The New:;letter of People Living With HIV/ AIDS NSW Inc.

- - ....~-.:~

. ..,_;-

\

~--

.••-.47':.:- ~-·
.... ,

. .__3\.. -

~

•

• •.-..

I

: :.--1

•-......___

~~
~

---=-~~-. .,

--:ii -

"'........._

,I

•
;''-I

.
--,,

ff

A

□

Nowadays by lowering your viral load, it's possible to control HIV for longer than
ever before. But to ease your viral load takes more than sheer determination. It also
takes practical support. A free booklet is now available to help you get the most
from your treatment. It has information on how to manage side-effects and tips on
making the drugs easier to take. Pick up this booklet and reduce your load.
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This month's cover
by Sandra Thompson. Photos by John Trigg, C.Moore Hardy; Geoff Friend, Gary Spencer &
Mazz Image. Some people think the AIDS crisis Is over. We don't. Neither do the people pictured on
our cover, all of them volunteers or paid workers In HIV/AIDS. And without fanfare or fireworks,
they're making a difference. Clockwise from top: Equity: ACON's new Aboriginal workers Keith &
Sue. Australian aid: APHEDA's Di Butler at a Thal conference on HIV with Ms Lan & Ms Phuong.
Meetings and lobbying: Bill and Jo of PLWH/A's Treatments Working Group. Remembering: volun
teers planning a new Quilt panel. Telling our storles:Gary, a positive speaker at BoardAID.
Speaking out: Andrew Little at the '96 AFAO Media Awards. Thanks to Colin Clewes for planting
the seed of an idea for this issue's theme, In his article "Complacency is not the cure" in the July
Talkabout.
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Briefs
• A new report from Ireland's
Department of Health says that
• lrisb physicians will not be re
quired to be screened for HIV or the
hepatitis C virus because there arc no
available vaccines against these-viruses and
testing would be "impractical." The report
also suggests a plan to require all health
care workers to sign a document certifying
their awareness of the need to inform au
thorities should they become infected
with a blood-borne disease or become at
risk for infection. Doctors' groups plan to
meet with the health department to dis
cuss compensation for doctors unable to
practice because of HIV, HBV, or HCV
infections. (CDC Dai'/y Summaries)
• Trials of AZT on HIV+ pregnant women
in Africa, the Dominican Republic, and
Thailand, have attracted widespread criti
cism from AIDS activists in the West
because some of the women on the trials
will be given a placebo. In the laresr
episode in the controversy, AIDS experts
Dr David Ho and Prof. Catherine Wilfert
have resigned from the editorial board of
The New Englandjo11maL of Medicine to
protest an editorial published last month
that criticised the ethics of international
trials of AIDS drugs.
In an editorial published on September 18,
the journal's executive editor, Marcia
Angell, compared such trials to the infa
moos Tuskegee study, which left black
men who had syphilis untreated even after
penicillin became available. A response co
the editorial, written br the heads of the
National Institutes o Health and the
Centers for Disease Control and
Prevention, was published in a subsequent
issue.
·
Critics of Dr. Angell's editorial have said
. chat her comparison was unfair, because
the 12,000 participants in the AIDS drug tri
als are aware of the potential treatments
and know that they might be taking place
bos. The men ia the Tuskegee study, by
contrast, were not told that an effective
treatment was available.
The scientists who are conducting the tri
als want to find a cheaper way of
preventing the transmission of the AlD
virus from pregnant women to their ba
bies and are using shorter regimens of the
costly drug AZT than are used in the
richer industrialised countries. The re
searchers say that they need to- compare
the short regimens to placebos if they ar
to find out whether the treatments work.
In her editorial, Dr. Angell argued that
ethical standards require that the best
treatments be used ~ a basis for compari
son in drug trials, not just the locally
available treatments. (Chronicle ofHigher

Education website)
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P-.WH/A news
THE

PAST MONTH HAS SEEN THE

beginning of hype and activity as
the year draws to a close.
PLWH/A has been invited to
nominate a delegate at the upcom
ing Positive Information and
Education (PIE) summit in
ydney on December 6/7. This
will be a an opportunity for this
organisation to have input into the
national strategy for the delivery
of information and education to
PLWHA.

The PLWH/A Annual General
Meeting is set for December 15,
and details will be sent out to all
members in the next few weeks.
Membership renewals and new
membership applications close
4.00pm, Friday December 12. The
Committee and staff are busy get
ting the Annual Report organised,
and look forward' to seeing as
many people as possible at the
AGM. Mark that date!
PLWH/A is making plans for a
survey of PLWHA in NSW. We will
be asking for feedback about pri
ority issues that affect your daily
lives, and the areas that need atten
tion and advocacy from HIV/AlD
organisations and service pro
viders. It is timed to go out in the
next issue of Talkabout, and you
will have the opportunity to make
suggestions about the organisa
tion's priorities over the next
twelve months. This organisation
is the representative advocacy or
ganisation for PLWHA in NSW, so
we need your thoughts .and opin
ions. Look out for the survey, and
there will be.a prize offered for the
first survey drawn out of the mail
bag after the closing date at the end
of January. You've got to be in it to
win it!
At the time of reading this, the
international conference for peo
ple living with HIV/AIDS will have
been held in Chiang Mai,
Thailand. This organisation bas
two staff attending, Luke -Srnith
and Ryan McLaughlin, and we
look forward to their reports when
they return.
Scaff numbers will be low dur
ing November due to this
conference, the annual Austral-

asian Society for HIV Medicine
(ASHM)
Conference
and
Treatment Officers' Network
meetings, which Jo Watson will be
attending in Adelaide, and some
other staff leave.'
By the beginning of December
we will have a fuU office again,
ready for the AGM and the end of
year review .meetings. All our
working groups will have their
final meetings for the year, and all
our volunteers will be ready for a
wetl earned break.
Some of these volunteers have
been nominated by PLWH/A staff
and Committee for World AIDS
Day Awards this year. We wish
them luck, and acknowledge that
without the efforts of so many
people, organisations like our
could not achieve the results we
aim for, on behalf of all PLWHA in
Australia.

- Phillip Medcalf

Treatments
roadshow
"HOPE OR HYPE?" IS THE TITLE 0

a series of forums conducted by
the National Association of
People With HIV/AIDS (NAP
WA) as a travelling treatments
'roadsbow'. Theroadshow aims to
bring the very latest news on
where we're arwith HIV treatment
to people with HIV/AIDS in Cairns,
Adelaide and Melbourne. At each
location expert speakers will be
discussing issues such as: new un
derstandings of HIV, treatment
issues for women, viral load, drug
resistance, how to get the most out
of your treatments and more ...
The speakers are: Bill Whittaker
(Committee Member, NAPWA),
Dr Cassy Workman (general prac
titioner specialising in HIV
medicine ...... Sydney),· Dr David
Bradford (Director, Sexual Health
Program - Cairns), Dr Jo Thomas
(general practitioner with a strong·
interest in HIV medicin
Adelaide), and Dr Anne Mijch (in
fectious diseases physician, head of
HIV Clinical Services, The Alfred
- Melbourne).
The dates are: Monday Nov
mber 10, Tradewinds Esplanade
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Hotel, Cairns; Thursday Nov
ember 13, The Richmond Hotel,
Adelaide; Monday December 8,
Melbourne - venue still to be
determined.

Stock the
larder
29 IS YOUR
opportunity to help the Luncheon
Club Larder stock its shelves.
After you've enjoyed the AIDS
Trust Food & Wrne Fair in Hyde
Park, saunter up to Oxford Street,
where many of the hotels will be
supporting the Larder by having
entertainment, food bins, choco
late wheels, lucky dips, and chook
raffles. All the shops ·are being ap
proached to take a money tin and
maybe even decorate their win
dows. If you'd like to help out in
one of the venues, please call Ken
Holmes on 9360 7011.
The Luncheon Club has decid
ed not to have a picnic in the park
for World AIDS Day this year, be
cause of the financial risks of bad
weather. "Our need· for help for
the Larder, both financially and
with food, is far greater", said
Carole Ann King in a media state
ment. However, there will be a
"very special luncheon" on
Monday, December 1 - which just
happens to be World AIDS Day.
The Luncheon Club will be re
leasing a 'shopping list' of essential
food items and the food bins will
stay in the venues until December
14, giving everybody an opportu
nity to help. During that time,
there may be some more benefit
nights.
SATURDAY, NOVEMBER

Bouquets
THIS YEAR FOR THE FIRST TIME,

NorthAIDS instituted an Award
for Outstanding Achievement.
The Awards were made at
NorthAIDS' Annual General
Meeting in October to Joan
Maxted, Elaine Rich, Romy
Waterlow and Guenter Plum.
Joan has been involved with
NorthAIDS for several years and
her most well known contribution
has been as cook for the Friday hot
lunches. Her meals reflect her
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Children living with HIV/AIDS painted this banner on October 18 & 19. The
banner was displayed at Performance Positive VII: NHope", which took
place at the PRIDE Centre on October 24 & 25.
Pnoro: c. MooRE-fuRI)Y

style: straight forward and pre
pared with love. Elaine, also a long
term volunteer, has served on the
House subcommittee, written the
DKL volunteer newsletter and
regularly done the unglamourous
task of twice weekly food shop
ping for the House. Her gift to
NorthAIDS is a calm, loving sta
bility that all guests have benefited
from.
Romy facilitated a support
group at Royal North Shore
Hospital which was the original
base out of which NorthAIDS
grew. Through fundraising activi
ties, balls and raffles, Romy
worked tirelessly to ensure that
the dream of a centre for positive
people on the North Shore finally
became a reality.
Guenter and his partner, the late
Allan Kingsford-Smith, were in
volved in early discussions about a
service for positive people based in
the Northern Area and Guenter
served as first chairperson of
NorthAIDS for four years until
his resignation in July this year.
His thoroughness, eye for detail
and respect for appropriate
processes ensured NorthAIDS has

grown into a respected communi
ty-based service. Perhaps the
greatest tribute to his stewardship
is that he has shaped an organisa
tion that has the ability to continue
without him.
(NorthAIDS Annual Report)

Northern
retreat
POSITIVE PEOPLE LIVING ON THE

Mid-North Coast, their partners
and carers, can spend a relaxing
couple of days at a positive retreat
on the weekend of November 28 30. The retreat will be at a peaceful
beachside setting at Stuart's Point,
about 70k south of Coffs Harbour.
You can look forward to mas
sages, natural therapies &
treatment advice, swimming,
bushwalking, games, rest' and re
laxation. Most meals are provided
and there's private home-style ac
comodation. Transport can be
arranged if necessary. The retreat is
free, although a $20 donation
would be welcome if you can af
ford it.
The retreat is supported by
MNCAHS, ACON, Coastal Lynx
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Briefs
~ • In early October, ACO

and Chaps Out Back. For more
info, or to book, call Kevin (02)
6583 5722, Craig (02) 6562 6066 or
Damien (02) 6564 8037.

1996/97, CSN carers provided a
total of 21,229 hours of care. For
more information about becoming
a carer, call CSN on 9206 2032.

