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I n T he M eantime
Wants to B e Your
Personal Tester

Thank You
for 2018
By Jeffrey C. King

T

hank you for another
unforgettable year as In The
Meantime. On behalf of the staff
and board of directors we express our
deepest gratitude for your continued
engagement and support.
In 2019, we will be calling on
you to share your time, talents, and
financial support to help fuel our
programs and community services.
As a result of our 2018 community
needs assessment, ITMT has
prioritized HIV and other sexually
transmitted diseases, homelessness,
social support, mental health, and
substance abuse as our areas of
focus for 2019. Please help us as we
strive to help improve the quality of

health and wellness in our community.
In The Meantime, let your light
continue to shine!
Stay Connected. Check out our
newly redesigned website at www.
inthemeantimemen.org. Call 323-7334868 to be placed on our text message listserve and email listing. Follow
us on Instagram. Like our Facebook
pages: Jeffrey King, In The Meantime
Men’s Group, Black Gay Men’s Wellness Month, Boi Revolution 2017, The
Los Angeles Black Artist Collective,
and Project Elevate.
Jeffrey C. King is Founder and Executive
Director of In The Meantime Men’s Group,
Inc.

IN THE MEANTIME

Get Tested

Insti HIV Test Results Available in 1 Minute
CALL FOR SPECIFIC TIMES AND LOCATIONS

818-441-1216 or 323-733-4868
In The Meantime Wellness
2146 West Adams Blvd., Los Angeles, CA 90018
InTheMeantimeMen.org
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On Brotherhood
and PrEP
Why It is Important
to Have a Conversation and
Share the Knowledge
By Dr. Leo Moore

B

lack. Same gender loving.
Medical doctor. Southerner.
Christian. Uncle. Son. Brother.
These are a few of the words that
describe me. I believe it is important
that we name and take pride in our
intersectionality, as it is only at these
intersections of our various identities
that we truly understand the essence
of who we are.
One of the words that I take great
pride in is “brother.” Merriam-Webster
defines the word brother as kinsman,
one related to another by a common
parent, ties, or interests. Throughout
my life I have been fortunate to call
many men “brother,” from my biological brothers to the men with which I
share a fraternal bond to the tribe of
unapologetic Black, gay men to which
I belong. These men inspire me every
day and have taught me so much over
my lifetime. One thing they taught me
is the importance of being honest with
each other, even when the truth hurts
or is difficult to accept. They taught
me that true brotherhood is unwavering in the face of adversity. Put simply,
real brothers tell it like it is. I consider
every person reading this article to be
my brother, so here goes…
More Black gay, bisexual, same
gender loving, and other men who
have sex with men need to be on
pre-exposure prophylaxis (PrEP) in
Los Angeles county and across the
country. Data shows that PrEP is
being severely underutilized by Black
men both locally and nationally.
PrEP, or the process of an HIVnegative person taking medication
to prevent HIV, has been shown to
decrease the risk of getting HIV up
to 99% when taken as prescribed.
PrEP has very mild side effects and is
available for free or at low cost in Los
Angeles County. PrEP does not protect against other sexually transmitted
diseases, like gonorrhea or syphilis, so
we still recommend using condoms.
Let me be clear about something.
PrEP is not a one-size-fits-all solution. I don’t believe that every Black

man reading this article needs PrEP.
However, I do believe that every Black
man reading this article should know
that it exists, even if it’s only to inform
a friend.
If you’re unsure if PrEP might be
a good option for you, I recommend
taking the “Is PrEP right for you quiz?”
at getprepla.com. You can also find
information about where to get PrEP
and how to pay for it on the website.
Currently, the only option for
PrEP is in the form of a pill, but
researchers are studying the effectiveness of an injectable medication
that would be given in the butt approximately every two months. This
form of PrEP could make life easier if
you have trouble remembering to take
medication or would prefer to keep
your use of PrEP a secret from your
family or partner(s). Everyone’s needs
are different, so the more options,
the better. When more information
about the injectable version of PrEP is
released, I’ll share it in Message.
Speaking of sharing, I am issuing a challenge to everyone reading
this article. I challenge you to have a
conversation with your brothers about
PrEP. Get together for happy hour,
brunch, “Taco Tuesday,” or however
you guys like to fellowship, and have a
real conversation about it. Feel free to
pull out this article or go to getprepla.
com for more information.
If you’re on PrEP, I encourage
you to tell your brothers about your
experiences with the medication. Was
it easy to get from a doctor? Did you
experience side effects? Your opinion
and the information you share could
make a world of difference in your
brother’s life.
Lastly, if you are having trouble
getting PrEP in Los Angeles or have
ideas about new ways to spread the
word to other Black men, I want to
hear from you. Never forget, we are
the ones we have been waiting for.
Dr. Leo Moore can be reached at lmoore@
ph.lacounty.gov.
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Pre-1980

