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PIWH/ANews
We have been finalising our re
Centres, access to new HIV treat sponse to the ACON draft
ment, our response to ACON's Voluntary Euthanasia Bill. Our
draft Voluntary Euthanasia Bill and comments on the Bill will be cov
a rise in HIV infection rates are ered in the next issue of Talkabout.
some of the main issues that We would like to thank those peo
PLWH/A has been focusing on.
ple with HIV who took the time to
We have also appointed a new give us their views on euthanasia
Co-ordinator. Ryan McLaughlin and the draft Bill. We will be lob
will be joining our staff team from bying State politicians and
September 4. Ryan has extensive community groups like ACON
involvement in the community with the aim of having the best pos
based AIDS response, both in Aus sible Bill on voluntary euthanasia
tralia and overseas. He is currently become law in NSW
working for the National Associa
Treatments continues to occupy
tion of People with HIV/AIDS a major part of our time - which
(NAPWA) as Acting Communica is as it should be. We were involved
tions Officer. We very much look in a meeting with Glaxo about the
forward to Ryan joining PLWH/A. new antiviral 3TC. While Glaxo
PLWH/A attended a conference have eased their restrictions on
on August 17/18 which looked at compassionate access to 3TC, there
the future of Positive Living Cen are still some major problems to be
tres for People with HIV/AIDS. resolved (see repprt in this issue).
The conference was organised by And in case Abbott Pharmaceuti
NAPWA. A report on the confer cals think we have forgotten them
ence will be given in the next - don't worry, we haven't! We are
Talkabout. The NAPWA confer continuing to work with AFAO
ence was a timely event, especially and other community groups to
in light of the review of Sydney make Abbott provide their protease
services for people living with inhibitor to those people with
HIV/ AIDS which is now AIDS who desperately need it. We
underway. PLWH/A will be fol also had a productive meeting with
lowing this review closely.
Professor David Cooper of St VinTHE FUTURE OF POSITIVE LIVING
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cent's Hospital to discuss commu
nity consultation about upcoming
trials and treatments issues.
There has been a rise in HIV
notifications and new HIV infec
tions in NSW over the past six
months. Most of these infections
were among gay men but there was
also an increase in heterosexual
transmission rates. As a result of the
rise in infections, the NSW Depart
ment of Health is looking at ways
of improving and expanding HIV
preventive education. PLWH/A has
been invited to participate in this
process.
Finally, very special congratula
tions to Claude Fabian. Claude was
presented with an award recognis
ing his outstanding service to the
gay and lesbian community and the
fight against HIV/AIDS at the an
nual Diva Awards held on July 31.
Well done and thoroughly de
served.

- Bill Whittaker, PLWH/A
Convenor
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By Paul Canning. Feeling demented? Well, perhaps not - but you might be feeling worried.

Dementia is one of the illnesses that arouses most fear among people with HIV. That's why it's
important to keep well informed about both Dementia and other HIV related mental illness. Our
special feature on Dementia and HIV Mania is a good place to start - turn to page 20.
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Briefs
0 Despite laws that bar them
from entering the countrY,,
• China will permit people with
:-UV/AIDS to attend September's World
Conference on Women 10 Beijing. China
will establish. special quarantine and
sarutary requirements lor conference
particiQ?nts. By che end of 1994 there
were officially 1,77-4 HIV infected Chi
nese, of whom 65 had developed AIDS
and -45 had cued. (Reuters)
0 A woman with AIDS facing twenty
years in prison for having_sex with her
boss has been freed by a North Dakota
Court. The Judge dismissed a charge
that makes it illegal for PLWHA to have
sex without revealing their HIV status.
The woman says she was raped. (Bris

bane Courier Mail)

0 Northern Irish WBO welterweight
champion Eamonn Loughran threat
ened to pull out of a title fight against
Luvuyo Kakaza of South Africa unless
Kakaia was tested for HIV. Loughran said
he was worried about recent reports that
34 professional boxers in South Africa had
tested HIV positive. (Re11tm)
0 For her new telemovie A Mother's
Prayer, Terminator star Linda Hamilton
lost 12 pounds to play a widowed
mother with AIDS who tries to find a
family for her son before she dies. Ham
ilton urged viewers to watch the movie
because "it's something people need to
see so that AIDS isn't an indictment of
a lifestyle. It shows the other side of
AIDS, through the eyes of a hetero
sexual woman." (USA Today)
0 Documents filed at a Canadian Com
mission of Inquiry into the events which
left more than 1,000 people infected with
HIV has found that the Canadian Red
Cross was offered a heat-treated blood
product for haemophiliacs in late 1983,
but refused it because it cost more per
unit. The agency rejected the _product
again in earfy 19-s-t, 18 months 6efore it
was made available. Red Cross officiaJs
played down the benefits of the safer
concentrate. One senior official even or
dered a supplier not to include a warning
that the concentrate that was not heat
treated could be infected with HIV:
(Toronto Globe and Mai~
0 Most women in the US who die of
cervical cancer probably die with undi
agnosed HIV according to Mitchell
Maiman of New York State University.
Maiman based his contention on a large
study's finding! that 19% of women un
der 50 with cervical cancer were HIV+.

(Journal of IAPAC)

O Germany's farliament has approved
the creation o a $180 million pension
fund for nearly 2,000 people (and their
4~C:ndcnts) who became infected with
HIV when, beginning in the early 1980s,
in order to save money, firms tailed to
screen blood donors_J)roperly and check
blood supplies for HIV for nearly ten
years. (Reuters)
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Positive rellef
HIV/AIDS ORGANISATIONS HAVE
been called on to hold an urgent
summit meeting to find solutions
to HIV related poverty. This reso
lution was passed by 40 people who
attended a public meeting to dis
cuss an interim report produced by
Positive Relief.
The group was founded earlier
this year by AIDS activist and long
term survivor Michael Glynn to
bring attention to financial hard
ship experienced by people living
with HIV/AIDS.
Positive Relief's report con
cluded that services addressing
issues associated with poverty and
HIV/AIDS do exist but that there
are gaps which people fall through.
Michael Glynn told the meeting
that "a hell of a lot of people are
not accessing services because of
pride or dignity." Suggestions had
been made to the group that
PLWHA use services such as Syd
ney City Mission or the Salvation
Army, however they say that
PLWHA "clearly see these places
as inappropriate".
In its survey of community or
ganisations, the report slams the
Gay & Lesbian Rights Lobby and
Sydney Gay & Lesbian Mardi Gras
for: "contributing to an 'us and
them' mentality" through the re
cent "debacle"over fundraising
during the annual parade.
Among the other organisations
copping serves is the AIDS Coun
cil of NSW (ACON). The report
says that perceptions exist that
ACON "is a bureaucracy with un
controlled growth and little contact
or knowledge of what is happen
ing out in the trenches".
ACON Executive Director Don
Baxter responded to the criticism,
saying that "what Michael[Glynn]
has done is defined what the prob
lems are." He argued that the long
term solution involved changes to
Federal Government social security
policy and said that ACON had
been working on the issue for some

time - without success.
"I'm frustrated that we've been
unable to do anything. [But] maybe
we need to stop doing some things
and reorganise priorities within
ACON."
Baxter also said that ACON
would undertake research on pov
erty and inadequate nutrition and
will investigate with PLWH/A
(NSW) the publication of a com
prehensive information booklet.
Greg Smith, Pastor of the Met
ropolitan Community Church
(MCC), said that he regularly sees
hungry PLWHA asking for food
parcels. The Church is setting up a
'Food Bank' in addition to its Sun
day lunches which attract between
50 and 70 people.
They plan permanent food col
lection bins similar to one set up in
Oxford St store Aussie Boys dur
ing a successful Food Collection
Day in early June. However, Smith
said that the MCC suffered from a
volunteer and resource shortage
and fears that the new service "will
be swamped". Organisations wish
ing to help the MCC can do so by
providing food or money, he said.

- Paul Canning

3TC 4 U
MORE AUSTRA LIANS WILL HAVE Ac

cess to 3TC both in the clinical trial,
and through the compassionate ac
cess scheme, due to changes
announced by Glaxo Wellcome Ltd ·
on August 2. The company is ex
panding access to the clinical trial
by 64 places (bringing total Aus
tralian participation in the
worldwide trial to 370). As well, the
Australian criteria for compassion
ate access to 3TC will be brought
in line with the international pro
tocol.
PLWH/A Inc. (NSW) welcomed
the changes as a step in the right
direction, but was critical of earlier
inadequacies in community consul
tation by Glaxo, which reduced
levels of access to the drug,
PLWH/ A Convenor Bill
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Whittaker also said the new proto
col does not go far enough. "Some
people with low immune function
who a~e failing on approved anti
viral therapies will be able to gain
access to 3TC, but the criteria for
failure is too narrowly defined",
he said. "For example, a drop of
more than 50% in CD4 count over
the previous six months is required.
We consider this far too restrictive.
A situation could arise where some
one with 300 CD4 cells is required
to drop to 150 before being granted
access to 3TC. Requiring such a
dramatic progression in HIV dis
ease is unacceptable."
PLWH/A will be taking up the
matter with Glaxo. The company
has agreed to regular consultation
with the community.
PLWH/A is pleased that the 3TC
supply situation has improved,
with a small waiting time (one
week) for compassionate access.

Trial consultatlon
FORMAL COMMUNITY CONSULTATION

is to be a key part of the planning
of HIV related clinical trials oper
ating out of St Vincent's Hospital.
This agreement-was the main out
come of a meeting on July 31 of
David Cooper (Director, St Vin
cent's AIDS Unit), Don Baxter
(ACON, AFAO) and Bill
Whittaker (PLWH/A, NAPWA).
The meeting was held following
recent criticisms by PLWH/A,
ACON and AFAO of the lack of
consultation on the trial of the
Abbott protease inhibitor ritonavir,
The position of these groups is
that there must be full consultation
with community based AIDS or
ganisations before any major HIV
related clinical trial goes ahead in
Australia.

Under the agreement, repre
sentatives of the major AIDS and
PLWHA community organisations
will meet Professor Cooper every
six weeks to discuss proposed clini
cal trials and treatment issues.
"This agreement is a sensible
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Polly, Cindy, Fanny & friends do Diva for The Luncheon Club.
resolution of what was potentially
a serious breakdown in co-opera
tion", Whittaker said.
AFAO is currently organising a
meeting between community or
ganisations · and
Abbott
Pharmaceuticals to' discuss compas
sionate access to the Abbott
protease inhibitor, ritonavir.

lllawarra views
SUPPORT, CONFIDENTI ALITY AND A

lack of sensitive; appropriately
trained doctors are key issues for
PLWHA in the Il lawar ra and
Shoalhaven region, according to a
needs assessment conducted by the
HIV Community Development
Project, (funded by Illawarra Area
Health Service (IAHS) and based
at ACON Illawarra). The needs as
sessment, which concluded in July,
aimed to improve services and sup
port for the local HIV/ AIDS
community.
Respondents to the survey iden
tified the need for support not only
for HIV positive people but also for
their carers, family and friends. A
shortage of counsellors and isola
tion were mentioned as factors that
needed to be addressed. Many
PLWHA seek treatment in Sydney
because of concerns about confi
dentiality and perceptions about

the quality of care provided locally.
In general, respondents felt that
the Illawarra and Shoalhaven com
munities were less accepting of
PLWHA and that health care work
ers were less knowledgeable than
in Sydney. The need for culturally
appropriate education and services
for Aboriginal people and people
of non English speaking back
grounds was also perceived as
important.
The needs assessment also iden
tified that various basic needs such
as financial and legal assistance, do
mestic support and child care, were
not as readily available as they
should be.
Jackie Braw, ACON Illawarra
Manager, is pleased at the progress
already made on implementing the
needs assessment recommenda
tions. "One of the most exciting
aspects about this project is the ac
tivity that has already been
generated within and outside the
HIV positive community", she
said. "Whilst the needs assessment
process has highlighted areas of
concern for service providers, there
is a very real sense of commitment
in the Illawarra and Shoalhaven
communities to work together to
resolve the problems that exist and
to make services more accessible
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Briefs
0 A residential workshop for
PLWHA addressing anger, loss,
grief, death, shame, guile, sepa
ration and the pain associated
with living with HIV wi11 take place at
Va~han College, Marsfield on the week
end of September 16 & 17. O~fflised by
the HIV Social Work Team at St Vincent's,
it costs $50/$20. Call Helen Golding,
361 2213, to book.
0 Bondi Youth Accommodation offers
~~_eported accommodation for young
HIV+ people. If you would 'like to con
sider thls housing option and be considered
for it, call 389 74SJ.
0 Welcome to Bernard Pearce, new coun
sellor with the HIV/AIDS team of the Mid
North Coast Health Service. The team P.ro
vi des education, counselling, clinical
nursing service and needle exchange. If you
live in the Coffs Harbour, Narnbucca and
Bellingen areas, call Bernard for an ap
pointment on (066) 59 1424. The service is
private and confidential.
.
0 Michael Bartos of the National Centre
in HIV Social research will s_peak on *the
Queer Excess of Public Heafrh Policy" at
an HIV/AIDS Forum organised by the
National Centre, Tuesday, September 12,
5.30 - 7.30pm, Save Sight Theatre, Car.
Albion & Crown Sts, Surry Hills.
0 The future of HIV/AIDS services in Vic
toria is under threat as the centre of many
services, Fairfield H~_ital, is likely to be
closed or relocated. This could result in a
reduction of services. The Victorian AIDS
Council and PLWHA arc fighting for the
Hospital to stay at its current site.
0 An Honours student at ANU is seeking
HIV+ pe~lc to participate in focus grouE
sessions. lain Anderson is examining and
comparing PLWHA's estimates of thw risk
of contracting HIV ~prior to di~osis) and
TB. Discussion topics will include knowl
ed_ge of risk factors, availability of
information and opinions on appropriate
public health responses to the diseases. A
copy of the resulting thesis will be avail
able to participatrng individuals and
interested organisations. Call lain on
(06) 249 0740.
0 If you live in the Illawarra, you can now
tune in to HIV Radio Diary, Regional
ABC, 97.3FM. Averaging three minutes per
se_gment, HIV radio di~ is in the format
ola Positive person's diary. It airs once a
week just after the 9.00am news in Vanessa
Morns' timeslot.
0 The fourth HIV/AIDS memorial tree
planting at Sydney Park will take place on
Saturday, September 2.
0 HIV+ people may be outlawed from
serving in the Australian Defence Force.
Minister for Defence, Robert Ra)l is push
ing for legislation on the grouna's tnat all
service _l)_crsonnel should be "potential sol
diers". This follows wt month's ruling by
the Human Rights Commission that the
ADF broke the law by_ dismissing a sol
dier who was HIV+. (Capital Q)
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and user friendly. The title of the
needs assessment report conveys
this sentiment well: 'United Views.
Building a Stronger Community'."
The most significant recommen
dation was for the establishment of
a Positive Space , to be run by and
for Positive people and their signif i
cant others. Fundraising activity
and networking for a Positive Space
has already begun.
As well, initial planning is
underway to set up a carers' sup
port group, with involvement from
ACON, Community Support Net
work (CSN) and the Port Kembla
Sexual Health Clinic and several
carers.
PLWHA are also represented on
a Transport Working Group with
IAHS which will Iook at the issues
people face when leaving hospital
or travelling from one hospital to
another. This is an outcome of the
IAHS Health Consumer Work
shop held in April.
The Sexual Health Education for
GPs Project, funded by IAHS, will
also address some of the concerns
expressed in the needs assessment.
ACON and members of the HIV
positive community are represented
on a working group for this project.
Copies of 'United Views. Build
ing a Stronger Community', are
available from ACON for $10. All
proceeds gn towards setting up the
Positive Space.

