2

*
=h
@
~I
m
)
o
c
QO
<

I
<
jay]
o
=
N
@)
-
o)}
-]
=
(1
-
]

«Q
[
-
=]
(1
=]
=y
T
®
o

=

(1]
£
s,
=

«
=
(=
=
=
<
~
B
O
7
&
=
5
=

Life Plunge in

~work travel study &more




The art of photography and learning new skills
Robert Almond

'd never studied photography before, although | loved taking
bhotographs. I'd always been told I've got a knack, that I’'m able

to take unusual photographs. So when | heard about the photog-
aphy course through the Sanctuary, | thought I’d give it a go.

It was really well organised and didn’t cost a cent. The people at the Arts
Centre in Pine Street were fabulous. Jamie Dunbar was the instructor, and
I learned all kinds of skills. We learned how to focus, use Photoshop, and
distort images. People tell you not to take photos when you’re looking into
the light. Jamie Dunbar told us you can often do the opposite because you

get really fantastic results.
They gave us a disposable camera for four weeks, told us to come up with

a theme, and go out and take photos of anything we wanted to. I chose
water as my theme. I took my camera round Sydney Harbour, Watson’s
Bay, and took some wonderful photographs of the Harbour. And then we
came to the class and downloaded them on to the computer. We worked
with Photoshop to distort the image and came up with different ideas.

Learning to take a great photograph with Jamie Dunbar was the best
thing about it. I loved having the chance to learn from him. It was a real
treat and I felt really honoured. Another very important thing I learned
was that you don’t need a camera with all the gadgets. You can take the
best photograph with the cheapest camera in the world. It’s not what
you’ve got. It’s the person holding the camera.

At the end of our course we got the chance of displaying our work in
an exhibition at the Pine Street Arts Centre, and I sold all my work on the
night (over $300) so I was on cloud nine. I had so much positive feedback
even from some people who didn’t know me

[ made quite a few new friends, and we’re still in contact with each other.
We’re going to organise a little camera group ourselves. I think there’ll be
about six of us who will maintain friendships and our shared interest in

Tree Harbour

photography.

I would definitely recommend doing something like this. You realise
there are people just like you, who might be feeling a bit lost the moment,
and don’t feel like they’ve got the energy. You might not be working, but
you need something else to do.

The next step for me now is to meet David Wallace at Positive Futures
and talk with him about doing a TAFE course in photography. I really
think I’ve found my niche in life. This is something that I enjoy, something
totally different from what I’ve done before, and I don’t want to miss this

Harbour Falls

Opportunity.
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ife: Plunge in

You can think of thousands of reasons
to put it off. It might be inconvenient
(takes a long time to get there), or you
might think you will look foolish (not
the most elegant diver). It might be
scary (a long way down), or uncom-
fortable (the water might look chilly
at first touch). But you know you did
the right thing when you’ve taken the
plunge and you’re splashing around in
the water, feeling refreshed, and doing
what you really wanted to do.

This issue of Talkabout focuses on plunging
into life. Someone recently said to me: ‘[An
HIV diagnosis] makes you realise that there’s
bigger things in life. Just small things at the
end of the day- you think that’s not really that
important. I've got to focus on what’s really
important and quality of life and stuff like
that. Small stupid things, you know, at the end
of the day, just forget about it and move on.’

Certainly for many of us, an HIV diagnosis
or a period of being unwell can take the flavour
out of living for a time. But it can also help us
focus on what’s really important. We're also
at the beginning of a new year; a reasonable
time to reflect on where we’re at and what we
want to do. In fact, the challenges we might
have experienced can intensify our decision to
plunge into life, and make our determination
to do so all the sweeter.

For quite a few of us, work takes up most
of our waking hours. It’s important to feel we
can make good decisions about it. In ‘Taking
the Plunge and going back to work’; we read
about the experiences of three people who
made significant changes in their lives. Being
alive is being open to change. Mike, Steve
and Peter share strategies for change which
worked for them, and they also demonstrate
that stress is not always a bad thing.

And there are also life’s pleasures, like
music. Greg Davis walks us through some

soothing sounds, and makes a number of sug-
gestions to match anyone’s mood from recov-
ery and relaxation to acceptance and sexual
healing.

The Positive Feelings photos on our colour
pages feature the creativity of people who
have taken the plunge to study and explore
their talent. Robert and Keith are just two of
the participants in the exhibition, but their
beautiful photos are an inspiring example of
transforming experience in art.

In this issue, we look at living in rural areas
of New South Wales. Asha Persson’s article
on body shape change in the Northern Riv-
ers records some of the ways attitudes are
different (and sometimes the same) in rural
settings. Peter Thoms reminds us not to be
complacent about the services available in
rural and regional areas.

A desire to discover new places isn’t such a
bad way to plunge into life. In our office at
PLWH/A (NSW) we get many enquiries from
HIV positive people about travel to different
countries. Stephen Gallagher offers lots of
useful tips for the HIV positive traveller in
his article. It’s a good rule of thumb for most
things of course, but thoughtful planning can
take some of the (bad) stress away and ensure
you have a good time.

Claude Fabian and John Rule reflect on ten
years of the Positive Speakers’ Bureau, and
the power of telling personal stories. We can’t
underestimate the impact of HIV positive
people who have been willing to talk about
their lives, and thereby challenge misconcep-
tions and stereotypes. The work the Positive
Speakers have done over the last ten years has
helped to ensure that others realise that we
also have dreams, plans and ambitions.

And there is a lot more. It’s a very full issue.
Hope you enjoy the summer reading and
enjoy the plunge!

Glenn Flanagan
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More inspiring and
encouraging stories please
I am tired of reading about medications
and their interactions, and yet more sta-
tistics, as if that is the core of living with
HIV these days. I look for positive refer-
ence points, guys and girls who get on
with life and still achieve and beat the
odds while living with HIV. Can I expect
to discuss STIs, safe sex practises, dis-
closure of status, and recreational drugs
and the same old same old for the rest of
my days? This is not found in my every-
day discussions in everyday life in either
the heterosexual or gay world. Poz men
are more than another statistic for some
health official to quote in Canberra for
funding distribution.

[ certainly do not define myself by HIV,
or my sexuality. I'm looking for some-
thing I can be proud of and which affirms
my life as a Poz man; something that
would seek to equip me for today’s world
and encourage me in my aspirations.
More gay poz men need to hear about liv-
ing and building toward a great future.

I would love to see sections dealing
with complimentary therapies (which I
have personally found the most helpful),
about education, training and employ-
ment opportunities for those with HIV/
AIDS, and stories about achievers either
in business or life. Bring on the good stuff
about treatments that boost and support
the immune system. And let’s not forget
travel, sport, country living, developing
spirituality, technology and family. There
is so much more to life than what I read
today. Where is the stuff of entrepreneurs
and enterprise that stimulates, encour-
ages and empowers a person to realise
their dreams and not allow HIV to hold
them back? Bring on the hope and pos-

We welcome your letters, comments or artwork. Letters should
be less than 300 words in length. Please include contact details
for verification. Email Talkabout at editor@plwha.org.au

sibilities for tomorrow. What about youth
with HIV and exploring ways to develop
their futures. I don’t think I have ever seen
something targeting the youth who are
positive and providing them with support
and encouragement,

Please bring on the imagination and cre-
ativity to create something that has great
potential. It is not about people just sur-
viving with HIV/AIDS. It is about people
who live regular and extraordinary lives.
Name Supplied

Editor: Thanks for the feedback.
We agree that stories about achieve-
ment and embracing the future are
important. Hopefully there’ll be some
inspiring articles in this edition of
Talkabout. We’re certainly looking at
travel and work opportunities among
other things and will be following up
on some on lots more in future issues.

Talkabout points out the
lack of knowledge and
understanding

New to the gay and HIV scene, I am very
much on a learning curve. The first arti-
cle in Talkabout #136 touches on the
lack in Australian Society in ensuring
sex education is relevant, broad and most
importantly delivered at various levels. It
is pointless to have legislation in place
if there has not been a change in atti-
tude regarding sex, and the implications
that go with it. Puritanical beliefs and
approaches to sex, and in particular gay
sex, have really not moved very far along.
The Fishers and Niles of this world are
still very much present. They seem to

come out of the closet more frequently
than Gays, particularly around election
time. There is no shortage of them blam-
ing homosexuality for the breaking down
of family and the demise of heterosexual
marriages. Are we on the way to another
wave of ‘Grim Reaper’? Do we need that
sort of community response to wake up
to ourselves and the changes in society?

The multicultural and mixed cultural
relationships indicate a lack of real and
truthful knowledge of the risks involved.
There is still a belief out there it has
something to do with being healthy and
clean. I am alarmed at the naive attitudes
to unprotected sex and the lack of insist-
ence on protecting yourself and the other
person. Much of it is related to the fear
of discrimination either on an ethnic or
larger community level. As far as Cyber
Dating goes, it is hard to put in place a
code of practice when it does not exist
on any level in this media. Whilst we are
adults there is still no more protection in
this area than there is with children. As
adults there is no less risk if we do not
take precautions. The internet seems to
be a place where deception and lies run
rampant and unchecked.

There is not time or space to talk about
all the articles but I would like to say
there is the start to a damn good manual,
either general reading or reference with
some comments from those who respond
to your articles. We need a Talkabout
Year Book. I found so many elements of
myself in the articles and good reason to
question my beliefs and practices. Change
begins with those who desire it! My own
cliche....I think?

Peter Thoms

Talkabout 3
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HIV Rural forum in Mudgee
The HIV Rural Forum is being held in
Mudgee from 16th to 18th March. The
forum provides an opportunity for indi-
viduals and services to come together
and explore how we respond to HIV
in rural areas. The forum is for people
working and living with HIV in rural
New South Wales. People Living with
HIV may be able to get sponsorship to
attend the conference by approaching
local HIV coordinators. If people have
difficulties obtaining sponsorship, con-
tact forum organisers on 6841 2489.

PLWH/A (NSW) scholarships
to attend Rural Forum

People Living with HIV/AIDS (NSW)
has a limited number of scholarships to
offer people to attend the rural forum in
Mudgee. If you are living with HIV and
would like to obtain a scholarship please
write 200 to 300 words telling us about
your experience of living with HIV and
what benefit the Rural Forum would be
for you. Email your letters to Jodie Little
at jodiel@plwha.org.au or post them to
PO Box 83 Darlinghurst 1300 by Mon-
day February 21st.

Planet Positive is a good way
to meet other positive people
The next Planet Positive (a social night
for positive people and their friends) is
happening at Annie’s Bar (563 Bourke
St Surry Hills) on Friday February 25th
from 6pm to 10pm.

