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Supporting people living with HIV aged over 45, through the maze 
of aged care, disability, and healthcare services in NSW

Contact Positive Life NSW on (02) 9206 2177 or 1800 245 677 (freecall)

If you are an Aboriginal or Torres Strait Islander person and live with HIV,  
you’re invited to have a yarn with Michelle Tobin, the Positive Life Aboriginal Health Program Officer 

about what makes a culturally-safe model to support Indigenous people across NSW  
on telephone (02) 9206 2177, 1800 245 677 (freecall) or email contact@positivelife.org.au

www.positivelife.org.au peernav@positivelife.org.au
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CHIEF EXECUTIVE OFFICER
Once again, the last two months have been eventful, most 
notably with the return to COVID stay-at-home restrictions 
in late June. This has seen our team relocate back to working 
outside the office, while maintaining our support services 
remotely for the ongoing benefit of our community.   

Despite these developments, we continue to see a steady increase 
in membership as well as an increased demand for housing and/
or peer support for a number of people newly diagnosed with 
HIV of all genders and sexualities. I am particularly encouraged 
to report that we successfully ran the first of a monthly series of 
online peer support events for young women living with HIV, 
facilitated by the heterosexual staff we have available for peer 
support. 

We have also brought back the COVID Toolkit newsletter, this 
time more as a regular communique addressing issues that 
community members raise with us. I encourage you to reach 
out and contact us with your health concerns and vaccination 
queries as we all work together during these unprecedented 
times. I invite your feedback on how we can do this more 
effectively.

JANE COSTELLO

PRESIDENT
This year seems to be flying by! Notwithstanding this lengthy 
lockdown and the need to work remotely, the Board and staff at 
Positive Life NSW continue to focus on advocating, supporting 
and representing the interests of all people living with HIV in 
NSW.  

That’s why it’s important that we look out for each other during 
this lockdown, as some of us are confronted with isolation and 
apprehension more than others. Be kind to yourself.  Connect 
with others, talk to people you trust and keep in regular contact 
with people close to you.

Our Peer Navigators are checking in with our community on 
a daily basis and ensuring that they are keeping well, or as 
well as can be expected during these exceptional times. We’ve 
also reinstated the fortnightly COVID-19 Toolkit and recently 
circulated the August Life.Mail. 

At the end of July, Positive Life NSW published our Framework 
for Working Collaboratively with Aboriginal People, endorsed 
by the Board, which outlines the first steps we will take to build 
a strong culture of trusting and effective relationships with 
Aboriginal and Torres Strait Islander people. 

As the voice of all people living with HIV in NSW, I strongly 
encourage you to let us know how you’re getting on, or even 
share your story in Talkabout.

Please contact me with any feedback or suggestions on how 
we can better support you and the needs of our members at 
president@positivelife.org.au

ROBERT AGATI 

Positive Life

https://www.positivelife.org.au/wp-content/uploads/2021/07/plnsw-indigenous-framework-2021.pdf
https://www.positivelife.org.au/wp-content/uploads/2021/07/plnsw-indigenous-framework-2021.pdf
mailto:president%40positivelife.org.au?subject=
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With the recent increase in COVID-19 cases in 
NSW, it is worth remembering that the Federal 
and State Governments have introduced several 

regulatory changes, to put in place a range of supports 
which ensure your continued access to health services.

Under the current stay-at-home orders, accessing 
healthcare is one of the exemptions for leaving home, 
either for yourself or someone in your care. This means 
you can visit your local or preferred pharmacy and 
attend medical appointments if they continue to offer  
face-to-face services. 

The following options are available if you are isolating or 
don’t feel comfortable leaving home:

Telehealth consultations
Telehealth consults are subsidised through Medicare 
to minimise the risk of community transmission of 
COVID-19 to both clients and health care providers. 

You’ll need to have an established clinical relationship with 
a General Practitioner or the medical practice such as a 
face-to-face appointment in the last 12 months. There are 
some exceptions, including for people living with HIV. 

This service covers General Practitioners, specialists, 
psychologists, dieticians, diabetes educators, mental health 
workers and many other health professionals.

When making an appointment, the medical practice will 
confirm your eligibility for a telehealth consultation.

While providers are encouraged to bulk-bill these 
appointments, they are also allowed to charge for the 
service, as long as informed financial consent is obtained 
before the appointment.

This process is in place until 31 December 2021. 

Digital prescriptions
Under the  NSW ‘digital prescriptions’ legislation,  
prescribers are able to provide your preferred pharmacy 
with a digital image of your prescription, via fax or email. 

For most medications, doctors are not required to post the 
physical paper copy of the prescription to the pharmacy, 
after they have faxed or emailed it to the pharmacy, i.e. 
the pharmacy can dispense from a fax or emailed copy of  
the prescription.

However, there are certain restrictions depending on the 
type of medication that can be dispensed under these 
special arrangements. For drugs listed as exceptions, the 
doctor must also post the original physical paper copy of 
the prescription to the pharmacy.  These include anabolic 
steroids, barbiturates, benzodiazepines, growth hormones, 
quetiapine, pregabalin, tramadol, zolpidem, zopiclone, 
opioids and dexamphetamine.

If you would like to use this process, please check with your 
prescriber and advise them of your preferred pharmacy 
details. This provision is due to end 30 September 2021, 
but hopefully will be extended.

Delivery of medication
Many community pharmacies offer a home delivery service 
to their clients, and some are even offering a postal service. 
To help facilitate this, the Federal Government introduced 
a scheme called Home Medicines Service to help cover the 
costs of delivering medication to clients who meet certain 
criteria (including those living with HIV). 

This service is limited to one delivery per month, and must 
include a PBS-subsidised medication, although additional 
items may also be included. 

To access this option, ask your preferred pharmacy if they 
are offering a general delivery or postal service or are 
participating in the Home Medicines Service.

Access to mental health services
The Federal Government has increased the number of 
Medicare-subsidised psychology therapy sessions available 
for people in each calendar year; previously, up to ten 
sessions were available. An additional ten sessions are now 
available for people experiencing mental health impacts 
from the COVID-19 pandemic. To access this option, talk 
with your GP or your mental health practitioner. 