HIV in the Black
Community
In The Meantime
Leads the Fight

E

nter 2019. In The Meantime Men’s
Group, Inc. is committed to leading the
fight in our community to test and link
our people to quality treatment services.
We will educate and empower our
people about the facts and the many options
that are available to them. We will work
with those who are willing to work with us
to address the systemic issues that act as
barriers to prevention and care, including
racism, internalized homophobia, HIV stigma,
mental health stigma, homelessness, and addiction.
We are planning a series of activities for National Black
HIV/AIDS Awareness Day in February to commemorate
our collective struggle and to celebrate the new
advances in treatment and prevention. We hope that
you join us as we stand in our 21-year commitment
to community wellness.
National Black HIV/AIDS Awareness Day is
February 7. Now in its 19th year, NBHAAD is a
day to increase awareness about HIV among Blacks/African Americans and
encourage people to get involved in prevention efforts, get tested, and get
treatment if they are living with HIV.
Here are some facts from the CDC followed by a timeline beginning in the
1970s.
HIV diagnoses have fallen in recent years among African American
women—declining 20% from 2011 to 2015. Diagnoses among young African
American gay and bisexual men (aged 13 to 24) are now stable, after years of
increases. This good news shows that the nation’s HIV prevention efforts are
helping to reduce HIV infections among African Americans.
But there is still much work to do. In 2016, African Americans accounted
for 44% of HIV diagnoses, despite making up 12% of the U.S. population. Also,
HIV diagnoses are up among African American gay and bisexual men aged 2534—increasing 30% from 2011 to 2015.
8  MESSAGE
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It is widely believed that HIV
originated in Kinshasa, in
the Democratic Republic of
Congo, around 1920 when
HIV crossed species from
chimpanzees to humans.
Up until the 1980s, we do
not know how many people
were infected with HIV or
developed AIDS. HIV was
unknown and transmission
was not accompanied
by noticeable signs or
symptoms.
While sporadic cases of AIDS
were documented prior to
1970, available data suggests
that the current epidemic
started in the mid- to late
1970s. By 1980, HIV may
have already spread to five
continents (North America,
South America, Europe,
Africa, and Australia). In this
period, between 100,000 and
300,000 people could have
already been infected.

1980s
1981
In 1981, cases of a rare
lung infection called
Pneumocystis carinii
pneumonia (PCP) were found
in five young, previously
healthy gay men in Los
Angeles. At the same time,
there were reports of a group
of men in New York and
California with an unusually
aggressive cancer named
Kaposi’s Sarcoma.
In December 1981, the first
cases of PCP were reported
in people who inject drugs.
By the end of the year, there
were 270 reported cases of
severe immune deficiency
among gay men—121 of them
had died.

1982
In June 1982, a group of
cases among gay men
in Southern California
suggested that the cause of
the immune deficiency was
sexual and the syndrome was
initially called gay-related
immune deficiency (or GRID).

Later that month, the
disease was reported in
haemophiliacs and Haitians
leading many to believe it had
originated in Haiti.
In September, the CDC
used the term ‘AIDS’
(Acquired Immune Deficiency
Syndrome) for the first time,
describing it as a disease at
least moderately predictive
of a defect in cell mediated
immunity, occurring in a
person with no known case
for diminished resistance to
that disease.
AIDS cases were also being
reported in a number of
European countries.
In Uganda, doctors reported
cases of a new, fatal wasting
disease locally known as
‘slim’.
By this point, a number of
AIDS-specific organizations
had been set up including
the San Francisco AIDS
Foundation (SFAF) in the U.S.
and the Terrence Higgins
Trust in the UK.