Mardi Gras Fair Day: We
need you!

We need volunteers to join us on our
stall at the Mardi Gras Fair Day on Sun-
day February 20th. It can be lots of fun.

If you can offer an hour or two, please
call Bec or Glenn on 9361 6011.
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Been to a Dance Party
recently?

PLWHA NSW runs the Time-Out room
for HIV positive people and their friends
at the Mardi Gras Dance Party fol-
lowing the parade on Saturday Sth of
March. If you are interested in donating
two hours of your time, you will receive
a free ticket to the party.

This is a popular volunteering event and
we will accept expressions of interest
until Friday 25th February. If you are
interested, then contact Rebecca on 9361
6011 or on rebeccar@plwha.org.au.

Writing can be a satisfying
experience: join our new
workshops

Would you like to write about your
experiences in a friendly environment?
Feel like you’d like to write but don’t
know how to start? You’ve done some
writing and would like some supportive
feedback? PLWH/A (NSW) and Positive
Central will run a six week life writing
course for HIV positive people and any-
one affected by HIV at the Sanctuary in
Newtown starting Monday April 4th.
Beginners are welcome.

For more details Phone Glenn on 9361
6011

Upcoming Conferences in
Hobart:

August 22 -24 2005 Sexual
Health Conference

The conference theme is Fire and Ice:
Synergies with STIs. Topics include
interaction between STIs, HIV and
Hepatitis, National STT strategy, men’s
sexual health, and adolescent sexual

health.

August 24 - 27 17th

Annual Conference of the
Australasian Society for HIV
Medicine (ASHM)

The sexual health and the ASHM con-
ferences will be held back to back in
Hobart. Contact the secretariat for each
conference on Locked Bag 5057 Darling-
hurst NSW 1300 or visit the website http:
/lwww.acshp.org.au/conference2005/
Default.htm

Positive gay men’s retreat
in the Northern Rivers
ACON Northern Rivers are holding
their annual retreat for positive gay men
from April 1st to 3rd. Phone ACON
Northern Rivers for more details on
1800 633 637

interview participants
required

Good sex. What makes it good? And
what keeps it good? Whether you are a
positive or negative gay man, we want to
know what works for you. You will need
to talk to a researcher for about 45 min-
utes in a confidential setting, be it your
house or somewhere else that makes
you feel comfortable. These interviews
will inform future education campaigns
Australia wide. Interview participants
will be remunerated for their time and
will have the ongoing option of with-
drawing from the project (even post
interview), if you feel any discomfort
around the process. Contact Rebecca at
PLWH/A (NSW) on 9361 6011 or email
rebeccar@plwha.org.au for more infor-
mation.




name change for BGF’s Positive
Employment Support project

BGF has recently re-named the Positive Employment Sup-
port (PES) project Positive Futures to fully reflect the
range of support and assistance that this project provides
to clients.

More people living with HIV, who are benefiting from
improved treatment combinations, are now able to look for-
ward to exploring new opportunities and possibilities and
in the process confronting the many challenges that go with
these new opportunities.

Returning to work is usually one of the first things that peo-
ple consider. But it means vastly different things to different
people. It can mean doing voluntary work or getting some
casual or temporary work or it can mean getting a full time
job. Positive Futures supports and assists clients as they con-
sider their options.

But getting a job is not an option that everyone can consider.
Positive Futures therefore also supports and assists those who
may be considering one or more of the following;:

* undertaking a course of study. For some people this is a
huge step especially if they have not studied since they left
school and need guidance with finding the most appropriate
course for their needs. Through Positive Futures, people can
be linked into a range of study options, through local com-
munity colleges and TAFE Outreach, which are aimed spe-
cifically at people who have not studied for a while. ‘
reducing their social isolation and participating in some
form of regular social activity or developing a new inter-
est or hobby. Positive Futures can offer relevant advice and
ongoing support to enable people achieve their own per-
sonal goals, so that their quality of life, health and well
being improve.
revaluating their ‘life goals’ and in the process perhaps
deciding to change jobs, reducing the hours they work or
if their health is no longer supporting them, stopping work
altogether.

For more information on how Positive Futures can assist
you, contact David Wallace, the Project Officer for Posi-
tive Futures, at BGF on 9283 8666 / Freecall 1800 651 011
or email david.wallace@bgf.org.au or visit the BGF website
www.bgf.org.au

Phoenix
- a new workshop series
Positive Futures, in collaboration with
PLWH/A (NSW), ACON and Positive
Central, will be running a series of work-
shops in Sydney in 2005. The ‘Phoenix’
workshops will be held monthly and the
objective is to present a range of informa-
tion, over seven or eight months, to peo-
ple living with HIV who are considering
a return to work and/or study or initiat-
ing some other ‘life change’ so that they
receive the most up to date and appropri-
ate guidance; are able to make informed
decisions; and get the support they need
to make these decisions.

The workshops will cover a range of
topics that will include:
* personal goal setting
* improving communication skills
* building self confidence and self esteem
* managing disclosure
» financial planning and budgeting
* applying for jobs and writing resumes

The first workshop is planned for Feb-
ruary 200S.

For more details, contact David Wallace
at BGF on 9283 8666 or Freecall 1800 651
011 or Glenn or Rebecca at PLWH/A on
9361 6011 or Freecall 1800 245 677.

It is hoped that these workshops will
also be run in regional locations in 2005,
starting in the Northern Rivers. If you
would like to be kept informed where and
when they are being held you can again
register your interest by contacting either
David at BGF or Glenn or Rebecca at
PLWH/A.

Talkabout 5




aking the plunge and going
back to work...

More people living with HIV now
are not only able to work due to
the benefits of treatments, but
also want to ‘take the plunge’ into
work again. It may be some vol-
untary work; it may be a casual,
part time or even a full time job.
The reasons for people wanting to
get a job vary greatly depending
on who you talk to. They include
wanting to have more money;
increasing independence; reduc-
ing levels of boredom; using
existing skills and knowledge;
going back to a job they had done
before; doing something mean-
ingful and worthwhile; and meet-
ing new people and making new
friends.

David Wallace, the Project
Officer of BGF’s Positive Futures
project, talks to three people with
three very different experiences of
living with HIV who each faced
very different challenges in decid-
ing to return to work. All three
hope that by sharing their experi-
ences with others considering their
options around work, they could
offer encouragement and support.
Even though each person’s experi-
ence is different, it is interesting to
note the common themes that bind
the three journeys together.
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Mike’s story.

Mike had been on a Disability Sup-
port Pension for six years but wanted
to go back to work. He did not
enjoy living on a low, fixed income
and the sense of having his life being
‘controlled” by Centrelink deci-
sions. Whilst he felt able to return
to work, he was however concerned

He had to work
nard to maintain

a positive mental
attitude throughout
the process of
applying for a job

about the impact on his health and
in particular his energy levels. He
had been used to being able to rest
during the day whenever he needed
to. What concerned him perhaps the
most though was that facial lipo-
dystrophy had given him what he
considered to be the ‘look of HIV’,
which he feared would immediately
disclose his HIV status. It had also
crippled his self-confidence and self-
esteem and that, combined with the
fact that he was over 50, made him
think that no one would ever be pre-
pared to offer him a job.

Nevertheless he decided to
approach an employment agency
near where he lived ‘to test the
water’. At the same time he
began to talk about work possi-
bilities especially with friends and
acquaintances. It was as a result
of this casual ‘networking’ that he
heard about a full time job that was
about to be advertised. Although
his previous work experience meant
that he met the criteria for the job,
he was still concerned about his
lipodystrophy and his age. But his
self-motivation was strong enough
to make him persevere. He applied
for the job and to his great surprise
was offered it, after a fairly straight-
forward interview process.

Although he says ‘everything fell
into place’ and that he was in the
right place at the right time, he
nevertheless had to work hard to
maintain a positive mental attitude
throughout the process of applying
for the job, going for the interview,
and even once he had started. It
was certainly sometimes more dif-
ficult than he would like to admit,
but he says that having a ‘focus’ was
important, and ‘to keep going and
not to give up’.

Ironically, some of the simple
things, that others already working
perhaps take for granted, proved to
be the hardest to deal with — such
as getting up in the morning early




enough to get ready, and then get-
ting to work on public transport,
as well as having the money to buy
appropriate work clothes.

But in the event, it was Centrelink
that came to his aid. Although he
had to ask them about it, his job
offer qualified him for a ‘return to
work payment’. It was all organised
over the phone and this payment
helped him to cover the expense of
buying clothes for work.

He also felt he was lucky in that
he was going to work in a rela-
tively ‘liberal’, accepting work-
place (his job was in the public
service), in a low stress job with
good conditions of employment
where he was encouraged and
supported to learn new skills.

So in a relatively short space of
time, Mike can now see a future
for himself. He feels that he can
really start to plan his future and
feels that he has the stability and
security that he never had on the
pension. Most important of all,
he feels that he has control over
what he considers to be the two
most important areas of his life
— his health and his finances. He
says: ‘If you feel you have con-
trol over your life, things start to
improve.’

Indeed in a short space of time,
he came to realise that he didn’t
even care what people at work
thought about his lipodystrophy
- even if they noticed it, which
he doubted! He feels good about
himself and has developed some
simple strategies to manage his
health and energy levels. Above
all he has overcome a lot of his
own fears. But he made a simple
and clear choice - he wanted a life
again and he is just glad that he
has had the opportunity ‘to turn
his life around’.

Peter’s story.

Peter had been on been on a Dis-
ability Support Pension since 1996.
He had completed the Reconstruc-
tion programme in 2000 and in the
three years since doing Reconstruc-
tion, he realised that having had
no major setbacks with his health
he now had a good opportunity to
create a more positive future for
himself as he didn’t want to con-
tinue living on the pension. Whilst
getting a job formed part of that
future, he decided that he needed to
take one step at a time and that he
should do a course first to get some
new skills. He was offered a place
on a TAFE Outreach course (An
Introduction to Community Work)

He was not
viewed as the
odd one out and
that guestion was
never asked

aimed at people who wanted to
gain skills and eventually work in
the Community Services area.
Apart from what he learnt on the
course, he also had to confront and
overcome several issues for the first
time in years including disclosure
of his status and his fear of study.
The fear of study was gradually
overcome when he realised he was
not the only one in the course who
was anxious about studying for the

first time in nearly 30 years. The
fact that the TAFE teachers were
very supportive and understanding
also helped a lot.

