also shared a 

few words with our guests. 

Our speaker this year was our very own ED, who talked about 

some of the milestones that have taken place in the past 

thirty years of HIV/AIDS. One of the most important discover-

ies was in fact the actual retrovirus (Lymphadenopathy Asso-

ciated Virus or LAV) that causes HIV/AIDS. Prior to this 1983 

breakthrough by Dr Luc Montagnier of the Pasteur Institute 

in France, doctors and researchers could not determine why 

previously healthy individuals were dying. Once isolated, researchers were able to determine how HIV is trans-

mitted, which ruled out many factors previously thought to carry the virus, such as food, water, casual contact 

and environmental surfaces. This finding was critical for many reasons, including the fact that it helped to 

calm some, but not all, of the fear and hysteria that was so rampant in the early days of the pandemic.  

Another key gain in the fight against HIV/AIDS came in 1987 when the US Food and Drug Administration ap-

proved the first antiretroviral drug, zidovudine, or AZT, for adult use. In 1995, AZT was replaced with a prote-

ase inhibitor and a new era of highly active antiretroviral therapy (HAART), which, because of its effectiveness, 

quickly became and remains the standard of HIV care. 

A particularly interesting development came in 1991, when the Visual AIDS Artists Caucus launched the Red 

Ribbon Project to create a visual symbol to demonstrate compassion for people living with HIV/AIDS. Twenty 

years later, the red ribbon remains the international symbol of AIDS awareness. In an attempt to bring more 

local attention to the pandemic, we made our red ribbons available at various locations around the city. As 

well, several vendors kindly agreed to display World AIDS Day posters in their store windows, all in an attempt 

to increase awareness in our community about HIV/AIDS.  

These are a select few of several key advances in the HIV/AIDS movement, and there are, unfortunately, nu-

merous setbacks in the battle. For instance, universal access to treatment remains an important issue;  and 

there remains neither a vaccine nor a cure for HIV/AIDS. However, we chose to focus on the positive, just as 

we choose to celebrate the clients who are with us while being grateful to have known the clients whom we 

have lost. We thank everyone who came out to our vigil and commemorate World AIDS Day. Special thanks go 

out to Pam Heavy Head for joining us and to the following for hosting our red ribbons: the Gap, the Galt Mu-

seum and Archives, and the downtown and Westside Starbucks locations. Finally, to everyone who wore a red 

ribbon, thank you for commemorating this important day. 

 

 

World AIDS Day 2011 
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Board Members 

Chair:  Dave Mabell 

Vice Chair: David Hampton  

Secretary: Deb Watmough 

Treasurer:       Devi Herman 

 

Directors 

Deanna Vincent 

Mike Hall 

Treena Tallow 

 

Staff 

Executive Director: 

 Charleen Davidson 

 

Program Coordinator: 

 Alison Clarkson 

 

Outreach Worker: 

 Vacant 

 

Administrative Assistant: 

        Pat DeBoer 

 

Person to Person is funded by: 

Alberta Community HIV Fund, a joint Al-

berta Community Council in HIV, Public 

Health Agency of Canada, Alberta Health 

and Wellness Initiative; private donations 

and fundraising activities. 

We invite your submissions.  We do re-

serve the right to refuse, copy or edit it for 

length and liability. 

Lethbridge HIV Connection Society 

1206-6 Avenue South 

Lethbridge, AB T1J 1A4 

Phone: 403-328-8186 

Fax:  403-328-8564 

E-mail: lethhiv@telusplanet.net 

 

We are on the Web: 

www.lethbridgehiv.com 

Message from the ED 
This holiday season, I thought I would start a new LHC Christmas 

custom: a traditional „family‟ letter full of boastful tales and exag-

gerated updates. 

Pat, our Administrative Assistant, has worked very hard this year 

to ensure that the rest of us, especially me, were kept on our 

toes at all times. We‟re not sure just how, but despite all the 

work, Pat managed to squeeze in two luxury cruises and a trip to New Zealand for Christmas. 

Our Program Coordinator, Alison, took on some new tasks in 2011, including becoming the facilita-

tor of our AAWEAR group. Together, they delivered a whopping seven public presentations to a few 

hundred people. We don‟t like to brag, but we‟re sure that they set a provincial record. During her 

„spare‟ time, Alison built a new house for her family. 

Although no longer with us, Ericah was our Outreach Worker this past year. This summer she went 

home to Africa to see family and friends. Upon her return she joined our Streets Alive partners for 

weekly visits to the Van Haarlem House to distribute harm reduction materials and information. 

As for me, I became a member of the provincial ACCH Board of Directors, completed massive vol-

umes of work, spun a few yarns and oversaw the best team in the province! 

With this, our friends, the LHC family wishes you and yours a happy and safe holiday season. 

 

Client Corner 
Remembering Our Losses: While the article for our Client Corner is usually a fun and easy article 

to write, this edition is a little more challenging because we have lost two clients since Septem-

ber. Normally we do not publish such news, but after much thought and discussion, we have 

decided that we can honour their memories by sharing this information. We opt not to share their 

names to protect their confidentiality, but the staff at LHC wishes to acknowledge them and how 

they touched our respective lives. They will be remembered always.  

 

Client Socials: We took advantage of October 31st this year and hosted a Halloween Party for our 

clients. Although optional, we strongly encouraged costumes and offered a prize as an incentive, 

Among the costumes were: The Walking Dead and Dr. Hurts-a-Lotñouch!  Everyone enjoyed our 

special “Witch‟s Brew,” conjured up with love, spiders, snake scales and a host of other secret 

ingredients by our creative chef. Due to extremely hectic office schedules, we had to forego the  

November social so we held our Christmas social early in December. Our annual Christmas party 

is always a huge success, but this year we were almost at maximum capacity!! Still, we managed 

to fit everyone in around the tables and served up our traditional turkey feast with all the deli-

cious fixings. Our Program Coordinator, Alison, stepped in for Ol‟ Santa and handed out Christ-

mas gifts to our clients, all of whom left very full and very happy. Thanks to Pat and David for 

cooking and to Charleen for cleaning up one HUGE mess!  