PI resistance can
be overcome?
NEW CLINICAL DATA PRESENTE D AT

the Fourth HIV Drug Resistance
Workshop held in Sardinia, Italy in
July, showed that therapy with
Hoffman-LaRoche prote2se inhibi
tor (PI) saquinavir does not cause
cross resistance with other Pis.
The results were described in a
Roche press release as significant
because previous trial experience
had suggested that once resistance
(decreased sensitivity) to one PI had
developed, treatment with another
PI would not be possible because

of insurmountable cross-resistance.
These worries have raised concerns
about the future of this drug class,
according to the company.
GMHC Treatment Issues specu
lated in June that taking one drug
as a monotherapy may mean los
ing the opportunity to use that drug
in the future in a potentially more
effective combination strategy.
It must be the right combination
of drugs since an inferior mix may
have little effect or could be toxic.
The right combination may signifi
cantly delay the development of
resistance, but it may take an almost
complete suppression of the virus
to achieve this.
Combination drug therapy, tai
lored better through viral load
testing and careful dosage, between
Pis (as well as with other antivirals)
may now be possible that can over
come HIV's resistance.
A combination of saquinavir
and AZT may delay the emergence
of resistance to either drug, accord
ing to researchers.
Additional studies have sug
gested that resistance to saquinavir
(which will go by the trade name
Invirase) is the slowest and least
substantial to develop amongst the
Pis.
A 'New Drug Application' for
saquinavir will be filed globally by
Roche this month.

- Paul Canning

Changes
You MAY HAVE NOTICED THAT
ACON's HIV Support Project
hasn't been running its Wednesday
Information Nights recently. This
is because we're about to embark
on a new information strategy:
weekend workshops.
Why weekends? In the last ten
months we have been getting re
quests for a one stop shop for
information instead of having to
wait weeks in between the Infor
mation Forums of particular
interest. The other issue that has
been raised is confidentiality.
These weekends will only be
Talkabout September 1995

open to Positive people and their
nominated partner, friend or carer.
We are also askin g participants to
drop in for a chat before the work
shops so that we can tailor the
information to people's specific re
quests.
The workshops will run from
10am to 6pm on both days with
lunch provided. Interested? Give us
a call on 206 2014.

- Stephen Gallagher

HOME base
POSITIVE PEOPLE ARE IN CHAR GE OF

the day to day operation of the
HIV+ Open Minded Environment
(HOME) that opened in Lismore
on August 15. This centre, funded
by ACON Lismore and commu
nity donations, is the result of an
informal workshop at the Positive
Men's Retreat at Lennox Head ear
lier this year.
The HOME Team want to cre
ate a safe space for PLWHA, not
just with warm fuzzy feelings, but
with bricks and mortar! They'll be
running a series of workshops in
home renovation and gardening
and at the same time transform their
new house into a beautiful environ
ment for Positive people on the
North Coast.
HOME will be a resource and
drop-in centre, chill out space and
venue for information workshops,
cooking classes and complementary
therapies - to name just a few of
the planned activities. Movie nights
and games nights are also on the cal
endar.
"This is an adventure in work
ing together and community
building", say the organisers, "we'd
like you to be involved."
However, a shortfall in the avail
able funding for ACON's
Northern Rivers branch is causing
concern as services may be reduced
at a time of growing client demand.
Services in Lismore and Byron Bay
are a particular problem according
to the branch.
The region has the largest
Talkabout September 1995

(Centre) Marie Douglas (previously ACON lllawarra Committee member}
toasts the launch ol the HIV Community Development Project on June 29 at

the ACON office. About 40 people celebroted the culmination of the
Project's needs assessment, and the future of the HIV communi~ A new
HIV community Development Officer, Frank \4,/lozzi, has recently been
appointed. Frank can be contacted Mondays, Wednesdays or Fridays on
(042) 26 1163.
number of PLWHA outside of
Sydney. According to ACON
Northern Rivers manager Di
Furniss, many people are registered
in Sydney- not in the region. This
affects Government funding which
is based on the number of notifica
tions registered with the NSW
Health Department within each re
gion.
Furniss believes that a large
number of people in the region
don't access ACON services be
cause they are living well, but
stresses that they may need them at
some point in the future.
A Needs Assessment survey has
been launched by the branch in
order to determine the extent of
present and future needs. To take
part in the survey contact ACON
Northern Rivers on (066) 22 1555.
(Shortfall info: QNunsland Pride)

never ending requests for appli
ances and, understandably, heaters
and dryers are hot items. All BGF
owned appliances are now listed on
a computer data base and even we
are surprised at how much equip
ment we have in circulation out
there.
However, we unfortunately still
have to maintain waiting lists for
just about everything. When items
are donated, returned or purchased
our policy is ~o allocate them first
to those clients who are known to
be most in need, and then to the
next name on the list.
As at July 26, in the Sydney Met
ropolitan area, we have been
donated 23 fridges, 5 washing ma
chines, 5 TVs, 5 VCRs, 5
microwaves and about 20 heaters.
Including these donations plus a
few necessary purchases, in the
same period we have allocated to
clients: 56 fridges, 19 washing ma
BGF Update
chines, 8 dryers, 30 TVs, 8 VCRs,
AT THIS TIME OF YEAR DEMAND FOR 17 microwaves, and 40 heaters. And
BGF assistance increases signifi still we are unable to clear some
cantly as the electricity and gas quite long waiting lists. 'These fig
accounts roll in. As well, there are ures do not include appliances
7

Briefs

Ii

O At the Ninth Annual Congress
of lmmunolo_gxf held in San Fr?D·
cisco late July, the growing
consensus among researchers ol
the need for early treatment of HIV in
fection was confirmed. Also at the
conference, Dr Robert Gallo announced
that he will start gene therap)'. in HIV
2_ositive people at his new Institute (see
Talkaboul Au~st) within a year. (San

Francisco Examiner)

0 Cleaning the birth canal with a com
mon antiseptic might be 1a safe and
effective way to prevent the transmission
of HIV-1 from mother to infant accord
ing to a study of 160 Malawi women. The
wash with 0.25 percent chlorhexidine was
found to be practical and non-toxic.

(AIDS Patient Care)
0 French studies of passive immune

therapy using HIV+ plasma from
as)'.mptomatic individuals reduced the in
ciclence of AIDS defining events by
threefold in people with advanced AIDS.
However researchers warn that the ap
proach may be difficult due to problems
m obtaining larg_e quantities of HIV+
plasma. (Procuaings of the National
Academy of Sciences)
(lnvesrigation of this therapy is on the
a_genda of the Immune Based Therapies
Working Group of the NCHER).
0 At a recent conference on KS, the causal
role of a newly discovered herpes virus
(KSHV) in Kaposi's Sarcoma was dis
puted by a number of researchers.
A.lrhougli the original research bas been
duplicated by some researchers, others,
including Dr Robert Gallo1 say that they
have been unable to find the virus in KS
cell lines. Researcher Robert Biggar also
questioned the virus' causal role suggest
ing that it may be involved in aO sorts of
proliferative lesions. (Treatment I.ssues)
0 Clarithromycin _produced a psychotic
reaction 10 two patients reports the Jour
nal Clinical. lnftclioHs Diseases. The rwo,
on a high dose of the drug to figh_c MAC1
suffered syrpptorns mcludin_g aruoecy aocJ
delusions of grandeur, wbicli resolved af
ter the drug was discontinued but recurred
when the drug was restarted. One patient
was taking fluconazole so drug interac
tions could not be excluded. Marketing
approval for Clarithromycin has been
granted in the US.
0 US biotechnology company Infectech
has been g~ted a patent for a new MAI
test. The MAI Identikit allows for sim
ple, early detection of MAI. The company
says that the test could be combined with
gene amplification methods for rapid
treatment results.
0 A reP.<)rt by the US Treatments Action
Group bas recommended that PLWHA
and health care givers be made more.aware
of AIDS-related lr,mphoma symptoms
(such as fevers, chills and nignt sweats)
because of the importance of early detec
non and treatment.
(T~atment britfJ/P1111l Canning)
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purchased for clients living else
The CLASH Support Group
where in the state. BGF always meets on the second and fourth Fri
accepts donations of appliances in days of the month at Ankali House
good condition and in good work in Crown Street.
ing order.
Call (Freecall) 1 800 812 404.
BGF has a number of exciting
fundraising events coming up so we
Sydney needs
urge you to keep an eye out for the
RECENTLY
A MEETING WAS HELD BY the
advertisements, join in, have some
fun and provide support if you can. AIDS Infectious Diseases Branch of
The next major event will be a huge NSW Health Department to address
fantasy auction at the Imperial issues regarding day services for peo
Hotel in Erskineville on Novem ple living with HIV/AIDS in the
Sydney metropolitan area. The out
ber 19.
On August 21, BGF launched come of the meeting was the
this year's greeting card, 'featuring establishment of a community devel
the exceptional painting]abirus by opment proJect.
Two consultants, Anne Malcolm
Patrick Hockey. It's available from
and
Lesley Goulburn, were con
BGF (360 9755), David Jones and
tracted
to conduct a needs assessment
various Oxford St and King St busi
through
a community consultative
nesses.
process and then to make recommen
- Marie Tietjen dations regarding the most
appropriate service delivery model of
CLASH Update
day services for people living with
PROJECT CLASH, WHICH PROVIDES
HIV/AIDS.
peer support to heterosexuals with
Both consultants, who have exten
HIV, is now into its third year of
sive knowledge of HIV/AIDS
operation. Project CLASH runs a
services, will be involved in the com
Freecall phone line, staffed by Posi
munity consultative process, which
tive volunteers and a support group
will include a large number and cross
twice a month.
section of PLWHA. The consultants
Project CLASH recently re
will conduct a series of focus groups,
leased their Annual Report, which
public meetings and distribute a sur
records an overall increase in the
vey through major treatment centres
use of both the Freecall line and the
in an attempt to reach as many
Support Group. There has been a
PLWHA as possible.
35% increase of women attending
Organisations involved in the pro
the CLASH Support Group, al
vision of HIV/AIDS services will also
though attendance has been down
be consulted. It is envisaged that the
for men. This is partly due to the
project will be completed within
loss of two members,
three months with a final report be
Project CLASH also organised
ing submitted to the steering
social activities for members, part
committee.
ners and families during the year.
Have your say by calling Anne
Partners of HIV positive
(564 1174) or Lesley (327 8128).
heterosexuals have had several
meetings at a partners' support
group.
Project CLASH thanks the fol
lowing organisations for their
support and assistance over the past Matthew Cook, "Bundjalungwar
year: Project CLASH Steering rior ", HIV/ AIDS worker and
Group, Albion Street Centre and Positive Aboriginal spokesperson,
staff of the AIDS information Line, died last month. We hope to publish
Ankali Project, Talkabout, NUAA a Tribute to Matt in the October
Talkabout.
and Positive Women.

Notice
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Talkback.

Share your story
I wish to get in contact with
PLWHA who would be interested
in being interviewed on camera for
a proposed documentary focusing
on the issues of poverty and HIV/
AIDS.
Confidentiality can be assured if
so desired. It would be preferable
that you be open and honest about
your sexuality and positivity. We
have already begun filming.
This is a group effort and is be
ing carried out on the tightest of
G-string budgets that a pension will
allow. Any community groups or
organisations interested who are
willing to support this project
should also contact me. This is not
a get rich quick scheme, all we want
is to air the stories of how the HIV/
AIDS community is suffering,
mostly in silence.
Please respond to Mark Ireland,
clo PO Box 831 Darlinghurst 2010.

number of people still living ten
plus years. In 'my day' (1984) there
was no such hope, no such possi
bility. I saw so many of my dear
friends give up under the weight of
gloom and bad news. I hope today
people can see examples of what is
possible and your magazine goes a
long way to that end.
Thank you forrroviding such a
solid platform o support to the
HIV+ community - God knows
we need it.

-Phillip

Applause II

I thought the August issue of
Talkabout was one of the most in
teresting and helpful publications
to date. It is always good to read
other people's personal stories of
living or working with HIV Al
though some of your readers
complain about the facilities for
PLWHA in Sydney they should try
coping in a place where there is
- Marie J. Ireland practically no help.
Keep up the good work, don't
get disillusioned.

Applause I

I noted with interest in your July
edition of Talkabout "Stand up and
be Counted" carrying editorial
from Jonathan Vincent which I en
joyed and empathised with.
I applaud every effort on your
part in highlighting the growing

- Michael R. Jones
We welcome your letters. They should ideally
be <300 words and may be edited for space.
Please include your name and phone number
or address and send them to:

Tallcabout, PO Box 831
Darlinghur.st 201 o

Olgas

Personals

Guy 52 HIV•. Honest, sincere, still healthy &
employed. Non scene, non smol:er or drugs.
Enioys rnovles, theatre, dining out, quiet times
at home, etc. Would like to meet HIV_+ guy hon
est & sincere, similar Interests who ls Interested
1n forming a loving mutl.lOlly respecting rela
tionship.
#950905
II at hrst you don't succeed, try try again. 33yo
HIV gay mole has always wanted to be a la
ther. /:viy HIV• lesblons or women (or other men)
out there In o similar predicoment that want to
Talkabout things? I'm a nonsmoker. nonscene.

