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A Message from the Executive Director

The Central Paradox
of the AIDS Epidemic
Highly visible in the Third World, HIV infection
is now all but invisible in ours, creating a false sense
that the crisis is behind us

T

his central paradox of the AIDS epidemic —
that it has become all but invisible in much of
the developed world even as it has become
highly visible in the Third World — confounds our eΩorts
to contain, and ultimately cure, the great plague of our
lifetimes. It complicates our eΩorts to map the spread of
the virus, because it is hard to instill a sense of urgency in
agencies and individuals who have not seen, firsthand, the
eΩects of the viral firestorm that is fanning out across large
parts of Africa and Asia, a conflagration that is consuming
entire families, entire neighborhoods, entire villages —
and, with them, the infrastructures of entire societies.
The exponential explosion of HIV infection, in
places well over the horizon, also complicates our eΩorts
to generate the level of support that we need to fund our
eΩorts to contain the HIV pandemic. Because the dying
is no longer occurring here at home, to people we know,
to friends and family, it has ceased to impinge on our
daily lives in the way it did a decade ago. It is distant
thunder now — muted, and less frightening.
Here at home, the perception that HIV infection
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n certain villages in Uganda, in certain sections
of Soweto, in certain back streets in Mumbai,
everyone seems to have AIDS. The drawn faces
and wasted frames, the ashy skin and brittle hair that
characterize those in the last stages of HIV infection,
are a commonplace. In Los Angeles, in San Francisco,
and in every other major city of the developed world,
by contrast, AIDS seems to have disappeared. The
powerful drugs that UCLA has helped to develop, test,
and provide to those who need treatment have ushered
in a period of protracted clinical stability for many
HIV-positive individuals in this country.
We know that these treatments are temporizing
measures; they do not cure anyone. But they do slow the
once-inexorable progression of this disease. They buy
time. They allow many patients to resume near-normal
lives. And they foster the illusion that HIV infection is
a clinical conundrum that has been “solved.” Maybe not
on the Indian subcontinent, and definitely not in subSaharan Africa, but certainly in West Hollywood, in
Compton, in East Los Angeles.

The central paradox of the AIDS epidemic—
that it has become all but invisible in much of
the developed world even as it has become
highly visible in the Third World—confounds
our efforts to contain, and ultimately cure,
the great plague of our lifetimes.
is no more life-threatening than, say, insulin-dependent
diabetes presents us with another kind of problem: risktaking is on the rise, especially among young people. To
counteract the widely held — and erroneous — belief
that HIV infection is now an easily managed disease, we
assigned an award-winning photojournalist to document
what it is really like to live with HIV.
“Living with AIDS: The True Picture,” appears on
pages 4–13 of this issue of Insider. It is a cautionary tale:
coping with the many complications of advanced HIV
infection is clearly a full-time job in itself. But it is also a
compelling portrait of a valiant visionary, one whose
message to other HIV-positive individuals is: “We are
responsible for taking the best possible care of ourselves.”
On pages 20–23 of this issue we oΩer another
inspiring story — one that is unfolding well over the
horizon, in eastern Kenya. There Chandice Covington,
a member of the faculty of the UCLA AIDS Institute, is
implementing an innovative program that may one day
save the lives of countless infants who would otherwise
be exposed to HIV through breast-feeding.
Dr. Covington is only one of scores of UCLA
researchers who hear the distant thunder, and have
responded to it. With your help, we will continue to
respond — until the firestorm has been extinguished.

Edwin Bayrd
Executive Director, UCLA AIDS Institute
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Cover Story

Living with AIDS:
The True Picture
Surviving the implacable assault of HIV involves
much more than taking a few pills every day—it’s a
full-time occupation in itself. Yet Octavio Vallejo
manages this daunting task while maintaining a
heavy teaching schedule, educating fellow Hispanics
about the harsh realities of the epidemic, and
nurturing a domestic partnership

P

hotojournalism — eΩective, engrossing, truthrevealing photojournalism—obliges the
photographer to immerse himself in his subject
material so completely that he eΩectively disappears below
the surface of the work… and all that remains is the subject
matter itself. In the photograph seen here, the subject is a
homeless man with AIDS. Boza Ivanovic, a refugee from
the former Yugoslavia who emigrated to Los Angeles in
1996, at the age of 24, to pursue a career in photography,
spotted this hapless man on a downtown sidewalk —
where lunchtime crowds acknowledged his presence but
not his plight, ignoring the bilingual plea on his handlettered sign. Ivanovic stopped—long enough to take this
telling close-up… and to oΩer his subject a kind word
and enough money for a square meal.
The editors of Practical Photography, a London
publication, thought so highly of Ivanovic’s
penetrating eye and compassionate nature,
as revealed in this photograph, that
they named him their Photographer
of the Year in 2002.

And the editors
of Insider thought enough of Ivanovic’s
work, based on this single image, that they commissioned
him to shoot the cover story for this issue. The assignment
was a challenging one: create an accurate portrait of what it
is really like to live with advanced HIV infection—to
counteract the widespread misapprehension that AIDS is
now a readily managed disease, roughly akin to say, insulindependent diabetes.
To produce this portrait, Ivanovic had to immerse
himself in the life of his subject, Octavio Vallejo, a longtime
patient at UCLA’s Center for Clinical AIDS Research and
Education. In order to record every aspect of Dr. Vallejo’s life—
the rigorous requirements of his daily medication regimen,
the demands of his professional life, the rewards of his
community outreach activities, and the comforts of his home
life—Ivanovic spent the better part of 14 days over two full
months shadowing his subject. In the process, he became
such a familiar presence in Dr. Vallejo’s life that, in defiance
of Heisenberg’s principle, he ceased to have an impact on the
story he was telling. As a result, what follows truly is
Octavio’s story—but we have Boza’s talent, and capacity for
self-eΩacement, to thank for that.

