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Is HIV Prevention a Good Investment?
are necessary if the prevalences
are rapidly rising and do not yet
reflect current high risk behaviors
(IDUs in New York in the early
1980s). Also, successful preven-
tion programs that are already well
established often show decreased
risk behavior and HIV prevalence
(efforts aimed at older gay/
bisexual men). This does not
indicate that prevention funds
would be better used elsewhere;
these programs need to be
maintained so that new HIV
infections do not recur.

reduction in hepatitis B transmis-
sion. Consistent condom use not
only can prevent HIV infection, but
can also aid in reducing sexually
transmitted diseases (STDs) and
unwanted pregnancies.

Why spend money on
AIDS?
In 1994, AIDS became the leading
cause of death for adults aged 25-
44 in the US. HIV infection is
increasing most rapidly among
American youth - one in four new
infections occurs in people under
age 22.

The cost of the AIDS epidemic is
incurred not only in dollars, but
also in the suffering and death of
friends, family and lovers. The
loss to society is untold. We lose
productivity and creativity, as well
as health and social service
dollars.

The lifetime medical cost of
treating a person infected with HIV
is estimated at $119,000. Other
costs include loss of earnings due
to premature death from AIDS.
One study estimated that for the
first 10,000 AIDS cases in the US,
the average cost of years of work
lost equaled about $480,000 per
death, or $4.6 billion total. As the
epidemic affects a younger
population, these costs will
undoubtedly rise.

Is prevention cost saving?
Successful HIV prevention
programs that are targeted to the
correct populations can be highly
cost-effective. One million dollars
spent on HIV prevention can save
$2.7 million, depending on the HIV
prevalence in the population
targeted. In an age of budget
tightening for all public health
activities, HIV prevention can help
save limited funds, save lives and
impact the course of the AIDS
epidemic.

Looking at costs of a prevention
program is another way to
evaluate its effectiveness. A low
prevention cost per HIV infection
makes a program cost-effective,
especially if it is less than the
lifetime cost of treatment
($119,000).

What programs are cost
effective?

What needs to be done?
Prevention is a smart investment.
Nationwide, adding $500 million to
HIV prevention targeted to high-
risk groups would yield total
medical care savings of $1.25
billion. The potential for HIV
prevention interventions to save
lives and dollars emphasizes the
need to spend money now rather
than later, and to maintain
consistent, if not increasing,
funding for high-risk groups. A
comprehensive public health HIV
prevention strategy uses multiple
elements to protect as many
people at risk for HIV as possible.
Cost-effectiveness analyses can
help determine how to save the
most lives with limited funding. The
failure to adopt public health
standards is done only at the peril
of wasting scarce prevention
dollars on ineffective programs,
and thereby missing the opportu-
nity to save lives.

Why is prevention
important?
As prospects for a cure or vaccine
seem remote, HIV prevention
efforts take on an even greater
importance for helping stem the
tide of this epidemic. But preven-
tion is a hard sell. It's easier to get
thousands of dollars spent to
rescue a baby from a well than a
few hundred dollars to safely
cover the well and prevent
children from falling in.

Prevention efforts may have
beneficial effects on other health
conditions besides HI\t. For
example, some needle exchange
programs have resulted in a

The ideal HIV prevention strategy
uses a combination of prevention
interventions. For example, some
people at risk can be reached by
intensive education and outreach,
some by HIV counseling and
testing, some by condom distribu-
tion programs, some by needle
exchange, and so on.

There are certain cases where a
simple cost-effectiveness analysis
does not reflect the value of a
program. For example, some
programs benefit more risk groups
than just their audience (partners
of HIV-infected pregnant women).
Prevention programs that address
a low HIV prevalence population

Editor's Note: The above is an
excerpt from HIV Prevention:
Looking Back, Looking Ahead, a
project of the Center for AIDS
Prevention Studies (CAPS) and
the AIDS Research Institute,
University of California, San
Francisco



Glaxo Wellcome Awards Grant for HIV+ Inmates
Montrose Clinic has been awarded a $30,000
grant from Glaxo Wellcome Inc. to link incarcer-
ated persons living with HIV to treatment pro-
grams upon release.

