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Vermont HIV/AIDS Community Advisory Group Meeting Minutes 
March 25, 2014 
Wilder Center, Wilder Vermont 
 
Attending:  Roy Belcher, PWA Coalition; Laura Byrne, H2RC; John Chagnon, RU12; Dan Chase; Chris 
Fletcher, PWA Coaltion; John Harris; Jonathan Heins; Peter Jacobsen, Vermont CARES; Grace Keller, 
Howard Center; Chuck Kletecka; Deborah Kutzko, Comprehensive Care Clinic; Jose Negron; Zapora Perry, 
Comprehensive Care Clinic; Karen Peterson, APSV; Jo Schneiderman, Twin States 
 
Vermont Department of Health:  Daniel Daltry, Erin LaRose 
 
Center for Health & Learning:  Alexander B. Potter 
 
The meeting was called to order at 11:11 am.  
 

I. DISCUSSION:  Advances in Care & Prevention; Resources; Needs 
 

A. ADVANCES IN CARE & PREVENTION:  Daniel described the Conference on Retroviruses and 
Opportunistic Infections, the annual national conference primarily focused on researchers and 
clinicians.  The 2014 conference was in Boston in early March, and a number of clinical updates 
came available and were announced.  A document was distributed to CAG members describing 
priority updates, including the following subjects. 
 

1. Treatment as Prevention – additional studies confirming the original findings and 
expanding the TasP research to include same-sex male couples;  

2. Gene Modification – preliminary research demonstrating possible safety/efficacy of 
using body’s own cells to control viral loads without ARVs, 

3. Injectable PrEP – new CDC study demonstrating an injectable medication may prevent 
HIV infection for a month, and possibly up to three months; 

4. HIV Treatment –  
a. research demonstrating efficacy of drug regimens without nucleoside/ 

nucleotide reverse transcriptase inhibitors (NRTIs), possibly limiting side-
effects and toxicities –and–  

b. successful initial safety/efficacy studies on class of medications blocking 
initial viral attachment to cells; 

5. Hepatitis Treatment –  
a. three new options for HCV/HIV co-infected individuals demonstrating 75-

79% cure rate, 
b. first interferon-and ribavirin-free combination with 99% cure rate available 

by end of 2014 for mono-infected genotype 1b HCV,  
c. FDA approval process underway for combination pill, still under clinical 

review for use as stand-alone medication –and– 
d. successful pilot study of combination pills curing 95-100% of individuals with 

genotype 1 in six weeks. 
6. PLEASE NOTE:  These are brief summaries only and many of these are pilot or initial 

studies waiting further confirmation. 
 

B. Discussion of the ADVANCEMENTS IN CARE AND PREVENTION findings, and implications. 
 

1. Chuck inquired about a study he had heard a brief mention of, related to PrEP, involving 
concerns about an increase in viral load in semen, given the testing of viral load for PrEP 
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is in the blood rather than semen.  Daniel stated he had not heard of a specific study 
looking at that.  He confirmed that the PrEP studies monitoring viral load did indeed 
measure only in blood, not in semen, vaginal fluid, or breast milk.  Based on the fact that 
the viral load is higher in blood generally speaking than the other fluids, the conclusion 
the studies are making is that if the viral load is decreasing in the blood, it is decreasing 
in other fluids as well.  No one else had heard reference to a study with any findings on 
an increase in viral load in seminal fluid with PrEP. 
 

2. Deb Kutzko described the studies currently being done – large epidemiological studies 
that have worked with sizeable groups of people, and the data looks very good for a 
positive statement that with an undetectable viral load, the chance of HIV transmission 
is very small. 

