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NOW THAT THE GLITTER IN THE AIR
from Mardi Gras has finally settled,
we can all take a collective sigh of
relief.

The effort that the organisation
puts in around Mardi Gras is
phenomenal. This year was the first
time I had observed first hand
PLWH/A’s support activities for
Mardi Gras. I must say that my head
1s still spinning having watched
Claude and Greg whirl around the
office like dervishes coordinating
volunteers, answering phones and
negotiating with civic authorities
whilst remaining cheery and helpful.

Our achievements at Mardi Gras:
having 100 party tickets sponsored;
being able to have 150 people view
the parade from rooms and the roof;
the wonderful ‘Positive Crusade’
float that Teri Wall designed; oper-
ating two Time Out rooms at the
party — especially as the major space
allocated to us was changed days
before the party. Remarkable indeed
for an organisation with so few
resources.

A huge Thank You to all the peo-
ple, too numerous to individually
name here, who helped to make this
all possible. Now believe it or not,
things other than Mardi Gras have
been requiring the involvement of
the PLWH/A committee and staff.

At the opening of the new Cahill
17 ward at St Vincent’s it was evident
that though the ward, in the words
of Ron Penny, “demonstrated the
partnership of the hospital and the
‘affected’ community” not one
PLWHA was asked to participate in
the ceremony. To me this demon-
strates how far we have yet to go
before we are properly acknowl-
edged officially. Also whilst on the
topic of the new Cahill 17 ward, we
have been receiving reports that

eople are having difficulties in
geing admitted to the ward, due to
it already being full. So although we
may have one of the best AIDS
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wards in the world it may not be
big enough! If you or anyone you
know faces this problem then please
let us know as we will be monitor-
ing the situation.

PEWH/A also convened a forum
on euthanasia in conjunction with
the Queer Screen showing of The
Last Supper. Even though glorious
weather and Shop You:rsel% Stupid
was happening outside of the thea-
tre about 40 people came to hear
from the panel otP speakers. Whilst
no speciiI:)ic outcomes could be
derived from the forum it was good
to begin public discussion of a topic
that has Eeen taboo for too long.

Missing from Mardi Gras this
year was Larry Wellings who
represented PLWH/A at the Global
Network of Positive People Con-
ference held in Cape Town, South
Africa. Attended by 500 delegates
from 80 countries Larry reports that
the conference was largely success-
ful in terms of networking with
other PLWHA, especially 1n the
Asia/Pacific region. A report of the
conference wiﬁ;be appearing in the
next issue of Talkabout.

In closing it seems appropriate
that this issue is about complemen-
tary therapies given my own post
Mard: Gras experience. After the
party I was returning lights, genera-
tors and other equipment used on
the float and successfully managed
to injure the ligaments in my lower
back. Having ?ain flat on my back
unable to move for a couple of days
I shuffled off down to my local GP,
was sent of for X-Rays, prescribed
Valium and anti-inflammatory drugs
and was told to rest it for a week. I
also sought a ‘second opinion’ and
was given much the same advice. At
the wit’s end of a week and a half of
rest, without feeling any better, I
trotted off for acupuncture and at
the end of one session I have been
able to move again without pain. A
miracle! I only wish that I had gone

to the acupuncturist first instead of
wasting a week in a valium haze
‘resting’. The moral of the tale, if any,
1s to question your doctor, question
again and then if it’s not working for
you start asking around and seek
alternatives unul you are satisfied
that whatever treatment you decide
on will work for you. Atter all, the
final treatment decision rests with
you.
— Stephen Ford,
PLWH/A Convenor
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By Lea Hawkins. Pills or potions? Take your pick. While some view complementary
therapies as quackery, others find them more beneficial, and safer, than conventional
western (allopathic) medicine. This month, Talkabout takes a look at some of the many on
offer. We also provide a few tips on how to splash past the rainbow hued dolphins and find
the therapy (and practitioner) that suits you best.