1983
In January 1983, AIDS was
reported among the female
partners of men who had
the disease suggesting it
could be passed on via
heterosexual sex.
In May, doctors at the
Pasteur Institute in France
reported the discovery
of a new retrovirus called
LymphadenopathyAssociated Virus (or LAV)
that could be the cause of
AIDS.
In June, the first reports
of AIDS in children hinted
that it could be passed via
casual contact, but this was
later ruled out and it was
concluded that they had
probably directly acquired
AIDS from their mothers
before, during, or shortly
after birth.
By September, the CDC
identified all major routes
of transmission and ruled
out transmission by casual
contact, food, water, air, or
surfaces.

The CDC also published its
first set of recommended
precautions for healthcare
workers and allied health
professionals to prevent
“AIDS transmission.”
In November, the World
Health Organization (WHO)
held its first meeting to
assess the global AIDS
situation and began
international surveillance.
By the end of the year, the
number of AIDS cases in the
U.S. had risen to 3,064—of
this number, 1,292 had died.

1984
In April 1984, the National
Cancer Institute announced
it had found the cause of
AIDS, the retrovirus HTLVIII. In a joint conference
with the Pasteur Institute,
it announced that LAV and
HTLV-III were identical and
the likely cause of AIDS. A
blood test was created to
screen for the virus with the
hope that a vaccine would be
developed in two years.
In July, the CDC stated
that avoiding injecting drug
use and sharing needles
“should also be effective in
preventing transmission of
the virus.”
In October, bath houses
and private sex clubs in San
Francisco were closed due
to high-risk sexual activity.
New York and Los Angeles
followed suit within a year.
By the end of 1984, there had
been 7,699 AIDS cases and
3,665 AIDS deaths in the U.S.
with 762 cases reported in
Europe.
In Amsterdam, the
Netherlands, the first needle
and syringe program was set
up with growing concerns
about HTLV-III/LAV.

1985
In March 1985, the U.S Food
and Drug Administration
(FDA) licensed the first
commercial blood test,
ELISA, to detect antibodies
to the virus. Blood banks
began to screen the U.S.
blood supply.
Winter 19
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In April, the U.S. Department
of Health and Human
Services (HHS) and the World
Health Organization (WHO)
hosted the first International
AIDS Conference in Atlanta
Georgia.

drug, zidovudine (AZT), as
treatment for HIV.

country. NGOs boycotted the
conference.

In April, the FDA approved
the western blot blood test
kit, a more specific HIV
antibody test.

Ryan White, a teenager from
Indiana, U.S., who acquired
AIDS through contaminated
blood products used to treat
his haemophilia, was banned
from school.

In July, the WHO confirmed
that HIV could be passed
from mother to child during
breastfeeding.

In July, the U.S. enacted the
Americans with Disabilities
Act (ADA) which prohibits
discrimination against those
with disabilities including
people living with HIV.

On October 2nd, the actor
Rock Hudson died from
AIDS—the first high-profile
fatality. He left $250,000
to set up the American
Foundation for AIDS
Research (amfAR).
In December, the U.S. Public
Health Service issued the
first recommendations for
preventing mother-to-child
transmission of the virus.
By the end of 1985, every
region in the world had
reported at least one case
of AIDS, with 20,303 cases
in total.

1986
In May 1986, the
International Committee on
the Taxonomy of Viruses
said that the virus that
causes AIDS would officially
be called HIV (human
immunodeficiency virus)
instead of HTLV-III/LAV.
By the end of the year, 85
countries had reported
38,401 cases of AIDS to the
World Health Organization.
By region these were: Africa,
2,323; Americas, 31,741;
Asia, 84; Europe, 3,858; and
Oceania, 395.

1987
In February, the WHO
launched The Global
Program on AIDS to raise
awareness; generate
evidence-based policies;
provide technical and
financial support to countries;
conduct research; promote
participation by NGOs; and
promote the rights of people
living with HIV.
In March, the FDA approved
the first antiretroviral
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In October, AIDS became the
first illness debated in the
United Nations (UN) General
Assembly.
By December, 71,751 cases
of AIDS had been reported
to the WHO, with 47,022 of
these in the U.S. The WHO
estimated that five to 10
million people were living
with HIV worldwide.

1988
The WHO declared
December 1st as the first
World AIDS Day.
The groundwork was laid for
a nationwide HIV and AIDS
care system in the U.S. that
was later funded by the Ryan
White CARE Act.

