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As SOME OF YOU WILL KNOW, THE
Evaluation Report on the 2nd
National AIDS Strategy has just
been released with great fanfare.
The good news is that the evalua-
tion found the Strategy worked
reasonably well. As a result Prime
Minister Keating has committed
the Government to funding a
third National Strategy.

The bad news is that there are no
clear recommendations in the Eval-
uation Report for solving drug
access and drug funding problems.
And while there are recommenda-
tions about “involving people with
HIV in decision making”, no practi-
cal recommendations are made about
how this will happen. If governments
want us to be involved, then we have
to be supported and encouraged to
do this. For people with HIV, “be-
ing involved in decision making”
often costs us financially, as well as
in terms of our often limited energy
and compromised health.

The next step is the writing of the
3rd National AIDS Strategy.
PLWHY/A will be writing to the Gov-
ernment about what needs to be in
the 3rd Strategy over the next month.

The issue of poverty among peo-
ple with HIV/AIDS continues to be
a major concern. Meetings of AIDS
groups and other interested people
have been held in recent months to
discuss poverty and what to do about
it. However, 1t is difficult to really
tackle poverty unless we have a clear
understanding of the extent of the
problem. PLWH/A has just written
to the State Health Minister asking
him to fund a short needs assess-
ment, aimed at identifying the extent
of poverty among people with HIV/
AIDS and coming up with recom-
mendations to address the problem.

On the treatments front, we have
continued to work on accessing
promising new antiviral drugs,
particularly the new protease in-
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hibitor drugs made by Roche,
Abbott and Merck.

Roche Pharmaceuticals agreed
with our position that their compas-
sionate access program for the new
antiviral Saquinavir should give pri-
ority to those with low immune
function (less than 50 CD4 cells),
who are failing on current therapy.
We worked with Roche to help de-
velop the system for allocating
Saquinavir. The program seems to
have worked well — over 200 ap-
plications from people with HIV
were received for the first 50 plac-
es in the program. What is
obviously needed now is a lot
more access to Saquinavir to meet
the demand. We are about to meet
with Roche about this.

Negotiations are continuing with
Abbott and Merck about the com-
passionate access programs for their
Erotease inhibitors — we should

e able to report more on this in
the next Talkabout.

In the lastissue I reported that the
PLWH/A Committee decided to cre-
ate a new staff position of Treatment
Advocacy Support Officer, to help
us deal more effectively with the
huge treatment lobbying workload.
Henry Forester is joining us to fill
this new position. Henry has a lot
of experience in research and policy
areas and we look forward to him
joining our staff team.

A reminder to all PLWH/A mem-
bers that membership renewals are
now due. You will need to be finan-
cial to vote at the forthcoming
annual general meeting, which will
be held on November 28 (further
details will posted to members short-
ly). If you haven’t received your
membership renewal form, please
telephone the PLWH/A office on
361 6011.

Finally, special thanks to
Claude Fabian and his team of
volunteers who ran the Time Out

rooms at the recent Sleaze Ball.
Once again, this space provided a
welcome haven for positive par-
tygoers to adjust their makeup
and gather their thoughts!

— Bill Whittaker, Convenor

Notices

The next edition of Talkabout
will explore the theme of World
AIDS Day: Shared Rights, Shared
Responsibilities. What does this
mean to you? Share your opin-
1ons - send your contributions in!

Readers are welcome to a Talka-
bout Planning Meeting, at which
we will plan content for the next
year and discuss issues relevant to
the production and promotion of
Talkabout. The meeting will be
held from 10.30 - 4.00pm on
Wednesday, December 13 at
ACON. If you'd like to come,
call Jill on 361 6750 to confirm the
date and venue.
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By Antoinette State of the art information on pregnancy for
positive women has changed a lot over the past decade. Women
now face quite different pregnancy decisions than even a couple
of years ago. So it was definitely time for Talkabout to do a

special issue on the subject. Our pregnancy feature starts page -
12.
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g2, O The first 24 hour AIDS hot-
line in the Arab world opened in
Egypt's capital, Cairo, in Octo-
ber. Accor£ng to Ministry of Health
figures there are 478
V+ and 110 wit
(AIDS Analysis Africa)
O The World Health Organisation esti-
mates the current number of HIV cases
in India at between 1.5 and 2 million,
which may increase to around 10 million
by the year 2000. The Indian Health Or-
ganisation, by contrast, estimates there are
4 million HIV infections and over 200,000
cases of AIDS, (AIDS & Society)