Octavio Vallejo, M.D., M.P.H., is a specialist in infectious diseases and
epidemiology. In 1990, he was diagnosed with HIV infection. At the time
he had no overt symptoms, but when a former companion of the man he
was then living with died of complications of AIDS, Octavio knew he
needed to get tested. And sure enough, the virus, which follows the
endlessly branching tree of human sexual contacts, had found its way to
Octavio, out on his distant limb. His reaction to the diagnosis was
everyone’s reaction in those days: he was sure he was going to die, and soon.
He was overwhelmed by feelings of hopelessness, loneliness, sadness, and
disappointment. “I lost my goals, my dreams, my very self,” he says. The
most painful repercussion was rejection by his partner, who was afraid to
touch him. “You can’t fake love,” Octavio observes—other things, perhaps,
but not love. “The relationship was over, so I moved out.”
This was the first of many rejections. Some came in response to
applications for jobs; others, when he began telling his friends—and tried
to tell his family. (Today, only one of his eight siblings knows he has AIDS.)
And then a miracle of sorts occurred: Octavio called the University of
Miami, where he was working toward a Masters Degree in Public Health, to
tell them that he had tested HIV-positive… and the school, to its unending
credit, refused to let him withdraw. “You are the perfect person for the
program,” they said. Time has shown just how right they were.
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I

n 1996, Octavio developed a
fungal infection in the lungs —
the first sign that his HIV
infection had progressed to outright
AIDS. He began to cough up blood at
night, and within days his condition had
deteriorated so much that a co-worker
had to rush him to the emergency room
of UCLA’s hospital, where the staΩ not
only stabilized him but helped him get
health coverage. Over the next few years
he cycled through half a dozen drug
regimens, as the old drugs ceased to
suppress the virus in his body… and as
newer and more potent regimens
became available. For the last three years
he has been taking a combination of
three anti-HIV medications, plus
Bactrim to prevent AIDS-related
pneumonia and acyclovir to prevent
recurrent fungal infections. In addition
he injects himself with human growth
hormone to combat the worst eΩects
of HIV-induced wasting syndrome,
and applies testosterone gel to his
thighs to ameliorate the fatigue that is
common in people with advanced
HIV disease. Octavio estimates that it
takes two hours to complete his daily
medical regimen—a far cry from the
widespread perception that HIV can
be kept a bay with a few pills a day.
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N

athan Hale once observed that the price of
liberty is constant vigilance. The same price is
extracted by HIV, as Octavio Vallejo knows
only too well. In addition to his daily drug regimen, there
are regular check-ups with his longtime physician, Dr.
Judith S. Currier, co-director of the Center for Clinical
AIDS Research and Education at UCLA. And there are
occasional unscheduled visits to the CARE Center—when,
despite his scrupulous adherence to a demanding regimen
and his round-the-clock vigilance, Octavio develops one
of the opportunistic infections that assail individuals
whose immune systems have been ravaged by HIV.
None of these setbacks keep Octavio from his
work. “It is part of my therapy—because it is my passion,”
he says. Since 1994, he has been training healthcare
providers at UCLA and the Pacific AIDS Education
and Training Center, and over the last decade he has
developed a national reputation for his skill in tailoring
AIDS education and prevention programs to specific
communities, particularly the vast and disparate Latino
community right here in Southern California. The Los
Angeles Times took note of Octavio’s unique contribution
in its “Hearts of the City” column, with an article titled
“A Mission of Mercy”—and former President Clinton,
who has dedicated his post-presidential years to combating
HIV, honored him with a special letter of commendation.
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s Octavio sees it, maintaining
his emotional health is as
critical as maintaining his
physical health—and he works equally
hard at both. He meditates for at least
fifteen minutes every day, taking slow,
deep breaths to cleanse and relax his
mind. “Otherwise,” he says, “the
thoughts never stop.” He exercises
virtually every day, a combination of
aerobics and fitness training that can
last an hour or more, and he regards
that routine as an adjunct to his daily
drug regimen—constant vigilance in
another form.
Octavio would be the first to say
that Charlie and Tito are crucial
components of his daily therapeutic
routine, but the dogs might argue that
they get more than they give. Their
unconditional devotion “is part of my
spiritual life,” Octavio says. “I see God
in their love.” This deep spirituality
carries over into the guidance he oΩers
to other HIV-positive individuals:
“Survive. This is not a death sentence.
We are responsible for taking the best
possible care of ourselves.”
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T

he bedrock of Octavio
Vallejo’s life is his close
companionship with his
partner of seven years — who is, in
many ways, Octavio’s polar opposite:
not infected with HIV, not Hispanic,
not a public person. Theirs is clearly
a partnership of equals — and another
instance of opposites attracting. “It is
my duty to protect him at all times,”
Octavio says — and although it is
clear from the context that he means
“protect him from HIV infection,”
it is equally clear that the two men
protect one another in the larger
sense as well.
Living with HIV has taught
Octavio Vallejo numerous things —
including the fact that some things
are simply unknowable. “Until I
began to work with other infected
individuals,” he notes, “I didn’t know
I had this capacity to aΩect people.”
But he does, and as a physician with a
specialty in infectious diseases, a
community activist with a degree in
Public Health, and a gay man living
with advanced HIV disease, he is just
what the University of Miami was
sure he could be — the perfect person
to be doing the work he does.
—Sheila Hutman
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Spotlight On...

What’s in a Name?
Gerald Levey, Dean of the David Geffen School
of Medicine at UCLA, is the drıving force behind a
capital campaign to create a medıcal research complex
second to none on UCLA’s south campus

R

B2. It’s not even a name — it’s merely a
designation: Research Building 2. When it is
completed, in 2005, RB2 will provide stateof-the-art laboratory space for researchers working in
the interrelated fields of microbiology, immunology,
biochemistry, and molecular genetics — and it will be the
new home for many of the basic scientists a≈liated with
the UCLA AIDS Institute.
In time, RB2 will have a name, not simply a
designation — because Dr. Gerald S. Levey, who is the
Vice-Chancellor for Medical Sciences and Dean of the
David GeΩen School of Medicine at UCLA, is deeply
committed to that objective — and Dr. Levey has a
remarkable record in that regard. During his decadelong tenure, Dr. Levey has matched patrons to projects
with such success that three of the five buildings that
have been erected on the south campus since 1994 bear
the names of their principal donors.