1989
In March 1989, 145 countries
had reported 142,000 AIDS
cases. However, the WHO
estimated there were up to
400,000 cases worldwide.
In June, the CDC released
the first guidelines to prevent
PCP—an opportunistic
infection that was a major
cause of death among people
with AIDS.
The number of reported AIDS
cases in the U.S. reached
100,000.

1990s
1990
On April 8th, Ryan White died
of an AIDS-related illness at
age 18.
In June, the 6th International
AIDS Conference in San
Francisco protested against
the U.S.’s immigration policy
which stopped people
with HIV from entering the

In October, the FDA approved
the use of zidovudine (AZT)
to treat children with AIDS.
By the end of 1990, over
307,000 AIDS cases had
been officially reported with
the actual number estimated
to be closer to a million.
Between eight and 10 million
people were thought to be
living with HIV worldwide.

1991
In 1991, the Visual AIDS
Artists Caucus launched the
Red Ribbon Project to create
a symbol of compassion for
people living with HIV and
their carers. The red ribbon
became an international
symbol of AIDS awareness.
On November 7th,
professional basketball player
Earvin (Magic) Johnson
announced he had HIV
and retired from the sport,
planning to educate young
people about the virus. This
announcement helped begin
to dispel the stereotype, still
widely held in the U.S. and
elsewhere, of HIV as a “gay”
disease.
A couple of weeks later,
Freddie Mercury, lead
singer of rock group Queen,
announced he had AIDS and
died a day later.

1992
The 1992 International AIDS
Conference scheduled to be
held in the U.S. in Boston
was moved to Amsterdam
due to U.S. immigration rules
on people living with HIV.
Tennis star Arthur Ashe
revealed he became infected
with HIV as the result of a
blood transfusion in 1983.
In May, the FDA licensed a
10-minute testing kit which
could be used by healthcare
professionals to detect HIV-1.

1993
In March, the U.S. Congress
voted overwhelmingly to
retain the ban on entry into
the country for people living
with HIV.

home testing kit, a viral load
test to measure the level of
HIV in the blood; the first
non-nucleoside transcriptase inhibitor (NNRTI) drug
(nevirapine); and the first HIV
urine test.

The CDC added pulmonary
tuberculosis, recurrent pneumonia, and invasive cervical
cancer to the list of AIDS
indicators.

New HIV outbreaks were
detected in Eastern Europe,
the former Soviet Union, India, Vietnam, Cambodia, and
China among others.

Over 700,000 people were
thought to have the virus in
Asia and the Pacific.

By the end of 1996, the
estimated number of people
living with HIV was 23 million.

By the end of 1993, there
were an estimated 2.5 million
AIDS cases globally.

1997

1994
In August, the U.S. Public
Health Service recommended the use of AZT to prevent
the mother-to-child transmission of HIV.

In September, the FDA approved Combivir, a combination of two antiretroviral
drugs, taken as a single daily
tablet, making it easier for
people living with HIV to take
their medication.

In December, the FDA approved an oral HIV test—the
first non-blood HIV test.

UNAIDS estimated that 30
million people had HIV worldwide equating to 16,000 new
infections a day.

1995

1999

In June, the FDA approved
the first protease inhibitor
beginning a new era of highly
active antiretroviral treatment
(HAART). Once incorporated
into clinical practice, HAART
brought about an immediate
decline of between 60% and
80% in rates of AIDS-related
deaths and hospitalization in
those countries which could
afford it.

The WHO announced that
AIDS was the fourth biggest
cause of death worldwide
and the number one killer in
Africa. An estimated 33 million people were living with
HIV, and 14 million people
had died from AIDS since the
start of the epidemic.

By the end of the year, there
were an estimated 4.7 million
new HIV infections—2.5 million in Southeast Asia and 1.9
million in sub-Saharan Africa.

1996
The Joint United Nations
Programme on AIDS (UNAIDS) was established to
advocate for global action on
the epidemic and coordinate
the response to HIV and AIDS
across the UN.
The 11th International AIDS
Conference in Vancouver
highlighted the effectiveness
of HAART leading to a period
of optimism.
The FDA approved the first

2000s
2000
In July, UNAIDS negotiated with five pharmaceutical companies to reduce
antiretroviral drug prices for
developing countries.
In September, the United Nations adopted the Millennium
Development Goals which
included a specific goal to
reverse the spread of HIV,
malaria. and TB.