A new Bill

Prisoners'
victory

~ Northern Rivers branch moved
.. to new premises at 27 U ralba St
Lismore Gust up from the shopping
quare). The new location will contribute
co an all round improved service. One of OUR BIG NEWS IS THAT WE HAVE A
the major benefits from the move is chat new co-ordinator at Des Kilkeary
we arc able to allocate an independent
lodge. Bill Paterson has taken up
Positive Space in our building. The free the position and we're glad to have
lunches that ACON has been providing
him on the team. Bill may be fa
· for the last few months w'iU stop until a
committee of positive people is formed to miliar to some Talkabout readers
as the charge nurse at St Vincent's
establish and manage the positive space.
Ward
17 throughout some of the
• If you missed out on AIDS Impact, the
early
days
of the epidemic. He's
international Biopyschosocial conference
on AIDS in June, you have a second been living quietly in the country
chance. Tune in to ABC's Radio National with his partner for a few years,
for a 40 minute documentary which cap and is glad to be re-entering the
cures the highlights of this event, on the field of AlDS work, this time with a
program "Radio Eye", Sunday November community organisation.
30 at 8.20pm and Saturday December 6 at
Bill wants to make sure that the
3.30pm. Voices from the conference in
high
reputation of our supported
clude Dr Peter Pior, director, UNAIDS,
accomodation
centre in Dee Why
Marina Maharir, Chief of the Malaysian
is
maintained
and
to ensure that
AIDS Council and Rodi, a young HIV+
we face the future and respond to
woman from N orthem India.
• Health In Difference; the Second the changing needs of the epidem
National Lesbian, Gay, Transgender and ic. He'll continue to be supported
Bisexual Health Conference, will take by Belinda, our unflappable part
place in Melbourne, January 22 - 24, 1998. time admin assistant and new
The conference will cover all aspects of mother, and Andrew, still acting as
health and service delivery as well as sex . live-in Support Worker, student
ual health. For more info call Feona on
and surfer.
(03) 9286 2071.
- Bill Evans
• Art From The Hean, an exhibition in
association with the AIDS Trust of
Australia, opens at Bondi Pavilion Gallery
on November 23 for AIDS Awareness
COMMUNITY
SUPI'ORT
Week. Works will be exhibited by people THE
Network
(CSN
-part
of
the
AIDS
whose lives have been affected by
Council
of
NSW)
relies
on
247
HIV/AJDS. Entry to the exhibition is by do
nation and all proceeds go to BGF. It's not volunteer carers to provide practi
too late to exhibit, call Grant on 9331
cal home based care and support
5559. The Exhibition is also sponsored by for people living with HIV/AIDS.
the Stonewall Hotel.
However, CSN still requires 15
• ACON Western Sydney is developing a new volunteers each month to
needs assessment survey. Guided by a meet the needs of clients.
teering committee made up of carers,
The relative success of new
counsellors, educators and positive peo
treatments
has not reduced the
ple, the project's aims
to develop an
number
of
CSN
clients but it has
appropriate picture of the educational',
meant
a
change
in
the kind of car
health maintenance and support needs of
positive people living in the Western area provided. Volunteers .are doing
of Sydney. Scott Parker, the HIV Positive less palliative care and providing
Community Development and Education more assistance with simple, prac
Officer, is the convenor and creator of chis tical activities of daily living, such
project. Scott will develop the survey and as cooking, cleaning and shopping.
hopes to interview, via telephone or face
Assistance with these tasks may
to face, 100 positive people. The results
will be widely reported to all service mean that a client who is improv
providers in the Western Sydney area. To ing on new treatments has a chance
participate contact Scott Parker ACON to return to work.
Since 1984, CSN has trained
Western Sydney: 9204 2400 or Gregory
over 1,600 volunteer carers. During
Allen at PLWH/A (NSW): 9361 6011.

Call for carers

arc
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ON OCTOBER 3, THE ANTI
Discrimination tribunal found
that the Queensland· Corrective
Services Commission (QCSC) dis
criminated against prisoners with
HIV, ordered compensation to be
paid, and gave the QCSC until
February 1998 to alter its custodi
al practices so that it no longer
breached the Anti-Discrimination
Act 1991.
The decision was handed down
following a number of complaints
under the Act brought on behalf of
a number of HIV positive prisoner
by the Prisoners' Legal Service, the
Queensland
AIDS·
Council
(QAC) and Queensland Positive
People (QPP), who had been ad
vocating for the past four years for
the desegregation and equal treat
ment of HIV positive prisoners.
The prisoners claimed discrimi
nation on i:he basis of an
impairment (i.e. their HIV status) in
relation to:
• accomodation, in that inmates
were segregated and subjected
to restricted mobility;
• goods and services, in that they
did not have access to same
quality of facilities; and
• limited choices of work oppor
tunities.
President of QUAC, Adrian
Lovney, said that the outcome was
an obvious one. "For a long time,
our organisations have been con
cerned about the treatment that
HIV positive prisoners receive in
the Queensland prisons system.
[They] are doubly penalised - once
for their crime, and twice for their
status", said Lovney.
·
QPP Convenor, Kerry Shields,
said that the decision was a fan
tastic one which recognised the
absolute right of HIV positive peo
ple, regardless of their situation,
to be treated equally. She also
acknowledged one of the com
plainants, DM, who died before
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the decision was handed down.

"If

it were not for his courage and de
termination to fight what he
perceived as unfair treatment, and
encouraging other HIV/ositive in
mates to come forwar , we might
not be in this position today", she
said.

Human rights
i·n Asia
ON SEPTEMBER 22-24, THE UNITED
Nations Development Program
and the UN program on AIDS
(UNAIDS), organised a joint
meeting on Human Rights and
AIDS with representatives from
the Asia-Pacific Coalition of
AIDS Service Organisations (AP Lavish entertainment by Bunny at the Parramatta Goff Club on October 25
CASO) and the ASIA Pacific when Wesleni Sydneys gay and lesbian social group, Castaways, partied.
Network of PLWHA (APN+) in The night raised $3,810 for a new drop-in for local PI.WHA, Western.Suburbs
Denpasar, Indonesia. This was a Haven.
PHOTO: MAzz !MAGES
follow up to the July Stocktake
and Planning Meeting for HIV,
Ethics, Law and Human Riglits to attend school, sexual rights, so home m Hong Kong with AIDS
cial isolation, and preparing for 'Concern, a local NGO who have
Activities in Asia and the Pacific.
pledged their support. The project
death.
. The meeting proved to be an in
is managed by the APN+ Human
The
APN+
Human
Rights
valuable opportunity for APN+ to
Rights Working Group.
Initiative
aims,
by
training
PLWHA
strengthen its recently funded
People living with HIV/AIDS in
to
document
cases
of
human
rights
Human Rights Peer Education &
APN+ member countries will be
violations,
to
build
their
ability
to
Documentation Initiative and
trained in human rights and
broaden the scope of the project. respond to human rights issues, recording human rights violations.
and
identify
ways
of
working
The APN+ and APCASO reps
It is expected that the inforrna
more effectively with non-govern
met to determine ways of working
ment organisations (NGOs) in the tion gathered at country level,
collaboratively to strengthen the
Asia Pacific region on human coupled with the training provided
overall response to human rights
to PLWHA, will build their capacity
rights concerns.
in the region. The focus was areas
to advocate for change and re
The initiative aims to:
of overlap and ways of assisting
spond effectively to violations.
the APN+ Human Rights • increase awareness and underWithin NGOs the information
Initiative, a peer education project
standing of human rights issues will stimulate debate around the
to document human rights violaamongst PLWHA and NGOs by human rights of PLWHA, change at
tions, which started on October
producing accessible and ac- titudes to PLWHA, and mobilise
15.
tion-orientated information;
community interest. .
With increased involvement of
Since the a?1:7ent <;>f HIV/AIDS • identify the gaps in current
hany peopl~ livmg w_ith 1?1"I AIDS
awareness and develop mecha- PLWHA the process should
av:e expene~ced violations of
nisms for addressing these gaps be.come self-sustaining and ulti
t~etr h~.man ngh~- Prevalent s~in order to assist towards a corn- mately lead to legal reform and
1al attitudes d~p~1ve mo~t PLWHA
prehensive regional human more enlightened public health
policy.
of support, social mtegrat1on and a
rights response· and
'
sense of well-being. The critical
.
.
· ' .
- Susan Paxton,
human rights concerns affecting - • build the capacity of APN+
APN+ Human Rights Convenor
PLWHA include mandatory testing,
members and others affected by
confidentiality after testing, disHIV/~DS to prevent, as fa~ as
crimination by health workers,
possible, and :espon~ eft:ectlvedismissal from work/school/social
ly to h~man ngh~ violations of NSW COMMUNITY SERVICES
group, medical insurance, access to
PLWHA m the regwn.
Minister Ron Dyer has been con
tr~at?1-ent and care, women's rights
The initiative, a twelve month demned for "failing to show" at
within marriage, children's rights project, has found a welcoming the launch of a report into access

NO Minist•r
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Briefs
• Viral load tests were under a
temporary funding scheme until
November 1, when the Federal
... Government was scheduled to
put in place a permanent funding arrange
ment. The Government announced on
October 29 that the interim arrangement
will continue, as it is still considering the
final derails of a report from the Australian
Health Technology Advisory Committee
(AHTAC). AFAO and NAPWA have
been monitoring the situation and urged
that permanent funding arrangements be
finalised soon. Shortcomings of the inter
im arrangements include the costs borne
by labs that process the tests, as well as the
concern that there will be a likely increase
in costs when the new generation of viral
load tests become available in Australia.
• DMP266 is an NNRTI, in the same clas
as nevirapine and delavirdine. It is to be
marketed in Australia by Merck, Sharp &
Dohme (MSD). A community dialogue
group, comprised of HTV/ AIDS treat
ments activists and workers, has been
established to start meeting with MSD at
the end of November. These meetings will
inform MSD about community expecta
tions and needs for access to this new
drug, including compassionate access.
PLWH/A (NSW) will be represented and
keep members informed of developments.
• A nationwide consultation conducted
by the Positive Information and
rducation (PIE) project, a joint project of
NAPWA and AFAO, has signalled new
directions for HIV education and services
for positive people. A number of recurring
themes appeared in the national consulta
tion, including that the particular needs of
positive people have drastically altered
due to the successes of combination ther
apies, and that there was now a shift in
thinking about notions of future for·
PLWHA. It was also noted that outside of
metropolitan Sydney and Melbourne,
basic information was not always easily
available. Copies of the • Phase One
Consultation Report from the PIE
Project" are now available from AfAO.
• An independent advisory committee
has been established to oversee the content
and evaluation of the Colao Project, a free
uppon: service for HIV positive people.
The committee membership includes HIV
prescribers, nurses, and community treat
ment representatives, and will b
providing clinical and community feed
back co the project workers, as well
monitoring the performance o_f the pro
ject.Thc project aims co suppon people
with treatment issues, and has commenced
workshops dealing with issues such as
stress management, and goal setting.
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for people living with HIV/ AIDS to
Indulge yourself at the AIDS
Home and Community Care Trust of Australia Food & Wine
(HACC) services. (See story pl0)
Fair at Hyde Park North on
The Minister's department had
vember 29 from 11.00am indicated that a representative 5.00pm. This annual fundraiser for
would attend, however launch or the Trust showcases some of
ganisers were told at the lasr A~stralia's top restaurants and
moment that no representative wmes.
A partial display of recently
"senior enough" could attend.
presented panels and blocks of the
"The failure to attend speak
volumes about how the issue of Australian AIDS Memorial Quilt
HIV/ AIDS is still denied, ignored, will take place in Hyde Park on
excluded, and rejected by govern November 29. Throughout AIDS
ments and the community. We .Awareness Week, blocks of the
continue to have a problem with Quilt will be on display through
the Minister's lack of leadership on out the State.
On November 30-, memorial
this issue," said a spokesperson for
ervices
will cake place in Orange,
the report's Steering Committee.
(Botanical
Gardens, 2.00pm)
A last-minute fax to the-launch
Parramatta
(MCC
Good Shep
organisers stated that Mr. Dyer has
herd,
6.30pm)
and
Darlinghurst
"directed the Department to ad
dress the issue of discrimination (MCC, 7.30pm).
The HIV Continuing Medical
against people , living with
ducation
project will be holding
HIV/AIDS ... across all funded pro
a
medical
update
for practitioners
jects." However the spokesperson
ith
.
an
interest
in HIV. The
warned that, "this is not enough as
update,
on
Sunday
November
30,
a commitment to implementing
will
address
developments
in
specific access and equity policy
treatments
and
review
material
for PLWHA using HACC services
and funding training and informa presented at the ASHM Confer
tion strategies across the sector ence in early November. More
detailed info and registration
that will improve and enhance eh
forms
are available from the pro
quality of life for PLWHA."'
ject
Co-ordinator
Levinia Crooks
A copy of the entire report is on
on
9382
3702,
fax
9398
8296.
the World Wide Web at this ad
On
December
1
there
will be
dress: http://www.geocities.com/
stalls
and
entertainment
in
Martin
WestHollywood/Heights/5227/ac
Place
from
11.00am
3.00pm.
The
cess-equity-report.htm
Quilt Project will also be launch
ing their display package and new
education package.
The Annual World AIDS Day
Awards will be presented at the
NSW AIDS AWARENESS WEEK Seymour Centre in Chippendale
will be launched on November 23 on Sunday Novcmber 30 at a spec
at Manly Warringah Leagues Club tacular awards ceremony and
by Jeannie Little as part of thank you party. The Awards
NorthAIDS "Red Ribbon Blue recognise some of those people
Notes" concert, featuring James who have worked tirelessly and
Morrison and Jenny Morris. For unselfishly in the fight against
AIDS.
details call 9929 4288.
For more information about
On November 25 at 7.30pm, the
any
of- these events, call Douglas
second
annual
HIV/AIDS
on
9382
8356.
Ecumenical Service and names
CM<ren Vving in a World wrrli AID5
reading will take place at St
Patrick's Church, Kogarah. Call
9545 6331 for details of this service
and the Memorial Mass of
Thanksgiving and Remembrance
at 7.30 on World AIDS Day.