#950910

How to r e s p orrd to an
advertisen1ent
... Write your response letter o,d seal It tn.on
envelope with a 45c stonp on It.
._.. Write the Box * In pencil on the outstde.
._.. Place this envelope In a separate envelope
and send It to: Olga's Persooals, PO Box 831,
Dal1nghurst NSW 2011 cn::l you cm be assured
that It will be passed on.
How to place your
advertise111ent
._.. Wrrte oo ad of up to 40 words ood be totally
honest about what you ere after.
._.. Claims of HIV negativity coonot be made as
II Is not posslble to verily such claims, however,
claims of HIV positivity are welcomed and
encouraged.
._.. It Is OK to mention that you are straight,
bisexual, gay or tronsgender.
._.. Ariy ad that refers to illegal activity or Is
racist or sexist will not be published.
._.. Send the ad to Olga, and be sure to include
your none o,d address so Iha responses coo be
lorworded on to you. This Information Is not
published and ls kept conlidentially by Olga.

If you're a positive woman and you're interested in receiving occasional

information, social news, invites and medical updates - especially for
...
~omen
- then call VIVIENNE MUNRO or JACQUELINE FRAJER,
.
.
at ACON on 206 2012 or 206 2058 to join the mailing list*
Talkabout September 1995
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lribute
Brenton Heath-Kerr

1962-1995
I

This above all - to thine own
self be true;
must follow, as the night the
day,
Thou canst not then be false lo
any man.

- The Upanishads (chosen by
Brenton for his memorial
service)

When I first met Brenton I didn't
like him at all - we 'rubbed' each
other up the wrong way. But, as
I've seen happen with others,
Brenton changed (and maybe I
changed as well).
Working with him, listening to
him, getting to know him, I grew
to appreciate his grounded attitude
to life. Writing up his life for Black
and White, I discovered a side to
the guy that was almost the exact
opposite of the in-your-face didn't
givva fuck costumier most would
perceive him to be.
Heath-Kerr was born in Bris
bane in 1962 and grew up on the
Gold Coast, a "concrete void with
no centre", as he called it.
According to his mother Irene,
as a child he was a perfectionist:
"His schoolprojects always had to
be the best. At twelve he'd be up
till three o'clock in the morning
doing them. I was worried I"
After a spell as 'an outcast' at
college he got in his car - like
many a Queensland gay before him
- to make the pilgrimage to Syd
ney and the gay ghetto.
The first (recollected) costume
was one he created for a graffiti
party - Brenton interpreted graf
fiti as hieroglyphics and went as a
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just-discovered Egyptian tomb,
complete with lights, Interest in
'full looks' and anonymity was
kick-started when one of his robot
like flashing outfits attracted abuse.
"Someone yelled 'oh that fuckwit's
got such a big ego'", he said. "It was
so horrifying, I was just doing it
for fun. So that's why I did masks."
First as a fly. Totally black, its
invisibility in a dark dance party
fascinated him.
At the 1992 'Jungle' theme Sleaze
Ball he produced the finale with
Sydney drag identity Maudie. A
gigantic King Kong rose out of a
stage placed in the middle of the
enormous dancefloor then chased
Fay Ray around, eventually scoop
ing her up into its massive paw.
Inside Kong was Brenton: "That
was the biggest· mask I've ever
worn!"
Heath-Kerr applied the same
description to being "trapped in
side of this thing" that Warhol
Superstar Edie Sedgewick did in
Ciao Manhattan to being high on
drugs: "That absolute high. That

sense of total freedom."
'Tm not a designer-I'm an art
ist," he argued, "or a visual artist,
that's as far as you can categorise
it."
"With my art the whole idea is
to create this singular entity and
you don't know if I'm black or
white. It could be anyone inside it
and that's the whole thing - that
it is what's inside that counts."
Miss Gingham: the first charac
ter to draw an overwhelming
rapturous response - its ongms
were actually a humble David Jones
Houndstooth plastic bag.
The Nevada parties: one with the
room turned upside down based on
the seventies disaster movie The
Poseidon Adventure. As a tribute
to the Shelly Winters drowning
scene (made infamously camp by
Bette Midler) guests had to worm
and squirm their way past obsta
cles just to get in. Another with a
country theme had chickens and
pigs running about.
Tom: A sexual character repre
sented as a flat and one dimensional

Talkabout September 1995

thing. "And that's what it is," he
said, "the whole argument. Yet it
was embraced by the very people I
was trying to make comment on,
which was good because they saw
the funny side."
ecorcbe: The one that made him
really famous. One of his most con
fronting and personal experiments,
boldly
and
wonderfully
commisssioned by ACON for

Don't Leave Me This Way: Art In
The Age Of AIDS. (It did its job,

wanted to change, a single word.
Three of Heath-Kerr's most fa
miliar costumes will form the
centrepiece of a major Mardi Gras
costume retrospective at the Pow
erhouse Museum next year.
The Brenton that I grew to like
so much has gone but his particu
lar contribution to Sydney's queer
soul will live on.

. Paul Canning

Mark Cashman

shit stirred).
He said of the disease: "To fight Action Cashman is the preferred
off problems I personally look at nickname by many who knew
the lighter side of things, it's in my Mark. Active in every sense nature to be an optimist. I think Mark lived every single second of
things are funny. Life is funny. his life with an energy, a wit and an
Muscle men are funny."
understanding that few could
"The disease has changed me for match.
the better. I've mellowed into the
In his working life as a social
person I would like to have be worker, Mark worked tirelessly at
come.
I'm
calm
and fighting for, maintaining and im
non-judgemental. I see everyone as proving services for those with
the same, perhaps that sounds HIV and AIDS. Before his five
strange or egotistical. Everyone is years with ACON, Mark worked
on the same basic search and you on the HIV/AIDS ward at Royal
find that through simplicity rather Prince Alfred Hospital. At ACON
than through conquering the he worked on numerous projects
world. You can conquer it on the including HIV Support, Counsel
inside."
ling, and most recently as the Staff
All these words, from our ~ari and Volunteer Support Officer.
ous interviews, were carefully Mark was also involved in many
chosen but much the same as he groups such as Social Workers in
chose for everyday life. And, un AIDS, The National AIDS Coun
like others, he never regretted, or sellors Association, and AIDS
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Dementia working groups.
An outstanding and engaging
speaker, Mark was often invited to
give papers or workshops on HIV/
AIDS related issues or to sit on dis
cussion panels. He was always out
there doing something to make
people think, listen and act.
On a personal level too, Mark's
energy and capacity for whipping
all those around him into a froth
ing frenzy of excitement and
enthusiasm made him the most
wonderful person to be around,
even if, exhausting at times.
Mark had an incredible and en
viable relationship with his family,
as well as with his numerous
friends. Mark was one of the best
friends I ever had. He was also a
mentor, giving me direction and
drive and always willing to share
and give of his amazing under
standing and talent. Mark gave so
much to everybody around him
and his death will always be a heart
felt loss.

- Alex Sosnov

David Martin
David Martin was a small, quirky
person (his nickname was 'gnome'),
who was drinking buddies with a
tall, lanky pe;rson: Robert van
Maanen. Robert, who brought
David on board PLWH/A, would
have been the best person to write
a tribute to him.
David was a PLWH/A Commit
tee member from 1993 -1994.
Unfortunately, ill health often lim
ited the amount of time he could
give to the organisation. But when
he did give it, he was unstinting.
David's main achievement with
PLWH/A- apart from quite a few
of the invisible volunteer tasks
around the office - was co
ordinating, with Vaughan Edwards,
the 1994 PLWH/A Mardi Gras
float.
David was a friendly, warm and
enthusiastic person whose presence
in the organisation (and the
Flinders) will be missed.
11
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2nd International Conference on Home
& Community Care for Persons li_ving
.
with HIV/AIDS

By Stephen Gallagher
RED RIBBONS WERE UBIQUITOUS IN
Montreal, but, interestingly, were
being sold by high school students
in shopping malls and near metro
stations. The awareness that the rib
bons were originally intended to
evoke was actually happening in
suburban Montreal - so unlike
Sydney.
So, unlike Sydney, the publicity
surrounding the conference was
handled well by the press and TY.
Commercial TV in this country
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could certainly learn from the Ca
nadian media, especially given the
focus of the conference was on care
for PLWHA rather than preven
tion.
About 1,100 delegatesfrom over
60 countries attended the Con
ference: doctors, health care
professionals, activists and
PLWHA from community based
AIDS organisations around the
world. Unfortunately, given the
smooth running and organisation
of the conference, there was a seri
ous hiccup when Stefan Collins, the
Canadian board member of GNP+

(Global Network of Positive Peo
ple) was denied entry to the
conference because he couldn't pay
the $580Can registration fee and the
organisers were not prepared to
accept his offer to pay the adver
tised PLWHA reduced-rate. (The
cut off for this rate was three
months before the conference.
Surely the organisers realise that
sometimes for PWA it is impossi
ble to plan long distance trips so
far in advance.) The organisers did
eventually allow Stefan to attend
with a press pass as he waswriting
a report on the conference. (Press
Talkabout September 1995

allowed in free, but hardworking,
committed PLWHA volunteers
have to pay, strange logic indeed!)
But overall the thought and plan
ning that had gone into the
conference was impressive.
HIV 95 was interesting in many
ways but as there were up to ten
sessions runnin g simultaneously it
was impossible to attend everythin g
I wanted to. None of the sessions
presented any earth shattering news
but listening to the experiences
from people around the world and
observing the subtle differences in
addressing various issues were very
enlightening.
Speaking at the openin g of the
Conference, Mr Jean-Pierre Belisle
(Committee of People with HIV
Quebec) was scathin g in his criti
cism of Canada's Provincial (State)
response to the epidemic. Canadian
Provinces seem to have more au
tonomy than Australian States, so
those government responses and
programs differ markedly in differ
ent parts ofCanada.
The next speaker, Ms Diane
Marleau (Minister of National
Health & Welfare, Canada) pro

ceeded to self-congratulate the
Canadian Government (politicians
are the same world-wide). During
her diatribe there was a sense of dis
comfort and as I turned around to
face the huge audience, it was mov
ing to see that a number of PLWHA
from all over Canada had stood up
and turned their backs on the
Health Minister while she spoke.
A silent protest criticising the fed
eral government's cut-back of
specific AIDS health care services.
The range of symposia and
workshops at the conference was
comprehensive, covering topics and
issues such as: "Issues in dying at
home", "Does living with HIV
mean living with injustice", "Em
powerment of PLWHAs" and
"Complementary approaches",
along with updates on antivirals,
prophylaxis against opportunistic
illnesses (OI~), oral hygiene, nutri
tion and pets as therapy.
Talkabout September 1995

One of the most valuable sessions I attended was titled "Oral
and dermatological manifestations
of HIV Infection". Dr Susan
Fletcher (Montreal General
Hospital) presented a paper on
preventative oral care and HIV/
AIDS related mouth infections.
The emphasis was on regular visits
to the dentist. Nothing new, we all
know that we should visit the dentist at least twice a year, but what I
found most interesting was the carrelation between the dreaded dry
mouth (xerostomia), and oral candida, mouth ulcers and gingivitis
(chronic gum disease). PLWHA
who visit their dentists regularly
and gargle with solutions of
chlorhexidine are less prone to oral
candida and gingivitis. Fletcher
went on to say that anecdotally
people who did not succumb to
mouth and gum disease are less
likely to succumb to other bacterial infections such as oesophageal
thrush. Good news indeed, I've
been gargling constantly since then.
Dr Fletcher also mentioned the
importance of gargling with
water after the mouthwash as
chlorhexidine has a strong taste
which masks the fl~vours of anything eaten for a few hours after
gargling.
In the session titled "Issues in
dying at home", Ms Robin
Cumming (Vancouver Health Departrnent) noted the decline in the
number of people choosing to die
at home. A number of people in
Vancouver - with late stage AIDS
were asked their preference as to
where they would prefer to die.
Sixty percent nominated a hospice
as they felt that they would not
'cope' with dying at home. Twenty
sevenJercent lived alone and felt it
woul place a 'burden' on their
loved ones. This is a great shift in
attitude compared to five years ago
when many more people chose to
die at home.
Several references were made (by
certain politicians and Health Department bureaucrats) to the

importance of fostering community
based volunteer involvement
purely on the basis of 'cost effec
tiveness' in times of health cost
rationalisation, (relinquishing re
sponsibility in the provision of
health care?). In some parts of the
world volunteer carers are taught
medical procedures It is a necessary
measure in nations where univer
. sal health care is non existent, but a
frightening concept when grabbed
onto by bean-counters in devel- .
aped countries.
Some interesting news on treat
ing CMV Retinitis was presented
byDrKathleenSquires(University
of Alabama, Birmingham). Oral
ganciclovir has been approved in
the US as an alternative mainte
nance therapy of CMV Retinitis.
(After presentation of active disease
people require life-long treatment).
It has also been approved as
prophylaxis. The approval criteria
for use as prophylaxis is 100 CD4s
with a history of previous active
Ois or at 50 CD4s with no previ
ous Ois.
The results drawn from drug trials 1653, 1174 and 034 are:
1) Oral ganciclovir is an effective
alternative to IV maintenance
therapy.
.2) It may significantly reduce the
incidence of active CMV disease.
None of this information is new,
treatment activists have been lob
hying for oral ganciclovir · to be
made -available in Australia for the
last nine months. What is promis
ing however, from Dr Squires'
presentation is that on oral main
tenance therapy there are fewer
presentations of neutropenia (de
pletion of neutrophils which fight
off bacterial infections) or anaemia
and fewer episodes of sepsis (infec
tion associated with long term
intravenous adrninistnation of
drugs).
A golden opportunity to present
new information about complementary therapies wa~ missed at
this conference. How often have we
heard that there isn't any infonna13

tion about the efficacy of comple
mentary therapies? The presenters
of thi s session presented .no docu

mented clinical datdat and
constantly referred to anecdotal
evidence such as 'people like com
plementary therapies,' or 'people
feel better.' People who had at
tended the session to learn
something walked out - I was one
of them. If acceptance of comple
mentary therapies is to be, achieved
by public health officials, doctors
etc, some hard and fast evidence
needs to be documented. 'People
feel better,' doesn't cut the mustard.
Presentations such as this only sup
po rt the cynics who continue
writing off any evidence to date.
International conferences are in
teresting phenomena. Much of the
treatment information is nothing
new to those of us fortunate to be
living in Australia, however the
opportunity to meet PLWHA and
community workers from around
the world is invaluable. The expe
riences of care and support
programs around the world are a
constant source of inspiration. Fi
nancial and staffing resources in all
community organisations are se
verely stretched, so to learn about
various services and programs
which work (and about those that
do not) enables us to share what
limited resources there are available,
and to be able to second guess any
potential shortcomings·about serv
ices which are 'in the planning
stages.
In Australia we are fortunate, we
have a free health care system, we
have social security benefits and
limited access to public housing
programs. But we still don't have a
dementia/palliative/respite care fa
cility in Sydney - the epicentre of
the Australasian epidemic. They
have had one in Toronto, Canada,
now for nine years. They too had
hurdles to overcome with various
bureaucracies and funding difficul
ties - greater than ours. They
overcame their hurdles nine years
ago! It's a shame that the Sydney
14

people given the task of setting up
such a facility can't just get in touch
with Casey House in Toronto to
learn from their experience. Canada
has health care and funding ar
rangements not dissimilar to ours,
they set this service in place
proactively.
It's a shame more people work
ing in support and care in Australia
don't see the value in attending in
ternational forums and conferences
of this scale. There were three Aus
tralian delegates out of 1,100 in

total Perhaps if more Australian
workers saw the value in learning
from international colleagues (there
is more to conference attendance
than sitting in sessions) we might
not still be waiting for our version
of Casey House, ten years into the
epidemic..