2001
In June, the United Nations
(UN) General Assembly
called for the creation of a
“global fund” to support efforts by countries and organizations to combat the spread

of HIV through prevention,
treatment, and care including
buying medication.
After generic drug manufacturers, such as Cipla
in India, began producing
discounted, generic forms of
HIV medicines for developing countries, several major
pharmaceutical manufacturers agreed to further reduce
drug prices.
In November, the World Trade
Organization (WTO) announced the Doha Declaration which allowed developing countries to manufacture
generic medications to
combat public health crises
like HIV.

2002
In April, the Global Fund
approved its first round of
grants totalling $600 million.
In July, UNAIDS reported
that AIDS was now by far
the leading cause of death in
sub-Saharan Africa.
Also in July, South Africa’s
Constitutional Court ordered
the government to make the
HIV drug nevirapine available
to all HIV-positive pregnant
women and their newborn
children following a legal
challenge by the Treatment
Action Campaign.
In November, the FDA approved the first rapid HIV test
with 99.6% accuracy and a
result in 20 minutes.

2003
In January 2003, President
George W. Bush announced
the creation of the United
States President’s
Emergency Plan For AIDS
Relief (PEPFAR), a $15 billion,
five-year plan to combat
AIDS, primarily in countries
with a high number of HIV
infections.
In December, the WHO
announced the “3 by 5” initiative to bring HIV treatment to
3 million people by 2005.

2006
In 2006, male circumcision
was found to reduce the
Winter 19
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risk of female-to-male HIV
transmission by 60%. Since
then, the WHO and UNAIDS
have emphasised that male
circumcision should be
considered in areas with
high HIV and low male
circumcision prevalence.

2007
In May, the WHO and
UNAIDS issued new
guidance recommending
“provider-initiated” HIV
testing in healthcare
settings. This aimed to
widen knowledge of HIV
status and greatly increase
access to HIV treatment and
prevention.

2010s
2010
In January, the travel ban
preventing HIV-positive
people from entering the U.S.
was lifted.
In July, the CAPRISA 004
microbicide trial was hailed
a success after results
showed that the microbicide
gel reduces the risk of HIV
infection in women by 40%.
Results from the iPrEx trial
showed a reduction in HIV
acquisition of 44% among
men who have sex with men
who took pre-exposure
prophylaxis (PrEP).

2011
Results from the HPTN
052 trial showed that early
initiation of antiretroviral
treatment reduced the risk
of HIV transmission by 96%
among serodiscordant
couples.
In August, the FDA approved
Complera, the second all-inone fixed dose combination
tablet, expanding the
treatment options available
for people living with HIV.

2012
In July, the FDA approved
PrEP for HIV-negative
people to prevent the sexual
transmission of HIV.
For the first time, the
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majority of people eligible for
treatment were receiving it
(54%).

2013
In 2013, UNAIDS reported
that AIDS-related deaths had
fallen 30% since their peak
in 2005.
An estimated 35 million
people were living with HIV.

2014
In September, new UNAIDS
“Fast Track” targets called
for the dramatic scaling-up of
HIV prevention and treatment
programs to avert 28 million
new infections and end the
epidemic as a public health
issue by 2030.
UNAIDS also launched the
ambitious 90-90-90 targets
which aimed for 90% of
people living with HIV to be
diagnosed, 90% of those
diagnosed to be accessing
antiretroviral treatment and
90% of those accessing
treatment to achieve viral
suppression by 2020.

2015
In July, UNAIDS announced
that the Millennium
Development Goal (MDG)
relating to HIV and AIDS had
been reached six months
ahead of schedule. The
target of MDG 6—halting and
reversing the spread of HIV—
saw 15 million people receive
treatment.
In September, the WHO
launched new treatment
guidelines recommending
that all people living with HIV
should receive antiretroviral
treatment, regardless of their
CD4 count, and as soon as
possible after their diagnosis.
In October, UNAIDS released
their 2016-2021 strategy in
line with the new Sustainable
Development Goals (SDGs),
that called for an acceleration
in the global HIV response to
reach critical HIV prevention
and treatment targets and
achieve zero discrimination.

