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dressed by Tess A’Beckett and Chris Rogers for the Mitchell Tyrie
Teddy Bear Auction. Seventy one Mitchell Tyrie teddies, individu-
ally dressed by Australian and overseas fashion and theatrical
designers, will be auctioned on August 16. All proceeds will be
donated to the Bobby Goldsmith Foundation.

The Bears are on display at the David Jones “Gallery on
Seven”, in their Elizabeth Street store until August 15. (Details
of the auction are at the exhibition).
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Antiretrovirals
guidelines

THE NSW CommITrEE oN AIDS
Strategy (CAS) is preparing guide-
lines on the use of antiretrovirals
(AZT,ddIand ddC), following the
issue of such guidelines in the USA.

In late June the US National
Institutes of Health convened a
‘state-of-the-art’ meeting to discuss
usage of antiretrovirals, prompted
by both the puzzlement about the
Concorde trial as well as the feeling
thatwe now have a “critical mass’ of
trial data with which to write such

" guidelines.

The guidelines, commonly called
the NIAID guidelines, have been
mostly well received, although some
are saying that they are unduly
conservative. NIAID basically
reaffirmed that AZT should be tried
before either ddI or ddC, but that
for people with substantial AZT
experience, ddI would be a better
option. Combination therapy as
first-line therapy was not given as
anoption, althoughNIAID allowed
combination therapy for people
with high CD4 counts and failing
on AZT alone.

Increating Australian guidelines,
CAS is taking into account the
constraints placed by the
Therapeutic Goods Administration
and funding bodies. CAS’
deliberations were consciously
aimed atassuring patients that their
treatment regimes were indeed in
keeping with the latestinformation
(because, by and large, people with
HIV and their GPs are aware of the
latest trial results).

The major difference between the
proposed CAS guidelines and what
1s current practice is that people
would no longer be ‘automatically’
placed on AZT when their CD4
counts fall below 500. There will be
more emphasis on symptoms and
immunologic decline, and therapy
will be suggested when these
symptoms or immunologic decline
are present at any CD4 count.

The CAS %uidelines will also fill
in some ot the gaps NIAID
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guidelines in filling some gaps left
by the latter: NIAID did not
recommend AZT for people with
symptoms and CD4 counts greater
an 500, whereas CAS did; NIAID
did not consider combination
therapy for people on AZT and
tolerating it, whereas CAS did.
The CAS guidelines will be
finalised soon,and will be published
in September’s Talkabout.
-- Lyle Chan

Bleach
(& we're not
talking peroxide)

RECENT PRESS REPORTS HAVE QUES-
tioned the efficiency of bleach in
sterilisingused needles and syringes.
Now betore you panic, here’s the
full story.

Bleach was recommended for
cleaning after several studies were
published during the 1980s which
reported that it killed HIV in virus
cultures. However morerecentdata
from the US have shown thatbleach
is notas effective in killing the virus
contained in blood as initially
thought, although it is still more
effective than using alcohol or
hydrogen peroxide.

There are several differences in
Australia that affect the validity of
the American based research. Some
of these differences are:

o there is a difference in cleaning
messages given to users in the US—
users are told to clean their syringes
twice with bleach and twice with
water (2X2); in Australia we
recommend rinsing two times with
water, two times with bleach and
two times with water (2X2X2). Itis
reported that bleach in direct
contact with blood clots the blood
— the initial flushing with water
that we recommended reduces the
amountofblood in theused syringe
and lessens the risk of clotting.

®Thepushinthe United States to
establish needle and syringe
exchanges may affect the current
research — proof thatbleach is not
effective could be used to help

justify establishing the exchanges.

o There is a difference in the
strength of bleach — name brand
bleaci sold in Australia is twice as
strong as those sold in the US.

All the information that is
available aboutbleachreinforcesthe
need to useanew needleand syringe
every time you inject.

Butif youdo need to cleanaused
syringe, bleach is still the most
effective cleaning agent. Therearea
few things you can do to make
cleaning with bleach moreeffective:

¢ Use a name brand of bleach
such as White King or Domestos.
No Name brands are weaker.

e Bleach loses strength with time
and exposure to air. Itis important
that the bleach used is fresh. It is
difficult to recommend how long
to keep bleach due to variables such
as how long it has been on the
grocers shelf etc.

e It is recommended that the
bleach, when drawn up into the
barrel, is shaken for thirty seconds:
— this will increase the chances of
inactivating HIV that has been
caught in microscopic crevices in
the barrel of the syringe.

