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All groups are free. Places are limited and you don't want to miss out!

Art Classes
Who:
What:

HIV positive people, their parteners and carers.
An 8 week course in ...
Prinbnaklng - 14 July to 1 September
Ceramics - 15 September to 10 November
Mounting workshops - 15 & 22 November
Culminating in an exhibition for World Aids Day, 1 December 2003

Where:
When:

Pine St Creative Arts Centre, Pine St, Chippendale
Mondays, 12noon to 3pm (excluding public holidays)
To register call Kylie on 9395 0444

Cooking Classes
Monthly classes designed for HIV positive people,
their friends and carers
7 August
4 September

Drinks and Smoothies
Finger and Party Food
Each session covers a different topic with take home nutrition notes
and recipes.
Meet new people, enjoy new food.
All sessions will be held at The Sanctuary - 6 Mary St, Newtown.
Thursday, 11 am - 2pm.
Phone Sidney or Robert to register on 9395-0444

Chilled Want to drop down a gear?
Drop in to Chilled @ The Sanctuary and pick up some tools for calm.
Thursday afternoons, beginning late August. Have a chat with
Kylie for details - phone 9395-0444.

The Sanctuary needs a hand ... or two
If you·ve completed a basic massage course and can spare a couple of hours to help your community, give us a call.
The Sanctuary.6 Mary St,Newtown
For information, or enquiries, contact Robert on 9519 6142.

JUDY'S STORY Time will tell ...
"I am curious to see how
things pan out for me"
"I contracted HIV in 1995 from a man I
was in a relationship with. After being told
that there would be an asymptomatic phase,
I waited and waited ....... "
"Seven years later it has become clear that
I fit Into that group of approximately 5%
of PLWHA who don't really recover from
the initial infection onslaught. Within the
first 18 months of living with HIV, my T
cells had steadily dropped to 100, and it
was then that I started treatment. Since
then my CD4 cell count has basically stayed
between 100 and 200."
"Although to this point I haven't
experienced a major illness, my general
well-being has been at quite a low ebb with
ongoing fatigue, digestive problems, skin
problems and periods of weight loss."

THE BOTTOM LINES
IN THINKING ABOUT
OR TAKING A BREAK
FROM YOUR HIV

TREATMENTS ARE:
1. Monitor your health if you
take a break
2. Find out more - talk
to your doctor or local
treatments officer, get the
more detailed treatments
break booklet
3. Monitor your health If you
take a break
4. If side effects are a big part
of the reason for thinking
about a HIV treatments
break, stress this with your
doctor - there may be
alternative combinations
or treatments for your side
effects
5. Monitor your health if you
take a break

The issues for you in taking a break
from your treatments vary depending
on whether you started treatments soon
after getting HIV, and your current CD4
cell count and viral load.
While there is not yet evidence to support
taking a break In any setting, treatment
breaks are currently under investigation
and study around the world.
Most HIV-experienced GPs now realize
that treatment breaks are often a fact of
life for people with HIV.
What happens when people take a
break from treatments varies for each
Individual - your experience will not
necessarily be the same as everyone
else. Some people can experience a very
rapid decline in their CD4 cell count.
Others won'L You can't tell what your
experience will be - nor can you tell
from 'how well' you feel. This is why
monitoring your health, which Includes
regular testing of your viral load and
CD4 cell counts, is so important.

For more information:
Contact your local AIDS Council or
PLWHA group. Phone numbers can
be found In the HIV Treatment Breaks
Book or from the Australian Federation
of AIDS Organisations website at
www.afao.org.au and follow the links.

"On the whole I have been a reliably 'good
patient' rarely missing any medication
doses. At present I am working again
part-time and am happy with where I am
in life. My weight has gone up, although
it has appeared in a few of the wrong
places! Subtle effects of lipodystrophy
have certainly become apparent over the
past couple of years and have perhaps.
contributed to the decision to take a
treatments break."

"It has been a decision that took almost
one year to make, and I suppose that simply
put, it just felt like the right time. I needed
to change my medication anyway, and my
doctor has continued to be supportive of
any decisions I make regarding my health.
I psychologically needed a break - and
having to change medication was a good
opportunity."
"I have to admit that it's a bit scary given
that I don't have too many T-cel Is to play
with, but I really feel for so many reasons
that I needed to do this. Although the
agreement was to take a six week break,
I think at this point I will be leaving it as
long as I can - while carefully keeping an
eye on my health."
"After 6 years of swallowing pills morning
and night, I am currently on my 7th day
combination-therapy-free.
I
am
very
curious, nervous and excited to see how
things pan out for me ... time will tell."

CAMERON'S STORY
"I can dance if I want to"
... the case of sloppy
treatments interruptions
After 4 years of being on pills for HIV
infection and missing about 3 doses,
Cameron puts it like this:
"I was at a point in my life where I
felt like I had to get out and about
more. So I decided to go clubbing
every second or third weekend. I had
been such a 'good' person with HIV
for so long, as far as I was concerned
it was time to reward myself. I had
read about the interactions of some of
my anti-HIV drugs with recreational
drugs. I'd also heard about people
doing OK after breaks from their
treatments - and some of my friends
seemed to have done this without much
harm - although one friend after six
months off his pills got suddenly sick
- but I was only having a break on
occasional weekends."
A while later Cameron's doctor asked
him if he was aware of the potential
interactions between one of the drugs
he was on and recreational drugs.
Cameron had a quick answer: "Yeah,
but I'm having a break from my pills
every second or third weekend for a
few days. And I've read about this
new interest in treatments breaks so I
decided it was OK."
"My doctor then explained to me the
difference between unplanned breaks,
the sort of 'do it yourself' breaks I was
having, and what Structured Treatment
Interruptions or Strategic Interrupted
Treatment are and how it was different
from what I was doing which he called
'sloppy treatment interruptions'. Wei I
being called 'sloppy' doesn't thrill me
- it's the same as being called 'slack' ...
so I guess I sat up and took notice."
"I had my viral load done and it had
gone from 20 to 400 ... not a huge
increase but ... and as it's now winter
I've taken a break from clubbing. But
next summer I've pre-warned
my doctor that I want a break and we
are going to talk later about the best
way to do this."

RON'S STORY

MARK'S ST.ORY

I think I did an oops...

5 years,
18,250 pills
later....

Ron became
dark ages".

HIV-positive

"in

the

"At the beginning of the 1990s I was
down to 200 C D4 eel Is. After postponing
starting HIV treatments I couldn't any
more", says Ron. "I did all right But
the early 1990s were a horrible time. It
seemed like a funeral every week."
Ron managed to keep his C D4
cells around 250. Then the earliest
interleukin-2 trials (a still experimental
HIV treatment) were announced. "I was
Just lucky enough to qualify."
"The trial was a real grind... but
whether it was interleukin or the new
protease drugs or both ... my CD4 cells
count went to levels I'd never had since
they were first tested. Over 700."
After 4 years on interleukin Ron had what
he describes as "treatments burnout".
"Something basically snapped. People
weren't dying all the time any more.
AIDS was no longer the big story - and I
think the previous ten years hit me."
Ron threw all his treatments in the bin,
put his furniture in storage, and drove
north and ended up staying in Northern
Queensland for 8 months. "For most of
the time I felt physically better than I
had for years. But I did notice I was
losing weight. I had been thinking more
and more about going home to
Melbourne - but I kept putting It off.
Then I got a cough ... and ended up In
hospital with a nasty lung infection that
wasn't considered to be AIDS related.
However, as a result my counts went
down - and the picture was not good."

Mark had his first positive HIV
antibody test result in 1992. He had
regularly tested for HIV and other
STDs and doesn't remember any
seroconversion illness.
In 1992, the treatments picture was
confusing - combination trials of 2
drugs were common, but the first drug,
AZT, was mired in controversy. After
talking to a number of people Mark
decided that treatments was a future
issue for him... and he would just
regularly monitor his health.
I guess after then I had a four year
party. My attitude was the clock was
ticking and I was going to have fun."
11

Then in 1996 Mark read banner
headlines across the front page of the
local gay newspaper announcing the
arrival of seemingly effective antiviral
treatments for HIV.
"It changed my life. I had to rethink
my future and that was actually really
scary. A year I ater, instead of dance
parties, I was career oriented - and
instead of recreational drugs... It was
10 pills a day of antiviral drugs."
Mark has started to hear more and
more about long-term side effects so he
decided to begin having discussions with
his medical practitioner about stopping
his drugs for a while.

HIV Treatment Breaks? is a
set of resources providing
info about what to consider
if you are thinking about a
drug holiday.

Ron's CD4 count had dropped to 50.
"When I got out of hospital I went back
home ... and since then it's been a real
struggle maintaining my health.

For more info, go to
www.afao.org.au

I think looking back I did a big oops ... "

To find out some of the answers to the questions raised by these stories talk to your doctor, your local
treatments officer, get a copy of the more detailed HIV treatments break booklet from your doctor,
AIDS Council or local PLWHA group.
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It came as a great shock when the news
of Kath Vallentine's death was announced.
Kath died on Saturday, 19 July, in St Vin
cent's Hospltal, Sydney. Kath showed great
courage in the last weeks as she battled
lymphoma. Her sudden death is a great
loss to positive people and the greater com
munity and her presence and spirit will be
greatly missed.
Kath was instrumental in forming and vol
unteering for Screamline, a telephone support
line for positive women provided by ACON's
women's peer support project. Kath was very
assertive about standing up for her rights and
raising awareness about the issues facing hiv
positive women.
Kath didn't just focus on positive women
but shared her experiences with lots of other
groups of people. She was always generous,
sharing her story and time. She actively sup
ported ACON's Community Support Network
(CSN) and participated in the training of CSN
volunteers. In fact, there are few aids services in
NSW that Kath has not left her mark on.
Over the years, Kath has always maintained
a connection with People Living With HIV/
AIDS (NSW) Inc, including as a contributor to
Talkabout and as a member of the organisa
tion. Most recently, she contributed to PLWH/
Ns health promotion unit.

'I have done all that I've been prescribed to
do to treat the AIDS but I really have changed
at my core. I have started to look outwards, to
step out of the control-seat sometimes, to be in
the moment and appreciate it.... I sense that I
do exist on this planet for a reason and as part
of a whole, much bigger than me.' (Kath Val
lentine, Talkabout, July 1997)
Amelia McLoughlin
If you would lil<e to read Kath's story, it is published in the
latest edition of HIV Australia.

In this issue
Self esteem - it's a term people
bandy around, but what does
it mean? Maree Crosbie, of the
Bobby Goldsmith Foundation,
writes about how to improve your
self esteem on page 13.
Could a free trade agreement
with USA increase the price of
hiv medication? John Cumming,
PLWH/A (NSW) Research & Policy
Officer, summarises the issues on
pages 14 - 15.

Plannlng for your future
is easier when you' re healthy.
HIV/AIDS Legal Centre Solicitor,
Aimee Chan & volunteer Asha
Ghedia explain powers of attorney,
enduring guardianships and why
you need a will on page 16.
AIDSlmpact, a conference held in
Milan in July, was attended by PLWH/
A (NSW) Community Development
Officer, Glenn Flanagan. Read his
report on pages 18 - 19.
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action
with Antony Nicholas, Executive Officer PLWH/A (NSW)

Having been involved with the hiv sector
for nearly ten years - as a volunteer, com
mittee member or staffer - it is surpris
ing how many new and Innovative ideas
can be generated when staff manage to
get out of the office and actually hear
people speak. Hear the level of commit
ment and passion people still have and,
most Importantly, the continued willing
ness to participate. And I am not just
talking about a few people. I am talking
about many people, including volunteers,
staff, public servants, community mem
bers, managers and CEOs. All happy to
generate ideas and contribute to making
People Living with HIV/AIDS (NSW) a
better organisation.
From our round of consultations, attached
to our strategic plan - yes I know you'v
heard it all before - some key ideas or visions
have been generated. Goals to work towards
over the coming years, recognition of projects
and some old favourites that people don't
want to see lost. As a small organisation, w,
are happy to realise we can aim to irnprov
or change to take current circumstances into
consideration.
To do our work effectively and provide the
best outcomes for all hiv positive people, w,
need to:

Setting up your own
business isn't as difficult as
some people think. Chef and
small business owner, Tim
Alderman, describes setting up,
getting started and keeping going
on pages 20 - 22.
Lube for Sri Lanka
- a Talkabout interview with
Multicultural HIV/AIDS and
Hepatitis C Service Project
Worker Matthew Tyne - describes

• be very visible
• provide a voice for everyone already living
with hiv/aids in NSW
• forge and nurture strong strategic partner
ships, even if that means working through
difficult situations together
• be very good at referral, knowing what
services are out there and are appropriate
for people
• have excellent media relations
• employ staff who have good people skills
because the organisation is all about work
ing with people.
As we move into our fifteenth year, we need
to look at the ways we connect with people
now, how we may be able to improve some
of those and ways that we can connect with
more people living with hiv/aids in the future.
After all, we are an organisation directed by

s
we move into our
fifteenth year, we
need to look at the
ways we connect
with people now.

positive people, for and most importantly,
with positive people.

the reasons behind a fundraising
dinner to be held in August. See
pages 23 - 25.

of the community garden at
ACON Western Sydney. See
page 32.

Horticultural missionaries
from the Royal Botanic Gardens
Sydney can help positive
communities set up and
maintain a community garden.
Talkabout interviewed Stephen
Paul and Murray Gibbs, Senior
Horticulturists at the Gardens,
and Bruce, volunteer coordinator

Where were you on 28
September, 1988? If you've been
part of People Living Wjth HIV/
AIDS (NSW) or its predecessor,
People Living With AIDS, during
the past 15 years, we want
you back for our 15th birthday
celebrations. See page 4.

Where were YOU
on 28 September, 1988?
Antony Nicholas, Executive Officer,
People Living With HIV/AIDS (NSW)

'Welcome to the first edition of TALKA
BOUT, the newsletter of People Living
with AIDS (NSW). The aim of the news
letter is to provide a voice for the people
most often unheard in the AIDS crisis the
people Infected and affected themselves.
Talkabout is your voice: a means of get
ting In touch with others, expressing your
opinions, concerns, demands; asking
questions; sharing your experiences and
knowledge; hearing news relevant to us
- the people living with AIDS.'
Now you're probably wondering why
we are harping back to the first edition of
Talkabout, but if you remember that edi
tion, or were at the 28 September meet
ing in 1988, or have been involved with
People Living with HIV/AIDS (NSW)
over the last 15 years then we want to
hear from you ... but more on that later.
Paul Young and Irwin Diefenthaler were
appointed interim convenors until the first
Annual General Meeting, in September
1989, when the association was formed at
the Trade Union Club in Surry Hills. With
no staff, a constitution and elected com
mittee was a few months away. Almost 15
years later, we have maintained that essence
- even though the magazine looks vastly
different to the photocopied original - in
the current Talkabout, when so many other
factors of the hiv epidemic have changed so
dramatically. But the association - People
Living with HIV/AIDS (NSW) - has
changed far more dramatically and contin
ues to do so through its teenage years.
In 1988, when people were still dying, the
gay community was terrified of the public's
reaction to the disease. Funeral homes
were still refusing to accept bodies, and
The Sydney Morning Herald published a
story about public transport being fumi
gated because a suspected aids victim was
on the bus. Few people realised that many
of those who were suddenly getting sick
may have carried the virus for a decade.
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In spite of the stigma and discrimina
tion people living with aids and people
who supported people living with aids
faced, a large number of people came for
ward to form what is now People Living
with HIV/AIDS (NSW). Many people
who were at the first meeting are no
longer with us, but many are and we are
hoping you will join us in October to cel
ebrate life, lives passed and the continu
ing existence of People Living With HIV/
AIDS (NSW). In October 2003, just after
our 15th anniversary, we are planning to
celebrate with an exhibition of the past
and present, of lives and loves, people and
projects over the last 15 years. We want
as many committee and board members,
staff, volunteers, working groups and
anyone else involved to be there with us to
remember and to celebrate.
Contact us if you'd like to take part.
We're also looking for anyone who has
photos or memorabilia, for example
posters or stickers, either personal or
associated with past campaigns, that
could be used as part of a history display
on the night. People Living with HIV/
AIDS (NSW) believes the display is an
important part of embracing where we
came from and also to showcase where
we are going.