World AIDS
Day events
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Fund delavirdine now
.
Representatives of a number of organisations, and including PLWH/A and the
Australasian Society for HIV Medicine have been lobbying Michael Wooldridge, the
Minister for Health & Family Services, regarding the Pharmaceutical Benefits Advisory
Committee's (PBAC) recent recommendation that delavirdine not be listed on the
Pharmaceutical Benefits Scheme (PBS).
The PLWHIA Committee urges Talkabout readers to support this campaign by sending
the following letter to Michael Wooldridge. Photocopy or tear out this page, sign it and
post to The Hon Michael Wooldridge, MP, Parliament House, Canberra ACT 2600.
Dear Minister,
I/we write to express our strongest possible concern at the decision by the PBAC to recommend to you
not to list on the PBS an anti-HIV drug, delavirdine (Rescriptor).
The decision to deny listing to the PBS by PBAC was not made in the context of current management of
HIV. We understand that it is the policy of the government to fund drugs on the basis of their medical need
and cost effectiveness. We feel that delavirdine meets the government's policy guidelines.
This drug was first approved by the US Food and Drug Administration and was approved later for use in
Australia by our regulatory authorities after the most stringent analysis of the clinical trial data.
At present there are around 200 HIV positive people on this drug in Australia. Delavirdine is currently being
made available free of cost to these people by the manufacturer, Pharmacia & Upjohn.
Delavirdine is one of two new non-nucleoside reverse transcriptase inhibitors (NNRTI) that are being used
in combination with other anti-retroviral drugs to suppress HIV replication.
Delavirdine has a place in the pharmacopoeia for the treatment of HIV. It has clear value as an anti-retroviral
for people who are unable to tolerate nevirapine (Viramune), and it has the ability to boost the drugs levels
of the protease inhibitors when used in combination therapy.
PBAC ought to have taken into consideration the need for therapies to be tailored to the needs of patients,
and that drugs like delavirdine, whilst not as potent as other drugs used in HIV combination therapy, still
have a role to play in suppressing HIV replication.
The failure of the government to list on the PBS this important addition to HIV therapy raises the general
issue of reform of the funding arrangements for drugs approved for marketing in Australia by the
Therapeutic Goods Administration.
Other than the Australian National Audit Office's current review of the PBS we have been given no under
takings that the Commonwealth government will act to get Australia's drug funding system functioning in
step with its drug approval processes.
I/we are seeking such an undertaking from you in this correspondence.
The failure of the gpvernment to set a rational, streamlined drugs funding policy will send confusing mes
sages to all stakeholders in HIV/AIDS. People who desperately need the new drugs will not get them. People
will die as a consequence of this preventable bureaucratic paper train.
·
There are a number of new drugs about to enter Australia for the treatment of HIV. I/we urgently request
that you implement reform ofthe drugs administration. This is particularly important in the case of drugs
that are used to treat terminal illnesses. I/we would ideally like to see an administrative mechanism in place
that allows for priority processing of drugs used to treat.illnesses and diseases such as i-rrv.
Yours faithfully,

_
signature

name

address

I HACC Report released
ON OCTOBER 31 'US & THEM',
the report into Home · and
Community Care (HACC) ser
vices was launched at the PRIDE
Centre. Speakers included Gabe,
an HIV positive H'ACC service

Individuals who had used them,
were frequently dissatisfied for a
range of reasons including the
cost, inflexible times, modes and
quality of services, lack: of confi
dentiality and insensitivity on the
user, BGF's Mark Tietjen, HACC. part of workers.
The report states: "Specific con
Review project worker Bill Rigney
and HACC Development Officer cerns were raised about food
Fay Williams. The audience of services, personal care and clean
over 60 people was also enter ing services ... Many PLWHA
tained by songs · from Alex believed they had been confronted
ardiog. NSW Community with "offensive" service delivery
Services Minister Ron Dyer was and felt disempowered and angry
about the experience. Some felt
condemned for not attending th
their human rights had been
launch. (See news pages).
This significant report is the re breached in some instances."
sult of 3:n extensive community
consultation into the experiences
of PLWHA when using-. or trying to
use - HACC services, such as
Meals on Wheels, in the Eastern
Sydney Area. (The report notes
that this area has been home to
33% of people with HIV/AIDS in
Australia).
The consultation came about as

a result of the "Poverty Sucks"
campaign, initiated in 1996 by the
late Michael Glynne and others. Ac
"Poverty Sucks" community
meetings, HACC services wer
identified as a problem for positive
people. A review of the services
was suggested and the resulting
consulcation, which was funded by
HACC and auspiced by Botany
eighbourhood Centre, took
place over several months earlier
this year. A steering committee
with representatives from a range
of organisations including the
Bobby Goldsmith Foundation,
PLWH/ A (NSW) and Home Care
Se~ices of NSW, guided the
project,

The project worker, Bill Rigney,
spoke with community represen
tatives, service providers and
concerned individuals. He discov
ered chat many positive people and
HIV/AIDS organisations were not
aware of the services HACC
provided, or were not aware that
PLWHA were eligible for them.
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•
·

•

that meets the complex and spe
cial needs of PLWHA;
to address the -issue of chronic
under funding and under-re
sourcing of the HACC
program;
to set up networks and linkages
between HIV/Arns specific ser
vice providers and HACC
service providers regarding ex
isting and potential service
delivery to PLWHA;
to produce appropriate infor
mation for PLWHA on HACC
Services in the Eastern Sydney
Area;

• to request that the Minister for
Ageing and Disability immedi
ately investigate all food services
operating in the Eastern Sydney
Area, in relation to the needs of
PLWHA;

• to fund fresh fruit and vegerabl
services, similar to the model
and operation of the Food
Distribution Network, to meet
the needs of PLWHA across the
Eastern Sydney area;
• to call for the immediate release
of the NSW Draft Fees Policy
and to ensure that the special
needs of PLWHA are addressed
by full implementation of a pol
icy on waiving of fees that does

not compromise entitlement
Bill Rigney, HACC Review Project

Worlcer

Pno'ro:

c. MooRE-HARDY

The report has made a number
of recommendations to address
these concerns, including:
• to achieve a clear statement of
entitlement to HACC services
for people living with HIV/AIDS;
• to ensure that HACC Policy,
Procedures
and
Services
Standards uphold the access and
equity rights of PLWHA;
• to achieve flexible, responsive
and appropriate service delivery

rigti~ and meaningful access to
services;
• to ensure that changes resulting
from the Review into Home
Care Services will address the
special needs of PLWHA and that
any recommendations relating
to PLWHA are implemented; and
• to request relevantgovernment
departments ... formulate poli
cy for the delivery of services to
PLWHA.

A committee 'has been set up to
implement these recommenda
tions and ensure that HACC
services statewide also recognise
the report.
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Blackfellas
Welcome to the new workers
at ACON's Aboriginal and
Torres Strait Islander (ATSI)
program. Women's Officer
Sue Fowles started in August
and now that she's been
joined by Gay Men's Officer
Keith Ball, the new project
can steam ahead.
KEITH, WHO IS POSITIVE

himself, has a background
in adult and health educa
tion and outreach. Sue,
whose varied history in
cludes refuge work and
most recently, work in the
film industry, has been a
carer for a close friend
with AIDS.
The aim of this new
project is to get more
ATSI people aware of and
making use of the
HNI AIDS services that are
available to them, in par
ticular
the
ACON
branches, but also other
services throughout the
state. The project will be
targeting
positive
Aboriginal and Torres
Strait Islander gay men,
women, lesbians and
transgender people as well
as those at risk of getting
HIV.

The new project work
ers confirm that the main
problems facing positive
Aboriginal people are
lack of confidentiality and lack of
support _within communities, os
tracism of positive people and·
their families, difficulty accessing
services, indirect racism and lack
of resources.
Keith and Sue's first step will be
a needs assessment - a fancy title
for just getting out there, with
que~tionnaires, meetings and in
terviews, to find out just what

Talkabout November 1 997

at

They'll also
be looking
at ways to support families and
volunteers in Aboriginal commu
nities, such as CSN and Ankali
training.
Another important part of
Keith and Sue's work will be cross
cultural training projects to make
non-Aboriginal services more cul
turally appropriate - for example,
to make sure that pamphlets pro
duced by a service include
some indigenous content,
or are written in a more
appropriate style of lan
guage.
Sue and Keith have al
ready started networking
with Aboriginal organisa
tions and liaising with
non-Aboriginal HIV/AIDS
services. Later this month
they will be v1s1tmg
Aboriginal communities
on the south coast and
cheering _on the teams
playing at the Rossy Smith
Memorial Knockout at
Narooma.
While various people
have been predicting an
explosion of HIV among
ATSI people for several
years, we still don't have
accurate, comprehensive
figures for the number of
infections. Sue is of the
opinion that it's not im
portant.
"Gathering
statistics isn't useful,
Aboriginal people have ·
Pno'ro: JoHN TRIGG had so many studies done
on them, it's an approach
support and low resources, al that doesn't work," she said. There
though they may be covering vast are ATSI people who are HIV pos
areas of the State. Sue and Keith itive and affected by the epidemic
will be looking at ways in which - that's reason enough to, "just do
these workers can be better sup it [work on the problems we al
ported. Following on from the ready know exist]".
needs assessment, which they hope
ATSI readers of· Talkabout,
will be finished by the end of June Keith and Sue would love to hear
'98, Sue and Keith plan on organ your ideas about what the issues
ising workshops in communities are and what should be done. Give
around the State.
them a call on 9206 2000.
•

people are wanting and needing
from the services, what they know
· about them, and what is stopping
them from using those services
now.
As part of this process they'll be
contacting Aboriginal sexual
health workers around the State.
These workers, who are currently
responsible for HIV/AIDS preven
tion education, often have little
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More than words

Olgas

Personals

Guy, 35, HIV+ since 1984. Very healthy,
full time work, gym regular. Taking com
bination therapy including Ritonovir.
Interested in meelins others for o/s trav
el (Asia? Europe?) or hearing from
anyone who hos travelled o/s with on·
tivirols. Al.1'. 971105

I made love with love every time I

felt love. One day an undesirable
sneaked in - crept in without a
noise.
The blood reading Professionals
say that this strange cohabitation
is for life. I now have a cute nick
name: Positive ... Positive, to my
friends of course, for the others
I'm labelled HN+.
This sort of news is a bit like a
friend's death, between the ears
and the conscience there is a long
journey. And then when you think
you've finally realised, you are
torturing yourself with a false re
ality. No, HIV does not rhyme with
hell - in fact it changes nothing.

If you would have said that to me
at the beginning of this cohabita
tion I would have surely answered
"Fuck you!" - 'cause to be aware
that death is snoring in you is a
kind of hell.

~~
P~ple Living With
. P.."'W-~ , HIV/AIDS (NSW) Inc.
••.,, ,..,,, •"' ,,,,,,.

Philip Medcalf: Convenor
Claude Fabian: Deputy Convenor
Vincent Dobbin: Secretary
Erycka Fars: Treasurer
Chris Holland, Andrew Kirlk, Bill Whittaker,
Ed Moreno, Les Szaraz, Shane Wells

Current staff:

Intellectual, passive, guolity CBD guy,
39, epicure, wine bv~1 n~ divorced.
Seeks dom 1-1 r/s, ottectionote, gentle,
horny older guy lo 65, carnal likes
'green lwms', erotic videos, games, b/d,
role reversal, kinky toys, submissive
ploys. Photo/ph please. 971110
How to respond to an advertisement:
• Write your response letter and seal it
in on envelope with a 45c stomp on it.
• Write the box no in pencil on the out·
side.
• Place this envelope ·in o separate en·
velooe and send it to: Olga's Personols,
PO Box 831, Darlinghurst, NSW, 2010
and you con be assured that it will be
passed on. To protect your confidentiali
ty, make sure the envelope is clearly
marked Olga's Personols.
How to

Ryan McGlaughlln: Co-ordinator
Luke Smith: Flnance/Admln Officer
Greg Allen: Community Dev Officer
Jo Watson: Research Officer
Robert Rogers: A/Research Assistant
Paul Maudlin: A/Positive Speakers
Bureau Co-ordinator
Jill Sergeant: Tslksbout
Editorial Co-ordinator
Sandy Thompson: Tslksbout
DTP/Advertising
Paul Roberts: Ts/ksbout Support Officer
Tlm Alderman, Daniel Conlon, Phillip &
Ross: Volunteer Receptionists
PLWH/A Email: plwhagen@ralnbow.net.au
Research Email: plwha@rainbow.net.au
Fax: 9360 3504
Office: Suite 5, Level 1, 94 Oxford St
Post: aox 831, Darlinghurst NSW 201 0
Phone: 9361 6011
Tslksbout: 9361 6750
Freecail:1800 245 677

place your advertisement:

·• Write on ad of up to 40 words and be
totally honest about what you ore after.
.• Claims of HIV negativity cannot be
made as it is not possible to verify such
claims: However, claims of HIV positivity
ore welcomed and encouraged.
• It is OK to mention that you are
straight, bisexual, gay or transgender.
• Any 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 name and address so that
responses can be forwarded on to you.
This information is not published and is
kept confidentially by Olga.