2016
The number of people

in Russia living with HIV
reached one million. Newly
released figures also showed
64% of all new HIV diagnoses
in Europe occurred in Russia.
UNAIDS announced that 18.2
million people were on ART,
including 910,000 children,
double the number five years
earlier. However, achieving
increased ART access
meant a greater risk of drug
resistance, and the WHO
released a report on dealing
with this growing issue.

2017
For the first time ever,
more than half of the global
population living with HIV
were receiving antiretroviral
treatment, a record of 19.5
million people.
Organizations around
the world endorsed
“Undetectable =
Untransmittable”(U=U). This
anti-stigma slogan launched
by the Prevention Access
Campaign was based on
robust scientific evidence
that people who have
adhered to treatment and
achieved an undetectable
viral load cannot pass the
virus on. In 2017 ‘U=U’
became a defining message
of the HIV response in many
well-resourced countries,
but failed to have the same
impact in lower resource
settings, where viral-load
monitoring was more
difficult.
New infections fell by a third
in East and Southern Africa
over the preceding six years,
with particular decreases
among young women and
girls. It is thought that this
was partly due to the success
of the DREAMS initiative,
which aimed to reduce HIV
infections among women
and girls in sub-Saharan
Africa by providing them with
economic opportunities as
well as better HIV services
and education.

History of HIV and AIDS
Overview and Timeline
courtesy of the UK-based
organization, AVERT, www.
avert.org
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I’m Still Standing
Gregory Hill Has Lived With HIV
for More Than 30 Years
By Jeffrey C. King

O

ne valiant soldier is still
standing. Today he tells
the story of how he made it
through the violent HIV storm of the
late 1980s and early 1990s.
“It was a time when HIV/AIDS
ravished the Black community and left
us devastated, struggling to recover.
It is 2019, and many who survived are
still trying to gather the pieces and
move forward.”
Today Gregory Hill is still
standing despite HIV, prostate cancer,
the recent loss of his dog Bear, and
his most recent shoulder replacement
surgery.
“I’ve lived to get old,” Hill stated
with a chuckle. “I never thought I’d be
talking about maturing health-related
and quality-of-life issues. The 80s
and the 90s were brutal and deadly
for thousands of men who were
Black and gay. It was a time when
our friends were falling, and no one
seemed to care or know what to do. I
am one of the lucky ones who made
it through. It was because of my deep
faith and people like Archbishop Carl
Bean, the Unity Fellowship of Christ
Church, and the Minority AIDS Project
Los Angeles that I’m still here and
able to tell my story.
My story is one that began as a
young gay boy who was repeatedly
molested. My story is a story of a
survivor. My story is the story of a gay

man who fell in love more than once.
My story is a story of one of the first
Black gay men in Los Angeles to get
married before it was legal. My story
is the story of a widower who found
love again and helped to raise four
boys. My story is a story of a gay man
living under the deep homophobia
of the Christian church and a
miseducated community that did not
understand me.”

