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Blood, Semen and Tears: 35 of the Pitt Men’s Study
Nat Soltesz, former Research Assistant with reporting by Raymond Yeo, Internet Intervention Manager

T

he letters are about everyday life. The writers talk about plans for upcoming meetings and weekend parties. They worry
about the upcoming election and whether the current conservative regime could continue for a second term. They crack inside jokes and gossip about
the small world of gay Pittsburgh in the early 80s.
But these letters are from the dying, part of
the archives of the Pitt Men’s Study (PMS),
which has been researching the natural history of HIV/AIDS for
the past 35 years. And so the
invitee to that party considers staying home, fearful
of appearing in public
with his ravaged complexion. And a memo
from a colleague is followed by an obituary:
he’s succumbed to the
very disease he built
his career on fighting.
Crammed in full-to-bursting folders on the fourth
floor of the PMS’s Oakland
office building, the letters are
a small but poignant part of the
study’s rich and ongoing history. Beginning in 1984, the Pitt Men’s Study - part of the Department of Infectious Diseases and Microbiology
in the Graduate School of Public Health of the University of Pittsburgh - has followed approximately
3,000 men to gather information on the disease. Volunteers attend twice-yearly appointments where they
answer detailed behavioral questionnaires and have
their blood drawn amongst a battery of other tests.
“The study’s longevity is due to the incredible response from the community to one of the
major health crises of our time,” says PMS clinic coordinator William Buchanan. “None of it

would have been possible without the volunteers.”
Those letters help to explain their commitment. Many of those involved in the study’s early
days didn’t survive the years before the development of protease inhibitor drugs, when contracting
HIV was akin to a death sentence. In those fearful
days, faced with a government that was ignorant if
not negligent, people had to take their health in their
own hands. In the face of stigma and indifference, the Pitt Men’s Study was
a place that advocated for them
and took their lives seriously.
It was a source of information and of hope.
The origin of the study
can be traced to 1982,
when a straight University of Pittsburgh researcher Dr. Charles Rinaldo met with a young
gay medical student
named David Lyter to
discuss the opportunistic
infections that were killing
gay and bisexual men. From
this came the Pilot Study, which
formed the basis for a 1983 National
Institutes of Health grant application that
created the Pitt Men’s Study, part of the national Multicenter AIDS Cohort Study (MACS) with additional
sites in Los Angeles, Chicago and Baltimore.
Key to the early success of the study was community
involvement. Lyter did most of the recruiting early on,
and others were soon brought into the fold.
“I had a background in community organizing and
one of the principles I learned was that I couldn’t do
it - that the recruitment would have to be done by the
community,” says co-investigator Dr. Anthony Silvestre, who began working for the PMS in 1984.
Continues on page 11
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What’s the T?

A Tale of Tenofovir and Truvada
Ken Ho, MD, PMS Medical Director

R

ing, headache which are often mild and improve after
a few weeks in most people. The tenofovir disoproxil
fumarate (TDF) component of Truvada is associated
with more serious but rare side effects. Rare side effects include something called Fanconi Syndrome, a
condition where the kidneys start to leak protein, sugar, and other electrolytes. This is a very rare condition
seen in less than 1% of the population. If detected
early, it can be reversible but if not it can lead to permanent kidney failure and osteoporosis (brittle bones
that fracture earily). In a recent publication looking
at a group of 1044 individuals from 2002-2016, 13
cases of Fanconi Syndrome (about 0.1%) were identified. We also know that generally, taking TDF can
be associated with a small loss in bone mineral density that is not associated with any symptoms and is
not known to be associated with increase fracture risk.