---

------

Stephen met workers from PLWHA
organisations and attended some of
their workshops and forums while he
was in North America. He'll
: Talkabout it in a future issue.

-

It's Sleaze Ball time again and although PLWH/A
will not be co-ordinating a sponsored ticket scheme,
we will be staffing a Time Out Room for people living
with HIV/AIDS.
The Time Out Room is a safe, quiet space where we
can be a part of the party without being part of the
dance floor. A space where batteries can be
recharged or assistance sought.
The room will be located upstairs in the Hordern
Pavilion. If you can't find it, .csk a Mardi Gras security
officer or marshal for directions.
If you want to help out, that would be appreciated.
We need assistance with setting up and

particularly with packing up!
For more information and to offer help

call

361 6011.
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Contacts
AIDS Council of
NSW(ACON)
9 Co••onwe■ltli St, l•ny Hill•
[neor Museum Train Station).
Switchboard: 206 2000.
COMYaNTYSlffaU'~(CSN)
Trained volunteers providing
practical home/personal care for
people with AIDS. 206 2031.
.
COUNSELLING Professional counsellors
available for anyone living with or affected
by HIV/ AIDS. Free and confidential serv
ice, Including: One-to-one counselling:
home or hospital visits; telephone counsel
lin~.. Coll 206 2000 for oppointmanl
CSN WESTERN SYDNEY Pat Kennedy
204 2404.
FLt,1 AND ESTEEM WORKSHOPS For gay
and bisexual men under the age of 26.
Groups in Parromatta, Campbelltown
and city. 206 2077.
~ AY & LESBIAN INJECTING DRUG
...,- USE PRoJECT (GUD UP). Ovtreoch,
information & referral. We are sensitive to
the issues faced by lesbians & gay men
who inje:t drugs. 206 2096.
HIV/ AIDS lEGAL CENm Legal advice/
advocacy on HIV/AIDS related problems.
206 2060.

Ff.!Ys

give you the chance to
eel others with HIV, exchange ideas
nd make friands. If you'd like to join a
roup, become a facilitator, or just find
ut more about them, give us a call on
06 2014.

UPPORT GROUl'S

'

*

POSl11VE AslAN MEN'S PRoJECT Looks at
the needs of all HIV+ Asian men. Michael
206 2036 o, 206 2090.
POSITIVE WOMEN Individual or
group support k>r and by HIV/AIDS
positive woman. Non-judgemental and com
pletely confidential. Women and AIDS Project
Officer or Women's HIV Support Officer,
206 2000,TTY for the Deaf 283 2088.
ACON WESTERN SYDNEY 9 Charles St,
Parrancsta. 204 2400.
ACON ILLAWARRA 129 Kemble St,
Wollongong. (042) 26 1163.
ACON MID-NORTH COAST 93 High St,
Coffs Harbour. (066) 51 4056.
ACON NoRTHERN RlvERs 147 Laurel Ave,
Lismore. (066) 22 1555.
ACON HUNTER 13-15 Watt St,
Newcastle. (049) 29 3464.

C5• ..

-at..._L

AIDS TRUST OF AUSTRALIA

221 2955.

ALBION STREET CENTRE INFORMATION
LINE 332 4000.

ASIANs & FRIH>S S'fDtlEY A social, cuhural
and support group for gay Asians and their
friends, meets every Friday from 7.301 0pm. Gus or Jim (02) 558 0061 a/h.
AUSTRALIAN FEDERATION OF AIDS
ORGANISATIONS (AFAO) 231 2111.
AUSTRALIAN NURSES IN AIDS Special

interest group for nurses. John Miller 339
1111 or Moggie Tomkins 332 1090.
CIVIL REHABILITATION COMMITTEE Family
Support Centre. HIV education and
support lo families of ex-prisoners and
ex-offenders. Joanne Wing 289 2670.
KIDS WITH AIDS (KWAIDS) and parents
of KWAJDS. Inquiries c/- Paediatric AIDS
Unit, Prince of Wales Hospital, 39 2772.
HANDS ON PROJECT Community bcsed

ACO N HousING PRoJEcT

We offer help & advice about
public housing, in particular: accessing priority housing; transfer;
and the special rental subsidy as well as housing discrimination,
harassment and homelessness
The Housing Project also has a number of houses and units avail-·
able to clients who 9:re waiting for public ho~slng. You must be
eligible for priority housing and in the process of applying
~
Call Amel or Fred on 206 2043 for an appointment

I

I

HIV/AIDS training program for youth
workers. 267 6387.
INNERSKILl Needle & syringe exchange,
infonnation & referral, also a range of free
services for unemployed people. 810 1122.
MmoPourAN CoMMuNm' CHuRa-1 (MCC)
638 .3298. MCC Sydney 332 2A57.
MULTICULTURAL HIV/ AIDS
EDUCATION AND SUPPORT
•
- PROJECT Workers in 15

languages who provide HIV/AIDS infor
mation. Also provides cultural informa
tion, training & consultancy. Peter Todaro
515 3098.
NATIONAL AIDS/HIV COUNSELLORS
ASSOCIATION 206 2
NATIONAL AUDIO VISUAL ARCHIVE OF
P L WA Royce 319 1887 (after 1 pm).
NAT1oNAL CENTRE IN HIV EPIDEMIOI.OGY
& OJNICAL R.ESEAROI 332 4648.

NA10NAL CENTRE FOR Hr/Socw. R.ESEAROi
(Macquarie Unit). 805 8046.
NAn0NAL AsSOCIATION OF PEOPLE LIVING
WITH AIDS (NAPWA).
NSW ANll-DISCRIMINAJlON BoARD Takes
complaints of AIDS related discrimination.
318 5400.
NSW USERS AND AIDS ASSOCIATION

(NUM) Community/peer based orvonisa
tion providing support, referral and advocacy
for injecting drug users and their
friends.Needle exchange services. 369
3455.
QUILT PROJECT Memorial project for those
who have died of AIDS. 360 9422.
SEX WORKERS' OUTREACH PROJECT

(SWOP) 319 4866.
SILK ROAD Social and support group for
Asian gay and bisexual men. Meets fN&ry
Friday. Workshops, discussions, social
activities. Amel 206 2000.
Soc:IAL WORKERS IN AIDS (SWAJDS) A
special interest group for social workers
working with people with HIV/AIDS. Also
acts as a lobby group for people affected
by HIV/AIDS. Anthony Shembri or Pina
Commarano on 661 0111.

Tiffy's ·Transport 206 2040
Tiffy's provides lr~nsport for PLWHA to hospital or clinic appointments. The service,""."""~~
operates early morning to early evening, Monday to Friday. For more info, or to
make a booking, please call 206 20.40. Ask for Monica. (Office open 8am - 3pm}
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Livingstone
Road Clinic
Me provide HIV/STD
tell#ng, treatment,
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allty (medicateCOTds are not required)
and there Is easy off llrff t partclng.
132 Uvtngdon Rd, Marrlclcvllle

560 3057
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SUPPORTING

POSITIVE

ASIANS

Volunteer group for Asians (men and
women) who are positive. Do you need
support, info? 206 2036.
SYDNEY PLWHA DAY CENru A safe
space to relax among peers. Services
include: delicious lunches Tue-Fri; massage;
acupuncture; reiki; feldenkrais; interna
tional healing; shiatsu; yoga & meditation;
child care facilities; library; sewing facili
ties; pool table. We also have access to a
retreat throughout the year. All our serv·
ices are free of charge. 20 William Lane
Woolloomooloo. 357 3011.

SYDNEY 5ouTH WEST NE.EDI.! ExCHANGE
For access and locations 827 2222, 828
4844 or Mobile 018 25 1920.
TREE PlANTING PRoJECT AIDS Memorial
Groves. Sydney park, St Peters, in
conjunction with South Sydney City
Council. Mannie De Saxe 718 1452.
VOLUNTARY EUTHANASIA SOCIETY Of NSW
INC. 212 4782.
Wom, AIDS DAY NSW 350 2611

CLINICS &
HOSPITALS
AuloN STREET AIDS CENm Main Sydney
clinic providing ambulatory care, HIV
testing and counselling. Also conducts
experimental AIDS treatment trials. No
Medicare card required. 332 1090.
CAL'IUl'f HosPrw. Rocky Point Rd, Kogarah.
Inpatient, respite and pain/symptom con·
trol (care by Victoria Furner). Full commu
nity support team. Stuart Pullen 587 8333.
EVERSLEIGH HOSPITAL A palliative care
inpatient focility and community service.
560 3866.
GREENWICH HOSPITAL Palliative care
inpatient unit, day hospital and community
outreach. 439 7588.
HAEMOPHILIA UNIT Royal Prince Alfred
Hospital. 516 7013.
KIRKETON ROAD CENm Community based
primary health care focilily of Sydney
Hospital. Nursing, medical services,
counselling, 9am-8pm, Mon-Fri. Social
welfare service, needle & syringe exchange
2·6pm, Sat-Sun. Outreach bus 8pm
midnight, 7 days. Dorlinghurst Fire Station,
Victoria Rd, Kings Cross. 360 2766.
LIVERPOOL SEXUAL HEALTH CLINIC/HIV
OUTPATIENT CLINIC Elizabeth/Bigge Sts.,

Liverpool.

Free,

confidential HIV/STD

services, counselling, HIV support groups,

practical support. 827 8022.
LJVINGSTONE ROAD 5£xuAL HEALTH CLINIC
182 Livingstone Rd Marrickville. Open
Mon, Wed, Thur l -5pm. For appointment,
560 3057. No medicare card required.
NERING AH HOSPITAL A palliative care inpa
tient facility, domiciliary and community
service. 4-12 Neringah Ave. South,
Wahroongah. 487 1000.

PRINCE HENRY (Special Care Unit) Anzac
Parade, Little Bay. 694 5237 or 661
0111.
PRINcE Of WAJ!S Children's Hospital (Pae
diatric AIDS Unit) High St Randwick. 399
2772/4. Dental Clinic, Acoca St, 399
2369.
ROYAL NoRn-1 5HoRE HIV outpatient, day
treatment, medical consultotions, inpatient
services, c.ovnselling, support groups, sexual
heohh dinic, tesfing. 438 7414/7415. Nee
dle & syringe exchange 906 7083. Pacific
Highway, St Leonards (by railway station).
ROYAL PRINCE ALFRED (AIDS Ward)
Missenden Rd, Camperdown. 516 6437.
SACRED HEART HOSPICE A palliative care
facility.
170 Darlinghurst Rd,
Darlinghurst. 361 94-44.
ST GEORGE HoSPITAL HIV/AIDS Services
Inpatient, Outpclient and Day Treatment
Centre: South St, Kogarah. 350 2960
Sexual Health Clinic: Belgrave St,
Kogarah. 350 27.42.
ST VlNcENrs HOSPITAL HIV MEolaNE lJNrr
Victoria St, Darlinghurst. Multidisciplinary
HIV specialist care including medical,
nursing, counselling, physiotherapy, oc
cupational therapy, nutritional advice and
community liaison. Switch 339 1111 . In·
-patient care: Ward Cahill 17, 361 2337/
2285. Outpatient care: Immunology B
clinics, Tu, Thur and Fri AM by referral,
361 7111 . Ambulatory care/Urgent
triage nurse rractitioner on call, 339
1111. Clinica Trials, 361 2435. Dental
Deportment, 361 7129.
SYDNEY SEXUAL HEALTH CENTRE Sydney
Hospital, Macquarie St. 223 7066.
TRANSFUSION RELATED AIDS (TRAIDS)
UNIT. Crisis/long term counselling, wel
fare support. Pam 8-43 3143. Red Cross
BTS: Jenny 262 1764
UNITED DENTAL HOSPITAL Chalmers St,

Surry Hills. HIV/ AIDS service, Sue
Mathi8$0n 282 0246.
WESTMEAD CENTRE (Westmead and
Parramatta Hospitals). Westmead 633
6333. Parramatta 843 3111.

EMOftONAL SUPPORT
ACON COUNSEWNG SERVICE Call 206

2000 for appointment
ANKALI Emotional support to
PLWAs, their partners, family
and triends. Trained volunteers provide
one·to·one non-judgemental and
confidential support. 332 1090.
CARERs SUPPORT GRouP South West Syd
ney. Runs Wednesday Evening in Liverpool,
6pm. Janelle or Julie on 827 8022
CLASH Confidential group of HIV+
heterosexuals who support each other by
taking away some of the hardship of
being alone. (Free coll) 1-800 8'12 404.
FAMILY 5uPPoRT City: A support group for
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family members of people with AIDS.
Regular short term groups. Helen Go lding
on 361 2213. Outer Western suburbs:

on (018) 61 1255.