What troubled Peter about dis-
closure however was how he should
approach it if he was asked during
the course, either by the teachers or
by the other participants, what he
had been doing for the last seven
years. He was so used to being with
friends and family who all knew
his status and for whom it was not
an issue. At TAFE he felt he would
be out of his ‘comfort zone’ and
not have the same control over this
important piece of information
about himself. His fears proved
unfounded as the other partici-
pants on the course had also been
out of the workforce for a while,
so he was not viewed as ‘the odd
one out’ and so ‘that question’ was
never asked. Once he got to know
the teachers he was able to have a
private conversation with one of
them, addressing his concerns. The
teacher was totally supportive and
understanding and Peter felt that
from then on it was not an issue he
had to worry about.

He successfully completed the
TAFE course in December 2003 and
in February 2004 started a 3-month
placement, through PLWH/A (NSW)
Positive Decisions programme, with
Employers Making a Difference
(EMAD). After successfully com-
pleting that he was then offered a
2 day a week paid traineeship with
EMAD. As a participant of Positive
Decisions, he felt that he was able
to make a meaningful contribution
to EMAD, whilst at the same time
learning new skills and gaining val-
uable experience.

Peter has offered the follow-
ing tips in relation to some of the
things he had to deal with in going
back to study and then to work:

Talkabout 7




Take the time to find out
what you really want to do.
If you have not worked or studied
for a while, it may take a while to
sort out what you really want to do.
Consider all the alternatives and

options available.
Ask for support and guid-

ance. It doesn’t have to be perfect
the first time. Nothing has to be for-
ever! It is OK to leave a position or
course of study if it is not the right
one. Peter also says that the support
and guidance that he received from
BGF and PLWH/A was invaluable
in helping him make decisions
about his next steps.

Be prepared and ensure that
if you are going back to work,
the organisation you are going to
work for is going to support and
encourage you. Get to know other
employees who have similar values
to you. Peter went through some
huge changes that were at times
overwhelming. He had to re-learn
what it was like to be back at work
and felt that he was on a steep
learning curve for a while. Even
though his employer was support-
ive, he was also able to check in
with other colleagues so that he
better understood ‘the politics of
the workplace’ and was able to
minimise the ‘is it me or is it just
the organisation’ syndrome.

it takes a while to adapt to
new daily routines if you are
working or studying - getting up
in time to get ready for work; trav-
elling to work/college; integrating
your work/study life and home
life into the week; making time
to catch up with friends; being
able to keep medical appoint-
taking ‘home made’
lunches to save money and having
a fixed time to take a lunchbreak.
Peter also suggests that you do a
‘dummy run’, especially if using

ments;
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public transport to get to work or
college, to find out how long the
journey takes so that the first day
is not a rush.

Have a notebook to write
things down - it helps your
memory, especially when on a
steep learning curve and in a new
environment. Peter actually cre-
ated a folder of information for
himself, which proved to be an
invaluable reference source and
meant that he didn’t need to keep
asking questions. This boosted his
sense of self-confidence and self-
reliance.

Remember to notify Cen-
trelink and/or the Department

of Housing if you go back to
work. He was able communicate
the changes to his income over the
phone but he warns of the time
lag in Department of Housing
and SASS adjustments. Although
he was initially worried about los-
ing some of his benefits, in the end
he was actually financially better
off working two days a week
— and above all, he held onto the
fact that he just didn’t want to be
stuck in ‘endless inertia of being
on a pension’.

And importantly, take the
time ‘to check in with your
self’ to see that you are still
happy and above all healthy.

graphics: Phillip McGrath

Keep your thoughts
positive, because
your thoughts
become your
words.

Keep your woras
positive, because
your words
become your
behaviours.

Keep your
behaviours positive,
because your
behaviours become
vour habits.

Keep your habits
positive, because
your habits become
your values.

Keep your values
positive, because
your values
become your
destiny.

Mahatma Ganadhi




Steve’s story.

bteve worked full time until 2000
vhen he started to get sick. How-
ver because he thought he was
nvincible, he simply would not give
nto being sick. He kept going until
ne day he collapsed and woke up
n hospital with pneumonia. Once
¢’d recovered from this he was able
o go back to work and his HIV
reatments seemed to be working
until he woke up in hospital again
hfter a seizure. He found out later
hat the HIV had literally been ‘eat-
ng away at his brain’.

This time the recovery was not so
straightforward. Unable to work,
1e was put onto sickness benefit
nd was experiencing not only dra-
1atic and sudden weight loss, but
Iso for the first time, deep depres-
sion - and poverty. He had not expe-
ienced either before and although
1e knew he had very little money, it
ook him a while to realise that he
vas also experiencing depression —

nd because he didn’t accept it, he

idn’t ask for help. He says that he
vas ‘proud and arrogant enough’
o think that he didn’t need it. He
vas brought up to think that if
inything went wrong, he had to
ix it and this was the approach he
ried to use to fix his depression and
»overty. He was incredibly hard on
1imself and became his own worst
enemy. It was around this time that
is dog, his companion of 16 years,
ied. He could not cope and started
o genuinely believe that suicide was
his only option, especially to escape
his growing credit card debt.

In desperation, he turned to
BGF’s Financial Counsellor for
help to address the debts. After
ibout six months as he started to
et his financial situation sorted,
and as his health slowly improved,
he then started to look for work.

He registered with the Job Network
and also sought the help of BGF’s
Positive Futures project (or as it
was then called Positive Employ-
ment Support).

He applied for job after job but
got turned down time after time.
Apart from acknowledging how
unwell he had been, he also began
to wonder, being over 40, if he was
now just too old to get the sort of
job he wanted again. His self-con-
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fidence and self-esteem was taking
a severe battering. His health was
still not 100%, but he persevered,
kept applying for jobs, and finally
ended up of being in the enviable
position of being offered two jobs
in the same week.

Accepting the one that was closer
to home and with more flexible
working hours, he then took on the
challenges of being in a new job
and totally new environment. He
slowly started to get a perspective
back about how he needed to bal-
ance his health with work, as well
as needing to better manage his
finances, and this is when he really
started to look after himself prop-
erly again.

Back at work, he realises that
he will face an ongoing challenge
because of his short-term memory
loss and relatively frequent sei-
zures. He has to make seemingly
endless notes and lists for himself
to ensure he doesn’t forget anything
- and working for a company that
has 13,000 items in their product
catalogue means that this is quite
a challenge! He never knows when
and where he may have a seizure. So
now Steve views every day as a new
adventure — as he is never quite sure
how it was going to turn out!

But he now feels he has the per-
spective and balance that he didn’t
have before. Whilst he still expe-
riences depression and fully real-
ises that he may still have to stop
working again at some point in the
future if his health does not sup-
port him, Steve knows that for now
he has control back over his life and
his finances, he is doing what he
enjoys — and he aint giving up.

We would like to thank Mike,
Peter and Steve for sharing
their experiences with us, for
making this article possible
and for providing inspiration
and hope to others. For more
information about PLWHA’s

Positive Decisions programme
contact Rebecca Reynolds on
9361 6011 / 1800 245 677 and
for ongoing assistance, advice
and support with any of the
issues to do with returning
to work and/or study contact
David Wallace, at BGF on
9283 8666 / 1800 651 011.
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he healing power of music

Soothing sounds for the soul — Greg Page

‘The music in my heart | bore, long after it was heard no more’ Wordsworth

Walk into any waiting room now-
adays and you’re likely to hear
music playing. Why? Well, though
the healing effects of music have
long been chronicled - think of
the coma victim whose favourite
songs induce them back to aware-
ness - it's only recently medi-
cal experts have finally begun to
understand the true power of
music. Not only can it move and
groove but, perhaps most impor-
tantly, soothe.

Music is, of course, not a replacement
for medicine, it’s an adjunct. It’s also
extremely useful for emotional difficul-
ties where conventional Western medicine
is often a little wanting. Even better, as Dr.
Arthur Harvey, a speaker at the interna-
tional conference of the ‘Music for Heal-
ing and Transition Program’ at Seattle
University, points out: ‘music doesn’t need
a prescription’.

Dr. Harvey has been using music to
effectively treat Alzheimer’s patients and
studying how it can have a positive effect
often within the length of time of a single
song. He asserts music is ‘capable of creat-
ing change in almost every system in your
body, and about all it takes is one song...
music affects cognitive development, it
facilitates changes in energy states and
consciousness’ stimulating ‘both physi-
ological and psychological health’.

Additionally, a study from the Gen-
eral Hospital of Salzburg, examining the
effects of relaxation imagery and music
on pain relief, concluded that patients who
listened to music had ‘substantially bet-
ter pain relief, as well as improvements in
their sleep’.
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HIV+ people have more reason than
most to want to reduce negativity in their
lives and through something as simple as
music this can be achieved. When sitting
in that doctor’s waiting room, sweating
on another big test result, for example,
music can be an effective calming influ-
ence, helping reduce stress, anxiety and
heart rates.

Here we list some musical suggestions
that may be of assistance in particular cir-
cumstances. Of course, this is by no means
a definitive list, but hopefully a good start-
ing point.

RELAXATION

Something soothing to help rejuvenate not
only the mind and body but the spirit.

Enya - Watermark (Warner Music)

There’s a reason Enya is the world’s biggest
selling new age artist and an Oscar winner
— her music is simply transcendental. This
1988 album is the foundation for her trade-
mark sweeping melodies, intertwined with
mystical vocals and Gaelic charm.

Various Artists — Simplicity

(Sony BMG)

This double CD contains classical pieces
considered some of the most beauti-
ful music ever made. Debussy’s ‘Clair
De Lune’, Beethoven’s ‘Fur Elise’, Satie’s
‘Gymnopedie No. 2’ and more provide
hours of gorgeous music to calm the soul.

David Sylvian - Gone To Earth
(Virgin)

Former 80s pop star Sylvian was a true
trailblazer. This double 1986 album, one
half with vocals, the other half instru-
mental, is where Sylvian virtually set the
blueprint for esoteric ambient or ‘new age’

music. It’s worth investigating his back
catalogue too.

William Orbit - Pieces In A Mod-
ern Style (Warner Music)

This producer, remixer and artist tackled
the classics in 2000 with this electronic
take on well-known pieces. It’s innova-
tive, challenging and beautiful at the same
time. Quite different to his pop hits with
Madonna, it’s music to inspire the senses.

RECOVERY

Some aural assistance for the morning
after the big night that was.

Bebel Gilberto - Bebel Gilberto
(Shock)

Though her name may be new to some,
Bebel’s been contributing her Brazilian-
raised vocals to various projects over the
years. The daughter of Brazilian music leg-
end Joao Gilberto, this album is a balmy
summery offering in both English and
Brazilian.