ecently, we’ve seen various advertisements
across social media outlets offering compensation to people who have suffered injuries related to tenofovir disoproxil fumarate or TDF, an HIV
medication used in many regimens (such as Truvada,
Atripla, Complera, Stribild). These advertisements are
part of a class action lawsuit being filed by a handful
of plaintiffs in California and supported by the AIDS
Healthcare Foundation. The plaintiffs allege that the
pharmaceutical company that makes Truvada (and
many other HIV medications), Gilead Pharmaceuticals, promoted a drug that caused kidney and bone
damage and purposefully suppressed a safer alternative, a medication called tenofovir alafenamide that is
now commonly used for HIV treatment (in a prepa- My thoughts:
ration called Descovy). The messaging of these adver- • Truvada has been a staple of HIV treatment since
tisements has sparked some concern in the community
2004. It is thought to be safe for treatment of HIV
with appropriate monitoring.
• Truvada is used in people who are HIV negative
as PrEP, a way to prevent HIV infection. I have
not seen a single case of Fanconi syndrome in my
PrEP clinic since I started this clinic in 2013.
• The kidney and bone side effects specifically of
TDF are exceedingly rare but can be identified
with regular monitoring. Fanconi Syndrome is the
most serious complication seen with TDF. Doctors have been aware of these risks for a long time
and there has not been any recent change in the risk
or types of side effects from Truvada or TDF.
that these medications were more toxic than previous- • All medications have side effects. Very rare side
ly thought. Much of the information on the internet
effects seen with Truvada (associated mostly with
is sensationalized and has led to misinformation and
TDF) include Fanconi syndrome and decreased
even panic. In this article, I’d like to address what the
kidney function. At the time Truvada came out,
evidence says about the safety of these medications.
many of the other options to treat HIV were more
Background:TDF has been around for a long
toxic and it was generally thought that Truvada
time in many different regimens used to treat HIV.
was a significant improvement over options availThe most famous of these regimens is Truvada, a comable at the time.
bination of emtricitabine and TDF was approved in • As medical professionals, we counsel our pa2004 for HIV treatment. It later was approved as PrEP,
tients about the risks and benefits of medication.
to prevent HIV since 2013. When it first came out,
We know that HIV medication comes with many
Truvada represented a significant improvement over
life-saving benefits but we have always been aware
other regimens available at the time, both from the
of the rare kidney and bone side effects (such as
standpoint of side effects and ease of dosing. Before
Fanconi Syndrome) and this is why it is very imlong, Truvada became the first line agent that doctors
portant to follow up with your doctor regularly so
used (usually with a third agent for the treatment of
that he or she can monitor safety and side effects the
HIV). Common side effects include nausea, vomitmedications you are taking.
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Thank You, Dr. Silvestre
David Givens, PhD, Project Director of the
HIV Prevention and Care Project

I

n 2018, PMS Co-Investigator Dr. Anthony Silvestre officially announced his retirement from
the University of Pittsburgh. This moment is
both well-deserved and offers an opportunity for
reflection on the many, many achievements and
contributions Tony has made to public health and
HIV prevention in Pittsburgh, throughout Pennsylvania, and in the United States and beyond.

Tony’s long and distinguished career has encompassed politics, public health practice, teaching,
and advocacy, and the following highlights are only a
few of his many achievements. In 1976, Tony served
as the founding Chairman of the Pennsylvania Governor’s Council on Sexual Minorities. This council
was not only a first for Pennsylvania, but was the first
statewide body of its kind anywhere in the country.
He helped create the Pitt Men’s Study in 1984 and
helped guide its operations, participant recruitment,
and retention through more than three decades. PMS
stands today as a key part of the longest-running study
in the United States focusing on the natural history
of HIV; the research findings PMS and Tony have
helped generate, along with his publications on com-

munity engagement and in numerous related topics,
have advanced multiple fields of public health science
and practice. His work with PMS, PATF (now Allies
for Health and Wellbeing) and numerous other individuals and community groups throughout the 1980s
and 1990s helped support, protect and inform at-risk
groups about HIV and other issues impacting LGBTQ
communities. Dr. Silvestre also founded the Pennsylvania Prevention Project (now the HIV Prevention
and Care Project) in 1993 to assist the Pennsylvania
Department of Health in creating long-term plans
and community-driven assistance for communities
impacted by HIV statewide. The project continues to
pursue and advance that mission to this day. In fact,
Tony’s expertise supporting and working with people living with HIV was so great that he was selected
to serve as the United States Liaison for HIV to the
World Health Organization in the early 1990s. Finally, his distinguished teaching career at Pitt and leadership with its Center for LGBT Health Research—
especially his emphasis on community-based public
health planning—has impacted and enriched generations of public health practitioners and researchers.
Tony has been awarded the prestigious designation of Professor Emeritus for the University of
Pittsburgh in recognition of these achievements and
the impact that he has had in his field and in his community. Indeed, the legacy and influence of Tony’s
work and passion will continue well into the future.
It’s apparent in the many organizations he supported
or created and in the research and writing he’s published. Most of all, it’s in the hearts and minds of the
many, many people that Tony has helped, mentored,
befriended, taught, and worked alongside over these
many years. So congratulations—and thank you—Dr.
Silvestre. We wish you all the best in your retirement.
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Immunotherapy Kicks and
Kills HIV by Exploiting a
Common Virus