What were you doing in
September 1988 and where
are you now?
If you were part of People Living with HIV/AIDS
(NSW) at any time over the past 15 years, we need
you back. to help us celebrate.
Please send us your contact details so we can
ensure you are invited to our 15th birthday and
exhibition.
If you knou/ others, who have also been involved
with People Living With HIV/AIDS, please pass on
details so we can hear from them too.
Contact Glenn Flanagan on 02 9361 6011 or
[reecall (outside Sydney) 1800 245 677 or email:
glennf@plwha.org.au

Drug level monitoring
successful at reducing
treatment failure hiv patients
Patients who received Therapeutic Drug
Monitoring (TDM) were more likely to
maintain undetectable viral loads. the
Dutch ATHENA study, reported in AIDS
(23 May 2003), consisted of 147 treatment
naive patients who were starting treat
ment regimens based on either the protease
inhibitor nelfinavir or indinavir.
The object of the study was to see if
TDM improved the success of therapy.
Doctors were allowed to intervene to
boost drug levels in patients who had
insufficient quantities to achieve a clini
cal benefit, or to reduce the dose in those
patients where levels were likely to cause
side effects. Patients were followed for
a year having blood work taken at four
weeks, twelve weeks and every twelve
weeks thereafter. Patients were asked at
each visit to fill out a questionnaire in ref
erence to their adherence.
Participants were separated into two
arms, one TDM and one non-TDM. Inves
tigators found that TDM patients were
significantly less likely to discontinue due
to toxicity than patients in the control
arm. Investigators also found that the use
of TDM allowed them to target interven
tions to boost the amount of nelfinavir
in the blood, or reduce potentially toxic
doses of indinavir. Amongst the indinavir
treated patients, TDM allowed doses to b
reduced in those patients experiencing side
effects due to toxic levels of the drug.
The investigators concluded that
their study demonstrated 'TDM of pro
tease inhibitors . . . improves therapeutic
response', with fewer nelfinavir patients
discontinuing treatment because of viro
logical failure and fewer indinavir-treated
patients because of side effects.
[Source: www.aidsmap.com]

Treatment Briefs are written by ACON's Treatment
Information Officers. Phone 02 9206 2013, tollfree
1800 816 518, email tr~tinf@acon.org.au

Feaslbllity of PEP in prisons
The use of post-exposure prophylaxis (PEP)
by prisoners within three days of needle shar
ing may help prevent hiv transmission accord
ing to an Australian study reported in the
Australian Medical Journal. The study identi
fied two prisoners infected both with hiv and
hcv who disclosed recent needle sharing with
other prisoners. A total of 104 prisoners were
found to have shared needles and potentially
been exposed to both hiv and hcv.
Only 56 of the prisoners were eligible for
PEP, having been exposed within the pre
vious 72 hours, with 34 taking PEP for an
average of 18 days. Eight men reported full
compliance with PEP, and a quarter com
pleted the four-week course of therapy. PEP
drugs were reported being traded amongst
prisoners so prison health staff began using
directly observed therapy to administer the
treatment.
No· cases of hiv infection were found in
61 % of those prisoners accessing follow-up
testing a year later. However, the researchers
acknowledged that sero-conversions might
have occurred among those that did not
access follow-up testing.
'The key finding of this study is that the pro
vision of PEP inside prison is feasible but its
implementation is complicated by administra
tion difficulties,' said study author Dr Andrew
Grulich. 'Providing PEP within prisons is
challenging, firstly because prisoners don't
want to admit to using, and secondly because
it's difficult to assess the level of risk.'
The study highlights some of the poten
tial problems of PEP in prisons, including
the difficulty of accurate risk assessment
and prompt initiation of therapy, ongoing
risk behaviours, poor compliance, and inad
equate follow-up.
Reference: O'Sullivan BG et al. Hepatitis C transmis
sion and HIV post-exposure prophylaxis after needle
and syringe-sharing in Australian prisons. Australian
Medical Journal 178: 546-549, 2003.
[Source: www.aidsmap.com]

See also page 10.

PLWH/A (NSW) Community Development Officer
Glenn Flanagan profiles what's happening in NSW

HIV+ Asian men get
together
Asia Plus, ACON's project for hiv+
Asian gay and bisexual men meets
once a month on a Friday night. It's
a good social occasion. In June they
had fun with a light hearted writ
ing workshop with our Community
Development Unit. For information
on upcoming events call Matthew on
9206 2080.

Connect with other
positive people in
Western Sydney
The Haven is a great place to vol
unteer. They always need people for
help with everything from admin
work to cooking and housework. If
you would like to meet up with other
positive people, the Haven also has a
social lunch on Mondays, Wednes
days and Fridays. For more informa
tion ring the Western Suburbs Haven
on 9672 3600.

Planet Positive
The next Planet Positive (a social
night for positive people and their
friends) takes place 6--lOpm, on
Friday 8 August. About 90 people
attended the last one in June at the
Positive Living Centre. Planet Positive
in August promises to be the same
great night, for those of you who've
been before, and a new experience for
any pos queen Planet virgins.

The Positive Living
Centre widens its range
of therapies even further
Most positive people use complemen
tary therapies and find they are an
important way of managing their hiv.
There will be new Hawaiian (Lomi
Lomi) massage starting at the Posi
tive Living Centre in August. There

are art classes and remedial massage
on Wednesday. Yoga is now on Sat
urday as well as Tuesday. Pick up th
new calendar of events for July and
August at PLWH/A (NSW), BGF and
at the Positive Living Centre or call
9699 8756 for more information.

Join People Living with
HIV/AIDS (NSW)
Become a member of People Living
with HIV/AIDS (NSW) and you will
get regular email updates of news,
events and politics. You will also
receive our newsletter, which only
goes out to members (the next one is
published in early September). And of
course you will also receive the Con
tacts service directory. You will need
to renew your membership this year
to vote at_ the next Annual General
Meeting in October. This will be a
celebration of our fifteenth anniver
sary. Membership is free. Just fill in
the form in this issue of Talk.about
and send it in to us.

Presenting Positive
Decisions
There has been international inter
est in the Positive Decisions project
(work experience for positive people
that demonstrates how important
occupation is to our sense of health
and wellbeing). The 6th AIDSimpact
Conference on the Biopsychosocial
Aspects of HIV Infection in Milan
has expressed 'particular interest'
in the project. Thanks to Pfizer Aus
tralia and ACON for assisting me ro
make a presentation about Positive
Decisions at the conference in July.
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Rises in hiv infection rates in NSW, Vic
toria and Queensland have reinforced the
need for a major revitalisation of Austral
ia's response to hiv/aids, according to the
Australian Federation of AIDS Organisa
tions (AFAO). Last year, 700 Australians
became infected with hiv, with gay and
bisexual men making up the majority of
these new hlv Infections.

According to ACON, the first increase
in hiv infections in NSW for 8 years should
be taken as a warning sign that the aids epi
demic is far from over in Australia.
'It is still not clear exactly what this data
means - we are not certain if these people rep
resent new infections or new diagnoses with
people who may have been positive for some
time and have only recently been tested,' said
ACON President, Adrian Lovney.
'Although we have one of the highest rates
of hiv testing in the world, ACON is con
cerned that there may well be a large number
of hiv positive people in NSW who have
simply not been tested and believe they are
hiv negative,' he said.
Two new initiatives by ACON to encour
age more hiv testing among gay men and
a renewed commitment to safe sex were
launched in late June.
These initiatives are:
• a new hiv awareness and testing campaign
for at risk Asian gay men
• a new information booklet for gay men on
prevention and testing for STis, including
hiv, for statewide distribution
'Further analysis of the NSW Health data
may indicate the need for other new health
promotion interventions. We will be work
ing closely with NSW Health on this analy
sis and we are continuing our negotiatons
around funding for new innovative cam
paigns that will reinforce the safe sex culture
among gay men and the importance of hiv
and sti testing,' said Lovney
Latest figures for the year 2002 show that
the rate of new hiv infections rose by 7% in
Victoria, the third successive year there has
been an increase.

Victorian AIDS Council/Gay Men's Health
Centre Executive Director, Mike Kennedy,
said the third annual increase in notifications
in Victoria was a sobering reminder that
the hiv/aids epidemic was not over and that
sexually active gay men still needed to take
steps to protect themselves and their sexual
partners.
Figures released by the Victorian Depart
ment of Human Services show that, in 2002,
there were 234 new hiv notifications: 209 men
(89%), 23 women (10%) and two transgerr
der people (1 %). The total is a 7% increase
on the 218 notifications in 2001. The number
of newly diagnosed hiv infections resulting
from male-to-male sexual contact rose from
146 to 162, an increase of 11 % .
Of the 209 men diagnosed with hiv in
Victoria in 2002, 74 had newly-acquired
hiv - determined on the basis of a previous
negative hiv test and/or a seroconversion ill
ness within the 12 months preceding their hiv
diagnosis. Sixty of these 74 men had had a
previous negative hiv test within the preced
ing 12 months.
Kennedy said it was a cause for concern
that 91 of the 209 men (43.5%) had never
had an hiv test prior to the one that resulted
in their hiv diagnosis.
Infection rates rose by 20% in Queensland,
from 97 in 2001 to 117 in 2002.
General Manager of the Queensland AIDS
Council, Matt Gillett, said, 'The majority
of diagnoses and therefore the highest risk
remains in the population of gay men and
other men who have sex with men.'
'We are currently revitalising some of our
prevention projects and we are working with
Queensland Health and other agencies to
develop innovative ways to reach hard-to-

'However, it is very disappointing that after eight
months the Commonwealth Health Minister has not
yet released the review reports, nor has the Minister
indicated how the review's recommendations are
to be addressed. This delay is causing a lo ss of
morale and uncertainty about the future of our aids
response.' AFAO National President, Bill Whittaker.

reach populations,' said Gillett.
'Unfortunately, however, like other organi
sations we have not seen an increase in real
funding since 1996.'
NSW Health confirmed that hiv notifica
tions had increased in NSW during 2002,
from 342 new cases in 2001 to 386 cases in
2002, a 12.8% increase.
'In the last 15 years there has been considrable progress in reducing hiv infection in
NSW and we don't want to see those gains
eroded,' said NSW Health Chief Health
Officer, Dr Greg Stewart.
'NSW Health will continue to work closely
with the AIDS Council of NSW (ACON) to
ensure that our safe sex messages and pro
grams are reaching the people at most risk,'
he said.
Dr Stewart acknowledged that commit
ment of gay men to hiv prevention has been
critical in controlling the epidemic in Aus
tralia. Safe sex continues to be the norm
within the gay community, with 80% of gay
men consistently practising safe sex.
'However, research conducted in recent
years is showing definite signs of slippage
into riskier practices among a minority of
gay men. There has also been an increase in
sexually transmitted infections in NSW, par
ticularly syphilis and gonorrhoea, and these
can play a significant role in increasing hiv
transmission,' said Dr Stewart.
Dr Stewart advised that NSW Health
would call on community organisations,
clinicians and researchers to examine the
increase in hiv notifications and plan a coor
dinated response to reduce future infections.
The majority of new infections have
occurred among gay and bisexual men, in
line with an upward trend in comparable

countries in Europe and North America.
AFAO National President Bill Whittaker
said that the rises in infection rates were sig
nificant and must be acted on.
'The increase that first occurred in Vic
torian hiv infection figures during 2000 and
2001 have occurred for the third year in a
row and we now see rises in Queensland and
in NSW. These three States make up almost
90% of the national hiv/aids caseload. So
a worrying national pattern appears to be
merging,' he said.
AFAO says that the reasons for this situ
ation are complex and multifaceted. They
include declining Commonwealth and State/
Territory government leadership and fund
ing; rises in sexually transmitted infections
and in unsafe sexual practices; declines in
regular hiv testing; and possibly from misun
derstandings about treatments and vaccines
under development being 'cures'.
'This upward trend in new infecti_ons is by
no means confined to Australia,' Whittaker
said. 'There have also been recent increases
in hiv infection rates in a number of com
parable countries in Europe and North
America. Overall, the declines in hiv infec
tion rates that characterised Western coun
tries in the 1990s are now starting to trend in
the other direction in a significant number of
countries.'
'The warnings have been there for some
time about Australia's vulnerability to new hiv
infections. To its credit, the Commonwealth
Government recognised this vulnerability and
commissioned a review of Australia's National
HIV/AIDS Strategy early last year. The review's
reports and recommendations were handed to
the Health Minister last November.
'However, it is very disappointing that

after eight months the Commonwealth
Health Minister has not yet released the
review reports, nor has the Minister indi
cated how the review's recommendations are
to be addressed. This delay is causing a loss
of morale and uncertainty about the future
of our aids response.'
'AFAO understands that the review calls for
a major shake up of Australia's aids response
- particularly in the area of hiv prevention
- and for the early implementation of an
upgraded National HIV/AIDS Strategy.
'We call on the Minister to release th
reports and provide a roadmap for bringing
in a revitalised National HIV/AIDS Strategy
without further delay,' Whittaker said.
Whittaker pointed out that Australia has
been widely praised for its very effective
response to the hiv epidemic over the past
20 years.
'We are still doing many things right and
we should not lose sight of this. But this ris
in infections is a wake up call to all in the aids
partnership - National and State/Territory
Governments, community based organisa
tions, and the medical and research sector
- that we need to revitalise our efforts in the
face of new complexities in our work.
'We look to the Commonwealth Govern
ment to lead a cooperative response to this
challenge, consistent with the leadership role
it has played in responding to hiv/aids over
the past 20 years.'

Sources: AFAO Media Release 2915103. 'New HIV cases
on rise in Australia', Megan Nicholson. NSW Health
Media Release 1816103. QUAC Media Release, 2815103.
VAC Media Release, 29/4/03.

Australian Post-test
woman wins counselling
damages
I

.,.
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In June, the New South Wales Supreme
Court ordered two doctors to pay a woman
more than $700,000 in damages after she
contracted hiv from her former husband,
whom she believed had tested negative for
hiv. Sydney doctors Nicholas Harvey and
King Weng Chen had argued that doctor
patient confidentiality prevented them from
telling the woman that her fiance had hiv
before they got married.
But New South Wales Supreme Court
Judge Jerrold Cripps said the doctors did not
make it clear to her partner that he had to
inform his partner of his medical condition.
Source: Reuters
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Comment
People Living with HIV/AIDS (NSW) is
concerned about low awareness among com
munity GPs, that is, non-hiv prescribers, of
recently enacted legislation requiring them
to inform patients with sexually transmitted
infections about health management strate
gies and how to minimise the risk of infect
ing other people. We have sent a submission
to NSW Health asking them to develop and
implement a strategy to educate GPs about
these obligations. You can view the submis
sion on the Research and Policy section of
our website at http://www.plwha.org.au.
Click on the Staff Projects icon after you
enter the home page.
John Cumming, Research and Policy Officer

People Living with HIV/AIDS (NSW) is still
concerned about the lack of pre- and post
test counselling for people undergoing hiv
testing. The association has expressed this
concern in submissions to government. The
need for counselling has been further high
lighted by a recent NSW Supreme Court
decision, which found the counselling by two
NSW doctors fell short of that expected by
competent medical practitioners.
'Pre- and post-test counselling provides
the perfect opportunity for doctors to dis
cuss risks leading to hiv transmission and the
possible implications of a hiv positive result
with clients whom are concerned enough to
be tested,' said President of People Living
with HIV/AIDS (NSW), John Robinson.
'Current research has shown that, in the
majority of cases, people who are hiv posi
tive are not offered pre- or post-test counsel
ling,' he said. 'HIV Futures 3*, the largest
hiv study in Australia, found that 79% of
respondents had not received pre-test coun
selling, and around 46% had not received
post-test counselling.'
'This recent case has shown the possible
implications of not providing quality oppor
tunities for people newly diagnosed with hiv
to discuss the ramifications of a hiv diagnosis
on their daily lives and for their partners.'
'NSW Health is currently reviewing the
guidelines for pre- and post-test counselling
and People Living with HIV/AIDS (NSW) is
calling for new guidelines that place a man
datory requirement on doctors to provid
pre- and post-test counselling,' he said. 'We
called for this in a 1999 submission on the
NSW Public Health Act and have received
no action. We will again be calling for this
in 2003.'
"HIV Futures 3, The Australian Research Centre in
Sa, Health and Society, 2002.