Sade - The Best Of (Sony BMG)

Though it’s almost a cliché to add Sade’s
name here, it’s true that though her band’s
music has often been copied, it’s rarely
been bettered. This collection of Sade hits
might still be the best all-time soundtrack
for a lazy summer afternoon...or morn-

ing.

Café Del Mar - The Best Of
(Universal Music)

Long considered the leaders in the chill-out
area, here’s a great place to start if you’re
looking for a laid-back, groovy album to
bring you back down to earth with a gen-
tle, cushioned fall. Good for repeated plays
when you need to lower the tempo.




Air - Moon Safari (EMI)

This French duo have still never bettered
their 1998 debut, featuring the stunning
‘All T Need’, as well as hits ‘Sexy Boy” and
‘Kelly Watch The Stars’. Another album
slavishly copied since its release, but per-
haps the ultimate in ‘morning after’ CDs.

ACCEPTANCE

If you’re dealing with sexuality, HIV status
or other issues, these might resonate.

Annie Lennox - Bare (Sony BMG)

Ex-Eurythmic Annie stripped herself of
star-trappings on this recent album to deal
with the painful times in her life. Tracks
like ‘Loneliness’, “The Hurting Time’ and
‘Bitter Pill’ give a voice to the difficulties
we all have to face (and beat) at some
time.

Pet Shop Boys - Behaviour (EMI)

This is the album where Neil and Chris got
serious. Often referred to as their ‘AIDS
album’, much of the content is notably
downtempo with the subject matter focus-
ing on the death of friends and lovers from
AIDS, as on the poignant ‘Being Boring’.

Darren Hayes - The Tension & The
Spark (Sony BMG)

This ex-Savage Gardener tackles the
demons in his past (an abusive father), as
well as his own sexual infidelities and com-
ing out disorientation. At times as raw and
open as a pop album dares to be, it man-
ages to reverberate with hope and haunt-
ing melodies.

Rufus Wainwright - Want Two

DARREN HAYES
THE TENSION AND TWIE SPARK.

(Universal Music)

Openly gay Rufus’s most recent release
documents his addiction issues, loneliness,
cruising and finding gay messiahs in sev-
enties porn. Though much of it isn’t easy
listening, who else is writing/singing about
modern gay life today as candidly as this?

ANTI-DEPRESSANTS
Raise your spirits, raise a laugh, or just
twirl around the kitchen to these.

Various Artists - Disco Inferno
(Universal Music)

When the blues come and getcha — who
you gonna call? Disco! There’s something
about this irrepressible music from the 70s
that makes you want to get down, not to
mention, put a stop to any thoughts of
being down. The ultimate musical upper.

Kath & Kim’s Party Tape
(Universal Music)

The best thing about this CD is not just
that it contains some great kitsch classics
(‘Three Times A Lady’, ‘Love Will Keep
Us Together’, ‘Macarthur Park’) but also
lots of (hjumourous musings from our
two favourite suburban nightmares them-
selves.

Kylie Minogue - Ultimate Kylie
(FMR)

Though it’s an overused cliché that gay
men adore Kylie, this double collection
spanning her entire career would be hard
placed for anyone to resist. All the hits
(justabout) are here and there’s not a single
dull moment. Just try defy its charms!

Deborah
(Sony BMG)

Cox - Remixed

A longtime club favourite, especially for
‘Nobody’s Supposed To Be Here’, on this
set, this Canadian soulstress with the big
diva voice gets the remix treatment on a
dozen or so of her best floorfillers. Warn-
ing: may cause serious disco dizziness!

Delta Goodrem - Mistaken Iden-
tity (Sony BMG)

Although Delta’s debut album, ‘Innocent
Eyes’, had catchier songs, on this album
Delta documents her battle with cancer
and her faith in the future. With a perva-

sive message of hope and determination
to beat her illness it’s an inspiration to all
of us.

SEXUAL HEALING

There’s a lot to be said for the healing
power of great sex. Here’s the perfect fit.

Massive Attack - 100th Window
(EMI)

If you're after something to set the mood
for a little lovin’ then here’s the perfect CD.
Although any Massive Attack CD ranks as
a must-have, this most recent album of the
UK (now) duo gradually unleashes a spell-
bindingly compelling sexual energy.

DJ Seymour Butz - Sauna Ses-
sions (kensatkensington.com.au)

This mix CD was conceived by this legen-
dary Sydney D] with a view to creating a
sleazy sexy setting. He’s certainly achieved
that with what is the best porn soundtrack
that never was. These throbbing dirty elec-
tro sounds just growl pure raunch.

Mylo - Destroy Rock’n’Roll (EMI)

Scottish electro wizard Mylo plunders 80s
samples and beats, but fashions something
inherently new to stop it ever being dull or
intrusive. With a deliberate sexual frisson
lurking in its grooves, this provides the per-
fect aural accompaniment to getting busy.

Mary J Blige - Dance For Me
(Universal Music)

Put the voice of the queen of hip-hop
together with remixers like Thunder-
puss, Hector Hex and Junior Vasquez and
you’ve got one steamy, hot album guar-
anteed to stir things up — especially if it
involves some potential sexy company.

COMPLEMENTARY
THERAPIES

There’s plenty of music that can be used
as an accompaniment for reiki, mas-
sage, meditation, or other spiritual/
energy enhancing techniques that bring
about a sense of well-being, content-
ment and contributing to your general
good health. Visit www.oreade.com or
www.newworldmusic.com for some
suggestions. MP3s are provided to help
you choose a title (amongst the hun-
dreds listed) you personally find a con-
nection with.

Talkabout 11




orthern exposure:
HIV and body shape change
in the Northern Rivers

Asha Persson

In Sydney, [lipodystrophy]’s more a
fashion type thing. Whereas up here,
it’s more, people know that you’re sick
or something ... I see it on the same,
but on a different level ... Body image
more in Sydney and disclosure and the
likes of that up here (Ethan).

Northern Exposure is a new
report that explores experiences
of HIV and body shape change in
the Northern Rivers. It includes
findings from the regional arm of
the Side effects and lipodystro-
phy project, a qualitative study
examining how people negotiate
adverse effects of their antiretro-
viral treatment, particularly lipod-
ystrophy and lipoatrophy.

The Sydney arm of the study, prin-
cipally located in inner-city gay com-
munity, showed that for many of the
research participants, lipodystrophy
was a socially and sexually isolating
experience. It often had a negative effect
on their self-esteem because of ongo-
ing HIV stigma and a highly body-con-
scious society that shows little tolerance
of body types that happen to fall out-
side the cultural ideal. Considering how
important bodies are to most people’s
identity and to everyday social inter-
actions, it is obvious that unexpected
body shape changes can have significant
implications.

The impetus for the regional arm of
the study emerged out of an interest

in understanding how particular con-
texts may influence the experience of
body shape change, rather than simply
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assume that findings from the urban
arm were applicable to Australia’s
diverse positive population. People’s
personal and social circumstances may
shape everyday realities of living with
lipodystrophy in different ways, includ-
ing their gender, sexual orientation, age,
and cultural-linguistic background, but
also the environment in which they live.

People don't look at a
person for what they
do, what they wear,
now they look

Northern Rivers was chosen as a suit-
able site due to its relatively substantial
population of people with HIV, its alter-
native lifestyle and culture, its regional
and rural environments, the absence
of easy access to an array of services,
and the absence of particular cultural
expressions common to inner-city Syd-
ney gay community.

In collaboration with ACON North-
ern Rivers, fieldwork and in-depth inter-
views with 17 men were conducted in
Lismore, northern NSW, in November
2002. Considerable time was devoted to
exploring interview participants’ experi-
ences of body shape change in relation to
body image, self-esteem, social and sex-
ual interactions, treatment decisions, and
everyday negotiation of life in a regional
area. Their stories were both similar and
different to that of the participants in the
urban arm of the project.

Lipodystrophy: Increase in
fat (particularly around the
belly)

Lipoatrophy: Loss of fat
(particularly around arms,
face and legs)

Concerns about lipodystrophy being
seen as a ‘sign’ of HIV and sickness were
common to both groups. To Sydney pat-
ticipants, this sense of forced disclosure
was mostly a concern in relation to gay
community because they believed that
lipodystrophy is well-known in that
social world. Northern Rivers partici-
pants also believed that most gay men
are familiar with the features and impli-
cations of lipodystrophy, a troubling
notion to some due to the perceived
stigma of HIV in the region, including
among local gay men.

However, in the Northern Rivers, this
was a significant concern also in relation
to the broader community. There was a
feeling that parts of the local population
were ‘really straight’ and less accepting
or less understanding than in cities. So,
many participants felt a need to care-
fully protect their HIV status. While
most did not believe the broader com-
munity knew about lipodystrophy, many
were concerned that people might think
they look ‘sick’ as a result of lipodystro-
phy, or that they might think ‘there is
something wrong with you’.

Sydney participants believed they
stood out by virtue of living in a ‘know-




ing’ community well aware of lipod-
ystrophy. Northern Rivers men also
believed they were conspicuous, but for
different reasons. Many thought lipod-
ystrophy, or any difference, is likely to
be more noticeable in the Northern Riv-
ers than in Sydney because of the higher
degree of visibility and ‘talk’ that comes
with living in a smaller community. But
they also observed that it is easier ‘to
hide’ in the country than in a city. This
can make it easier to have lipodystrophy
in the Northern Rivers, but also more
difficult. As many pointed out, the nega-
tive consequence of ‘hiding’ is increased
1solation, especially in an environment
where people often have to work hard
at building and maintaining their social
networks.

Among Sydney participants, body
image and loss of ‘looks’ and sexual
desirability were frequently raised con-
cerns, particularly in relation to what
many described as the body-oriented
Sydney gay ‘scene’. In contrast, body
image was seen as less of an issue
among the men in Northern Rivers. In
fact, many thought that issues around
lipodystrophy were different in Sydney
precisely along these lines. For this rea-
son, they generally believed it was easier
to have lipodystrophy in the Northern
Rivers than it would be if they lived in
Sydney:

The whole image stuff is much
stronger in Sydney than it is up here.
I mean, a lot of the gay men up [here]
aren’t into going to the gym and look-
ing beautiful. It’s, you know, and a lot
of the guys who are up here are older
guys anyway, so there’s — It’s just, it’s
just a very different scene really, com-
pared to Sydney (Stuart).

Many participants felt there was a
lack of emphasis on appearance in the
local community in general. And the
renowned ‘alternative’ culture in the
region was seen by many as more inclu-
sive and accepting of difference. As
Alexander put it: ‘Nobody gives a stuff
what you look like. So, in that regard
it’s, you know, it’s a great place’.