If you have any more questions
about using bleach or need any
information about injecting please
contact the Gay and Lesbian
Injecting Drug Use Project at
ACON on 206 2074.

-- Jack Wallace

Vaccines

TALKABOUT READERS WILL BY NOW
be aware that there has been some

ublic discussion about the possi-
Eility of Australia conducting trials
of a ‘prevention’ vaccine. Public
meetings on the issue have been
jointly hosted by the Australian
National Council on AIDS
(ANCA)and the Clinical Trialsand
Treatments Advisory Committee
(CTTAC). Theseconsultations will
conclude with a workshop on Au-
gust 18-19 in Canberra which is
designed to try to reach consensus
on some of the complex ethical is-
sues involved.




Thereare two trials likely to begin
in Australia in the next year: a
smaller Phase 1 ‘safety’ trial and
then alarger Phase 2 ‘efficacy” trial.
Most of the ethical questions
surround the Phase 2 trial.

For much of the world, the goal
of effective prevention vaccines for
HIVwould offer greatassistance in
preventing the further spread of
HIV -- provided the world is
prepared to spend the money on
effective vaccination programs. At
present, however, there remain a
host of scientific and ethical issues
to be solved. Until vaccines become
a reality any change in prevention
Ero gramsor in their priority would

e premature.

Enrolments for a trial of p24-
VLP, a therapeutic vaccine, began
in Sydney in fate July.

-- Ross Duffin

CONGRATULATIONS TO PLWHA
(WA) on their recent victory in the
Equal Opportunity Commission
(EOC) in Perth. PLWHA (WA)
have had a long standing battle to
opena Drop-In Centre and on July
21 the EOC found that the five
Perth City councillors who voted
against the proposed Centre, and
onewho abstained fromvoting, had
acted in a discriminatory manner.

The fact that the EOC has found
theactions of the Perth City Council
to be discriminatory sends a clear
message to other local councils that
this form of discrimination will no
longer be tolerated.

“Ithasbeenalongand drawnout
process, particularly for the
individual complainants, however
we are happy with the outcome”,
said Mark Reid, Community Centre
Co-ordinator.

Our voice
threatened

THREATS TO FUNDING FOR THE
National Association for People
Living With HIV/AIDS (NAPWA)
may result in the lack of a national

N New South Wales

e
OD/e

LiVing with

The new PLWHA logo, designed by Stephen Yee.
Many thanks to the Burton Street restaurant for donating Stephen’s prize, a
dinner for two, which he has told us was “delightful . . .it was indeed an

incredibly pleasant evening”.

voice for people with HIV/AIDS,
Geoffrey Harrison, NAPWA Con-
venor (external), has warned.

“NAPWA hasbeenlobbyingfor
government funds to support the
organisationin representing people
with HIV/AIDS>, he saig. “Our
aim is to advocate on behalf of

eoplewith HIV/AIDS atanational
fevel”. Mr Harrison said that some
of NAPWA’s recent work has
included:

* Successfully lobbying for a
national education project aimed at
people with HIV/AIDS and
sexuality issues.

* Lobbyingfor the availability of
treatments (AZT, ddI) through
hospital pharmacies.

® Participation in education
projectsfor people with HIV/AIDS
aimed at addressing HIV related
discrimination.

* Successful lobbying for funds
to sponsor people wishing to attend
the International Conference for
People With HIV Infection in
September 1993.

“This work has only been able to
be carried out with limited non-
government funds. People with
HIV/AIDS must be recognised as
having an integral and legitimate

rolein Australia’s response to HIV/
AIDS. And we must be supported
with the financial resources
required to carry outthis function”,
Mr Harrison said.

The evaluation of the first
National AIDS Strategy and the
draft of the Second National
Strategy recommend ongoing
funding for NAPWA.

NAPWA has written to the
Minister for Health, Senator
Graham Richardson, calling for
assurances to people with HIV/
AIDS that this funding is
committed.

(As Talkabout goes 1o press the
National Strategy document is
being finalised. We hope to report
on this in the September issue.)

A new centre?