NSW HIV/AIDS lnfo-rmation line

Fooo DlmuBUOON NE1wORJC Cooperative

distributing cheap boxes of fruit &
Meets evenings on a regular basis. Claire vegetables. 9am - 4pm M-F, 699 1614.
Block or Kevin Goode at Wentworth Sexual HANDS ON MASSAGE AND REIKI for
Health and HIV Services on (047) 24 2598. PLWHAs. Training of volunteer masseurs.
FRIDAY DROP-IN for PLWHA at ACON Richard 660 6392.
Western Sydney. 204 2402 for confiden PETs The Inner West Vetinary Hospital will
never refuse urgent treatment for a pet be
tial infonnation.
HIV+ SUPPORT GROUP South Western cause of lack of money. Please call 516 1466
Sydney. Meets in Liverpool Wed 6.30pm. for more information.
Julie 827 8022. Transport can be THE SANCTUARY Centre for complementary
Theories focussing on relation therapies. Tu
arranged.
PARENT'S FLAG Parents ·and friends of Fri l .30-5.30pm. Gebe Neighbourhood
lesbians and gays. Meets 2nd Mon of the Centre. Transport can be arranged. Book·
month. Heather, 899 1101, or Mollie 630 ings essential. Phone Lindy on 516 7830.
SHOPPING SERVICE FOR PLWHAs
5681.
PoR LA VIDA Un servicio de infonnacion y Fortnightly on Fridays, inner-city only.
apoyo para personas afectades por el VlH Bookings/& further information 360
204~.
y El Sida. 206 2016.
QUEST FOR lJFE FOUNDATlON Emotional YOGA Posture, breathing, meditation with
support and education for people with life Miran. Sydney PLWHA Day Centre
threatening illnesses, their families, loved Tuesdays 2-4pm. 357 3011 for more info.
ones and health professionals. Support
groups, meditation/relaxation classes, OUTSIDE SYDNEY
one-to-one counselling. 906 3112.
NAWK■a■ URY
&
LUI
51.ffoRT GROUP FOR PARENTS Of HIV+
ADU.TS Every 3rd Fri in the month 7-9pm .. c» U .. T .._ ■ .. •
at Ankali House 335 Crown St. BI.UEMouNTAJNSHIV/AIDSCUNICServ
Confidentiality assured. Grahame Colditz/ ices include testing, treatment, monitorBern McPhee 332 1090.
ing and counselling/support. (047) 82
SlffoRT OF POSITIVE YOUTH 360 2945.
0360. 9.30am-1 pm, M&F.
SYDNEY WEST GRouP A Parramatta based BLUE MouNTAINS PLWA SUPPORT CENsupport group. Pip Bowden 635 4595.
~TiE Wed 11 am-3pm (lunch).
YOUTH
HIV SUPPORT WORKER
Fri 6.30-10.30pm (dinner).
Counselling, advice, information to (047)8 2119orDennis(047)881110.
positive youth and their peers in the CSN BU~ MouNTAINS Hands on pradi
Central Sydney area. 690 1222.
eel help for people with HI_V/AIDS. Pat
YOUNG & POSITIVE A conliden- Kennedy, (02)204 2404.
tial service for youn HIV+ gay HAwlCESBURY SfXUAL HEALTH/HIV CUNIC
• guys. Support, information, 8 Ross, Windsor Tues 4-7. Appointments
groups, workshops, social events. Call (045) 78 1622.
Aldo or Jaimie 206 2076.
KARUNA BLUE MouNTAINS Emotional supp RAC TIC AL H EL p port for PLWHA, their partners, family
and friends. Ann (047)82 2120.
8ADLAN>s Residential hann reduction service NEPEAN HIV CLINIC Nepean Hospital
providing safe, non-coercive space for Mon 3-8, Thurs 9-5. (047) 24 2507 for
people who are at high risk of HIV all appointments. Counselling & Support
transmission or acquiring HIV. Residents ore (047) 24 2598.
mainly injecting drug users and/or sex SOUTHERN HIGHLANDS HIV/AIDS VOL
workers. 211 054-4.
UNTEER 5uPPoRTER GROUP Emotional and
8ARNADOS FAM!.Y SERVICES Support for practical support for PLWHAs, their fam
families affected by HIV/AIDS. Respite care, ily and friends, living in the Bowral dis
short/long term foster care and assistance trict. Marion Flood (048) 61 2744 or
with permanency planning for children David Willis (018)48 3345.
whose parents have HIV/AIDS. 387 3311. WENTWORTI-1 HIV/AIDS CLINICAi. NURSE
~ 8068Y GolDstmH fouN>ATlON CONSULTANT (018) 47 9321
~ A community based, registered
charity providing some financial C NTRAL COAST
assistance to approved clients. 360 9755. .-._HU'NT••
DES KIUCEAR Y- LODGE Respite and Step CENTRAL COAST SExuAL HEALTH SERVICE
down support for PLWHA and their carers. Offering HIV clinic for testing, monitoring,
Small day centre. Located on the Northern treatments, support. Patrick (043) 20 2114.
Beaches. Paul, 982 2310.
CSN NEWCASTLE Rosemary Bristow,
FlHRAL CELEBRANT General funerals, free ACON Hunter, 13-15 Watt St, Newcastle.
in cases of financial hardship. Patrick Foley (049) 29 3464.

Mon-Pri 9am-8pm, Sat t'Oam-6pm
Advice and referral information for
HIV/AIDS
008
451
600
Rural
Project,
ACON
Mon-Fri 10am-6pm
General advice and referrals .o n
HIV/AIDS in country areas
008
802
612
Take
Control
Line
Mon-Fri l Oarn-Spm
Confidenrial and frank information
on treatments for HIV/ AIDS
008
816
518
C
L
A
S
H'
Confidential group of HIV Positive
heterosexuals
1
800
812
404

People
Living With
HIV/AIDS
(NSW) Inc.

■

■
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361 6011 Fax 300 3504
Post PO Box 831, Dar1if9\Urat NSW 2010
Oflce: Suite 5, Level 1, 94 Oxlord St,
Dar1inghurst
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PO Box 473 Broadway NSW 2007
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COASTAL CONNECTIONS G!:iy & lesbian

social group. (043) 65 3461. PO Box
259, louk.ley 2263.
HUNTER AREA HIV SUPPORT/ACTION
GROUP 6.30pm, 4th Wed every month at

ACON. Inquiries (049)29 3464.
HUNTER HOSPITAL [Cliniccl
Immunology Ward). Lookout Rd, New
Lambton, Newccsrle. (049) 21 4766.
ICARUMAH DAY CENTRE. First Aoor, 101
Scott St, opposite Newcastle Railway
Station. Open Tues 6-9pm (games night),
Wed 6-9pm (games night & masseur
when available), Thur 11 am -3pm (lunch
& activities). (049) 29 6367.
KONNEXIONS DAY CENTRE 11 am-3.30pm
Mon for lunch & social. Lesley. (043) 23 2095.

JOHN

NSW ANTI-DISCRIMINATION BOARD

Newcastle. (049) 26 4300.

t«wcA5ru GAY FRIEN>SI-IP NETWORX Peer
support, workshops and activities for gay
men under 26. ACON (049) 29 3464.
PoSITIVE SUPPORT NETWORK Emotional/
hands on support for PLWHAs on the
Central Coast. Lesley Digram (043) 23
17

2905. Suite 3, No6 Bums Cres, Gosford
2250, PO Box 2429 Gosford.
THE LAKES CLINIC (Tuncurry ) A sexual
Health Service. Bridgepo int Building 2nd
Ar. Manning St. Thu 10 -2pm. Free and
confidential.(065) 55 6822.

Bernie (067) 85 2147.
TROPICAL FRUITS Gay & lesbian social
group. Regular events. (066) 22 4353.
WOLLUMBIN CARES (North Coast)
Community AIDS Resou rces, Education and
Support. Gerry or Keven (066) 79 5191.

WOMDts HIV/AIDS & SEXUAL HEALTH

ILLA.WA.RRA.

SUPPORT NETWORK For positive women,
their partners and friends. Awareness
raising. Helen (049) 524362.

N ■W

■NGLAND

NORTH

&

COAST

ARMIDALE HIV EoucA:rOR Melindq Spinks
(067) 73 4 712.
BUGH STREET SEXUAL HEALTH CLINIC.
(Tamworth) Free & confidential STD/HIV
testing & management. (067) 66 3095.
CHAPS OUT BACK (Coffs Harbour)
Confidential support, advice & social
activities. Hydrotherapy & gym classes
1.,~/Thurs. John (066) 51 2664 or Victor
(Clo6) 51 6869 or Chris (066) 52 1658.
CLARENCE VALLEY PLWHA Support Group.
Peter (066) 46 2395.
CUt«AL NURSE CONSULTANT Karin Fisher
Providing service to barwon, Lower North
Coast, New England & North West (067)
66 9870, page 016 020 X 61 1476.
CltJS 2430 (Taree) Manning Area Gay and
Lesbian Support Group. Social functions,
newsletter, monthly meetings. Lloyd (065)
52 7154 or Liz (065) 51 1409.
COASTAL LYNX Mid north coast gay &
lesbian support group. (065) 62 7091.
GAY/MSM WORKER Bernie Green. Bligh
St Clinic Tamworth . (067) 66 2226.
GRAFTON HIV/NESB WORKER Sharyn
Dillossa. (066) 42 3333x229.
GUNNEDAH & DISTRICTS HIV/ AIDS
5uPPoRT EDUCAJION GROUP Elaine (067)
44 1212 or Val (067) 69 7522.
HASTE (Hastings AIDS Support Team &
Network). Craig Gallon (065) 62 6155.
KEMPSEY AIDS NETWORK Madelaine
Mainey (065) 62 6155, HIV Program
officer Craig Gallon 018 66 4186.
I.JSMORE SExuAL HEALTH/ AIDS SERVICE A
free, confidential service for all STD and
HIV testing and treatm ent. (066) 20 2980.
NEW ENGLAND NEEDLE EXCHANGE
PRooRAM (067) 662 626 or 018 66 8382.

NORTH COAST PosmVE TIME GROUP A
support and social group for PlWHAs in
the North Coast region. (066) 22 1555.
TAGLS (The Armidale Lesbian & Gay
Society) NonTKl'l (067) 71 1890.
TAMWORTH & DISTRICTS HIV SUPPORT
NETWORK A confidential meeting space for
PLWHA to get together for emotional &
proctical support & shore exper iences. Karin
(067) 66 9870, page 016 020 X 61 1476.
TARS: SExuAL ~ 5ERvK:E 93 High St
bree, bi 2-6pm, Thurs by appointment.
(065) 51 1315.
TBAGS (Tamworth Boys & Girls Society)

18

CSN WOUONGONG (042) 26 1163.
NSW ANTI-DISCRIMINATION BOARD
Wollongong. (042) 26 8190.
PORT l<EMBLA SEXUAL HEALTH CLINIC
Confidential and free support for PLWHAs.
Fairfax Rd, Warraw ong. (042) 76 2399.
POSITIVE SPACE lLAwARRA A confidential
meeting place to chat, listen and share with
other positive people. Don't hesitate to call
(042) 26 1238 to chat with or meet others.
Wednesdays and Fridays 12pm-5pm.
THE CLUB Social & Support group. Contact
Frank Velozzi (042) 26 1163.

SOUTH

w■aT/■AaT

ALBultY AIDS SERVJaS Community Health
Centre 665 Dean St (060) 23 0206.
Needle & Syringe Exchan~, Judy Davis.
AlauRY /WOOONGA HIV/ AIDS 8oRDER
5uPPoRT GROUP (060) 23 0340.
BEGA & EuRoBoo AUA SHIRES-HIV/AIDS
WORKER Jenni Somers, 018 604 180 for
free, confidential info, counselling & support
from Batem an's Bay to the Vic. border.
BEGAY Bega area gay & lesbian social
group 018 60 4180.
·
CooMA/SNowv MouNTAINS HIV/AIDS
VOLUNTEER SUPPORTER GROUP Emotional
support for PLWHA, their family and friends
living in this area. Lorraine on (018) 48
4834 or (064) 52 1324.
GRimTH HIV fOOCATOR/SUPPORT WORKER
Laurene Pierce. (069) 62 3900.
NOWRA SEXUAL HEALTH CLINIC
Confidential and free support for PLWHA s.
Nowra Hospital, (044) 23 9353.
QUEANBEYAN HIV/AIDS/STD WORKER
Yantene Heyligers (06) 29 89236.
SouTHERN HIGHLANDS HIV/AIDS/STD
WORKER David Williams 018 48 3345.
5ouTHelN TABlBAN>S HIV/AIDS Wowa
Paul Davies, Goulbum Community Health
Centre (048) 27 3113/018 48 2671.
WAGGA WM;GA HIV & SEXUAL 1-EALTH
SERVICES Paula Denhm, (069) 38 6411 . AIDS
Task Force (069) 25 3055 or (069) 38 6411.
YC>lMGHIV/AIDSV<:>lamERSlffc>Rmt
GRolw Valerie, (063) 82 1522.

w
...
BaOKEN HILL HIV/STD WORKER Darriea
Turley. Community Health Centre. (080)
88 5800.
DUBBO/MUDGEE SEXUAL HEALTH/HIV
SERVICE Robert Baldwin. HIV/STD Worker.
Community Health Centres Dubbo (068)

R..~gic:,na..l
Health Service

HIV/Al DS

Coordinators
CENTRAL

Ph: (043) 20 3399

COAST

Karen Nairn
(018) 43 6044

CENTRAL SYDNEY

Lesley Painter
Ph: 550 5366
CENTRAL WEST

Dr. Dan Russell
Ph: (063) 32 8576/8538/8571
EASTERN

SYDNEY

Marlene Velecky
Ph: 399 4832
HUNTER

Tony Butler
Ph: (049) 29 1292
ILLAWARRA

Vivienne Cunningham Smith
Ph: (042) 75 5823/76 2399
NEW ENGLAND

Christine Robertson
Ph: (067) 66 2288
NORTH

COAST

Wendi Evans
Ph: (066) 20 2145
NORTHERN

SYDNEY

Graham Stone
Ph: 438 8237
SOUTH

EAS'f

Greg Ussher
Ph: (048) 27 3 148
SOUTHERN

SYDNEY

Colin Clews
Ph: 350 2959
SOUTH WEST REGION

Dalton Dupuy'·
Ph: (060) 23 0350
SOUTH WEST SYDNEY

Mark McPherson
Ph: 827 8033
WENTWORTH

Elizabeth O'Neil
Ph: (047) 22 2255
WESTERN

SYDNEY

Chris O'Reilly
Ph: 843 3118
WESTERN

NSW

Dr Michael Douglas
Ph: (068) 81 2222/2242
85 8937 & Mudgee (063) 72 6555.
OUr WEST A social & support group for
gays & lesbians in western NSW. Grant
(068) 82 5033 or Paul (063) 72 4477.
ORANGE COMMUNITY AIDS.TASK FORCE
Shirley-Ann Bailey. Central West HIV
Support worker, Luke Austin. Community
Health Centre. (063) 62 6422.
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Dementia Care:

S11yond

rs» Sin

A meeting of the HIV/AIDS Related Dementia Care
Working Party (DCWP) on August 18 has taken people with
Dementia and their loved ones a step closer to resolving the
longstanding problem of appropriate accommodation for
people with AIDS related Dementia, reports Jill Sergeant.
I

PEOPLE WITH DEMENTIA OFTEN SLIP

through the net of HIV/AIDS serv
ices because they need a specific
kind of care that's not readily avail
able. They may need acute care
nursing because of other AIDS related
conditions, but also, particularly in
severe cases, need 24hr care so that
they do not place themselves or oth
ers at risk. Currently, people with
Dementia are admitted either to
hospital, a hospice, psychiatric
wards, or are cared for at home,
which can place carers and loved
ones under considerable stress.
It's a far from ideal situation, and
the need for a dedicated Dementia
residential care facility has been
identified for a number of years.
Unfortunately, there has been very
slow progress on doing anything
about it. In 1994 $1 million one
off funding became available from
the Mark Fitzpatrick Trust to
address the needs of people with
Dementia. A working group of
representatives of various health
care, government and community
organisations was set up to identify
the best way of spending this
money (the DCWP), which was
bolstered by an additional $1
million from the Health
Department.
Two proposals were submitted
to the Health Department late last
year. One, from Central Sydney
Area Health Service (CSAHS),
specifically focused on a residential
care unit, The other, from Eastern
Sydney Area Health Service (now
South Eastern Sydney AHS), was
a broader proposal which
incorporated a specialist dementia
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care team to provide statewide
outreach, backed up with
additional beds in existing facilities
and a program of Dementia
education for health care workers.
The process of deciding between
the two options has been held up
by the Health Department's need
to find recurrent funding for
whatever options they choose, as
well as various delays due to the
change in State Government this
year. The Department has been
making some money available on a
case by case basis to people with
Dementia in acute need of housing,
but this has been a costly and not
always satisfactory way of handling
the problem.
Vivienne Munro, Deputy
Convenor of PLWH/A, is critical
of the delay in resolving the issue
and the lack of feedback to the
community on what proposals had
been put forward.
"People with Dementia have
been dying without access to this

money or specialised care", she
said.
The meeting on August 18
decided that the combined
approach of a Dementia residential
care facility (developed by CSAHS)
with statewide outreach team and
the back up of extra beds and a
psychiatric teani (developed by
SESAHS) was the best way to go.
Both Area Health Services are to
resubmit their proposals with
revised budgets. In the meantime,
the Health Department has said it
will provide recurrent funding of
$1 million annually.
"It's envisaged that all the
services will be integrated in some
way and that the two Area Health
Services will work well together",
says Marlene Velecky, HIV/AIDS
Co-ordinator with the Eastern
Sydney sector of SESAHS. "I
would hope there would be an
allocation of funding very soon.
Obviously, we'd like to get on with
it", she said.
How long the process of
approving the new proposals will
take is unclear, and once funding is
approved it could still be some time
before a Dementia care unit opens
its doors. N egociation for a suitable
building is underway, however
renovation and processes such as
getting Council zoning approval
and eml?loying staff may be time
consummg.
"Both Area Health Services are
committed to working as quickly
as we can on this issue", says Lesley
Painter, HIV/AIDS Co-ordinator
with CSAHS.
Munro is pleased to seeaction on
the issue. "The combined approach
covers all aspects of care and
the prospect of supported
accommodation looks exciting.
Let's hope we're not left waiting",
she said.
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There's Hope
Dr. Bruce Brew is optimistic about the early diagnosis and

treatment ofAIDS Dementia Complex (ADC).
LONG ADC HAs BEEN ms
missed as untreatable, too
infrequent to worry about or oc
curring too late in the course of
HIV infection to do anything
about. Each of these opinions is
wrong, as I will explain.
Faults can be found in several ar
eas:
medical 'bureaucr acies
sometimes see the recognition of
ADC as a potential threat to their
funding; pharmaceutical compa
nies, with few exceptions, have
chosen to develop antiretroviral
drugs without any consideration as
to whether the drugs would enter
the brain; carers an:d patients find
the prospect of ADC terrifying and
prefer to ignore it, hoping that it
will just disappear.
.
With the possibility now of early
detection of ADC, the identifica
tion of risk factors for ADC and
the advent of several antiretroviral
medications that are active against
HIV in the brain, the case for con
sideration for early diagnosis and
treatment of ADC has become
stronger.

FoR Too

What is AIDS Dementia Complex?
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AIDS Dementia Complex, oth
erwise known as AIDS dementia or
HIV dementia, is a complication
that occurs in some HIV infected
patients as their immune system
becomes more compromised.
While the term "dementia" carries
a lot of emotional baggage it still
accurately describes the disorder in
keeping with the definition of de
mentia: loss of intellectual power as

the result of brain disease.
It is certainly true that "demen
tia" has a whole host of
connotations such as insanity, loss
of control and loss of judgement,
none of which is necessarily the
case in an individual patient- peo
ple may have mild to moderate
ADC and still be in control of their
affairs and able to make judge
ments'. Unfortunately there is no
acceptable alternative term at
present.
In some ways ADC is similar to
Alzheimer's disease in that it is a ·
disease that affects the brain, even
tually leading to compromise in the
person's ability to think clearly and
make decisions. However, there are
some important differences: ADC
is mainly a disorder where think
ing is slowed and concentration is
poor but the content is only mildly
abnormal, whereas Alzheimer's dis
ease is the opposite; indeed the
main_ problem in Alzheimer's dis
ease 1s poor memory.
Apart from slowed thinking and
poor concentration, people often
find that their dexterity and balance
are impaired so that they drop
things more easily, bump into walls
and so on. Often they complain
that their handwriting has become
sloppy and sometimes that their
signature is no longer recognisable.
Additionally, people become emo
tionally 'flat' and find that they are
no longer interested in keeping up
with friends.
No one person has all these com
plaints but most people with ADC
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have some. Th e disorder often be
gins slowly and insidiously over
several weeks and more ofte n, sev
eral months. Frequently, patients
dismiss their complaints as being
related to stress or depression.

How common is ADC?
Figures vary according to the
population being assessed and the
definition of ADC that is used. In
people with T-cells under 200, ap
proximately 30% will have mild
ADC and about 12% will have
more significant ADC. These fig
ures may increase over the next few
years in the light of the widespread
development
and
use
of
antiretroviral drugs that do not en
ter the brain.
What are the risk factorsfor the later
development of ADC?
In patients who do not have
AIDS, there are several factors that
indicate a higher chance of devel
oping ADC. These include more
constitutional symptoms such as
unexplained diarrhoea, weight loss
and most importantly low haemo
globin. In people who have fewer
than 200 T cells, there are certain
proteins in the spinal fluid, the
higher concentrations of which in
dicate a higher risk of developing
ADC. A T-cell count below 50 is
also a risk factor but curiously, hae
moglobin is no longer important
when patients have low T-cells. .
Are there any 'signals' that ADC
might be present in an individual?
Apart from the previously men
tioned complaints, there are other
features that may alert both you
and your doctor: the prominence
of constitutional symptoms of HIV
disease such as fatigue, weight loss
and diarrhoea, particular abnor
malities
of
walking
and
significantly elevated levels of
neopterin ( a marker of how the im
mune system is functioning) in the
blood.
How is the diagnosis made?
Your doctor will have a very
good idea in most cases but some
times it can be difficult to sort out
the importance of other conditions
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that might mimic ADC. Indeed,
some people have been mistakenly
thought to have ADC when in fact
they have had an easily treatable
condition such as toxoplasmosis. It
is usual therefore, to have a brain
scan to exclude these possibilities.
Sometimes a lumbar puncture is
also recommended to rule out cy
tomegalovirus ( causing brain
impairment) and to confirm the di
agnosis of ADC by checking the
levels of certain proteins in the spi
nal fluid. N europsychological
testing will also often be performed
to confirm the diagnosis.
What treatment is there?
Currently, Zidovudine (AZT) in
as high a dose as can be tolerated is
the only recognised treatment for
ADC. This is because Zidovudine
is the only freely available
antiretroviral drug that can enter
the brain - other drugs cannot en
ter because they cannot cross a
barrier in the brain known as the
· blood brain barrier. However, there
has been one promising pilot study
of a new antiretroviral drug for
ADC and another is currently be
ing
conducted.
Moreover,
beginning next year there will be at
least one other trial of a potentially
effective drug.
How much improvement can be
expected with treatment?
This varies with the individual;
some return to normal while oth
ers improve to a lesser extent and
still others do not improve at all.
. Response to treatment is partly re
lated to how severely affected the
person is - the more severe the less
likely a favourable outcome will be.
Presently, zidovudine has a 50%
chance of leading to significant ben
efit but there are no figures for the
other, newer therapies. It is impor
tant to realise that treatment does
not have to be aggressive. Accord
ing to the patient's/power of
attorney's wishes treatment ~n be
tailored to individual needs, for
example to lessen distressing
confusional episodes or to improve
balance and coordination so as to

restore some degree of independent mobility.
What are' the advantages of early
diagnosis and treatment of ADC?
The main advantage is that the
patient will have the best chance of
having a favourable response to
treatment. Also of importance
when the diagnosis of ADC is made
early is that you will be able to take
control of the situation and prepare
for the best as well as the worst
outcomes by deciding exactly what
yo1:1 want: you can decide if you
want treatment and for how long.
Also, you will be able to put your
affairs in order by choosing a
power of attorney, sorting out your
will and preparing to farewell loved
ones. On too many occasions I
have been involved with people
who have developed ADC to the
point where they cannot make de
cisions for themselves and a power
of attorney has not been appointed
so that medical staff do not know
what the patient really wants done
or not done.
What are the disadvantages ofearly
diagnosis and treatment of ADC?
The major disadvantage is that
you have to confront the reality of
an illness that may rob you of your
intellect, control and identity. This
can be a terribly daunting experi
ence. Additionally, there will be the
disadvantage of having further tests
performed and being further
'locked into' the medical system.
In conclusion then, the option of
early diagnosis and treatment of
ADC is now a reality. The decision
to confront the possibility of ADC
is clearly a personal one, transcend
ing purely medical criteria.
Nonetheless, the hardship in deal
ing with ADC has perhaps been
made somewhat easier with ad
vances in assessment and more
especially, treatment so that early
diagnosis and treatment can tangi
bly and substantially help people.
Dr Bruce Brew is Senior Staff
Specialist, St.Vincent's Hospital and
Senior Lecturer in Medicine,
University ofNSW.
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ental
At a forum on dementia and psychological problems in June,
Dale spoke about having had HIV mania. Dale described his
experience to Peter Hornby.

Had you ever heard ofHIV Mania
before?
· No. I'd heard of Dementia of
course, but not HIV Mania. Now
that it's happened I'd be more aware
of the signs, as they come along.
About six months before I
moved here from WA, I was very
hyperactive and all these spooky
things were happening for about a
week.. Even my dog would keep
away from me. I think that was my
first experience of it.
With the more recent onset of HIV
Mania, how do you remember it
starting?
I don't know what the turning
point was, but I became very hy
peractive for about a month. You
couldn't shut me up, I was running
around here, there and everywhere.
My partner picked up that some
thing was wrong.
Eventually, I was in this ware
house down in Woolloomooloo.
Being an artist, it was an artist's
delight, there was junk everywhere.
I wasn't even aware of the time, it
was night. There was this old
camper van and I had these visions
of driving it. I just kept beeping the
horn. Eventually the neighbours
rang the police. They were really
good, they took me off to the po
lice station. Apparently I rang my
boyfriend, Geoff. He explained to
them what was happening. They
were going to charge me, but he
said there was a bed waiting for me
at Prince of Wales, and they took
me over there.
I was there in the psych ward for
about a month. I had my own
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room, which was really good. For
the first couple of weeks I still bad
the Mania. It was like I could talk
to the television, the people on the
TV shows were talking to me and
vice versa. I would read whatever
was in my mind in the newspaper.
I had to take pills, I don't know
what they were, Geoff knew. When
I came out of hospital I was still
taking them. My partner shouted
me a trip to see my family, because
they were really worried. I only
stayed a week because I had very
low energy levels. When I came
back I was still very depressed, that
was around Christmas time. We
went up to Queensland to stay with
friends, and I really kept to myself.
I stayed in the room we were shar
ing and read. It was out in the
country so I could look out into
the bush. I was depressed until
about end of February, early
March.
How are things now?
Great! Really good. I haven't
been depressed for a long time. I
haven't been on the medication for

your own little society. It was en
joyable, I had a great time, but
afterwards, coming down off it,
you want to go back up there.' .
What would you say to anyone who
was concerned about mental prob
lemsi .
Go and see your GP or go to the
Albion St clinic or St Vincent's and
talk about it. Tell the medical pro
fessional about your concerns.
They're there to help you.
Do you think it's difficult for other
people when they see people acting
a bit unusually to know what to do?
It's a big decisionfor the otherparty
to say: I'm going to take him off to
Albion St because I think he's
weird.
It's a difficult one because eve
ryone has their own rights and their
own ways of dealing with things. I
think if you can try and reason with
them, that's· all you can do. You
can't force anyone to. have any
treatment unless they're wanting to.
The worst part is, if they get into
trouble with the police then you
can get treatment for them.
How important was your personal
support?
I'm very lucky that I have good
friends and family who haven't dis
owned me. It helps a lot. When I
started getting better, my parents