 
3. Deb described their current approach to prescribing PrEP at the CCC.  They prescribe it 

very carefully, due to multiple factors – high costs, limited insurance coverage for the 
drug for HIV- individuals, potential side effects that are not currently known in HIV- 
people.  From experience thus far, we know that when HIV+ individuals take Truvada, 
there can be damage to the kidneys and demineralization of bones, but we do not have 
long-term data on use by HIV- individuals.  Deb discusses with patients the various 
options – for instance, if there is a sero-discordant couple in a new relationship, it may 
make sense for the HIV negative partner to be on PrEP for six months, until the HIV 
positive partner gets into treatment.  On the other hand, with a woman who may be in 
an abusive relationship with little control over what her partner does, it may make 
sense to look at PrEP as a long-term option.  She approaches the prescribing of PrEP on 
a case-by-case basis.  Insurance coverage is questionable.  Currently Deb believes 
Vermont Health Connect is covering Truvada, but this is not guaranteed. 

 
4. Chuck inquired if PEP is covered by insurance.  Deb responded that if the case involves 

sexual assault, the insurance will cover the PEP medication.  If there is no sexual assault 
involved, it is very dependent on the insurance company. 

 
5. Jonathan inquired about more specifics on the Treatment as Prevention trials.  It was 

clarified that the current confirmatory TasP study, unlike the initial study, included 
same-sex couples, but did not include individuals who use injection drugs.  The 
assumption of the studies is that if PrEP is working in other circumstances, it will also 
work in the circumstances of injection drugs. 

 
6. Deb mentioned that in addition to the injectable PrEP mentioned in the CROI update, 

there is also movement on a Tenofovir gel that can be used anally. 
 

7. Roy inquired about two ongoing concerns he has with PrEP and PEP.  In terms of 
determining if the medication is really effective at preventing infection, there is the 
question of whether or not transmission ever actually occurred.  If transmission did not 
even occur, and the assumption is that the drug prevented it from taking hold, people 
may be assuming the drug is more powerful and successful than it may actually be.  This 
raises concerns about the public simply dropping condom use on the assumption that 
the drug will take care of everything.  Second, if an individual is taking PrEP as 
prevention, and for any number of reasons the individual does become infected with 
HIV, will there be resistance to the drug as treatment.  What about individuals who are 
having sex with others who have developed a Truvada resistance? 

 
8. Deb agreed these are excellent questions, for which we don’t necessarily have a solid 

answer.  Regarding assumed efficacy, the large epidemiological studies state that they 
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are taking risk level of actual transmission into account, and that the overall level of 
transmission is decreasing.  She is very concered about the risk of Truvada resistance, 
which also contributes to her careful approach to prescribing PrEP – she explains to 
people very carefully about adherence, resistance risk, and that they must take every 
pill.  The science appears to be saying that when an individual is first infected and the 
virus first enters the system, if treatment can be administered in the first 72 hours there 
appears to be a small enough amount of virus in the system that even if it is resistant 
virus, the medication can help.  The fear is that someone will forget to take the pill for a 
few days, start up again later, but not get tested in between.  Deb stresses to people 
that they must come in and get tested every month if PrEP is prescribed. 

 
9. Concerning the risk that condom use will decrease as PrEP is popularized, Daniel 

mentioned that Jonathan Radigan was at a conference recently and reported that the 
PrEP session had a very strong sentiment from the attendees – mainly gay/bi/trans men 
– that PrEP will take the place of condoms and that guys are reducing condom use.  This 
is very unfortunate because the goal with PrEP is to put another tool in the toolbox, not 
completely replace the tools that exist. 

 
10. Roy added that he is concerned about general physicians who are not as knowledgeable 

and careful about prescribing PrEP as Deb is, and they may see the study and think it is 
fine to simply prescribe it without all the counseling.  This is particularly concerning 
since this is a very expensive drug, and people may be tempted to parcel it out rather 
than taking EVERY pill EVERY day, to make it last longer and save money.  He asked if it 
would be worth our time as a body to develop a notice about this that goes out to 
providers – acknowledging that they are a difficult population to reach. 

 
11. Deb reported that NY Department of Health has been wonderful, and their state 

guidelines that they have issued are great.  Unfortunately, physicians are very hard to 
reach with this kind of information, and they don’t want to hear about HIV.  Daniel 
reported that VDH has guidelines – they have a concern about too much saturation of 
messaging causing GPs to delete material unread.  Given the new studies and clinical 
results, hopefully the context in which the VDH can now send out the information will 
ensure a greater reach.  Daniel reported that Jonathan Radigan also came away from his 
conference with the information that general practitioners more readily prescribe 
Truvada than infectious disease providers. 