Charles Rinaldo, Ph.D., professor and chair of Pitt
Public Health’s Department of Infectious Diseases and
Microbiology, and PI of PMS “That got us thinking
– maybe those cells that are specific to fighting CMV
also make up a large part of the latent HIV reservoir. So
n a first on the quest to cure HIV, scientists with we engineered our immunotherapy to not only target
the Pitt Men’s Study and the University of Pitts- HIV, but to also activate CMV-specific T helper cells.”
burgh Graduate School of Public Health report
that they’ve developed an all-in-one immunotherapy To run the experiment, the team needed blood
approach that not only kicks HIV out of hiding in the – and lots of it – from people with HIV conimmune system, but also kills it. The key lies in immune trolled by ART. Nearly two dozen particicells designed to recognize an entirely different virus. pants stepped up from the Pitt Men’s Study.

I

The discovery, made in the laboratory using cells from
Pitt Men’s Study volunteers with HIV, is yet to be tested
in clinical trials, but could lead to the development of
a vaccine that would allow people positive for HIV to
stop taking daily medications to keep the virus in check.
“A lot of scientists are trying to develop a cure for
HIV, and it’s usually built around the ‘kick and kill’
concept – kick the virus out of hiding and then kill
it,” said senior author Robbie Mailliard, Ph.D., assistant professor of infectious diseases and microbiology at Pitt Public Health and Co-PI of PMS. “There
are some promising therapies being developed for
the kill, but the Holy Grail is figuring out which
cells are harboring HIV so we know what to kick.”
Antiretroviral therapy (ART) typically controls HIV
infections so well that the virus is virtually undetectable in the blood and cannot easily infect other people. But if a person with HIV stops taking the
daily regimen of medications, which can come with
some side-effects, the virus can rage back and progress to AIDS. This is because the virus goes into a latent, inactive phase where it incorporates itself into
the DNA of certain immune cells called “T helper cells,” and lurks while a person is taking ART.
Mailliard and his team decided to look at a different virus that also goes latent and infects more
than half of adults – and 95 percent of those with
HIV: Cytomegalovirus (CMV), which can cause
eye infections and other serious illnesses, but is
usually controlled by a healthy immune system.

Dendritic cell (large) signaling CD4 T cells (small) that
harbor the HIV reservoir. This can “kick” and expose
HIV, which is then targeted by killer T cells.
“The MACS participants were vital to the success
of this study,” said first author Jan Kristoff, M.S., a
doctoral candidate at Pitt Public Health. “You have
to collect a lot of blood to find T cells latently infected with functional HIV in people on ART – it
could be as few as 1 out of every 10 million cells. So
the men would sit for as long as four hours hooked
up to a machine that processed their blood and
come back multiple times to give more samples.”
In addition to the T helper cells, Kristoff also isolated
immune cells called dendritic cells, which Mailliard
describes as the quarterbacks of the immune system:
“They hand off the ball and dictate the plays, telling
other immune cells where to go and what to fight.”

Dendritic cells are key to cancer immuno“The immune system spends a lot of time keeping therapies, and Mailliard previously worked
CMV in check; in some people, 1 one out of every 5 on a team developing such a therapy being
T cells are specific to that one virus,” said co-author used to treat melanoma. Continues on page 12
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MACS and
WIHS to
Merge