Montrose Clinic is among 19 Glaxo Well come
grant recipients. The grants have been awarded
to assist nonprofit organizations with innovative
programs that focus on the healthcare needs of
incarcerated persons living with HIV. The grants

Katy Caldwell (e) with Glaxo Welleome representatives
Brendan Snyder and Ruth Greebon
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will support such programs as case management
services, outreach services, educational materi-
als and presentations, hotlines, peer-education
programs, transition programs and treatment
advocacy services. The recipients were selected
from 92 proposals that were submitted in re-
sponses to a nationwide request for proposals.

"Incarcerated persons living with HIV are often an
over looked segment of the population," said
Dean Mitchell, general manager of specialty
divisions at Glaxo Wellcome. "It is of the utmost
importance that the treatment and services these
people receive while incarcerated continue after
they are released. We are confident that these
grants will help to ensure the continued link of
incarcerated, HIV positive persons to these
services."

Glaxo Wellcome is the industry leader in HIV
research and offers patients and physicians a
broad portfolio of both investigational and com-
mercially available anti-HIV therapies.

Letter from the Chairman of the Board
This year has been a benchmark year for
Montrose Clinic. With the addition of Primary
Care for indigent persons living with HIV, we are
now able to provide individuals in need a com-
plete continuum of care. From outpatient
primary care services to specialty care, access
to experimental therapies and educational
services, Montrose Clinic provides comprehen-
sive, compassionate care to those who need it
most.

Several collaborative efforts with other service
providers also will enhance the quality of our
client's care. For instance, with the help of the
Assistance Fund, the Clinic's clients have
access to on-site specialists that help people
obtain much needed financial assistance for
medications. It is through such collaborative
efforts that we are able to serve those in need
with a quality of HIV care that is unsurpassed in
Houston.

Historically, Montrose Clinic has been able to
serve those in need regardless of their ability to
pay. So far this year, the Clinic has served over
9,000 people with HIV specialty services such as
comprehensive eye care, dermatology, STD
screening & treatment, HIV counseling & testing,
the women's health clinic and outpatient primary
care. It is only through generous community
supporters like you that we are able to touch the
lives of so many.

We need, and appreciate, your support to ensure
that our clients can always turn to Montrose
Clinic for services regardless of their financial
situation. As we approach the end of 1998,
please join me in supporting Montrose Clinic with
your tax-deductible gift that will touch the lives of
so many of our friends and families.

Chris Jimmerson
Chairman, Board of Directors



MONTROSE CLINIC
presents
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World AIDS Day Performance
Benefitting Montrose Clinic

December 1, 1998
9 pm

Laff Stop
1952-A W. Gray
Houston, Texas
713.524.2333

What is World AIDS Day?

World AIDS Day was observed for the first time on December 1, 1988, after a summit of health ministers from
around the world called for a spirit of social tolerance and a greater exchange of information on HIV/AIDS. World
AIDS Day, observed annually on December 1, serves to strengthen the global effort to face the challenges of the
AIDS pandemic, which continues to spread in all regions of the world. This organized effort is designed to
encourage public support for programs to prevent the spread of HIV infection and to provide education and
awareness of issues surrounding HIV/AIDS. On this World AIDS Day we hope to raise public awareness of the
many issues surrounding HIV, strengthen our commitment to serving the Houston area with quality medical care
and continue to "Be a Force for Change."



Over 100 guests attended a reception at
Montrose Clinic to dedicate the "Wall of Hope"
on Thursday, September 17. The Wall of Hope
was conceptualized and developed to recognize
our many community supporters while remem-
bering those we have lost to HIV/AIDS. For
more information about naming opportunities on
the Wall of Hope, please call 713-830-3015.

(I-r) Barry Mandel, Dr. Julia Kovacs,
Mya Taylor, Dr. Scott Sawyer, Greg Loome

(l-r) Nancy Nesselroad, Silvester Martinez,
Steve Carlton, Ryan Coleman, Elester Stewart

Harris County Precinct One Street Olympics

On August 5th, Montrose Clinic participated in the 12th Annual Harris County Precinct One Street Olym-
pics Bright Futures Fair held in the Astro Arena, Over 3000 children participated in this year's fair, many
of whom received HIV educational materials designed specifically for children. Several Clinic employees
volunteered at the fair and spent their day creating paper hats that were quite the hit!