If your venue/organisation is inferested in distributing Talkabout, contact the editoriol

coordinalor,

Call the editorial coordinators on 341 6750 for the date and time of the next Newsletter
u Working Group meeling.

Tolkabout is published every monlh by People Living With HIV/AIDS Inc. [NSW). All views

expressed are the opinions of the respective authors and not necessarily those 9f PLWHA, its

management or members.
Tolkabout welcomes unsolicited contributions. However, we cannot accept responsibility for Talkabout is produced by the Newsletter Working Group of PIWHA Inc. (NSW} and printed

manuscripts and photographs or for material lost or damaged in the post. by Breakout Printing ph: 281 5100. Copyright for oll material in Tolkabout — text, graphics
Letters submitted to Talkaboutor its editorial coordinator are assumed lo be for publication in - and photos — resides with the respective conlributor. Contact the edilorial coordinator for
whole or in part unless specified olherwise. informalion on reproducing articles or illustrations.

For further informalion on editorial/features conlact Jill Sergeant {Tuesday, Wednesday or  Talkabout is made possible by subscriptions, donations and a grant under the State/

Friday}, for news/advertising contact Paul Canning. Commonwealth AIDS Program, Talkobout is also gratehul for the assistance of the AIDS Council
Send contributions to: PO Box 831 Darlinghurst, NSW 2010. of NSW and thanks the many volunteers without whom its publication would not be possible.

Deadline for the next issue: April 18 ISSN 71034 0866
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A O The former president of Zambita,
Kenneth Kaunda, has became the
first national leader to announce
that he is HIV Positive. He came out at
the Seventh International PLWHA Con-
ference held in Cape Town, South Africa,
carly last month. Talkabout will carry a
full ‘report in the May edition.
O Just do it. Following the trail blazed by
Bennetton, multinational sports shoc
company Nike has addressed A}iDS in their
advertising. Their commercial featuring
HIV Positive athlete Ric Munoz is cur-
rently screening in America. A Nike
spokesman said the response they hope the
ad provokes is one of “understanding about
what determination really 1s.” Earlier in
March the Olympic champion diver Greg
Louganis came out as HIV Positive in a
hxﬁh publicity campaign around the launch
ot his autobiography. Coverage of
Louganis in Australia focused on_his fear
that he could have passed on the virus dur-
ing a blood s&ill diving accident at the 1988
Olympics. One Australian athlete and
several sports commentators called for
Positive athletes to be banned from com-
eting, however the International Olympic
Iéommlttee said he “wasn’t obligated to
disclose his condition.” (Brother isterB
O Positive sex workers in Indonesia live
“like a hunted animal” with post-test coun-
selling and support replaced by
survcﬁlancc, according to a report in
Inside Indopesia. Calls for quarantining are
frequently heard. And alchough infection
rates are believed to be climbing, HIV/
AIDS is not a priority for the Suharto
overnment. Recently the AIDS Action
ounci! of the ACT became the first
Australian AIDS organisation to link up
with an Indonesian gay group. They’ll help
Gaya Celebres, based in the capital of the
island of Sulawesi, with education and peer
support. Says Matthew Gillett of AIDS
Action, "Indonesia’s epidemic is on the
verge of expodential growth.” They're also
hoping to rase funds for a worker tar%et-
ing the local sex industry, where, “tew
workers can afford condoms — and few
clients care.” gPanda)
O In Japan’s first euthanasia court case a
doctor, ! asahi.to"lbkunaﬁa is facing three
years jail for giving a let al imjection to a
cancer patient. (Hemlock Timelines)

; .
\ACON HousiNGe PROJECT |
i We offer help & advice about

public housing, in particular:;
E accessing priority housing;

itransfer; and the special rental subsidy;
:as well as housing discrimination, har-.
|assment and homelessness !
The Housing Project also has a number!
iof houses and units available to clients|
'who are waiting for public housing. You!
imust be eligible for priority housing and|
lin the process of applying (
i Call Arnel or Fred on

| 206 2043 for an
appointment

+Aborigines
organise

TREATMENT, CARE AND SUPPORT FOR
positive Aboriginal people are the
key demands being made as Abo-
riginal PEWHA begin to organise
on a national basis.