Editorial Working Group
The Talkabout Editorial Working group
meets about twice a month to discuss
the content of Talkabout and Contacts.
If you're interested in joining, please
caj Jill on 9361 6750.

David Barton, Sarah Bergin, Vincent
Dobbin, Bill Evans, Erycka Fars,
Stephen Gallagher, Kim Gotlieb,
Ryan McG/aughlin, Paul Roberts,
Jill Sergeant, Sandy Thompson,
Guy Taylor, Jo Watson.

To fi~d out that there is a conta
gious death hiding between your
legs is a form of hell.

Talkabout

You get the flu and you worry.
You fall in love and you cry.
And some days this virus makes
you so sad that you wish to die.

Current committee:

i6 ljOUr ma;1azirw

_j/aue 'four 6a'j about what 1hou!J be

in

it over tfw

next 'fear ai lluJ

Death, what other ending is there?
Condoms, is it really a big deal? in our decade you have to use them
anyway!
There is one thing I know now:
Life is an amazing trip and no one
should waste a bit. That's it.

Some

/wui,intJ

i6

avaitJl

Jar more in/a

lo

1ub1Ji1e peopl /ram rural areas.

ea//Ji// on 9 3 6 f

6 75 0

Erycka, 1996
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Comp(acency is not a cure
Is tbe AIDS crisis over? Ian
Rankin, President of the
National Association of
People unth HIV/A1DS,
doesn't think so. And 'he's
not tbe only one. Ian kicks
off this special issue, tuhich
takes a look at the big
picture: tuha: it's really like
for people to live wit'h
HNIAIDS

in 1997, both in

Australia and around the
globe.
THE HIV EPIDEMIC IN AUSTRALIA

is a human crisis, not just a medical
challenge. While science and tech
nology have recently delivered
many astounding· benefits for
many people living with HIV/AIDS,
AIDS will not be 'cured' until we
address all of the ramifications of
this most powerful of diseases.

The history of AIDS in Australia
is one of remarkable achievements.
Advances in the understanding of
the human-body and how it deals
with viruses, means of measuring
levels of virus activity, understand
ing of the courses of disease and
importantly, chemical strategies to
combat the progress of HIV have all
developed over the last decade and
a half.
This is incredibly quick science,
which has occurred due to the
passions and commitment of sci
entific and medical communities
and particular individuals. Health
system advocacy within the AIDS
movement has had a significant
impact on the models of health
care delivery in Australia. The pri
macy of the individual and the
empowerment of people in rela
tion to health service providers has
been a hard fought and worth
while battle. This movement
developed in an environment

where there were few, if any, med
ical solutions for people with
HIV/AIDS. It will be important to
monitor who holds the ~ower now
new and complex medical therapies are becoming so important.
E·ven though we have . made
great advances we are still only a
short distance from the starting
line in terms of a medical cure for
AIDS. We have no vaccine. We have
highly toxic drug regimes that
combat the virus in the relatively
few people (in global terms) who
can afford and tolerate the drugs.
We have a long way to go.
My doctor challenged my life
view recently by asking if I now
considered that I have a future. It
was an unresolved discussion. I
thought that the currently avail
able drug regimes might mean a
five to eight years life extension,
and his "extended hope" was that
over the next five years we will
have therapies available that will

►

-.
GRAPHICS: PHILUP McGRATH
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afford at least a 30 year life exten
sion. I am encouraged by his hope
but I'm not going co join him
until there is evidence that what is
being talked about will be actually
delivered.
·
The virus invades all of the
body's systems; so too has it in
vaded all of society's systems. It
has had a dramatic impact on
Australians' willingness to discuss
exuality, reform laws, acknowl
edge diversity and provide mean
for marginalised individuals to
empower themselves. Once again
we are not far from the starting
line in many of these reform
processes.
We have made significant gains,
have been involved in one of the
world's best responses but from
the vantage point of the human
rights of people living with and/or
affected by HIV/AIDS, there are still
ignificant problems co be re
solved.
The
increasing
conservatism of the political land-

scape may jeopardise advances
made in our response to HIV to
date. Increasing levels of censor
ship in relation to explicit
prevention initiatives, scurrilous
debates about the provision of
needle and syringe exchange pro
grams and tougher immigration
restrictions are all significant
markers of the direction of politi
cally led public opinion. There has
been an indication of a drop in the
level of volunteer involvement in
the AIDS movement and a drop in
the level of financial support for
AIDS charities. If these trends con
tinue, the quality of life of people
with HIV/AIDS will decline and the
rate of HIV infection will increase.
Reductions in the level of gov
ernment services are coming at a
time when people with HIV want to
use a more diverse range of these
services. Cuts to the Human
Rights and Equal Opportunities
Commission and reduction in the
level of labour market program as-

sistance will have a negative impact
on positive people.
I identity as part of the
Australian response to HIV/AIDS.
I'm pleased to be able. to be an
openly positive person contribut
ing to the effort. However, there is
a malaise in the AIDS effort. Many
people are 'over it' either in rela
tion to their personal behaviour, or
their involvement in organisations
and activities. We are probably
suffering some success fatigue. We
have done well, but still people are
infected and killed by this disease.
Until we can deliver a good
quality and extent of life for all
people with HIV and we can pre
vent any further transmission of
the virus, we cannot afford com
placency. The cost of complacency
will not be measured today but in
five years time. The strength of our
efforts today will determine the
level of disease and despair in our
communities tomorrow.
♦

LIVING HETEROSEXUALLY WITH HIV/AIDS
Second Annual Workshop
Saturday 6 December 1997
9.30am - 5.00pm
Surry Hills
Sydney
A free one day workshop where HIV+ heterosexuals
and partners get together to share the latest
information and Ideas on health and self care
practices.
Places are llmltedl For workshop details phone (free call) 1800 812 404
or wrlte to the workshop coordlnator, PO Box 1311, Darllnghurst 2010.
An lnltlatlve of Posltlve Heterosexuals Support Group funded by ACON
Hand ln Hand Communlty Disbursements.

Helping each other, helping ourselves. Heterosexual men and women with HIV/AIDS.
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Kim Davis
As NAPWA's International
Spokesperson, Kim's role is to es
tablish links with PLWHA in other
countries and find ways Australia
can assist those in our region. Kim,
who is based in Melbourne, is also
active with Positive Women and
PLWH/A Victoria. An avid trav
eller, she has worked and lived in
Europe and developing countries.

Is the AfIJS crisis over?
No, I personally think it's prob
ably worse · than it was in the
beginning because people have be
come quite complacent about the
situation. I do Speakers Bureau,
and it keeps me on the ground and
lets me be aware of what's actually
going on in the community where
I'm living. The awareness of the
kids is just - it's naive, it's sad.
Fifteen years down the track and
they're still completely oblivious
to how dangerous the situation is.
What about in developing
countries?
I think [people in Australia]
aren't even thinking about what's
going on overseas. I don't think
they're even keying it in to the fact
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people

that what affects someone in the
country next door to us, or in
Africa, will eventually inpact on us
and vice versa. There are no
boundaries on this virus whatso
ever so we've got to start looking
at this as a global situation instead
just looking at our own backyard.
We've got to really broaden it right
out.
How dare it be that in certain
developing countries, people earn
$20 a month and it costs $13,000 a
month to get medication - it's not
feasible, it's just disgusting.
Recently, 13 % of the Australian
aid budget for Asia's been cut.
Papua New Guinea (PNG) and
Irian J aya are probably one of the
biggest hubs of new infections
happening at the moment and peo
ple just aren't aware of what's
happening. They've got a higher
rate of infection in PNG than they
have in Africa, it's on such an in
crease, and 90% of all hew
infections are females. In Irian
J aya, the Indonesian Government
is taking the attitude that it really
isn't happening.

What do you think should be
done?
I think we need to have more
communication between them and
us. Western countries already have
programs in place there, and I
think there should be a lot more
input from developing countries
themselves.
Interview by Jill Sergeant

Ross
31, Koorl gay man

How does HNIAIDS affect your

life?
I work in the field and also had
a really close friend, brother type,
who passed away three years ago -

best friend I ever had. Our friend
ship was so strong, I didn't need to
make other friends. Now I can't
get close to anyone. I also work in
a place where people are either liv
ing with Hep C or at risk.

Is the AfIJS crisis over?
Definitely not. Where I work I
see lots of recently diagnosed pos
itive people. Also the statistics on
STD's are increasing, showing that
some people are not practising safe
sex. I also heard that the number of
rural women that are positive is in
creasing and that · blows me out,
and then there are people that are
infected and don't know it.
What should be done?
Lots more education, there's no
other way to combat it. We need
larger scale campaigns, more grass
roots approaches so that you get
right into communities. I know of
people who are still having unsafe
sex. I had someone tell me the
other day that he did. When I
asked him why he said he; thought
it was okay because positive peo
ple don't have unsafe · sex. I
thought, it's '97 and someone still
thinks that.
Interview by Sarah Bergin

Douglas Knox
World AIDS Day Co-ordinator

Over the past 25 years the ma
jority of my close friends have
been gay. When I reminisce about
many of the important, significant
and happy times in my life I find
that I can't do it with rose-tinted
spectacles. Too many of the signif
icant people in th?s_e m_emories are
now dead or are living inthe shad
ow of HIV/AIDS.
When I came to Australia four
years ago I decided it was time I
put something back into the corn-
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munity which I had been enjoying
for all of my adult life. Partly to
ease the pain of losing friends,
partly to ease my guilt feelings at
not being infected, I offered myervices to ACON as a volunteer.
I got roped into helping with the
Quilt Project and three years later
became the convenor of the Quilt
Project in Sydney. At about the
same time I was successful in ap
plying for the position of World
AIDS Day Co-ordinator for
NSW. This position has given me
the opportunity to tty to raise
awareness in the wider communi
ty through several of the projects
which we run.

a world scale it is still a rapidly
growing problem.
Closer to home things may ap
pear better: people are living
longer, new drugs, lower diag
noses of AIDS. But these are the
results of concentrated, systemat
ic, long term lobbying and
education by a host of dedicated
workers and volunteers.
If the levels of support in the
fight against HIV/ AIDS are allowed
to fall, will this all be in vain?
Unsafe practices seem to be on the
increase. Support for the Quilt,
Candlelight etc. all seem to be on
the decline not just here in Sydney
but in all the centres where the
fight has been strongest. The US
and the UK both reflect the falling
numbers involved in supporting
these initiatives.
Are the good results and im proved therapies of the past 18
months making us complacent? I
have a terrible fear that we are only
going through a lull, a short respite
and that things are going to get
worse again. If this proves correct,
and I sincerely hope and pray that
I am wrong, then it is going to be
much more difficult to revive the
education, advocacy and support
strategies which have been suc
cessful in the response to HIV/AIDS
in Australia.

Michael
HIV

PHOTO: GEOFF FRIEND

'~re the good results
and improved therapies
, of the past 18 months
making us complacent?
Complacency is not
the cure!"
- Douglas Knox
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My sexual lifestyle has also
changed. I'm still the same old slut
that I've always been but I am
much more aware of the activities
I get involved with. I don't allow
myself to get off my face any more
because I know that I couldn't and
wouldn't control my actions if I
did.·
Working in the World AIDS
Day project I have to be aware of
the world-wide picture and that is
horrifying. The statistics coming
out of Asia and Africa, the nega
tive action or inaction of
governments in too many coun
tries show me all too· clearly that
the AIDS crisis is far from over. On

positive gay man

How does HIV affect your life?
Probably everyaspect of it. My
living, my own mortality is affect
ed by HIV, so all aspects of my life
are touched. I'm positive so I've
had to make changes to my life,
I've had to think about death.
Is the crisis ooeri
No, definitely not. I think it's
going to get worse as it becomes
compounded with things like Hep .
C. I can't see it being over when I
see so much casual sex and so
much drug use happening. From
what I understand new infection
rates are still occurring between
men who have only been in rela
tionships for a short while, so how
can it be over?
Interview by Sarah Bergin
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AIDS adivists:
Do we still eXist?
What do we do?
By Andrew Kirk
SOME PEOPLE WONDER WHETHER
AIDS treatment activists still exist,

and if they do, what are they
doing?
The short answer is that we do
exist and we are trying to get im
mediate compassionate access for
all the new drugs that are being de
veloped to treat HIV infection. We
also work to ensure that accurate
and timely information about
treatments is widely available.
So why aren't we out on the
streets demonstrating, like in the
ACT UP days, when the govern
ment or the drug companies screw
us over? Good question.
I think the reason for this is that
over the years the relationships be
tween the players in HIV/AIDS have
reached a more, how shall I say, re
fined level. To a large degree, now
we are able to pick up the phone
and discuss rationally our views
and needs with the relevant com
pany representative or ministerial
advisor. Meetings are mostly con
ducted in a civilised and decorous
fashion: tea and sandwiches are
often served. It is all so Lady
Bracknell in drug high society
nowadays.