 
12. John Chagnon stated that in coordinating Mpowerment in Burlington, they are trying to 

establish social norms in the gay/bi community and they have seen a lot of social media 
mentions of PrEP.  They are keeping their focus on teaching safer sex, because they 
know that a lot of guys are already not using condoms.  They plan to do a community 
forum on PrEP, hopefully getting information out into the community of men – and 
establishing a norm of adherence – before they go to their GP and just ask for a 
prescription.  

 
13. Chuck asked about any word on how long someone needs to take Truvada for it to be 

effective.  Is there any information on short term usage?  Deb said there is some talk of 
maybe being effective, but the data is not yet there.  Daniel also mentioned that there is 
investigation being done of a once a week drug that would hopefully have less gastric 
complications. 

 
14. Jo seconded the sentiments Jonathan Radigan heard expressed at the convention he 

was at – that in what she heard from the Boston area there is a growing sense in the 
gay/bi men’s community that PrEP is replacing condoms and men are less likely to use 
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them.  John mentioned that HIV has lost a lot of its scariness, and the group agreed that 
this is both a good thing, and a challenging thing for prevention.  Chuck agreed, stating 
that guys are tired, and flagged that there are guys who are getting angry that PrEP is 
not readily available.  Daniel as well has heard the sentiment that “it is the right of any 
gay man to be on this pill and if you are not supporting that you are killing gay men.”  
Deb stated that the Los Angeles AIDS Association is solidly AGAINST it.   

 
15. Daniel said that Deb said it best when she said it was a very individual decision and it 

needs to be taken case-by-case.  He applauded the conversations that the Clinics are 
having, and their efforts to educate.  He believes we need to be open to it, and keep 
talking about it, and that it was good for CAG to keep focused on it as we move forward.  
CAG can determine where we stand as a body, and what CAG wants to recommend VDH 
do, as this issue continues to rise.  It is very possible that PrEP could have a significant 
impact on prevention money. 

 
16. Chuck inquired about the news about HCV progress, and were we seeing success locally 

with these advances.  Both Deb and Jo stated that yes, these advances have been 
wonderful and more people are clearing the virus. 

 
17. Deb added that anytime people would like, she is happy to arrange for a CROI 

presentation, by Dr. Mooney. 
 

C. RESOURCES:  Erin provided a slide show on Vermont Health Connect and the health insurance 
marketplace.  The slide show is available for viewing – contact Alex. 
 

D. NEEDS:  The needs portion of the discussion was focused on Legislative Day, Housing Needs, the 
Needs Assessment, and the RFP Update from Daniel. 

 
1. Legislative day was very successful and Daniel applauded the organizers and community 

leaders.  He was very impressed with the amount of interaction with the elected 
representatives, and how well the community leaders have made themselves and the 
issues of HIV/AIDS known to the statehouse.   
 

a. Peter updated on the day, noting that a big goal was on lobbying for more 
funding for syringe exchange services, but while this seems stable at 
$100,000, there was no movement for additional funding.  The answer 
remains the same as always – there is just not enough money.  Peter drafted 
a letter for CAG to review, asking if CAG would be willing to help more 
assertively in increasing funding for the, by signing off on a letter that states 
clearly that we need the $100,000 and we need more than $100,000 – and 
given the mission and agenda the Governor has put forth, this goal is in line 
with what Vermont needs. 

 
b. Discussion was held about the letter and CAG’s support, and syringe 

exchange needs in general.  Grace noted that they are at a crisis point in 
financial sustainability – their demand is so much higher.  While the CAG is 
not allowed to lobby, it can say “we see this as a critical need and we think it 
dovetails with governor’s focus as stated in his address in January.”  Grace 
noted that the time is good right now, with the passage of the Naloxone and 
Good Samaritan Bills – it is the time to capitalize on the growing recognition 
of these issues.  The syringe exchanges are in crisis and this is exactly the 
topic the governor was advocating directly addressing.  Group explored if 
there were any reasons CAG should not issue such a letter.  There was 
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conversation about how members could be listed.  It was noted that a 
number of individuals on CAG could not sign as representatives of their 
organization unless they cleared the letter through administrative processes.  
The conclusion was that the letter be signed by “the Community Advisory 
Group” and a list of members of that group could be attached, simply as 
community members. 