will still see the same faces in the clinic, and your
samples will still be processed by the same people.
And, you will still be participating in one of the largest and most successful cohort studies of HIV/AIDS
in the USA, for which you have our deepest thanks.
Lastly, I am pleased to say that our upcoming 35th anniversary commemoration symposium
will feature presentations from long-standing PMS
friends and MACS investigators, but will also include a presentation from Dr. Phyllis Tien, one of
Jeremy Martinson, PhD, PMS Co-PI
the Principal Investigators of the WIHS, who will
his is a momentous year for the Pitt Men’s discuss the history of the WIHS, and join us in a
Study (PMS) and the Multicenter AIDS Cohort discussion of the exciting future of the MWCCS.
Study (MACS). In September, we celebrate
and commemorate the 35th anniversary of the PMS
Back to the ’80s
and the formation of the MACS, and earlier this year
the MACS combined forces with its sister study, the
Women’s Interagency HIV Study (WIHS), to form the
In 1984 the price of gas was $1.13
MACS-WIHS Combined Cohort Study, or MWCCS.
The WIHS has for 25 years been one of the largest
Beverly Hills Cop was the highest grossing film
cohort studies of HIV/AIDS in women in the USA.
They have clinical sites in San Francisco CA, BirmingThe original Apple Macintosh PC hit the stores
ham AL, Jackson MS, Atlanta GA, Miami FL, Chapel
Hill NC, Chicago IL, Washington DC, Bronx NY, and
Brooklyn NY. By combining with the four MACS sites
(Pittsburgh, Chicago, Baltimore, and Los Angeles) the
MWCCS will therefore have 13 separate clinical sites,
plus a data center located in Baltimore MD, and will
continue to collect, process, store, and share research
materials that allow investigators to study all aspects
of HIV/AIDS, from prevention strategies through
treatment and cure options, to the chronic comorbidities associated with aging. The NIH has recently
funded the MWCCS for seven more years, meaning
that we will be able to continue our ground-breaking
work through 2026. This is an exciting opportunity for
our investigators, as we are now able to study the role
of sex and gender on many HIV-associated outcomes
in a way that we have not easily been able to do before.
When Doves Cry by Prince is #1 on the Billboard
What does this mean for the PMS? The
Charts
study will essentially continue in the same way it
has for the past decades, although some of the de- The Talisman by Stephen King and Peter Straub is the
tails of the tests and surveys may change slightly as
highest selling novel in the United States
we work to harmonize our research strategy with
those of our new MWCCS partners. There will be The United States hosts the XXIII Olympiad for the
some adjustments behind the scenes, as we work
Summer Olympics in Los Angeles, CA
to implement a new IRB protocol that applies to all
the MWCCS sites, but we will be explaining these to
Murder, She Wrote premiered on CBS
you in your next visit, at which time you will be offered the chance to enroll in the new MWCCS. You
La Cage aux Folles wins a Tony for Best Musical

T
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Where Are They Now?

Hear From Past PMS Employees

Jonathan Baker
PMS 2009-2014
Leaving Pittsburgh in 2014
was a hard decision for Jonathan. He knew he would miss
his friends and family, including his coworkers and patients
at the Pitt Men’s Study and
PACT. That was his first job,
and you all taught him how
to care for his patients and
be the most successful provider he could be!
He enters the 10th year of his PA career working in
a private practice in Chelsea which specializes in
anal health especially for gay men. He continues to
research, publish, and lecture on health issues affecting the community. He has taken leadership roles in
the LBGT PA Caucus, Health Professionals Advancing LGBTQ Equality, and the New York State Society
of PAs. He and his partner got engaged in December 2016 in the Brooklyn Bridge Park, where they
had one of their first dates.
Carl Garruba
PMS 1995-2016
In December 2016, Carl
moved to San Francisco with
his husband and they have
been loving the West Coast
and beach ever since! His current role is Program Director for the Dominican University PA Program in
San Rafael, CA. This is a relatively new PA program,
and it presents a challenging and rewarding position.
In addition, he works part-time for the Los Angeles
Men’s Study (LAMS), also a part of the Multicenter
AIDS Cohort Study (MACS). He finds it exciting
to be able to continue his work with the MACS out
there! He misses his PMS friends and all his family
and friends in the ‘Burgh, but is loving the California
life!
Adrienne Guerke
PMS 2012-2015
Adrienne is still living in Pittsburgh with her husband and
their daughters. Since leaving
Pitt, she has been working for a
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medical software company based out of Atlanta. Her
current role in the company is as a Product Owner.
She supports both the business requirements and customer needs, as well as perform corporate trainings.
She will never forget her years at the Pitt Men’s
Study. You all were some of her favorite patients
(and co-workers). She misses all of you very much!
Ross Cranston
PMS 2008-2012
Dr. Cranston was medical
director of the PMS between
2008 and 2012. For him, the
study was all about the dedication of the participants
over an extraordinarily long
period of time during which
medical, social and psychological challenges continued
unabated for this population of men who have sex
with men (MSM). As medical director, his first priority was to ensure that new studies were appropriate,
feasible, and met with the approval of the PMS Community Advisory Board (CAB). His own research interests are based on the clinical sequelae of infection
with human papillomavirus (HPV), particularly anal
cancer that affects MSM both with and without HIV
infection in much larger numbers than the general
population. He hopes that by bringing the anal HPV
studies to the PMS, awareness of this condition increased and that the men are now more likely to seek
medical attention for prevention or early diagnosis.
Since leaving Pittsburgh, he has been very happily based in Barcelona, Spain at the University of Barcelona Hospital Clinic. He continues to work in the
fields of anal HPV/dysplasia and sexually transmitted
infection and additionally volunteer his services at
a community based HIV and sexual health screening organization for MSM and transgender women.
Barcelona is a beautiful and fascinating
place to live with incredible food markets, restaurants, museums, concert halls and a glorious street
life. While he is able to enjoy all of these aspects
during the week, he and his husband usually escape to a small village and the wild beaches of the
northern Costa Brava at weekends to unwind.
Un abrazo a todos.