H

ill smiles as he shares that he
was one of the blessed ones in
Los Angeles to have a wedding
long before marriage was the law of
the land. He and his life partner Ralph
Bland, Jr. were lovers for 15 years.
Ralph died two months after they
were married.
“We lost far too many Black gay
men to AIDS, and as well we lost a lot
of Black gay men to AZT overdoses.
At that time, we took something like
1,200 milligrams of AZT, 12 tablets per
day. That’s what killed our brothers.
When I realized what was happening,
I reduced my intake. My partner Ralph
did not, and I believe that AZT helped
to take him out.”
Hill recalls the images of many
brothers who lay in their own waste,
skeletal like, chapped lips, sunken
eyes, and covered with sores, so
weak that they were unable to speak.
“I fought long and hard, hoping
Winter 19
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and waiting for something better
to treat my HIV, and by grace I can
remember the first cocktail, and I
could take three pills rather than 12.
Today I only take one per day. I’ve had
the same doctor for the past 16 years,
and I follow instructions and ask
questions when I’m concerned.
“It took a while after Ralph’s
death before I was ready to open
myself up to another man. But it finally
happened. That right one walked into
my life, and the love affair began to
blossom and grow. He was handsome
and successful. He was also the
father of four young boys from his
previous marriage. When I fell in love
with him, I also fell in love with them.
They became my family, and I did
everything that I could to show them
love.
“It wasn’t long after we got
together that it started happening all
over again!”
Hill vividly recalls the rainy day
he left his partner, sons, and beautiful
home in Palos Verdes to return to his
comfortable apartment in the historic
corridor of Leimert Park. He recalls
the impasse that he and his partner
could not reconcile.
Hill also recalls being called back
to that same house years later by
one of his stepsons who, in a panic,
shared that his father’s health was
declining. Greg talks about how,
without hesitation, he jumped into his
car, driving on automatic pilot and
pulling up to the place that he once
called home. He sat parked in front
of the house contemplating his life
with HIV and now returning to help his
ex-partner whose health had severely
declined. A once healthy, productive
man was then lying helpless, and Hill
was there once again to help another
fallen soldier.
Hill recalls jumping into action,
something he had done more times
than he could remember to help the
fallen soldier get to an emergency
room, or in this case, the Torrance
Memorial Hospital ER. Hill sponged
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his ex-partner’s frail body, wrapped
him in a blanket, and called the doctor
who suggested that he meet him
at the clinic. Upon sight, the doctor
admitted Hill’s ex to the hospital. Hill
explains with a slight quiver in his
voice, “He never made it out.”
Long after the death of Greg’s
ex-partner, he continued to have a
meaningful relationship with his four
stepsons. Today, they still celebrate
holidays and special milestones
together. Their bond is unbreakable,
as they share a rich and troubled
history together. Today, they share
the joys of life, supporting each other
through the good and tough times.

G

reg has lived in Leimert Park
for more than 18 years now.
He is committed to expanding
upon his purpose while pursuing
his education. Hill is passionate and
always willing to tell his story of how
one brave Black man made it through.
“Part of my purpose is to
encourage people and help them
understand that they can live a full
and rich life with HIV just as I am
today. ‘I have HIV, HIV does not have
me.’ It has not stopped me from living
my best life. There were a couple of
times that they had counted me out.
I had pneumococcal meningitis and
inflammation of the brain. I remember
being hospitalized around the
holidays—Thanksgiving, Christmas,
and New Year’s Eve were not good
times of celebration for me—but I
made it through. I no longer consider
myself a survivor, I am a fighter.
“Today I have a great appreciation for the holidays and do my best to
enjoy this time that I have with those
I love and those who love me back.
I’ll be spending time with the boys
who are now great men with wonderful children of their own. I guess that
makes me a grandfather, huh?”
Jeffrey C. King is Founder and Executive
Director of In The Meantime Men’s Group,
Inc.

Pozitive Views
through the Eyes of
Bridget Gordon
Her strength. Her power.
Her forgiveness.
By Greg Wilson

The greater the obstacle,
the more the glory in overcoming it.
—Moliere

I

f you were to have a conversation
with Bridget R. Gordon from
Seattle, Washington, you’d know
immediately that her passion is tied
to the importance of communities
understanding the impact of trauma
and the ways we, as a people, can
heal.
Early in Bridget’s life, she was
forced to deal with subtle and
overt racial stereotyping when her
family “integrated” into a suburb
of Seattle, Washington. It was the
early experiences that forced her
to “dig deeper” and say, “That’s
not who I am!” By standing firm in
her understanding of self, she had
become empowered to challenge
others by stating, “How dare you
make assumptions about my value,
intelligence, or ability based on
stereotypes and appearances without
bothering to learn who I am.”
This is when Bridget discovered
much more about her strength and
power, building standards of what
she would expect and tolerate from
others.
There were many valuable life
lessons to learn throughout Bridget’s
life journey. One being forgiveness.
“Forgiveness is easy when you
step back and look at the bigger
picture. Think about the quality of life
and access to work, wealth, wellbeing, and education, particularly in
communities of color. Think about
how broken families and relationships
have been over the course of

American History for native people
and people of color. The damage is
by design. When you think of it that
way… forgiveness is easy.”