"I became very hyperactive for about a month.
You couldn't shut me up, I was running around
here, there and everywhere."
months, except for my Bactrim and
things like that.
How would you describe the expe
rience of HIV Mania?
You think the world is a won
derful place (and it is partly), you're
just not really with it, you're in

would be ringing up every couple
of days to see how I was. My part
ner and other friends would come
and see me, or take me out for the
afternoon. That was really good. A
lot of people don't have that sort
of support.
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as anything
You should be so lucky! Geoff, Dale's partner, was able to
recognise that Dale had a mental illness and do something
about it quickly because he worked at the Inner City Mental
Health Service (ICMHS). He gave his side of the story to
Peter Hornby.

with the medication. You tend to
use drugs that are not as strong, but
it's much the same routine. Dale
was on a mood stabilising drug and
an anti-psychotic drug which was
to slow him down a little bit. Peo
ple with Mania tend not to sleep.
There's too much happening,
they're extremely active, they rush
around all day and all night, they·
quite often forget to eat and drink,
so you have to slow people down.
Life's very grand, life's fantastic. He
probably told you he thought it
was fantastic, one of the best feel-

Were you aware of any changes in before. Some of the first clients I'd
Dale's behaviour before the inci met in this job were people with
dent where the police came?
HIV and mental illness. They
Only in the two weeks before. seemed to be a difficult group that
He had a friend from Perth who nobody wanted to know very
was over here for a conference. He much about. I just happened to get
was very excited the whole time she involved in it and I've liked it
was here. He couldn't keep still, ever since. Several HIV positive
They were awake fairly late hours, friends of mine have had Dementia
talking to each other. She was ex
cited too, so I gave him the benefit
of the doubt, but after she left the
excitement never died down. He
kept getting more excited, and
sleeping poorly.
Things got worse the last few
days prior to the police getting in
volved, and I actually called the
Crisis Team at the Inner City Men
tal Health Services. I got one of our
doctors to go down and see him
with the crisis team. I went down
with them, to let them in, but he
wasn't there, the doors were open
and he was out somewhere.
I went down several times over
the next two or three days to try
and catch him, but he was out and
about having a good time, (in his
Geoff {lehJ and Dale photo: Mazz Images
words), and eventually we raised a
Schedule Two, which is a commit
"Life's very grand, life's fantastic. Usually
ment to treatment form written by
the doctor here, based on my in
treatment is against their will, because they
formation and that of friends who
don't see anything wrong."
know Dale. He'd run into every
body over a period of a week or
two and they'd all noticed this es or mental illness.
ings he'd ever had. People with
calation in mood and behaviour.
Dale said that you knew what treat Mania feel like that. Usually treat
When you arranged that commit ment he'd had at Prince of Wales.
ment is against their will, because
When people get Mania the treat they don't see that anything is
ment notice, did you find any
difficulty between yourprofessional ment is standard, whether they have wrong.
HIV or not, except with HIV you And the problem is that they're not
role and your personal role?
No, it had happened to me have to be much more sensitive relating to other people, they may
Talkabout September 1995
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thing. They often become very ir
ritable and intolerant.
It's worth getting someone to
assess the person, but it's easier said
than done. People are more than
welcome to come to the ICMHS.
We offer assessment and a 24 hour
service. If you're unsure then it's
worth calling someone in for an as
sessment.
People may have some concerns
about being committed, about go
ing to a psychiatric institution?
Most of our assessments are done
in people's homes. We talk to who
ever has made the referral, then to
the person who's thought to be ill
and any other significant person.
"It~ like being O!' amphetamines. But unlike with
The Mental Health Act states that
.
l d rugs t h ere '& no coming
.
d own from it
. " anyone with a major mental illness
recreationa
has to be looked after in the least
restrictive form of care, so hospital
health drugs that change. With with this condition over the last is, by far, the last choice.
Mania, a non-HIV positive person eight or nine years and just about
If the person agrees to it then you
might settle down with medication all have recovered from the mania probably do all the treatment at
in a couple of weeks, and a HIV as displayed in Dale's case.
home. The mental health team may
positive person may take longer.
Are there any signspartners, friends need to go two or three times a day
Is there a risk of recurrence?
and HIV positive people them to make sure the person is alright.
There is. With non-HIV Mania selves, can look for?
They'd also be the person's advo
there's probably a higher risk.
It's difficult to pick up Mania in cate for, for example, financial
Dale's not having any medication people who take recreational drugs, troubles. Hospital is the last choice,
at all for Mania now, he stopped because it's like being on ampheta but sometimes it's the only one.
that at Christmas, and the idea was mines. But unlike with recreational
for him to be fairly well educated drugs there's no coming down from
The Inner City Mtntal Health Service
about the signs and symptoms, so it.
can be contacted on 360 3133. If you
he could recognise if it was starting
People with Mania get very hy
need to talk to someone about HIV and
again. Once people have that in peractive, they have an inflated
mental health, you are also welcome to
their grasp you usually can stop · sense of how wonderful they are.
contact Dale, ICMHS Coordinator, or
medication. There is a chance, if he It's a general speeding up of everyGeoff through the same number.
doesn't keep an eye on it, that it
might come back, but usually we
find with people with HIV, it's only
once or twice. It also seems to hap
pen towards the later stages of
HIV/AIDS.
C'~n glup ctc, hay httbng din
Do you think that's to do with HIV
v'e si~u vi khuAn HJV/Benh AIDS
in the brain?
It seems to be. Usually with peo
trong vung Nam Sydney?
ple with HIV and Mania or any
mental illness, there isn'tany fam
Djch V\1 Trao ~I 6as
ily history and they've never had it
vl Kim Chfch Mila phi vl bio mtt :
0
M.ty chi Im &iii th/cb kfn
before. There are other factors, of
da6. Ditn ~: 391 9937
XDn& qullilb vtm a'Cantei-b ury .
0
~~c0162H504
Nhltn& Trun1 Tim Bl.- T.-a Hoa
course, such as stress, that you take
Llfu Mlln pt,f vl bio "'41,
x,.,,,, q llA1lh rllna sc Oo«se,
Die,.~ : 018 -479 201
DI~ •~ : 3,0 27-42
into account as well.
Nhltn& dlch v~ Nhl Thlldn& Mlln phi
Xuoa quanh vun1 SuthcHand.
vl
blo
m4t
Dlt,t
l.bot
l
:
350
2955
Die,.~: 018 277 717
Are recreational drugs a trigg~r?
They can be. But that alone
rnk hurting themselves?
It's Mania, things escalate.
There's a big danger they may go
and spend all their money in one
hit. people's personal financial affairs may well be in disarray.
Usually their affairs are in a mess
and their lives are in a mess.
But the medication works, it just
takes a little bit longer for people
with HIV, because you have to consider their immune system. You've
got to balance the combination between the mental health drugs and
any drugs the person's receiving for
HIV or AIDS. Usually the HIV
drugs don't change, it's the mental
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wouldn't be enough.
Briefly, what's the difference be
tween Mania and Dementia?
Mania is considered a mental ill
ness, whereas Dementia is
considered a physical change in the
brain. The Inner City Mental
Health Service does not look after
people with HIV/AIDS.
Although people with HIV/
AIDS dementia may show im
provement, the condition is a
deteriorating one.
People with HIV/AIDS and ma
nia usually recover with medication
and a well organised management
plan. I have cared for many people
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leaving on a /et plane
Thinking about early retirement? Well think very carefully,
especially about financial matters, says Mark Tietjen, or you
might get some unpleasant surprises.

THE MANAGEMENT AND TREATME NT
of HN and AIDS is improving at
a rapid pace. In the past we might
have witnessed a steady decline
following a person's AIDS diagno-.
sis, but now a lot of people bounce
back and experience longer periods
of relatively good health. Regular
monitoring means that situations
where people experience sudden
severe illness should be reduced.
In my job I thinkone of the big
gest problems I see is boredom, lack
of occupation, and people spend
ing a lot of time focusing on
relatively minor problems and
events until they are virtually
climbing the walls,_or spending too
much time worrying about how ill
they are or are going to be.
I'm not about to say "if you're
well, go out and get a job!" How
ever what I would like to say is that
before you consider retiring, think
it through. Use the system when
you need it, not because you are eli
gible. Do you really want to rely
on a very low income, are you able
to keep yourself occupied every
day when there is no money to
spend? Could you manage by tak
ing some sick leave or similar?
I think it is time to change atti
tudes as to how we manage our lives
once the disease process starts to
move towards the danger zone. In
the past many doctors and referring
persons have 'felt sorry' for their
patients having to cope with this
'terminal disease' and have freely
provided appropriate· medical
documentation and letters of sup
port. Many people have since
discovered that they didn't die
within a couple of years, that not
being occupied is certainly not a life
of relaxation and no worries - in
fact many years may have passed
Talkabout September 1995

and many of these people are now form of a lump sum. Advanced
suffering poverty, boredom and HN and AIDS these days is rec
depression. Some try to find work ognised as a disability. Your
but discover that having been out superannuation fund may have
of the workforce for a number of provision for a disability pay out.
years is a distinct disadvantage. In essence this means that the fund
the
disabled
Many are very focused on what recognises
superannuant is unlikely to be able
their life has become.
There is no easy solution. The to work again so should receive the
pension is survival income only. benefits of retirement early.
For many of us there can be huge What is Superarmuation for?
personal barriers to break through Many people see their superannua
before asking for help and/or tap tion pay out as a chance to be able
ping in to the system. This process to do all the things they have never
can devastate self esteem. The sys been able to do before, such as
tem provides for a basic standard ·travel the world, buy that snazzy
of living only. Having to rely on sports car, even buy their own
the system can be frustrating, home. A bit like winning the lot
unfulfilling and unpleasant.
tery!
For people living with HN and
THINKING
AIDS who are disadvantaged as a
result of ill health there is a well
ABOUT SUPER
developed government and
community based safety net.
What is Superannuation?
Simply, superannuation is a savings Admittedly it provides only a very
plan where payments are made by basic standard of living but in many
your employer and/or yourself to countries people are not so fortu
a superannuation fund on the un nate. When an Australian is unable
derstanding that when you retire, to work any longer as a result· of
you will receive this money back, illness, they are then able to receive
plus interest, to allow you to have a basic income in the form of the
a better standard of living than if Department of Social Security Dis
you had to rely only on the De ability Support Pension, they can
partment of Social Security be housed by the Department of
Housing either in public housing
pension.
Superannuation is usually paid or in the private market with gen
back to a superannuant in one of erous subsidies, and they receive
free· medical care and hospitalisa
twoways,
L as a lump sum which you can tion and heavily subsidised
then spend or invest to provide for pharmaceuticals and treatments.
From within our own community
future income
2.. as a regular income similar to we have additional specific; commu
nity based charities and services
a salary.
For people with HIV and AIDS such as the Bobby Goldsmith
superannuation is increasingly im Foundation, the Metropolitan ·
portant as many superannuation Community Church, People Liv
funds have provision for a disabil ing With HIV/AIDS' Inc., the
ity pay out which is usually in the Community Support Network,
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Ankali and the AIDS Council of the "safety net" system. This is
NSW with its range of services and what your pay out is for - to al
low you to support yourself and
projects.
A superannuation pay out allows make your own choices and to do
a superannuant to not have to so with dignity.
How a superannuant spends
rely entirely on Government and
community organisations. The their pay out and what others might
Australian Government introduced think is the responsible way to
compulsory superannuation to re spend it can be very contentious
duce the demand on government and lead to considerable diversity
expenditure in the form of social of opinion.
security pensions and to allow in
One school of thought is along
dividuals to be able to take more the lines of: "I have always had to
responsibility for their retirement pay taxes ano therefore anything I
and to be able to provide for them can get back from government is
selves.
my entitlement." At the other end
To receive financial support from of the scale is the line of thinking
the government or charities there that: "I am a responsible citizen and
are income and assets limits. You should only rely on government
may discover that once you receive support when I have exhausted my
your superannuation pay out, your own resources and am unable to
pension is reduced or stopped, and support myself."
you are no longer eligible for as
Social Security spending is one
sistance from the Department of of the biggest budget items for the
Housing, BGF and others. This is Australian government. Govern
because it is considered that you are ment reaction to this can currently
now able to support yourself and be seen with their advertising drive
therefore no longer need to rely on aiming to have every working

Have your say·
about day services
for people living
with HIV/AIDS
What do you think these should be?
What ~nd of activities should be offered?
How would you like these provided?
Where would you like these provided?
We are conducting a needs assessment
to find out the best way of providing a range
of day services for people living with HIV/
AIDS In the Sydney area.
If you would like to comment or participate In
community discussions please contact Anne
on (02) 5641174 or Lesley on (02) 327
81 28 before the end of September 1996.
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Australian contributing to a su
perannuation scheme. When
governments, especially conserva
tive ones, are looking for ways to
reduce Government spending, So
cial Security is often the first to
experience spending cuts - this
happened in New Zealand!
With more and more people with
HIV and AIDS needing support
and assistance and those already
receiving it needing that support
d assistance for much longer pe
riods of time, there is a constant
increasing strain on many organi
sations with limited resources and
on the people and volunteers work
ing for those organisations. When
my health fails as a result of this
ghastly virus, I hope that I will be
able to have access to the same level
of support we are providing today.
Mark Tietjen is an employee of the
Bobby Goldsmith Foundation. The
views expressed here are his personal
opinions and do not necessarily reflect
those of BGF.

• I I It.

I'.'.,.'•....

..~

-- •.,., ... , ..... ,.

..--..
--..

._

~

, • .....
Ii E11rsl1l1b

At Alyal Prine, Allred, Concord
Hos,itals
a• Co111 ■unlly HHllh C111tr11 Hlr JH.

•• r nnz ·rw·s z r:az:m·■,nr - .CENTRAL SYDNEY AREA HEALTH SERVICE

~

m~ -

.. ?ltWil>iM6 ~Lj-(y" ~ \,. ,.li ltlN~
-■• For further illfonmtlotl please pllone DnW on 519 3157

Gloria's Food

SOUPING IT UP
SERVE SOUPS WITH HOT CRUS'IY BREAD

rolls. You can buy day old bread
from most bakeries (cheaper),
freeze it and warm it in the oven
before serving.
Viv's Vichyssoise
(Potato and leek soup)
3 large potatoes
2 leeks
salt, pepper
sour cream or grated cheese
Peel potatoes if desired and thinly
slice sideways. Wash and bring to
boil in medium saucepan, with salt.
Simmer gently for 5 minutes. Add
sliced· leek, cover and simmer for a
further 10-15 minutes. Serve with
sour cream or grated cheese and
pepper. Serves four.
Gloria's good old vegie
soup
1 kg beef bones
3 litres water
1 & 1/2 cups soup mix
3 cups chopped vegetables
e.g. carrots, potatoes, parsnips
salt, pepper
Put bones, water, and soup mix in
a large saucepan. Bring to the boil
and simmer for 2-3 hours until meat
is falling off the bones. Remove
bones, fat and gristle from the soup.

