


 

         

 

 

  

  

  

AN INTERVIEW WITH MICHAEL MIZWA 

LYNN SCHWARTZENBURG:  This is Lynn Schwartzenburg interviewing Michael 

Mizwa for The oH Project. The interview is taking place October 4, 2019, in 

Houston, Texas. I am interviewing Mr. Mizwa to document his recollections 

concerning the response to HIV/AIDS in Houston. 

Good morning, and welcome.  

MICHAEL MIZWA: Good morning.  

LYNN SCHWARTZENBURG:  Let’s start at the beginning.  When and where were you 

born? 

MICHAEL MIZWA: Born in Austin, Texas, on August 19, 1958. 

LYNN SCHWARTZENBURG:  Who were your parents?  

MICHAEL MIZWA: Barney Jones and Mary Jones.  I was, I don’t know, six minutes 

earlier than my twin sister, Michelle, so firstborn.  

LYNN SCHWARTZENBURG:  Firstborn. Any other siblings besides your twin? 

MICHAEL MIZWA: My younger brother, Steve.  Then I had a stepbrother, John. 

LYNN SCHWARTZENBURG:  What is it like being a twin?  

MICHAEL MIZWA: It depends on if you ask me or my sister.  We’re very close.  

We’ve always been very close. All my siblings still live in Houston.  My parents 

divorced when we were very young, and they remarried, and we were adopted.  

My twin sister and my younger brother were adopted by whom I consider my dad.  

Both of my parents are now deceased.  My biological father bounced around, 

backpacked through Europe, went and hung out in Asia for a while, and ended up 

OH071   | The oH Project  | page 1 



 

         

  

in Zimbabwe as a Peace Corps director.  He’s been there ever since.  He actually 

just moved back to the States a few weeks ago.  I just saw him. I’ve seen him in 

Zimbabwe, and I’ve seen him here, and his family, as well.  He’s still alive, but 

my parents are both deceased. 

SCHWARTZENBURG:  Did you take your last name from your stepdad?  

MIZWA: I was born Jones, and then adopted when we were in elementary school to 

Mizwa. That was kind of interesting because we did it over a summer between 

grades, and so all my friends knew me as Jones in first, second, third grade.  Then 

you go to fourth grade, and they call out “Mizwa” and I raise my hand, and 

everybody starts laughing like, “What’s going on?  You’re Jones.”  It’s kind of 

hard to explain to kids what adoption means and all that.  

SCHWARTZENBURG:  What kind of kid were you?  Did you kind of just laugh that 

off? 

MIZWA: I was a scrawny little kid.  I think I was grounded from first grade until I was 

probably 30 years old. 

SCHWARTZENBURG:  Residual punishment.  

MIZWA: I was the juvenile delinquent’s juvenile delinquent.   

SCHWARTZENBURG:  You showed them how it was done.  

MIZWA: I was a bad kid. I did some horrible things.  Not horrible in a sense of 

criminal.  Well, yes, I guess some of it in today’s world would be criminal.  I got 

into a lot of trouble both in school and out of school.  Skipped a lot of school. 

Spent a lot of time at the beach skipping school.  

SCHWARTZENBURG:  Which beach did you go to? 

MIZWA: We’d go to usually the West End of Galveston, sometimes the East End, but 
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usually Galveston. It’s just closer to get there and back before your parents got 

home from work.  I was not a good student, and I got in a lot of trouble.  

SCHWARTZENBURG:  When did you move to Houston from Austin? 

MIZWA: We moved to Houston via San Antonio when I was an infant.  My younger 

brother, who’s a year and a half younger, was born in San Antonio. Moved to 

Conroe briefly, where my mom met my dad.  They got married, and we moved to 

Houston thereafter. I did all my grade school here in Houston.  

SCHWARTZENBURG:  Where did you go to high school? 

MIZWA: Went to high school at Spring Branch High School.  

SCHWARTZENBURG:  Still mischievous, getting in trouble there?  

MIZWA: Lots of trouble in high school. Lots of trouble in junior high.  I even got in 

trouble in elementary.  

SCHWARTZENBURG:  What was the source of that?  Just your personality? 

MIZWA: Yes, I was rebellious against authority.  Especially in junior high and to some 

degree even in high school, I got picked on a lot.  I was just a skinny kid, and I 

was a target of bullying. I used humor to try and deflect that.  A lot of things that 

we did that we got in trouble for were pranks and such.  

SCHWARTZENBURG:  A little big of revenge?  

MIZWA: Yes, a little bit of revenge. It’s carried over into my adult life, as well, 

especially when I was at AIDS Foundation, but that was a different time.  You 

could do things and get away with it.  

SCHWARTZENBURG:  It was sanctioned.  

MIZWA: Yes. When I came to work for Baylor, a much more conservative workplace 

than AFH [AIDS Foundation Houston]. 
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SCHWARTZENBURG:  What did your parents do to try to rein you in? 

MIZWA: Like I said, I was grounded until I was about —  

SCHWARTZENBURG:  Just grounded you? 

MIZWA: But that really didn’t work because I snuck out at night and went and wreaked 

havoc on the neighborhood with a couple of buddies of mine.  I was just always in 

trouble. My twin sister was the angelic one who never got in trouble, so it was 

kind of a yin-yang thing. 

SCHWARTZENBURG:  She could actually get away with more.  

MIZWA: She could get away with everything. 

SCHWARTZENBURG:  Right, because all the focus was on you.  

MIZWA: Yes. 

SCHWARTZENBURG:  Then what about college?  Did you go to college? 

MIZWA: Yes, it was on the 10-year plan. Bounced around different schools. I started 

out at U of H [University of Houston], then went to Sam Houston, then A & M 

[Agricultural & Mechanical], then back to U of H.  I followed a group around 

different places and would flunk out and go to the next school and do okay and 

just stay in for a semester and then go someplace else.  If I could do it over again, 

I think I would have taken my education a little more seriously, but I’ve been able 

to move along without a degree.  I think that’s one of my regrets, is I didn’t finish.  

I have no intention on trying to do it at this stage of my life.  

SCHWARTZENBURG:  Did you have an interest or a major?  

MIZWA: Yes, I leaned more towards finance and accounting, but business work.  I 

mean, by the time I finally quit going, which was years into my — actually, I 

think I was still going when I started at AFH — I had enough hours to graduate.  I 
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just didn’t have a GPA [grade point average].  I mean, I accumulated the hours.  I 

would have had to have had 300 hours to be able to pull my GPA up.  That’s the 

way it was. 

SCHWARTZENBURG:  What were your first jobs when you decided — 

MIZWA: I would take a year or two break from school.  I did a lot of construction. I 

framed houses.  Then once I got enough hours in and I thought I could do some 

kind of business work, I did some part-time work for a couple of different 

accounting firms.  I went to work full-time at Texas Commerce Bank in their 

investment department as a clerk, if you will.  I worked full-time as an office 

manager at Stewart-Warner in Houston.  Then I’d just move on and do something 

else. Nothing really struck my interest.  

SCHWARTZENBURG:  You’d get bored? 

MIZWA: Yes, and then move on to something else.  

SCHWARTZENBURG:  Were you still bucking authority when you were doing those 

jobs? 

