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OVER THE PAST
few weeks there
have 'been a
number of de-
velopments
which  could
have an impact
on Australia’s re-
sponse to AIDS
and on our lives as HIV positive
people.

The first 1s the election of the
new Federal Coalition Govern-
ment.

Prior to the election both par-
ties committed themselves to
continuing a bi-partisan approach
to AIDS and to putting a third
National AIDS Strategy in place.
The National Strategy is very im-
portant to us, because the Strategy
contains Government funding for
treatment, care, education and
research. PLWH/A (NSW) will
need to work closely with the new
Commonwealth Government to
ensure the best possible standards
of treatment, care and research.

The appointment of Dr Michael
Wooldrufge as the new Common-
wealth Health Minister is a
pleasing development. Dr
Wooldridge has a good under-
standing of AIDS issues, and
when in Opposition was always
prepared to listen to the concerns
of PLWH/A and AIDS organisa-
tions. We will be presenting Dr
Wooldridge with information
about some of the AIDS issues we
think he needs to act on. High on
that list will be the need to reform
Australia’s elephantine drug fi-
nancing systems so that they
work for — not against — people
with life-threatening illnesses like
HIV/AIDS.

On that subject, PLWH/A or-
ganisations reacted angrily to the
recent decision by the Pharma-
ceutical Benefits Advisory
Committee (PBAC — the Gov-

ernment committee which decides
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whether or not to pay for our
treatments) on funding of 3TC,
d4T and AZT for use in combi-
nation treatment. Among a
number of bizarre decisions, the
PBAC have imposed a 500 CD4
limit on these drugs, meaning that
people will have to wait for their
immune system to be markedly
damaged before being allowed to
begin treatment. How absurd!
Would you wait for someone to
become very ill with tuberculosis
before beginning treatment? Of
course not.

AIDS organisations will need
to fight hard to overturn the
PBAC decision, which is ridicu-

lous and immoral. All people with

HIV must have the right to begin
treatment when they and their
doctors decide this is appropriate
for them.

We are meeting with the PBAC
on March 18 to discuss their de-
cision and where we go in the
future, because there are a range
of new drugs nearing approval
(Saquxnavxr, Ritonavir, Crixivan
and various drugs to fight AIDS
related opportunistic infections).
We must ensure that these drugs
are funded quickly and fairly.

On a brighter note, it is pleas-
ing to report that the NSW Health
Minister and the NSW AIDS/In-
fectious Diseases Branch have
agreed to increase the annual gov-
ernment grant to PLWH/A. We
have been funded to employ a
full-time HIV Community Devel-
opment Worker. We will use this
position to reach out and involve
more positive people in PLWH/A.
This position will also be helpful
in ensuring that as many people
with HIV/AIDS as possible are
aware of available services and
their rights.

Funding has also been provid-
ed for a Research Officer. This
position will assist our voluntary
committee and working groups to

research issues like housing, legal
issues, treatment and so on. This
research work is important, be-
cause if we're going to obtain the
best deal for positive people we
need to present strong, well re-
searched policies and arguments.

We have also received addition-
al funding to upgrade and expand
Talkabout and to produce the
Contacts section of Talkabout as
a separate, quarterly booklet.

In conclusion, I would like to
thank all those who helped us
ensure that PLWH/A had a strong
presence in the Gay and Lesbian
Mardi Gras Parade, and at other
events of the Mardi Gras Festival.
These events provide us with an
excellent opportunity to promote
our work and to provide impor-
tant information on treatment,
care and support to people with