VOLUN

Winter's over (at last!) but the spring winds can still be pretty
chilly. One way to stay warm and keep up your fluid intake at
the same time (see p29)is to get stuck into soup. The other
advantage of soups is that they're cheap and very easy to
make. Thanks to Pip and Viv for sharing their recipes.

Add the vegetables and cook for
further 40 minutes. Season with salt
and pepper to taste.
Atomic onion soup
30g butter
2 large onions
pinch of sugar
2 teaspoons plain flour
6 cups beef or chicken stock
salt, pepper
Peel onions, cut into thick slices.
Heat butter in pan (you may need
a little extra butter) add onions and

sugar and cook, stirring, until
golden and transparent. They
should not be dark in colour. Sift
in flour, slowly stir in stock. -Sea
son to taste with salt and pepper.
Cover and cook gently for a fur
ther 20 minutes.
Serves about six, not suitable to
freeze.
Pip's pumpkin soup
750g pumpkin
1 large potato, chopped
1 onion, chopped
4 cups chicken stock.
Salt, black pepper
nutmeg
Put pumpkin, potato and onion
into a large saucepan. Add stock,
cover, bring to the boil and cook
until vegetables are soft. Puree in a
blender or push through a sieve.
Season with salt, pepper and nut
meg. For extra flavour add some
bacon bones while cooking.
Serves about four people or use
what you want and freeze the rest.

Positions Vacant: Pedants required for proof reading; Speed typists

with lots of patience) for transcribing interviews. Your chance to preview TALKABOUT before it
goes to press! If you have the time, skills and inclination to assist the production ofTALKABOUT
in these wavs, call

Jill

Talkabout September 1995

on 361 6750, or drop by the office Tuesdays, Wednesdavs or Fridavs.
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NSW SOCIAL
WORKERS IN AIDS
A special interest group of The Australian
Association of Social Workers Ltd.

IF YOU LIKE A NIGHT ON THE WILD SIDE
YOU MIGHT NEED A SERVICE ON THE NORTH SIDE
CALL US, WE'LL CONNECT YOU WITH THE SERVICE YOU NEED

-
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•
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•
•
•
•

testing
counselling
treatment
in/out patient
homecare
hospice
respite

REFLECTIONS
INSPIRATIONS
ACTIONS
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. (02) 926 7788-

HYATT KINGSGATE HOTEL,
SYDNEY
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FOR MORE INFORMATION, PLEASE CONTACT

totally confidential & free

ANDREW HARVEY

ON

(02) 515 8131

FIRST NOTICE

For workers In e'ducatlon, other health promotion activity, care & support,
_training, 111ntgln9, policy & resear4h. Eumlnes key luuu & the prtctlu of health promotion In
HIV/ AIDS. Ptpers, workshops & po1hr1 will he featured. Ctll for reghtrttlons will fol.low 1hortly.

c·.o:nferen,ee dates & venue
[
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November,--· Landmark Hotel, Potft Point

Pre-conference Workshop Date & Venue
Tusculum House, Poth Point

<

for workers new to HIV/ AIDS area> 7 No\lember,

Abstracts, workshop & poster entry forms 1\lallahle from Mark Oa\lh
Fundsd by the AIDSl/nfectlous Diseases Branch

<

02 > 391 924 7
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Fair Treatment
~~

One for tlte road
Oral rehydration solution

Dehydration may be contrib
uting to your symptoms and
making other problems
worse!

You will need a 2 litre container (a
plastic juice or milk container or
jug) and a 25 ml medicine cup from
the chemist.
In a small amount of hotwater,
dissolve:
5 mls ofsalt
5 mls of baking soda and
40 mls ofsugar or 20 mls ofglucose
or 60 g rice [lour«
Add cold water (boiled and
cooled, distilled, or mineral) and 3
Chlorvescent tablets (potassium)u
to make up the 2 litres. Add the tab
lets when the container is half full
as they fizz up.
. Drink it straight. or flavoured
with cordial or juice.

THECOMMONSYMPTOMSOFDEHY

dration may include: dry mouth in
the morning, passing urine at night,
dry skin, loss of appetite, fatigue,
loss of weight, cramps and head
aches, nausea and vomiting, loss of
interest and slowness of thought.
Thirst may not be a major feature,
though the mouth may feel dry.
They may not all occur together.
Dizziness on standing will occur if
the dehydration is extreme.
Fortunately, treating dehydra
tion is cheap and easy: just mix up
a batch of the World Health Or
ganisation Oral Rehydration
Formula. How much of the solu
tion you will need is not easily
established, but if you are having
enough, the symptoms mentioned
above will be relieved.
Try to drink two litres in the first
24 hours, then a litre a day until you
are reviewed by your doctor within
the next week. As well as the solu
tion, you should drink about 750
mls of other fluids a day- tea, wa
ter, juice, soft drink etc.

• If using the rice flour you need
to boil it in water for a few min
utes to release the active ingredients
before adding the salt, baking soda
and Chlorvescent.
••Available from chemists.
This information comes from the Taylor
Square Private Clinic. Watch this space
for an interview with Dr. Mark
Robertson, who has been researching the
significance of sodium imbalance and
dehydratwn in people with HIV/AIDS.

Corrting Soon1 The October Issue ofT

ALI<ABOUT

will focus on children living with HIV/AIDS.

Your contributions are invited. Deadline: September 15. The November issue ofTAU<ABOUT will have a special feature on
Positive pregnancy. Recently there have been a lot of changes in scientific knowledge about HIV and pregnancy- and
just as many controversies. Have your say on this topic.
TAU<ABO ur PO Box 831, Darlinghursl 2010 or call

Talkabout September 1995

Deadline: October 16. Send your articles, poems Qr images to

Jill Sergeant on 361

6750, Tuesdays, Wednesdays and Fridays.
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Beyond Prognosis

ANECDDTRL EVIDENCE
In the July issue we started an occasional series ofpersonal
stories from long term survivors of HIV. This month, Glen
continues the series with his story. Readers are welcome to
contribute to this section of Talkabout.
'81/'82 I HAD
heard of the AIDS virus, which was
then called GRID (Gay Related Im
mune Deficiency). At the time I was
as promiscuous as most other peo
ple on the 'scene', but, I didn't
think that it might happen to me.
It was more the case of: I'll worry
about it when it appears in Aus
tralia. I even asked a doctor if I
should be worried. He said I
wouldn't have to worry for at least
two or three years.
With this in mind I quite deter
minedly kept 'donating' my
services to the Sydney scene. As it
turned out, I only had to wait an
other year. The stories of "Gay
Plague", GRID and AIDS had
started to emerge in Australia after
FROM AS EARLY AS

all.
During the late half of '83 I heard
there were one or two lifestyle sur
veys going around. After some
hesitation I decided to participate.
The blood test didn't really worry

me. Even when the results came
back I was not in the least pessi
mistic. I just didn't really pay
attention to what the doctor told
me - I thought I was in the clear.
Boy, was I wrong!
It was not until I went for an
other visit to the surgery that I
found out I was infected. I went
home and rang up a friend. We had
spoken about this disease, we were
curious about the consequences of
coming down with it. He came
around that night, we opened some
red wine and I told him about my
diagnosis. We talked for a while and
in many ways it helped me to ac
cept the situation.
During that first year I heard
varied stories of people getting on
with their lives, after the fact and
those who just vanished, as well as
those people who were dying from
the virus. My friend, Michael, be
came the one person I could talk
with about it. He was from that

time onwards; my confidante. We
would check around to see what
could and couldn't be done. I
talked with my doctor(s) where I
could, and realised that I didn't
want this f...ing thing killing me.
So I vowed to myself and Michael
that I'd live as best I could for as
long as was physically possible.
What is strange is that I didn't
really change my life style or my
habits, although I always kept 'an
eye on my weight. As long as that
was up, I realised I was still okay
and not suffering anything. As I
had picked up a dose of herpes the
year prior to my 'Status', I did what
I.could to avoid stress and depres
sion,

As the months and years started
to roll, I noticed that even though
my T4 cells were slowly diminish
ing I didn't feel ill or unfit. I would
go for regular blood tests and keep
an optimistic view of my health. At
the same time I was not trying to
reinstate my virginity. I did my best
to be careful about the level of sex
I had.
I do not hold anyone 'responsi
ble' for my HIV status. What has
happened is no one's fault. I don't

Bc:>bby Gc:>ldsmith Fc:>undnti<:>n
BG F provides assistance to people with advanced HIV/AIDS to enable them to maintain a reasonable standard
of _living by helping to alleviate some of the financial stresses during an extremely difficult time In their lives. ~
For more information about BGF guidelines for assistance, or to make an application for assistance, please
contact the BGF Office.
~

BGF, L4, 376 Victoria St PO Box 97 Darlinghurst NSW 2010
Tel 360 9755 Fax 360 9334
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even hate myself for being the 'Slut'
that I was ( and in some ways, still
am). It has made me appreciate life

more than I may have.
I had a series of brief flings with
guys, but they never lasted. I al
ways told them my status, at least
there was always that understand
ing on their part. Michael was never
my lover, he still remains my long
est known friend.
I avoided letting, my family
know for as long as I could, yet
there was a nagging guilt about it.
I just wasn't ready to do anything
about it until there was no way
around it. I was afraid of my fam
ily discriminating, as I'd heard
stories of this.
By 1 990, I'd had enough of the
'guilt'. I wrote to my mother. Her
reaction was quite surprising - I
had to come home "straight away"
as it was something that was not to
be suffered in silence. Because she
knew very little, apart from media
reports, she assumed the worst pos
sible scenario, i.e. that I was on my
death-bed. It was my sister who
asked me if I was HIV or 'full
blown'. I went and stayed with
them for six weeks to reassure them
that I was okay. In hindsight I
should not have kept it from them,
it might have prevented the grey
hairs emerging too soon.
It is now 1995, and I have just
started my 12th year with HIV At
the end of each year I go so far as
to celebrate it with Michael and my
family and why the hell shouldn't
I? It is my life and health. I am a
Long Term Survivor and I'm proud
that I am still here to prove that the
diagnosis back in '83 was not my
death notice.
At the same time I 'bleed' a bit
every time a friend falls to the fi
nality of the virus. I hate the fact
that they are no longer here while
I am still running around. I'm sorry
whenever someone loses the abil
ity to fight the virus any longer. It
makes me more determined not to
give up my attitude to my life and
health.
Talkabout September 1995

WHERE WE SPEAK FOR OURSELVES
Join PLWH/A in the
fight against AIDS!
Subscribe now!
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PLWH/A Inc. (NSW) is part of a worldwide movement to empower people
with HIV infection, their friends, supporters, family and lovers to live full,
creative and meaningful lives free from fear, ignorance and prejudice. Help
yourself and others affected by HIV to create a positive, friendly and supportive
environment in which we can all live with HIV &AIDS - join PLWH/A.

PLWH/A membership
U Yes! I want to apply for membership of PLWH/A

(NSW) Inc. $2 per

year (Membership is only available to NSW residents)

Talkabout annual subscription rates
Please note that Talkabout subscribers also receive the quarterly
With Complements Newsletter for no extra charge1

Individuals

'.J
:.J

I am a member of PLWH/A Inc. (NSW) $13 per year
I am not a member of PLWH/A Inc. (NSW) and/or I live outside
.
NSW $30 per year
~ I am receiving benefits and living in New South Wales FREE
U I am an individual living overseas A$70 per year

Organisations
._J Full (business. government, universities. hospitals, schools etc.) $80 per year

,..J

(Exua copies $30 each per yeor)

•...J Concession (PLWHA organisations. non-funded community based groups etc.)
.

$40 per year
..J (Extra copies $15 each per year)
..J Overseas A$ I 20 per year

·..J ·

(Extra Copies A$40 each per year)

(Please specify number of extra copies

_.}

Donations

Yes!

I want to make a donation to Tolkobout:
$ I 00 _J $50 ..J $20 '_} $ I O ,_J Other amount ,.J
Total amount forwarded: $ --- (rdde-s1t-p.,,,,w1ut,e.nl1e<>b1,<1racQ\l<I)
1

Method of payment: Cash :_J Cheque :.J Credit card .J
Mastercard '._} Visa :_} Bankcard ,_j Card #
-----Expiry date
Signature
Date

_

Make all cheques payable to PLWHA Inc (NSW). we'll send you a receipt (donations $2 and aver
are tax deductible). P1ease note that the To/kabout database 1s totally confidential :fl, Choose which
rate applies to you Q) All rates are negotiable - talk to us + Special note for overseas
subscribers: talk to us about exchanges with your publications.

First name

--------------------

Last name

__,___

Postal Address

Phone

(w)

------------Postcode

-----------(h)

---_

Please forward this completed form to: Subscriptions, Tolkobout,
PO Box 83 I, Darlinghurst NSW 20 I 0.
Thank you!
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there are people in our community who are
starving.After rent, utilities and medication, many
PLWAs have little or nothing left for food.You can
help feed our brothers and sisters by supporting

MCC's Manna Pantry.
Metropolitan Community Church Sydney
Heffron Hall
cnr. Burton & Palmer Sts,
P. 0. Box 1237
Darlinghurst 20 I 0
Non-perishable food items and cash donations
welcome.
phone (02) 332 2457 for more information and to
find your closest food drop-off site.

If you are living with hiv/aids and find it difficult to
make ends meet from time to time, please do not
go without food.
For emergency assistance in a friendly, non
judgemental atmosphere, please contact
Reverend Greg Smith, Metropolitan Community
Church Sydney on the number above.
Metropolitan Community Church Sydney also
provides many other support services to the
hiv/aids community, including a regular free Sunday
lunch for PLWAs, their carers and friends.
MCC proudly affirms the goodness of Gayand
Lesbian sexuality.