Some men disputed this notion, saying
that body image is not much different in

Northern Rivers than it is in certain sec-
tions of Sydney gay community and that
any distinction between Northern Riv-
ers and Sydney is an illusion because the
local population of gay men is largely
made up of expatriate urbanites.

But most participants felt there was
a distinct cultural difference. Many
commented that common measures of
social status in Sydney such as wealth,
occupation, possessions, and appear-
ance were of much less importance in
the Northern Rivers. ‘People don’t look
at a person for what they do, what they
wear, how they look’, Corey said. ‘It’s
about the person generally, which is so
much more accepting’. While they did
not dispute the obvious urban imprint
on specific local expressions of lifestyle
and attitude, they insisted that the gen-
erally tolerant and ‘progressive’ mind-

Northem Rivers
men tended to see
lipodystrophy as a
sexual rather than a
social issue.

set which partly defines the region is a
result of urban people bringing those
kinds of values with them, seeking an
alternative life.

Yet, in many of the interviews, there
was a tension between this emphasis on
the relaxed attitude to body image in
Northern Rivers and the participants’
own experience of body shape change.
Most were clearly troubled by their
changing appearance and talked about
how it had a negative effect on their self
esteem in ways that were similar to their
Sydney counterparts. In this regard the
Northern Rivers men tended to see lipo-
dystrophy as a sexual rather than a social
issue. Anxiety about body image, often
compounded by ageing and HIV stigma,
came to the fore in sexual situations or
in the context of finding a relationship.
Some commented that the much talked
about ‘acceptance’ and relaxed attitude
to body image in Northern Rivers did

not usually extend beyond friendships
to include sexual attraction or relation-
ships.

Several participants thought that
lipodystrophy was less talked about in
the region compared to the major cit-
ies. However, a sense of social silence
around lipodystrophy was a common
theme also among Sydney participants.
On the other hand, less access or expo-
sure to information about body shape
change might account for the fact that
the Northern Rivers participants gen-
erally had less knowledge and under-
standing of lipodystrophy than did the
Sydney men and less awareness of ways
to manage it physically and emotionally.
There was a patent yearning for more
information and discussion.

In addition to discussing how gay
men in the Northern Rivers experi-
ence and negotiate lipodystrophy, the
report provides an overview of other
issues that were significant to the par-
ticipants, including sociality, disclosure,
and access to services, Interview quotes
are used extensively to allow the many
issues of living with HIV-in Northern
Rivers to be expressed by the partici-
pants in their own words. The report
is a joint publication with a report on
Northern Rivers data from the annual
Positive Health survey.

For a copy of the joint report, contact
Asha Persson at the National Centre in
HIV Social Research on (02)9385 6414
or a.persson@unsw.edu.au

People Living with HIV/AIDS
(NSW) in partnership with the
National Centre in HIV Social
Research has produced a fact
sheet called Living with body
shape change. If you would like
a copy, phone our office on 9361
6011 or 1800 245 677. Living with
body shape change can also be
down loaded from our website at
www.plwha.org.au
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eaving on a
jet plane

Visas, carrying medication, travel
insurance, food and more
Stephen Gallagher

International travel, whether
you’re a seasoned traveller or
first timer, requires careful plan-
ning and preparation so that
you can concentrate on having
fun when you arrive. In these
times of uncertainty surround-
ing international terrorism or
trepidation because of recent
cataclysmic events in Indian
Ocean countries, this is ever
more so. Throw HIV into the mix
and you’d be crazy not to do
some serious investigation and
planning before you head off.
Those who carefully plan usu-
ally seem to have a great time.
Those who don’t, encounter a
range of obstacles which can
really put a dampener on their
trip. This only became appar-
ent to me about ten years ago
when | used to conduct infor-
mation forums for HIV positive
international travellers at ACON.
People who attended those ses-
sions happily provided me with
feedback about their trip upon
their return and many of the tips
are still relevant.

I’'ve concentrated on a limited
number of destinations, namely
Indonesia, Thailand, Malaysia, Sin-
gapore, India, China, the EU, Can-
ada, the USA, and Japan. Why?
Because they’re common destina-
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tions for Australian travellers, they’re
the destinations about which T still
field inquiries through work and
because with the exception of Japan
I’ve either travelled to all of them,
loaded down with my HIV meds or
intend to do so soon.

Visas

For the most part visa requirements
pose no difficulties for Australian cit-
izens, just because you’re HIV posi-

tive — that is unless you’re travelling
to the US.

Those who plan
carefully usually have a
great time

Most countries do not require
visas for short stays (less than 30
or 90 days), depending on where
you’re going. Some countries do pose
restrictions on HIV positive travel-
lers, subject to your intended length
of stay (much like Australia does).
So Thailand prevents people with
HIV from obtaining a visitors’ visa,
but then stays of less than 30 days in
Thailand don’t necessitate a visitor’s
visa to begin with. From all reports,
when you apply for a 90 day non-
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immigrant visa, they do not require
that you undergo an HIV test or ask
you about your HIV status. While in
theory you’re barred from entering
the country, in practice they don’t
police it. Similarly Indonesia requires
payment of $60(AUD) for a visa on
arrival for stays of 3 to 30 days but
doesn’t ask any questions about
health status. Check visa require-
ments with the Indonesian Embassy
before departure, and don’t rely
on experience from previous trips.
They’ve changed twice in the space
of six months and may do again
soon in true Indonesian fashion. As
a frequent traveller to Indonesia I
can recall at one stage you just used
to hold up your passport and smile
at customs officials who’d smile
back with a with a hearty Selamat
Datang. Then last year new require-
ments came into force on February
1% so I had to pay visa on arrival fee
of $25US for a 30 day stay and since
May ’04 they’ve changed visa require-
ments again.

Chinese visa requirements are a lit-
tle more complicated. If you’re trav-
elling to Hong Kong, visas aren’t
required by Australian passport
holders for stays of less than 90 days.
However, visas are now required for
visits to other parts of China for $30
for a single entry on an Australian
passport. Visa costs vary depending




on nationality (US passport holders
pay $8S, other nationalities $50) and
no questions about health are asked.

Malaysia doesn’t require a visa for
Australian travellers for trips of less
than 90 days. Similarly Singapore
doesn’t require visas for short stays
but you must nominate whether you
intend to stay for less than 14 days
or less than 30 days. It’s a criminal
offence to stay longer than you nomi-
nated when you arrived.

Australians do not require a visa
for short stays in Canada. However,
new legislation does require that all
airlines provide your name, age and
place of birth to Canadian authori-
ties when you make your travel
booking. This is a condition of the
‘Advance Passenger Information/
Passenger Name Record’ (API/PNR)
legislation to expedite entry. If you
have a previous record and pose a
national security risk you will be
prevented from entry.

Japanese entry restrictions are as
simple as can be. No visa required
for a stay of less than 30 days. Visi-
tors to India require a visa and, in
true Indian bureaucratic fashion,
this necessitates a mountain of paper
work for the myriad of visas on offer.
Once again, visitors do not require
proof of HIV status.

Most, if not all, European coun-
tries do not require a visa for short
stays and, like most of the afore-
mentioned Asian destinations, only
require an onward or return to desti-
nation ticket to enter the country.

Any visas required should be
applied for before you enter the
country. Generally you can’t apply
for a visa on-shore, and in some
countries you need to leave to apply
for an extension.

It pays to check visa requirements
when making the travel booking
and before departure. Visa require-
ments are different depending on your
nationality. Be sure to ascertain what
the requirements are for your par-

ticular nationality. Don’t assume that
just because you’re a New Zealander
for example that requirements will
automatically be the same. If you’re
booking travel arrangements over the
internet it’s advisable to telephone the
embassy to check that visa informa-
tion on their web-site is correct and
up to date.

If you intend to ask questions about
entry restrictions on the basis of HIV,
be warned that many embassy staff
don’t really have a clue. I've been
told entry is completely prohib-
ited by some embassy staff when in
fact it’s not. So, if you’re going to
ask, start out with a general ques-
tion about health related restrictions
before mentioning HIV. In my experi-
ence this elicits an accurate response,
rather than a knee jerk assumption.
Of course you probably don’t want
to give them your name and contact
details if they need to find out before
they can answer you. Get someone
to call on your behalf. 'm not sug-
gesting that’s there’s a big black list
somewhere but it pays to be cagey
—I’'m not about to disclose my status
to a foreign government.

Visa requirements for the
good ole USA
Australians in possession of a
‘machine readable passport’ do not
require a visa for stays of less than
90 days with an onward ticket and
proof of sufficient assets (proof
of stay such as hotel bookings and
credit cards usually suffice). How-
ever, requirements for HIV positive
visitors wishing to enter the United
States are somewhat different. Sec-
tion 212(a)(1)(A)(i) of the US Immi-
gration and Nationality Act denies
entry to any applicant for a visa - or
non-visa - admission who has a com-
municable disease of public health
significance, including HIV infec-
tion. In

short if you’ve got HIV, you’re
pretty much persona non grata..
You can be granted a waiver (which

you’ll need to apply for in advance at
a US consulate) to enter for 30 days
or less to attend conferences, receive
medical treatment, visit close family
members, or conduct business. You
have to demonstrate that you’re not
currently sick, that you’ve got suf-
ficient insurance to cover any medi-
cal care that might be required and
that you won’t pose ‘a danger to pub-
lic health” while you’re there. Each
case Is considered on its merits but
it would be unusual for an Austral-
ian citizen to be rejected if he or she
meets the criteria. It’s important to
remember that once you’re listed as
HIV positive, with the INS, it’s for-
ever. You’ll have to apply for a waiver
each time you go. Opinions vary as
to whether you’ll get a waiver if you
just want to go and a have a touristy
good time. It depends on who you
speak to.

There’s also the ‘Designated
Event’ Policy. This policy allows
for the entry of HIV-positive persons
to attend certain ‘designated events,’
which are considered to be in the
public interest, such as academic and
educational conferences and interna-
tional sports events. The US Attor-
ney-General can ‘designate’ such an
event which means that attendees
can enter the US for the duration of
the event without being asked about
their HIV status.

All arrivals in the US (including
those in transit to Canada or other
countries ) are required to fill out a
customs/immigration form. For HIV-

positive visitors, the question on the
entry form (similar to the Australian
immigration/customs form given out
on the aircraft) regarding commu-

nicable diseases is tricky no matter
which way it’s answered. If the appli-
cant checks ‘no’, and the visitor is
found in possession of HIV medica-
tions, INS officials may deny entry on
the grounds that the applicant lied on
the entry form. You’ll be sent back on
the next plane and risk being barred
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forever. If the applicant checks ‘yes’
or if INS officials suspects the person
is HIV-positive, entry may be denied
unless the applicant has the waiver
referred to earlier.