At the groundbreaking ceremony for RB2, on July 29, 2003, from
left to right: Dr. James V. Luck, Jr., President, CEO, and Medical
Director of the UCLA Orthopaedic Hospital; Dr. Frederick
Eiserling, Dean, Division of Life Science, UCLA College; Cesar
Pelli, architect of the UCLA AIDS Institute's new home; and Dr.
Gerald S. Levey, Dean, David Geffen School of Medicine at UCLA.
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Dr. Levey refers to the process of pairing patrons
to projects as “refined philanthropy” — approaching the
appropriate benefactor in the appropriate way with the
appropriate proposal. He says that his role is simply to
help potential donors appreciate how satisfying it is to
know that a gift made during their lifetimes, or as a
posthumous bequest, can have a worldwide impact. “And
if you look at what motivates a philanthropist to give,”
he adds, “I cannot think of any reward more wonderful
than that.”
It is a compelling argument — and apparently it is
particularly compelling when Dr. Levey himself makes it,
because when he joined UCLA a decade ago the medical
school raised something in the neighborhood of $40
million a year to support its infrastructure and research
activities — and now, under Dr. Levey’s aegis, it raises
closer to $150 million. Moreover, Dr. Levey’s special
brand of match-making has led to the naming of lobbies,
laboratories, conference rooms, and seminar rooms, not
to mention more than 60 endowed professorships.
Like UCLA’s brand-new hospital, which is nearing
completion on Westwood Boulevard, RB2 will be built
to the rigorous new standards adopted by the university
after the Northridge quake of 1994 — standards that will
make these new buildings among the most earthquakeresistant structures of their kind anywhere in the country.
Unlike the new hospital, RB2 will contain a special
vivarium for the growing of viral cultures, a so-called
Biosafety Level 3 Facility. This new vivarium will allow
UCLA scientists to conduct experiments with highly
infectious viruses in absolute safety — to themselves, and
to the community.
Interestingly enough, this biocontainment facility
will not be used by
members of the AIDS
Institute for research
involving live HIV,
because the AIDS virus is
not nearly as infectious as,
say, SARS, and while all
live viruses are handled
with great caution by
UCLA researchers, HIV
— because it is not airborne — does not require
the kind of containment
facility that must be used
by anyone working with
virulent viruses. But Dr.
Levey envisions RB2 as a
center for research not
just on HIV but on “the
next HIV” — and the
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Dr. Levey envisions RB2 as a center
for research not just on HIV but on
“the next HIV” — and there is nothing
that says that the next great pandemic
won’t involve a virus as deadly as HIV
and as communicable as SARS.

Also in attendance at the groundbreaking ceremony for RB2, from
left to right: noted Chinese architect Twen Ma, architect Cesar Pelli,
and Dr. Irvin S.Y. Chen, director of the UCLA AIDS Institute.
next great pandemic may involve a virus as deadly as HIV
and as communicable as SARS. When and if that virus
comes along, researchers here will be ready for it.
What really distinguishes this new UCLA building,
however, is its design— an open-floor plan that will allow
researchers to reconfigure the space according to the
shifting needs of particular projects. Dr. Levey says that
the building, which was designed by Cesar Pelli and
Associates and echoes the cornice lines and structural
materials used for the nearby Gonda (Goldschmied)
Building, is a physical reflection of the “programmatic
a≈nities” that are shared by the various research
departments that will ultimately share space in the
building. In RB2, the usual honeycomb of laboratories
will be superceded by laboratory modules that can be
repositioned as the dictates of a given collaboration
demand. Dr. Levey calls this a “maximally e≈cient” use
of laboratory space, but it could also be called eminently
practical, endlessly flexible, even downright ingenious.
In a very real sense, the design of the UCLA
AIDS Institute’s new home is a physical manifestation
of the cross-disciplinary collaboration that has always
been the hallmark of the Institute. From the first, HIV
research at UCLA has drawn upon the talents of experts
in such disparate fields as epidemiology, virology, genetic
engineering, and behavioral science, and these days it is
the rare large-scale AIDS Institute project that does not
involve researchers from several disciplines, pooling
their experience and expertise to achieve breakthroughs
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that would not be possible in a more regimented and
segmented environment.
As it rises at the eastern elbow of Young Drive,
RB2 will also be an increasingly visible manifestation of
UCLA’s commitment to AIDS research — and a magnet
for the best and brightest scientists. Interdisciplinary
innovation feeds on fresh ideas, and it is Dr. Levey’s
hope — a hope that is shared by Dr. Irvin Chen, who is
the director of the UCLA AIDS Institute — that the
prospect of working in RB2’s state-of-the-art labs will
make it even easier to attract top-flight researchers to
UCLA. And, of course, the new building’s open plan
will make it even easier for those new recruits to confer
with their more seasoned colleagues.

Remembering the Past,
Building for the Future
Research Building 2 presents a wide variety of
opportunities for you to remember or honor a loved
one, to acknowledge the leadership of champions in
the fights against AIDS, or to express your personal
and permanent commitment to eradicating HIV.
Naming opportunities begin at $10,000, and are
payable over a three-year period.
For more information contact Development Director Ken
Hurd at 310-794-4746 or at khurd@support.ucla.edu
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UCLA AIDS Institute in Los Angeles

“Something I Believe In”
When is a will not simply a will? When it is,
in the words of UCLA alumna Eileen Salmas,
an “instrument of giving”

A

s a passionate Bruin — with an undergraduate
degree in mass communications, a master’s
degree in theater, film and television, and a
lifetime membership in the Alumni Association —
Eileen Salmas plainly has a very special commitment to
UCLA. But her dedication to worthy causes doesn’t stop
there: for nearly a decade, Eileen has been actively
involved in the fight to stop the spread of HIV/AIDS,
serving on the board of the Video Industry AIDS
Action Committee (VIAAC), an organization that has
raised close to $3 million for AIDS research and care,
and has provided ongoing support for UCLA’s Center
for Clinical AIDS Research and Education.
Earlier this year, Eileen found herself deeply involved
in more personal matters: she experienced a series of
minor health problems. These proved to be nothing
serious, fortunately, but all health issues are intimations
of mortality. Not illogically — especially for someone as
pragmatic and practical as Eileen — these problems led
her to think about her estate, and what bequests she
might want to make. And as logically, given her strong
ties to UCLA and her involvement with VIAAC, she
put the UCLA AIDS Institute at the top of her list.
What Eileen found, when she looked into how she
could make specific bequests to non-profit organizations
like the AIDS Institute, is that the process was simpler than
she had assumed. She called her lawyer, to discuss how she
wanted to allocate her
resources, and received
appropriate paperwork from UCLA.
Making such a
bequest to the UCLA
AIDS Institute held
particular appeal for
Eileen, who feels
very strongly about
the importance of
HIV/AIDS-related
research — and about
using her will as an
“instrument of
giving” to causes she
believes in. She says
Eileen Salmas
that allocating a
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portion of one’s estate for charitable causes is “mostly
a matter of resolving to do it. People think in terms
of leaving something to their families, their friends —
even their pets. But if they also think of their will as an
instrument of giving, they can designate a portion of
their estate to something they believe in. The UCLA
AIDS Institute is something I believe in. I hope
that by the time I die there won’t be a need for the
UCLA AIDS Institute — that would be my dream.
Unfortunately, there is likely to be a need, so I have
chosen to assist the AIDS Institute in its future
work — now.”