MIZWA:  In my 20s, I started to kind of settle down a little bit, yes.  I grew up in First 

Presbyterian Church here in the Museum District, and I was in a class as an adult 

in my late 20s, and this guy came in.  He brought these guys in and were doing 

some testimonials.  These were homeless and guys who had spent their life 

mainly in prison, got out, and wanted to help addicts on the street.  It moved me.  

Our associate pastor at First Presbyterian knew this guy and did work at this 

substance abuse facility. 

Anyway, long story short, I became an administrative director there, and I 

really enjoyed it because it was something meaningful.  It wasn’t about making 
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money. It was about having an impact on throwaway populations that other 

people didn’t have a lot of appetite for.  That’s how I got into working in 

HIV/AIDS. 

Our executive director allowed the admittance of two gay men who had 

clinical AIDS.  They wanted to get clean, and so we brought them into the 

program.  It was an inpatient program, so they detoxed and got into the program.  

It was a 30- to 90-day program, depending on the individual.  I guess they were 

there for a week or so, and we got called in.  Myself, the executive director, and 

two other directors were called into a meeting on a Monday morning by the 

chairman of the board, and we were all terminated for cause.  We were all like, 

“For what?” 

“You didn’t get permission by the board to admit two homosexuals with 

AIDS into this program.”  I’ll never forget.  He said, “AIDS is a divine judgment 

against immoral people.” 

So I packed up my belongings out of my office, left, went home.  I called 

Ed Mayo, Dr. Ed Mayo, who was the executive director for AIDS Foundation.  I 

had gotten to know Ed pretty well. Before he was at AFH, he was the executive 

director for Cenikor. Because we were both in the substance abuse business, we 

would run into each other in conferences and programs and stuff.  Neat guy. I 

said, “Hey, so-and-so and so-and-so that we admitted, that you had referred to us, 

we’ve all been terminated because we admitted these two guys, so I don’t think 

you should be referring anybody else anytime soon.”  

He said, “What are you going to do?” 

I said, “I don’t know.” 
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He said, “Come on over and talk to me.”   

AFH had just received a pretty significant Centers for Disease Control 

grant to do outreach, and basically I got a job doing outreach, working primarily 

with high-risk youth. I did HIV prevention in literally every homeless shelter and 

substance abuse program and adult probation office and Harris County Juvenile 

Probation, and a lot of school work. It was a blast.  I really enjoyed it. 

SCHWARTZENBURG:  Obviously, it wasn’t consistent with your belief system to deny 

people care because they were gay and were HIV positive? 

MIZWA: No, not at all. As a matter of fact, the substance abuse program that I worked 

at was a faith-based program.  I had, at that time, a pretty strong faith.  When that 

happened, I had another minister friend who said, “Hey, we have this program 

where we go out on the streets and we talk to homeless kids and basically try to 

convert them from being gay to being straight.”  

Quickly after working at AFH and seeing for myself just the enormous 

discrimination, and then this whole notion that being gay is a choice, it totally just 

kind of turned me off to organized religion.  I can probably count the number of 

times I’ve been back to church, in the past 35 years, on two hands.  Going to AFH 

opened my eyes to a lot of things in the world that I wasn’t really privy to 

growing up in a middle-class family and community in Spring Branch, blue 

collar, middle class.  It really changed my outlook on a lot of things.  

When I called my dad, I said, “Hey, I got a new job working for AIDS 

Foundation Houston.” 

He said, “Huh. Do you have something you want to tell me?” 

I said, “I just did. I got a job at AIDS Foundation Houston.”  I think he 

OH071   | The oH Project  | page 7 



 

         

  

  

 

  

 

  

was waiting for a shoe to drop or something.  I don’t know. 

My dad was very confused about homosexuality.  My mom started 

volunteering at AFH years after I began working, and she volunteered at Stone 

Soup, which was our food pantry and still is, and she was on one of the Buddy 

programs that would go and do hospital visitations.  She really enjoyed it. Over 

time, she got to know a lot of the volunteers, most of them exclusively gay men, 

and they would come over to the house after volunteer shifts and have wine and 

cheese. Some would bring their partners, their significant others.  My dad would 

just go out into his workshop and do stuff.  That really made him uncomfortable.   

Finally one day, I was over, and he was like, “I need to ask you 

something.” 

  I’m like, “What?” 

He said, “These men, they come over and they’re holding hands and 

they’re kissing and all that.  It really makes me uncomfortable.  I’ve been doing a 

little research. I was talking to your mom, and she said a lot of these men had 

been married and they have kids, but now they’re gay.  Do women just turn them 

off?  Do they have just a bad relationship or marriage, and they decide that they 

don’t like women anymore and they want to be with a man?  Then I was talking 

to somebody else, and they told me that it may come from having an overbearing 

mother as a child and all that. What’s the deal?” 

I said, “Dad.” I mean, I couldn't believe I was having this conversation 

with my dad, right?  I said, “Dad, let me ask you something.  This is a pretty 

simple question.  When you were growing up as a child, when did you know that 

you were heterosexual?  I mean, when did you know you were attracted to 
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women; that that was sort of in your DNA?” 

I’ll never forget it, and my dad never cussed.  He said, “To hell, you say.” 

I said, “No, Dad, I mean.” 

He said, “I’ve always known. What kind of question is that?”  

I said, “Well, Dad, these men have always known.  It’s not nature/nurture. 

It’s nature. It has nothing to do with nurture.  These men did not wake up one day 

and then have some epiphany that they’re attracted to men.  They’ve always 

known it. You know, Dad, in today’s day and age, if you think these men wanted 

to be gay and as a result of being gay unfortunately some got infected with HIV 

and they get sick and die, so they’re not only dealing with the discrimination of 

being gay but also getting sick and having their families shun them not only for 

being gay but for having AIDS, do you think somebody would will that on 

themselves?”   

So that was the last conversation we ever had about that, and a few years 

later, he got Volunteer of the Year. [tears well up] 

SCHWARTZENBURG:  You must have been very proud.  

MIZWA: Yes, and he just passed away about six months ago.  I was very proud. 

Anyway, good ending. 

SCHWARTZENBURG:  That’s a good story.  Let’s talk about some of the programs that 

you were involved with at AFH, your progression throughout the organization.  

MIZWA: It was really funny. I think my first 10 years at AFH, we had seven executive 

directors. We went through executive directors like a bad pair of socks.  I started 

out as an outreach coordinator and then ultimately became director of education.  

When Sara Selber became executive director, she was sitting on a three-legged 
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stool. One was to make AFH a viable, sustainable organization with significant 

funding, both private and public. Two, reorganization of the organization to make 

it truly a functional nonprofit organization.  Third was good governance, finding a 

strong board that did not micromanage and that basically had value, individuals 

that could help find funding, who could help propel the organization, make it one 

of the best AIDS service organizations in the country.  So she brought a different 

mind-set to the organization.   

Under Sara’s leadership, we got new board members, individuals that 

were able to help us secure significant funding.  She had a vision. We were able 

to go out and secure funding to do programs that we had never done before:  

housing programs for homeless women with Friendly Haven, and at the time 

renovating Beecher-Wilson.  We got into the housing business, as well, and 

received quite a bit of funding from HRSA [Health Resources and Services 

Administration] and from the City of Houston.  It was a period of growth. 