Says John Cross, a HIV Aborigi-
nal educator in Central Australia and
a member of the Australian National
Council on AIDS (ANCA), “we
already have a Positive population
of Aboriginal people around the
country, but we don’t have treat-
ment, care and support policy in
place. Why are people dying alone?
Why aren’t we invoE!ed in treatment
trials?” Aborigines are not necessar-
tly accessing the ‘mainstream’
services, he says, because of racism
within those services or because they
are not appropriate to them. “The
dynamics of Aboriginal culture re-
ally needs to be outlined a lot more,
to non Aboriginal people working
in the AIDS area, so there is a better
understanding of [it]. There are no
services around that are catering to-
wards Aboriginal Positive people
[but] the dollars are dwindling, so
we need to start working together
on all this stuff. Aboriginal people
need to be involved from the outset
in any strategy. They need to feel a
part of the ownership of the AIDS
1ssue, none of this tokenistic stuff
any more. We’re quite educated

eople, we can provide these services
for our people in a more culturally
appropriate manner. What we're
saying to the local community
organisations and the national
organisations is ‘give us a go’.”

Cross points out that the existing
Aboriginal health services are “just
run flat with the day to day Abo-
riginal health issues” and insists that
AIDS organisations are going to
have to become seriously involved:
“(But] in the meantime, probably the
most disturbing thing 1s that while
we're doing all this planning and
trying to get things sorted out, X
amount of Aboriginal people are pos-
sibly becoming infected. It’s a big job.”

Getting those already involved in
local work linked up nationally 1s
another key priority he says. The
first conference of gay and transgen-

der indigenous Australians was held
in Alice Springs late last year. A
follow-up meeting held in Sydney
during Mardi Gras has begun the
process of formal organisation. “It’s
all about networking, and it’s all
about getting these local networks
up and running and saying yes we’re
trying to coordinate things a hell of
a lot better.”

Catholic opinions

THE AUSTRALIAN CATHOLIC BISHOP’S
Conference has called for care for
PLWHA to be mainstreamed into
the “general hospital system” and
says that “the same ‘mainstreaming’
should be kept under consideration
for the financing of treatment and
drugs”.

The call came in the group’s
submission to the Federal Govern-
ment’s next national HIV/AIDS
strategy. Suggesting possible fund-
ing cuts, they said that, “although 1t
1s understandable that ... HIV/AIDS
should attract resources out of pro-
portion to the numbers of people
who have contracted it, after a
time that inequality becomes an in-
justice”. And they claim that HIV
educators risk being liable for
“breach of their duty of care”
through promoting condoms they
say only “diminish the risks”.

Setting a possible precedent for
local Catholic hospitals if, as looks
likely, a euthanasia bill is put for-
ward in NSW, American bishops
have declared that staff will be
sacked if they assist.

The Duich way

AS THE EUTHANASIA DEBATE HOTS UP
in Australia, with a bill introduced
in South Australia and a number of
Victorian doctors declaring that
they’ve assisted, the ‘Dutch model’
for law reform has come under close
scrutiny by both sides. AMA Presi-
dent Brendan Nelson has cited
problems with the law’s application
in The Netherlands as one reason
for his opposition to de-
criminalisation. But Anjen
Bruikhuizen, editor of HIV/AIDS
magazine Lust For Life, told Talka-
bout during a Mardi Gras visit that
the Dutch situation is seriously
flawed and Australia may have “a
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proper euthanasia law much earlier
than we have”.