Party drugs
'make
people age
faster'
Party drugs could be making people old
before their time and lead to dementia, said
Director of Geriatric Medicine at Brisbane's
Prince Charles Hospital Dr Chris Davis
during Drug Action Week in June.
'Ageing will catch up with drug users at
an earlier age,' said Dr Davis. 'An excess
load on the metabolic activities destroy your
brain cells and the brain is the one organ
which we cannot dive into and fix.'
Dr Davis said people needed to think twic
before taking anything that altered their
mental state.
The Federal Government was told party
goers who popped ecstasy pills could cause
an avalanche of future Alzheimer's patients.
Risky behaviours included drinking to
excess, smoking cigarettes and marijuana,
sniffing paint and petrol, as well as takin
amphetamines.
Forgetfulness and poor judgment wer
among the first symptoms of Alzheimer's,
but the partners, family members and carer
of sufferers were often those who were hard
st hit, Dr Davis said.
Women had a higher incidence of demen
tia than men and the incidence was risin
exponentially as the population aged, h
said. 'Dementia by the year 2017, whic
is not that far away, is predicted to be th
major cause in morbidity (disease) in female
of all ages.'
www.news.com.au, 24/06/03

Diet
changes
improve ·
cholesterol
levels in
men on hiv
rnedlcatlon
I

An Australian study published in the medical
journal AIDS has shown that diet modifica
tion can reduce blood fat levels (cholesterol
and triglycerides) in men on hiv medication.
Elevated blood fat levels have been associated
with anti-hiv drugs, particularly protease
inhibitors. Chronically elevated blood fat
levels are a risk factor for heart disease. The
study involved sixteen hiv positive men with
elevated cholesterol levels, fourteen of whom
were taking a protease inhibitor-based regi
men. Their average age was 45, with a mean
viral load of 158 and an average CD4 cell
count of 722 cells/mm3. Their average cho
lesterol level was 7.47mmol/L, significantly
above the normal range, which is less than
5.2mmol/L. Instead of changing to a low
fat diet or taking medication to lower blood
fat levels, the men were counselled to reduce
their consumption of saturated fat, includ
ing animal fat, dairy fat and egg yolk, and
eat more polyunsaturated and monounsatu
rated fats. Polyunsaturated fats are found
in safflower oil, sunflower oil, corn oil, soy
bean oil, fish oils, peanut oil, grapeseed oil,
linseed, and walnuts. Sources of rnonoun
saturated fats include canola oil, olive oil,
avocado, almonds, hazelnuts and peanut
oil. The men were also advised to maintain
a high fibre intake. They attended an average
7.6 dietary counselling sessions and kept a

diary of their changing diets. They cut satu
rated fat by switching to low-fat dairy prod
ucts and lean meat, increased polyunsatu
rates by using polyunsaturated spreads and
maintained monounsaturared fat levels by
continuing to use olive oil for cooking. They
made more meals at home and ate less res
taurant and takeaway food. By the end of the
study these dietary changes had produced an
average fall in cholesterol from 7.47mmol/L
to 6.48mmol/L. Although this result was still
well above the recommended cholesterol level
(5.2mmol/L or less), it could be explained by
the fact that not all the men were able to
reduce their intake of saturated fats to ideal
levels. Additionally, four of them were unable
to eat the recommended two portions of fish
per week.
Marijka ]. Batterham, Dannae Brown, Cassy Work.
man. 'Modifying dietary fat intak« can reduce serum
cholesterol in Hiv-associated bypercbolesterolemia.'
AIDS 2003;17:1414-1416.

Immune
system boost
Australian researchers have found a way of
regenerating the immune system. The treat
ment could offer a lifeline for aids and cancer
patients. Melbourne researchers revealed
their discovery at the biotechnology confernee BIO2003 in Washington in June, when
they announced that they had been able to
boost the depleted immune systems of cancer
patients.
Richard Boyd, from Monash University's
department of pathology and immunology,
said the therapy would not cure all cancers
but would give patients a better chance. By
using drugs to block the body's sex ster
oids, or hormones, they could stimulate the
thymus, the organ that produces T-cells and
is involved in all immune responses.
In a trial involving 20 leukemia patients,
blocking the sex steroids enabled the

patients' immune systems to recover after
bone marrow transplants. Between 60 and
80% of the patients improved significantly,
and all had a 50% increase in their number
of T-cells.
The trial was so successful that another 20
patients were treated, and further trials with
100 patients were now underway in the US
and Britain.
'In patients with diseases such as cancer
and hiv, auto-immune diseases, even trans
plant rejection, the possibility of creating a
new thymus with its unlimited store of new
immune cells provides new hope,' Professor
Boyd said.
Last year his team was the first in the
world to create a fully functioning organ, a
thymus, from stem cells.
Two years ago, doctors told Ziad el Haouli
he faced certain death - and soon. The then
32-year-old had lost 45kg and was rapidly
capitulating to non-Hodgkin's lymphoma, a
cancer that attacks the lymphatic system.
Six months of chemotherapy failed to con
quer the cancer, leaving the father of three
devastated.
'I felt like an old man,' Mr el Haouli said.
'I was tired and sleeping a lot and I was
weak. I also had a lot of nausea.'
Nine months ago, Mr el Haouli joined the
Monash University program and had a bon
marrow transplant at Melbourne's Alfred
Hospital - and he has not looked back.
While the treatment had some side-effects,
including nausea and irregular aches and
pains, the positives far outweighed the nega
tives, he said.
I feel a lot healthier. I'm starting to feel
a lot stronger and I'm going to the gym a
couple of times a week,' he said.
'Researchers tap 'fountain of youth', Helen Tobler and
Daniel Hoare, 24/06/03. www.news.com.au.

PEP
feasible in
prisons

Medical
cannabis
bill

I
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A new Australian study - the first to docu
ment the use of hiv post-exposure prophy
laxis in prisons - received international cov
erage on the AIDSMAP website. The study
found chat hiv transmission may be prevented
in the prison setting by administering antiret
roviral medication to prisoners within three
days of needle-sharing with an hiv-positive
prisoner. Published in the Australian Medi
cal Journal, the study describes two prison
ers infected with both hiv and hcv (hepatitis
C virus) who disclosed recent needle-sharing
with other prisoners. One prisoner also had
active hepatitis B.
Following further investigation, the
authors identified 104 prisoners who had
shared needles in recent days and were poten
tially exposed to hiv and hcv. Baseline test
ing showed that none had hiv infection, while
72% were infected with hepatitis C and 69%
were infected with or immune to hepatitis B.
Of the 104 inmates potentially exposed to
hiv, 56 were eligible for post-exposure proph
ylaxis (PEP), having been exposed within eh
previous 72 hours. Thirty-four men took
PEP with AZT and 3TC for an average of
18 days. Eight men reported full complianc
with PEP, and a quarter completed the four
week course of therapy. Some trading of PEP
drugs was reported amongst prisoners and as
a resulr prison health staff began administer
ing PEP as directly observed therapy.
No cases of hiv infection were found at
follow-up testing a year later. However, only
61 % of the 104 potentially exposed prisoners
received follow-up testing, and the researches acknowledged that seroconversions might
have occurred among those lost to follow-up.
'The key finding of this study is chat the
provision of PEP inside prison is feasible
bur its implementation is complicated by

administration difficulties,' study author
Dr Andrew Grulich told AIDSMAP. 'Provid
ing PEP within prisons is challenging, firstly
because prisoners don't want to admit to
using, and secondly because it's difficult to
assess the level of risk.'
The study highlights some of the poten
tial problems of PEP in prisons, including
the difficulty of accurate risk assessment and
prompt initiation of therapy, ongoing risk
behaviours, poor compliance, and inade
quate follow-up. The authors have called for
the development of guidelines for the use of
PEP in prisons.
The study also looked at transmission of
hepatitis B and hepatitis C. Inmates suscep
tible to hbv infection at baseline received hbv
vaccination or immunoglobulin and no new
cases of hepatitis B were detected during
follow-up.
While only 29 men were susceptible to hcv
infection at baseline, four (14 % ) were found
to be infected with hepatitis C at follow
up testing. Researchers were reluctant to
attribute these hcv seroconversions to the
documented exposures due to mulciple expo
sures and ongoing risk behaviours by the
prisoners involved. Nevertheless, they con
clude that their findings 'are consistent with
the higher probability of transmitting hcv
compared with hiv through sharing needles
and syringes'.'
'PEP is only a very small part of the pre
vention arsenal,' Dr Grulich said. 'The study
highlights the need for other inventions such
as needle exchange and bleach within pris
ons. PEP is the lase option.'
&ferma: O'Sullivan BG et al. Hepatitis C transmis
sion and HIV post-exposure prophylaxis after needle
and syringe-sharing in Australian prisons. Australian
Medical journal 178: 546-549, 2003.
Source: Megan Nicholson, www.aidsmap.com, 3106/03

The NSW Premier, Bob Carr, announce
in July chat preliminary legislation to allo
the medical use of cannabis in NSW ha
been delayed until the next session of parlia
ment because of its complexity. Mr Carr ha
already announced, in May, that the govern
merit would sec up a four-year trial to allo
the medical use of cannabis to alleviate eh
chronic suffering of people with severe pain
The government must overcome many dif
ficult legal and moral issues before the tria
can go ahead, including how to control th
supply of medicinal cannabis. Mr Carr sai
an exposure bill for the scheme would b
released late July, with a three-week consul
ration period to follow. An exposure bill i
draft legislation made available for publi
comment.
The government wanted the exposure bi
tabled in the most recent parliamentary si
ting. 'However, due to the complexity o
the issues involved, the legislation has rake
longer than expected to draft,' Mr Ca
said. 'There are a number of issues to wor
through in order to set up the trial,' he sai
'In particular, we need to carefully consid
options for supply.'
'We will seek the views of experts and t
community on the exposure bill and be read
to introduce legislation in the spring sessio
of parliament.'
The spring session of the NSW Parliam
commences on 2 September.
Source: The Age 117103

Federal
Liberals
critical of
NSW trial
BGF
welcomes
cannabis trial
The NSW Government's announcement of a
four-year trial of the use of legalised canna
bis for people with chronic pain or wasting
illness was welcomed by the Bobby Gold
smith Foundation Inc (BGF).
'BGF is very pleased to see support from
the Government for this humane and overdue
initiative of prescribing cannabis for people
with medical needs, particularly those with
advanced hiv disease' said BGF President,
Peter Brennan.
'Experience from overseas has clearly
established the benefits of cannabis use in
assisting those with hiv manage the side
effects of new generation antiretroviral treat
ments including nausea, loss of appetite,
diarrhoea and vomiting.'
'Many of the people with hiv whom BGF
assists experience significant weight loss as a
result of advanced hiv disease and the side
ffects of treatment. The changes would
directly benefit our client group by removing
from them the stigma of illegality associated
with cannabis use.
'For people with hiv who use cannabis as
one of a limited number of ways to manage
pain or nausea - living with the possibility
of criminal prosecution that this involves is a
continuing challenge.
'Many more people with hiv could benefit
from accessing prescribed cannabis if the
stigma of illegality was removed.
'BGF looks forward to working with the
Government in the implementation of this
trial.'

The NSW plan to trial cannabis as pain relief
medicine has drawn wider criticism from
within the Federal Government, despite th
qualified support of the Prime Minister.
Prime Minister John Howard said he
would support a trial to allow cannabis use
for pain relief in the chronically ill if the drug
was prescribed. He said he would not back
patients growing their own marijuana and
remained opposed to the decriminalisation
of the drug.
'In principle, providing it's prescribed and
people aren't allowed to grow it, I'd agree to
that,' Mr Howard said on radio 4BC.
'In other words, if it's spray or a tablet
of some description I would in principle see
merit in it for cases where there are no other
conventional medicines available to reduce
pain and to provide greater comfort.'
Mr Howard said the trial was not a step
towards the full legalisation of marijuana.
'I certainly don't see it as the thin end of
the wedge, I am totally opposed to decrimi
nalisation of marijuana.
'The evidence is greater now than it was a
few years ago that marijuana leads to depres
sion and schizophrenia and anybody who
thinks that it's smart to generally decrimi
nalise marijuana is crazy.'
The Deputy Prime Minister, John Ander
son, senior Liberal Ross Cameron and
Education Minister, Brendan Nelson, have
expressed disquiet about the plan.
The Carr Government has not ruled out
patients being allowed to grow their own
marijuana under a 'compassionate access
scheme', a measure the Federal Government
is likely to oppose on the grounds that it
would contravene the international narcot
ics convention to which Australia is a sig
natory.
Mr Anderson took up the concern of the
Prime Minister, John Howard, about main
taining strict controls on supply of cannabis.
Who was going to grow, process and
supply the drug were issues that had to be
worked through, he said.
Cannabis might have a place in helping
'those who face really seriously debilitating
pain, and we all sympathise with people in

that position, but I'm yet to be convinced
that this is the best way forward,' he said.
Criticism of the trial by Dr Nelson, who
said that there were other effective drugs
available as alternatives to cannabis, was
rejected by a Sydney pain relief researcher,
Macdonald Christie, as 'ill-informed'.
Studies had shown about 10% of patients
suffering severe and chronic pain did not
benefit from available pain-killing drugs,
said Professor Christie, Director of basic
research at the Pain Management Research
Institute at Royal North Shore Hospital.
The NSW expert report, a British House
of Lords committee and the National Acad
emy of Sciences in the United States con
cluded that cannabis-based drugs were a
viable alternative for a significant group of
patients, he said.
Dr Nelson was 'just plain wfong' to say
xisting pain relief drugs were always effec
tive.
'We do have them for some conditions,
but not for many others,' Professor Chris
tie said.
He said many patients with wasting con
ditions such as multiple sclerosis and aids
were likely to be helped by cannabis, which
offered them benefits, including appetite
stimulus and relaxation, besides pain relief.
Federal Health Minister, Kay Patterson,
said the trial could have merit but the Gov
ernment would examine it for safety and
legal issues.
'I've expressed a personal view about th
trial, as a member for NSW and a parent,
apart from anything else,' Dr Nelson said.
The Parliamentary Secretary for Family
and Community Services, Mr Cameron,
said the cannabis scheme would undermine
the Government's investment in the 'tough
on drugs' campaign.
'Whatever medical benefits may be
claimed, they will be massively outweighed
by the tacit encouragement [of cannabis
use],' said Mr Cameron.
Sources: www.news.com.au, 23105/03. 'Anders on
warns of pot plan's pitfalls', Mark M~thadl and
Aban Contractor, www.smh.wm.au, 23105/03

Palliative
care
Helping people to die well in an atmosphere
of care and support should be as important
a role of Australia's health system as helping
people get well, Kay Patterson, Federal Min
ister for Health, said in May at the opening
of National Palliative Care Week.
'The advances made in medical science
over the past few decades are incredible. But
we need to balance these with sensitive and
compassionate models for caring m cases
where we have no cure.'
The Senator said that the 37 projects
funded under the Government's Caring
Communities Program exemplified the par
ticipation and involvement required in estab
lishing successful, integrated services. These
projects involve communities and organisa
tions working in partnership to improve pal
liative care for people in the local area.
'Our funding of $5 million to the Rural
Palliative Care Partnerships Program also
seeks to foster the leadership of rural divi
sions of general practice to support their
community in providing responsive and inte
grated palliative care services.'
'Palliative care is about ensuring quality of
life for people with a terminal illness, their
families and carers,' she said. 'National Palli
ative Care Week will raise people's awareness
of the options available to them and their
families in those circumstances.'
'Palliative Care - A Community Affair' is
this year's theme for National Palliative Care
Week. Senator Patterson endorsed the theme,
saying that medical care was only one com
ponent of a comprehensive palliative care
system.
'Good palliative care brings together hos
pital and residential services as well as those
provided by GPs, counsellors, pastoral carers,
and other community members to deliver the
complex personal and medical care needs of
people when they most need it,' she said.
'The results are innovative services that fit
with the particular needs of different com
munities to create real improvements in peo
ple's experiences of death.'

Sydney
Leather
Pride Fair
With a blessing by the Sisters of Perpetual
Indulgence, the Sydney Leather Pride Asso
ciation (SPLA) held its fair day on Sunday,
1 June 2003 - sunny enough to enjoy, cool
enough not to swelter in leather. This annual
vent gives the wider community a chance to
meet leatherfolk and enjoy a fun day in the
sun. As well as raising funds for the Lunch
eon Club, Fit X Gym and the Bobby Gold
smith Foundation, ACON's Sex Workers
Outreach Project promoted safe sex. Com
munity clubs included the Dolphin Motor
Cycle Club (for men), Vixens Motor Cycle
Club (for women) and Harbour City Bears.
SPLA member and organiser of the event,
Lisa Stollznow, described the late after
noon competition events as an invitation
for people to 'have a laugh at themselves' by
challenging stereotypes and expectations of
the scene, especially 'body image and 'cool'
behaviour'.

lllawarra
service
suspended
I

The services of Our Pathways Inc (OPI) hav
been suspended until further notice, pending
an investigation into the financial matters of
the organisation. Illawarra Area Health Serv
ice has suspended OPI funding until further
notice. The OPI Management Committee
advised suspension of their services by fax
dated 16 July. If you need to access OPI serv
ices, please contact ACON Illawarra on 02
4226 1163.