ACON

This method has worked fairly
well. We have been able to secure
rapid open access to all the new
protease inhibitors (Pls) and non
nucleoside reverse transcriptase
inhibitors (NNRTis), but we have
recently come quite unstuck with
Glaxo Wellcome over their new
nucleoside RT inhibitor, 1592.
This truly huge corporation
(Market
capitalisation:
US
$52,300,600,000. Profits last year:
US$4,229 million.) has decided to
fuck over people living with AIDS
in a major way by refusing to in
crease the number of places for
compassionate access until some
time in 1998. Meanwhile, one out
of two Australians with AIDS who
need access to this drug for a com
bination switch are told to wait!
It's tough if you can't live long
enough to wait.
I'm sorry but Glaxo Wellcome
is off my Sunday sherry social cir
cuit with this sort of uncouth
behaviour. I must add that AIDS
activists all over the globe have
been unable to get any satisfaction
from Glax:o Wellcome (do recall
this is the company that markets
AZT, a big profit spinner consid
ering it was a 1960s cancer
chemotherapy that was "too
toxic" to be used for that purpose).

Can't we do more, I hear you
ask?.Well, my dears, what leverage
do we have? Look at the big pic
ture: we've all been such good
positive people over the years that
infection rates are half what they
were in the days of ACT UP, our
numbers are down because of ill
ness and death, and no new people
have replaced this unnatural attri
tion. There is widespread belief in
government circles that the AIDS
community organisations have
been on a fabulous gravy train at
the taxpayers' expense - not that
HIV positive people have seen all,
or even most of, the benefits of
this. Finally, the companies know
that we desperately need the drugs,
so they are prepared to wait till
they are ready to market them to
us.
We are not assisted by the fact
that the bureaucracy in Australia,
in terms of approving drugs for in
clusion on the Pharmaceutical
Benefits Scheme (PBS), is totally·
bereft of rationality. It is a cum
bersome and slow mechanism that
has recently delivered a body blow
to delavirdine by refusing its list
ing. (Fortunately the company in
this case, Pharmacia & Upjohn,
has guaranteed that all the people
on delavirdine will get it free of

VITAMIN SERVICE

Stock Clearance· Sale
~ are clearing stock of selected nutritional supplements and vitamins. .
Starting: Monday 3rd November
For more information please call 9206 2043 during ACON business hours.
NOTE: Offer only available to vitamin service members with current script. Please call to join.
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charge until the company submits
more data and the government bu
reaucrats gee their ace together.
Delay: more than eight months).
Other companies keep a close

watch on these bureaucratic
cuff-ups and delays, and are con
sequently cautious about bringing
their products into Australia if this
is the way they are going to be
handled. Delays in PBS listing
after we have negotiated compas
sionate access from the company
can cost plenty. Being in business,
as they are, it is logical for them to
attempt co narrow the time-frame
that they will have to provide free
product co the marketplace, viz,
us.
So, what do we do about this
travesty? We lobby HWIAIDS or
ganisations like AFAO and
ACON, which are meant to be
very powerful and well-resourced
(1,500· times the funding of
PLWH/A:s Treatment War.king
Group), into getting fundamental
change in the way things are done
at the highest levels of govern
ment.
Has this been a success? Er, how
can I put this politely-well, not so
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Top: On June 6, 1991, Lois did something about AIDS. She demonstrated in
Canberra on D-Day, a nationwide ACT UP demonstration urging the Minister
for Health to speed up the drug approval system. In 1997, treatments ac
tivism is less spectacular, with meetings and behind the scenes lobbying the
main activities.
PHOTO: JAMIE DUNllAR
Above: A PLWH/A Treatments Working Group meeting. Puoro: c. MooRE-HARDY
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far. The people in those communi
ty organisations are just so very
busy, they have so many other
things to think about that ofteo ·
these little things just slip into the
'too hard' basket and are conve
niently forgotten. I do keep
reminding them every now and
then, as do other members of the
treatments activist group, but
frankly I am not overly confident
of quick action. Perhaps readers
could write in with their sugges
tions on reform of the AIDS
community organisations. (I've al
ready recommended Semtex.)
I might harp on this point for a
while, because it is important to
our survival.
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People with HIV need access to
·drugs as soon as they are approved
for human use by the US Food and
Drug Administration. (Why the
US FDA? Because that's where all
the companies go first to get their
drugs· fast-tracked for marketing.
AIDS activists in the US have been
very successful in getting change in
their bureaucracy to ensure that
HIV drugs are given the very high
est priority through the regulatory
processes. I should add that these
changes took place under· the old
conservative Republican adminis
tration.)
In Australia these FDA pre
approved drugs are approved by
the Australian Drug Evaluation
Committee (ADEC) and then
move slowly through the system
to be approved bythe Pharmaceu
tical Benefits Advisory Committee
(PBAC) for listing on the PBS.
This process can mean that drugs
approved in the US are finally ap
proved and listed in Australia two
years later. Pretty fucking bloody

hopeless, if you'll excuse my
French.
I have often racked my brains to
think of a higher lobbying priority
for immediate reform in HIV/AIDS.
Other than continuation of fund
ing for the community-based
organisations, which of course is
right up there, I can't think of any
thing currently more important.
Again, perhaps I am missing some
thing; readers can write in with
their suggestions."
·
I have personally raised these is
sues with Chris Puplick, Chair of
ANCARD., and with the senior
advisor to the Federal Health
Minister on HIV and AIDS. I have
been given no commitment of
movement from the Minister. It
would appear that the Minister
does not have the political will
power to tackle these questions
within his own Department.
We must therefore consider
using more forceful methods and
even subtle, innovative methods.

The
National
HIV/AIDS
Strategy is meant to be a partner
ship, but positive people are the
ones who have to take all the
responsibility for preventing
transmission by telling every
potential sexual partner our
serostatus (the law in NSW) and
by using a condom for sex (AIDS
Council guidelines). In return for
this what do we get: ignored.
Ignored when it comes to the es
sential needs of HIV positive
people: equitable access to ade
quate treatments.
We were ignored when we de
manded money for research into a
cure in the 1980s and we were ig
nored when we called for reform '
to the PBS listing bogdown in the
1990s when the foreign drugs fi
nally arrived.
Maybe it's time to ACT UP.
Andrew Kirk is a member of the
PLWH/A (NSW) Treatments
Working Group.

LET'S TALK ABOUT SEX
Appointments
& info phone 9382 7440
For recorded information 11646

* HIV/AIDS tests and care
* HIV eye clinic _
* STD tests, treatment and information
* Hepatitis .S tests and vaccinations
* Counselllnq
* Free condoms, dams and lube
* Multicultural information & interpreter
services
* Needle syringe exchange
* ·safe sex information

SmN0 Smw. HEALTH CooRE
Sydney Hospital, Macquarie St
(near Martin Place Station)
No medlcare card required
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People Living With HIV/AIDS (NSW) Incorporated

ANNUAL GENERAL MEETING
will be held on

December 151997

at 7.00pm
Terrace Room
Australian Museum
William St Sydney
Light refreshments will be served
Only full financial members are eligible to vote at the
AGM. Mernbership renewals and new rnernberships
close at 4.00prn on 12 December 1997.
For further information call PLWH/A (NSW) Inc.,
Sydney 9361 6011 or freecall 1800 245 677.
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Grahame Monteith
I

How does HNIAIDS affect your
life?
Diagnosed in '85, for the first
eight years it had no affect at all
then in 1993 I started treatment as
the result of a drop in CD4 count
and weight-loss. My response to
treatment (AZT, ddC) was excel
lent and for two more years, apart
from the need to take medication
every day, my health was restored
and life continued pretty much as
normal.
A bout of PCP two and a half
years ago saw me stop AZT, ddC
and then go on the Merck trial
after three months of no treatment.
I was on indinavir only and the re
sponse was good for about ten
months, then I had a significant fall
in CD4s and weight loss. This co
incided with the advent of triple
therapy and I was put on indinavir,
3TC & d4t.
After an initial few weeks of side
effects I responded well, viral load
down from 770,000 to 30,000;
CD4 up from 140 to over 300 and
once again I was well. However,
after only six months my viral load
began going up again and my CD4
count dropping. As a result I went
n a quadruple therapy of dell, ri
tonavir, saquinavir & nevirapine.
Once again after weeks of unpleas
ant side effects (nausea, headaches,
diarrhoea) my viral load fell from
750,000 to only 2,700 and CD4'
went from my lowest ever of 120
back to 360. I felt good, went back
to the gym, put on twelve kilos and
felt great.
After seven months a repeat of
the last time. Viral load is back up
around 700,000, CD4s down to
185 and I'm feeling a lack of ener
gy and a pattern of 'good days and
bad days'. So at present I'm still
taking the four drugs, which ap-
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pear to be giving me almost conrant diarrhoea (pathology test
have shown no gut infections), and
it would appear that I've devel
oped resistance and things are not
working anymore. I was almost
religious in my 'compliance' so I
do not regard that I have failed.
The dru~s are failing for me and I
am running out of options.
Is the AIDS crisis over?
Most definitely nor. Treatments
and options are greatly improved
in the last few years and the
prospects look to be improving all
the time.
What does the future hold?
The options for treatment are
greater than ever before and
should get even better. However, it
should be recognised that people
may respond well to treatment and
then begin to slip back. Changing
treatment may again reverse the
process so it is possible to prolong
periods of good health and thi
will probably vary from person to
person. Individual responses will
vary greatly but I feel the future is
quite positive - no pun intended!
Interview by Guy Taylor

Zara Thompson
Age 12

How does HNIAIDS affect your
life?
I've had a lot of friends. with
HIV/AIDS & it's hard because they
get sick & they just get sicker be
cause if they catch anything like
the flu, they get sicker than other
people.
It's hard for me because I know
they're going to die sometime.
Some of them stay well for a long
time but ... I just lost Jonnie.
Is the AIDS crisis over?
No. because people are still get
ting it and people are still sick with

it. Even if there's treatments and
medicine, people are still sick with
it. Until we find an absolute cure
and you can cure it quickly, it's not
over.
What should be done?
I think people have got to be
more careful and try harder not to
get HIV and I think we should
work harder to try to find a cure
and a medicine so it's easier for
people with AIDS.
I think people with HIV and AIDS
should get immmunised for things
like the flu. This is dangerous be
cause they can get sick from the
immunisation, but maybe they
could have a lower dose, because if
they get the flu they're more like
ly to deteriorate sooner.
Interview by Jill Sergeant

.Paul
How does HNIAIDS affect your
life?
Being HIV positive has made me
a more private person because I've
had to hide my status. I've had to
s~end time alone researching the
virus. Ir has drawn me in closer to
myself and taken me away from
society for a little while. It's a pri
vate responsibility.
Is the AIDS crisis over?
No, it won't be over until a cure
is found. It may seem to be over at
the moment because of the success
people are having with the new
treatments but no-one knows
enough about the side effects or
about how long they will be effec
tive. We could be back at square
one in five years time.
What does the future hold?
A lot of fun and hope! I'm tak
ing the future one day at a time.
What can be done to end the AIDS
crisis?
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There needs. to be more main
stream comment, more discussion
and acknowledgment of AIDS,
rather than regarding it as a gay
problem. It's a world problem.
There needs to be a lot more love
from people of all sexualities.

---

Interview by John Cumming

&

Bobby
Goldsmith
Foundation

~
~~fl~•~~
~

Is the AIDS crisis over?
~~ s
In BGF's view, whilst the
environment has changed consid
erably, the crisis is clearly not over.
BGF is busier than ever before,
currently providng some form of
assistance to approximately 750
people throughout NSW.
There is considerable optimism
with the development of new
treatments, but there is also con
siderable anxiety and uncertainty
about the future effectiveness and
the side effects of combination
therapy. Although many positive
people have experienced signifi-

cant improvements in their health
and well-being, many (for many
reasons) are choosing not to take
up or continue with combination
therapies and treatments are not
proving successful for everyone.
Even for those who are benefit
ing from treatments, a return to
full-time work may not feasible or
appropriate. For example, how do
you explain to a prospective em
ployer that you have been on a
pension for three or five years be
cause of an AlDS diagnosis?
Therefore, as the recent study (see
p10) has shown, 45% of PLWHA
continue to live in poverty without
enough food, with poor nutrition,
and less able to pay for treatments
and therapies.
Until such poverty no longer
exists, until every positive person
has affordable and appropriate ac
commodation, until there are
effective and appropriate treat
ments for all, until there are no
new infections, until HIV-related
discrimination no longer exists,
the crisis is not over.