Remember, if you decide to tick the
‘no’ box —and we know that many HIV
positive people do — you’re running a
significant risk. You could argue that
answering ‘no’ is legit because Aus-
tralia classifies HIV as a ‘transmissible’
rather than a ‘communicable’ condi-
tion, but that’s a distinction that your
average INS officer won’t be interested
in exploring. Then there’s the question
of carrying HIV meds with you.

Carrying medication

People safely carry prescription med-
ication with them all the time. The
only thing you need to remember is to
carry it in your hand luggage in case
your suitcases end up in Kalathum-
pia. A covering letter from your doc-
tor stating that they’re prescribed
drugs for a medical condition is all
that’s required. The drugs should be
listed by name, dosage information
is useful, and medications should be
left in their original containers. The
medical condition does not have to
be named, and don’t carry excessive
amounts as that can be construed
that you intend to stay longer than
you’ve otherwise indicated.

If travelling into the US it’s worth
knowing that customs officials are
trained to recognise HIV medica-
tion. Many people choose to send
their medications ahead to friends
or to their hotel. All that’s required
is a customs declaration form avail-
able from Australia Post filled in with
‘for personal use only, not for resale’.
Pack your meds into insulated pack-
aging and use a courier. Although
it’s more expensive, you can be guar-
anteed of their timely arrival. Call
ahead before you leave to ensure that
your friends or hotel have received
your package.

Many people find it easier to put
their meds in vitamin bottles in their
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hand luggage. I've carried meds
with me and I’ve couriered them in
advance. Really its up to you, remem-
bering people with HIV enter the US
every day. If you decide to use the
vitamin bottle option approach cus-
toms with confidence —you’d have to
be really unlucky for them to empty
the contents out.

Travel insurance &
reciprocal health care
arrangements
Travel insurance is a must!!! It won’t
cover you for anything HIV related
but if you break your arm bungy
jumping in Colorado it’ll off-set the
horrendous medical bills. I’ll also
cover lost luggage or stolen items.
Australia has reciprocal health care
arrangements for acute or emergency
care with a number of countries,
namely the UK, Netherlands, Swe-
den, Malta, Italy, Finland, Republic
of Ireland (Eire) and New Zealand.
If you need to obtain medical care
while overseas (or think you might)
contact details of overseas AIDS
organisations can be obtained through
ACON or PLWHA NSW, before you
depart. Remember health care services
especially HIV  specialised services
may not be what we’re accustomed to
in Australia. So don’t go away expect-
ing you can get the same quality care
you’d receive from a GP in Darling it
hurts.

Vaccinations

Have a chat to your doctor before
you set off overseas about what
vaccinations are advisable. About
the only vaccine which isn’t appro-
priate for PLWHA is yellow fever
— so you might want to rethink

your travel plans to the Amazon or
deepest, darkest central Africa. You
can still go and get a vaccination

exemption but space doesn’t allow
me to outline what steps you must
take in order to do so and do you
really want to risk it?

Food & beverages

One of the great joys of international
travel for me is to eat food I've never tried
before. 1 love pointing at that strange
looking dish, smiling, nodding and ask-
ing for some. Beware of food from street
vendors but use some commonsense.
If it looks clean and its been cooked in
front of you its better than something
that’s been languishing in the tropical
heat without refrigeration. If it’s fried in
front of you it’ll probably be ok as frying
kills just about everything (including any
nutritional value in the food but hey).
Rule of thumb for fruit is: peel it or leave
it. Avoid shellfish, and be sure that water
is bottled or ice cubes are safe. Most
reputable places in Thailand, Indonesia
and Malaysia use sterilised water for ice
and in Bali they’ll have certificates on
the wall to prove it. You may also want
to consider using bottled water to brush
your teeth. The cardinal sin is assum-
ing that the familiar fast food chain is
‘cleaner’ than the local café. The only
times ['ve seen friends get sick is from
fast food joints because the turnover is
not as high and the people working there
are not as familiar handling the food as
they are with local dishes.

Food in mid range hotels is usually
good and safe. Be adventurous but be
careful. Those tropical fruit salads in
Bali are irresistible and generally safe
providing the restaurant/café is clean
and busy — quiet food outlets with
slow turn over are a breeding ground
for bugs.

Plan, enjoy, bon voyage!!!

For all you need to know about
safety, visas, and safe eating visit
www.smartsafe.gov.au or call PLWH/A
(NSW) 9361-6011 or ACON 9206 2000

1 http:dlwww.frommers.com/destinations/californial
0215024435 .html




heet

A GLS

Hon 1

20MOL

alil |

RE

L =

S\'V]

IDS [N

A
-

e
o
-
=
—
—
=
:43
-
3

-

[ivin

-

HNEURIE

Taking care of your mouth and
teeth is a very important, yet
often overlooked, part of
maintaining general health.

Oral health refers to the condition
of your teeth, gums, mouth and
throat. Their condition can
significantly affect your physical
and emotional wellbeing,
including comfort, appearance,
self-image, self-esteem,
interpersonal relationships, diet
and speech, and further impact
upon other health conditions.’

CHANGES TO THE ORAL
ENVIRONMENT

People with HIV may experience a number of
changes to the oral environment. Discussed
below are a number of the more common changes.

ste Changes can occur as a common side
effect from some HIV drugs and other
medications, or due to fungal infections such as
Candidiasis. Rinsing the mouth clean with a neutral
tasting mouthwash (Bicarb Soda mouthwash)
before eating may be useful. Moist foods with a
strong flavour through the addition of herbs, spices
and sauces may assist in masking any altered taste
sense. Although strong spicy foods mask taste
changes, they may not necessarily be appropriate
food choices for maintaining weight or improving
gut function. It is advisable to seek advice from an
experienced HIV dietician.

Thoroughly brush your teeth, at least
twice a day or after meals; use
toothpaste or rinses that contain
fluoride; floss after meals; drink plenty
of water (2 - 3 litres per day); and
regularly visit your dentist.




Floss, brush, rinse.

Limit sugar, drink water,

stimulate saliva ...

Try to limit acidic foods such as soya
sauce, wine, beer, acidic fruit juices,
marinades and refined dietary sugars
(confectionery, soft drinks, etc.). These
foods can worsen sensations of ‘burning
mouth syndrome’ that sometimes occur
from oral opportunistic infections, and may
increase the incidence of tooth decay.

Dry Mouth (Xerostomia) is due to
lack of saliva. There are a variety of causes,
including HIV infection, which can cause
swollen salivary glands, some HIV drugs,
other medications (eg. diuretics, antihyper-
tensives, antihistamines, antidepressants,
bronchodilators, antipsychotic drugs) and
recreational drugs (eg. amphetamines and
ecstasy).? Allergies and infections may also
cause dry mouth.

Without enough saliva, food can buitd up
in the mouth, between the teeth and
gums and promote tooth decay,
periodontal disease and Candidiasis.
When the mouth is dry it may be useful
to try sucking ice, chewing sugarless
gum, and eating moist raw foods such
as celery, lettuce, apples, melons, paw
paws, mangoes, fresh herbs, etc.

Drinking plenty of liquids at or between
meals is a good idea, as is rinsing your
mouth often with one (1) teaspoon of
bicarbonate soda dissolved in a glass of
water or an alcohol-free mouthwash.
Avoid sugar since it can make your
mouth even drier. If this doesn’t work, an
artificial salivary substitute may be
recommended by your doctor or dentist.

Teeth Clenching & Grinding
(Bruxism) can cause teeth and gums
to become painful, sore and sensitive,
and result in marked wear of the teeth.
Emotional factors (eg. stress, anxiety) and
physical factors (eg. abnormal bite,
crooked teeth and nutritional factors) are
thought to be involved. Some HIV drugs
which affect sleep, mood or anxiety levels
may cause a higher likelihood of Bruxism.

Some antidepressant medications and
recreational drugs such as amphet-
amines and ecstasy may also contribute
to teeth grinding.

Relaxing at night before bed and seeking
ways to reduce stress levels may be one
strategy. Proper dental care for irritating
bite abnormalities may be another. Your
dentist may also suggest wearing a mouth
guard at night to prevent tooth grinding.

Tooth Discolouration is an alteration
in the appearance of the teeth, beyond
the natural variations in tooth colour,
which occur among individuals.

Internal discolouration of teeth from
illness and drugs occurs during tooth
formation in children. Wear of ename
will cause exposure of the yellow grey
interior of the tooth. This is the main
cause of colour changes in adults. Dry
mouth and some medications can
cause extrinsic stain which can be
removed by professional cleaning.

Most tooth discolouration can be
successfully lightened through proper
bleaching procedures provided by a
skilled dentist. Some conditions make the
discolouration more difficult to remove.




Over-the-counter products are not
recommended, as bleaching should only
be done under the supervision of
a dentist following proper examination
and diagnosis of the cause of
discoloured teeth.

Oral infections

ral Candidiasis (Thrush) is a

fungal infection of the mouth and/or
throat. The infection can take several
different forms, but most commonly
there are small or large white patches on
the roof of the mouth, tongue, inside
cheeks, and the mouth may feel furry,
sore or itchy. These fungal organisms
live in most human mouths, but a
weakened immune system can make it
easier for this fungus to grow.

All efforts should be made to control
Candidiasis early, since protracted
Candidiasis will result in significant taste
disturbance, loss of appetite - and
subsequent weight loss and debilitation.

Several  antifungal medications are
vailable  including the topical
reatments (applied directly onto the
nfection areas) such as, Clotrimazole,
Amphotericin B and Miconazole, and
ystemic  (drug) treatment  with
luconazole. However, there is some
lebate as to the best way to prevent
end treat Candida outbreaks, mostly
lue to the ability of the infection to
evelop resistance to some anti-fungal
edications. Topical drugs can be used
or extended periods but their efficacy
ay be limited. Alternatively, antiseptic
hlorhexidine  based mouthwash
eg. Savacol) held in the mouth for one
inute then spat out, may help.
\void mouthwashes, which contain
hicohol, as the alcohol may cause
outh burning.

Nutritional approaches to prevent and
treat Candidiasis are controversial and
complicated. In some individual circum-
stances, too much refined sugar, alcohol,
caffeine, and nicotine can make Candida
worse. Some vitamin and mineral
deficiencies have also been associated
with Candida overgrowth (iron, folate,
zine, vitamin B12).