There, euthanasia remains illegal
— however an agreement between
the legal system and doctors ensures
no prosecutions. Safeguards include
second opinions, and doctors can be
prosecuted if they refuse a patients
request then fail to refer them on.
Recently a psychiatrist who ended
the life of one of his patients on

sychological grounds was cleared
Ey a court— “irreversible suffering”
(as opposed to “terminal illness™)
being enough to trigger the legal
‘hands-off’. “ After her children and
husband died,” says Bruikhuizen.
“[Thas patient] was in a deep and
constant depression, just didn’t
want to live any more, but didn’t
want to commit suicide — she
wanted euthanasia.” According to a
paper presented to the Berlin AIDS
Conference about 60% of people in
Amsterdam who died of AIDS
actually died of euthanasia.

“The situation in Holland is the
practice comes before the theory,”
says Bruikhuizen. Responding to
claims by some Australians that
there have been increased cases of

eople ‘offing their rich grannies’,
ﬁe notes that, “there’s a basic right
involved. That’s the way we look at
it. The only criticism I've got is that,
froma doctor’s point of view, it’s still
illegal. I think 1t’s a bit Dutch in a
way!”

He pointed out that the media
image of a free-living, pot-smokin’
paradise only vaguely approximates
reality. Many Dutch PLWHA live
on very low incomes following
welfare cutbacks by a conservative
government and they’re unpro-
tected by any anti-discrimination
law. Groups that would fight this,
like ACT-UP never get off the
ground: “there is absolutely no
tradition of activism in The
Netherlands at all — in"general”.
“You’ve taken us over! We were
quite liberal and sophisticated a
couple of years ago, but meanwhile
you’ve caught up with us and
you’ve overtaken us.”

In the Northern Territory activ-
ists on the ground are warning that
the much publicised euthanasia bill
may not be passed, as opposition to
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Carol Butler is a straighlaced, luckless housewife whose childless marriage
is on the brink of collapse. When she joins a community group, Carol
becomes a volunteer carer to Bob Clark — a gay, HIV Positive,
fortysomething Florist with a luminous persondlity and a passion for
Puccini. So begins new play The Carer, described as “the feel good show of
1995” and running at The Belvoir St Theatre until April 30. Photo: Peter

1t continues to mount.

Among those lined up againstare
many NT Aborigines who “wait
for dyeath to happen as a natural pro-
gression and cope with it with S-leir
sorry time ceremonies”, according
to Bill McMahon of local PLWHA
organisation Friends NT. “They
regard any assistance as bad and
subject to pay back laws. If a person
kills themselves this stuffs up the
whole process as they cannot do
payback. Their position is similar
to the right-to-lifers.” McMahon
says that this is influencing many
MPs with large communities of
Aboriginal constituents, along with
a split in the ruling party where
many see the bill as leader Marshall
Peron’s bid for a place in the his-
tory books. On the other hand,
local newspaper polls show 80%
in favour.

Under the proposed legislation
doctors must meet 14 conditions
before assisting, including that a
patient is suffering from a “termi-
nal illness” with a year or less to live.
McMahon notes that even if the bill
fails, “both sides are supporting
improved palliative care and the
establishment of a hospice, which

Flett and Jennifer Don in The Carer.

would be a big plus.”

ACONs hoﬁl'mg aforum to dis-
cuss a draft Euthanasia bill on April
10 from 6:30pm at ACON, 9 Com-
monwealth St, Surry Hills.

+Users ignored

A REVIEW OF THE NSW HEALTH
Department’s policy on takeaway
methadone heavily discriminates
against HIV Positive users accord-
ing to workers in the field. And
they’re calling for substantial
changes before the current
policy is revised.

The policy review, a copy
of which has been obtained Ey
Talkabout, fails to take the different
needs of Positive users into account,
it 1s argued, on ten key points. One
suggestion — that each dose be
“volume expanded to 200mls with a
dilutant” — was described as
“potentially lethal” for Positive IDU.
Other points regarded as discrimi-
natory include ﬁisregard questions
about confidentiality, the need for
PLWHA to often travel for treat-
ment, and a need for higher possible
doses for pain relief. TEe document
also suggests the use of pharmacy