What should be done-?
BGF has two principal tasks:
1.

To work to reduce HIV-related
poverty and its impact on the
health and well-being of posi
. tive people;

2. to ensure a range of appropriate

and affordable housing options
are available to positive people housing which is responsive to
changing needs .
As a community organisation,
we need to work effectively with
other organisations both on ser
vice delivery matters and in
advocacy and lobbying. We need
to respond rapidly and effectively
to changes in treatments, recognis
ing the complex impact these
changes are having on people's
lives. In doing so, we need to make
sure that positive people play a
central role in the organisation's
decision making and in developing
or adapting services.
- Alison Cunningham & Mork Tietjen,
Bobby Goldsmith Foundation

HIV Positive Women's Support Project

Women and AIDS Project

Information, referral and support for women living with HIV by
women living with HIV, call (02) 9206 2012 / 2083.

Information, resources and referrals for women who are I1\lirig.. _
~
with HIV or affected by HIV through friends. lovers, children.~
partners being HIV positive, call (02) 9206 2049 / 2054./
/

Family Support Project
Support for families living with HIV/AIDS including respite care
and alternative care for children, call (02) 9206 2079.

Women Partners of Bisexual Men
Support groups for women whose male partner has sex with
other men, plus information about safe sex and relationship
issues call (02) 9206 2026.

•

Aboriginal and Torres Strait Islander Projeot
Information, referral and support for Aboriqinal/Torres/Strait
islander positive women, women at risk, lesbian_Jirid trJsgender
people infected and affected by HIV/AIDS call,.((J2~g.205 20_42.
J

i

f

GLIDUP

Counselling

Information for lesbian drug users on being positive and using,
safe injecting information, needle exchange service etc, call
(02) 9206 2074 / 2096.

Trained counsellors for face to f,a°ce counselling and tel~l'\One
support call (02) 9206 2000.
,v

Treatment Officers.

Provides qualitv vitamins.
~
n ·nutritio..nal s. upp~r:n/rits at
reasonable prices cal\1(O2
. 06 2043 .... ~• .,,.~
/
t
.,...

Information about the latest treatments available 1800 816 518.
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HIV 97 - THE BIG PICTURE
✓

The Challengesfor governments
nomic advances, still has an awful
lot of poverty ... where, more than
most, there are impediments in
cultural factors and still inade
q uate educational opportunities,
disempowered women and minor
ity groups, including some at
special risk of HJV/AIDS. It is a re
gion with its fair share of
unresponsive, centralised, out of
touch governments.
Good governance - with its em
phasis on decentralisation, grass
roots, contact with community or
ganisations and involvement of
people on the frontline - is an es
sential prerequisite to an effective
response to the HIV/AIDS pandem
ic.
Yet throughout our region;
1 t is time to learn.
governments are over-taxed with
Let us forget the hurt,
Lrxs MANY OF YOU, l HAVE BEEN
problems. Their distracted, over
participant jn this journey for Join hands and reach
burdened central administrations
nearly two decades. I remember With hearts that yearn"
focussing so sharply on necessary
the early sense of astonishment
conomic advance, working polit
He said this to his non ical machinery all too often
and puz~lem~nt ~hen AIDS. first
came swirnmmg into conscious Aboriginal fellow citizens in inherited from colonial times
ness. I remember the anger I felt as Australia. I say it to you. It is tirn
creaking and straining under un
'people I loved and respected be for all of us co learn. Let us join precedented pressures~ fail. to
came caught up in this global hands and reach out.
respond properly to arv/ AIDS. Th
epidemic. I still feel that anger. I re
But how do we do rhis? The rhetoric may be there. But effec
member the frustration at the slow answer for our region, clearly tive responses are not. That is why,
r~ponse. Rage at the huge exp~o enough, is pretty poorly. The although only 7% of the total AIDS.
ditures on armaments and the tiny United Nations Development cases in the world are presently re
trickle of the world's capital spent Programme (UND P) has declared: ported in Asia, there are very
on-the scientific endeavour to cure
"The HNI AIDS epidemic in Asia worrying epidemiological trends:
or arrest HJV/ A ms. I still feel that and the Pacific is growing as fast or
rage. How often our hopes have faster than anywhere in the world. • An increasing spread of HIV in
fection.
been lifted with· the word of new By the year 2010 Asia and the
drugs to treat the condition or pal Pacific is expected to have th
• Changing patterns in the spread
liate the suffering. I still feel chat largest cumulative number of peo
of HlV infection.
hope.
ple with HIV infection ... In most • Particularly rapid spread of !-ITV·
I am here [at the 4th countries of Asia and the Pacific
in Thailand, India, Cambodia
International Congress on AID
the epidemic is still not very 'visi
and Myanmar/Burma.
in Asia and the Pacific in Manila] ble'. The rhetoric of ... the need
ne million of the 2.7 million
because of the determination for a multi sectoral response to the •
estimated new HIV infections in
which I share with you to do epidemic is sometimes present but ·
the world in 1996 were in South
everything that can properly be there is not a strong body of work
ast Asia. In the.same year, 30%
done to prevent the further spread to represent what this means in
. "
of the new HIV cases io children
of the epidemic and co respond practice.
occurred in that part of the
with energy, protection and sup
It all stands to reason. Th.is is a
Asia-Pacific region.
port for those already infected and region of the world with great con
The reasons for these discourag
their carers ..We are all here because centrations of population. It is a
of solidarity that seeks out part- region which, despite recent eco- ing trends, which have to be
nerships across national and re
gional borders; that seeks co learn
from the strategies which appear
to work and to avoid the strategies
that seem to be just rhetoric and to
fail.
The Aboriginal poet; Jack
Davis, wrote of the need co cross
boundaries and to form new part
nerships:
"Let these two tuorlds combine,
Yours and mine.
The door between us is not locked,
just ajar.
There is no need for the mocking
Or the mocked to stand afar

By Justice Michael Kirby
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spoken of quite bluntly, are not
difficult to find:

programs generally have a
low governmental priority;
• national AIDS committees are all
too often inactive;
• there is limited manpower avail
able to work on AIDS programs;
• budget expenditures on health
programs generally are low;
• there is a limited involvement of
the non-health sector; and
• there is poor or limited coordi
nation of HIV strategies.
Of course, there are exceptions
to this melancholy tale. The clear
.est exceptions show that progress
can be made, including in our re
gion. The best examples of what
can, I think, be done can be found
in Australia and New Zealand'
(where sero conversions have
plateaued) and Thailand (where
there has been a big fall in the HIV
positive incidence amongst young
men performing military service
and young women: previously
both high risk populations.
What are the features which
have marked the early responses of ·
these three countries from which
other countries in the region can
learn? They are, I believe the fol
lowing:
• political appreciation of the im
portance of the epidemic, not
only in human terms but in eco
nomic, developmental and
social costs;
• mobilisation, despite all the dif
ficulties, of politics and
government to come to grips
with the realities, not the myths,
of the epidemic;
• involvement of the people most
at risk in planning strategies to
combat the spread of HIV/AIDS commercial
sex
workers,
intravenous drug users and
homosexual/bisexual men;
• close involvement of NGOs/
CSOs in the grassroots commu
nities, including people living
with HIV and AIDS;
• active involvement of the mass
media in bringing accurate mes• AIDS
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sages about HIV/AIDS and recog
nising that it is an epidemic of
waves and not linear in its shape.
• a willingness to adopt bold and
controversial strategies: the nee
dle exchange program in
Australia; the widespread free
distribution of condoms in
Thailand; and
• a readiness to offend the sensi- ·
bilities of those who yearn for
the days before AIDS and to chal
lenge even religious and cultural
modesties in an overwhelming
passion to save precious, irre
placeable lives.
One cannot wave a magic wand.
One cannot wish away the imped
iments that exist to the successful
strategies to contain this epidemic.
At least, one cannot do so in the
early stages of the epidemic when
the reported cases are few, hidden
away in embarrassment and when
officials, facing many other chal
lenges, hope that the problem will
disappear.
Giving and reinforcing informa
tion to prevent the spread of HIV is
difficult enough in the wired soci
eties of the developed world. Even
there, the expenditures 9n preven
tion are typically contemptibly
small. In the Ucited States, in
1994, national expenditure . on
treatment for AIDS was $9.4 billion.

On research, it was $1.6 billion.
But on prevention it was only $0.6
billion. If this is the attitude in a
sophisticated media obsessed poli
ty such as the USA, can we really
ex.pect better in the struggling,
ften disadvantaged, problem rid
den, diverse, usually poor societies
of Asia and the Pacific?

The human rights paradox
Paradoxically enough, the only
way in which we will deal effec
ri vely with the problem of the
rapid spread of this epidemic in
our region is by respecting and
protecting the human rights of
those already exposed to the virus
and those most at risk. It is a para
dox because convincing ordinary
citizens that you need to protect
rhe basic dignity of commercial sex
workers, 'promiscuous' people,
injecting drug users, gay men and
other marginalised individuals, is
very hard to achieve.
Yet this paradox must be consis
tently and forcefully brought
home to everyone who has influ
ence in the design of the programs
for dealing with HIV/AIDS. The rid
dle is quite easily explained.
Without a cure and with no vac
cine yet in sight, the only truly
effective strategy for prevention is
non-infection. Yet that will not
occur without knowledge about

Women~ community health workers at an
(New Caledonia}.

I

HIV AIDS

training course in Kanaky

Photo Courtesy of APHEDA.
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the virus, awareness of its modes
of transmission and a constantly
reinforced effort at community
protection.
Protecting the groups and indi
viduals at risk is a moral
obligation, a priority strategy owed to brothers and sisters be
cause, like us, they are human.
They feel. They suffer. They and
their families are cruelly burdened
when this infection takes hold, and

nowhere more so than in poorer,
developing countries where pal
liative drugs are generally
unavailable, social support, out
side the family, is negligible and
where stigmatisation based on ig
norance and prejudice is rife.
.
Prevention is not the only strat
egy. Help, support and protection
for the infected and their carers
must be the second strand.
Scientific research must be the
third strand. But in terms of macro
_policy, prevention should be the
first.
These are conclusions which
have been reached by so many
AIDS conferences that it seems su
perfluous to repeat them. Yet
ometirnes simple messages are the
most important ones to repeat. To
say them again until they scar the
intellect of those with the power to
act. In the great struggle against
HIV/AIDS, respecting the basic
human rights of those infected,
those at risk and their carers and
families is the duty of all govern
ments.
In the consultation on this topic
held by UNAIDS and the Centre
for Human Rights in Geneva a
year ago, twelve strategies were
endorsed. Space does not permit
the elaboration of all of them.
However, they present a checklist
for how we are dealing with the
problem. The Secretary-General
of the United Nations has been in
vited to convey them to the Heads
of Government of UN member
countries. Here are some of them.
• States should establish an effec
tive national framework for the
response to HIV/AIDS which
ensures a co-ordinated, partici
patory,
transpareot
and
accountable approach: integrat-
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ing HIV/AIDS policy and pro
gram responsibility across all
branches
of
government
(Guideline 1).
• States should review and reform
criminal laws and correctional
systems to ensure that they are
consistent with international
human rights ... (Guideline 4).
• States should enact or strength
en anti-discrimination and other
protective laws that protect vul
nerable groups [and], people
living with HIV/AIDS ... ensure
privacy and confidentiality ...
[and] emphasise education and
conciliation ... (Guideline 5).
• States should enact legislation to
ensure
widespread availability of
adequate HIV prevention and
information and
safe and effective medication at
an affordable price (Guideline
6).
• States ... should promote a sup
portive
and
. enabli ng
environment for women, chil
dren and other vulnerable
groups ... (Guideline 8).
•. States should promote ... cre
ative education, training and
media programs explicitly de
signed to change attitudes to
discrimination and stigmatisa
tion associated with HIV/AIDS ...
(Guideline 9).
• States should ensure monitoring
and enforcement mechanisms to
guarantee the protection of HIV
related human rights (Guideline
11).
These proposals were adopted by
the United Nations Commission
on Human Rights on April 11,
1997. But passing resolutions is an
easy thing. Ensuring that their
noble suggestions permeate down
the cumbersome line of bureaucra
cy into the smallest village of our
region, is much more difficult.
Getting such brave ideas into the
hearts and minds of ordinary peo
ple so that they will change their
attitudes and conduct is still more
difficult.
So if we ask how are we dealing
with the problem of HIV/AIDS, and

measure the responses of govern
ments against the trends of the
epidemic, the best practices that
have been delineated and the
guidelines I have just mentioned, I
trunk you will agree that the anwer is: we are not doing very well.
There is a basic lack of commit
ment. A lack of resources. Often a
lack of essential sympathy for th
fundamental human dignity of thi
class of person. There is stigmati
sation and prejudice, until
HlV/AIDS comes knocking on your
own door. Then, those who know
realise chat it is just another microcopic human virus that is the
enemy of the whole human family.
But how we enliven the sense of
urgency, the appreciation of the
HN paradox, the commitment of
resources and the fundamental de
termination to tackle this virus in
Asia and the Pacific whilst there is
still time - that is the challenge.
Some countries have done better
than others. We are here to learn
from them .by artnerships acres
borders. And i we do, eventually,
HIV/AIDS will be consigned to a
footnote to human history. Until
that happy day we, the knowl
edgeable ones, must be galvanised
evangelists to replace discrimi
nation
with
understanding,
ignorance with knowledge and in
difference with commitment.
Jack Davis finished his poem
with these words:

f

"Your world and mine
Is small.
The past is done.
Let us stand together,
Wide and tall
And God will smile upon us each
And all
And everyone. "