I wrote a grant proposal to HRSA, to the feds, to create a peer-education 

program targeting adult offenders within the Texas Department of Criminal 

Justice. It was called Wall Talk.  We got the grant, and I think it may be still 

going on today, but we partnered with the University of Texas medical school, 

UTMB [University of Texas Medical Branch], who was at the time and still is the 

provider of medical care for TDCJ, the Texas Department of Criminal Justice.  At 

that time, Texas had the largest incarcerated population in the United States.  

California, close behind. Everything is big in Texas, including our prison system.   

I started with some of my staff.  We would go into selected prisons.  The 

warden would pick a handful of key individuals within the system, usually about 
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10 men or 10 women, depending on if we were in a male or female, and we’d 

spend a week doing this peer education.  We had a curriculum that we had 

produced, and it was a five-day curriculum on HIV prevention.  That was a blast. 

I loved doing that. I loved working with incarcerated populations.  It’s amazing 

how transformational.  You would think, “Why are you doing HIV prevention in 

a prison?” Things happen in prison just like they do out of prison.   

We got a lot of pushback from some wardens, but the Texas Department 

of Criminal Justice leadership felt that it was an important topic.  We incorporated 

hepatitis B prevention along with HIV. Education is power, and teaching these 

men and women to become peer educators, and then they would go and do their 

own classes and we’d check up on them periodically, once or twice a year, it was 

very empowering for them to be able to get something that they didn’t have 

before, which is knowledge, and being able to become a peer and having people 

come to them about different aspects of HIV or sexually transmitted diseases.  We 

incorporated all that into the curriculum.  Having them tell you, after a week or 

after you’d see them for a year or two, how appreciative they were that someone 

would just treat them with some dignity and respect, it changes their whole 

outlook on who they are. It was very powerful.  That was one of the most 

significant programs I got to be part of in my years at AFH.  

SCHWARTZENBURG:  How did that program come about? 

MIZWA: A grant. I’d been working with juvenile offenders.  I’d go to all the Harris 

County facilities, both the detention center downtown and then they had different 

residential facilities for kids. I’d been doing some work with some of the county 

jails around Harris County: Harris, Galveston, Montgomery, Chambers.  This 
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request for applications came out from the federal government looking to do HIV 

prevention for hard-to-reach populations, and incarcerated was one of those 

populations. I said, “Hey, Sara, let’s go for this.” 

Sara was always just like a Nike commercial.  “Just do it.” We did it, and 

we got the grant. It was significant. From a prevention side, that was probably 

one of the most significant accomplishments I had.  We received actually a 

number of awards for that program by the Texas Department of Health and the 

Texas Department of Criminal Justice, the organization did, for the program. 

I think over the years, it continued to morph.  It was an organism, right?  I 

mean, it continued to morph, and I think different aspects of curriculum were 

added based on the needs of the population. At that time, Penal Code 21.06 was 

still in play, so we couldn’t even take condoms in for demonstration.  They were 

considered paraphernalia. We could talk about it, we could teach it, but we 

couldn’t demonstrate. The latex had to stay out in the car.  

SCHWARTZENBURG:  So they couldn’t have condoms in the prison? 

MIZWA: They had condoms.  

SCHWARTZENBURG:  They did. 

MIZWA: Yes. 

SCHWARTZENBURG:  You just couldn’t demonstrate? 

MIZWA: When I say they had condoms, they had “five packs.”  What that was, was 

latex gloves. They would steal the gloves out of the clinic and use them if they 

could. They would try and use something.  What we discussed with them always 

was, “Listen, something is better than nothing.”  Offenders are extremely creative.  

It’s amazing what they can do to reduce their risk.  That was a lot of fun. 
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In the earlier days, when I was going into schools, that was fun, as well. I 

would tell people, “I can’t believe I’m getting paid to go talk about sex all day.”  

I’d go to high schools and junior highs, and I got to do condom demonstrations, 

and it was a lot of fun. I got to wear shorts and flip-flops and T-shirts.  It was 

great. What’s there not to like?  I used a papier-mâché cucumber.  That was my 

device. 

My first week at AIDS Foundation, it was a little intimidating.  I had a 

little office. I shared an office. I came in one day, and there was — back then, 

this was 1988, you had the desk calendar. That’s how you would keep track of all 

your stuff. So I had a desk calendar. They had put a little container with some 

pens and scissors and a stapler. Then there was this basketful of sex toys:  dildos, 

butt beads, all this stuff.  I’m like, “What is this?” 

They’re like, “It’s your office supplies.” 

I’m like, “Oh.”  I was pretty naïve. I can’t remember how — I was maybe 

29 when I went to work for AFH. I was the token breeder at the foundation at 

that time.  We’d sit around, and guys would bring in their VHS [video home 

system] porn videos and order pizza, and we’d sit in the lunchroom and watch gay 

porn and eat pizza at lunch.  I’d just be sitting there going [indicating 

astonishment].  

SCHWARTZENBURG:  “I get paid for this?”  

MIZWA: “How did they do that?”  I’m just like [indicating].  

SCHWARTZENBURG:  “How did they think of that?”  

MIZWA: They used to give me a hard time.  I got abused pretty much.  I was the brunt 

of a lot of jokes and pranks, but it was fun.  Back in the day, as most people will 
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 Michael Mizwa working at AIDS Foundation Houston.  2001 

tell you that worked in HIV 

back in the early days, and 

1988 wasn’t necessarily the 

early days, but it was early 

enough, it was early enough 

for me, because every Friday 

we’d open up TWTs, This 

Week in Texas, and everybody 

immediately went to the obits 

to see who had died. That was 

your Friday afternoon. That’s what you did, right?  So we dealt with dying and 

death through humor, which is how I got through trying to not get bullied my 

whole life as a kid, so I was accustomed to using humor and whatever as a 

defense mechanism in a lot of different ways.  We had a lot of fun. Like I said, 

that was at a time that there was no such thing as sexual harassment in the 

workplace. If there was back then, we were a breeding ground, no pun intended.  

It was pretty amazing.  

SCHWARTZENBURG:  Bawdy humor does help you deal with tragedy.  

Tell me about your partnership at AFH with Habitat for Humanity.  

MIZWA: Again, under Sara’s leadership, we got into the housing business.  We had 

built Friendly Haven, and we were providing housing and psychosocial care and 

other things. 

SCHWARTZENBURG:  What was Friendly Haven? 

MIZWA: It’s an apartment complex that we built from the ground up over in Midtown 
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through a significant grant from Houston Endowment.  I don’t recall how many 

units it was, maybe 30 units, but it was for HIV-positive women and their families 

who were homeless or at risk of homelessness.  They would come into the 

program.  We’d provide them with free housing, clothing.  They had to either be 

looking for work or working, and we’d help them get on their feet so that they 

could become then independent.   

Then we had Beecher-Wilson, which was HIV-infected men that we 

provided housing to. Then we had some other grants where we were providing 

housing subsidies to HIV-infected individuals who were either homeless or at risk 

of homelessness, to pay for their rent wherever they were living.  We fast became 

a significant player in Houston around housing for HIV-infected individuals.   

I knew about Habitat, and I went to Sara, and I said, “You know what? 

Habitat for Humanity is a good program. It’s very well-recognized, and they get a 

lot of corporate support. What do you think about us partnering with Habitat and 

building a house for a family living with HIV?” 

Again, Sara is like, “Just do it.” 