One From the Heart
A living legacy attests to one family’s devotion
to a lost brother

E

very patient who succumbs to AIDS is
someone’s brother, someone’s son, someone’s
spouse or partner or companion — and all too
often those lives are claimed out of turn. Children die
decades before their parents. Parents die before their
children reach school age. Wanting to memorialize a life
that has been cut cruelly short is the most natural of
impulses, and it has led a number of families to make
donations to the UCLA AIDS Institute in the name of a
lost loved one. One such bequest is the Tina and Mark
Hansen AIDS Research Fund. It is by no means the largest
bequest that the Institute has received, and there is nothing
unique about the way the fund has been set up. But like all
such bequests, it begins with heartache… and transmogrifies
that pain into something finer and more durable.
Tina Hansen’s brother, Mark, did not die of AIDS,
but he did die young, of a massive coronary. And because
Mark was the life-partner of Peter Anton, a leading
researcher at the UCLA AIDS Institute, Tina Hansen
decided that the most fitting way to commemorate her
brother’s life was to establish a fund to support Dr.
Anton’s research. Tina told the tale of how she set up
that fund at a luncheon hosted by the UCLA AIDS
Institute last summer, and she told it so well that we
decided you should hear it in Tina’s own words:
What I usually say, when I stand before a group of
this size, is: “In case of a rapid change in cabin pressure,
reach up and pull down firmly on the oxygen mask…”
You see, I was a flight attendant for 25 years. I’m not an
academic. I’m not a scientist. I do not have a name that
is immediately recognizable in the field of philanthropy.
I am a working woman with a very special passion:

uclaaidsinstitute.org
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“An Evening of Wine and Wisdom”—an event organized by
the Video Industry AIDS Action Committee and sponsored by
PacifiCare and David Bohnett, raised more than $10,000 for
UCLA’s Center for Clinical AIDS Research and Education. Board
member Jeff Jenest (far left) introduced the evening’s featured
speaker, Dr. Judith S. Currier (second from left), who offered an
assessment of recent advances in the long-term management
of HIV infection. Among the roughly 125 attendees were Tyler

I have a passion for finding a vaccine for HIV/AIDS.
I called the AIDS Institute and volunteered to
speak today because I thought it was important to tell
you the story of how I got involved in this mission. I got
involved because of a special relationship. My brother,
Mark, was Dr. Peter Anton’s partner for 17 years. Mark
dodged the HIV bullet — and then he suddenly dropped
dead, in 1999, of a heart attack. About six months after
that I decided that I wanted to honor his memory by

Mom can’t tell you if she
took her medication today,
but she repeatedly asks me
if we took care of Peter
and his work. And I am proud
to say, “Yes, Mom, we did!”
sending an occasional donation to the UCLA AIDS
Institute. I did this in a completely informal way: When
I could aΩord to, I sent a small check to Peter with a
note that said “I love you, and I hope this helps keep
your lab running.”
Then, last year, I found myself wanting to find a
way to make a more significant commitment, and
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Mason, VP, Public Relations, PacifiCare; Sue Procko, VIACC
board president; board member and event chair Ron Sylvester
(seen above) and board member Eileen Salmas (see profile at
left). Since 1989, the Video Industry AIDS Action Committee
has raised millions of dollars to support HIV/AIDS research,
education, and prevention programs—and the CARE Center at
UCLA has been a regular beneficiary of VIAAC’s largesse. For
more information on VIAAC, visit them at www.viaac.org.

decided that I would try to get my mother to match any
donation I could make. Now, my mom is 87 and lives in
an assisted-living facility… and it was a sensitive sell. Not
because my mother wasn’t willing to join me in honoring
Mark’s memory, but because she can’t handle paperwork
anymore. So the UCLA AIDS Institute’s Director of
Development, Ken Hurd ,worked with me to draft some
documents that were simple and to the point… and we
started the Tina and Mark Hansen AIDS Research
Fund with a commitment of $5,000 per year from Mom
and me for five years.
We made a total pledge of $50,000, and we made
it more manageable by spreading it over five years. It is a
wonderful feeling to see both my brother’s name and
mine on this fund, and it is just as heartwarming to
know that my mother is an equal contributor. Now,
Mom can’t tell you if she took her medication today, but
she repeatedly asks me if we took care of Peter and his
work. And I am proud to say, “Yes, Mom, we did!”
Thank you so much for coming today. I hope we
struck a chord that moves you to participate and also
to donate! In closing I’d like to say, “Welcome to Los
Angeles. On behalf of your entire flight crew, it’s been a
pleasure to serve you!”
For information on gifts and estate planning, please contact
the UCLA AIDS Institute’s Development Director,
Ken Hurd, at (310) 794-4746 or at khurd@support.ucla.edu
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g The UCLA AIDS
Institute is a primary
beneficiary for Macy*s
Passport in Los Angeles,
and Executive Director
Edwin Bayrd was pleased
to accept a check for
$125,000 from Bette
McKenzie, Macy*s West
Vice President of Public
Relations (below) in
support of the Institute’s
multidisciplinary AIDS
research efforts.