Maree Crosbie,
Choices Coordinator at
the Bobby Goldsmith
Foundation, about
improving self esteem

Unfortunately
many of us have a
negative inner voice
that constantly
detracts from our
positive qualities by
telling us that we
are ugly, hopeless
or a failure.

Self esteem is a term that we hear ban
died around a lot - but what does it
mean?
Self esteem· is how you feel about yourself,
about your mind and body and also about
what parts of yourself you are prepared to
put on public display.
It is also about valuing your personal qual
ities. We all have plenty of positive qualities
and it is great to acknowledge these, perhaps
write them down.
Unfortunately many of us have a negative
inner voice that constantly detracts from our
positive qualities by telling us that we are
ugly, hopeless or a failure.
Sometimes this becomes so ingrained that
you forget that it is a little negative voice
and start to believe it is you, thereby eroding
your self esteem.
People with high or healthy self esteem
usually have the motivation to do the best
they can. They see themselves as contribut
ing to life in all ways. Due to the confidence
they have in themselves they tend to be less
sensitive and will usually express themselves
openly.
If someone criticises them, they may listen
to it and take it on board without feeling per
sonally attacked. They seem to regain their
sense of balance easily.
People with low self esteem usually do
not feel confident in dealing with everyday
aspects of their lives. They often rely on
what other people say about them to define
a sense of self. Any criticism is seen as cruel
and unfair.
Negative thoughts and self talk - for
example, 'I can't do that' and Tm no good
at ... ' and 'It is not fair' - often lead to feel-

ings of powerlessness and a feeling of lack of
control in life.
A person with low self esteem is unlikely
to think they will succeed and the less likely
they feel their chances of succeeding are, the
lower their self esteem will be - it becomes a
vicious cycle.
The good news is that it is possible to
improve your self esteem. To start feeling
better about yourself you need a sense of
wellbeing in your life that can be achieved
with a combination of things, such as:
• the encouragement and support of people
around you
• a leisure activity or volunteer/paid work
that allows you to use your skills and 'see
the benefits of that
• to accept yourself as you are and remem
ber that you don't have to be perfect
• to like yourself
• learn to say 'no'
You can't control all aspects of what will
happen to you, however you can control
your own thinking and reactions and, with
practice, this will help to break the cycle of
negative thinking and poor self esteem.
Be aware of the words you use, check to
see that they mirror your positive thoughts.
Take time out for relaxation.
If you would like assistance to raise your
self esteem, you could consider speaking to a
counsellor, social worker or doctor.
The Choices Program at Bobby Goldsmith
Foundation (BGF) also works with self
esteem issues and will work with you in your
quest to live a full and satisfying life. Please
ring Maree at BGF on 9283 8666.

_$
tfade-off?-~::~
•- - -Could a free trade agreement with
the USA increase the price of hiv
medication? John Cumming
summarises the issues.

What is a Free Trade
Agreement?

Why should Australians with
hiv be concerned?

Free Trade Agreements are legally binding
agreements that remove barriers to trade
between two or more countries.l

Australia's Pharmaceutical Benefits Schem
is one of the policies that have already
been publicly identified as potential areas
for negotiation. The PBS gives Australians
access to some of the cheapest medicines in
the Western world. United States drug com
panies want the federal government to over
haul key parts of the $4.6 billion-a-year PBS
to ensure they receive higher returns on their
investments.
US drug manufacturers argue that
depressed prices hurt their businesses and
affect their intellectual property rights.
The companies, including Merck Sharp &
Dahme, Pfizer, Eli Lilly and Bristol-Myers
Squibb, argue they can't recoup the billions
spent on research and development needed to
bring new medicines to market. As a result,
a group of 15 drug companies has formed to
advise US trade negotiators on changes they
want as part of any free trade deal.
The chairman of this specially formed
lobby group, Eli Lilly Australia manag
ing director David Noesges, says the group
wants to reform the processes that decide
drug prices as well as which products are
listed on the PBS. Of particular concern was
the 'reference pricing' system, under which

Why does the Australian
Government want a Free
Trade Agreement with the
USA?
The Government believes a Free Trade Agree
ment with the USA could boost Australia's
Gross Domestic Product by 4 billion dol
lars annually) In June 2003, Prime Minis
ter John Howard told the Liberal Party's
national convention in Adelaide that a free
trade agreement with the United States 'will
forge Australia's economic future for the next
50 years.'3

What's 'on the table' in the
negotiations?
The Australian Minister for Trade, Mark
Vaile, has said 'everything is on the nego
tiating table', including foreign ownership
of Telstra and Qantas, reducing Australian
quarantine restrictions and softening label
ling requirements for genetically modified
food.f

prices of new medicines on the PBS were not
allowed to be any higher than the cheapest
similar drug already on the market.J

Couldn't the Senate block the
FTA?
No. An executive government decision is suf
ficient for Australia to become a signatory to
a free trade agreement.

What have FTA negotiators
said about the PBS?
In March 2003, USA negotiator Ralph Ives
said:
'I think we discussed it (the PBS) only very
briefly just to get an idea of what it' is. We
became very aware of the importance of the
PBS to Australia. What we are stressing is
that we are in no way going after the PBS.
'We are genuinely seeking: how does it
operate; could it be perhaps a bit more trans
parent in its operation; what are the proce
dures? We understand the strong feelings by
Australia towards the PBS. That is not part
of the agenda.'
He was asked by a journalist:
'Your PHrMA, the American pharmaceu
tical manufacturers association, said that the
PBS amounts to nearly $900 million govern-

The Australian Federation
of AIDS Organisations
(AFAO) and the National
Association of People with
AIDS (NAPWA) will continue
dialogue with Australian
branches of international
pharmaceutical companies
with the aim of ensuring
they use whatever infiuence
they have with the USA
parent companies.

~

,•

ment subsidy from the companies to drug
buyers. Surely that is something you would
be under pressure to deliver something on for
industry?'
to which he replied:
'At this point, we are very much in a fact
finding mode and we have to do it from both
sides, from the Australian side and from the
PHrMA side. I will take the information we
got here and go back to PHrMA and we will
see where we go.'

second meeting in October and possibly a
third in December. The Australian Federa
tion of AIDS Organisations (AFAO) and the
National Association of People with AIDS
(NAPWA) will continue dialogue with Aus
tralian branches of international pharma
ceutical companies with the aim of ensuring
they use whatever influence they have with
the USA parent companies.

On 23 May 2003, at the second round
of Free Trade Agreement negotiations in
Hawaii, Australian Minister for Trade, Mark
Vaile said:
'One thing I would like to note though
is that there is no basis whatsoever for the
claims that the FTA negotiations will limit
the Government's ability to provide afford
able medicines for all Australians or that the
FTA will change the fundamental framework
of the PBS. '6

Australia's Dept Foreign Affairs and Trade:
www.dfat.gov.au/trade/
USA position: www.cptech.org/ip/health/
c/a ustralia/

Mr Vaile did not define what he regarded
as 'affordable' medicines.

email your concerns to:
1. The Senate Foreign Affairs Defence and
Trade Committee: Cassidy.l@aph.gov.au
2. Mark Vaile MP, Minister for Trade, Par
liament House Canberra ACT 2600 ph
02 6277 7420, fax 02 6273 4128, email:
mark.vaile.mp@aph.gov.au - view a

sample letter at http://www.aftinet.org.. au/
campaigns/sampleletter5 .html

Acknowledgment
Portions of this article were adapted from an
AFAO briefing paper on the potential impact
for the PBS of the Australia - US Free Trade
Agreement, June 6, 2003. The Briefing Paper
can be viewed at the Policy and Legal section
of www.afao.org.au

For more information

What happens next?
The 'negotiating' phase of the Agreement is
xpected to commence in July 2003, with a

Onllne activism
Sign an online petition against the FTA at
http://www. aidwa tch.org. a u/index/phy ?c
urrent=57 &display=aw00304&display _
item=l

1 . APEC Study Cen tre, Monash L.ova,sity (2001 ), AA AustraJia
US Free Trade Ageement: lssu8s and lmpllcallone, Uclm Offset
Printers,Carberra
2. AlaxanOO"Downer, MHster to Foralgn Alfars Speech at the
Aust ram APEC Stt.des Centre coorerer,ce on The Impact of an
Austraim-Urlted States Free Trade Agreement: Foralgn Pol,;y
D1aJ'oogasand Econonic OpportLritlas' C&--1:>aml, 29 August 2002
3. 'US froo trade agreemen t will secura Aust's economic futLre: PM'
ABC Newsonlne 7 Jme 2003
4. Free trade comes at a pai1fu poce by John Garnaut , Sydney
Morrong Hernk:I 26/2/03
5. Aus tralian F.-.anclal Review 3 .3/03 by Mcrgan Mellish
6. httpJ/'www.dfat.gov.au/rnedia/lrallSal)ts/2003/030523_
ausftahtm
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future

when you're healthy

HALC Solicitor Aimee Chan &
HALC Volunteer Asha Ghedia,
HIV/AIDS Legal Centre (HALC)

It's a good idea to make plans for the
Mure when you're well. This includes
making the important decisions about
your life that you might not be able to
make later. Everyone, whether hiv posi
tive or not, should think about planning
their future.
The HIV/AIDS Legal Centre (HALC) can
help you with this planning. HALC can help
you do this by helping you draft your will,
a power of attorney and/or an enduring
guardianship.

What Is a will and why do I
need one?

A power of attorney
is a document that
gives someone else
(the attorney) the
power to act in your
name when making
legal decisions.

A will is a legal document that lets you
decide what happens to your possessions
after you die. If you don't have a will, the
law decides what happens to your belong
ings and you cannot be sure that your wishes
will be considered.
If you don't have a will, all your pos
sessions (your estate) will be distributed
amongst your spouse, children, parents
and/or close relatives after your death. Same
sex partners may also be recognised but the
court may require proof that the relation
ship was genuine.
The easiest and least complicated way to
nsure your property is distributed in accord
ance with your wishes is to make a will.

What Is a power of attorney?
A power of attorney is a document that gives
someone else (the attorney) the power to act
in your name when making legal decisions.
For instance, the power can allow the attor
ney to withdraw and make payments in and
out of your bank accounts or to make deci
sions in relation to any property you may
have. A power of attorney is useful in situ
ations where you are unable to either make
these decisions for yourself, or to act out
these decisions.

What Is an enduring
guardianship?
An enduring guardianship enables you to
appoint someone (the guardian) to make
medical and lifestyle decisions on your
behalf should you lose the capacity to rnak
these decisions for yourself.
The person you wish to appoint must
agree to being appointed as your guardian
before the document is valid.

About HALC
The HIV/AIDS Legal Centre (HALC) is a
specialist community legal centre that pro
vides free legal advice to people with hiv/aids
related legal matters. HALC recognises that
people living with and affected by hiv/aids
have special legal needs. As well as assist
ing people with wills, powers of attorney
and enduring guardianships, HALC can also
provide assistance in other areas where hiv
may impact on legal issues, such as discrimi
nation, immigration, superannuation and
insurance matters.
HALC is a free legal service available to
anyone with an hiv/aids related legal matter.
HALC observes strict standards of confiden
tiality and any information that you provide
is always kept strictly confidential.
HALC holds fortnightly Monday night
advice nights. To make an appointment
to see a lawyer at HALC, contact HALC
Monday to Friday from 10am to 6pm on:
Phone 9206 2060
Freecall 1800 063 060
Or by email: halc@halc.org.au

If your doctor has suggested
that you consider starting
combination therapy then
this factsheet is for you.
Taking three or more different anti-HIV
drugs, known as combination therapy,
is the best way to decrease the amount
of HIV in your body. This requires
planning, as each drug needs to be
taken strictly as prescribed, usually
twice a day, sometimes with or without
food. This factsheet describes some
lifestyle changes and daily routines that
will help you integrate combination
therapy into the way you live.

1

The best combination for you

,-,, ere is no perfect anti-HIV drug com bination for

I

everyone. All combination therapies have their
advantages and disadvantages. The best com bination
therapy is one that works for you. Some com binations are
more com plicated to take than others, so choosing a
combination that is easier to fit into your lifestyle is
important . Before starti ng combination therap y, discuss
with your doct or and ACON's Treatment Informa tion Officer
how to fit the dosing instru ctions into your lifestyl e.
ACON's Treatmen t Informa tion Officer support s you in your
treatm ent decisions by providing accurate and up to date
infonnation about treatments for HIV and for Illnesses that
are assoc iated with HIV infection.

Before you start treatment find out as much as you can about
choices you have. You don't usually have to make an immediate
decision. You have time to think about it first.

•

If you are frequently forgetting to take
your medication, or are not taking the
because of side-effects, it is important
to let your doctor know as soon as
possible. You can get support and wo
out a treatment schedule which suits
your lifestyle or that you are better able
to tolerate.

4 How do I know H the drugs
are working?

The amount of HIV in
I measured using a viral

Why Is It Important

not to

iss doses?
e goal of combination therapy ls to
reduce the amount of HIV in your blood to
undetectable level and thus preserve your
y's ability to fight infections, but it only
rks if you follow the dosing instructions
don't miss doses. Sticking with your
sing Instructions is called adherence.
r the drugs to work, and for thelr effects to
, they must be present in the body at
h enough concentrations to keep HIV
ppressed. Therefore It is important to take
e doses at the same time every day, though
hour or so either way is okay.

Resistance and medication
f you miss doses, you give HIV a
chance to develop drug resistance.
is means that HIV has mutated, which may
low it to escape control of the drugs. Drug
istance can limit your future treatment
ptions. Just two missed doses per month,
n a regular basis, increases the chance that
drugs will stop worklnq.'

your blood is
load test. After
you start treatment, your doctor will use viral
load tests to make sure that the amount of
HIV in your blood, known as your viral load,
is going down. This indicates that the drugs
are working.

The other test that your doctor uses is the
CD4 count (also called a T-cell count). CD4
cells are white blood cells that play important
roles in the immune system. HIV is able to
attach itself to the CD4 cells, allowing the
virus to enter and infect these cells.
A fall In your CD4 count and an Increase
In your viral load would be a sign that
your treatment Is not working and you
should consider switching to a new
combination.
You will probably be advised to have a viral
load test and CD4 count four to six weeks
after starting combination therapy, and then
every three months to make sure the drugs
are worklng.
To get the most from your combination therapy
and to prevent treatment failure:
•

Ask your doctor, pharmacist or
Treatment Information Officer for
information about your drugs, including
whether there are special dietary
requirements which help your
treatments work best.

•

Like all medicines, anti-HIV drugs can
cause side-effects. Ask your doctor,
pharmacist or Treatment Information
Officer to explain what side-effects you
can expect, including mild ones which
wear off, and serious ones which
you should report to your doctor
straight away.

•

Don't change the doses of your drugs
without your doctor's advice.

If you find you can't stick with one
combination theraJ)y because the drugs
are gMng you bad side-effects, there
might be others that don't. It's importaf'
to talk to your doctor, clinic staff or
ACON's Treatment Information Officer
about drfferent treatments.

5 Becoming forgetful?
f you notice that you start forgetting you
pills it is important that you act on It. Talk t,
your doctor, Treatment Information Officer
a HIV Support Wori<er who can help you plar
your adherence schedule.

I

Forgetfulness can be a symptom (J
depression. Depression can make it dlfficu
for you to remember dosing times. If this ~
becoming a problem for you, ask your doct
to assess you for depression. Depression ·
a common medical condition that can anc
should be treated.

6 Missing a dose
ometimes missing a dose just happers
despite all your efforts. Think about wh}
you missed the dose. That way you car
prevent it happening again. Take the usua
dose at the next dosing time to help you to ge
back Into the routine of correct dosing times.

S

Don't double the dose at the next dosl
time - this does nothing helpful a
Increases the chances of side-effects.

Paterson DL, Swindells S, Mohr Jet al. Adherence to
protease inhibltor therapy and outcomes In patients
with HN infection. Ann Intern Med, 200J; 133: 21-30.

General Disclaimer:
This info, mation rs intended to inform a11cl educate. It is not i'1tencletl to
replace the advice of your health care professional, If you have or suspect
you may have a healtn problem, consult your health r::arcs professional.

It's for the long term
ou should

only start combination therapy

you are committed to continuing to take

•au

may need to find support that enables
·~ take your treatment over the long term.

Plan your treatme nts routine
w do you remember?
every dose of a medication over a

ong

period of time is possible when you

small but permanent changes to your
routines, such as taking your
::ea.cati on at the same time as a regular

i:r~ now for how you will make these
es to your lifestyle will help you get the

Checkllst
9

Y

Use pill-boxes
ou can buy pill boxes from pharma cies.