I thought it was going to be real easy, right?  You’d go to Habitat and you 

say, “Hey, I’m with the AIDS Foundation Houston.  We’d like to build a house 

for a family living with HIV.”  

Well, it wasn’t easy.  The executive director of Habitat Houston at the 

time was a very neat guy.  He was extremely receptive, but he said, “Listen, we’re 

going to have to get board approval on this.  We’ve going to have to get buy-in 

from staff.”   

He called headquarters, national Habitat in Georgia.  “Has this ever been 
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done?” 

“No, it’s never been done anywhere in the world.  No, we’ve never built a 

house for an HIV-infected family.”  That we knew of, right?  Because they would 

know that this was a family living with HIV. 

We spent a year trying to work through all the issues.  We did 

presentations to board members, to staff, kind of had town halls with volunteers, 

trying to explain what the risk was, which there wasn’t, right?  Basically, “Listen, 

if you’re not having sex with this family, which we know you’re not, and you’re 

not sharing needles with them, the risk is insignificant.  It’s not there.” 

Over time, we kind of got them there.  Then we had to find $50,000. I 

approached Dr. Mark Kline. Mark and I had, years before, started Camp Hope 

together, another landmark program of AFH under Sara’s leadership.  I said, 

“Hey, Mark, if I find $25,000, can you match it?  Can Texas Children’s match 

$25,000?  And we’ll see if we can provide a home for a family.” 

He said, “Yes, and I’ll provide volunteers from my staff, as well.”

  I said, “Great.” 

Then we had to create a parallel process to Habitat.  This was something 

else we had to work through, was how do you select the family?  Habitat has their 

own criteria. They have to have a certain credit score.  They have to go through 

these different classes on how to manage money.  It’s a very stringent application 

process because there are only a limited number of houses that are built, and who 

wouldn’t want their own home? 

We said, “Listen, if we’re going to raise this money, we have to be the 

ones to select the family.  The family can go through all your criteria, or fulfill 
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your criteria, but we want to be part of the selection process.”   

So we put a committee together that included members from Habitat, 

clergy, the community, HIV community.  It was just this holistic group, and we 

put the word out. We published it.  We gave it to clients and volunteers and said 

we’re going to have this period of time where we’re going to take applications for 

a home.  They had to write an essay on why they felt that this would be good for 

them and their family and how would it help them, et cetera, et cetera? 

Anyway, long story short, we selected a family.  It was really neat. We 

didn’t tell the family.  Actually, I have a photo that I can dig up.  Dr. Kline and I 

and some of our team from AFH and his team framed the floor plan of the house 

and got a bunch of balloons and all that, and we did kind of the — what’s the —  

SCHWARTZENBURG:  Publishers Clearing House? 

MIZWA: Exactly, like a Clearing House thing.  We got up, we all met at AFH like at 

6:30 in the morning, barely getting light, and we went to this family.  It was a 

single mom and I think three kids.  Went to her apartment and knocked on the 

door, and she opened it. We were like, “Surprise.  You have a new house.” 

SCHWARTZENBURG:  Oh, my gosh, that’s wonderful.  

MIZWA: One of the other issues we had to deal with, with Habitat being a faith — it’s 

kind of funny; this stuff all comes full circle — being a faith-based organization, 

was having gay/lesbian volunteers. We had to do some cultural sensitivity around 

that, as well. We had a pretty diverse volunteer group helping on the team.  It was 

a lot of fun. It went so well that we did another house.  We did a second house, 

and that was pretty neat, as well. 

SCHWARTZENBURG:  How long did they take to build, about? 
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MIZWA: I think from start to finish, I don’t know, I want to say it was — it was 

relatively quick, less than six months because most of the work is done on the 

weekends, right?  They’re not doing a lot of stuff during the week.  Some of the 

trades would work during the week. It might have even been three months.  It 

seemed like it went by relatively quick.  Then we did a second house.  Then I had 

a conversation with the founder of Habitat, a phone call.  I said, “Listen, I’m Mike 

Mizwa. I’m with AIDS Foundation.  We’ve built two homes for families living 

with HIV.” 

  He’s like, “I know. I’ve heard about it.” 

I said, “I’d like your permission to write it up and submit an abstract to the 

World AIDS Conference that’s going to be in Durban, South Africa, next year, 

because I have to acknowledge Habitat, and I’d like the executive director at the 

time in Houston to be a co-author on this abstract.” 

He gave me permission, and we submitted it, and it got accepted.  I went 

to Durban and presented it. That was fun. 

The only limiting thing, we’d still be building houses if we had the money.  

You would think someone would just write a check.  This is the most 

philanthropic city in the United States, but we had a lot of conflicting priorities.  

At that time, Camp was in full swing, and we were raising a lot of money for 

Camp Hope, and we spent a lot of time on Camp.  

SCHWARTZENBURG:  I guess, too, if you’re talking about housing, $50,000 to house 

four or five people versus a lot of money for paying their rent, was it a hard sell in 

that way? 

MIZWA: No, I don’t know if it was a hard sell.  It was a novel approach. I think one 
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thing that we tried to instill on Habitat is, we shouldn’t have to be going out and 

raising money to build houses for families living with HIV simply because they’re 

HIV. 

SCHWARTZENBURG:  Good point, right. 

MIZWA: You should be including and ensuring that you have families living with 

disabilities, families living with HIV, families living with chronic disease, as part 

of the population that you’re serving, right?  That’s a no-brainer. 

SCHWARTZENBURG:  Right.  Did they get it?  

[END OF AUDIO PART 1] 

MIZWA: I’m going to go out on a limb and say yes.  I have an enormous amount of 

respect for Habitat.  As a matter of fact, when I came to work for Baylor, I met 

with Habitat International, and we got funding.  They helped us build a 

five-bedroom, one-story little apartment complex on some property where we had 

a group home for orphan children in Romania.  We also talked to them about 

doing housing in Africa.  They were doing some other things with families, but I 

was able to parlay our relationship in Houston with Habitat to Romania, and at 

least discussions about housing for families in Africa.  It’s a good organization, 

good organization. They do a lot of good around the world. 

SCHWARTZENBURG:  Did you go out to the site while they were building, with your 

construction history? 

MIZWA: With my construction stuff?  No, at that time I was busy doing stuff in Africa.  

The first year here at Baylor, at BIPAI [Baylor International Pediatric AIDS 

Initiative], I spent in Africa. I mean, I spent almost a full year in Romania trying 

to get our NGO, our non-governmental organization, set up there.  
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SCHWARTZENBURG:  Let’s go back to Camp Hope and talk about how that got started 

and the goals. 

MIZWA: It was pretty simple.  I was on a pediatric AIDS clinical trial advisory 

committee here at Texas Children’s that was led by Mark Kline, and we would 

meet once a month or once a quarter.  It was myself, there were a couple of other 

community advocates, and then family members of children that were on some 

studies. This was in the early days of antiretroviral therapy.  They would go 

through their studies, and they would ask the group different aspects of studies 

and how to enroll kids, and this, that, and the other.  This woman said to me, 

“Mike, is there a summer camp for children with AIDS?” 

I said, “I don’t know. Let me check.  Let me look around.” 

She said, “My one wish, my daughter” — who was actually her niece, but 

she was raising her because this little girl’s mom had died.  She said, “The one 

thing that she wants to do, her one wish, is to go to summer camp.” 