O Medical experts in Zimbabwe estimate
that 20 to 25")5 of the sexually active pop-
ulation is infected with HIV. However,
Health Minister Timothy Stamps believes
the incidence of new infections may have

peaked. (AIDS & Society)

O The number of orphans in East Africa
is growing rapidly following the atroci-
tes in Rwanda and Burundi. In one part
of Tanzania, the number of orphans has
increased more than 100-fold. Commu-
nity based and international groups can
assist only 47% of these children. Ukimwi
Orphans Assistance is a non profit East
African organisation that has Eeen effec-
tively working for orphans since 1990,
using a culture based approach that em-
phasises family support, sustainable
development and income generating/food
producing projects. (AIDS & Society)
O HIV/AIDS could increase labour costs
for some Kenyan businesses by 17% by
the year 2005, according to preliminary
findings from a recent study. Absentee-
ism, training costs and HIV related health
care will cause the greatest losses to Ken-
yan businesses. Larger businesses are
unlikely to be affected but some could
find their profits cutAl}y 15 - 25% within
the next ten years. (AIDS Cap)
O Zambian prison authorities, worried
about the spread of HIV in gaols, have
started releasing HIV+ prisoners. So far,
10 PLWHA have been released, with more
releases planned. It is not clear exactl
how many inmates have HIV or AIDg'.
The decision, which is based on 2 Zam-
bian law which allows people with
terminal illness to be released, has met
with a mixed response from the public.
(AIDS Analysis Africa)
O The Eleventh International Conference
on AIDS will take place in Vancouver in
{uly 1996. The Conference organisers
ave committed themselves to ensuring
community representation on every com-
mittee related to conference planning,
including 2 minimum of 2 community
reps on each of the 4 scientific program
tracks, There will be a scholarship Fro-
ram for delegates in need, particularly
F’LWHA and thosc from developing

countries.

colee nown to be
AIDS in Egypt.
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TWwWO LONG TERM DRUG TRIALS,
ACTG 175 and the Delta trial
have now confirmed that taking
those tablets in combination can
delay disease progression and
show a definitive survival benefit.

The Delta trial started in 1992
and was divided into two: Delta 1
and Delta 2. Trial participants
were asymptomatic or had AIDS,

with CD4 counts between 50 and.

350. Delta 1 had 2,131 people who
had not taken AZT before. Delta
2 had 1,083 people who had al-
ready taken AZT for three
months or more. In both groups
people were randomised to re-
ceive either AZT alone, AZT +
ddC or AZT + ddI.

The results from Delta 1 were
of particular importance, showing
that those on combination treat-
ment had a greatly reduced risk
of clinical progression or death
compared to those who were only
recetving AZT. Taking combina-
tion therapy reduced the risk of
death in this group by 38% over
a two year period. It was also
shown to deYay disease progres-
sion for people who were
asymptomatic, mildly sympto-
matic and people with AIDS.

In Delta 2 there did not appear
to be any significant difference
between the groups taking com-
bination treatment and those
remaining on AZT.

ACTG 175 started to recruit

eople in 1991 with CD4 counts
lgetween 200 - 500 and without an
AIDS diagnosis. They were ran-
domised to receive either AZT
alone, ddI alone, AZT + ddC or
AZT + ddI. The groups were sep-
arated into those had previously
taken AZT and those who had
not.

In the AZT naive group, those
on AZT alone experienced less
benefit from treatment than those
who were on the combination
treatment or on ddI alone. In the
other arms the benefit was the
prevention of events such as ma-

jor CD4 count decline, the devel-
opment of AIDS, or death.

In the AZT experienced group
those who received most benefit
were the people who switched to
ddI alone or who were taking AZT
+ ddlI.

The information obtained from
ACTG 175 is a bit confusing when
compared to the clear benefits
shown by combination treatment
in the Delta trial. Some of the rea-
sons for this are that many people
in ACTG 175 were lost to follow-
up and few of the people who
remained in the trial actually
reached the trial end points before
they stopped taking treatment.

In all, the main body of evidence
falls on the results of the Delta
Trial which strongly shows that
people beginning antiviral treat-
ment for the first time should start
with combination treatment for
the most benefit to be achieved.

— Alan Strum

INDINAVIR, ONE OF THE NEW pro-
tease inhibitors, is about to be
made available in a clinical trial to
people whose CD4 count is less
than 50, who have taken AZT for
six months and who have never
taken 3TC.