Head to Health (www.headtohealth.gov.au) also has a 
range of resources including COVID-19 support, general 
information, and advice and links to free and low-cost 
phone and online mental health services from trusted 
Australian based providers.

 – Bruce Hamish Bowden 
Clinical Pharmacist (HIV)

 

HIV medications change regularly and this 
column aims to keep you up to date with 
the latest treatments, news and more. 

Regulars

TREATMENTSBRIEFSTreatments column offering health 
news in relation to living with HIV.

http://www.headtohealth.gov.au/
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MEDICATION            APPS
Liverpool Drug Interactions website & free app
Around 37 million individuals are living worldwide with HIV and 
although advances in therapy have yielded effective regimens, individual 
HIV antiretroviral drugs are amongst the most therapeutically risky for 
drug-to-drug interactions. This can present significant risks to people 
living with HIV and a challenge for health care providers to ensure 
people are not prescribed medications that interact with each other.  

To address this, the Liverpool Drug Interactions website was established 
in 1999 by members of the Department of Pharmacology at the   
University of Liverpool, to provide a freely available drug-to-drug   
interaction resource.

This resource offers a few ways you or your doctor can check for drug 
interactions. You can download the Liverpool Drug Interaction website 
on your desktop computer, or your mobile devices (smart phone, tablet, 
laptop, etc) or via an app.  

Once you know the HIV medication you want to check, you can put 
the generic name of the medication into the database, and also a second 
medication you want to check it against, to receive an instant colour 
coded result.  

If you’re using a desktop or a laptop computer, you’ll be able to enter the 
brand name of the drug, otherwise you’ll need the generic name in order 
to run a check. For example, abacavir is normally marketed under the 
brand name Ziagen. 

Your instant colour coded result will inform you of the 
strength of any clinically significant interaction if there is 
one. Check out the HIV Drug Interactions website to learn  
more www.hiv-druginteractions.org  or visit the appropriate app store 
for your smart phone and search for ‘Liverpool HIV iChart’ app to 
download the free app. 

Feature
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Michelle Tobin, Aboriginal Health Program 
Officer at Positive Life NSW, has been honoured 
for her work in the Aboriginal and Torres Strait 

Islander community. Michelle received an Individual 
Excellence Award, the first in her health work career, for 
her volunteer community work over more than 20 years. 

“Receiving the award meant the world to me,” Michelle 
said. “It’s an acknowledgement of my work with 
PATSIN (Positive Aboriginal and Torres Strait Islander 
Network), and it’s in recognition of our brothers 
and sisters who’ve gone before us and may not have 
received recognition for their work as leaders for  
our mob.” 

Michelle particularly singles out colleagues such as Neville 
Fazulla, Arone Meeks, Rodney Junga Williams and Ian 
Saunders. “There are many that have gone before us who 
have never been acknowledged for their advocacy and 
leadership for our communities,” Michelle said. 

“Not only is it important to be paid for having a place at 
the table and sharing our experiences; we also need to 
be acknowledged for the sacrifices we make to make life 
better for our communities.”

She received the award at the two-day Deadly Sex Congress 
in Cairns in June, auspiced by the Australasian Society 
for HIV, Viral Hepatitis and Sexual Health Medicine 
(ASHM).  The Congress  addressed a range of sexual and 
reproductive health issues for Aboriginal and/or Torres 
Strait Islander people and included blood-borne viruses 
(BBV) and sexually transmitted infection (STI) updates 
from the Cairns Sexual Health Service. 

As well as her employment with Positive Life NSW, 
Michelle has a number of community-based volunteer 
roles. As a PATSIN Board member, in 2019 she worked 
with Cairns Sexual Health with newly diagnosed 
Aboriginal and Torres Strait Islander people at a health 
and wellbeing retreat. From there she was invited to the 
2020 Deadly Sex Congress, which was delayed for a year 
due to the COVID-19 pandemic. 

“One of the most important outcomes of the congress for 
me was the number of Aboriginal health workers who 
really wanted to know more about PrEP,” Michelle said. 
“They also wanted to know more about PATSIN, and they

were jumping on their phones to try to understand as  
much as possible.”

Michelle is also aware of the need to encourage the next 
generation to participate. “I’m taking a step back and 
having new voices step in but having me there to support 
them. The more voices we have speaking out on behalf of 
our community, the more people will listen.

“There are ways that we can support them and their own 
communities; they can step outside their own communities 
if they know they’re being supported and they’re engaged 
and their voices are heard.”

For Michelle, it’s also about the mentoring. At the 
four-day health and wellbeing retreat in Cairns 
in 2019, organisers held sessions covering lived 
experiences, as well as available services, treatments,  
and resources. 

“One of the significant things that came from the retreat 
was with those 12 people who attended,” Michelle said. 
“Within the first hour we had all clicked as if we were long-
lost family members, and it was so valuable to be able to sit 
around a fire and for everyone to talk about what’s brought 
them there and some of the issues that some people  
had faced.

“Mental health plays a significant part for our communities, 
especially when they’re shunned from their families and 
their communities and then they had to move to another 
place; and then there are other issues, new sexual partners, 
disclosure, stigma, discrimination. There was a younger 
guy there who’d been living with HIV for eight years 
and lived in Cairns and had never met another positive 
Aboriginal person in the whole time of his diagnosis, 
and for him to feel that connected and part of something  
was truly amazing.

“The retreat not only brought us closer but highlighted the 
fact of isolation and the importance of staying in touch with  
one another.”

Michelle would like to hear from Aboriginal and Torres 
Strait Islander people living with or affected by HIV to have 
a yarn about what it takes to make a positive difference! 