Sharon Riddler
PMS 1997-2008
Dr. Riddler was the Medical Director at the Pitt Men’s
Study from 1997-2008. Since
that time, she has continued
to be on the faculty of the
University of Pittsburgh. She
works primarily in the development and implementation
of clinical research studies for
the treatment and prevention
of HIV infection. Additionally she provides care for
people with HIV at the UPMC PACT clinic (since
1992!). Fun fact: Dr. Riddler’s academic office is right
upstairs from the PMS clinic – she definitely has not
gone far away!
Nat Soltesz
PMS 2006-2016
Nat got back to Pittsburgh last
summer after two years of living
on a commune in Tennessee. So
he has been transitioning back
to city life. His last book, a novel titled My Sister’s Boyfriend,
came out a little over a year ago
and he is working on the next
one. In November he started working the front desk
at Allies (formerly PATF), so he has probably seen a
lot of you and if he hasn’t, come say hi!
Dara Stern
PMS 2013-2016
Dara has made a complete
career change. She graduated from trade school in
2017 and found her passion working at an electronics
manufacturing
company. Dara and her boyfriend Jim also had a baby
girl in August of last year. Lots of new adventures!
Carol Mitchell
PMS 1988 -1993
Carol really loved working
here and with the “guys”. Since
leaving, she finished her BSN
and had a son Nicholas. She
still works in the HIV arena in HIV prevention and
treatment for the University.

