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Gay Talk

“WHAT ABOUT A SPECIAL THEME ON GAY MEN? OR IS THIS TOORADICAL ?”, ASKED
a respondent to the Tzlkabout survey last year.

f
Too radical? Not at all. Looking back through past issues, Talkabout could
almost be called a gay issue every time — most of the input comes from HIV+
or HIV- gay men, even though their names aren’t always up in neons. Sure, the
contentmay be of general value to anyone living with HIV or AIDS, but we’re
mostly writing it through gay-tinted spectacles!

There are many concerns and issues, related to HIV, that are unique to gay
men — and Talkabout will never stop covering them as they develop.

A special issue looking at gay men, and our responses to HIV, provides an
opportunity to concentrate and reflect on the concerns, celebrate the strength
of our responses to this epidemic and remind ourselves, ina period of renewed
attack on the ‘gay lobby’, (“AIDS — Have We Got It Right?” bullshit), that
in thiscountry 90% of people living with HIV and AIDSare gay men. We must
never allow our voices to go unheard, let alone be pushed back into the closet.

We must also be mature enough to evaluate our responses and reactions and
be prepared to undergo some self examination; to welcome and support those
PLWHAs who are not gay men and who often have no other supports.
Transsexuals and injecting drug users with HIV and AIDS are frequently
denied support not only by straight society but also by the gay community.
Why is it that we need to have even more marginalised groups than ourselves
to kick while they are down?

We have tried to produce an issue that represents the diversity of our
community and our expenences It’s impossible to get it all into 40 pages. If
your story or point of view isn’t in here, it can be — it’s up to you.

Hopefully readers of other sexual preferences will find a lot in this issue of
interest and value to them too. Perhaps everyone connected with HIV and
AIDS should read Gabby McCarthy and Michelle Morrison’sinsights on their
relationship to the gay community as positive women (p.24).

It’s a long time since the idea of a gay special was raised, but you can’t do
everything at once. The last bumper issue we did was Positive Sex, a year ago.
Since then there’sbeenalotof other things happening, (like a pretty exhausting
survey evaluation). Now that we’ve recovered from the big transition to going
monthly, here it is! The gay special. Enjoy. ‘

éaoa’ w8 Moo e
Jacques Monroe,
PLWHA Deputy Convenor
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Foscarnet
review

FOSCARNET, A TREATMENT FOR
CMV Retinitis, is likely to be
considered by the Australian Drug
Evaluation Committee at its June
meeting. Thedrugshould be made
available soon after.
Foscarnethasbeenregistered in
the USA for very similar
indications to those'sought here.
If the spirit of Baume is adhered
to, the process should be routine.
Itis possible that theregistration
may be highly restrictive and
Foscarnet will only be indicated
for use when gancyclovir is not
tolerated or treatment has failed.
Althoughnothighly desirable, this
would be a Woriablc situation.
There is no indication of the
cost of. If costs overseas are
anything to go by, it may be very
expensive, Wehopethat tKis would
ualify it for reimbursement
through the specialised drugs list.
If not, the drug will be
prohibitively expensive.

Delta trial
starting soon

AFTER CONSIDERABLE DELAYS THE
much awaited Delta trial is re-
ported to be ready to start recruit-
ing in the very near future.

The Delta trialis aninternational
trial that includes a2 number of
European countries. It is design-
ed to parallel the study within the
USA that compares the possible
benefits of using combinations of
ddI and ddC with therapy with
AZT alone.

The criteria for entry into the
study is that the individual be
HIV+ with symptomatic disease
(CDC Group IV) or asympt-
omatic with CD4 counts between
350 and 501 There are two paths
of entry from this point: people
who have never taken AZT or any
other anti-retroviral (‘naive’); and
people who have used AZT for
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three months or more but have
not used other anti-retrovirals.
Factors that would exclude
anyone from entry are:
* having taken AZT for less than
three months.
¢ having used other anti-retroviral
agents.
* having used AZT and exhibited
intolerance or resistance at a dose
of 600 mg/day.
e Abnormal systemic functions
(e.g. liver or kidney dysfunction.
The trial is then split into three
different treatment arms combing
AZT with ddI, ddC or a placebo.
The anti-viral naive group will
recruit 1500 people, 100 of these,
we hope, being from Australia.
The AZT user group has 1,000
people participating. It is hoped
that 200 will come from Australia.
Alldrugsused in the trial will be
supplied by the manufacturers
(Squibb, Wellcome or Roche).
Should anyone have to withdraw
from the trial due to AZT
intolerance etc. she/he will be
offered continued therapy on ddI
or ddC if they wish.
For information about enrolling in this
study contact the National Treatments
Project. Call (02) 283 3222
— lan McKnight

Demand ddC

CONTRARY TO EXPECTATIONS,
ddC will not be considered for
marketing at the next meeting of
the Australian Drug Evaluation
Committee (ADEC).