i No one produces a fashion show quite like Macy*s Passport, a
celebrity-saturated son et lumière that is as much theater as runway
show, as much about star-gazing as clothes-coveting. Small wonder,
then, that Passport has raised more than $17 million for HIV/AIDS
organizations, in the areas of research, education, prevention, direct care
and outreach. The most recent Passport event was headlined by the
indomitable Liza Minnelli, seen here with UCLA AIDS Institute vaccine
researcher Dr. Kathie Ferbas, (left), and Dr. Peter Anton, (right) whose
AIDS Institute research focuses on the intestinal impact of HIV infection.
h “Never underestimate the power of a woman,”

the old Ladies’ Home Journal used to admonish
its readers. If one woman is a powerhouse, seven
determined females is a force beyond calculation.
In mid-September of last year, Interior designers,
Terri Weinstein and Janet McCann (third from
right and 2nd from right) and members of their
benefit committee—left to right: Judith Mosse
Kruger, Mary Jo Papich, Laura Temkin, Nina
Vanderpoel, Weinstein (Event Chair), McCann
(Event Chair), and Jill Crowell—succeeded in
raising more than $28,000 for AIDS vaccine
research at UCLA at an event held in Terri’s home,
which was built in 1952 by Usonian architect
Paul Schweicker, and has been lovingly restored
by Ms. Weinstein. And because the Magnificent
Seven managed to get everything from the sushi
(and the sushi chef) to the cheesecake donated
for the occasion, they were able to send all the proceeds of their open-house to the UCLA AIDS Institute.
The next benefit will be held in Chicago on Thursday, May 13, 2004, at Architectural Artifacts, amid architectural treasures
from around the world. The evening event includes live entertainment and music—and an informal presentation by one of the
AIDS Institute’s leading researchers. For more information or to make reservations, contact Maura Juniu at (773) 774-0790.
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UCLA AIDS Institute Around the Country

The Long and Winding Road
Charity Treks raises more than $80,000
to benefit UCLA AIDS Institute

O

n August 20, 2003, 51 cyclists—some of
them seasoned riders, some of them rank
novices—pedaled out of the Canadian city
of Montreal. Their destination was Boston, 425 miles—
and five wearing but exhilarating days—away. These
intrepid adventurers, accompanied by an enthusiastic
volunteer crew, kept to secondary roads during the day—
following a route scouted in advance by Quinn
Beckham—and spent nights in tents they pitched in local
campgrounds along the way. They brought their own gear
and bought their own food—and every penny that they
raised from the family members and friends who
sponsored the first Montreal-to-Boston AIDS Vaccine
Trek came directly to the UCLA AIDS Institute. In all,
this small group of riders raised more than $80,000 to
support AIDS vaccine research here at UCLA.
Charity Treks is an all-volunteer organization
dedicated to raising funds to support the development
of potential AIDS vaccines — vaccines that can be used
to boost the ravaged immune systems of individuals who
have been living with HIV infection for years or even
decades, and other vaccines that will, one day, prevent
the transmission of the virus.
Charity Treks is a genuine grassroots organization.
Their new logo (opposite) was designed by Mike
Gannetta, Jr,, a participant in last year’s ride, who also
maintains their Web site. They don’t advertise — that’s
not something an all-volunteer, grassroots organization
does — but they do welcome inquiries (see box below for
contact information).
Because the UCLA AIDS Institute applauds
individual initiative and collective eΩort — which are
hallmarks of the Institute’s approach to HIV research —
the AIDS Institute’s director, Dr. Irvin S.Y. Chen,
hosted a special tour of its laboratories for Charity Treks
organizers after they finished their ride.

Charity Treks’ next Montreal-to-Boston ride will take place in
mid-August. Word of mouth—from the mouths of last year’s
still-keyed-up riders—has been su≈cient to enroll 90 riders to
date. The Executive Director of the UCLA AIDS Institute is
one of them, and he will be joined by several members of the
Institute’s faculty. To register for this year’s ride, log onto the
Charity Treks site at www.charitytreks.org.
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2003 Participant List
Vicki Anthos
Jim Barbaro
Brian Batchelor
John Beal
Quinn Beckham
Brad Blake
Kathleen Brennan
Geoff Burgess
Carolyn Cameron
RJ Conn
Bob Cormier
Bryan Deeney
Vanessa DeGier
Steve Dolberg
Jake Dowling
Scott Eberhar
Scott Ferguson
Corinne Finnerty
Heather Flikke
Christopher Gamache
Mike Gannetta Jr.
Michael Gannetta Sr.
Gene Geeza
Matthew Geeza
Josie Gray
Bennett Gray
Sarah Hagen
Roberta Hart
Christine Higgins
Walter Hope
Chris (CJ) Janson
Charlie Johnson
Brian Johnson

Paul Johnston
Steven Katz
Cyn Kendall
Karen Koebbeman
Kevin Kopil
Stephen Moltenbrey
Todd Moore
Denise Myers
Richard O Brien
Jim Okrasinski
John Parks
Nydia Parks
Tina Perez
Lisa Pierce
Victoria Poor
Peggy Quiros
Dario Quiros
Jane Roberts
Chris Root
Mark Sauerwald
Rob Seltzer
Thomas Shaw
Wendy Sheeran
Daniel Siegel
Abigail Smith
Mark Stanis
Patricia Stanton
James Stanton
Elizabeth Sura
David Thibault
Frederic Ury
Robert Watson
Jodi Wernikoff
Bill West
Hugh Williams
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UCLA AIDS Institute in the World

Saving the World, One Mtoto
An ingenious program, developed by a member
of the UCLA AIDS Institute, could potentially
prevent tens of thousands of cases of mother-toinfant HIV transmission

T

20

Mohamed Abdullah, a past chair of the National AIDS
Committee in Kenya, Dr. Anisa Omar, a pediatrician and
District Medical O≈cer, and consultant Dr. Ruth Nduati, a
pediatrician with the University of Nairobi—to launch a
pilot study to test her novel approach to containing the
HIV epidemic in eastern Africa.
Before that trial began, Dr. Covington and her
team conducted extensive community-based focus
groups, bringing together village elders, traditional
birth-attendants, lawyers, and advocates for the rights of
children, as well as mothers-to-be and their parents.The
actual work of recruiting prospective wet-nurses did not
begin until all of these participants had endorsed the
concept of surrogate nurturing.