Matt Moyer
PMS 1995-2004
Matt has served in many roles
at the University of Pittsburgh.
He started out as a Research
Specialist at PMS seeing volunteers in the clinic. In 1995, Dr.
Tony Silvestre and he started
the Youth Empowerment Project, of which Matt became Program Director in 1996 and then Principal Investigator
later in 1998. He also provided program support to
the Pennsylvania Prevention Project and worked with
youth engaged in the Young Adult Roundtable Program.
Dr. Silvestre was his mentor and role model
at the time, and he encouraged Matt to enroll in Pitt’s
Graduate School ofPublic Health where he received
his Masters of Public Health in 1997, all while continuing to work full time. Being able to serve in a
number of capacities was an amazing experience for
Matt, and he enjoyed how interesting and fun it was to
have a variety of programs on which to work.
Tony and he would plan the annual PMS
World AIDS Day Commemorations each year and a
number of smaller community events and activities.
Engaging the community in this work was very challenging due to all of the barriers that came with the
stigma around HIV/AIDS, but they got the community on board, and their amazing support grew and
grew. Matt felt very rewarded to be able to help the
LGBT and young adult community in Pittsburgh and
across the State - work for change – and prevent the
spread of HIV.
It was the experiences he had working in Pittsburgh that allowed him to work in a number of capacities in Los Angeles, CA. He worked 5 years at
a school health center in South Los Angeles and has
worked for community clinic consortia for the past 10
years. He is currently the Director of Clinical Services
at the Community Clinic Association of Los Angeles
County, where he provides leadership for peer educational roundtables, coordinates educational resources
and training sessions with clinicians, oversees the implementation of the annual Health Care Symposium,
and provides technical assistance to health centers on
quality improvement activities. He has consulted with
a number of California and Los Angeles-based health
care organizations on a number of public health education and outreach programs.
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Where Are They Now?
Continued
David Lyter
PMS 1984-1999
While at Pitt, Dr. Lyter
trained as an AIDS oncologist. He did this full time
in Chicago after leaving
Pittsburgh.
Fortunately by the late 1990s the
newer HIV meds were so
effective, that persons with HIV stopped developing
cancers (i.e., Kaposi’s sarcoma). He moved to Florida
in 1999 and has been doing primary care there in Ft.
Lauderdale and now Tampa. He opened his own practice in Tampa in 2017 that is devoted to the LGBTQ+
community and their friends/families. (www.DiversityHealthCenter.com) He does a lot of PrEP and HIV
work, as well as transgender HRT. He even see a few
patients there who are also PMS volunteers!
Brian Golgan
PMS 2006-2012
Since leaving The Pitt
Men’s Study Brian J.
Golgan has opened a
business called Pondering, A Water Garden Shop. The
retail store provides pond supplies for homeowners to
build and maintain their own water features and carries a wide variety of garden fountains and statuary.
The company also specializes in design, installation
and maintenance of all water features.
Dan Rzewnicki
PMS 2016-2019
Dan left the Pitt Men’s Study at
the end of June after completing his masters in Public Health
here at Pitt. He has since moved
to Atlanta, Georgia to pursue
a medical degree at the Emory
University School of Medicine.
Good luck, Dan!
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Marcy Holloway
PMS 2001-2009
Marcy Holloway was so excited
to hear about this monumental
celebration. Being part of the
Pitt Men’s Study staff was an
honor and a privilege for Marcy
and she is forever grateful for all
of the awesome experiences she had while doing what
she loved.
As many of you know, she left the Pitt Men’s
Study to join the United States Air Force as a Medical
Officer. After training, she was stationed in Las Vegas,
Nevada. She served as an active duty officer at Nellis
Air Force Base to take care of veterans, US airmen, US
airwomen, and their spouses and children. She served
in the capacity as a USAF physician assistant. She had
the opportunity to meet great people, travel across the
United States, and deploy to the Middle East for six
months. After five years, she transitioned to a USAF
Reservist, and opted to stay in Las Vegas. She currently is working for a large medical group focusing on the
aging population and addressing their preventative
health needs: a position she loves. It allows for great
work-life balance, which is something that is very important to her. Her “life balance” consists of visiting
her 8-year-old nephew in Atlanta, GA who means the
world to her.
She also loves to travel. Her most recent trip
was an excursion through Iceland, Sweden, and Norway. Additionally, she developed a passion for fitness
and became certified to teach group fitness. She loves
helping others reach their fitness goals. Challenging
herself with races, ½ marathons, and obstacle course
races, is a way she likes to stay fit. She has had some
challenges and tragedy along the way, but she still embraces life with a positive outlook and is trying to live
life to its fullest and hoping to inspire change for the
better. She really does miss her Pitt Men’s Study participants and colleagues and wants to congratulate them
on 35 years of research.

WHO IS 412-624-4444?

You’ve probably seen this in your caller ID.
If you have, it might be us calling. This is a
generic number that Pitt phones generate. If
you see that number, it might be us, so answer if you can or listen to the voicemail we
leave for the right number to call back.
Don’t call 624-4444. It’s a dead end.

Pitt Men’s Study & MACS Research Milestones
Throughout the years, researchers at the Pitt Men’s Study and at the wider Multicenter AIDS Cohort Study have
made great progress learning about HIV and AIDS. What was once a mysterious and feared epidemic is now a
long-term manageable condition. None of this would be possible without the dedication of you, our volunteers.
We look forward to working with you to find out more about this virus for many years to come.
1984 - Pitt Men’s Study begins
recruitment
1985 - MACS begins testing for
HIV antibody
1986 - MACS develops standard
prognosis markers of HIV infection
1987 - MACS publishes
benchmark data concerning sexual behaviors and
their role in the transmission of HIV

viral transmission
2001 - The prevalence of body
changes in HIV-positive men receiving treatment is documented
2003 - Impact of HIV infection
and highly active antiretroviral
therapy (HAART) found on serum
lipids

cell count, and slope in progression to AIDS in untreated HIV
infection
2008 – Pittsburgh investigators
found a lower risk of coronary atherosclerosis among HIV-infected
men. This formed the basis for a
new way of thinking about atherosclerosis in the context of HIV
infection.
2010 - An analysis of
Community Advisory
Board (CAB) Minutes
showed meaningful
social change thanks to
the CAB

1990 - Autopsy program
begins
1991 - MACS establishes
national standards to measure T cell count
1992 - MACS data show
that AZT and prophylaxis
improve survial rates