I went back, and of course there was no camp strictly for children with 

HIV. I said, “Hey, Sara, what do you think about a summer camp for kids with 

HIV?” 

Again, “Just do it.” 

Long story short, I came to Mark Kline, and I said, “Hey, I want to get 

some people together, and I want to develop a camp for kids with HIV.  Are you 

in?” 

He’s like, “I’m in.  I’m in 100 percent.  I’ll provide the medical care, and 

I’ve got the kids.” Almost all the children at that time living with HIV were being 

seen here at Texas Children’s with Dr. Kline and Dr. William Shearer. 
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Over the course of a year, I started with a couple of colleagues of mine, 

including John Huckaby, who’s the CEO [chief executive officer] now of AIDS 

Foundation, we started going to camps all around the state, looking at facilities 

and trying to understand how to do camp.  We had never done camp.  So we 

develop a curriculum.  We figured out to do training on what camp was.  We 

brought in some folks that did camps that would help us create the training 

curriculum.  We had to vet volunteers, et cetera, et cetera.  We ended up doing our 

first Camp Hope at a place called Camp John Marc in Dallas.  We did a three-day 

camp, and it was life-changing.  We had about 100 kids or so.   

At that time, Camp For All was being constructed outside of Brenham. 

The following year, Camp For All was going to be up and running. We 

approached them and said, “Listen, we’d like to be your designated camp for kids 

with HIV.” They gave us a week, a full week, seven days.  We started recruiting 

kids from Florida, Louisiana, all over the state of Texas.  We had over 200 kids 

the next year. We were turning away volunteers.  We got involved with Junior 

League, who were providing volunteers and funding. 

Again, with families, we had to do a lot of education and cultural 

sensitivity because we had some families who were like, “I don’t want my son 

being in a cabin with gay men.  I don’t want him coming home from camp being 

gay.” Full circle, having the same conversation I had with my dad.  It’s just 

amazing.  It’s like I’m chasing my tail.  

SCHWARTZENBURG:  “Let me play you the speech.”  

MIZWA: “Let me tell you what I told my dad 10 years ago.”  

We still have volunteers today that were original volunteers when we 
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started camp, whenever that was.  1996 was our first camp.  Actually, it may have 

been 1995. Anyway, that morphed into another camp called Camp H.U.G. [Hope, 

Understanding, and Giving], and we started that in partnership with Leadership 

Houston. That was a camp specifically for caregivers of kids.  It was a weekend, 

and it was an opportunity for caregivers to get out of the house, come up to Camp 

For All. We did camp activities just like we do with the kids, and team building 

stuff and all that, and then some education classes on medications and adherence 

and reproductive health, how to talk to, blah, blah, blah, blah.  That camp was 

powerful. It was a powerful tool, I think. 

SCHWARTZENBURG:  Did campers repeat year after year?  Was there an age range?  

MIZWA: Yes, we had an age range. The girl I told you about earlier was one of the first 

campers.  She aged out of camp and became a counselor.  She is married and has 

children today. I’ve seen her at TCH [Texas Children’s Hospital].   

It was funny. When we started camp, we used to kid and say, “Wouldn’t 

it be great if camp would just go away, we wouldn’t have a need for camp 

anymore?”  And we don’t. We only have two or three kids from Texas Children’s 

now at camp.  We don’t see children being born with HIV any longer.  The kids 

that were going to camp have long aged out.  I don’t know that camp will be 

around five years from now, just because there’s not a need for it anymore.  

SCHWARTZENBURG:  Isn’t that fabulous? 

MIZWA: Isn’t that great?  It’s a testament to treatment.  It truly has become a chronic, 

manageable disease.  

Then I guess when I started here at Baylor in 2004, AFH gave us a small 

grant — I think about $50,000 — and we started camp in Romania, Camp Hope 
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Romania.   

I went to our executive director of our program in Botswana.  His name 

was Gabriel Anabwani. I said, “Hey, Prof, I have some money.  I’d like to start a 

camp for a small group of kids here at the clinic.” 

He said, “Mike, you Americans, you need to understand that there’s no 

such thing as camp in Africa.  If I went to the parents or the nurses or whoever 

and said we’re going to do camp, they’re going to be like, ‘What’s camp?’  And 

then you try and explain it, and they’re going to go, ‘Why would you want to do 

that?’” 

I said, “Prof, you’ve got to trust me on this one.  Let’s just give it a whirl. 

Let’s try it once. We’ll do it for a weekend, and if it doesn’t work, so be it.  I 

won’t bug you again.” 

So Marc Cohen, who was still at AFH at the time, who was our director of 

volunteers and had been helping with camp from the get-go — he was kind of the 

camp expert — we flew him to Botswana. He did a training with the staff, and 

we didn’t have any volunteers. It was all staff.  Volunteers in this sort of thing, 

it’s not really something in sub-Saharan Africa, at least at the time.  We did 

classes with the parents to let them understand that they’re only going to be gone 

two days. We went to this animal park that had some lodging and stuff, and we 

did a two-day camp.  We had our doctors and nurses and social workers.  We 

worked on it for, I don’t know, eight months getting it all pulled together.  We 

only selected the kids who knew what their HIV status was.  That kind of limited 

the pool because a lot of children at that time in our network knew they were 

taking medicine, but they didn’t know that they were HIV-infected.  Parents, 
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because of discrimination, were reluctant to disclose until later on, almost even, in 

some cases, adolescence. 

After camp, I saw Professor Anabwani, I don’t know, a month later.  I was 

in Botswana. I said, “So?”  He cried. He said it was life-changing for him. So 

we’re still doing camp there 15 years later.  

SCHWARTZENBURG:  Life-changing in what way?  What did he experience? 

MIZWA:  Similar to the early days of the epidemic here when it was a lot of dying and 

death — keep in mind, this is fascinating. Our center in Botswana was our first 

center. We opened it in 2003.  In 2000, almost to this day, today, the president of 

Botswana, his name was Festus Mogae, went to the UN [United Nations] General 

Assembly, which was, I think, last week or a week ago in New York City, and he 

addressed the General Assembly.  He said, and I quote, “Botswana is on the brink 

of extinction.” It was a call to action.  At that time, Botswana had a population of 

1.7 million people, and their HIV prevalence in the country was 40 percent.  

Among 25- to 29-year-old women, 50 percent, almost 51 percent.  Can you 

imagine that one out of every two women had HIV?  And there wasn’t therapy on 

the ground. 

Bristol-Myers Squibb [BMS] Foundation answered the call to action as 

did the Abbott Fund, the philanthropic arms of pharmaceutical companies, and 

BMS launched a $100 million initiative. We were the recipient of some of that 

money to build the first children’s center of excellence pediatric HIV care and 

treatment center on the African continent, and we opened it in 2003 in Botswana.  

The rest is history. I came on in 2004.  I actually started talking to Mark Kline in 

2003. He said, “I want to build a network of children’s centers in sub-Saharan 
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Africa. Would you ever consider leaving the foundation?”  

I’m like, “You know,” because I had been CEO for a few years, and I was 

just kind of starting. Stella was just getting her groove, and so I was just getting 

my groove and kind of getting into the swing of things.  We’d have lunch every 

few months, giving it some more thought, and then I started kind of giving it 

some serious thought and talking to my wife about it, about making a move.  I 

was hesitant about making a move.  It was the same hesitance I had when Sara 

asked me if I wanted to replace her as CEO.  I didn’t want to.  I was having too 

much fun doing what I was doing.  I didn’t want the responsibility.  I didn’t want 

to be responsible. Are you kidding me? 