 
c. Jo made a motion that “CAG go forward with issuing this letter, with the 

suggested edits, and that the CAG support the request for additional funding 
of at least $100,000.”  Karen seconded and the vote was passed with all 
affirmative responses, and with one abstention.  As a state employee Daniel 
abstained from the vote. 

 
2. Housing needs were discussed.  Daniel reported that VDH representatives have been 

meeting internally with the housing authority to support additional housing 
opportunities.  Are there clear asks that CAG would like he and Erin to bring back to 
those discussions, or specific information CAG members would like? 
 

a. It was noted that while the largest issue is availability – creating very long 
wait times – It does appear that there may finally be some movement 
happening.  Chris noted that after a full year of waiting, his housing was just 
finalized.  Peter reported that Vermont CARES was notified for seven to ten 
housing vouchers. 

 
b. Zapora asked what was happening to people who were getting denied for 

poor credit.  Jo reported that they have experienced some of their folks 
losing housing in the Burlington area, and the only housing they can find is in 
Rutland.  Unfortunately, all their services are in Burlington.  Jo knows if they 
are in Burlington they are getting what they need for services, but she is very 
concerned if they end up far away from services, in Pomfret, especially those 
without cars.  Sometimes they have to change ASOs completely.  This is also 
happening in Brattleboro.  If someone loses an apartment in Brattleboro, it is 
not common to find another one easily.  Erin asked why people might be 
losing their apartments – were there circumstances involved that were 
keeping them from acquiring new housing.  Jo noted that she had three 
clients that were burned out this year – that is unusual.  Another family was 
homeless.  She sees both issues playing out – clients with bad credit and lack 
of available affordable housing. 

 
c. John Harris noted that their landlord is selling the house in which they rent, 

and they are not sure they can get other housing in Vermont.  They have 
been on the list over a year with no movement at all.  They may have to 
move to NH or ME. 

 
d. Deb asked about the options of making alliance with groups working on 

poverty – should this group reach out to poverty groups to work together 
and advocate around affordable housing.  Peter noted that the ASOs 
receiving HOPWA are being ‘gently mandated’ to reach out to poverty groups, 
and that they attend a monthly meeting of the OEO.  Daniel asked if this has 
been beneficial and Peter said that yes, it has definitely helped them learn 
more, and Karen said that Marguerite has said the same thing in Brattleboro 
now that she attends those meetings. 
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e. Zapora asked about hard-to-house programs, such as COTS in Burlington.  
Given we can provide case management to folks, are there partnerships we 
could enter with organizations such as that.  Jonathan noted that we need to 
offer something of value in return to effect a real partnership.  Peter noted 
that CARES will back up their hard-to-house clients as much as possible.  Deb 
suggested that when other groups have their legislative day, we can go along 
to support – substance abuse, poverty groups, etc. 

 
3. Needs assessment was reviewed.  Alex noted that as he began putting together tools for 

the assessment, the most successful of the assessment processes were those that 
started with the direct involvement of the community as early in the process as possible 
– beginning with design.  Therefore, rather than simply bring drafted surveys for people 
to review, he would like to know if there were people from CAG who would be willing to 
have a few virtual meetings to get immediate input on best tool design.   
 

a. Erin, Jo, Jonathan, John Chagnon, Peter, Grace, Laura, and Steve or Cynthia 
from the APSV Bennington office will all participate.  Deb said she was happy 
to provide any information on needs, but could not do scheduled calls. 

 
b. Alex also asked about events he could attend or have information at.  Events 

listed included the Women’s Retreat, the PWA Retreat, and the community 
meeting RU12? Is planning on PrEP.   

 
4. RFP Update involved Daniel’s discussions with the Executive Directors regarding the 

proposal to not issue an RFP this summer and to extend current grants for one more 
year.  Daniel reported that the Executive Directors were very supportive of the idea.  
The CDC’s next large grant cycle will be for 2017. 