They are small and discreet, which helps to
protect your privacy when taking medication in

public places. By using a pill box, you can carry
a few doses with you when you are away from
home without having to carry around big pill
bottles. Use a film canister or Gladwrap if you
can't get a pillbox.

HIV drugs need to be taken once or
a day. Look at your usual routines:
ing out of bed
hing your teeth

e has different ways of remem bering.
people use pocket-sized beepers,
r notes, programmed mobile phones
watches.

out what

method is best for you:

lace your pills near some thing you use
every day - next to the milk or your
oothbrush. If you see them, you
remember them.
eep a record of when you need new
presc riptions - mark in your diary or on
a calendar when it is time to get new
escriptions filled so you don't run out.
Ian ahead and carry your drugs with
you if you think you might be away
from home at dosing time.

10 Prepare answers for nosey
people

I

f someone sees you taking drugs and asks

D

iscuss the following

questions with

your doctor and Treatment lnformati~>n
Officer to help you choose the best treatment
for you:

hi Can I be prescribed a combination of
drugs that only need s to be taken once
a day, and that can be taken with or
without food?

bi

Do any of these drugs have special food
requirements?

hi Do these drugs interact with any other
medications or herbal supplements?

lb What happens if I miss a meal ?
!bi What happens if I miss a dose?

you about it, it might help to have a few
answers already prepared:

ft:n

•

/6 What is the location and what are the
opening hours of the hospital pharmacy

These are vitamins

•

I'm on a treatment for allergies

•

They're protein pills

•

This is a naturopathic treatment

•

These are antibiotics for a skin condition

•

Mind your own business

With a little planning you can avoid problems
before they happen.

How often should I have a Viral
Load Test?

where I pick up my medication?

/6 What are the best timers or alarms or
other options to remind me when to take
my drugs?
fbJ

Do any of these drugs need to be stored
in the fridge?

Help Is always available, so talk with your
doctor or Treatment Information Officer at
the AIDS Council of NSW ("' (02) 9206 2036
or 9206 2013 or Freecall from outside the
Sydney area 1800 816 518).

!.I)
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Maintain good communication with your doctor.

•

ACON's Treatment Information Officers
0 (02) 9206 2013 or 9206 2036 Freecal l 1800 816 518.

For more information

Call for up to date information about treatments for HIV.

Online copies available

•

ACON's Women's HIV Support

(02) 9206 2012.
Information, education, support and referral services
for women living with HIV/AIDS.

available from the AIDS Council of New
People Living with HIV/AIDS (NSW):

•

Access: A positive diagnosis, AFAO/NAPWA 1998

•

Albion Street Centre 0 (02) 9332 9600. HIV/AIDS,

•

Complementary and Alternative Therapies: A Guide fo
People Living with HIV and AIDS, AFAO/NAPWN

e

hepatitis C clinical treatment and resear ch centre.
Trials, nutrition, counselling, antibody and viral load
testing. Needle and Syringe Program and pharmacy.
Counsellor and doctor on call 24hrs. Hours vary.
Albion Street Centre HIV/AIDS Information Line
e (02) 9332 4000

•

HIV+ Gay Sex: A Booklet About Being Gay, Having HI
and Sex, AFAO/NAPWA 2002

•

HIV Tests and Treatments: Information and advice to
help you make decisions, AFAO/NAPWA 2000

e

•

SOS Drug Guide: Surviving Our Side-effects
PLWHA (VIC) lnc./AFAO/NAPWA 2000

Multicultural HIV/AIDS Service 0 (02) 9515 3098

•

Taking Care of Yourself: A Guide for People Uving wi
HIV and AIDS, AFAO/NAPWA 2003

•

Treat Yourself Right: Information For Women with HIV
and AIDS, AFAO/NAPWA 2000

Heterosexual HIV/AIDS Service (Pozhet)

Freecall 1800 108 098 Mon-Fri 9am-5pm.
BilinguaVblcultural co-workers providing emotional
support, advocacy and information to people living with
HIV/AIDS from non-English speaking backgrounds.

•

ANCAHRD 1999

•

(02) 9515 3095. Freeca ll 1800 812 404 (national).
Men and women living heterosexually with HIV/AIDS.

•

at www.afao.org.au; print versions
South Wales or

People Living with HIV/AIDS (NSW) Inc.
0 (02) 9361 6011 Freecall 1800 245 677. A non-profit
community organisation representing the interests of
people living with HIV/AIDS in New South Wales.

For Regional NSW HIV/AIDS and related services:
•

Contacts. A Directory of Services for People
Uving With HIV/AIDS. Available from People
Living With HIV/AIDS (NSW) Inc. 12) (02) 9361 6011.
Freecall 1800 245 677 or www .plwha.org.au

Produced by the Health Promotion Unit of

People Living With HIV/AIDS (NSW) In
Fundedby NSW H8elth.
Copyright C February 2003 People LMng With tW/AIDS (NSW)
(PL'NH/A [NSW] Inc.) This nfoonatlon was first published in 1999 by the V1ctoriaa
AJDS Co...rril (YAC) and has been rev!aed with their permission by People Livi
with HIV/AIDS (NS¼') 2003. This factsheet may be copied for personal
orga-i lsatlonal use provided you ad<now1edge People LMng With HIV/AIDS (N

Thla factlt-': - produced with the a 111 rtaK:e ot .,
s,-ant from Ollead SClencee pty Ltd.
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you
cook?

The multi-talented
Tim Alderman shares some
expertise with readers
Well, with the cooler weather, it
Is time for comfort food. When
making soup, make large batches,
then divide it into smaller contain
ers and freeze it. This can be done
with a lot of foods, and gives you
meals-on-hand for any tough times
that come along. Remember, if
a soup contains milk, yoghurt or
cream of any variety, freeze the
base soup without the dairy. Add it
later when you reheat it.

Fast Tomato and Carrot Soup
with Basll 011
3 tblspn olive oil
2 medium brown onions, peeled and
chopped
6 cloves garlic, crushed (use less if preferred)
3 medium carrots, peeled and chopped
½ kg fresh tomatoes
800g canned tomatoes
1 bay leaf
sea salt, black pepper
1 cup white wine (chicken or vegetable stock
if preferred)
½ bunch fresh basil
¼ cup extra virgin olive oil
extra sea salt
Heat the oil in a heavy based saucepan and
add the onions. Saute, allowing to colour a
little, for 5 minutes. Add the garlic and cook
a further 2 minutes. Add the carrots and the
fresh and canned tomatoes. Add the bay leaf,
season to taste, then add wine or stock. Cook
for 20 minutes for a light flavour, or for up
to 1 hour for a more concentrated flavour.
Remove from heat and puree.
Blend the basil, oil and salt until smooth,
and add a swirl to the bowls of soup as they
are served up.
To make a quick damper to go with the soup,
mix together 3 ½ cups self-raising flour, ½
cup dried milk powder, and a teaspoon of
salt. Make a well in the centre, then with a
knife blade mix through 1 ½ cups water (use
½ milk and ½ water if you want it more
'sconey'). Knead lightly on a floured board,
form into a flat disc, place on a baking sheet
and mark into 6 sections with a knife. Sprin
kle a little flour over the top. Bake in a 200°
C oven for 30-40 minutes. If it sounds hollow
when tapped, it's cooked.
Serves 4-6
Approx $11 for soup and damper.

Sorry people. I got myself into
trouble from my partner for not
putting approximate costs on
last issue's recipes. I promise I
will do it from this issue on.

Chocolate Drizzle Cake
A yummy vegan cake. If you wish, exchang
chocolate for carob, though remember that
carob will give a chalkier texture.
2 cups brown sugar
2 cups raisins·
½ cup cocoa
2 cups water
¾ cup canola or vegetable oil
½ teaspoon each cinnamon, cloves, nutmeg
and salt
2 teaspoons baking soda
1 teaspoon vanilla essence
1 cup nuts of choice
Mix all ingredients in a saucepan except the
flour, soda and last 4 ingredients. Boil for 2
minutes. Add dry ingredients and mix well.
Pour into a greased and floured 20cm cake
tin, and bake at 180°C for 1 hour.
To make chocolate icing, mix together
1 cup icing sugar and ¼ cup cocoa. Mix
through 2-3 tablespoons soft butter or mar
garine, and enough milk or water to make
spreading consistency. Add this slowly, and
mix well. If icing gets too thin, add more
icmg sugar.

AIDSimpact
Glenn Flanagan, Community Development Officer,
PLWH/A (NSW), recently returned from Milan

'There are not enough prevention mes
sages for positive gay men, and we do
need to address the sexual health needs
of positive gay men. It is often difficult
talking to a GP about sex. There was an
excellent presentation by Antony Nicho
las from Peo ple Living with HIV/AIDS
(NSW) on maintaining a positive voice in
the debate.'

This was the view of Graham Hart of the
University of Glasgow. He spoke in the final
plenary session of the AIDSimpact Confernee on the Biopsychosocial Aspects of HIV
Infection in Milan in July, and commended
Antony's presentation and the work of our
organisation. Antony's was the only paper
specifically mentioned during the closing
session. This was one highlight during th
conference week for me. He also endorsed
the view of PLWH/A (NSW) that this public
health debate must also concern itself with
stigma and discrimination faced by positive
people.
Graham Hart's views reflected something
of the level of interest generated by the work
Antony described in 'Community Cultural
Development of Prevention Programs Tar
geting Gay Men with HIV in Sydney'. This
set out the processes undertaken by our
Health Promotion Project Officer, Kathy
Triffirt, to encourage and facilitate the par
ticipation of positive people, including posi
tive gay men, in program development, and
the program's intention to inform us about
the increasingly complex issues of safer sex,
communication strategies, disclosure of hiv,
infectivity, negotiating sex and sexual health
and discrimination. It seems that a lot of
other places in the world are just starting to
think about these issues, and how to involve
people living with hiv in these processes. It
was very exciting to see how keen others
were to learn from our small but energetic
organisation.
The President of People Living with HIV/

AIDS (NSW), John Robinson, gave a pape
'Developing travel and visa information fo
people living with HIV/AIDS', which gener
ated considerable interest. While highlight
ing the discrimination faced by positiv
people when seeking accurate informatio
about overseas travel from embassy staff
he also drew attention to the rights of posi
rive people to travel. I felt the interest m thi
paper points to the anxieties we feel wh
arriving at customs with our treatments o
filling out forms for visas.
I presented a paper on the Positive Deci
sions work experience program at PLW
A (NSW). I think this reinforced the vie
that occupation is central to our health an
wellbeing as positive people. A number o
people from other organisations spoke t
me afterwards, saying that they would lik
to begin a similar kind of program. Th
range of presentations from our organisa
tion in NSW underlined our creative and
energetic response to the hiv epidemic in ou
communities, addressing life issues of work
travel, sexuality and sexual health.
There were a number of presentation
of course, which addressed issues of sexual
health. For example, Sue Kippax, Direc
tor of the National Centre in HIV Social
Research here in Sydney, gave a thought
provoking paper: 'Sex in Serodiscordanr
Relationships: Anxiety for HIV Negative
Men?' In her research, negative men in sero
discordant relationships were more likely
to report libido difficulties and Viagra use
than men in seroconcordant relationships. It

ms that further study of the anxiety hiv
egarive men feel in sero disco rdant relation
shi ps is needed. This was food for though t
· r health pro motion planners. The sam
ould be said for a paper presented by Gar
n Prestage from the National Centre in
HIV Epidemiology and Clinical Research,
ydney His research pointed to evidence
hat although most gay men were well
mformed about hiv, they appeared to be less

knowledgeable about other sexually trans
mitted infections.
Treatments in the context of the devel
oped world (Europe, North America, Aus
rralasia) were also on the agenda at rh
onference. Massimo Guarinieri from Italy
poke on 'Adherence: the Community Per
ctive'. He suggested that poor adherence
particularly prevalent in the asymptomatic
riod of hiv infection. He also made the
mreresting point that for many people who
ave never had aids and who have started
· ng treatments, side effects are the first
·.,. related symptoms they will experience
m their lives. Experiences of lipodystrophy
or sexual dysfunction are some of the fac
ors that affect people's ability to adhere to
tments. Dominique Blanc of AIDES,
France's largest hiv/aids service organisa
on, gave a presentation called 'University
· r People under Treatment'. These are resi
ntial courses for positive people, assisting
people to increase their adherence to treat
nt regimens and improve their quality of
with a strong peer education element. It
unds a little like the work NAPWA does
on treatments education here, but the resi
ntial character of the university for people
undergoing treatment, prioritised helping
pie to form stronger bonds with others
m the same situation. It also sounded like a
nice idea, to be able to get away from every
thing that distracts you in life to give some
rime for thought for your own wellbeing.
_.lay be we could try it here?
Joan Tallada, from a Spanish national
hiv/aids advocacy organisation, presented
a sobering paper 'Therapeutic Vaccines: A
Community Point of View'. He spoke of
the expectations of a therapeutic vaccine;
expectations which have reduced from what
e described as 'the chimera of eradica
aon' to a vaccine which would mean people
.ould still live with hiv but could avoid
tment. This possibility is still a long
rune off. Another possibility is reducing
the time on treatment, which would reduce
costs and the burden of taking treatments,
d could improve quality of life. Even
znar seems a very impractical goal accord
g ro some researchers, and now it seems

good enough if a vaccine helps to reduce
the treatment burden. So, in this case, we
are talking about a partially effective thera
peutic vaccine. And, of course, there are still
all the questions that need to be answered
with even that kind of therapeutic vaccine,
such as:
• What would be the risks of transmission
during an interruption of treatment?
• What is the clinical significance of any
viral rebound?
• What would the impact be on resistanc
and the transmission of resistance?
However, the success of even a limited
therapeutic vaccine described by Joan Tai-

Nikolai Chaika from
Russia described
the very grim
situation unfurling
in Russia and
Eastern Europe,
with an escalating
epidemic, few
resources and
meagre community
structures.

Jada would still have benefits, not the least
of which may mean that positive people in
countries where combination therapies are
available could benefit longer from treat
ment.
Peter Smit, of the HIV Assocation of the
Netherlands, gave a persuasive paper on th
counterproductive attempts in Europe to
legislate on safer sexual practice: 'Human
Rights and Public Health endangered by
recent criminal convictions for unsafe sex
and by new immigration laws'. He argued
that fear based safe sex education does not
last because, at the end of the day, people
want to have a life.

Patrick Rawstorne's paper, 'Community
in the Lives of People Living with HIV/
AIDS' (National Centre in HIV Social
Research, Sydney), drew attention to the
perception of the changed and chang
ing hiv positive community set against a
background of the general demise in civic
engagement, a diminishing sense of an aids
crisis, the relative success of combination
therapy, and an increasing individualisation
of the experience of hiv. The more recently
diagnosed are less likely to have links to
community. According to his research,
positive people who are more likely to be
connected with the positive community
are those diagnosed before 1996, who hav
fewer difficulties taking pills and had more
recently taken prophylaxis for PCP. He con
cluded that positive people diagnosed since
combination therapy seem to be delaying
their engagement with the positive commu
nity until they experience a bout of illness.
This is important for People Living with
HIV/AIDS (NSW) to consider.
There were many other interesting pres
entations. Nikolai Chaika from Russia
described the very grim situation unfurling
in Russia and Eastern Europe, with an esca
lating epidemic, few resources and meagre
community structures. Helene Rossen, the
Executive Director of AIDES, called for
continued pressure on wealthy governments
to contribute resources to the Global Fund
to fight aids, TB and malaria. There wer
also some reports and studies from South
Africa but the conference focused very much
on the issues facing people in the developed
world. I could mention a few other quibbles
about the conference but I'll stick to the pos
itives: on the whole, it was a very enriching
learning experience.
I was very conscious that it would nor
mally be impossible for a small organisation
like ours to send someone to a conference
like this, so I applied for a scholarship with
the conference organisers to cover the reg
istration. I was amazed when the organis
ing committee said they had only given out
ten scholarships (and I got one of them). I
would also like to thank ACON and Pfizer
Australia for their assistance in covering the
costs so I could attend the conference and
make a presentation on the work PLWH/A
(NSW) has been doing.