THE AIDS TRUST OF AUSTRALIA HAS
just released a report of its needs
assessement, which suggests that
the Trust fund a “positive living
centre” ininner Sydney. The centre
would incorporate existing HIV/
AIDS agencies as well as providin
ameeting place, social activities an
other services. As Talkabout goes
to press, community consultation
on the proposal is underway.
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Haiti vs. US

ONE HUNDRED AND FIFTY EIGHT
Haitian refugees, including 143 who
are HIV positive, detained at the
US Naval base, Guantanamo Bay,
Cuba, have now been allowed to
enter the US. On June 8 Judge Ster-
ling Johnson Jr of the US District
Court for Eastern New York or-
dered the closure of the base, call-
ing it an “HIV prison camp”. The
refugees, who had béen granted
golitical asylum in the US, have

een detained for more than a year.
(see May Talkabout).

Ironically, this ruling coincided
with US President Clinton signing
abill on June 10 which bans people
with HIVand AIDS from travelling
or emigrating to the US. This move
breaks an election promise to liftall
immigration restrictions for people
with HIV. The ban had been
attached as an amendment to a bill

SIX WEEKS AFTER THE BERLIN
conference and I'm still wading
through the small hillock of mate-
rial I brought back with me. The
sheer volume of information at
these events is staggering (as I was
onmy way up to the luggage coun-
ter). Fortunately, much of it turns
out to be valuable . ..

Although the news on the
treatments front wasn’t especially
fabulous, I actually got a lot out of
Berlininotherareas, and there were
some heartening developments for
PLWHAs. Positive women’sissues
received some long overdue
attention, and there were some
excellent sessions on nutrition and
complementary therapies. The news
that people with HIV are living
longer struck me as pretty cheerful,
t0o.

Perhaps one of the most valuable
lessons (as if we didn’t already
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authorising increased funding for
AIDS and cancer research. Clinton
disclaimed his right to veto the bill,
and has said that he supported it
becauseof thisand other provisions.
The bill will not, however, affect
the Haitians, according to lawyers
involved in the case, because itdoes
not apply to refugees.
Source: AIDS Policy and the Law.

Acapulco
SIX HUNDRED PEOPLE WITH HIV/
AIDS will attend the sixth Interna-
tional conference of PLWHAs in
Acapulco, Mexico onSeptember 23-
28. The conference is being held in
Latin America to bring world at-
tention to the AIDS pandemic in
these countries.

The theme of the conference is
“Communication and Solidarity for
a Better Quality of Life”. It will

know) was that PLWHAs must
acquire and develop the skills we
need to help ourselves and re-
present our needs and views
effectively. Put another way, it’s
unlikely to be done for us.
Despite the involvement of the
Global Network of Positive People
in the conferencé planning,
PLWHAs weresstill, in many ways,
a marginalised group at the
conference. There was one (among
hundreds) poster category entitled
“People Living With AIDS” and
we were placed in the hall furthest
from the main lobby. Some
importantissues, such as euthanasia,
werenotaddressed atall. There was
only oneworkshop session onliving
with HIV/AIDS. The PLWHA
lounge was situated up a flight of
stairs, with no lift access, as was the

medical room. And then the
conference chairman wonders

emphasise a hands-on approach to
skills building so that attendees can
learn from each other, break down
the isolation that they experience
and return to their communities
with renewed hope and empower-
ment in the fight against AIDS.
PLWHA (NSW)hopestosend a
representative, with Talkabout.

Funerals: Have
we got it right?
NUAA aND PLWHA ARE AT
present setting up an HIV/AIDS
Funeral Committee to look into
affordable funerals and dignified
burial for those with limited funds.
We would like to know if you think
this is a worthwhile cause. Please
call John at NUAA on 369 3455
with your comments and sugges-
tions. We look forward to hearing
from you.

publicly, during the closing plenary,
why weare so demanding and rants
against “strange people” making
“bloody silly demands” (why are
some HIV negative people soangry,
I wonder?). For an international
conference on AIDS in 1993, this
simply isn’t good enough.

It’s easy enough to point out the
problems, but harder to come up
with the solutions. The Global
AIDS Meeting of positive people
was characterised by alotof division
and problem naming, with few
coherentsolutions being proposed.
It was agreed, though, that we
needed to work at building local
and regional coalitions before an
effective global network could be
formed, and hopefully this year’s
Acapulco Conference will start to
address and resolve these issues.

Despite all this, it was obvious
thatpositive people everywhereare