Dr. Brian Hillcote, acting head
of the drug evaluation branch,
said that the evaluators have not
had sufficient time to examine the
data. He said that the ddC
marketing application will instead
be considered at the next meeting
of ADEC in August. Dr. Hillcote
claims thateven withddCapproval
delayed wuntil August, the
Australian evaluators are doing it
inashorter time frame than United
States evaluators. In April the
independent Antiviral Advisory

Committee of the US Food and
Drug Administration rec-
ommended that ddC be approved
for use in combination witE AZT.
Earlier this ycar Austria gave ddC
marketing approval for use with
AZT as well as by itself.

ACT UP disagrees with Dr.
Hillcote. Calculations based on
information obtained locally and
by foreign intelligence show that
at every step of the application
process, Roche’s submussions to
Australia lagged behind its
submissions to the USA by only
anaverage of two months. The US
evaluators completed their work
by April 21. This means that
Australian evaluators should be
completing theirwork by the third
week of June. Therefore the data
should be completely analysed by
the next ADEC meeting, June 18
and 19. Whatever the reason for
the delay, lack of time is certainly
not it.

ACT UP chapters across
Australia are preparing demo-
nstrations to demand approval of

ddC in June.
‘ ~— Lyle Chan

THIS TRIAL HAS BEEN DESIGNED TO
give expanded access to people
who have been using Buyers Cllljlb
ddC in combination with AZT.
The criteria for eligibility to this
trial is that the person is:
¢ symptomatic, with CD4 cells of
300 or fewer, or
* asymptomatic, with CD4 cells
of 200 or fewer

Professor David Cooper
indicated that there will be no
problem in switching people
across from the current ddC
supply to the drug that is
manufactured by Roche.

The doses to be used are up to
2.25mg/day of ddCandastandard
dose of 600 mg/day of AZT. -




Candlelight
success

THE ANNUAL CANDLELIGHT
Memorial Rally, held on May 17,
was a great success according to
co-ordinator Gerald Lawrence.
There was a big increase in num-
bers from 1991 with 3,000 people
in the procession and 2,000 at-
tending the rally.

“The evening went off without
a hitch”, said Lawrence. “The
scariest moment was when it
spitted rain during the rally, we
had four people standing by to
dismantle the Quilt”. Fanny
Farquar, in his speech at the rally,
said “Oxford Sreet has been
stopped by Candlelight”.

The success of the rally was a
triumph for organisers, who had a
six week struggle with Police and
City council %)ureaucracies. “The
procession crossed three police
patrol areas and they couldn’t
decide who was in control”, said
Lawrence. “When they did, they
tried to restrict us to one lane of
traffic along Oxford Sreet.”

The restriction was placed on
the rally because Kings Cross
Police were concerned that an
international soccer match would
generate too much traffic to close
Oxford St totally in one direction.
However, onthe night Police gave
up on trying to marshall the crowd.

“Our biggest concern”, said
Lawrence, “was the inapprop-
riateness of a football crowd
passing amemorial processionand
the potential for violence both
during and after our event. We
arranged for extra police for the
gerimeters of the park and the

ottom of Oxford St and the
Community Volunteer Street
Patrol stayed on the street during
and after the rally.”

Dealing with the Councils was
not much better. Fifty sheets of
¥aper were faxed backwards and

orwards to the City of Sydney
and South Sydney Councils just
to secure Green Park and Hyde

Part of the crowd at the Candlelight Memorial Rally on May 17.

Park and permission to hang a
banner on the Oxford Hotel.

In spite of all this, Lawrence
says they werestillableto organise
the most successful Candlelight
Rally to date. “It was great to see
such a large cross section of the
community involved”, he said,
“and to have the support and
involvementof mostof the venues.
it was very moving to hear stories
of people that had come out of
their homes for the first time since
losing a loved one and I’m glad
they felt safe in sharing their loss.
It made the organisers very proud
of our community.”