HIV and those affected.
— Bill Whittaker
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By C. Moore Hardy. PLWH/A's float in the Mardi Gras Parade
attacked inefficiencies and delays in Australia’s drug approval and
funding systems. Its key message was to cut the mountains of red
tape denying access to important new treatments. The float,
fabulous as it was, was not PLWH/A's only involvement in Mardi
Gras of course — see page 10 for our pix from Fair Day and the
Time Out Room at the Party.
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W O A recent survey found that
g 2bout 20% of “homosexual AIDS
deaths” in Amsterdam [in the
group surveyed] were by euthanasia. The
Netherlands have liberal euthanasia
guidelines; euthanasia is permitted when
repeatedly requested by lucid patients
who have unbearable and irremediable
pain. Apparently, about 72% of those who
chose euthanasia would have died within
a month anyway. (Australian Doctor)
O Latest figures from the World Health
Organisation show that 1.3m cumulative
AIDS cases have been reported world
wide, a 26% increase on Igst year’s fig-
ures. Some 34% of these come from
Africa. Some of the luckier countries are
Algeria, reporting only 244 AIDS cases,
Tunisia: 255, Morocco: 290 and Maurita-
nia: 16. (AIDS Analysis Africa)
O Washington Post writer Christine Bren-
nen's new book, “Inside Edge: A revealing
journey into the secret world of figure
skating”, shows that AIDS has affected
male figure skaters more than any other
athletes and thac the cpidemic continues
to endanger top skaters. The book claims
that the US Figure Skating Association
(USFSA) has not responded with adequate
urgency to the disease. USFSA disagrees.
(BCPWA News)
O Canada Post will issue an AIDS stamp
before the 11th International Conference
on AIDS in Vancouver in July. HIV+ phi-
latelist, Blair Henshaw, has been lobbying
Canada Post for four years to issue the
stamp, which will be unveiled in early
May. Henshaw’s collection of AIDS
stamps, which includes about 130 stamps
from 60 countries, will be on display at
the Vancouver conference. (BCPWA
News)
O In early March San Francisco became
the first city in the world to begin wide
scale free distribution of internal condoms
to gay men at city health clinics. Although
the FDA has not given approval for the
“so called ‘female condom’, Reality, to
be used for anal sex, the device was tested
six years ago by gay men in Chicago —
apparently with a favourable response
from the users. If the FDA gives the go-
ahead, Reality could undergo further tests
for anal use. (Bay Area Reporter)
O Of the approximately 1 million chil-
dren affected with HIV world-wide, 90%
live in sub-Saharan Africa. In developing
countries, rates of mother to child trans-
mission are twice those reported in
Europe and the US. Nearly 80% of those
infected will die before they’re 5 as a
result of HIV aggravated malnutrition,
diarrhoea and respiratory infections.
(Medical Alert)
O An Indonesian minister has predicted
that 2.5m people in Indonesia could be
HIV+ by tﬁe year 2000 unless serious ac-
tion is taken. The number of annual
reported cases is 300.(AIDS Analysis Asia)

FDA approved

THE UNITED STATES FOOD AND
Drug Administration (FDA)
embarked on a spate of drug ap-
provals earlier this year. First off
the block was ddC, fully ap-
proved for use in combination
with AZT as initial therapy for
treatment of HIV disease.

Also approved was the prom-
ising Abbott protease inhibitor
(PI) Ritonavir. The Merck PI,
Indinavir (Crixivan), has been
recommended for FDA approval
following the presentation of
studies which found that 40% of
people who took the drug alone
and 90% of those who took it in
combination with AZT and 3TC,
had their HIV load fall below de-
tectable levels.

Saq’s OK

SAQUINAVIR HAS BEEN IN THE NEWS
following comments by Professor
David Cooper in the Sydney Star
Observer, that using the drug too
soon could cause cross resistance
with other, better PIs. This state-
ment, accompanied by the
assertion that HIV treatments are
in chaos, attracted censure from
the National Association of Peo-
ple with HIV/AIDS (NAPWA).

In a statement issued on March
11, NAPWA said that Professor
Cooper’s comments were “coun-
terproductive and a gross
misrepresentation of the views
and actions of AIDS activists”.
NAPWA was also concerned that
Cooper did not raise his concerns
formally with the relevant organ-
isations and individuals before
making public statements.

On Saquinavir, NAPWA has
pointed out that while the devel-
opment of resistance is a factor in
all anti-virals, the development of
PI resistance appears to be rela-
tively slow. Preliminary data
presented by the drug’s manufac-
turer, Roche, suggests that up to
90% of people taking the drug
will still be sensitive to Ritonavir
and Indinavir after one year. Oth-
er studies support this view,
although NAPWA notes there is
some disagreement between PI
manufacturers.

In late February, Roche an-
nounced that in partnership with
Abbott, it would be conducting a
trial of a combination of Saquina-
vir and Ritonavir. It is hoped that
in combination the two treat-
ments will be more effective than
when used alone. (It is not advis-
able to combine Ritonavir with
other anti-virals).

NAPWA rejected Professor
Cooper’s claims that AIDS treat-
ment is “in chaos”, that treatments
are being used in an inappropri-
ate manner, and his criticisms of
compassionate access programs.
NAPWA stated that it has only
called for compassionate access
programs for drugs such as
Saquinavir, where benefit has been
clearly indicated in overseas tri-
als, primarily for PLWHA whose
health is failing and who are find-
ing other treatments ineffective

NAPWA stated that the AIDS
death rate has fallen significantly
during 1995 and 1996 and that
access to drugs provided compas-
sionately, such as 3TC, are likely
to be a main contributor to this.