Results from trials of Indinavir
have indicated that when it’s tak-
en in combination with AZT there
CD4 cells can increase by about 75
and a considerable reduction in the
amount of virus in the blood —
about 2.5 log (AZT alone usually
reduces viral load by only 0.7 log).

This new trial is specif}i'cally de-
signed to look at the effect of
Indinavir in people whose CD4
count is less than 50. Information
on drug treatments for these peo-
ple is often quite hard to come by.
Hopefully this trial will fill part of
this void. :

The trial will have four arms:
Indinavir; AZT + 3TC; AZT +
3TC + Indinavir and Open Label
(for people who don’t quite fulfil
the inclusion criteria).

There will be about 28 places
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available. If the trial is filled there
will be up to 16 additional places
available. For more information,
call me on 206 2000 or 1800 063
060.

— Alan Strum

What is
UNAIDS?

IN JULY THIS YEAR, A DECISION WAS
taken to create a new United Na-
tions Program to deal specifically
with the issues of HIV/AIDS.
UNAIDS (the Joint United Na-
tions Program on HIV/AIDS),
which will officially come into
existence on January 1, 1996,
brings together six agencies who
have been involved in responding
to HIV/AIDS — five UN agen-
cies and the World Bank.

The major rationale behind this
decision was to make the work of
these agencies in developing
countries more focused and effec-
tive. (The UN is not famous for
inter-agency co-operation gener-
ally and HIV/AIDS has been no
exception).

Australia has played a key role
in the development of UNAIDS
through Government and non
government (NGO) channels.
Rob Moodie, formerly from the
Macfarlane Burnet Centre in Mel-
bourne, has been appomted to
one of the senior positions in
UNAIDS.

UNAIDS will place emphasis
on building national capacities to
respond to HIV/AIDS. It will act
as an advocate for appropriate
policies, including appropriate
social and legal environments and
appropriate funding levels. It will
also provide technical and strate-
gic guidance.

UNAIDS has expressed a
strong commitment to the inclu-
sion, of “all national actors” in the
response. An indication of this
commitment is that, for the first
time in UN history, non-govern-
ment representatives will have
official seats on the Program Co-
ordinating Board (PCB),
effectively the Board of Directors
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John Hughes and Kell Boston with Alice Bear-Bear Bear-Bear and Octavia
Bear. The auction of 69 bears on October 16 raised almost $46,000, to be
divided between the AIDS Councils of NSW and Victoria.

of UNAIDS. The PCB is made up
of the following: 22 country rep-
resentatives (currently including
Australia — Helen Evans), rep-
resentation from the six
co-sponsoring agencies referred
to above, and a five-member
NGO Liaison Committee.

This Committee, selected on a
regional basis, includes two pos-
itive representatives, Martina
Clark (United States) and Arnaud
Marty-Lavauzelle (France). The
Asia-Pacific representative is Bai
Bagasao from the Philippines.
Five Alternates have also been
named and include Bill
O’Loughlin from Australia.

For further information please
contact me. Ph: (06) 285 1816; E-
mail: acfao@peg.apc.org

— Phil Marshall

Don’t scream

ATTENTION WOMEN LIVING WITH
HIV or AIDS in NSW or the
ACT! Your peer support phone
line, “Screamline” is up and run-
ning. And even though the name
is “Screamline”, you don’t have
to be screaming to use it!

If you would like to chat with
another positive woman, Scream-
line volunteers are ‘on duty’,

between 11.00am and 4.00pm,
Tuesdays and Fridays.

Screamline has been in opera-
tion for just over a month and
volunteers have taken a wide va-
riety of calls — from women
wanting general info, enquiries
about complementary therapies,
locations of HIV/women friend-
ly GPs, services in rural areas,
plus women who wanted to have
a general talk, and ° compare
notes’ with another positive
woman. ,

For many women, their call to
Screamline was their first contact
with another positive woman and
the first chance they have had to
speak openly about their feelings
around their serostatus. Making

that 1nitial call 1s often the hard-

est part of accessmg a support
service, so it’s reassuring to hear
the frlendly voice of someone
who has been in a similar situa-
tion.

Some of the resources available
through Screamline include: loca-
tions of services that are womten
and HIV friendly, (including GPs
and community health centres),
information on trials, medica-
tions, complementary therapxes
crisis accommodatlon, housing,
transport . . . and more! The vol-
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The next meve