Reach her on (02) 9206-2177 or by email on  
contact@positivelife.org.au 

– Positive Life NSW

Features

HONOURED TO 
     MAKE A DIFFERENCE

mailto:contact%40positivelife.org.au?subject=
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“It’s an 
acknowledgement 
of my work with 
PATSIN and it’s in 
recognition of our 
brothers and sisters 
who’ve gone before 
us and may not have 
received recognition  
of their work  
as leaders for  
our mob.” 
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HIV medications change regularly and this 
column aims to keep you up to date with 
the latest treatments, news and more. 

Regulars

MONEY TALKS
A column focused on money matters in relation to people living with HIV in NSW

July begins a new financial year 
At the start of a new financial year, one of the best tips you 
can follow is to have different bank accounts for different 
purposes, such as income, billing, emergency, spending 
and saving etc. and then automate everything.  The first 
step is to set up a billing account!  

First, optimise your bills
Take each regular expense you have and make sure you 
are on the best plan for you. Call your provider and ask 
them: ‘based on my usage is there a better plan for me?” or 
if you are in hardship talk to your provider or a Financial 
Counsellor.  

A great book for strategies on how to optimise 
each kind of bill in Australia is Kill Bills by  
Joel Gibson.

Set up a BILLING account
Whether you have optimised your expenses or not, it is time 
to set up a billing account.  This is a separate transaction 
or savings account to which you add money fortnightly 
and from which all your bills get paid by direct debit or 
scheduled transfer, the day before they’re due. 

As far as I know at present only 86400.com.au and Ubank, 
both owned by NAB, will allow you to pay from a savings 
account. This means your money earns the top interest 
until it gets deducted.  Make sure whatever account you 
use doesn’t charge fees and you understand the conditions.

Now make a list
Convert each bill to an amount you need to pay per pay 
period (usually fortnightly): eg. For a $40 monthly bill, 
write down $20 per fortnight.  

For an annual bill like insurances, divide by 26 to get the 
fortnightly amount and round up to the nearest $5. Eg. 
Home insurance $1072 / 26 = $41.23, write down $45.

For weekly payments like rent, double the payment and 
write that down. For quarterly payments, go online and 
add up your last four quarters to get the annual amount 
and divide by 26.

Add up all the fortnightly payments and schedule a regular 
transfer from your income account to pay that amount into 
the billing account every fortnight, the day after you are 
paid.  Adjust it as your bills change throughout the year. 

Now this is the important part, especially if you have 
impulse control issues. You must think of that money as 
already spent, every cent. And if you have no impulse 
control, schedule to pay each bill fortnightly.

Once you have the billing account up and running, ensure 
that you change all your direct debits and scheduled 
payments from that account.

I use it for everything. I even put my weekly spending 
money there and schedule a weekly transfer to my 
transaction account. In this way, I’m always in control of 
my finances.

People living with HIV can talk with a free, independent, 
and confidential financial counsellor, by calling Barry 
French at the Bobby Goldsmith Foundation (BGF) on 
02 9283 8666, or call the National Debt Helpline on  
1800 007 007.

BGF Financial Counsellor 
Free, confidential, independent and non-judgemental.

Barry French 
T  02 9283 8666   

E reception@bgf.org.au

https://www.unusualrisks.com.au/
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STRAIGHT AND HIV+?
• Get the latest information on topics such 

as pregnancy, treatment and living well

• Find out about other useful services

• Connect with other heterosexual people 
living with HIV

EMAIL  

pozhet@pozhet.org.au

WEBSITE  

pozhet.org.au

FACEBOOK 

@pozhet

Pozhet is a government-funded NSW-wide service for heterosexual people 
at risk of or living with HIV, their partners and family.
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Heterosexual Workshop 
Commmunity Report 
In June, Positive Life held a workshop 
for people living with HIV who  
identify as heterosexual,  in  partnership 
with Pozhet. The event offered an 
opportunity for heterosexual people 
to meet others in a confidential 
and supportive environment, while 
gaining more detail and information 
about living well with HIV.  

The full day included time for 
participants to socialise and discuss 
their own personal concerns and 
questions, both with each other and 
with various speakers outside the 
scheduled sessions. The workshop 
concluded with a group discussion 
about the day including ideas for 
future workshops. 

After the workshop, all participants 
were emailed a short eight-question 
Surveymonkey survey, titled 2021 
Heterosexual Workshop Evaluation, 
to faciliate understanding what was 
valuable about the workshop, what 
we could do better next time and 
understand what participants would 
like for future workshops. 

Positive Life is delighted to publish a 
Community Report about the 2021 
Heterosexual Workshop Evaluation 
Survey, along with enthusiastic 
feedback and engagement from our 
community members who identify as 
heterosexual. 

This  Community Report is  
available to download from the 
Positive Life website.

Working Collaboratively 
with Indigenous People 
In July, Positive Life published our 
Framework for Working Collaboratively 
with Aboriginal People, which outlines 
the first steps we will take to build 
a strong culture and trusting and 
effective relationships with Aboriginal 
and Torres Strait Islander people.

The Framework is designed to support 
Positive Life staff to build upon their 
knowledge and skills base to work 
successfully with Aboriginal people 
and communities in achieving  
this goal.  

The Board of Directors of Positive Life 
have endorsed this Framework and 
are committed to leading a genuine 
approach to achieve both positive 
and sustainable outcomes with  
Aboriginal people.

Together we can build a strong 
workplace culture and lay the 
foundations for future work to develop  
appropriate cultural protocols which 
exemplifies respect for the needs 
and priorities of Aboriginal people 
across all of Positive Life’s projects  
and activities.

The Framework is available  
to download from the Positive  
Life website. 

Disclosing HIV before a 
COVID-19 Vaccine  
Positive Life has become aware of a 
number of people living with HIV 
who have been asked to disclose their 
HIV status prior to receiving the 
COVID-19 vaccine.

Normally, when registering for a 
COVID-19 vaccine, people will 
need to state whether they are living 
with a chronic health condition (for 
eligibility reasons). Disclosing your 
specific health condition (i.e., HIV) is  
not required. 

We are also aware that HIV is being 
specified as a yes/no response on 
a number of forms particularly 
those at chemists and other allied 
health providers. A number of 
community members have contacted 
us with concerns around privacy and 
confidentiality when having to answer 
or being questioned about their health 
status by vaccination providers.