 
II. HOUSEKEEPING 

 
A. Minutes:  People commented that they like the minutes – they are very helpful in their detail.  

Deb moved to accept the minutes, Peter seconded, and they were unanimously accepted. 
 

B.  Announcements: 
 

1. Twin States had three announcements. 
 

a. Women’s Retreat May 29 – June 1.  Scholarships available and to be eligible 
for a scholarship all you need to do is ask Jo, and she says yes.  But you do 
need to tell her you need one. 
 

b. Twin States has teamed up with RU12? to offer a biweekly support group in 
Burlington for people living with HIV, co-facilitated by John and Tamara 
O’Rear.  There has been an underlying need for a support group but thtey are 
hard to keep running.  Hopefully attending the support group will be an entry 
into other treatment modalities. 

 
c. They now have a bilingual woman to be a peer advisor, who speaks Spanish. 

In addition, they have hired a man with a history of IDU and recovery, so they 
are now able to offer peer support for men. 
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2. Deb announced that, as may be clear, Zapora is pregnant!  She will be taking some time 
off, and Ellen Postlewait will be coming back to assist for two days a month while Zapora 
is out. 
 

3. Chuck announced that Roy is now officially the Executive Director of the PWA Coalition.  
 

4. John announced that if anyone wants information on the HIV support group, to please 
contact him or Jo, and that people should feel free to send referrals. Also, please watch 
for the community forum on PrEP and let people know about that. 

 
5. Laura asked if there were any existing support groups for gay men just coming out.  John 

said that RU12? offers social activities and can also talk to guys one on one.  Depending 
on the age, the individual may want to be in touch with Outright Vermont (youth up to 
age 22) or Vermont Gay Social Alternatives (over 22).  VGSA is not quite as active as it 
was but it is still a good place to get connected.  In the south, Alex mentioned that the 
Tri-State Gay Men hold a social every Second Saturday of the month in Brattleboro, at 
the Backside Café. 
 

C. Public Comment:  None. 
 

D. CAG Business:  The May meeting agenda is wide open.  Daniel asked for suggestions.   
 

1. Jonathan said he would like to have an update on how things go with advocating 
with the Senate for funding for syringe exchange.  He would also like to have people 
from the alternative therapies represented at the table and consider those folks as 
members, as well as established medical community members.  While alternative 
therapies are not funded (yet), we could still have them present here, and that 
could assist with investigating ways to help people access desired services.  He also 
flagged that we do not discuss enough about mental health either, and could have 
some representatives from that professional community. 

 
a. Daniel asked if there was interest in having one meeting dedicated to 

alternative therapies in the discussion session?  Chuck was uncertain about 
spending an entire meeting on it if they are not anything we can currently 
fund. 

 
b. Chris mentioned the issue of CAG members not currently attending, and 

encouraging new folks to come on.  Daniel noted that this has been 
discussed a few times, and CAG needs to come to a final decision about 
how to handle this.  The last proposal was to simply freeze an individual’s 
term if they stop coming, so that if they come back they do not have to 
reapply.  Other CAG members felt it was important to keep all identified 
members regardless of their level of participation.  Given the quorum rules 
don’t apply, the lack of attendance of people who are still on the CAG in 
name is not a logistical problem now.  It would be good to make a solid 
decision at the next meeting.  In terms of recruiting new members, it was 
noted that alternative therapy representatives and mental health 
representatives were both raised as needed faces at the table.  CAG has 
been doing good in the past year at increasing consumer participation – 
let’s keep up that momentum! 
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c. It was inquired about the Needs Assessment status for next meeting, and 
Alex said yes, that would be great timing to give an update at the May 
meeting. 

 
2. Delta/Plus: 

 
a. Most preferred the lower room in terms of acoustics.  Some missed the 

better light/atmosphere upstairs. 
 

b. Having cookies really helps.  Thank you, Laura! 
 
 
 
Respectfully submitted, 
Alexander B. Potter 
 
 
 
 
 