Dr. Kathie Grovit Ferbas, current Professor and Research Scientist at the David Geffen School of Medicine
at UCLA and Pepperdine University, pictured during her
time as a doctoral student with the Pitt Men’s Study

1993 - MACS Neuropsychiatric study provided foundation
for the evaluation of mechanisms
responsible for HIV-associated
nervous system disease

2014 - Pittsburgh researchers discover a link
between lack of disease
progression in people
infected with HIV with
an inherited trait altering lipid metabolism

2004 – MACS researchers found a
link between having a GB Virus-C
infection and prolonged survival
among HIV-positve men

2014 - Researchers with
the Pitt Men’s Study find that men
who have sex with men and women suffer from HIV-related health
concerns more compared to men
who only have sex with men

2005 - Impact of antiretroviral
therapy on the development of
diabetes is demonstrated

2017 - Researchers at Pitt develops a sensitive assay to measure
latent HIV reservoirs in the blood

1996 - Using specimens from
MACS, researchers discover the
virus that causes Kaposi’s sarcoma

2006 - A new pattern of fat accumulation in HIV-infected men is
documented

1997 - Researchers at Pitt identify
semen as the major vehicle for

2007 - Researchers establish the
prognositc value of HIV RNA, T

2019 - Pittsburgh researchers use
blood from Pitt Men’s Study volunteers to develop a new immunotherapy that could potentially lead
to a cure

1995 - Research at Pitt identifies
the well-defined relationship
between viral load and clinical
outcomes of HIV infection
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Your Pitt Men’s Study Memories

Over the years, we have asked you to share some of
your favorite Pitt Men’s Study memories and why you
keep coming back to the study. Take a look through
what your fellow participants have said.

I feel privileged to live in a city that has been continually funded to do AIDS research. I have received wonderful
patient
care and thousands of dollars’
Everything changed in March of 2004. Ugly warts ap- worth of blood
peared at the corners of my mouth and my PCP said, work for donat“We need blood work.” That was done by this study... ing my time. I
And so, on April 15, 2004 Marcy [Holloway, former remember many
PMS physician assistant] said to me, “I’ve got good kind faces innews and bad. The bad is that you’re positive, the good cluding Ric Witt.
is that we’ve caught it early.” She gave me material to Congratulations
read and I still have it 5 years later. I saw Marcy a day or to all who have
two after my diagnosis and she said to me, “You don’t worked for and
know what to do, so I’m making a decision for you. participated in
Come back tomorrow and I’ll walk you across the street the study. A vivid
to PACT.” I came back and she literally took my hand memory was the
and walked to across the street. That was 5 years ago. day I received a
Thank you. My thanks to each and every one of you. letter from President Bill Clinton thanking me
for 10 or 15 years of study participation. I still have
that letter.
Every time I come to the Pitt Men’s Study it is always a memorable experience. The friends I have
made here over the years are with me in my mind
when I leave and until I return 6 months later. The short time I actually spend here is always
good for some laughs, and cookies and condoms.
I just can’t figure out why 4 different people have to check my prostate. Including some
of the participants in the lobby! Kidding…
I have been part of this study since the early ’80s. I
originally joined as I had read articles about this new
“epidemic” and wanted to know about it. I wanted
to educate myself and give myself the peace of mind
that I was not infecting anyone. I have to admit that
I have been part of this Study since the mid 80s and prior to this time, I was more sexually adventurous.
I feel as though it is like coming home to visit fam- I think that I could have been one of the unlucky
ily. I now drive from DC to here twice a year and I ones, but I wasn’t. I guess it pointed me in a differprefer to come here than visit my real family. That ent direction and made me feel like I was one of the
should tell you something. This is a great study and lucky ones and I needed to give something back to
I really enjoy all the people that I have met here and the community. I got involved with the Gay/Lesbian
get to know over the years. I hope to see all of them Phoneline, AIDS Task Force as a buddy, and helping
twice a year for years to come. Thanks for all you do. out at the Shepherd Wellness at their first drop-in
center and at dinners. It was my way of giving back.
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Continued from page 1
Silvestre led the initiative to start
the Community Advisory Board
(CAB), a diverse group who
helped the study to respond to
the needs of the community and
shape its recruitment efforts. The
study’s alliance with The Tavern
Guild, an association of gay bar
and bathhouse owners, was instrumental in spreading awareness and support for the research.
Researchers hit the bars, picnics
and anywhere else they could to
find men who would volunteer
their time, blood, semen and more
in an effort to gain knowledge
about the still-nascent epidemic.