F

orgiveness was something
Bridget had to put to practice
when a little over 18 years
ago she was infected by her former
husband and diagnosed with HIV just
two months after her wedding.
In a past documentary, Bridget
shared, “I really didn’t feel like I fell
into a high-risk classification because
I wasn’t promiscuous, doing IV drugs,
or dating people that were having sex
with men… or so I thought.”
“The diagnosis significantly
changed my life path and ultimately
halted my career. The most difficult
part was understanding how this
could happen to me and seeing how
the person becomes nothing more
than an immoral diagnosis by the
medical community and much of
the general population. The choice
to keep some populations living
in systemic poverty and remain
ignorant about human development,
relationships, and human sexuality
keeps HIV and other STIs at epidemic
levels in our country.”
Through these life changes, she
still managed to balance parenting as
well as her health.
When Bridget was asked about
how she approached speaking to
her child about HIV, she shared,
“We have started early in talking
Winter 19
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about health, health choices,
relationships, friendships, and
kindness. For our family, HIV is
out there just like everything else.
We work to stay connected and in
supportive relationships. We start the
conversation by asking questions,
being accurate, and providing simple
age-appropriate dialogue. We revisit
topics and then ask even more
questions. It’s good stuff.”
After reflecting and a brief pause,
Bridget continued by saying, “I only
hope my child thinks I’m an incredible
mom. Parenting really broadens your
perspective and softens your heart. I
think about Jeffrey King and all of his
adopted babies who he’s supported
in becoming strong, confident men,
and the importance of that level of
caring and connecting is what really
supports managing health. The health
system and our neighborhoods do
not support health. In our community,
neglect and delay promote
complications to an illness that should
be simple to manage.”
Bridget expressed that
supporting better health in our
communities and neighborhoods
must be made priority, because
people with and without children
are having a difficult time staying in
good physical shape and healthy
(whether they’re HIV-negative or
HIV-positive). This is a big part of the
legacy Bridget hopes to leave behind

through her sharing, experiences, and
advocacy—to redefine health, to make
health and well-being the core of our
communities.
There are many people that may
go through something similar to what
Bridget has experienced, and to those
people Bridget advises: “Dig deep.
Find people you can connect with,
because isolation is the worst part,
and the isolation could potentially kill
you.”

S

tatistics state that one in 32
African American women will
be diagnosed with HIV infection
at some point in their lifetimes. HIV,
especially among Black women, has
been a huge issue and concern in
our communities and in this world,
though often overlooked. Bridget
has been committed to being a voice
and bringing the issues to the table
and into rooms that often may have
silenced the community’s outcry.
Along with many other
responsibilities, Bridget serves as
a commissioner on Los Angeles
County’s Commission on HIV. Bridget
closed our conversation by saying,
“I just want our communities to be
healthy and well. We deserve nothing
less.”

Greg Wilson is the author of Metamorphosis of a Heart. He can be reached at
gdubbwilson@gmail.com.

Around 1.1 million people are living with HIV in the US. People living with HIV need to
know their HIV status so they can take medicine to treat HIV. Taking HIV medicine as
prescribed can make the level of virus in their body very low (called viral suppression)
or even undetectable. A person living with HIV who gets and stays virally suppressed
or undetectable can stay healthy and has effectively no risk of sexually transmitting
HIV to HIV-negative partners.
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HIV IS A VIRUS THAT ATTACKS
THE BODY’S IMMUNE SYSTEM.

It is usually spread by anal or vaginal sex or sharing needles
with a person who is living with HIV. The only way to know
you have HIV is to be tested. Everyone aged 13-64 should
be tested at least once, and people at high risk should
be tested at least once a year. Ask your doctor, or visit
gettested.cdc.gov to find a testing site. Without treatment,
HIV can make a person very sick or may even cause death.
If you are living with HIV, start treatment as soon as possible
to stay healthy and help protect your partners.
1-800-CDC-INFO (232-4636)
For More Information Call
Visit www.cdc.gov/hiv
All content is based on the most recent data available in January 2018.
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BoiRevolution

LA’S HOTTEST URBAN SOCIAL CLUB
Young Black Gay Men 18-29 Years of age
f @BoiRevolution2017
I @inthemeantimemen

Quarterly Social Events
Community Outreach/Condom Distribution
MyLife MyStyle

Health Education Empowerment Series

Throw It In The Bag

Drop-In Social Discussion Groups

LIFE

Personal and Professional Development Trainings

The Bridge

Resource Linkage and Referral Service

In The Meantime Get Tested

HIV Testing and STI Screenings/Peer Navigation
This project is supported by funds received from the U.S. Centers
for Disease Control and Prevention and the County of Los Angeles Department
of Public Health, Division of HIV and STD Programs