Demand
acyclovir too

ACT UP SYDNEY MET WITH
Wellcome Australia to negotiate
an access program for high-dose
acyclovir. A trial was terminated
in December of last year that
showed HIV+ people who were
CMV infected and had less than
150 T cells could benefit from tak-
ing high dose acyclovir with AZT.

While the trial data have yet to
be fully analysed, one statistically
significant finding so far is that

these people were living longer
thanpeo lztakingAZTalone.The
data analysis willbe completed by
and first presented formally at a
conference in Berlin in June, to
mark the 10-year anniversary of
Zovirax (acyclovir’s tradename).

Access to high-dose acyclovir
in Australia is near-impossible
because of the prohibitive cost of
the drug. Acyclovir is not avail-
able for this use through the
Pharmaceutical Benefits Scheme.

Wellcome agreed with ACT UP
that some access program to
acyclovir was direly needed.
However, they said they prob-
ably could not fund the entire
program themselves.

One idea being considered is a
joint payment plan where hospital
pharmacies and Wellcome pay for
the drug. This is like offering a
discount for people who want to
use it for this specific purpose.
Wellcome would sell acyclovir to
hospitals wanting to taKc part in
the program for a mué¢h smaller
sum. This program will work only
if the discount is substantial.

Negotiations are still in
progress. . ,

—LC.
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THE BoBBY GOLDSMITH FOUNDA-
tionhasreceived agrant of $26,205
from Levi Strauss and Co.
The money will be used to help
provideurgently needed rental as-
sistance to people in the advanced
stages of HIV/AIDS infection.

It 1s the second time that Levi
Strauss and Co. has made a grant
to BGF. Last year it donated
US$10,000 to enable the Found-
ation to purchase domestic
appliances for clients.

Foundation president, David
Austin, in announcing the grant,
said that he was most grateful to
Levi Strauss for its generous
gesture. “The money comes at a
timewhenthe Foundationisunder
increasing pressure to meet
requests for assistance”, he said.

This year BGF needs to raise
$500,000 to meet anticipated
requests for help. Since its
formation in 1984 the Foundation
has helped nearly 850 people and
provided over $1 million in client
assistance. Itis the only registered
AIDS welfare charity in NSW and
dependsonthepublicforitsfunds.

Aloe Vera

STUDIES IN THE US INDICATE THAT
the juice of aloe vera, or a drug
derived from it (Acemannan),
may be beneficial to people with
AIDS and HIV.

A small pilot study at Dallas-
Fort Worth Medical Centre in
Texas showed that the symptoms
of 16 people with AIDS were
significantly reduced when given
1,000 mg. of Acemannan a day
for three months. It may also
prevent the development of AIDS
symptoms in HIV+ people. No
toxic effects have been noted in
the 29 people who have now
received the experimental drug.

In San Diego a nutnitionist ias
been using a whole leaf Aloe Vera
product with a number of people
with AIDS. Shereported increased

energy levels in her patients. One
patient succesfully used the
product to treat throat tunours.
In Washington, D.C. studies
this concentrated form of Aloe
Vera was found to be effective as
an antiviral against herpes. Other
studies using the whole leaf Aloe
vera are in progress in the US.
Has anyone been doing any
work with aloe vera in Australia?
Let us know. It may be worth
following this up with your
naturopath.
Source: AIDS Response Holistic
Program, April/May. A copy of
this article is available from the
PLWHA office.

Will we see
3T1C?

RUMOURS CONTINUE TO CIRCULATE
aboutthe new nucleoside analogue
from Glaxo called 3TC. One ru-
mour is that the drug will not be
trialled in Australia, at least in the
immediate future, because of the
strong competition by the ACTG
(AIDS Clinical Trial Group)inthe
USA.

Howeveritappears Glaxoisstill
very interested in including
Australiain the early phases of the
3TC trials. Pending the analysis of
the results from the Phase 1 trials
we could see these protocols get
under way later this year.

Theresults of the current studies
will probably be presented at
Amsterdam meeting in mid July,
so we will know more after this.

The current ‘grape vine’ feeling
is that 3TC is e{%fective in humans
and it’s principal benefit is that it
appears to have far fewer side
effects than AZT, ddI or ddC.

Wellcome, the manufacturers of
AZT, are also developing another
nucleoside analogue. We do not
know if ithas started human clinical
trials yet, but will report this as
soon as it does.

-— M.