. The
B usmeas
.
of
B usmess
Tim Alderman, chef and
small business owner, on
setting up, getting started
and keeping going

THE IDEA was relatively simple: a set of
events and decisions; excellent, ongo
ing health; the desire to achieve a life
dream and not end up feeling as though
I've left it all too late; a determination
that NEVER again will I work for a boss or
as an employee of an organisation; cur
rently having myself trained in skills that
will assist to follow my dream; a need
to move somewhere quieter, where the
business can evolve at a pace that will
not make me ill, or wear me out; a long
term, stable relatlonship; a knowledge
that I am more than capable to create
and organise everything necessary for
the successful formation and running of
my own business. These are all the ingre
dients needed to create - perhaps later in
life than expected - my dream, to make It
a reality ...
My mother deserted the happy (not) family
home when I was 11 years old. My old man
had to do shift work to support my brother
and mysel£ so, being the eldest, it was left
up to me to run the household much of the
time. No mean responsibility for someone
that age. And so began my lifelong passion
and, until recently, hobby of cooking. There
were a lot of culinary disasters in those early
days, and I'm sure my family ate many things
out of sheer necessity rather than pleasure (I
seem to remember a blancmange that was
like rubber, and tasted of flour), but I learnt
from all this and became a more than ade
quate chef.
I guess the desire to turn what I have
always classed as a hobby into a business

should have been obvious to me years a
but, like many things, it is what is sirri
right under your nose that is most o
ignored. I thought for a while, rather rom
tically
(sitting-on-a-verandah-by-the-s
side-with-a-typewriter type of dream), tha
wanted to be a writer. To that end, I manag
to get a degree in humanities from UTS o
the last couple of years. However, thou
consider it no mean feat to gain a degr
it hasn't taken me long to realise that I w
never make money from writing, probab
not even enough to support me in the mea
est way. On the other side of the coin, I ha
always been aware of my capabilities in t
kitchen, of the fact that cooking is som
thing I derive a lot of pleasure from, and
something I could use to successfully earn
living. So, with this knowledge in mind, an
with several very successful functions und
our belt, my partner and I decided to start
catering business.
THE REALITY is that starting a busin
is a lot more complicated that just choosin
a name - though that is fraught with enou
problems of its own. The last three month
have been a constant, unyielding, uphil
climb. You can read whatever you like abou
establishing a small business but nothin
really prepares you for the dogged deterrni
nation you need just to get the groundwor
done. For those wishing to follow this pat
- and believe me, the desire to own your ow
business is really all you need - I set out th
following list of things you need to know, o
do, and I will include some useful links at th
end of this article.

• Decide what you are going to do, and
that you really do want to run it as a
business.
Find a business name, and register
it. You can search the database at the
Department of Fair Trading to see if
the name you want is available to regis
ter. You can download all the info and
forms you need. Using a family nam
can be easier than trying to be creative.
Approx cost is $100.

.

.

cover the debt repayments. This means
the business growth is slow, but is
always controllable, and done the way
we want it done. We don't have to cut
corners to earn money.

i
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Apply for an ABN (Australian Busi
ness Number). You MUST have this to
trade. Application is free. If you start
your business as a sole trader, the ABN
will be in your name (trading as ... ),
and it will be tied into your personal
Tax File Number (TFN). If you go into
partnership, or form a company, you
can have a separate ABN and TFN for
rhat company. This is preferable, but it
is cheaper to start out as a sole trader,
and develop structures later on.

Eventually, you will probably need
an accountant and a solicitor. We have
funded the business ourselves, so a lot
of things will have to wait, includ
ing these two. The difficulty of self
funding is that we have no money to
throw around, and have to delegate
importance to every cent we spend.
The advantage is that we do not have a
debt hanging over our heads, so do not
feel compelled to have to do a certain
number of catering jobs every week to

We purchased a printer/scanner/
copier, and a fax machine. These were
bought on special, so were not huge
outlays.

Reaearch your business thoroughly.
In our case, we have a number of things
that are important to running the busi
ness. We have to notify the local health
authorities that we are running a food
business, and there are food safety and
food handling standards that must be
adhered to. We have to transport food
in a certain way, and this is eventually
going to mean we need a commercial
kitchen, and a van. All things in time.
We eventually want to get a Caterers
Liquor Licence, which entails doing a
RSA (Responsible Service of Alcohol)
course, and applying for licences.

6

Register a domain name. This 1s
fairly cheap these days - around the
100 mark. Developing a site, and find
ing someone to host it is quite a bit
dearer.
Buy software to organise your paper
work. In our case, we purchased
YOB Business Basics, which is about
179. It is comprehensive enough to get
us through quite a few years.

around $100.

We purchased our first business
cards online. They are exactly what we
wanted (surprisingly), and only cost
$50 for 250. We have decided to use
the image on the business card as our
logo.

Decide what structure your com
pany is going to have. We have started
as sole traders. Forming a partner
ship will require a solicitor to set up a
legal agreement between the partners.
Forming a company is expensive - over
1,000.
A bualnen plan. I downloaded a
template from a site, then edited it
to suit my business. I found a lot of
it irrelevant but only because of the
nature of catering..

Set up a post office box. This is also

6
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Marketing and advertising. Definitely
the most expensive area of the lot, and
one you will need to research thor
oughly to get the best value for your
money. Use as many free listings as you
can get, for example Yellow and White
Pages, sites linking back to yours, City
Search etc. If you outlay money, you
need to ensure returns.
Marketing and logo development
are expensive. We have utilised friends
with expertise in these areas, who
offered their services for free. This
has advantages, and disadvantages. It
is free, always an advantage. We can't
get things done as quickly as we would
like, as they can't spare time from their
own jobs to just dedicate themselves
to our needs, so progress is slow. This
then holds up things like advertising,
and developing a style and theme for
the business.
Do your demographics. The
Bureau of Statistics has demographics
for most areas - some for free, others

You can search
the database at
the Department
of Fair Trading
to see if the
name you want
is available to
register.

The difficulty of
self-funding is
that we have no
money to throw
around, and
have to delegate
importance to
every cent we
spend.

Useful
sites

Intellectual Property: http://www.ipaustralia.gov.au/
Industrial Relations: http://www.dir.nsw.gov.au/awards/index.html
Small Business Website: http://www.business.nsw.gov.au/
Business Plan template: www.becbb.com. This is the Ballina Business Enterprise Centre. The business
plan template is great.
Department of Fair Trading: http://www.dft.nsw.gov.au/businesstraderservices/businessnames.html
Sydney Business Enterprise Centre: http://www.sydneybec.com.au/ Useful info and brochures. They
have a business incubator.
Australian Taxation Office: http://www.ato.gov.au. Info on GST, with links to ABN and TFN.
Grants: http://www.grantslink.gov.au. If you are eligible, go for it. There is nothing to lose.
CIiek Business Cards Onllne: http://www.clickbusinesscards.com/. Great range of cheap business cards.
Work Cover: http://www.workcover.nsw.gov.au/
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you have to pay for. Make sure what
you are starting, and where you are
starting it, are suitable to that area.
Other areas that need to be looked
at, depending on what you do, include:

o Copyright, trademark and patent.
We are planning other things besides
the catering, and want our ideas pro
tected, but intellectual property pro
tection for ideas is expensive.
o Joining organisations relevant to your
business

You may be
surprised,
as I was, to
find that the
initial costs for
establishing a
business are
minimal.

o Purchasing equipment and stock
o Uniforms
o Work Cover, Occupational Health
and Safety, information on industrial
relations for if and when you need to
hire staff
o GST basics
o any licences you need
o business stationery, a separate phone
number
o finding funding in the form of grants
available for your business. Unfortu
nately, not a lot of people seem inter
ested in providing grants for the food
service industry
The list goes on and on. Make a list of eve
rything you need to do, then prioritise. You
may be surprised, as I was, to find that the
initial costs for establishing a business are
minimal. The other bit of advice I have from
experience is to not do everything online. W,
applied for our ABN online only to have all
the details lost in cyberspace. What should
have taken 4 weeks took nearly 3 months.

What I would have liked
Contacts and information that I needed t
do all this from ·one of our hiv organis
tions. It would have made life a lot easie
and a lot less stressful. Hiv poz people hav
made great progress over the last 8 years o
so going back to work but there are still gap
in service delivery. Help is available fro
counsellors on new life choices, retracing ol
directions, or travelling new ones. There ar
employment agencies and job networks t
help people who want a smooth transitio
back into the workforce, or to commenc
training or tertiary courses. However, ther
are no mentoring or advisory services specifi
cally aimed at hiv people to help them estab
lish new businesses, or to assist and encou
age them along what is a difficult pat
How many guys have given up their dream
because there was no one to support the
through the process, or how many, havin
made a start, have given up because they ju
don't know how to go about it? These peopl
need a lot of support and encouragement r
follow their life dreams.
I would like to thank BGF's 'Choic
program, and in particular Maree Crosbi
Though the program was not initially se
up for people as far down the line with rhei
business planning as I was, Maree nurrur
and supported my business venture fro
its fledgling days through to its insrigario
and early development. She was someone r
bounce ideas off, and to trial scenarios on
She put commonsense into idealism. Thou
probably too humble to admit it, in man
respects, 'Alderman Catering' would no
have happened without her unfailing fair
and support.

atthew Tyn e, a Senior
Project Worker for the
ulticultural HIV/AIDS and
epatitis C Service since
e beginning of this year,
previously worked in Sri
......anka for three years. In a
oersonal capacity, Matthew
working to raise funds
·o purchase water-based
bricant for hiv prevention
orograms in Sri Lanka. He
poke to Ta/kabout in July.

Matthew: [...] in Sri Lanka, water-based
lubricants 8(8 not widely available. They
re
very, very expensive, and so the majority
of people may not usewaterpt,ased lubri
cants. Although condoms ard fairty wideiy
available, lubricants are not, and so this
particular fundraiser has come really
an initiative by a gay organisation based
in London, which is Sri Lanka's
gay
organisation. [...] This dinner is - wi
- a small contribution to this work that
they're doing.

Of\!t

[ ... )
Talkabout: How long has there been an
issue about getting water-based lube in Sri
Lanka?
M: The thing is, in Sri Lanka, it's considred to be a low prevalence country for hiv
and, in fact, the UNAIDS estimates for 2002,
the latest ones, were actually downgraded in
terms of the estimated numbers of infections
of hiv in the country. However, water-based
lubricants have not been readily available,
and [ ) uptake of condom use is still fairly
low [ ]. I know there are issues in other
South Asian countries, such as India, to
actually manufacture their own water-based
lubricants, which is a really good idea. [ ... ]
The gay organisation there, who are
called Companions on a Journey, they have
reported that a number of their member
ship, or the people that they're working
with or come into contact with, are using
oil. They're using saliva too, as lubrica
tion. So what they need to do is not just[ ... ]
supply the water-based lubricants but also to
include education around 'why use a water
based lubricant' as opposed to coconut oil,
which is readily available there. [ ... ) It's not

just a matter of supplying the product but
also then making sure-that the people under
stand what that.prfduct is for and how it can
help them.
T~ Is homosexual activity' between men
against the law in Sri Lanka?
M: [ ... ) There's som,r intyesting things in
Sri Lanka in terms of same sex relationships.
[ ... ] I cannot remember when the first law to
aw what was, I think, acts of gross inde
cency between men but certainly it comes
under the penal code section 365A, which
covers acts between men. However, the gov
ernment has recently amended that law in
1995, [ ... ] after some lobbying by Compan
ions on a Journey and some other human
rights groups in the country. They've got to
be able to lobby to overturn that law for a
number of reasons: one, about the oppres
sion of same sex attracted or homosexual
people in the country but also in terms of
hiv prevention strategies, having homosexu
ality illegal could be a barrier to prevention
programs. So the government did amend the
law and[ ... ) they then outlawed sex between
women.
[ ... )
The laws that cover adult homosexuality
[ ... ] are those that are also used to pros
ecute people who have sex with minors in
the country and there has been an issue, and
there still is an issue, with not just foreign
tourists coming there for sex tourism but
also locals as well having sex with underag
people. [ ... ) It's a separate sort of issue but,
in terms of the law, some of that is blurred.
Certainly some sections within the com
munity broadly talk about homosexuality
equal to child sexual abuse and that is a big
concern. In fact, a lot of gay and bisexual
women organised a conference in 1999 and

• estimated number
of adults and
children living with
HIV (end 2001 ):

4,800
• estimated AIDS
deaths in 2001:

250
• official number of
people diagnosed
with HIV since
1987:405
(Mi11istry of Health, Govt. of Sri LA11ka)

they got some good press coverage about
it but following that there was some very
damning letters to the editor who referred to
these women as jaded but jubilant jezebels.
[ ... ] What that has done is often bring out a
lot of hostility, not necessarily from people
on the street, but in terms of some institu
tions, either the government or the media,
some very hostile things, which have been the
result of further violence and threats of vio
lence against gay men and bisexual men [ ... ]
in the country. [ ... ]
T: Is it against the law to declare yourself a
homosexual person?
M: It's quite tricky. In terms of that law,
a lot of people aren't actually prosecuted
under that law and often people say, 'Oh,
yest, it's against the law' but people are not
arrested under that law. However, there are
other laws, such as the vagrancy ordinance,
which is also used to arrest sex workers. It's
used in that way. So the actual act, yes, is
against the law but if you say that you are,
that I think is ok, although there is a part of
the law that talks about the promotion of
[ ... ] rights for gay people that ] ... ] is against
the law because you're promoting an illegal
activity by talking about it. [ ... ]
In terms of prosecutions there, [ ... ] I don't
think there have been many but certainly
there are, and have been, people who have
been arrested who have been arrested under
suspicion of having sex with other males.
T: And that would make it difficult even if
you had the money to buy lube off the shelf.
[ ... ] What's it like there if you're a person
who is regularly going in and out of a chem
ist or a supermarket buying water-based
lube?
M: Well, for one, you have to go to one of
the largest supermarkets, which, I suppose,
are similar to supermarkets here, although
they're a bit smaller but the price is often
prohibitive for the majority of people. In
terms of condom availability, they're avail
able at small shops and there is a culture
where people will buy them but I'm talk
ing more here about young men. But cer
tainly, for women to carry them, they can b
arrested for that because the police might
see them as [ ... ] going to sell sex [ ... ] if
they're carrying condoms. So one of the

things Sri Lankans don't like to do is carr
condoms on them, whether in their wallet o
in a bag. [ ... ] People might be encouraged t
have them but there's also that risk that if
they're stopped by the police for a range of
reasons, and they go through their pockets
or through their bags, that can be perceived
both for men and women, particularly fo
women, that they are going to be involved
in illegal activities, and also, because of th
civil war that's there, there are lots of polic
checkpoints.[ ... ] More recently, those check
points are being reduced because of th
ceasefire underway in the country. [ ... ] ·
T-: So, there's nothing illegal about buyin
condoms?[ ... ] There's no law that says you
can't walk around with condoms in your ba
or your pocket but if people are searched
and condoms and/or lube are found on
them, there's a possibility that that person
can be arrested under suspicion of intention
to engage in sex work.
M: Yes, that's right. They're sometimes
charged with loitering, so they get around
it like that. The other thing is, if they're not
arrested, there's also the embarrassment and
threats can be made. And, I know instances
where threats were made to young men, and
the police would contact the family and say
that they were homosexual, or that they were
carrying condoms. [ ... ] These young men
were not married, so that, [ ... ] carrying a
condom means that ] ... ] you might be homo
sexual but you also might be having sex with
sex workers, or with women, and although
that's not illegal, it's certainly frowned upon
and there c~uld be a lot of shame attached to
that. [ ... ]I know of instances, as well, where
the police have said, 'Look, if you don't give
me 500 rupees, I'm going to take you back
home, and I'm going to talk to your mother
and father, and tell them what I've seen you
doing'. So, of course people pay the money.
They cop a bit of abuse from the police, per
haps, and then are sent off. [ ... ]
T: What are the religious influences in Sri
Lanka?
M: Well, the majority of people, the biggest
ethnic group in Sri Lanka, are the Singhalese
and the majority of Singhalese people are
Buddhist. And then [ ... ] another big ethnic
majority are Tamils, and their predominant

ion is Hinduism. [ ... ] There's a sign ifi
Tamil Catholic population, as there are
~ alese Catholics, there's also a variety
Chr istian chur ches because of influences
the Portugu ese, who were masters there

rime. [ ... ] Then, after the Portuguese,
the Dutch, so there's the Dutch Reform
and [ ... ] then the British came, so
·s a form of Anglicanism there as well.
•.About 7% of the population are Mus
: ... ] There's also a small population of
cle who are Malay ethnicity. [ ... ] There's
__rt of singular authority within any form
uddhism and certainly in Sri Lanka,
· not, but there are these sort of big
who have a lot of power. For example,
monks, in conjunction with the Catho
urch, were able to stop the widespread
orion of condoms.
e

inly, there has not been huge num

of people who are living with hiv/aids
Lanka.
· Do you know how many there are?
p until 1987, when figures first started
taken, up until 2002, there had been 405
~1,. died in that 15-year period. So, com
-=u,ely, those numbers are very small.
rimate from UNAIDS is about 4,500,
- !