You can obtain a letter from your HIV 
specialist or GP stating you have a 
chronic medical condition and are 
eligible for the vaccine, and that there 
are no concerns regarding vaccination 
and your medical condition.

Positive Life has raised these concerns 
with the health department, and will 
continue to advocate for and inform 
community members of their rights 
and responsibilities. 

If you have been queried about your 
specific chronic health condition, 
please let us know by calling  
(02) 9206-2177 or email  
contact@positivelife.org.au. 

Positive Life

SHOP
The NSW Body Positive is represented 
across a  range of NSW HIV/AIDS 
community partners.   Below are brief 
details of advocacy issues impacting the 
interests of people living with HIV  in  NSW.TALK

Our reports and submissions are published on our website at www.positivelife.org.au/publications/submissions/

https://www.positivelife.org.au/wp-content/uploads/2021/08/plnsw-2021heterosexual-workshop-evaluation-communityreport.pdf
https://www.positivelife.org.au/wp-content/uploads/2021/08/plnsw-2021heterosexual-workshop-evaluation-communityreport.pdf
mailto:https://www.positivelife.org.au/wp-content/uploads/2021/07/plnsw-indigenous-framework-2021.pdf?subject=
mailto:https://www.positivelife.org.au/wp-content/uploads/2021/07/plnsw-indigenous-framework-2021.pdf?subject=
mailto:https://www.positivelife.org.au/wp-content/uploads/2021/07/plnsw-indigenous-framework-2021.pdf?subject=
mailto:contact%40positivelife.org.au?subject=
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In My Own Words 
Tell your story.  
Share your experiences.
Call and have a chat.

Phone Craig or Louisa (02) 9206-2177 or 1800 245 677 
Email contact@positivelife.org.au

HIV Futures 10
A national survey of  

people living with HIV

hivfutures.org.au

Letters to the Editor
Your messages, comments, thoughts 

and opinions are welcome here.   
Letters should be short  
(less than 200 words)  
and may be edited.  

All letters to be considered for publication 
must have a name, street address and  

phone number for verification. 

Please specify if you want your details 
withheld from publication.

Email Talkabout  
editor@positivelife.org.au or  

Write to Talkabout 
PO Box 831, 

Darlinghurst NSW 1300

mailto:editor%40positivelife.org.au?subject=
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Stephen Lunny wears many hats: by day the Community 
Development Worker at Surry Hills Neighbourhood 
Centre (SHNC), and in his spare time, Director and 

Vice-President  on the Positive Life NSW Board and board 
member at the National Association of People with HIV 
Australia (NAPWHA). In a life filled with community 
work from his teen years, Stephen finds it all fulfilling.

“I came to the PosLife Board as both a community member 
and community worker,”  Stephen said. “I always thought 
I would do my bit.  I was voted onto the Board in 2017, 
perhaps because of my lived experience of HIV and HIV 
community sector background.

“What I love about the PosLife Board is that it remains a 
Board that only has people living with HIV on it and that’s 
a really powerful thing. 

“It’s especially valuable because I’ve always been a fan of peer 
support and the peer voice, and the way health outcomes 
can be so greatly improved the more active participation 
that peers have in organisations for them. I have found 
the Board to be such a supportive, collegiate, cohesive,  
and fantastic bunch.

“I think having have a diverse range of people on any Board 
strengthens the capacity for that organisation to do good 
things for the community.  

Normally in his day job at the SHNC, Stephen’s work 
with the community is varied. “We are set up as a general 
neighbourhood centre, and we provide children’s services 
also,”  he explains. 

From the very young to older people, Stephen coordinates 
a range of supportive programs and activities for a broad 

community including people 
living with HIV. 

He particularly highlights the 
Eat Well, Live Well program, 
a long standing strong 
partnership with the Bobby 
Goldsmith Foundation. These 
are   hands-on cooking sessions 
with additional learning 
around the table, “where we all 
cook together and learn about 
healthy, simple, affordable ways 
to eat,” he said. “I always say 

that the most important part is the social connection, I’ve 
seen meaningful and lasting friendships come from that 
table and that’s priceless.”

“We offer one-on-one computer support through the  
SHNC.  The majority of our [HIV] cohort is over 55 years of 
age,” said Stephen. “People living with HIV do have higher 
rates of cancer and cardiovascular disease, so frailty is at 
a higher rate than the general community; being digitally 
connected can really help if you are living with some of 
these conditions.”

Now during lockdown Stephen is still busy, from organising 
food hampers “delivered contactless but with warmth”, to 
coffee walks.

“I am doing coffee walks, because you can exercise with 
one person,” he said. “The recurring theme is mental health 
issues and often depression, either people have always had 
depression and now it’s presenting again, or people who 
have never had depression are experiencing it because of 
COVID lockdowns and isolation and anxiety.”

Stephen runs a Do Drop In community café day on 
Fridays include music and access to a Justice of the Peace. 
“We encourage our staff to sit down and have a chat in a 
COVID-safe way; five-dollar haircuts once a month; and 
when we come back from lockdown, we’re going to start 
a bimonthly film club; and we’re also thinking about a 
bimonthly Countdown Day. 

“There’s affordable lunches and no-charge food and 
drink options as well…it’s a really safe space for people  
living with HIV.”

As a Director with the Positive Life Board, Stephen is a 
strong advocate for people living with HIV being linked in 
with their peers whether socially or at a Board level. 

“If you’ve ever thought about being on a Board at all or are 
considering it, reach out to Pos Life and ask to speak to a 
Board member. They’ll put you in contact with someone to 
have a chat with, and ask questions, or just throw your hat 
in the ring.” 

“I feel blessed by my Board experience,” he said. “They talk 
about volunteering as ‘giving back’, but I find that I get back 
a lot more than I give.”

– Positive Life NSW

HIV medications change regularly and this 
column aims to keep you up to date with 
the latest treatments, news and more. 