KM1 launch

THE KM1 HEerBAL FORMULA WAS
well and truly launched at the
beginning of March with a press
conference at the Darlinghurst
Community Health Centre. The
subsequent media blitz about the
trial was highly successful, with
both the profile of the trial sub-
stantially lifted and a swag of new
participants — especially women
and people from country areas —
recruited as a result.

Although the mainstream
journos, predictably, went over
the top in their descriptions, this
trial is, on most counts, indeed a
first. It’s the first scientific
complementary therapy HIV/
AIDS trial in Australia. It’s the
first time such a broad spread of
people living with HIV/AIDS
have been invited onto a trial. The
first women’s specific case record
forms. The first community (as
opposed to government, univer-
sity or international drug
company) organised scientifi¢
trial in Australia . . .
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One of the interesting aspects
of dealing with the media was
their difficulty in grasping even
the basics. I lost count of the
number of times I was asked “. ..
yes, but who do you work for¢”.
The idea that we, the community,
not some body or institution,
could actually organise something
scientifically legitimate is obvi-
ously hard for people to grasp.

Another unfortunate aspect
was the disinterest in our specific
targeting of marginalised groups
(because it’s the right thing to do
and because it will guarantee a
better sample). The presence of
HIV positive women at the press
conference was ignored.

Nevertheless, and despite some
mistakes, the coverage was not
dismissive. In other words, we
have cstablished our credibility
with most of the cynics.

Now comes the hard slog of
actually running this highly
complicated tria% on our own
resources. Mailouts, getting the
herbs to country people, phone
bills — this comes to thousands
of dollars and out of the pockets
of people with very little to start
with! We, as yet, have no fund-
ing, although a submission has
gone to the AIDS Trust. Other
money will be sought but any
ideas from Talkabout readers on
this vital cog in the wheel will —
seriously — help ensure that this
trial, our trial, is successful.

Spaces on the trial are sull avail-
able. Participants are being placed
on in ‘waves’. One has gone on,
another will follow in May — so
it’s not too late. But remember,
being on this trial does require
active participation. For more
info please call us on 552 2243.

— Paul Canning,
KM1 trial media officer

IN EARLY MARCH THE PHARMACEUTICAL
Benefits Advisory Committee
(PBAC), recommended the sub-
sidy, under the Pharmaceutical
Benefits Scheme (PBS), of 3TC
and d4T for use in patients with
CD4 counts of 500 or less. The
PBAC has recommended to the
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area was a huge success, raising over $90,000.

Government that this be fast
tracked so that the drugs should
be available within four months.

The PBAC decision met with
anger from both NAPWA and the
Australian Federation of AIDS
Organisations (AFAO). NAPWA
described the PBAC decision as
“immoral” and “arbitrary”.

NAPWA Treatments spokes-
person Bill Whittaker said the
PBAC decision meant that peo-
ple with HIV must wait until their
immune systems are substantial-
ly damaged before being allowed
treatment. “PBAC is asking peo-
ple to accept an inferior standard
of treatment and to sacrifice their
health,” he said.

Both NAPWA and AFAO say
there is considerable evidence to
suggest that people with HIV
should be treated early and ag-
gressively with HIV anti-viral
treatments and that the PBAC
decision is out of step with cur-
rent knowledge and practice. The
Australian Drug Evaluation
Committee (ADEC) recently ap-
proved 3TC and d4T for use at
any stage of HIV disease where
clinically indicated — regardless
of CD4 counts.
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$25,000 was raised for BGF in their annual Shop Yourself Stupid on
February 24. Snappped in Oxford Street were celebrity collectors John
Fowler and Clover Moore with Stephen Buzzacoft. Over $42,000 was
collected for BGF at the Mardi Gras Parade and the Reserved Seating
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“PBAC requested expert advice
on this matter from the Clinical
Treatment and Trials Advisory
Committee, but do not seem to
have taken the advice that they
received”, said Bill O’Loughlin,
National President of AFAO.
AFAO has called upon PBAC to
abolish the CD4 limits. A meet-
ing with PBAC on March 18 was
inconclusive.

NAPWA will be seeking a
meeting with the new Health
Minister to discuss the PBAC de-
cision, as well as other treatments
1ssues.

Ritonavir
shock

THE FRENCH GOVERNMENT HAS
allowed the marketing and fund-
ing of Abbott’s new protease
inhibitor, Ritonavir, without re-
quiring the company to formally
supply any evidence of its effica-
cy. They have approved the drug
solely on the basis of the approv-
al in the US, by the FDA. There
are 18,000 people with AIDS in
France, and 150,000 HIV positive
people. _
Unfortunately, Abbott Phar-

maceuticals did not anticipate the
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