The Lethbridge HIV Connection gratefully acknowledges G4 Ventures Ltd. for hosting our website 

(www.lethbridgehiv.com) and for always assisting us with technical problems. Your continued 

support of our agency and our work is greatly appreciated! 

http://www.g4v.com 

With Thanks 

Charleen Davidson 
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Treatment as Prevention 

 

The last few months have been busy for our COURAGE group.  With presentations at the Lethbridge Regional Police Service, the Schizophrenia Soci-

ety and four more for the University of Lethbridge Nursing students, the group members have had lots of opportunities to refine their speeches and 

hone their public speaking skills.  Despite this busy schedule the group members were very motivated and pleased with the great reviews that they 

received after their speeches.  What a great way to boost your self esteem!  Between meetings, the group members were also very busy with their 

adopt-a-block initiative and volunteered extra hours picking garbage and raking leaves around the block. December promises to be equally as busy 

with the upcoming AAWEAR General Meeting.   All AAWEAR  groups throughout Alberta will be coming together for a weekend filled with skills train-

ing, business meetings and Christmas cheer.  The group members are excited to network with their peers and to have a voice in the future direction 

of the AAWEAR program. On behalf of all the members of the COURAGE group, we wish you all happy holidays and the best in the coming year!  

The average person has between 300 and 1,500 white blood cells per milliliter of blood. These little warrior cells are responsible for fighting off 

germs and bacteria that would otherwise make us sick. HIV attacks and kills these immune cells causing our white blood cell count to drop and mak-

ing individuals with HIV vulnerable to opportunistic infections that could be potentially fatal due to their compromised immune systems. Another 

complication arising from HIV is added risk for other secondary health complications. Because HIV keeps one‟s body in a continuously immune 

stimulated state, HIV positive individuals are at greater risk for developing a number of health complications including cardiovascular complications, 

osteopenia (loss of bone density), and diabetes. 

Although no vaccine exists to prevent the spread of HIV and a cure remains elusive, treatments used to control HIV progression continue to be cre-

ated and refined. Historically there have been differing perspectives in regards to when an HIV positive individual should start treatment. Some phy-

sicians think it best to begin treatment early and prescribe Highly Active Antiretroviral Therapy (HAART) to individuals with white blood cell counts 

over 500. Their intention is to prevent the white blood cell count from falling and to minimize the likelihood of secondary health complications that 

come with HIV related tissue inflammation. Due to the risk of side effects, irregular medication compliance and resulting treatment resistance, other 

physicians tend to wait until the white blood cell count drops below 300 and the individual becomes symptomatic. Regardless of when it is initiated, 

it is proven that the use of HAART reduces the amount of virus in the blood and reduces the amount of virus in other HIV carrying fluids: semen, vagi-

nal secretions and breast milk. This is a key point when considering prevention initiatives, as the likelihood of transmission is greatly influenced by 

the amount of virus present in the fluid.    

As HIV rates globally continue to rise, physicians worldwide are considering HIV treatments such as HARRT to be a key strategy in the prevention of 

HIV transmission.  A study performed in British Columbia between 1996 and 2009 by Montaner & Lima in 2010 showed a direct correlation be-

tween a rise in the numbers of people actively using HAART and a decrease in the number of new diagnoses. Other studies show evidence the use of 

HAART decreased the prevalence of HIV among intravenous drug users.  It is also proven that the use of antiretroviral therapy by HIV positive preg-

nant woman drops the risk of vertical transmission to under 2%.  While it is undeniable that the use of HAART treatment is indeed an essential pre-

vention strategy, it must be made clear that treatment cannot be the ONLY prevention strategy.  

Of the 33.4 million people worldwide who are infected with HIV, 20% of them don‟t even know they are infected; which means they would not be 

participating in the treatment as prevention initiative. In addition, an estimated 30% of the world‟s HIV infections outside of sub-Saharan Africa are 

contributed to intravenous drug use. Due to barriers such as stigma, fear of judgment, and lack of insurance coverage it is not unusual for those who 

struggle with addictions to underutilize medical services, falling through the cracks in terms of treatment as prevention. Although rates of vertical 

transmission in developed countries are low, language barriers and cultural pressures are only some of the factors that cause vertical transmission 

to remain a reality.   

In light of these complicating factors it is apparent that while treatment can be highly efficacious, there remains a need for other prevention strate-

gies such as education, harm reduction and testing. While those who struggle with addictions may be ambivalent to access medical care, they may 

access counseling treatment or harm reduction services. In addition, due to the federal governments War On Drugs policies, a high percentage of at 

risk individuals find themselves incarcerated, often becoming infected while serving their sentences. Education initiatives and making testing avail-

able in these venues as well as local AIDS Service Organizations may be highly effective in addressing the 20% of the population who are unaware of 

their status. It has also been proven that Harm Reduction services such as needle exchange have a huge impact on the reduction of HIV and Hepati-

tis C transmission. It is imperative for these services to be continued and expanded.   

 It remains apparent that treatment as prevention is a valuable adjunct but cannot supplant traditional prevention approaches. While the decision to 

begin HAART treatment is a highly individual decision, “risk reduction counseling should be a routine part of care at 

each patient clinician interaction.” (Thompsone et. al., 2010).  Alison Clarkson 

AAWEAR Update 

Alison Clarkson 