In its three-plus decades,
the study has helped researchers to understand exactly how
the virus spread. It helped to map
the epidemic’s size, particularly
in gay and bisexual communities, and revealed that some had
a genetic resistance to the virus.
“I believe the work of the
PMS and CAB helped tremendously to prevent Pittsburgh’s epidemic
from growing to the same extent as
that of other major cities,” Dr. Lyter
says. “Seeing what was happening to men in big cities throughout the country and world was a
great motivation for guys from the
‘burgh to avail themselves of the

resources the PMS had to offer.”
As the years have gone by
and the data have amassed (both
numerical and physical - the study
maintains stores of frozen blood
from the early 1980s onward),
the focus of the research shifted,
largely due to medications that, for
many, changed HIV from a death
sentence to a manageable disease.
“The study continues to do
the really groundbreaking work
that it has always done in studying
the natural history of HIV infection in gay and bisexual men, but it
is continuing to break new ground
by looking at gay and bisexual
men as they age, which no study
has done before,” says co-investigator Dr. Mackey R. Friedman.
These days, researchers are
studying aging-related diseases
like diabetes and heart disease and
trying to determine what role HIV
plays in those diseases. They are
examining issues around new HIV
prevention methods like PrEP in a
population of gay and bisexual men
over time, issues Friedman lays out
thusly: “How long do they stay on
PrEP? Do they stop PrEP and restart
it? Does their PrEP use align with
their sexual risk?” Then there are
the financial, social and emotional
issues that come with a disease that
is newly diagnosed in nearly forty thousand Americans each year.
“One of the things we’re
looking at is how people endure
and cope with stigma, particularly intersectional stigma,” Friedman says. “How does HIV affect
the lives of black gay and bisexual men? People who are multiply
marginalized, for instance - how do
people endure and cope with discrimination, and how can we best
fight stigma? Approaches in medical settings, for example - how do
we create welcoming environments

when people walk in the door?”
To this end, the study is gearing
up to do additional recruitment
primarily with black and African
American gay and bisexual men.
“We know that these communities are severely impacted by
HIV,” Friedman says. “There are
serious health inequities by race in
HIV infection and HIV outcomes we’re hoping to work with African
American and black communities
in Pittsburgh to find ways to develop solutions to those inequities.”
Also, beginning this year,
the MACS will be increasingly collaborating with the Women’s Interagency HIV Study (WIHS), which
started in 1993 to look at the impact
of HIV on women. By combining a
men’s and a women’s HIV study, researchers have the opportunity to
see if there are gender differences in
things like cardiovascular risk and
mental health in the context of HIV.
But even with these new
lines of inquiry, there’s the question of what keeps the study’s
volunteers coming back. Some
of those men have been volunteering for the study’s entire 35year history, showing up (not to
mention finding parking) in Oakland every six months to submit
to testing for an hour or more.
“They come back because
they know they are pioneers,”
Friedman says. “Their contribution to this research has made it
the longest study of gay and bisexual men’s health in the world.
People have given their blood,
sweat and tears, sometimes literally, to enable researchers to understand HIV much more deeply and more quickly than they
would’ve been able to otherwise.”
This article orignally appeared in the
2019 Pittsburgh Pride Event Circular.
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Continued from page 4
Conventional dendritic cells have also been used to induce the immune system to kill HIV. But they hadn’t yet
been exploited to “kick,” or pull latent HIV out of hiding
in the body. In this study, the team engineered “antigenpresenting type 1-polarized, monocyte-derived dendritic cells” (MDC1) that were primed in the lab
to seek out and activate CMV-specific cells, with
the thinking that they may also contain latent HIV.
When the MDC1 were added back to T helper cells containing latent HIV, they reversed that latency as expected,
kicking the virus out of hiding. And then the big test came.
“Without adding any other drug or therapy, MDC1
were then able to recruit killer T cells to eliminate the
virally infected cells,” Mailliard said. “With just MDC1,
we achieved both kick and kill – it’s like the Swiss
Army knife of immunotherapies. To our knowledge,
this is the first study to program dendritic cells to incorporate CMV to get the kick, and to also get the kill.”
The team is now pursuing funding to begin clinical trials to test this property of MDC1 in humans.
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