Some nutritionists and  dieticians
recommend adding Lactobacilli Acid-
ophilus (probiotics) to your diet, available
in concentrated capsule form or in
yoghurts, to promote healthy (good)
bacteria in the body’s gut, throat and
mouth lining. Garlic is believed to
have antifungal properties, but some
evidence exists which suggests avoiding
garlic supplements if taking Saquinavir
and other Protease Inhibitors (due to
drug interactions).

Before adding or subtracting components
to and from your diet, it is important to
remember there are many individual
factors, which can stimulate Candida
overgrowth. This includes certain drugs
which can alter the natural organisms in
the mouth.

It is important to check with a dietician
or your dentist before altering your diet.

Oral infections can be
treated with:

Medications

Good nutrition

Complimentary therapies




Take some time, at least once a
month, to look inside your
mouth for signs of infections
and sores. Check you tongue
(top and bottom), lips, gums,
cheeks and the roof of the

mouth. Early treatment can

prevent some problems from

getting worse.

Angular Chelitis is a mixed fungal and
bacterial infection, causing inflamed red
patches and cracks in the corners of the
mouth. It can be treated with antifungal
creams such as Daktarin. Often there is
also bacterial infection in the area, which
should be cleaned regularly with
Betadine. Applying Vaseline or cocoa
butter to the area once the infection has
been treated may help keep the skin
moisturised and prevent further cracking.

Gingivitis and Periodontitis are
gum infections characterised by
swelling and bleeding of the gums when
brushing or flossing. Breakdown of the
attachment seal between the teeth and
gums occurs, which causes the gums to
recede or crevices (pockets) to form.
Bad breath may also occur due to the
build-up of bacteria between the teeth
and in these pockets.

Bleeding gums is the earliest sign of
Gingivitis. Without proper dental and
health care intervention, more serious
problems can occur such as “Necro-
tising Ulcerative Periodontitis” - a
severe infection and uiceration of the
gums and mouth lining.

Gingivitis is caused by the build-up of
dental plague, which can be prevented
by proper brushing technique using a
small-headed, soft toothbrush and
fluoride toothpaste.

Chlorhexidine based mouthwashes are
very good to guard against infections.
Avoid antibacterial mouthwashes that
contain alcohol, as the alcohol can sting
inflamed areas.

Other conditions

Oral Ulcers (Aphthous Ulcers) occur
on the mucous membranes (mouth
surfaces) and present as painful, red,
inflamed open sores, making eating
certain foods uncomfortable. They are
most commonly caused by an
overzealous immune system following
immune reconstitution from HIV therapy,
although a declining immune system, HIV
medication side effects, and trauma to
the area may also lead to oral ulcers.
They may also be a symptom of other
viruses such as the Herpes Simplex Virus
(HSV), Cytomegalovirus (CMV) or the
Coxsackie virus.

When symptoms of any ulcer or lesion
first occur they should be mentioned to
your doctor or dentist, to enable a proper
diagnosis of the cause and selection of
appropriate treatment, to prevent any
further progression.

If you are having difficulty with your food
intake and selection of foods speak to a
dietician who can help you devise a
sustainable food-energy diet that does
not irritate your mouth when you eat.
and helps prevent against weight loss.

GENERAL GUIDELINES
FOR GOOD ORAL HEALTH

Thoroughly brush your teeth, at
least twice a day or after meals.

Use toothpaste or rinses that
contain fluoride.®

Floss after meals.

Drink plenty of water (2 - 3 litres
per day).

Regularly visit your dentist.

Where dentures or other denta
prosthetics are fitted (crowns, bridges.
braces, etc.) correct cleaning and
maintenance are also important. Dentures
that fit poorly can also negatively impact
upon your oral health and comfort. Your
dentist or oral health professional can
provide solutions to these problems.




GETTING THE MOST FROM
A VISIT TO YOUR DENTIST

lanning a course of action for dental

care and treatment is important for
people with HIV. Your dentist is a partner
n developing this plan and is there to
provide you with information and
treatment options. Optimally, any course
of treatment should be made with you,
your doctor and your dentist working
in partnership.

Do | need to disclose my
HIV status?

hile there is no legal requirement for

people with HIV to disclose their
status to a health care provider, HIV
infection can present some unique oral
problems and therefore disclosure to a
dentist you can trust may result in
improved health care outcomes.

To ensure you get the best possible
health care, it is your responsibility to
provide as much information as possible
about your health. This includes medical
history, any medication or compli-
mentary therapies you are taking, and
whether you are being treated by
another health care provider.

Talk to your peers and doctor.
Talking to people in similar
circumstances can help you
determine whether disclosure of
HIV status is an option that might
have some benefits.

Whether you disclose or not, you have
the right to expect fair and adequate
treatment provided in a caring, non-
discriminatory manner. Additionally,
there is no onus, or legal requirement, to
disclose your HIV status for the
protection of a health care worker
(including dentists). All health care workers
providing any clinical service are trained in
procedures that reduce their risk of blood
to blood exposure. They should treat
everyone the same way using clinical
health and safety procedures.

Ring and ask if the dental clinic has
worked with people with HIV and/or
is familiar with HIV oral compli-
cations as a way to make the topic
of disclosure easier.

Privacy and your personal
information

ealth information and your medical

history are considered to be
privileged information disclosed to your
health care providers. You have the legal
right to expect confidentiality of your
health care information and health
condition(s) in all aspects when you
attend a dental clinic.

While there is no legal
requirement for people with
HIV to disclose their health
status to a health care
provider, HIV infection can

present some unique oral

problems and therefore
disclosure to a dentist you
can trust may result in
improved health

care outcomes.




Talk to your peers and doctor.
Talking to people in similar
circumstances can help you
determine whether disclosure

of HIV status is an option that

might have some benefits.

Where do you go?

Your local dentist can continue to
provide for most of your dental
needs. Where they have specific
concerns they can also consult with or
refer you to the specialist HIV dental
services at:

Sydney Dental Hospital (SDH)
(Chalmers Street, Surry Hills —
opposite Central Railway
Station)

People with HIV/AIDS receive the
same range of services available to
all patients of SDH. This includes
assessment, treatment and speci-
alist care. As with all patients, there
are some limitations to treatment
available. To be eligible you must
hold a HCC or PCC card. For an
appointment phone 02 9293 3316
between 8.30am and 4.00pm
Monday - Friday. When you ring
for an appointment ask for an
assessment under the 2.3 Program.

St Vincent’s Hospital Dental
Clinic (Victoria Street,
Darlinghurst)

The St Vincent’s Hospital Clinic
provides basic general dental
treatment, oral surgery (removal of
wisdom teeth), oral biopsy and
management of some oral problems
arising from HIV infection. For an
appointment phone 02 8382 3129.

Northern Rivers Area Health
Service

Northern Rivers Area Health Servic
provides emergency dental treatmen|
to eligible patients. Contact your loca
Community Health Dental Clinic
which is listed in the telephone book]
The Area also administers a progra
to provide dental care for people wit
HIV/AIDS through private dentists. Fo
information on this program contac
the Manager, HIV/AIDS Funde
Programs on 02 6620 7505.

Other Non-Metropolitan Areas
If you are from a non-metropolita
area your local HIV/AIDS serviced
can advise you whether there ar:
any specific local dental arrange
ments in place. For local informatio
discuss this with the HIV/AIDS
service co-ordinator in your area. Ti
obtain the co-ordinator’s telephons
number contact your Area Healt
Service, which is listed in your loca
telephone book. The services a
these centres are funded by th
NSW Health Department.

To be eligible for treatment you mus
be in possession of a current healt
care card.

WHEN DID YOU LAST VISIT
YOUR DENTIST?

Dental care and treatment is a
important element in the planning «
your overall health care.
Good oral hygiene can assist i
minimising your exposure t
opportunistic infections.
Good oral health is conducive i
better dietary habits and henc
better nutrition.
Some clinical aspects of HI
infection and the side effects of it{
treatments, make dental care mor
problematic but also  mors
necessary.
Ask your doctor, dentist or healt
care provider to refer you to one o}
the listed services.




Disclaimer: This information is intended as a guide
only, and should not be used as a substitute for
health care advice and treatment from an oral
health-care professional.

WHAT YOU NEED TO KNOW
ABOUT THE NEW
MEDICARE ITEMS

From 1 July, GPs can refer patients

enrolled in an Enhanced Primary

Care (EPC) plan to eligible allied Footnotes

health professionals and dentists. 1 Oral health conditions may increase your
Enrolled patients are eligible for up risk of heart disease, lung disease, and an important element in the

to five allied health worker services SOk, IbrednenisiBmern; O.ral REBh :
V6 o 6 [eferrallitor i GP conditions may increase the risk of having  planning of your overall

a premature baby.

Dental care and treatment is

Patients are also eligible for up to The use of recreational drugs can also health care.

three dental services per year on cause other direct health compromising
referral from their GP. Each dental effects. Additionally, many of these drugs
referral attracts a $73.35 rebate. are known to cause drug interactions with
Allied health professionals and HRY medlcatllons, Wh'ch can Iea.d o
. ; treatment failure or toxicity and increased
der?tlsts can continue to charge side effects. For further information on drug
their own fees, or they can now interactions and health effects of
choose to bulk-bill Medicare. If recreational drugs, contact the Treatments
they charge a private fee, patients Officer (ACON), or speak to your doctor.
can collect the rebate and their out- Fluoride helps prevent tooth decay by
of-pocket costs will count toward building up the tooth enamel and resisting
the MedicarePlus safety net. any acid breakdown of tooth enamel (the
i N . hard mineralised outer white shelf of the
For further information visit teeth that gives them strength).
www.health.gov.au/medicareplus
or www.hic.gov.au References and further reading
HIV Human Immunodeficiency Virus Dental Care.
E Coates, B Scopacasa, R Logan.
South Australian Dental Service.
Hepatitis C Dental Care. Bronwyn Scopacasa
(BDS FRACDS), Liz Coates (MDS FADI FICD),
Richard Logan (BDS MDS), Special Needs Unit,
Adelaide Dental Hospital.
Australian Society for HIV Medicine (ASHM).
Positive Information for Patients (PIP), Chapter
7.09: Lifestyle and Health Promotion, Oral Care
Recommendations; Chapter 5.20: Oral
Conditions of HIV Infection (www.ashm.org.au )
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Other services that can help

i

® Treatment Information Officer, AIDS Council of
NSW (ACON) Call for up-to-date information
about treatments for HIV. @ (02) 9206 2036
Freecall 1800 816 518 or visit www.acon.org.au B —————
Albion Street Centre Nutrition Department
Customised services for health care workers and HIV & Oral Health Websites
people affected by HIV/AIDS and Hep C:
counselIing—education—training—intemational project
development. Dietician @ (02) 9332 9600; email
sadlersi@sesahs.nsw.gov.au or visit www.sesahs.
nsw. gov.au/a/bionstcentre/clinica//nutrition
Health Care Complaints Commission (HCCC)
Monitors, investigates and resolves complaints
about health care providers and health care
services in NSW. @ (02) 9219 7444 Freecall 1800
043 159 or visit www.hccc.nsw.gov.au
Heterosexual HIV/AIDS Service (Pozhet)

Men and women living heterosexually with Acknowledgements

HIV/AIDS. @ (02) 9515 3095 Freecall 1800 812 404 .