he Swahili word for breast is kifua. Their word
for pump is bomba. In the remote backcountry
of Kenya, no one ever used those two nouns
in conjunction — until Dr. Chandice Covington began
working with tribes on the eastern coast of Kenya to
prevent HIV-positive mothers from passing the virus to
their mtoto mchangas — babies — through breast-feeding.
Dr. Covington, who is the chair of the Primary Care
Section at the UCLA School of Nursing, arrived in Kenya
in 2003 with an elegantly simple—but as yet untried—
idea, a grant from the Elizabeth Glaser Pediatric AIDS
Foundation, the backing of the UCLA AIDS Institute,
and an inexpensive, endlessly reusable kifua bomba.
Dr. Covington’s idea was, in eΩect, to find HIVnegative women who could serve as wet-nurses for infants
delivered by HIV-positive mothers. This was not an
altogether foreign concept to the largely Islamic tribes of
coastal Kenya, who have a tradition of passing babies from
breast to breast, within a family and within a village. (Oral
tradition has it that the Prophet Muhammad’s mother, in
keeping with Meccan tradition, entrusted her son at an
early age to a wet nurse.) Sometimes these wet-nurses
were sisters or sisters-in-law; sometimes they were the
infant’s own grandmother. The purpose of this informal,
communal approach to nursing was to provide babies with
nourishment—and distraction. And to free nursing
mothers to work in the fields or tend to household chores.
The missionaries who introduced Christianity to Kenya
in the nineteenth century also introduced their own notions
of propriety, and the practice of communal wet-nursing was
eΩectively extinguished, or driven underground—until
Chandice Covington persuaded the chieftains in several
villages in eastern Kenya to reintroduce the concept of
surrogate nurturers. Some leaders were doubtful, as modern
Kenya has strong taboos against incest and the marriage
of close relatives — and surrogate nuturing could be
interpreted as flirting with this taboo. But Kenya also has
a serious HIV epidemic. In that respect, as one of these
chiefs said to Dr. Covington: “We are dying. We have to do
something.” And so they set aside the pudeur that they had
been taught in the last century, and agreed to allow Dr.
Covington’s UCLA and Kenyan team—which includes Dr.

he mathematics of what is called vertical
transmission of HIV infection — in which
infected women pass the virus to their babies
during childbirth or through their breast milk — are
cruelly simple. In Kenya, roughly 20% of the pregnant
women are estimated to be HIV-positive. In the district
served by Dr. Covington’s study, this translates into
some 1,700 deliveries a year that involve some risk of
mother-to-infant transmission of infection.
Only 10% of the infants born to these women are
infected during delivery, but by the time these babies
have been nursed for two years, as is the accepted
cultural practice, fully half of them have acquired HIV.
The Elizabeth Glaser Pediatric AIDS Foundation
has mounted a multimillion-dollar worldwide eΩort to
identify seropositive pregnant women and provide them
with the anti-HIV drug nevirapine when they go into
labor. (The drug is also produced as a liquid, which
can be given to infants in the first days and weeks after
they are delivered.) When this drug is used in this way,
it cuts the vertical transmission rate in half.
Thanks to the generosity of of the Elizabeth Glaser
Foundation’s many supporters, the active cooperation of
Boehringer-Ingelheim, the maker of nevirapine, and the
collaboration of health care professionals throughout the
developing world, millions of doses of this drug have been
administered to HIV-infected women during childbirth,
and given to their newborn infants—and thousands of
cases of vertical transmission have been averted.
Unfortunately, nevirapine can only be oΩered to
women who deliver their babies in healthcare settings,
and even under optimal conditions some of these babies
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Mchanga at a Time
are infected at birth. Moreover,
a small number of the women
who receive nevirapine can
develop resistance to the drug—
which means that it will be
less eΩective in preventing
vertical transmission during
future pregnancies, and in
preventing AIDS in the mother.
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The mathematics of “vertical transmission” of
HIV infection — in which infected women pass
the virus to their babies during childbirth or
through their breast milk — are cruelly
simple. In Kenya, roughly 20% of pregnant
women are estimated to be HIV-positive.
Only 10% of the infants born to these women
are infected during delivery, but by the time
these babies have been nursed for two
years fully half of them have acquired HIV.

Traditional birth-attendant (and grandmother )
Mombassa, Kenya August 2000
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nd then there is the problem of infection
through breast-feeding. One potential solution
to that problem is to put nursing mothers on a
highly-suppressive, multidrug anti-HIV regimen—which
will dramatically reduce the amount of virus in the breast
milk, and thereby reduce the likelihood that a nursing
mother will inadvertently transmit the virus to her baby
when it suckles. Another option is to substitute formula
for breast milk, but neither of these solutions is an option
in a place like eastern Kenya, where few families earn
enough money in a year to pay for a year’s supply of
formula, or have routine access to clean water, nevermind
access the vastly more expensive
drugs used to suppress viral
More often than not, these infants are suckled by their own
replication in the developed world.
grandmothers. Some of these grandmothers are in their thirties—
Dr. Covington’s solution is
significantly less expensive, can be
still young enough to bear children of their own. Others are
utilized—with relatively little
approaching seventy, well into menopause. Dr. Covington refers
instruction—by virtually any HIVnegative adult woman, and has the
to this phenomenon as an “evolutionary loophole” — an atavistic
added advantage, in eastern Kenya,
holdover from neolithic times, when a tribe’s survival might well
of piggybacking on an old tradition
of communal nurturing. That
depend on its collective capacity to nurture its very youngest
solution is a kifua bomba: a durable,
members during times of illness or famine.
low-tech breast pump that was
developed right here in California,
not to benefit nursing mothers but
to maximize the profits of agribusiness. Lactating migrant
might well depend on its collective capacity to nurture its
women were provided with these pumps, and instructed
youngest members during times of illness or famine.
to collect their own milk as they picked strawberries in the
In a way, these older women are ideal wet-nurses: still
Central Valley—a strategy that kept more of the work
capable of producing milk, but old enough that they are
force in the fields more hours during the harvest season.
unlikely to be exposed to HIV infection. Even so, Dr.
Covington and her colleagues test every prospective wetnurse, irrespective of age, for the virus—and they plan to
n Dr. Covington’s hands, this simple pump—which
test these women’s husbands as well. A stipulation of
is operated by a foot pedal and costs a mere $15,
participation in the study is that the surrogate nurturers and
$5 less than the price of a single month’s supply of
their regular sexual partners must be HIV-negative at the
formula — has been put to a more altruistic purpose. It is
outset, and must pledge to remain negative, lest the
given to women who have been selected to wet-nurse in
advantage gained through wet-nursing at-risk babies be lost.
preparation for the arrival of babies that pregnant, HIVHow eΩective will Dr. Covington’s kifua bomba prove
positive women are expecting. The selected participants are
to be in reducing AIDS deaths among mtoto mchangas in
instructed to use the breast pump four to six times a day,
Kenya? It will take time—and a much larger trial of this
for five minutes at a time, to simulate the suckling activity
innovative approach to preventing vertical transmission of
of an infant. Within a matter of weeks, virtually all of these
HIV—to know for sure. What Dr. Covington can say, at
women are producing milk. After testing the nutritional
this point, is that the milk that her Kenyan grandmothers
value of this milk, Dr. Covington’s new step will be to
are producing seems to be every bit as nourishing as milk
conduct a trial with families who are living with HIV, and
produced by younger Kenyan women—and by American
have an elder relative feed the newborn from birth.
women. And then there is the evidence of her own eyes:
In the current study, the volunteers range in age
Kenyan babies who have been wet-nursed by their
from 35 — young enough to bear children of their own —
grandmothers appear to be in very good health. While
to almost seventy, well into menopause. Dr. Covington
this surrogate approach is not the complete answer to how
and her team have had considerable success in inducing
to prevent vertical transmission of HIV, every infant
these older Kenyan women to lactate. She refers to this
saved adds to Kenya’s next generation of citizens—the
phenomenon as an “evolutionary loophole” — an atavistic
generation that will have to rebuild a culture that has been
holdover from neolithic times, when a tribe’s survival
ravaged by the eΩects of this deadly virus.
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Opposite top: Dr. Chandice Covington meeting a village elder
This page, top: Focus group of Kenyan mothers and grandmothers
Above: Healthy, HIV-negative Kenyan brothers
Right: President Mwai Kibaki featured on an AIDS prevention
billboard, Nairobi, Kenya January 2004
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The UCLA AIDS Institute and You
Donor Honor Roll
July 1, 2003 – December 31, 2003
Your support—at any level—allows the AIDS Institute to undertake cutting-edge research, purchase equipment,
staΩ our clinic, or meet a special need or request made by one of our many patients. Your support also enables us
to continue to recruit the best and brightest scientists to work with us in the fight against HIV.
To make a tax-deductible donation, please use the enclosed envelope, or visit us at www.uclaaidsinstitute.org.