Spotlight: SURRY HILLS NEIGHBOURHOOD CENTRE

WORKING FOR MEall people living with HIV
A place to showcase 
our sector partners  
who benefit the lives of 

“What I love  
about the PosLife 
Board is that  
it remains a Board 
that only has  
people living with 
HIV on it and  
that’s a really 
powerful thing.” 

mailto:https://shnc.org/?subject=
mailto:https://shnc.org/?subject=
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My Story

D O U B L ED O U B L EDOSING
It was April 2016 and I was a backpacker, living 

and working on an orange farm in Leeton NSW.   
I had been diagnosed with HIV four months 

earlier with issues of HIV associated neurocognitive 
disorder (HAND) so my brain had developed minor  
memory problems. 

After a few weeks, my HIV doctor thought it was best 
that I start taking antiretroviral medications (ART) as 
soon as possible and wrote me a prescription.  Now, four 
months later, after the conclusion of a shouting match with 
the farmer over an electrical heater, a thought suddenly 
crossed my mind: ‘Did I take my medication last night?’ 

The problem? I couldn’t be certain and I began asking 
myself questions about the repercussions of missing a dose. 

Do I double dose? Will my viral load become detectable 
again? Will my CD4 count drop? 

Fear and concern began to build and I became frustrated 
that I couldn’t remember. Even though my brain function 
had improved with ART, I still experienced minor memory 
problems and with the previous heated argument I had 
with the farmer, my brain was put under a certain amount 
of stress.

Apart from symptoms of HAND, there can be other 
reasons why people may have missed their ART. This could 
be fear of side effects, lack of routine or it could be that 
they’re tired of their medication regime. 

In these types of situations, it’s best to speak with your 
health care provider as they will be the ones you have 
developed a trusting relationship with and they will be 
able to guide you through this scary situation and give you 
advice and support. 

So I got in contact with my nurse and she reassured me 
that everything would be okay. As long as it was just the 
one time that I missed my medication then I should have 
nothing to worry about. I could just continue with my next 
dosage as usual. 

If you miss a dose within an eight to 10 hour window, most 
ART medications can be taken when you remember and 
then you can continue on with your regular dose at your 
scheduled time. If your missed dose goes over 10 hours 
then it is a good idea to skip that forgotten dose and then 
take your next normal dose at the next scheduled time. 

When I asked my nurse if I should double dose, her words 
were ‘don’t’. This can put pressure on your liver and kidneys 
and can affect the way your ART medication metabolises 
in your body. 

If double dosing accidently happens once or twice then 
your body will be able to excrete the extra dosage within 
around 24 hours. But if that were to occur then it’s always 
a good idea to inform your nurse or GP anyway for peace 
of mind. 

Everybody is different when it comes to using techniques 
to take medications each day. It can be daunting for some 
people but it is important for yourself to find a routine that 
bests suits you to keep it simple and with less stress. 

My routine is taking my ART every evening at 9pm. I have 
an alarm set on my phone to remind me and this holds a 
lot of advantages. If I’m going on a night out, I would take 
it beforehand, eradicating my worry once I’m out on the 
dancefloor. Another advantage is taking it before bed as I 
can get tired after taking my meds.  There are other ways 
to help you get into your own routine when taking your  
ART medication.

Keeping your medications in a place where you will 
remember can help. You could try and link your medication 
in with other daily routines such as meal times, a particular 
TV show or tea breaks at work. Using pill containers can 
help you if you are taking more than a few tablets a day or 
you can keep a diary or pill planner for you to tick off each 
dose after you’ve taken it.  

It can be useful to make sure you collect your prescription 
with plenty of time to spare so that you have a good supply 
of your ART available and you’re not stressing over starting 
your next bottle. 

We are human after all and we can make mistakes. Missing 
the occasional dose can be ok, however being all over the 
place with your medications can allow resistance. 

If this process occurs then your doctor would look into 
putting you on a new form of ART. This process can allow 
anxiety when changing medications, especially when 
thinking about side effects and having blood tests. But try 
not to stress or worry, we are all in the same boat and there 
is always support and ways around this issue. 

– David G.
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VANCOUVER1996
Being able to say more than two decades after the 

event: “I was in Vancouver in 1996” can still make 
some people’s eyes widen. 

I was both privileged and excited to be there; the results 
were definitive and people living with HIV now had hope. 
It was the start of the future.

I went to work for David Cooper at the then-National 
Centre in HIV Epidemiology and Clinical Research in 
the early 1990s, just as he became President-elect of the 
International AIDS Society (IAS). 

I realised later that my appointment as a communications 
specialist to this small, extraordinarily hard-working team 
of clinical and social researchers was not a mad whim, as 
some of them thought, but part of the big picture thinking 
that David had brought to the role of inaugural Director 
in 1986.

David had taken the job from his position working with 
Professor Ron Penny at St Vincent’s Hospital in Sydney. 
David, colleagues Brett Tindall, David Goldstein, John 
Kaldor as Deputy Director and administrator Bronwen 

Turner formed the core of the centre, which was one of three 
established by the Australian Government in response to 
the emerging HIV threat. The senior team grew to include 
Garrett Prestage, Matthew Law, Sean Emery, Mark Newell, 
Kate Clezy and Greg Dore. 

Andrew Grulich, Bronwen Turner and I were David’s 
support team in Vancouver, not that we saw much of him: 
constantly in meetings – pre-breakfast meetings, breakfast 
meetings, dinner and after-dinner meetings – meant 
he was difficult to pin down. My role at IAS 1996 was to 
write David’s speeches and wrangle the endless media 
requests which flowed after the life-changing presentation 
by Professor David Ho which confirmed the strength of 
combination antiretroviral therapy. 

I had to listen to the David Ho address with Andrew in an 
overflow room, such was the interest in his presentation. 

The most memorable material was about those patients 
who were brought back from the brink of death by the use 
of two medications, or three, in combination (giving rise to 
the term ‘combination therapy’, until then only a theory). 