· g to do with aids has not been put
someone's death certificate. It's always
ething else. [ ... ]
T: ( ... ] Is that because people who suspect
. have hiv, or know they have hiv, don't
medical treatment and get a diagnosis
use of the stigma in relation to their
ilies? [ ... ]
: The testing rates are fairly low, and
there's talk that there's no cure, so if I
tested and I'm found out to be hiv posi
what is the point in knowing that if I'm
going to be able to get medicine. [ ]
en I was working, I worked with [ ]
ex workers, and that was their argu
enr: 'I need to do this work in order to
some money now, and you're coming
talking about a disease that I might get
I might get sick. What's going to happen

if I can't do this work?' [ ... ] I found it
difficult to argue with, I [ ... ] was [ ... ] trying
to say, 'Look, we're not trying to tell you to
stop doing the sex work.' [ ... ] I suppose it's
just a form of harm minimisation. You're
saying, 'Well, look, we can't stop the sex
work but ] ... ] there are a lot of ways we can
try to reduce the risk of someone getting
sick.'[ ... ]
There's a great fear around confidenti
ality and disclosure there. [ ... ] The main
sexual health clinic is referred to as Room
33, and everybody knows about it, and it's
a place where sex workers are forced to go
when they're caught and arrested. They go
for a mandatory sti screening, so on any one
morning, you see a police truck or a prison
van full of women, being sort of marched
into the clinic. [ ... ]
However, the World Bank is loaning [ ... ]
I think it's about $1,200 US dollars to do
what's called an hiv prevention project. It's
a huge project and one of the things, I dare
say, will be the upgrading of some of those
facilities, which will be necessary. [ ... ] In
addition to that, US AID, which is the main
agency for international development in the
United States, is looking to increase its fund
ing around hiv in many countries, and Sri
Lanka will be, I suppose, lobbying for some
of that as well, given that it's a low preva
lence country.
T: What's the date of the dinner?
M: The date of the dinner is August the
17th. [ ... ] There'll be a dinner, [ ... ] followed
by a talk around some of the issues based on
some of the research [ ... ] but also [ ... ] a Sri
Lankan human rights lawyer, and a human
rights advocate, who will be also speaking
about his experience in Sri Lanka. [ ... ]
T: [ ... ] Overall, how much money are you
trying to raise? [ ... ]
M: As a start, we need about $1,300, which
is really not much money at all. That would
be for three months supply. [ ... ] For me, it
gives me the opportunity to talk about a
subject that I'm very interested in but also
[ ... ] I'm trying to raise awareness around
some of the issues for gay and lesbian people
in Sri Lanka. We'll see what happens.

'Lube for Lankans'
Dinner
Where:
Janari Sri Lankan
Restaurant
32 Burlington Rd
Homebush
When:
17 August
Cost:
$25
Book:
Ph Matt on
0408 496 657
before 7 August

olga's personals
HIV + gay male 42, GSOH, caring, romantic, good

from the country. I am currently in goal and looking

healthy. Professional, NS, GSOH, 5'9n, olive co

health, enjoys travel, dining in/out, bushwalking.

for penpals with other gay, hiv+ people with the same

plexion, brown eyes, 32yo, seeking guy up to 40y,

Looking for an intelligent, passionate, genuine active

interest. ALA. Reply: 040402

for fun, sex, companionship. Preferably North Sho

guy to 46 with a view to LTR. Not into drugs or the

HIV+, gay man, early 50s, still in good health and

area. Reply: 100002

scene. Genuine replies only. Reply: 010202

shape, enjoys home life, reading, theatre and travel,

Hlv+, 38 yo guy, lives in the the country. I'm 183c

HIV+ gU)', 53, 5ft 7, brown eyes, OK looks and phy

xcellent cook, have my own business, looking for a

slim/average build, hairy chested and DTE. Seekin

ique. Prudent, compassionate, monogamous, I ha

companion, or more, with similar interests. Reply:

someone (18-50s) for fun and maybe more if compa

041002

ible. I like country life, animals, art, food and a go

Quy, 50a, Ryde area, active and in good health, hiv+,

time. Reply: 100004

learned not to try and understand women but simply
adore them. Gold Coast resident. Seeks similar femal
npal with view to whatever. Reply: 010402

6'1n, 85kg, blonde, likes home, rv & videos, going

Surry HIiis. Black, gay guy. Late 30s, DTE, hiv+ wi

Centni l Coast. Cute, slim, Hiv+ (18yrs), 42yo, pas

out, GSOH, no ties, seeks person for companionship,

a GSOH. Versatile. WLTM Mr TLC. View LT

sive bumboy. Seeks slim hung Hiv+ dickman, 35-50,

relationship. ALA, so please write. Reply: 050402

Welcome all nationalities. Reply: 100008

for fun, sex and compassion. Reply: 01Ge02

Long Bay, 28yo, hiv pos, goodlooking, intelligent,

Heterosexual mele. 42yo, hiv and positive that h

39yo, +ve, fit, goodlooking, 5'11, honest genuine,

kindhearred, country lad, straight acting, like a

will one day find a friend who is heterosexual, femal

live in Eastern Suburbs, dog owner, seek guy, late 30-

drink, don't do gay scene, looking for good friends,

hiv and positive in complementing each other's lif

50, sincere, intelligent, warm, articulate, fit. Reply:

pen pals. A real man is hard to find. Are you my knight

journey in love, health to becoming free. Re

010801

in shining armour. Reply: Ge0402

1ooooa

Mid 40a, HIV+ gay male with good looks, in full

HIV+, 415yo gay guy, 16 yrs survivor, NS, SD, enjoying

HIV+ male, 31yo, tall and muscular, motorcycl

time work and so healthy I could bust, seeks like

good health, would like to meet and see a guy younger

enthusiast, seeks female 28-40. I'm hardworking an

spirited guy to join me in a new beginning. Reply:

or up to early 50s on a regular basis for drinks, dinner,

searching for companionship/relationship, genuin

011002

coffee ... nationalities open. Reply: 081002

replies. Reply: 100008
Young country guys, are you coming to Sydney

Early 409 guy would like to meet with a genuine guy

Ooodlooklng, 30yo, straight + male, recently diag

35+. Preferring sincerity and understanding is a must,

nosed, good health, NS, SD. Seeking honest, straight,

Goodlooking, 34yo, hiv+ guy from the bush IS

so (please) don't waste our time; genitals are fun but I

single female 22-32 yrs for serious relationship and

DTE country lad looking for LTR. NS but will do th

really need some heart. Heritage is no barrier. Reply:

love. Genuine responses only. Looking forward to

odd party. R U non-attitude? Straight acting? Beac

020402

hearing from you girls. You will not be disappointed.

bush walks, horseriding, cuddling. Reply: 1000011

Reply: 070402

Nthn NSW male. 27yo, hetero pos, single Dad of 1

cee. I'm a straight, honest male living in Sydney. Seeks

Looking for boyfriend! I enjoy good company, good

seeks female to write to, and/or meet. Any national

friendship with hiv+ lady in similar situation who

conversation and good wine. Looks, physique ok.

iry, age. Reply: 100010

wants to meet a true loyal and down to earth true

Interests: health, hiv+ & rebuilding immune system.

WLTM young guys or students, to 20yrs, reactivar

friend. ALA. Reply: 02oe02

Holistic wellness. WLTM interesting, personable guy,

new r/ship. Hiv+ ok. Join friends, similar age, inter

Hlv+, 38yo male, ok looking and DTE. I have good

age open, social status unimportant if sincere. Seek

griends and a GSOH but need that someone to share

monogamous friendship. Reply: 071002

bedroom fun. I'm girly, in beauty business. Your mai

Shy,

sincere, loyal, hardworking 35yo hiv+ divor

ts, instructional material, sexuality, good health

my life with to love and spoil, 18-40yrs. Reply:

HIV+ gay male 30, GSOH and responsible. With view

gets mine, discreetly. Reply: 100011

021002

to LTR for the best in life, love and happiness. Enjoys

J-,

South Sydney, 41yo, black, gay, hiv hepC man. Hi,

cosy nights in, seeking fun and healthy relationship

1-1, easygoing, honest, sincere, handsome for fun

42yo, poz guy. 6'3", tall, dark hair, blues,

I've been hiv, hep C for 11 yrs. I'm 5'4n tall, tight body.

without the use of drugs and alcohol. Only genuine

better thinking. I'm attracted to stocky, solid guy

Good health. OK looks, you similar 36-43yrs wanting

replies. Reply: 100000

into wrestling, massage, laughter & life. Will travel

same. Reply: 030402

Active, horny ma!

HIV+, 38yo, goodlooing, GSOH, living Western Sub

40yrs, quiet, gentle, softspoken, caring, non-scene &

Attractive, Sydney, 35yo +ve male. Seeking attrac

urbs. Seeking fun and fair dinkum bloke for friend

likes lots of loving & TLC. Good looks not impor

rive lady 20-45 yrs for £/ship, r/ship, love. I'm sincere

ship and maybe more. Love horseriding, breed dogs

tant. Prefer reasonably solid build guy who is unat

excellent health, athletic build, olive skinned, and

and cats, love the bush and love a drink. My first

tached & wants a longterrn relationship. Reply:

hopeless romantic. Enjoy theatre, music, fine dining

100001

deserted beaches, GSOH, live bands. Discretio

Very goodlooldng hiv +ve guy, good body, very

assured. ALA. Reply: 100013

advert. Genuine guys only pi

. Reply: 031002

24yo, gay guy, hiv+ for five year, DTE, GSOH, come

ks: totally passive male, 18-

let's chat. Reply: 100012

has no contact details for the following per-

to

discussing books and life's ironies: walk-

Dear MisJ;
Bitch

_..., quiet simple things in life, and the occasional

.-=o n. Looking for some similar for LTR.
Dear Miss Bitch,
replies will not be forwarded: 020802; 051002;
· 100007; 100014.

en placlng and answering
rsonals
about who you are and what you are looking

or email address until you think you can trust
n. Use a Hotmail or Yahoo address.

The other night I was having dinner
with friends and tried to discreetly
pull out my black film container, take
off the grey lid, and take my pills. But
what happened to style and fashion.
Where are the cute flat boxes that
slip into your pocket without bulg
ing in the wrong places? Why can't
I colour coordinate my pill box with
my outfit. Do you have any sugges
tions where I might start looking?
Fashion-conscious

other people may be anonymous. You can't

sonable expectations. Don't let your fanta
away with you - how somebody seems might

• r the first time in a busy public place, like a

dub, or with friends. You can go

to

a private

after you have met the person and think you

them. Don't rely on the other person for

. commonsense and the basic rules of personal
_: Maintain a healthy degree of suspicion: if any-

Dear Fashion Conscious,
This is a problem, and not so easy to
solve. At one stage, one of the drug
companies actually realised we might
need pill boxes, so a select few who
got on well with their doctors received
a slimline pill box, which often didn't
hold the number of pills required.
However, I have a feeling that a visit to
your local home for the elderly could
bring some interesting possibilities.
After all, they have been dealing with
medications a lot longer than many of
us. For myself, I would be looking out
for a musical pill box. I can't decide
whether it should play, 'I am What I
am' or 'Better the Devil you Know'.
Dear Miss Bitch,

your response letter and seal it in an envelope
a 50c stamp on it - Write the reply number in
·• on the outside - Place this envelope in a sepa
envelope and send it to Olga's Personals, PO Box
• Darlinghurst 1300.
re

w to place a personal

I was diagnosed hlv+ six months
ago. I live in Burwood. I am not gay.
I am writing because I get quite iso
lated sometimes and reckon there's
all sorts of stuff I would like to talk
to people about. But who?
Alone

re 2n ad of up to 40 words - Claims that you are
negative cannot be made. However, claims that
are hiv positive are welcome and encouraged -

personal that refers to illegal activity or is racist
isr will not be published - Send the personal
lga, including your name and address for replies.
nal details strictly confidential.

Dear Alone,
Sorry to hear you seroconverted. It can
be a bit of a club but you'd be crazy to
wanna join. But now you're in, I wanna
make you real welcome. But how?
You live out at Burwood, and you're

I know there are a lot
of you out there who
have something to say
to Miss Bitch - a little
question, a situation,
something that is
downright wrong.
Send questions to
Miss Bitch, PO Box
831, Darlinghust 1300

straight - and most hiv social activities
- like Positive Living Centre and Planet
Positive are predominantly gay. Prob
lem. Certainly, you should hook up
with ACON and PLWH/A (NSW) - to
check out what is happening. Pozhets
even have a tollfree line: 1800 812 404.
But you might have to just be brave and
get on a train and get into some of
these events - and handle the fact that
most people there are gay. And remem
ber, we gay people have had to come to
terms with most people around being
straight for a long time. And most of
us find a way to handle it. So there's a
good chance you'll find some worth
while people to connect with and swap
stories of symptoms, health strategies
and drug combinations ... and maybe
even make some friends and have some
fun.

Blue Mountains

Sydney

Community Garden -

Positive Living Cenb'e,

own vegies. Newtown and Waterloo: Ph Street Jung!

Drop in to the

on 02 9206 2000. ACON Western Sydney: Ph 02 9891

Centre

703 Bourke St, Surry

Hills. The centre is a one-stop access point for a range
of free hiv and community based services. Programs
for pos people to help develop new skills, interests
nd work opportunities.

Comp therapies at the PLC - Acupuncture
- Tu, 2- 4pm (until end August). Massage - W, 10am
- 2pm. Yoga - Tu, 6.30 - 8pm, Sat, 4 - 6pm. Reiki
- Th, 7.30 - 8.30pm, Fr, 10am - 4pm. Lomi Lomi
(Hawaiian massage) - Tu, 6pm, Sat, 11am. Bookings
essential for all therapies. Ph 02 9699 8756.

Social lunch at the PLC - 1- 2pm, Fri.

Soup,

main meal, dessert.

Learn how to grow your

2088.

ma! peer support. Open W/F, 11.30am - 3.30p

Newtown Neighbourhood Centre

runs

Lunch W 1pm, $3 condS5 waged. Ph/fax 02 47

a shopping service five times a week to Marrick-

2119. Closed for renovarions. Please phone befo

k to Leichhardt. They'll

ville Metro and once a

pick you up from home, give you two hours to shop,

weekly shopping trip by bus

from PLC to Marrickville Metro, Fri, 2.30 - 4.30pm.
Bookings advisable. Ph 02 9699 8756.

Hunter

dents in Dulwich Hill, St Peters, Tempe, Newtown,

Karumah A

Enmore, Marrickville, Camperdown and Petersham.

their friends in Newcastle and the Hunter. Activiti

Ph Gavin on 02 9516 4755.

held each week. Pos-only space and open grou

'Outings' from

South Sydney Community Trans

port is always offering day trips and excursions. More

6.30- 8pm. From August. Ph 02 9699 8756 to book.

Fit X Gytn

Shopping service for residents of South Sydney
City Council area. Cost is $4. Trips are to Marrick
ville Metro, Eastlakes and Easrgardens. Ph Jane or

Basic Computer Skllla at the PLC - Tu,
At the Community Pride Centre,

Eunice on 02 9319 4439.

Dementia support
friends.

for family, partners and

Telephone/group

support for significant

others of people with hiv associared dementia, cog

(PAP) offers qualified instructors, free assessment,

nitive impairment and/or mental illness. Ph Margaret

free nutritional advice, free individual programs and

02 9698 3161.

20 for a 10 visit pass. Contact Fit X Gym, 4 - 7pm,
Mon - Fri or PAP, 9.30am -12 noon, Mon, Wed, &

SIik Road,

social and support group for Asian

men, meets the first Friday of each month. Ph Mat
thew on 02 9206 2080 for more info.

Asia Plus
noon - 2pm, Mon, for peopl

living with and affected by hiv/aids, Pride Centre, 26
Hutchinson St, Surry Hills.

Luncheon Club Larder

for hiv+ Asian men, meets the second

Friday of each month. Ph Manhew on 02 9206 2080
for more info.

noon - 4pm, Mon

Surry Hills.

The Breakfast Group offers

hiv positive gay

at Milson's Point offers massage

Karumah for

each month. Contact 02 4940 8393 for details.

lllawarra
at 47 Kenny Street, ..Wollo

gong provides drop-in, care and support, advoca
and referrals for positive people. Contact Craig
02 4226 1163.

HUGS (HTY

Understanding Group Support) A su

port and social group for hiv positive people on t
Central Coast. We meet at PSN (Positive Suppo
Network) in Gosford every week on alternate Tue
days and Thursdays 12.30--3pm for support, discu
sions, outings and lunches. Please call Sean @ ACO
2905 for upcoming dates and further information.