The Hon Justice Michael Kirby AC
CMG, is a former member of the
WHO Global Commission on
AIDS. justice Kirby gave this speech
at 4th International Congress on
AIDS in Asia and the Pacific in
Manila, the Philippines in late
October. It has been edited for
length.
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Erycka Fars
HIV Women's Support Officer at
ACON

How does HIV affect your life?
It doesn't really! Except the fact
that my husband always has to use
condoms, and also when it comes
to thinking about pregnacy it takes
more "wonder" that's all. And of
course it makes me take better care
of my health.
Do you think the AIDS crisis is ·
over?
No, I don't think so. I think it's
very diHicult because most people
say to positive people, you're fine
now, you've got drugs and why do
you worry. I think that's pretty
dangerous because treatments
don't work for everyone and
they're not a miracle either. I don't
think it's the end at all. DiHerent
issues, different problems, but I
don't think it's the end.
. Some people like to believe it's
over, it makes them feel really
good. Are they being realistic? I
don't think it's over.
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It might be more difficult for
women to believe it's over because
there's so little research that has
been done in terms of treatments
and things like that, there seems to
be more doubt for them.
What do you think should be
done?
I think drug companies should
think about finding drugs that
have less side effects and that are
more efficient. Maybe people
should be more educated to help
people with HIV to cope better or
be more supported. I've heard it so
many times lately that positive
people still worry about being
positive and I think they've got
less support since the new treat
ments are there. They don't take
the issue as seriously. I think it's
not a very good time emotionally.
Complacency is a big danger.
What everyone needs who's
positive, is to be supported in their
decisions with drugs, to be sup
ported in their decisions with
having babies or not having babies,
to be supported when they get into
relationships, maybe help positive
pe~ple to talk more freely about
their status and try to make them
understand that it's okay to be
positive and you don't have to
hide. But that comes slowly, slow
ly. I think what ought to be done
is all on emotional levels. Drug
compagnies and activist are taking
care of the rest.

Neville
Hi, I am Neville Fazulla and I cur
rently work at the Queensland
AIDS Council in the Education
team of the Brisbane office.
My role is to provide relevant in
formation to the Indigenous
community on HIV/AIDS and sexu
ality. I am an Indigenous man from

South Australia. I have been in
volved in HIV/AIDS for a period of
eight years in all areas from volun-

teer to paid staff and from local to
national committees and working
parties.
How does HIV/AIDS affect your
life?
I think I should start by saying
that HIV/AIDS affects my life in
many different ways, but I think
the greatest effect that it had was
the simple fact that it caused me to
mature and to become more aware
of myself as an individual, and as a
person.
I guess that it is fair to say that·
it plays an integral part in my
everyday life and has done so in a
greater dimension since August
1994 which was when I was diag
nosed. This took a great toll on my
life personally, professionally, so
cially and economically, not
forgetting physically.
·
I'm not saying that this does not
still happen, it just shows how we
can gather the strength to address
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"The suffering of millions ofpeople is
· private, silenced, unreported, and
insignificant in our globalised
economy."
- Ken Davis

the issues we face on a daily basis
and having a positive mind for a
positive lifestyle. I feel chat I have
become an even prouder person in
relation to my sexuality and
lifestyle and I do not feel ashamed
of myself for being an Indigenous
positive gay man. I chink chat
working in an education team of
an AIDS council can constantly
remind you every single working
hour of the effect HIV can have on
your life. This has both its pros
and cons.
·
ls the AIDS crisis over?
No!

Do you think the AIDS crisis is
over?
I know people who would cerainly say 1t isn't over, but I think
it is changing in the sense that Hl
is much more manageable. But
some people really do stiU feel a
ease of crisis when they sero con
vert now in the 90's and it'
becoming much less acceptable to
sero convert in the 90's. And also
for people who are still getting ill
and dying it is obviously still a cri
sis. But I don't think it is a crisis in
the se_nse that it was ten years ago,
I think it has changed remarkably
in the last two years with new
trearments but I don't know what
that will mean in another two
years or so when some of those
treatments start to fail for people.

What should be done?
I think we need to accept that
the community needs to be even
more receptive of the HIV/AIDS
crisis and that the style of educa What do you think should be
tion materials needed must be done?
inclusive of the particular needs of
I think there needs to be continthe diversity that exists in our . ued HIV prevention education. W,
community/s. HlVIAIDS health ser need to address gay men's rela
vice delivery needs to become a tionships and risk management for
part of the everyday health service people in sero-d.iscordant relationdelivery and health maintenance
hips. I think that there needs to be
and enhancement.
a lot of education around treat
Neville Fazulla is Alternate ments, and access to treatments,
Indigenous Spokesperson for and giving gay men the choic
NAPWA. about taking those treatments up.
They need education about what
Hamish
the implications are. But I also
Gay male, "301sh"
think there should be a lot more
discussion in the community
How does HN affect your life?
about the way that gay men who
Well I'm actually HIV negative are HIV positive and gay men who
are HIV negative relate to each
myself, but when I think in term
other,
and how we can start deal
of the way it has affected my life
ing
with
that in the near future.
it's realJy about the relationships I
have with positive gay men, both
Interview by Guy Taylor
exuall y and socially. It's very hard
Ken Davis
to establish relationships with H!
positive gay men; and socially I For a dozen years, when I wa
think there is still a stigma associ livin~ in inner Sydney and work
ated with being HIV positive. ing in ACON, so many of my
Whether or not we want to sub friends died. Until the mid 80s, I'd
scribe to that, it still exists and I thought we'd all still be around
think it does affect our relation through the start of the next cen
tury, wasting middle and old ag
ships with positive gay men.
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together, 'cept for the odd murder
or overdose.
At least now several of my
friends here are going well to vary
ing degrees with the new
combination therapies.
· But I have been working on
projects in Viet Nam, Cambodia
and Southern Africa for three
years now, with APHEDA, eh
overseas aid agency of the ACTU.
Now my friends in South Africa
are dying. On Sleaze Ball weekend
Niall died with his Muslim/
Catholic/Hindu family in a
coloured township in kwaZulu
Natal. He had been very sick for
three weeks. The local doctor and
nurse did everything they could to
treat his thrush, diarrhoea and TB,
but without access to some of the
expensive and more effective drugs
you can get here. Niall had lived
for ten years outside South Africa;
if he bad stayed away, he would
have had access to better drugs and
still be alive.
Niall was only one of about
three million people with HIV in
South Africa, most of whom were
infected very recently. The epi
demic there is much newer than
the countries to its north. In
Winterveld, where APHEDA sup
ports a local AIDS education and
care project, infection rates among
young women have risen from
ight to 25% in one year. For
ourhern and western Africa, and
for the southern Asian countries
the crisis is just beginning.
In most African and south
Asian countries, there are very few
resources for health for the major
ity of people. With aid money
from the imperialist countries dry
ing up, penalties for countries that
do not pay their unjust but still
skyrocketing debts, and imposed
'structural adjustment' plans,
there's acrually very little money
for implementing grassroots AIDS
care or prevention programs in the
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'developing' countries where 95%
of people with HIV live. In many

countries, people have much less
access to health care or education
than in the 1960s or 70s.
You don't even become an AIDS
statistic, if you know there is no
point going to the local clinic, be
cause you can't afford it, and there
will be no treatments available.
You may go to a traditional healer,
or go home to die from TB or
wasting, with whatever shelter and
care your remaining family can
provide. If there is money for a fu
neral, no one will openly say you
died of AIDS. The suffering of mil
lions of people is private, silenced,
unreported, and insignificant in
our globalised economy.
Much of the AIDS funding from
donor countries goes to pay for
technical advisers, planners, re
searchers, evaluators, and for the
profits of the development consul
tancy companies. In the Australian
overseas aid budget, for example,
about 90% is spent in Australia, on
payments to Australian consul-

tants and companies. But it is not
talent or knowledge that is lacking
in Africa and Asia, it is resources
to provide support for people with
HIV and educate communities.

PHOTO: C. MOORE-HARDY

Of course there are other local
barriers to effective responses to
HIV: the power of reactionary reli-

,

C 0 L a 0
GETTING YOU AND YOUR
THERAPY TOGETHER

ARE COMBINATION THERAPIES
RAISING

ISSUES FOR YOU?·

THE COLaO PROJECT IS AN INNOVATIVE NEW
SERVICE OFFERING AN HOLISTIC APPROACH TO
PRACTICAL SKILLS TRAINING AND SUPPORT FOR
PEOPLE ON OR CONSIDERING TAKING HIV
COMBINATION THERAPY

gious and political leaderships,
lack of democratic space, wars and
civil conflicts, the oppression of
women. But people work on in
whatever way they can, with hope
and/or compassion.
The crisis will only get worse
through the early years of next
century, and the impact on
individuals, households and com
munities will become more and
more unbearable, until there are
widely available and very cheap
therapies and vaccines. Yet that
would require an unprecedented
assault on the profits of the
internat_ional
pharmaceutical
comparues.
"When the history of our time is
written, it will record the collec
tive efforts of societies responding
to a threat that has put in the bal
ance the future of whole nations.
Future generations will judge us
on the adequacy of our response."
Nelson Mandela, AIDS: facing up to
the global threat, World Economic
Forum, 3 February 1997.

NorthAIDS
HIV positive, live on the North side
but work somewhere else?
The epidemic isn't over. Don't miss out on reliable
information and support. We're local and we understand
local people - although we're proud to welcome positive
people from anywhere in Sydney. If you haven't checked
us out yet, think about it this month.

counsellor appointments
every Wednesday after work

supported accomodation
COLaO PROVIDES A CONFIDENTIAL CLINICAL
SERVICE BASED ON OCCUPATIONAL THERAPY. WE
ARE OFFERING PROFESS I ON ALLY FACILITATED•
GROUP WORKSHOPS EXPLORING LIFE ISSUES THAT
MAY IMPACT ON YOUR ABILITY TO COPE WITH
THERAPY, FROM STRESS MANAGEMENT AND GOAL
SETTING TO MAINTAINING YOUR MOTIVATION.
FOR FURTHER INFORMATION PLEASE CALL
ON 9331 7466

c ot e o

short-term for time out, respite etc.

weekend social activities
monthly picnics throughout summer·

monthly information sessions
after work all summer months

free newsletter
COL60 IS A HIV HEALTH PROMOTION PROJECT OF
OUT COMMUNICATIONS WHICH HAS BEEN MADE POSSIBLE BY AN
EDUCATIONAL GRANT FROM ROCHE PRODUCTS AUSTILALIA. COL60
IS OPEN TO ANY INDIVIDUAL ON OR CONSIDERING HIV
COMBINATION THERAPY.
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phone Bill or Malcolm

9929 4288

27

Legal Update

Insurance
by Benita Glaser
Can insurance companies require
me to take the HIV antibody test
when 1 apply for insurance?
Yes. Most importantly, the
states that both parties must oberve the utmost good faith in their
dealings with each other. The per
son seeking the cover must ensure
that all details provided to the in
surer are true, not misleading and
an accurate reflection of the per
son's circumstances. Similarly, s/he
is under a duty to disclose all rele
vant (material) information to an
insurer before a contract is made.
Life and disabili ry i.nsuranc
-companies will want to know if
you are in what they consider to b
a "risk group" or engage in any
risk activities. If you have a histo
ry of any activity that means you
might have HIV, they will require
you to have an antibody test and a
negative test result before they inure you. For life and disability ·
insurance above a certain amount,
a test must be taken regardless of
any risk activity.

law

Can insurers refuse me death,
disability or life insurance
because I have HIV, HIV illness or
AIDS?