Anyway, in early 2004, I made a trip with Mark to Romania and kind of 

saw what they were doing and all that. We had him over for dinner to talk.  He 

was like, “Listen, you need to either fish or cut bait.  All right?  We can’t just 

keep having these conversations.” So I fished, and I left the foundation, came 

here May 1, 2004. 

SCHWARTZENBURG:  How did he discover an issue in Romania that needed to be — 

and what drove that? 

MIZWA: I started here on a Monday and went through mandatory Baylor orientation, 

Baylor College of Medicine orientation. On Tuesday, I was on a plane to Africa 

with a group of my colleagues for a two-week trip, it was supposed to be.  Two 

days before I was supposed to fly home, we were in Kampala, Uganda.  We had 

been in South Africa and Botswana, and then we were in Uganda, and he called.  

He called me, and he said, “Hey, the government shut down our clinic in 

Romania.”  Romania was our first center.  We opened it in 2001.  The 
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government shut down our clinic in Romania.  They had a fallout with this NGO 

that we were partnering with that was helping us provide services, clinical care.  

He said, “I’m heading to Bucharest.  How quick can you get from Kampala to 

Bucharest?” 

I said, “I’ll see you there tomorrow.” 

I scrambled, booked a flight, flew to Bucharest, met Mark in Bucharest, 

and I didn’t go home for three months.  

SCHWARTZENBURG:  The three months was all in Romania? 

MIZWA: [Nodding head affirmatively.] 

SCHWARTZENBURG:  What were you doing? 

MIZWA: First, we had to get the clinic opened.  We were meeting with government 

officials.  We met with the U.S. [United States] ambassador at the time.  

SCHWARTZENBURG:  You had a translator?  

MIZWA: Yes, we had translators. Not for the ambassador, but we had translators for all 

of our meetings with the Romanians and with the hospital that shut us down.  

They had padlocked the clinic.  Keep in mind that the clinic itself was a 

government building that had been sort of gifted to us to rehabilitate, and we 

rehabbed it with the funding and occupied it, but technically it was a government 

building. We don’t own the building.  We have the right to use it.  But they 

confiscated our antiretrovirals and took our medical records and basically shut the 

doors. So we had these kids that were on treatment that weren’t getting their 

drugs. 

SCHWARTZENBURG:  Do you know why they did that? 

MIZWA: Yes, the non-governmental organization that we were partnering with — at the 
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time, we were funding an organization to provide the staff to provide the care.  

We were a technical assistance partner.  Texas Children’s-Baylor, Dr. Kline and 

his team, were going over to Romania and teaching nurses and doctors how to 

prescribe and provide psychosocial support, et cetera, et cetera.  We were funding 

this group to do that. They had a falling out with the hospital. 

When we got there and we finally got the clinic back open, Mark said, 

“Listen, we need to take control over our own destiny.  We need to create our own 

organization that’s part of us so that we’re not subcontracting out care.  That way, 

we can have proper oversight administratively, clinically, all aspects of care and 

treatment.”  So that’s what I did. I stayed in Romania and engaged legal counsel, 

and we developed the first non-governmental organization ever in Romania that 

was specific to providing free healthcare to children with HIV.  

SCHWARTZENBURG:  So that was a little bit on-the-job training? 

MIZWA: It was completely on-the-job training.  I was there for a few months, and then 

I’d come home for a few weeks, and I’d go back.  There was an apartment in the 

clinic, so I lived at the clinic.  Then I’d come home, and then I’d go back.  I was 

basically there for a year, and during that time, I called Mark.  We had just 

received more funding from Abbott and Bristol-Myers Squibb to start building 

clinics in Lesotho and Swaziland, Malawi, Uganda.  We had had a stint in China.  

We had a stint in West Africa in Burkina Faso, Tanzania.  We were building all 

these centers. I said, “Listen, if I’m going to be responsible for going to these 

sites and creating a non-governmental organization like we’ve done in Romania 

so that we can operate these centers legally, I think I’d like to just move my 

family to Africa so that I can spend more time with them.” 
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He said, “Yeah, that’s fine. Have you talked to Mary and Will about it?” 

my son. 

I said, “No. I’ll talk to them when I get home.” 

He said, “Where do you want to live?” 

I said, “Malawi,” because I had been to all the countries that we were 

working in, and I loved Malawi.  It was very laid back and very safe.  It was the 

true Africa, one of the poorest countries in the world.  I wanted to be part of the 

true Africa, not Africa-light like Botswana.  

So I got home from that trip, and I didn’t talk to my wife.  I went and 

talked to my son.  My son had just finished fifth grade.  This was in between 

school. I said, “Hey, Will, how would you like to move to Africa for a while?” 

He was like, “Could I have a monkey?” 

I said something really inappropriate like, “Yes, as long as you don’t 

spank it,” and he didn’t know what that meant.  He was like, “I would never do 

that.” 

I went and talked to my wife, and she’s like, “Well, yes, I guess.”  So we 

moved. 

Let me back up.  After a year or two under Sara’s leadership, Mary and I 

had gotten married, and Will was very young.  I think he was three when we got 

married.  We decided that I needed to take a break from AFH.  I had been there 

for over 10 years, and I was burned out. I was fried.  I went and had lunch with 

Sara, and I said, “Sara, I want to take a year off.  We can do one of two things. 

I’d like to just take a year off. I need a break.” 

She was like, “Well, what are you going to do?” 
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I said, “We’re going to move to Grenada in the West Indies.” 

“What are you going to do?” 

I said, “Nothing. We’re going to hang out kind of like a Corona 

commercial and connect as a family and just relax.” 

She said, “What if I say no?” 

I said, “Well, then I’m going to tender my resignation and we’re going to 

go to Grenada, and then I’ll figure it out once I come back.” 

She said, “Let me talk to some people on the staff and the board and all 

that,” and she came back to me and said, “Okay, here’s the deal:  I’m going to 

give you the year off. I’m going to pay you this percentage of your salary, with 

one caveat. You’ve got to give me at least” — I can’t remember.  I think it was 

three years. “You’ve got to come back for at least three years.  If you have any 

papers or anything submitted to conferences,” because I was doing a lot of 

speaking back then. I mean, hundred of conferences on working with adult and 

juvenile offenders because this Wall Talk had really taken off and was being 

replicated around the country or some form of it.  We were sharing the 

curriculum. 

So yes, we went and lived in Grenada for a year and did nothing. I fished, 

sat on the beach, drank Coronas, reconnected as a family.  Believe it or not, 

Grenada is definitely a Third World country. It’s a poor place. The excitement of 

our day was, we’d drive into town. The boats would come in and bring groceries 

every day. They’d supply the — you’d be one of the first people there, so snatch 

up a case of Dr Pepper if they came in or Doritos or whatever.  We had had 

experience living in a Third World country, and my wife will be the first one to 

OH071   | The oH Project  | page 29 



 

         

  

  

  

tell you, living in Malawi, if we hadn’t lived in Grenada for a year, she probably 

couldn’t have done it, because nothing happens quickly.  It’s just a different pace 

of life, and you learn to appreciate the little things.   