Port Macquarie

and info about other services call Dennis or Mark on

Port plwha

02 9929 4288.

social events, fundraising activities, peer support.

Ph Men's HIV Support at ACON on 02 9206 2037 for

Community Garden - Learn

more info.

own vegies. ACON Western Sydney: Ph 02 9891 2088.

Pozhetwest

Support group for plwha. Lunch

0418 207 939 or 1300 658 878, email portplwha@o

Western Sydney

usnet.com.au. Postal address: Port PLWHA, Cl- P
how to grow your

offers peer support and education

Box 5648, Port Macquarie NSW 2444.

Northern Rivers

arya's Yoga Centre Mon - Fri. Call 02 9264 3765 for

for men and women living heterosexually with hiv/

Peer support for plwha

more information.

aids in Western Sydney. Ph 1800 812 404.

1555 or 1800 633 637.

The Sanctuary offers

free services. Call Robert

people living wi

services for plwha. Also lunch M/W/F, 12.30pm. Ml

men who are working a chance to network and sup

weekly classes at Ach

@

W: $2.50 donation. F: $3 donation. For appointment

port each other through a monthly breakfast meeting.

Yoga for plwha Special

Poz Space

hiv/aids and their families/carers. Third weekend

Hunter on 02 4927 6808 or Leslie @ PSN on 02 43

Myrtle Place

and Wed, for plwha, Pride Centre, 26 Hutchinson St,

Contact Karumah Inc, 47 Hudson St, Hamilton.
02 4940 8393.

Central Coast

Fri on 02 93613311.

Luncheon Club

meeting place for positive people a

ACON lllawarra

Hutchinson St, Surry Hills. Positive Access Program

a free session to try out the gym. $2.50 a session, or

dropping in.

then drop you off again. Price is $4. Available to resi

info or bookings ph Jane on 02 9319 4439.

Gone Shopping -

Blue Mountains Pl.'

at rear of 2 Station St, Katoomba for inf

PozWest Women Support

Ph Sue on 02 66

group for women

for details and bookings on 02 9519 6142. Also holds

living with hiv in Western Sydney. Fun and friendship,

cooking programs. For more info, ph Sydney Leung

social activities and newsletter. Ph Maxine or Pat on

on 02 9395 0444.

02 9(;72 3600.

Have you got an event coming up? To list your organi
sation's events, phone the Ediror on 02 9361 (;750 or
1800 245 m, or email editor@plwha.org.au

Want to be part
of the team

that produces

Talkabout
magazine?
TRADITIONAL & HERBAL

PHARMACY

12-14 Ainders Street Dartmghurst Phooe 9360 4446 Fax 9360 4603

It takes a lot of people to get Ta/kabout on the
street and in subscribers' letterboxes six times
a year.

Open 7 Days 9.00am till midnight
Lise Beajamln Chris Ireland Greg JohnstOII

The people who make Talkabout happen are:
•

•

•

the members of the Publications Working
Group of People Living With HIV/AIDS (NSW)
Inc, which meets once a month to plan the
content of Talkabout
the staff of the Publications Unit of People
Living With HIV/AIDS (NSW) Inc, who
between them, edit, design and coordinate
production of each issue
the people who contribute to each issue,
Including paid staff of hlv/alds organisations
and readers of the magazine

If you would like to join the Publications Work
ing Group, or contribute an article to Ta/kabout,
please contact the Editor on 9361 6750 or 1800
245 677 (outside Sydney). Contributors to Talka
bout who are living with hiv or aids, and receive
a Social Security benefit, or other low fixed
income, are paid $35 for each published article
of 500 words or more.

talkabouij

ALL

prescriptions
dispensed
HERE!

~

LJf!-Oc

SERAFIM'S
IOURIEff.PHARIIACY
389 BOURKE STREET, (CNR. CAMPBELL ST.)
PHONE 9360 4959
DARLINGHURST

Advertise in

Talkabout
Cob.Jr (full page onty)
Inside front cover
Inside back cover
Black & vki~e
Full page (297 x 210mm)
Half page (138 x 190mm)
Third page (70 x 190mm)
Quarter page (135 x 90mm)
Ninth page (90 x 57mm)
Trade and services
directory (45 x 100mm)

$565
$565
$450
$290
$215
$170
$90
$80

Discounted rates for multiple bookings.
Advertising also avallable In Contacts
2002: A directory of services for people
living with hlv and aids.

Contact Danny on 02 9361 6750.

You can use this form to apply for membership and/or subscribe to Talkabout.

Please remember to sign the form. A statement about our privacy policy is below.
Please read it. Our contact details are below.

Membership costs nothing!
Yes, I want to be a member of
People Living with HN/AIDS (NSW) Inc

How to contact
People Living with HIV/AIDS (NSW) Inc

Please tick
0 Full member D am a NSW resident wlth hrv/aids)
0 Associate member (I am a NSW resident)

Office:

Surte 5, Level 1,94 Oxford Street, Darlinghurst

Mailing address: PLWH/A (NSW), Reply Paid 831, Darlinghurst
NSW 1300

Disclosure of· positive hiv status entrtles you to full membership of
PLWH/A (NSW) with voting rights. Members' details are confidential.

You do not need to put a stamp on the envelope.

Membership entrtles you to Contacts, the Annual Report
and a biannual newsletter.
If you want to receive Talkabout, you need to fill out the subscription
section of this fonn (below).
Signbelow •

I

Phone:

02 9361 6750

Freecall:

1800 245 677

Fax:

02 9360 3504

A membership fonn Is available onllne at: www.plwha.org.au.
Please use the 'text only' version if you need to use a text reader.

Subscriptions

."\ - •· ·-,-~_::-::.;.•I

Yes I want to subscribe to Ta/lcabout (annual subscription
July 1 to June 30). Please select (tick the circle) the
rate that applies to you or your organisation.

-

;•..-

.. ,,.._ - :.-·:1::~ ··~ ...

Subscriptions only
0 I am a New South Wales resident receiving benefits - $5
(Please enclose a copy of your current health care card)
O I am a New South Wales resident IMng with hrv/aids who does not
receve benefits - $20
0 I am an indMdual and lrve in Australia - $33
0 I am an indMdual and lrve overseas - $77
Organisations:
0 Full $88 0ncludes all business, government, university, hospital,
and schools either for-profit or government-funded)
0 Concession $44 0ncludes plwha groups and self-funded
community owned organisations)
0 Overseas $132

You can pay by chaq ue/money order/credit card.
There is a $10 minimum for credit card payments.
Please enclose your cheque or money order or give us your credit card details.

Manbers of PLWl-VA (NSW) Ire who want to subsetibe to Talkabout but cfB experier,cirig
hardship are urged to contact PLWl-VA (NSW) Ire to ciscuss !her circumstances.

Please charge my O Bankcard O VISA O Maste!Card O AMEX O Diners

Personal lnfonnation Statement
We collect this infonnation to add you to our database and to notify
you of infonnation and events relating to PLWH/A (nsw) Inc. We store
this infonnation either in hardcopy or electronically or both. Access
to your infonnation is strictly limrted to staff members who need rt to
act effectively on your behalf. Your information will not be passed on
to any other organisation. You can access and correct your personal
infonnation by contacting our Privacy Officer, phone 02 9361 6011 or
freecall 1800 245 677, email research@plwha.org.au

□

I ackno'N1edge the Personal lnfonnation
Statement and consent to my
infonnation being collected and stored
for the current financial year.

.,.
I would like to make a donation of $
If you are paying the concession rate for Talkabout subscriptions,
please enclose a copy of your Health Care Card.

□□□□ □□□□ □□□□ □□□□
Signature

I Cash payments can be made at our office.

Signature

I

r-"11~~
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HOLDSWORTH HOUSE
GENERAL PRACTICE
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FREE LEGAL ADVICE
enzies Research Centre's propos
as they stand will do little to assist low
me Australians.

ustralian Council of Social Service
corned the release, in June, of the Reports
the Menzies Research Centre's Prime
r's Home Ownership Taskforce but
_ lcnzies proposals, as they stand, will do
co assist low income Australians.
President Andrew McCallum
_ It's pleasing to sec housing back on the
. This is critical given the severe short
-~ of affordable housing in this country.
However, we are very concerned about
r is being proposed. A HECS type
gement for people in rental or mort
tress and a shared equity home owner
cheme for low income earners would
d co greater debt levels for many families
do little to increase the supply of afford
le housing.
'The proposal that home owners could
.:ut capital costs by 'sharing the equity' in
- ir homes with specialist financial instituns has the double disadvantage of being
;;-=arily of service to financial institutions
creating a new asset class - rather than to
alian households.
'Past experience shows that low income
holds do not benefit from shared
iry models - in fact, low income earners
come trapped by these offers without
capacity to meet their obligations.
"The proposal for a means tested 'hous-

ing lifeline' of up to $10,000 from the Fed
eral Government as a loan towards rental or
mortgage costs during temporary economic
hardship sets a dangerous precedent.
'The HECS-type assistance scheme also
has the capacity to place new debts on the
backs of vulnerable households, rather than
building on some of the bond assistance and
other programs States have delivered in the
past. It is also very unclear as to who would
be eligible for the loans and when.
'It is encouraging to see that the Taskforce
recognises the need for all governments to
collaborate to fix Australia's housing prob
lems. However, what is needed is a true
national affordable housing strategy. This
would consider a full range of policy and
program options to boost low cost rental
and social housing in the community and
encourage home ownership.
'The Taskforce has addressed some of the
issues of affordability, but not the main prob
lem - the lack of affordable housing for low
income earners.
'A national housing strategy that addresses
all aspects of housing in Australia should
include an effective and efficient blend of
public and private finance and an equitable
mix of public, community and private hous
ing options.
Menzies Research Centre website: http:
//www.mrcltd.org.au/
Source. ACOSS, www.acoss.org.au, 07/06/03

HALC provides tree legal advice
and referral to people living in NSW
with an HIV related legal problem.

To make 1111 appointment pleaae call us on

u.

0292062060
;"1:•·,·

HALC I ·I'.'
t .;-:::,I,:"",:•,;, lr :,:.·::.,,,.:.-.;-:!
·1 i., ,:11""· ·1:.,- 1'"1 ---:1.-...:t ·-.1.rr. I- · r .'--,i."/ .":"!I•··

Freecall 1800 063 060
F 1 • (021 9206 2053
Lin:, I halc•i!halc.org.au
10am to 6pm Mon to Fri

TA\'LOR SQUARE cu,1c
,1rn1u1. PR.\lTICE
Drs Robert Finlayson • Ross Price
Cathy Pen • John Byrne • Linda Dayan
Nell Bodsworth • Emanuel Vlahakls

John White

• John Ewan • Rachel Burdon

Comprehensive HIV & STD health care
for men and women by general prac
titioners and sexual health physicians.
Busy

research

program

providing

access to latest antiretroviral drugs and
seroconversion studies and treatments.

302 Bourke Street Darlinghurst

9331 6151
8am -8pm Mon to Frt • 10am -12 ooon Sat
Call for appointment, • Medicare bulk billing

missionaries
Stephen Paul and Murray Gibbs, Senior
Horticulturists at Royal Botanic Gardens Sydney
describe themselves as 'horticultural missionaries',
who provide support and expertise to community
gardening groups as part of the Gardens'
Community Outreach Program. Stephen and Murray
are currently working with hiv positive people through
ACON Western Sydney - at Westmead and Emerton
- and in the inner city at the Street Jungle gardens
at Waterloo and Newtown. Planning is underway to
establish a garden qt The Bridge. Talkabout spoke
to Stephen and Murray at ACON Western Sydney in
June this year.

Talkabout: How many projects like
this one is the Royal Botanic Gardens
involved in?
Stephen: [ ... ] We're currently working
with over 50 communities around NSW at
the moment. Of those 50, probably four
of them, I think, fall under the category of
ACON, for people who are hiv positive. [ ... )
We're also in the process of working with
The Bridge at Glebe and, fingers crossed,
we'll be getting a similar garden [ ... ) up
and running at The Bridge, not only for th
people who live at The Bridge but also for
hiv positive people from the inner city area,
who will be those people who frequent the
Larder up in Darlinghurst.
T: Does the Royal Botanic Gardens pro
vide any funds or any materials?
S: [ ... ] We don't have a budget where
we can allocate funds to be spent on these
projects. So, what the Botanic Gardens pro
vides is what is surplus from the Botanic
Gardens, [ ... ] plants or landscaping materi
als. So, all that surplus in the running of our
garden sites, we now offer out to these types
of gardens but we also have private spon-

sorship of the program and that's here at
Westrnead in the way of plants and the tyres,
maybe some potting mix, fertilisers, snail
bait, and seeds and those type of materials,
we can provide through private sponsorship
of the program. [ ... ) We also provide our
expertise and that's probably the most valu
able part of this program, [ ... ] our horticul
tural knowledge. [ ... ] Between Murray and
myself, we advise and not only with hiv posi
tive people, we're also working in a wider
partnership with the Department of Hous
ing. Most of the work that we do is on public
housing estates but we're also targeting other
disadvantaged communities, such as the Abo
riginal community, children in crisis, adults
with an addiction, children living in public
housing. [ ... ] There always has to be a link
because of our funding arrangements and
our program is funded by Premier's Depart
ment through Community Solutions funding
and ( ... ] there is a link with public housing
at all times. [ ... ]. The link is that the partici
pants either live in Department of Housing
or they might, in the case of The Bridge,[ ... ]
if they're well enough, go into public hous
ing. ( ... ] We have to justify why we're work-

ing with particular communities. So, if I can
say 50% of them live in public housing and
20% of them might go to public housing
when they're well enough, or if there's some
kind of link, it's justified.
M; A couple of weeks ago, I was working
at Emerton with the guys from here and they
were really enthused about putting these ] ... ]
big old tubs in the ground and they really
wanted to get into the design [ ... ]. It wasn't
just growing vegetables, but they wanted to
actually show a bit of creativity and they
were really getting involved [ ... ]. It's not
just growing things, it's also to try and create
something different[ ... ].
S: [ ... ]I'd love to see garden environments
like these for every community for positive
people. When you work in a program lik
Murray and I do, we can really see the henfits that a community garden brings to th
community [ ... ]. Often people are corning
together who normally don't come together.
[ ... ] It's a wonderful, physical project that
gets people enthusiastic and interested and
physically doing something. And, with posi
tive people, it is some exercise.

No digging

Bruce is volunteer coordinator of the
community garden at ACON Western Sydney.
He described the progress of the garden when
he spoke to Talkabout in June.

Talkabout: You started in January?

NXJN Western Sydney's convr,__rwty garooo is a
J'.XOO.)C8 IJ8IUE"l with cabbages, kohlrabi, andM!,
cnons, carrots, tomatoes, basil, P<W"SleY, sugar
s,ap peas, capsia.rn, peach trees, an orange tree,
a lemon troo, and ma1golds to try and fight off the
wtwte butterflies n the western Sydney area
Gl:lbs (left) and Stephen Paul, Soolo<
Hortlcultura.ists at Royal Boline Garoms Sycr,ey.
Top: Mumry

Bruce: Early this year, we were
approached by Maureen to see what w
thought about putting a garden in here and
we came and had a look. It was all cement
right through and I thought, 'we're not going
to be able to put much of a garden in', and
then we came up with the idea of a no dig
garden collectively [ ... ],so that's what we've
done.
T: Is there much more work involved
with a no dig garden? Is there much work
involved in the setting up process?
B: Initially yes. There's a little bit more,
but in the long run it creates a garden
where there's not a lot of maintenance
required because if you've done it correctly,
you shouldn't be getting too many weeds
[ ... ] through the process. We've taken an
area from behind the barbecue that was all
cement and built it up and planted. As you
can see here (see pictures left and overleaf),
that's the initial stages. We've just covered
it with newspaper and then some compost
ing material, straw, horse manure and then
we put another load of topsoil on top of
that and proceeded to plant it. We've been
very lucky in respect that the Royal Botanic
Gardens has come on board and they supply
their expertise and knowledge and also, from
time to time, seedlings. That's been a great
help as well. At the moment, we're averaging

We've just covered
it with newspaper
and then some
composting material,
straw, horse manure
and then we put
another load of
topsoil on top of that
and proceeded to
plant it.

between six and eight people, which we hope
will increase.
T: How many times a month or a week do
you work on the garden?
B: At this stage, we're working only on a
Tuesday.
T: Are there any restrictions on who can
get involved?
B: No. [ ... ] It's mainly set up for people
with hiv bur if they have partners or friends
that are involved with them, they're quit
welcome to join us as well. It's more like a