$50,000
The Brown Foundation

$20,000 - $30,000
Glaxo Wellcome
The Rockwell Fund

$10,000 - $19,000
AmFAR
Elton John AIDS Foundation
The Houston Foundation
Turner Charitable Trust

$5,000
M. D. Anderson Foundation

$1,000 - $4,999
Gay Roane
Ray C. Fish Foundation
AIDS Foundation Houston
RS.I.C.S.S.
Albert and Ethel Herzstein

Charitable Foundation
DuPont Pharma
Robert and Pearl Knox

Charitable Foundation

$250 - $999
Dr. Patricia Salvato
The Colt 45's
Greater Houston Interpreters for

the Deaf
John Place Sparks
Accessible Signs
Ben Graves
Hearing Aid Express
James C. Groves
Paula Knudson
Sign Shares

$100 - $249
Kroger
Nicholas and Sara Huston

Katsanis
Anonymous
David Downing
Rebecca N. Pearson
Chris Jimmerson
Claire O. Walters
Compaq
Dorothy Lewis
Dorothy Newton
Dr. Thomas Cleary

PARTNERS IN HOPE
June 1, 1998 through October 15, 1998

Edward Townsend
Erik Espinosa
Gloria June Avant
Jackie Berry
James F. Saunders
Monty Zachary
National Leather Association
Nightingale Vocational

Rehabilitation Center
Ralph and Ralph, P.C.
Steve and Shirl Estes

$5 - $99
Randalls
Joycelyn R Dudley
Helen Sparks
Juan C. Mansilla
Angela N. Gilpatrick
Abigail Reeves
Career and Recovery

Resources, Inc.
Dennis R Watson
Don Gill's Studio 911 Hair
Dr. and Mrs. Edwin Cleveland
Dr. and Mrs. Thomas Sparrow
Houston Center for

Independent Living
Joseph LaPalomento, III
Nell and Jim Murdaugh
Sally A. Shapiro
Todd Foster
A. Blaine Whitford
John C. Broadhurst, Jr.
Barbara A. Walker
Steve C. Phan
D. W. Anthony
John and Glenda Dinyari
Kristi Albert
Mr. and Mrs. Melvin B. Lovelady
Robert E. Frank
William and Mary Krafve
Ben and Hope Ferrell
Cathryn L. Thomson
David and Emily Coats
Dennis Klappersack
Diane and Terry Allen
First Literary Club
Jane C. Oswalt
Jean C. Massad
Jeff Murray
John and Leslie Hogan
Katy Caldwell
Kelly Jackson Henderson
Lois B. Wahlen

Lois Cole and Christi Kee
Louree J. Alexander
Margaret Adams
Marshall and Barbara Ewing
Mr. and Mrs. Dick Heitzman
Mr. And Mrs. M.K. Bercaw, Jr.
Nicholas A. Cavallaro
Robert and Grace Shelton
Roberto F. Rodriguez
Sandra Soliz
Winter and Betty Case
Jerry W. Kutach
Mac and Linda Ashworth
Madeline B. Wood
Melissa Nero
Mrs. Millard B. Pearson
Roberto Rodriguez
Mildred G. Short
Patricia M. Cypher
Anna M. Ward
Bettye L. McGeehee
Jeffrey and Melanie Marshall
Juan Bazan
Kenneth and Marie Wheeler
Marty Hartzler
Robert and Martha Jones
Shirley Ann Pacetti
Terrance and Diane Allen
Tracy A. Walker
Barbara M. Escalante

In-Kind Donors
Abigail Reeves
Baba Vega
Barnaby's Cafe
Chances/Marlene Beago
Charles Armstrong Investments
Continental Airlines
David Downing
DePelchin Children's Center
Dr. Pat Segu
James Rodriquez
Jeff Johnmann
Keith Caldwell
Neal Advani
Niko Niko
Paul Ringlaben & Ryan Coleman
Peter Conroy
Rick Walters
Silvester Martinez
Catering by La Madeline

A special thank you to the thousands
of people who help support Montrose
Clinic by donating to the United Way.
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Board of Directors
Chris Jimmerson • Frank Campisi

Joseph LaPalomento, III • Dorita Hatchett
Paula Knudson • Patricia Salvato, MD
Marlene Beago • Roberto Arduino, MD

William Paul Thomas • Bob Sanchez, JD
Mary Ann Bobinski, JD • Kevin White

Stevie Walters • Tom Cleary, MD
Erik Espinosa

Clinic Medical Director - Gordon Crofoot, MD

Research Medical Director - Shannon Schrader, MD

Legal Counsel - Mitchell Katine, JD

Executive Director - Katy Caldwell

Development Director - Todd Foster
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