Yes, you will almost certainly be
denied insurance. Alternatively,
you may-be offered insurance that
ensures that you would receive the
benefits only if death or disability
was not related to HIV or AIDS, by
excluding HIV-related conditions.
There are investment policies
available without restrictions.
I already have insurance. Can my
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insurer refuse to pay AIDS or HIV
related claims?
Your insurer cannot refuse to
pay, unless you were untruthful on
your application or your policy
excludes all sexually transmitted
diseases or specifically AIDS or
HIV-related conditions.
What cover can I get with
private health insurance?
Usually, cover is not provided in
the first twelve months of mem
bership for conditions that exist
prior to taking the. cover. After
that time however, you would be
covered unless the insurance
specifically excludes illnesses relat
ed to HIV.
How can I protect my rights
when it comes to insurance and
superannuation?
' You will need to check whether
you can continue your group 'or
individual cover when you trans
fer jobs or leave your present job.
If you have HIV/AlDS you should
continue or change over your
cover because you will be unable
to gee a new ind.ividual policy and
probably will face a two year ex
clusion period for HJV or AlD
claims in a new group scheme.
Think carefully before dropping
your present coverage. If you have·
HIV or AIDS you will be unable t
replace Lt, or you will only be able
co replace it on less favourable
terms with exclusions.
Life insurers may ask your doc
tor for information about your
medical history. If you are con
cerned that information recorded
by your doctor may influence the
insurer's decision to accept your

proposal, your doctor should be
contacted to discuss the informa
tion that is to be provided.
However, life and disability insur
ance can only be issued on the
basis of full disclosure of all rele
vant medical information.
Be careful about choosing an in
surer as not all of them ask the
same questions or treat answers to
them in the same way. Read the
proposals, policy.forms, terms and
conditions very carefully, especial
ly the fine print and if in doubt
seek legal advice. Find out if there
is a waiting period after you start
making contributions during
which you cannot make an HIV or
AIDS-related claim.
If you do not have HIV and you
do not have insurance cover for
sickness or. disability, think seri
ously about getting cover now. If
you do have HIV, you wiil have to
look at other forms of income se
curity. Check with a financial
advisor.
What if I have a complaint about
insurance or superannuation? ·
Seek advice. There is a Life
Insurance Code of Practice on
AIDS, as well as HIV/AIDS
Superannuation Industry Guide
lines. The HIV/AIDS Legal
Centre can assist you.
The key in relation to insurance
and superannuation issues for peo
ple with HIV/AIDS is to stay
informed in this complex and dif
ficult area.
Benita is a student uolunteer at the
HIV/AIDS Legal Centre. The text
is based on information contained in
the "HIV/AIDS and Your Rights"
pamphlet produced by AFAO.
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CONSUMERS' HEALTH FORUM
IT IS AN OFTEN OVERLOOKED FACT

that health consumers have con
siderable expertise when it comes
to their own health. Consumers do
have very clear· ideas about what
constitutes good quality health
care for them. And, people with
chronic health conditions and who
have high health care needs have a
particularly unique and valuable
view of what a good quality health
care system for Australia looks
like. The Consumers' Health
Forum (CHF) aims to• promote
the important role of these per
spectives and to translate them
into policy advice for governments
and health care providers.
CHF is a national peak body of
consumer and community groups
with an interest in health care is
sues. Over 100 groups and
organisations are _voting members ·
of CHF, and these members elect a
General Committee every two
years to govern the work of the or-

Inner West Sexual Health
Totally free and confidential
No Medicare card needed
For Hrv and SID treatment, testing
and counselling as well as a full range
of other sexual health services.

•••

Livingstone
Road Clinic
182 Livingstone Rd Marrickville
Phone: 9560 3057

•••

Canterbury Sexual Health .Centre
Rear 63 Tudor St
Campsie
Phone: 9718 7655
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of Australia Inc.

ganisation. Voting membe!s~p is
open to consumer organisations
which support <;:HF's work, and
currently ran~es from large na
tional orgarusations such as
ACOSS and the Council on the
Ageing, through to state-based
organisations and local level
self-help groups including PLWH/A
(NSW}. Associate membership is
available to interested individuals
and other organisations such as di
visions of general practice and
pharmaceutical manufacturers.
CHF celebrates ten years of
providing a voice for health con
sumers this year, as well as a
balance to the views of health care
providers, governments, health
care industries and other players in
the health care arena. CHF is cur
rently undertaking policy work on
issues such as health financing, the
reforms to general practice, phar
maceuticals, and information and
privacy, as well as continuing its

TAYLOR SQCARE
PRIVATE CLl\]C
Dr Robert Finlayson ❖ Dr Ross Price
Dr Mark Robertson ❖ Dr Linda Dayan
Dr Neil Bodsworth
Fellows of the Australian
College of Venereologists
Dr John Byrne c- Dr John Ewan
Dr Cathy Pell

302 Bourke Street
Darlinghurst

Tel: 9331 6151
Sam - 8pm Mon to Fri ❖ 10am - U noon Sat
Call for eppcintrnecr e- Health c.,re Card holders bulk billed

core actrvities of publishing· a
quarterly journal, Health Forum,
and co-ordinating a consumer rep
resentatives' program.
CHF has consistently articulat
ed the need for health care that
recognises and incorporates con
sumers' views and a culture of
health care provision which re
gards consumers as active and
equal participants in decision
making
about,
and
the
management of, their health.
CHF's recent work on the issue
of consumer .access to health
records, on the development
of a 'report card' for hospitals
and on the Commonwealth
Government's move towards
'strengthening the evidence base'
of health care all reflect this belief
in the contribution that consumers
can, and should be encouraged and
supported, to make.
PO Box 52, Lyons, ACT, 2606
Ph: (02) 6281 0811.
♦
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Service Update

HIDNA
HNIAIDS International Development Network ofAustralia
HIDNA IS A JOINT PROJECT
between the Australian Council
for Overseas Aid (ACFOA) and
the Australian Federation of AIDS
Organisations (AFAO). It is an in
formal association of agencies and
individuals concerned with lessen
ing the impact of HIV/AIDS in
developing countries. ·
While most members are
Australian based, HIDNA has
links with many international
agencies, including the United
Nations Program on AIDS (UN
AIDS). HIDNA nominee Bill
O'Loughlin is one of the represen
tatives for the Asia-Pacific region
on the management board of UN
AIDS.
HIDNA does not provide di
rect development assistance, its
role is to strengthen the capacity of
the agencies chat do, through in
formation exchange, .education
and training, and advocacy.
HIDNA objectives are to provide
a forum to address the global im
plications of HIV through:
• collaboration in development
co-operation activities;
• exchange of information and
trategies which will facilitate
greater understanding of, and
appropriate response to, the epi
demic;
• strengthening the capacity of
agencies and individuals to re
spond to the epidemic; and
• raising public awareness of the
- global implications of HIV/AIDS.
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Major achievements for HIDNA
in the last year include:
• developing and running, with
Family Planning Australia, in
ydney and Brisbane, two
multi-day. seminars: Training in
Sexual and Reproductive Health
for Pacific Island Community
Workers; also a series of regular
seminars on Development
Education for Sexual and
Reproductive Health Profes
sionals;
• co-ordinating a one-day semi
nar, Emerging Issues: Women
and Children at Risk;
·
• bringing together a wide range
of aid and development and
HIV/AIDS organisations through
training seminars and informa
tion exchange;
• co-ordinating a series of shorter
seminars/workshops including:
The Shalom Project, Evaluation
Workshop, Peer Education and
Sex Work in a Developing
· Context;
• publishing a bi-monthly news
letter Echidna; and
• providing input to the Gov
ernment on issues such as the
AusAID ANGOP Guidelines
for HIV/AIDS and the develop
ment of Australia's 3rd National
AIDS Strategy.
Join HIDNA and you receive:
• the newsletter - several copies if
you are an organisation;
• opportunities to attend network
meetings, training courses and

seminars which are heavily sub
sidised;
• the opportunity to have input to
working groups and commit
tees;
• access to information on policy
and program issues; and
• access to a group of highly
skilled, dedicated individuals
and lively professionals.
HIDNA is funded by the
Australian Government through
the Australian Agency for
International Development (Aus
AID) and the Commonwealth
Department of Health and Family
Services; additional funds come
from member contributions.
HIDNA is based in Canberra at
ACFOA. It has a small manage
ment committee and an advisory
group and is staffed by a Co-ordi
nator and an Information-Project
Officer.

.Membership Costs 1997-98
Individual - waged
Individual - unwaged
Organisation
-ACFOA member .....
Organisation
- non-ACFOA member.

$30
$20
$100
$150

Contact Details:
Co-ordinator, HIDNA, ACFOA,
Private Bag 3, Deakin ACT 2600
Email: hidna@acfoa.asn.au
ph:
(02) 6285 1816
fax:
(02) 6285 1720
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WHERE WE SPEAK FOR OURSELVES
Join F?LVVH/A in the fight against AIDSI
Subscribe now!
PLWH/A (NSW) Inc. ls part of a worldwide movement to empower people with HIV infection, their friends,
supporters, family and lovers to llve full, creative and meaningful llves free from fear, Ignorance and
prejudice. Help yourself and others affected by HIV to create a positive, frlendly and supportive
environment in which we can all llve with HIV & AIDS- join PLWH/A.

PLWH/A Membership
Yes! I want to apply for membership of PLWH/A (NSW) Inc. $2 per year as a:
0 Full member (NSW resident with HIV/AIDS)
0 Associate member (NSW residents affected by HIV/AIDS)
Disclosure of HIV status entitles you to full membership of PLWH/A, with the right to vote for all management committee positions.
Membership status is strictly confidential.

Talkabout Annual Subscription Rates
Please note that Talkabout subscribers also receive Wrth Complements Newsletter eight times a year for no extra charge I
All NSW Talkabout subscribers also receive Contacts - the directory of services for people living with HIV/AIDS in NSW - quarterly.

Individuals
0
0
0
0

I
I
I
I

am
am
am
am

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

Organisations
0

Full - $80 per year (business, government, universities, hospitals, schools etc.)
0 (Extra copies $30 each per year)
0 Concession - $40 per year (PLWHA organisations, non-funded community based groups etc.)
0 (Extra copies $13 each per year)
0 Overseas -A$120 per year
0 (Extra copies A$40 each per year)
(Please specify number of extra copies
_

Donations
Yes! I want to make a donation to PLWH/A 0
0 $100
0 $50

Talkabout 0
0 $20

O

$10

O

Otheramount

$

_

Total amount forwarded: $ --------- (include membership fee, If applicable, and fees for extra copies)
Method of payrnent:
0 Cash
O Cheque
O Money Order
0 Mastercard
O Visa
O Bankcard
Card number
Expiry date______
Signature___________
Date
_
Make all cheques payable to PLWH/A (NSW) Inc., we'll send you a receipt (donations $2 and over are tax deductible).
Please note that the Membership & Subscriber database is totally confidential.
+ Special note for publishers: talk to us about exchanges with your publication.
First name
Last name
Postal address

l

Postcode

Phone (h)

(w)

_

Mobile

Fax

_

_

_
_

Please forward this completed form to:
Subscriptions, Talkabout, PO Box 831, Darlinghurst NSW 201 0.

Thank you/

Launch • NSW Official launch of AIDS Awareness Week and World AIDS Day on Sunday
23 November 2.00pm at NorthAIDS lnc's "Red Ribbons Blue Notes" concert at Manly
Warringah Leagues Club. Starring James Morrison and jenny MotTis.

Quilt • Australian AIDS memorial Quilt Regional Tour. The Quilt will be displayed throughout
the state during AIDS Awareness Week (23 November - I December).

Awards Night •

University of Sydney's Seymour Theatre Centre, Sunday 30th November.
Invitation only event to honour the outstanding work of those involved in the advocacy.
care, education and support of HIV/AIDS in NSW.

For more details of the 200 plus events happening across the state during AIDS Awareness Week,
please contact;
NSWWorld AIDS Day Project
RSSCHC
joynton Avenue
Zetland NSW 2017
ph: 9382 8356
fax: 9382 8158
http://home.rainbow.netau/wad
Thank you to Killawarra, University of Sydney Seymour Theatre Centre, Mayrick Catering,
Rainbow Net, Coca Cola, Hahn Ice Beer.
This project is funded by the AIDS & Infectious Diseases Branch of the NSW Dept of Health.