$100,000 or More
The James B. Pendleton
Charitable Trust
Macy*s Passport 2003

$1,000 to $9,999

$500 to $999

Anonymous (3)
10 Eleven – Betsee Isenberg
Bank of America Foundation
Lyle and Elsie Cripe
$50,000 to $99,999
Robert D’Amour
Martin E. Deeney
Charity Treks
John M. Dowling
Alan Gelman and Atul Gupta
$25,000 to $49,999
Mark Goldwasser
Good Fund, Inc.
- Crew Creative Advertising –
Timothy and Tina Hinton
Damon Wolf
Steven R. Hirsch
- Rommell Bryant, M.D.
Illinois Auto Electric Company
For Global Progress, NFP
Harvey KauΩman
Frances Hansen
David Luski
Kristine Hansen
Diane Merrick, Inc. – Diane
- Video Industry AIDS
Merrick and Roger Simon
- Doug Morse and
Action Committee –
JeΩrey Jenest
Michael Abare
- Dan Pallotta
New York Eye Surgery
- Ignacio Valdes, M.D. and
Associations, P.C.
Damon Wolf
Paul L. Newman
- Stephen Warren, Esq. and
OneLegacy
George Harangody
Tony and Marti Oppenheimer–
Oppenheimer Brothers
$10,000 to $24,999
Foundation
Lariayn Payne
Anonymous
Retina Group, P.C.
- Herb Hamsher and
Russo Hardware, Inc.
Jonathon Stoller
Steven Schachter and
- Judith Light and
Rick Murphy
Robert Desiderio
Marc Schector and
Laurie and Michael
Julie Brosterman-Schector
McCartney
Robyn Smith
- Gary S. Meade
Barron Thomas
Frank T. Nickell
Ruth L. West
Video Industry AIDS
Young Presidents’
Action Committee
Organization, Inc.
- Tad Webster
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Anonymous (3)
JeΩrey H. Beck
Chad Beecher
Richard A. Bieder
Melissa S. Bielawski
Larry G. Cohen
Bryan D. Deeney
Deutsche Bank Americas
Foundation
E.R.J.A. Inc.
Drs. John and Kathie Ferbas
The Gap Foundation
Harvey V. HoΩman
Linda M. Kelsey
Jody L. Leavitt
Timothy G. Lynch
Kevin M. McAliley
Lisa R. Messinger
Metro Optics Eyewear, Inc.
Gregory P. Rainey
Curtis L. Scribner
Stratton Faxon
Tenet Healthcare Foundation
William H. West