The Kirby Institue leadership team in 1994  
(Back left-right Matthew Law, Sean Emery, Mark Newell, Kate Clezy,  

Front left-right David Cooper, John Kaldor)
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The HIV/AIDS Legal Centre is a not-for-profit, 
specialist community legal centre, and the only 
one of its kind in Australia.

We provide free and comprehensive legal 
assistance (within operational guidelines) to 
people in NSW with HIV or hepatitis related legal 
matters. This includes in such areas of law as: 
discrimination, privacy, immigration, end of life 
planning, insurance, superannuation, social 
security, criminal, family, housing and more.

For confidential legal assistance please  
contact us: Phone 02 9206 2060 or email   
halc@halc.org.au

In My 
Own Words 

Tell your story.  
Share your experiences.
Call and have a chat.
Phone Craig or Louisa 
(02) 9206-2177 or 1800 245 677 
Email contact@positivelife.org.au

We had had hope before this; we had seen promising 
developments rise and fade. We had heard many theories 
about when to start treatment and at what level of CD4 
count, many of them based on common sense. If this drug 
or that drug only worked for a limited time, wasn’t it best to 
keep it for very sick people? Or was it better to keep people 
well and working for as long as possible? 

David had already been 
convinced that combination 
therapy would be the 
turning point since the 
Delta study in 1995, which 
had shown that at least two 
drugs in combination must 
be the gold standard. 

The development of 
combination therapy, from 
multiple pills on crazy 
time schedules and some 
tough side effects to the 

development of a daily, single-pill treatment which, while 
not curing but effectively eliminating the effects of the 
virus, was “a modern medical miracle,” David later said.

In Vancouver, David also gave a keynote speech arguing 
that the US drug manufacturers should licence developing 
world countries to make their own HIV medications. He 
was met with rage from all sides: the drug makers could see 
their international profits disappearing and the developing 
world community representatives were furious at the 
notion of receiving second-rate drugs. The impasse was 
slowly and carefully negotiated, to the lasting benefit of 
people living with HIV in countries which cannot afford 
US prices.

I worked for David, on and off, from 1993 to 2016. My 
enduring memory of him is his response to my asking what 
he wanted to say in this or that speech. Like clockwork, he 
would ruffle and pat down his hair and say, “Oh, you know 
what I want to say!” 

It usually only required a single prompt (“What take-home 
message do you want to leave them with?”) to open a 
window into that amazing brain and hear the latest thinking 
in the world of HIV and infectious diseases research. 

He was generous with his ideas and always wanted people 
to understand the strategy behind his big-picture plans. 
His life’s work was genuinely life-changing for so many 
people living with HIV.

– Louisa Wright, Research Communications Manager 
at the then-National Centre in HIV Epidemiology and 
Clinical Research (now the Kirby Institute) 1993-2016; 
now a volunteer with Positive Life NSW.

If you were in Vancouver 1996 and have a story to share 
about this ground-breaking time, please contact us on  
(02) 9206-2177 or email contact@positivelife.org.au

“The most memorable 
material was about 
those patients who 
were brought back 
from the brink of 
death by the use of 
two medications, or 
three....” 

mailto:contact%40positivelife.org.au%20?subject=
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D R U G Sdilemmas & doses
H ave you ever wondered about how taking multiple 

medications daily can potentially interact when 
processed together in your body? 

The medications we take are designed to have specific jobs 
(e.g. to control HIV), however a number of factors can 
affect and limit their optimal functioning and your health 
outcomes. One of these is those factors known as drug-
to-drug interactions, and is primarily when the liver tries 
to break them down.  There are a few other places where 
interactions can take place (e.g. the kidneys), but for today 
let’s concentrate on the liver.    

It sounds obvious, but the majority of things that go into 
your body get broken down (or metabolised) by the liver. 
Most of what we eat and drink, the medications taken, any 
vitamins or herbal supplements, and any chemicals taken 
in from the environment, are processed by this remarkable 
organ…the liver. 

If you are taking multiple medications regularly, you 
may be asking your liver to do a number of similar tasks 
at the same time. Medications and other substances can 
be broken down by one of a number of ways (pathways) 
in the liver.  As we progressively need new and different 
medications to enhance our health, we also create the 
potential competition for their processing and breaking 
down and disposal.

So what is the big deal and what can happen? 

Sometimes nothing, the liver may just work and get the 
job done. However, there are two other scenarios which 
potentially can affect your health outcomes. 

Firstly, the liver can preferentially process (or favour) one 
substance or medications breakdown over another, which 
means that a medication is not broken down quicker than 
expected. This could lead to higher levels of the unprocessed 
medication in the body. Alternatively, one medication may 
be broken down quicker, leading to lower than expected 
medication levels in the body.

In layman’s terms, medications that are competing to 
be broken down can lead to too much drug (toxicity) 
or too little drug (sub-therapeutic levels) in your body. 
Medication-related side effects can occur if the levels are 
too high. 

Conversely, low blood levels of a medication can decrease 
its intended effectiveness. For example, low blood levels of 

HIV antiretroviral medication could cause fluctuations in 
your HIV viral load, which over time can contribute to the 
development of HIV drug resistance. 

Don’t fret. Manufacturers of HIV antiretroviral and other 
medications are always working to make their drugs safer 
and less susceptible to drug-to-drug interactions.  

Your HIV doctor and pharmacist are always looking at 
the potential for these drug interactions and really want 
to ensure that the medications you are taking, including 
your HIV antiretroviral medications, work as they have  
been prescribed.

So what can you do to help limit the possibility of drug-
to-drug interactions?

1.  Discuss any new or planned changes to your medications, 
diet and health supplements with your HIV doctor and or 
HIV pharmacist. 

They need to know everything! Some real life examples 
could include: 

• Has your naturopath or Chinese herbalist 
recommended something? 

• Did you get new medication from a different doctor’s 
practice because your regular doctor was unavailable? 

• Did you get over-the-counter medication from 
a pharmacist who is unfamiliar with your health 
history? 

• Did you think the vitamins/minerals on sale at the 
supermarket would help with your overall health? 