Anyway, we moved to Malawi, and we lived there for two years, 2005 to 

2007. Unfortunately, my family saw less of me than they did when we were 

living in Houston because we were building all these places.  When you’re readily 

accessible and you can just jump on a plane because there’s an issue somewhere, I 

was gone 75 percent of the time instead of 50 to 60 percent of the time.   

After a couple of years, my wife said, “Listen, Mike, if you’re going to be 

traveling and we’re going to see you less living here than we do in Houston, I’d 

rather be at home with friends and family than living here.”  I mean, there wasn’t 

much to do. The great news is, they got to travel all over Africa with me, all the 

places that we were working in. So not only my wife, but Will, as a child, as a 

sixth and seventh grader, got to see more of Africa than most adults will ever see 

in their lifetime.  

SCHWARTZENBURG:  That’s a good age for that.  

MIZWA: My wife was contracted out by Baylor to procure, frame, and — well, I 

installed — all the art in all of our children’s centers, starting in Malawi.  Malawi, 

and adolescent center in Botswana, the center in Burkina Faso, Uganda, two 

centers in Tanzania.  Even after she came home, she would make frequent trips to 

the continent to do that, and I usually accompanied her when she’d do that and 

installed all the art in those centers.  

SCHWARTZENBURG:  Does she have an art background? 

MIZWA: No, she’s has an eye. What she would do is, she would find local artists and 
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local art, and so everything was done by either kids from schools or adult artists, 

depending on the country, and get stuff framed.  We had the Plexiglas plaques 

like you see here in Texas Children’s.  I think she really enjoyed that.  

SCHWARTZENBURG:  What was the political, cultural, social climate in Africa at that 

time?  Did you feel safe?  Were there many other Americans there?  

MIZWA: In 2005, we received some more funding from Bristol-Myers Squibb 

Foundation to start — Dr. Kline had this idea of creating like a Peace Corps for 

pediatricians called the Pediatric AIDS Corps.  It’s still going on today, but in 

2006, we put 52 pediatricians on the ground in the countries at the clinics, the 

centers that we either built or were 

building around sub-Saharan Africa, so 

we had some Americans.  We only have 

maybe a dozen now.  The whole plan 

was to put them on the ground, build 

local capacity, train, and then slowly 

just go away.  

SCHWARTZENBURG:  See one, do one, 

teach one. 

MIZWA: All of our staff, all of our executive 

directors of our non-governmental 

organizations, they’re local, they’re 

nationals. Right now, I’m the chairman 

of the board of 12 different NGOs around 
Michael Mizwa, Baylor International Pediatric 


AIDS Initiative, Swaziland.  2017 


the world. We’re deconsolidating these NGOs over the next year to ensure that 

OH071 | The oH Project  | page 31 



 

         

    

 

 

they truly become indigenous.  I won’t be the chair, we’ll have a local chair, and 

we’ll bolster the boards.  For the most part, almost all of them have at least 51 

percent local board membership.  

SCHWARTZENBURG: Will you still fund? 

MIZWA: We don’t fund them.  They’re all independently funded.  We may provide 

some small degree of indirect funding to them, but they each have their own 

budgets, their own boards, and they raise their own funding through U.S. 

Government grants, cash investments from government through the Ministries of 

Health, which is the case in Botswana, Lesotho, and Swaziland.  

SCHWARTZENBURG:  Is TCH-Baylor the only medical organization that’s done 

anything like that? 

MIZWA: We’re the largest pediatric HIV care and treatment program in the world.  We 

have currently about 350,000 children and family members in care throughout our 

network of centers in Africa. Our programs in South America, Argentina, and 

Colombia, specifically, they’re not HIV-centered.  They’re maternal-child health.  

SCHWARTZENBURG:  Which came first?  Was this based on some other program, or 

did they base it on — 

MIZWA: They based it on Dr. Kline going to Romania in 1996 at the request of the 

Ministry of Health to evaluate their pediatric HIV epidemic, which was 

significant. He started going back and forth and building our first pediatric center 

in Romania and then introducing antiretrovirals to these children, and we saw the 

mortality rate plummet.  Then after the call to action by President Mogae, 

Bristol-Myers Squibb and Abbott and Merck and Gates and all these other folks 

started pumping money into sub-Saharan Africa.  We knew that we could 
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replicate what we did in Romania on the African continent.  What’s interesting, 

back in the day, there were a lot of naysayers that said, “This will never work in 

Africa. They don’t even wear watches. How are they going to be able to tell 

time?  When to take their medicine?”  There was a lot of fear that there would be 

lack of adherence resulting in resistant HIV that would blah, blah, blah, blah.   

Well, that was the farthest thing from the truth.  Our kids in Africa have 

better compliance than the kids at Texas Children’s Hospital.  Our rates of 

mortality on the continent are less than 1 percent.  It’s amazing.  Our kids are 

adolescents. We’re starting to get a handle in many countries around prevention 

of mother-child transmission, and then the new development goals of, really, 

90-90-90 [UNAIDS (Joint United Nations Programme on HIV/AIDS) 90-90-90 

treatment targets (90 percent of people living with HIV will know their HIV 

status, 90 percent of people who know their status will receive treatment, and 90 

percent of people on treatment having a suppressed viral load by 2020)], so we’re 

making progress.  It’s been great to see. It’s been fun. It’s been very rewarding. 

If you’d asked me 15 years ago where I would be in 10 years, I would never have 

imagined being here.  I don’t know if I would still be at AFH, but this was a 

natural progression. 

SCHWARTZENBURG:  Was there anything significant that you remember as executive 

director of AFH? 

MIZWA: Yes, my first week as CEO, I got a phone call, early morning.  A security 

guard at Friendly Haven had been brutally murdered on our property.  It was 

horrific; managing that.  Then through Crime Stoppers, sometime down the road, 

weeks, it turned out that it was some of the women that were living in our 
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complex.  They killed her and robbed her.  I dealt with litigation by the family, 

having to deal with the criminal stuff, putting in better policies and procedures in 

vetting of families.  They don’t train you for that kind of stuff.  

SCHWARTZENBURG:  No, that’s not in a book somewhere, how to handle —  

MIZWA: No, it’s not in the books somewhere.  That was very stressful on the 

organization, top down, I mean from the board to me to my team, staff, the clients 

we had. That became front and center for quite some time, and it was still going 

on when I left AFH years later. 

SCHWARTZENBURG:  How long were you there? 

MIZWA: How long was I at AFH? 

SCHWARTZENBURG:  As CEO. 

MIZWA: As CEO?  I think, three years. It could have been four.  It all becomes kind of 

a blur. 

Being CEO, I think one thing you also learn — and it’s on the job — is 

not only managing the organization, but taking on the responsibility of ensuring 

that you have the funds to be able to sustain programs; that you’re proactive in 

going out and soliciting funds. By nature, I’m an off-the-chart introvert, unlike 

Sara, who is off-the-chart extrovert, so philanthropy came easy for her.  It’s very 

difficult for me.  It still is very difficult.   

As part of my HIV prevention work when I was out, I had to speak every 

day, it seems like, when I was doing that, and I got into this routine — I called it 

edutainment — which was doing education with humor.  You can imagine, if 

you’re talking about HIV, you have to talk about sex, and when you’re talking 

about sex, you can go anywhere you want with that.  I mean, you can go down a 
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lot of different pathways with that from a comedy standpoint, a comedic 

standpoint. 