$100 to $499
M. Cristina Abella
Richard M. Adams
Marc Alan
Claudia L. Albano
Barbara A. Kwietz Allan
Eric L. Almquist
Alta Medical Health Services
Corporation
Ramon Alvarez
Anonymous
Gerald L. Antell
Benjamin A. Arellano
Joseph Aronauer
Allen Balk
Judson Batts
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Patricia G. Bay
Ronald Bean
Daniel Bello
Peter M. Benjamin
Benson Quinlan Insurance
Agency, Inc.
Joel T. Berelson
Mitchell L. Berger
John C. Bertolli
Big Beat Productions, Inc.
William S. Bing
William M. Boland
Nancy Botcheller
John A. Boyd
Brodeur Family Chiropractic
Michael Brown and
Keller Grigsby
Joseph Butkevich
Caring Hands Animal Hospital
Leigh R. Carlson
Cynthia A. Carter
Christopher D. Casey
Castle Care
JeΩrey G. Castle
Catskill Family Institute
Peter L. Chandler
Andy Chen
Samuel J. Chmell, M.D.
Circle of Children Preschool
Frederic M. CliΩord
Michael Colleary
Myron Congdon
Rebecca Corbett
James B. Cowen
Douglas Cox
Claudia J. Cummings
Helen K. Custer
Dalton Lions Club
Douglas F. Day
Mark Vincent Deeney
Christopher C Dennison
John J. Digregorio
Angel Dorantes
Kathleen Louise Dunlap, Ph.D.
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Stewart I. Edelstein
David C. Evans, Jr.
Fannie Mae Foundation
Carol Farr
Gary W. Ferguson
Scott W. Ferguson
Guy Ferland
Madeleine O. Ferrante
Jacqueline Ferretti
Philip Fischer III
Evan Kent Fong
Fran Tomalis & Son, Inc.
James L. Freedman
William B. Fuqua, M.D.
Patrick C. Gallagher
Kathleen A. Garofolo
Edward G. Gasperini
Matthew Georgopulos
Glenn Gers
Lawrence R. Glassman, M.D.
Glenncast Inc.
GMAC Mortgage Corporation
Pamela E. Godfrey
Steven V. Goldberg
Carol Lee Goodgold
Gordon Flesch Company, Inc.
Gray Family Trust
Linda Ury Greenberg
Alison Fial Greene
Harriet Ely Griesinger
Richard Groebel
JeΩrey B. Guzzetti
Haag Muller, Inc.
Sarah Hagen
Linda Peyton Hancock
Ann R. Hanlon
Karen Harris
Hartford Golf Club Pro Shop
Robert E. Haskell
Mark Hauser
Rachel J. Haverfield
Richard Herrmann
Mark Higgins
Jason Hightman
David A. Hill, M.D.
Hill Top Food & Deli, Inc.
Robert C. Hillman
Martin D. Holt, Jr.
James F. Hudson
Independent Visions
International, Inc.
Herbert A. Insel, M.D.
Inwork, Inc.
S. Marshall Isaacs, M.D.
Lauren Kirstein Issembert
Jaquelyn B. James
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Janice M. Stickle Revocable
Trust
J. Christian Janson
Michele R. Johnson
Nadine Joullie
Janet K. Kantz, Esq.
David J. Kekst
Jack S. Kennedy
Kilolo Kijakazi
Karen L. Koebbeman
JeΩrey A. Kolsrud
David Kornacker
Michael P. KoskoΩ
Jim Kyle
Joseph D. La Vecchia
Wendy D. Lavelle
Blake Lawless
Law o≈ce of Nathaniel W.
Shipp, L.L.C.
Jeanne M. Leary
Jody L. Leavitt
Arnold Levine, M.D.
Judie Levy
Steven L. Lloyd
Lori E. Locker
Joseph Lombardi
Barry R. Loucks
Kerry H. Lutz
Patricia Lynch
Michael J. Maher
Marand, Inc.
Harry Marshall
Theresa McCarthy
M. Michelle McDonald
Lachlan W. McLean
Gary McCalla
Geraldine C. McGlynn
McMahon of Saratoga
Thoroughbreds, LLC
Meadow Veterinary Hospital
Merrill Lynch and Company
Foundation, Inc.
Moody’s Foundation
Julie A. Moore
Moore, O’Brien, Jacques &
Yelenak, Attorneys at Law
James M. Mullarkey
Timothy L. Myers
Robert E. Naldrett
Carlos F. Navas
Ann Dins Nemrow
Northeast Rehabilitation
Services Ltd.
Richard J. O’Brien
Daniel O’Connell
Leo O’Donnell

Rachel M. Ossyra
Roland G. Ouellette
P&G Mehoopany Employees
Federal CU
Judith A. Pacitti
Richard A. Paliotta
Lowell J. Partridge
Therese L. Penza
Tina Marie Perez
Brewster B. Perkins
Michael Peretta D.D.S., P.C.
Cheryl L. Phelps
PHFE Management Solutions
Lisa B. Pierce
James A. Praytor II
Alfa Radford
Random House Inc.
Martha E. Rauser
Alex Ray
Melanie Richards
Jane T. Roberts
Peter P. Rooney
Denny Root
Elliot H. Rose, M.D.
Susie H. Rush
Rand Rusher and
Curt Meeuwsen
Jane S. Savery
Nora R. Schwab
David Schwartz
Thomas M. Shaw, Jr.
William J. Shaw
Richard B. Shive
Richard J. Silverman
James Simons
Norman W. Sinclair
George Sioras
Edward G. Skolnik
Abigail Smith
Duane A. Smith
Justin St. James
F. Michael Stapleton
Sheryl A. Stich
Stuart W. Bates, Inc.
Patrick J. Sullivan
Nancy J. Sutton
Janice R. Tardif
Tom Tashjian
Shiralee Tatz
Sidney E. Tessler
The Anthony Galluzzo
Corporation
The Chicago Community
Foundation Arlie Weiss
Memorial
Patrick Timothy Thomas
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Joe TishkoΩ
Trantolo & Trantolo, LLC
Pamela A. Trudo
David C. Twichell
Tina R. Ulrich
Perry S. Ury
Thomas G. Vandersteen
Various Donors
Ronald L. Vogel
Detlamphone Vongphayboun
Des Walsh
Judith Patricia Ward
Michael E. Ward
Cheryle Lynn Watson
Ted Weinberg
George J. Weise
John Paton Welch
Gregory A. White
Leonard E. Wiese
Collin Wild
Daena C. Wilds
Peggy C. Wilds
Williams & Bellenot
Attorneys at Law
Barry M. Wolf
Duncan W. Wood
David Woper
Ron Paul Yerxa
Sheryl A. Young
Robert E. Younger
Ralph Ziegler
Special thanks to David
Bohnett & Tom Gregory,
Golin/Harris, PacifiCare,
and the UCLA Hammer
Museum for their support.
- Members of the AIDS Eradication

Project (AEP) make pledges payable
over five years. Membership begins
at $25,000, Associate Membership
at $12,500, and Annual Membership
at $1,000. These multi-year
commitments help guarantee a
regular stream of unrestricted funds
for innovative approaches to
HIV vaccine development.

For more information
on making a gift, to arrange
for a tour or schedule a
screening of our new video,
please contact Ken Hurd,
AIDS Institute Development
Director, at (310) 794-4746
or khurd@support.ucla.edu
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The UCLA AIDS Institute’s basic-science laboratories will soon have a new home.
Ground was broken in July for a facility that will house many of the Institute’s labs under one roof. The
open-plan floors will permit even greater interaction and collaboration among members of the Institute.
The new building—designed by Cesar Pelli & Associates—is scheduled to be finished in the fall of 2005.
For more information about our new home—or to discuss naming opportunities—please call Ken Hurd,
Development Director of the UCLA AIDS Institute, at (310) 794-4746.
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