(national) or visit www.pozhet.org.au PLWH/A (NSW) Inc. would like to thank Queenstand AIDS

Multicultural HIV/AIDS Service @ (02) 9515 3098 Cogncil (QUAC) and ngensland Positive Peoplg (QPP) for

or outside Sydney Freecall 1800 108 098, Mon — Fri el GeNerous support in the development of this
factsheet. This factsheet is based on a resource developed

gam - 5pm. Bilingual/bicultural co-workers . :
roviding emotional support, advocacy and and written by Peter Watts, Treatments Officer, Queensland
P 9 PP v AIDS Council (QUAC).

information to people living with HIV/AIDS from
non-English speaking backgrounds.

People Living With HIV/AIDS (NSW) Inc.

A non-profit community organisation representing Produced by the Health Promotion Unit of
the interests of people living with HIV/AIDS in

NSW. @ (02) 9361 6011 or Freecall 1800 245 677 ) ’ P

or visit www.plwha.org.au 9 0. 0%
For regional NSW HIV/AIDS and related services: ® N = ' WITH HIV l Al DS
® Contacts A directory of services for people living NANN S

with HIV/AIDS. Available from People Living With
HIV/AIDS (NSW) Inc. @ (02) 9361 6011; Freecall
1800 245 667 or visit www.plwha.org.au

romotton
JADS |IN

® www.hivdent.org Extensive information on oral
health care.

® www.projectinform.org Useful oral health information.
Search for terms and conditions listed in this resource.
www.aidsmap.com Information and factsheets on oral
health conditions and treatments.
www.colgate.com/oralcare Dental health fact and
information sheets.
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Many of us, around 50%
according to Futures 4, have
a companion animal: dogs,
cats, fish, birds and even
farm animals - though farm
animals probably aren’t the
best choice for an inner city
apartment. We might also
call them ‘pets.’

As HIV is a disability in
terms of the Commonwealth
Disability Discrimination
Act 1992, do our relation-
ships with our pets qualify
for consideration under the
assistance animal provisions
of the Act? These are the pro-
visions that allow disabled
people who rely on Guide
Dogs mainly - but also some
other assistance animals - to
have their animals with them
on public transport and in
enclosed spaces where ani-
mals wouldn’t normally be
permitted. The answer from
the Human Rights and Equal
Opportunity Commission is
that HIV in itself normally
wouldn’t qualify for assist-
ance animal access entitle-
ment - though it’s not impos-
sible that the circumstances
of a very specific case might
do so.

Generally, someone with
HIV would also have to have

— What'’s In a Name”?

another condition — for instance,
vision 1mpairment, some phobias
— where the assistance animal has
been trained specially to assist in alle-
viating the effects of disability. This
is one situation where love, support
and companionship just isn’t enough,
it seems.

The HREOC website reports on a
case where a man complained that he
had been discriminated against by a
country rail service provider’s refusal
to permit him to be accompanied in
the passenger carriage by his com-
panion animal, a chihuahua dog. The
President confirmed the Acting Dis-

companion animals
assistance animals

ability Discrimination Commission-
er’s decision to decline the complaint.
She found that the fact that the man
had trained the animal to provide
him with companionship was not
sufficient to establish that it had been
trained to alleviate the effects of his
disability (2 December 1998).

We’ll be focussing on the impor-
tance of pets in the lives of HIV
positive people in an upcoming
issue. In the meantime, the HREOC
website is a useful source of infor-
mation about a wide range of dis-
ability and rights-based issues. http:
/lwww.hreoc.gov.au/
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peaking up for the benefit
of all positive people

Claude Fabian reflects on ten years of the PLWH/A (NSW) Positive Speakers’ Bureau

By the time we launched the Posi-
tive Speakers’ Bureau | had been
a speaker for about three years. |
was trained by the ACON Speak-
ers’ Project, whose purpose was
to provide general talks around
HIV and safe sex. The ACON
project was receiving more and
more enquiries from the commu-
nity to hear what it was like to live
with HIV on a day to day basis.
Initially the project relied on sev-
eral ACON positive workers who
would go out and give talks, and
this role took them away from
their intended duties. So, about
four people were trained in speak-
ing skills with a focus on telling
our story and our experience of
living with HIV. To my knowledge
| am the only one of those four
who is still alive and/or still doing

talks.

As already mentioned we knew
we had to work out a way of form-
ing a project that would provide a
‘voice’ for positive people to tell
their stories. Whilst we had Talka-
bout, which continues to be highly
respected and widely read within
the HIV community and sector, it
mostly reached people who already
had an interest in the issues.

We felt that providing a face to
face encounter for people (and
most had never — knowingly — met a
person with HIV) would give them
an opportunity to ask questions.
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They could see for themselves what
a person with HIV was like and this
would also reinforce the safe sex
message. Most of the media images
at the time were of people at the end
stages of AIDS, often accompanied
by sensational headlines. There was
also the Grim Reaper ‘awareness’
campaign. We wanted to challenge
these misconceptions.

The PSB gives those in the audi-
ence a more balanced and accurate
picture of HIV positive people, and

a more balanced and
accurate picture of HIV
positive people

they can use their knowledge to
challenge the extreme opinions of
others in their circle of influence.
The PSB also provides the speak-
ers with a sense of empowerment
and purpose — particularly for
those who had been forced to stop
work. The policy to pay for speak-
ing engagements not only valued
speakers’ expert knowledge, but
provided some extra pocket money.
This can be very welcome when you
are living on the pension or reduced
income.

The Positive Speakers’ Bureau
also encouraged a dialogue about
the important issues of the times:
the availability of effective treat
ments, euthanasia, multiple loss of
loved ones, loss of your job/career
dreams and expectations, financia
independence, housing, discrimina
tion, quality of life, the nature o
the community response and many
others. Ten years on from the offi
cial launch of this project - those
subjects (and some new ones) con
tinue to be as relevant today as.the
have ever been.

At the time of the project’s found
ing, there were few people willing
to openly identify themselves as
positive, either to a small group o
people or to a mass audience lik
the media. I knew first hand ho
beneficial the talks could be for al
involved.

[ was a member of ACT U
Sydney, and as the T-shirts reads
Silence = Death - Action = Life
Another T-shirt from ACT U
reminds people of a passage writter
by Pastor Martin Niemoller, wh
lived through the Nazi era. Unfor
tunately it is incomplete in those i
laments, in particular when it come
to gay men and lesbians; it is still a
important today as it was then.

‘In Germany they first came fof
the Communists, and I didn’t spea
up because [ wasn’t a Communist.




The Positive

Speakers’ Bureau also
encouraged a dialogue
about the important
issues of the times

Then they came for the Jews, and
[ didn’t speak up because I wasn’t
a Jew.

Then they came for the trade
unionists, and I didn’t speak up
because I wasn’t a trade unionist.

Then they came for the Catholics,
and I didn’t speak up because I was
a Protestant. Then they came for
me — and by that time no one was
left to speak up.’

I for one was not going to wait
around until a similar scenario hap-
pened here. Many may think this
unlikely, but 1T would remind you
of the many hysterical headlines in
the media and calls from sections
of the community to ‘quarantine’,
‘tattoo’, ‘track’, etc that people
with HIV had to deal with after
the initial discovery of the disease.
Largely these more extreme meas-
ures were not acted on, at least not
in this country.

Consider however that at least in
this state, and others in Australia,
people with HIV are required to
disclose their status prior to a sex-
ual encounter. There can be legal
consequences, including imprison-
ment, and practicing safe sex can-
not be used in your defence. Whilst
[ am not fully aware of the inti-
mate details of the cases there are
at least a couple of people who are
currently going through the NSW
court system facing charges.

It was against this backdrop that
drove those of us who participated
and supported the formation of this
project. Some things have improved,
some things have changed and we
also face new challenges.

I have learned a lot through my
involvement with this project (pub-
lic speaking skills and increased
confidence, giving presentations
for our training sessions, providing
and assessing feedback, assisting
with the project’s development and
helping to write the various funding
submissions).

When I first started speaking I was
self employed. I then became a paid
worker in the AIDS sector. Then I
retired from paid employment, but
continued my involvement in the
sector. It was after I stopped work-
ing that I began to value the project
more, as it provided me with an
ongoing opportunity to give some-
thing valuable to the community I
live in. It balances my feelings of
guilt around not contributing to the
society I live in — in the way I would
prefer. Having to rely on govern-
ment support for my income, hous-
ing and healthcare was not how I
had viewed my future, at least not
at this stage of my life.

The project itself has had many
achievements some of them
include:

« Encouraging individuals and
groups, like schools, to fundraise
for AIDS charities.

* Providing education about the
AIDS Quile.

» Creating our own training man-
ual and systems for running the
project, which have been adopted
by other groups to start similar
projects — here and in other coun-
tries.

* Producing a video, showing
aspects of the lives of three of our
speakers.

» Working hard to recruit speakers
from diverse backgrounds.

* Many of our clients (such as
schools, non government and vol-
unteer organisations, and health
care workers) keep coming back
for bookings year after year

Whilst the project is not perfect
—I'would hope that if it was viewed
by a professor as an academic essay
it would receive a high distinction
for what it has achieved over the
years.

Until the AIDS crisis really is over,
I hope that projects like this one
continue to be around, and what we
have learned continues to be used in
other locations here and abroad.

Claude Fabian is the volunteer
convenor of the Positive Speakers’
Bureau. This is an edited version
of the talk he gave at the 10th anni-
versary celebration of the Positive
Speakers’ Bureau December 2004

Talkabout announces the launch of the Positive Speakers’ Bureau in
December 1994

No. 50 Decomber/Jonuary 199475

Talkabout

The Newsleter of People Living With HIVAIDS Inc NSW

v

T Positive
S peakers

B ureau

Talkabout 19




Celebrating stories