This list is not exhaustive, but it demonstrates how easily 
various medication interactions can creep into your  
daily routine. 

2. When you start new HIV antiretroviral or other 
medication ensure you leave the doctor’s practice knowing 
the answer to this one simple question: Are there any 
other medications, supplements/vitamins/herbs which are 
contraindicated with the prescribed medication ? 

3. Try and keep your health care within one tight group 
of medical or allied health professionals who know 
your HIV status and can talk with each other.  The 
collaboration will decrease the risk of inadvertently 
prescribing something which may interact with your  
other medications. 
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4. Never accept medications from friends, family or work 
colleagues. What is beneficial to them may be harmful  
for you.  

5. Take your medications as prescribed if they are to be 
taken with or without food. Both are instructions which 
are equally important.

6. Some medications need to be taken when there is acid 
in your stomach and should be taken separately to acid-
lowering therapies including antacids. 

If you are taking antacids does your HIV prescribing doctor 
or pharmacist know about these? The over-the-counter 
immediate acid reflux relief (such as Nexium, Quick-ez 
and Mylanta) which are easily available on supermarket 
shelves, can also affect some HIV antiretroviral and  
other medications. 

7. If you need to take new medications from a health 
practitioner other than your regular doctor, always have a 
list of your regular medications with you and ask if they 
will react with your proposed new treatment. However, 
make sure your regular doctor also knows. 

8. Natural remedies seem harmless, but they are not always 
suitable when combined with some medications. So it’s 
wise not to start any natural remedies until you can talk to 
you regular HIV doctor or pharmacist. 

9. Recreational and illicit drugs  can affect your prescribed 
medication. If you use recreational drugs either occasionally 
or frequently,  have a conversation about any possible 
impacts this might have on your health with a medical 
professional who you trust and can talk honestly with. 

10. Be aware that as the number of different medications 
you take increases, so too does the chance of unwanted 
drug-to-drug interactions. 

If you are taking more than five medications, you may be 
eligible for an annual review of all the medications that 
you take. This is a free review and called a Domiciliary 
Medication Management Review, or DMMR, Medicare item 
900. It’s organised by and at the discretion of  discretion 
of your regular general practitioner and conducted by an 
accredited community pharmacist.

No one expects you to be medication experts. That’s 
what your HIV health team are there for.  However, if in 
doubt, always ask. Your health professionals want to see 
you get the best outcomes and are always happy to clarify  
things for you.

There is more information at www.positivelife.org.au/blog/
polypharmacy-wtf/ and at www.hiv-druginteractions.org 

– Gary Keogh,  RN

This article was written to offer generic health education and it should 
not be taken as explicit to people’s individual circumstances. Please 
discuss your health about medications with your regular HIV doctor 
and /or pharmacist. 

mailto:https://www.positivelife.org.au/blog/polypharmacy-wtf/?subject=
mailto:https://www.positivelife.org.au/blog/polypharmacy-wtf/?subject=
mailto:http://www.hiv-druginteractions.org/?subject=
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INSURANCEESSENTIALS
When you’re living with HIV, this is known to be a ‘pre-existing 

medical condition’. Pre-existing conditions are any medical 
conditions that occur before the commencement of your 

insurance policy and can include health conditions like diabetes, asthma, 
heart disease or HIV. The language used to identify a ‘pre-existing 
condition’ varies from insurer to insurer.  While you must declare your 
HIV status, this does not exclude you from getting insurance. It is illegal to 
discriminate against someone due to their HIV status in Australia.

Health Insurance

Health insurance covers all or part of your risk of incurring medical 
expenses. People living with HIV are eligible for health insurance in 
Australia. 

International students living with HIV are eligible for Overseas Student 
Health Cover (OSHC) to meet the costs of medical and hospital care they 
may need while in Australia. OSHC also includes ambulance cover and 
limited pharmaceuticals.

Life Insurance

Life insurance covers a sum of money to be paid to a designated beneficiary 
upon the death of the person insured.

The Australian Federal 1992 Disability Discrimination Act regulates 
discrimination of people by life insurance companies in Australia. The 
Act makes it unlawful for life insurance companies to discriminate against 
people with disability, including people living with HIV. In the light of 
highly effective anti-retroviral treatments, HIV is considered to be a 
chronic manageable condition and we can expect a life span similar to our 
peers who do not live with HIV.

If you have a pre-existing condition in your medical or family history, 
there are insurers who specialise in particular conditions and they will be 
able to assess your risk factors in a detailed way to offer you the best value 
life insurance coverage.

Travel Insurance

Travel insurance covers all or part of your risk of incurring expenses 
covering unforeseen losses while travelling, either domestically or 
internationally. There are a range of different travel insurance premiums 
as well as travel insurance that offers insurance for particular conditions.

Australia has a ‘Reciprocal Health Care Agreement‘ with some countries. 
That means coming from Australia, you are already covered for some 
health care in those countries that Australia has an agreement with. Find 
out which countries are covered by the agreement using the link above.

If you are on effective anti-retroviral treatments and have discussed 
your travel with your doctor, even if it is unlikely you will develop any 
HIV-related problems while overseas, it’s still recommended to arrange 
insurance to cover you in case you need hospital care while overseas.   

https://humanrights.gov.au/sites/default/files/GPGB_quick_guide_to_discrimination_laws_0.pdf
https://humanrights.gov.au/sites/default/files/GPGB_quick_guide_to_discrimination_laws_0.pdf
https://oshcaustralia.com.au/en
https://oshcaustralia.com.au/en
https://www.legislation.gov.au/Series/C2004A04426
https://humanrights.gov.au/our-work/disability-rights/guidelines-providers-insurance-and-superannuation-under-disability
https://www.finder.com.au/life-insurance/pre-existing-medical-conditions
https://www.finder.com.au/medical-only-travel-insurance
https://www.servicesaustralia.gov.au/individuals/services/medicare/reciprocal-health-care-agreements/when-australians-go-overseas/about-reciprocal-health-care-agreements#a1
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[+Connect]
An inclusive social event for all people living with 
HIV, our partners, family and friends. 