I had a great team, a great director of finance, a great COO [chief 

operating officer], a great director of development.  These were people that were 

there when Sara left, and so I inherited a great team.  I didn’t have to go out and 

build one myself.  Since we had worked together as peers and suddenly you’re the 

boss, it kind of changes your dynamic because they’re still your friends but you’re 

not out hanging out anymore because you’re the boss, right?  Your relationships 

change. 

Once I left AFH, those relationships became friendship again and not one 

of authority. I still see and enjoy getting together with a lot of my AFH 

colleagues periodically, definitely every Christmas, and we all get together.  In 

between, we’ll meet and have a drink somewhere, a glass of wine or whatever.   

I think philanthropy was the most stressful thing, trying to find money.  I 

had some big shoes to fill from a fundraising standpoint.  I also inherited a board 

of directors that I had to get to know as a board.  During my time as CEO, I had a 

couple of really good board chairs who were extremely supportive.  I still try to 

have fun in a leadership position, but my role obviously changed.   

It was a tough decision leaving. It was an extremely difficult decision 

leaving. I didn’t want people to feel that I was abandoning the organization, but 

at the end of the day, I don’t regret giving it up.  Being here working with Mark 

and doing the work that we’re doing around the world has been life-changing for 

me, very rewarding.  

SCHWARTZENBURG:  Is there anything else that we should cover? 
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MIZWA: Yes, it’s kind of interesting.  We keep talking about full circle.  My son, Will, 

grew up for a number of years, many years, in the AFH culture.  The majority of 

my friends were from AFH, so the bulk of my friendships were with a lot of gay 

men, gay women.  He grew up with a prankster father, and he grew up with the 

slogan “Latex is my friend” basically etched in his brain.   

I’ll never forget, we were living in Malawi, he said, “Dad, I want you to 

show me how to use a condom.”   

I’m like, “Okay.”  Now, this is a seventh grader, which is fine, because I 

would tell parents, they’re like, “When do you start talking to your kids about 

sex?” and I’m like, “In utero.  You can’t start too early.”  I can’t tell you how 

many parents that would come to me asking me if I could meet with their children 

and have “the talk” with them.  These are kids in high school, and I’m like, “It’s 

too late. They’ve already had the talk. They’ve been talking about it and seeing it 

now.” 

SCHWARTZENBURG:  They’ve figured it out. 

MIZWA: The digital age, you better have the talk early on because if you don’t, they’re 

going to learn it themselves. 

Anyway, I took him to the grocery store, and I said, “Okay.  Go get a 

cucumber or something.”  He comes back with this thing that’s about 2 feet long, 

and I’m like, “Seriously, go get something that’s sort of anatomically correct, 

okay?” So he came back with something significantly smaller, and I said, “Okay, 

there they are at the counter.  You need to go buy them.”   

He was mortified.  He’s like, “No, I can’t. I can’t go. Dad, you go buy 

them.  I don’t want to go up to that lady.  I don’t even know what to say.” 
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So I’m like, “All right.  Well, you’ve got to come with me.”  So I went. I 

said, “Pick out which ones you want,” and he picked out something that were like 

Rough Riders or something, you know.   

So we went back to the house, and I did my whole shtick that I had been 

doing for a decade and a half, 20 years. He said, “Can I go to my room and 

practice?” 

I’m like, “Yes, knock yourself out.”  I mean, anything besides being on a 

video game at that time was great for me.   

Then we’re at home at Christmas, his senior year.  He went to University 

of Tulsa studying chemical engineering, but he had an interest in medicine while 

he was doing his undergraduate stuff. Anyway, he came home his senior year for 

Christmas, and he came out to us at dinner.   

He’s finishing up here at Baylor his fourth year of medical school.  He 

wants to go into general surgery. He has a partner that we finally got to meet.  It 

took a while, but full circle. When he told me, I’m like, “Okay, Will, we’re not 

going to tell family.  That’s up to you.” 

He was like, “You can tell anybody you want.” 

I said, “Well, I think you should be the one to tell key members of the 

family like my parents and Mary’s mom.” Her dad had died. “That shouldn’t be 

us.” 

He did, and of course it’s no big deal.  My dad, bless his heart, as he got 

older after my mom died, I’d go over and visit.  I’d try and go over and see him. 

He was living with my sister here in Houston.  Every once in a while, he’d say, 

“Is Will sure?” 
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I’m like, “Dad, please, let’s not go down this road again.”  

SCHWARTZENBURG:  “Didn’t we have that talk?” 

MIZWA: “We’ve had this conversation, remember?”

  “Oh, yeah.” 

[END OF AUDIO PART 2] 

SCHWARTZENBURG:  To finish up, then, what would you say are your qualities, 

skills, philosophies that made you the right person at the right time related to 

HIV/AIDS both in Houston and globally? 

MIZWA: I don’t know. I don’t like talking about myself.  I think my time working at 

AFH, I think you have to just treat people, like I said, with dignity and respect.  I 

consider myself a relatively laid-back person.  I avoid conflict, and I am called 

upon oftentimes to mediate conflict, whether it’s here, whether it’s Africa, or 

wherever. Obviously, I’ve been able to do that well.  Definitely I think if you’re 

going to work in global health, if you’re going to work in — it doesn’t matter 

where you work. Whether you’re an engineer or whatever, you’ve got to have a 

sense of humor. If you don’t, you’re just going to shrivel up.  I think that’s what 

has gotten me through a lot of trying times. I strive to do the best I can. Don’t 

judge. Two things I do not talk about with people, and that’s religion and politics.  

I avoid it like the plague. I don’t want to talk about it.  I don’t like talking about 

it. Appreciate what you have. 

I’ll never forget, as CEO I got a call — oh, this is a great story.  We did 

the AIDS Walk every year, and when I became CEO, I kind of became the 

de facto emcee, right?  My first year at the AIDS Walk, I got a call from a 

congressional leader — I’m not going to mention their name — by a staffer, and 
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the staffer said that this person was going to be at the AIDS Walk and would like 

to say a few remarks.   

I said, “Oh, that’s great, but unfortunately it’s not a platform for speeches, 

and this is how it’s been done for years and years and years before me.  We will 

acknowledge everyone that’s there, whether it’s the mayor or a city councilperson 

or a congressional person or senator or whoever it is.  We’ll acknowledge 

everyone, but it’s not a political platform, and we don’t want it to become a 

political platform.”   

I thought that was that. Sometime later, this congressperson actually 

called me and said, “I understand that you’re not going to allow me to speak.” 

I said, “Yes, that’s correct. We’ve been doing the Walk for decades, and 

it’s never been and never will be a political venue.  We’ll acknowledge you and 

the mayor and city council.”  You know, I went through my whole shtick.   

This congressperson said, “I’ll bet if I was gay or lesbian, you would let 

me speak.” 

I said, “That’s a very discriminatory comment.  No, it doesn’t matter 

whether you’re gay, straight, purple.  We don’t.” 

That really set me back.  I know it’s a deviation, but again, another reason 

I don’t like talking politics. 

I don’t know what else to say. 

SCHWARTZENBURG:  I think that wraps it up, then.  Thank you so much for your time 

today. 

MIZWA: You’re welcome.  

[END OF AUDIO PART 3] 
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[INTERVIEW CONCLUDED] 

* * * * * 
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