 THURSDAY 
30 September 2021 

7pm to 9pm

Calendar

COMMUNITY

The Women’s Room
A safe, online meeting space for young women 
living with HIV under 39 years of age. RSVPs are 
essential for these online sessions. 

TUESDAYS 
September 2021  
6.30pm to 8pm

[+Connect]OutWest
An inclusive social event for all people living 
with HIV, our partners, family and friends in 
Western Sydney. 

 SUNDAY 
17 October 2021 

12oon to 3pm

Peer2Peer
An evening for all gay and bisexual men living with 
HIV to share experiences and build our networks, 
and discuss a range of issues relating to our health 
and living with HIV.

THURSDAY 
28 October 2021 
6pm to 8.30pm

For more information about any of these events or  
to RSVP call Positive Life on (02) 9206-2177, 1800 245 
677 (freecall) or contact@positivelife.org.au

Peers Connect Online!
A safe, online meeting space for all people living 
with HIV in NSW, regardless of identity or sexuality. 
All welcome, especially people from rural and 
regional settings. Discussion facilitated by a 
person living with HIV from Positive Life. RSVPs are 
essential for these online sessions. 

THURSDAYS 
9 September and 14 October 2021 

6pm to 7.30pm

The Social Club
A monthly get together for hetereosexual people 
living with HIV in a safe, friendly and accepting 
social environment over a meal and discussion. 

FRIDAYS
September and October 2021 

6pm to 9pm

The Women’s Room 
A safe, online meeting space for  
young women living with HIV  
under 39 years of age. 
Contact Priscilla or Jane for more 
details (02) 9206-2177, 1800 245 677 
or contact@positivelife.org.au

Peers Connect Online! 
A safe, online meeting space for  
anyone living with HIV regardless of 
gender or sexuality. 
Contact Positive Life for more details 
(02) 9206-2177, 1800 245 677 or 
contact@positivelife.org.au

mailto:contact%40positivelife.org.au?subject=
mailto:contact%40positivelife.org.au?subject=
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HIV Futures is the most extensive survey of people 
living with HIV in Australia, having began in 
1997. This was a time of rapid change and many 

people who had been unwell for a long time were shifting 
focus toward living well with HIV.  During this time, 
highly active combination antiretroviral therapy (HAART) 
had recently become available and the HIV Futures study 
was devised to understand the experiences of people in this 
new ‘future’ of HIV. 

Nearly 25 years have passed since 1997. So, is the tenth 
version of HIV Futures still relevant today? 

The lead researcher Dr Jennifer Power says yes. 

“HIV Futures looks at quality of life among people living 
with HIV,” Dr Power said. “This is more important than 
ever, at a time when a lot of the focus of the HIV sector is 
on PrEP, prevention and ending HIV. This study is about 
caring for all people who are living with HIV.”  

“There has been a perception that HIV Futures was all 
about gay and bisexual men, but that is definitely not the 
case,” said Dr Power. “The survey is very broad. It is about 
health, wellbeing, relationships, friendships, treatment and 
care – life experiences that affect everyone.”

Run by the Australian Research Centre in Sex, Health and 
Society at La Trobe University, HIV Futures is the only 
survey in Australia that collects data on everyone living 
with HIV, including women and heterosexual men.

“Positive Life NSW is an 
enthusiastic supporter of the 
HIV Futures surveys,” said 
CEO of Positive Life NSW, Jane 
Costello. 

“Futures provides us with 
an invaluable snapshot of 
the increasingly diverse 
community of people living 
with HIV in Australia. It is a 
critical piece of research on 
the health and wellbeing of 
our community, and gives 
us an evidence base and 
data to inform health policy, 
programs, service delivery and 

further research,” said Ms Costello.  “We want to encourage 
all of our members, and anyone else living with HIV, to 
participate in the Futures 10 survey.”

The HIV Futures 10 survey has been officially launched, and 
all members of Positive Life NSW who receive Talkabout 
by mail have been sent a copy of the survey. 

For the first time, the HIV Futures study will include 
some qualitative research with people who have a migrant 
background, in the form of peer interviews. However, it is 
hoped that people living with HIV who have experienced 
migration, or who are living in Australia temporarily on a 
student or working visa, will also participate in the survey. 

It is vitally important that the survey hears from a diverse 
range of voices, people of all genders and sexualities as well 
people from a range of cultural backgrounds. 

“We are very keen to hear from people of all ages,” said Dr 
Power. “We know that young people who are more recently 
diagnosed have different experiences to older people and 
those who have been living with HIV for many years.

“We want to learn about ageing and the long-term impact 
of treatment and co-morbidities, but also what it is like to 
be living with HIV as a young person or as a person who is 
middle-aged and raising a family.” 

The HIV Futures research team have worked hard to 
ensure that this survey, the tenth in the series, is shorter 
and sharper than in the past. It now takes about 20 minutes 
to fill in and early feedback suggests it is easy to complete.

HIV Futures 10 survey is open until May 2022. 

Funded by the Australian Department of Health, its main 
purpose is to inform the National HIV Strategy. All people 
living with HIV are invited to take part.  Findings from HIV 
Futures are used to support advocacy and service delivery 
within the community HIV sector, as well as providing 
data to inform quality of life and stigma-reduction targets 
in the national and state HIV strategies.

For more information or to fill in the survey  
online visit www.hivfutures.org.au or to get in touch  
to order a hardcopy of the survey via email  
to hivfutures@latrobe.edu.au or phone 1800 064 398. 

                                                                       – Positive Life NSW

Your Voice
inin FuturesFutures 1010

“There has been  
a perception that  
HIV Futures  
was all about  
gay and bisexual men, 
but that is  
definitely not  
the case... 
This study is about 
caring for all people 
living with HIV.”

mailto:http://www.hivfutures.org.au/?subject=
mailto:hivfutures%40latrobe.edu.au?subject=
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LIVING WITH 
HIV?

• Do I need to tell my work of my 
diagnosis?

• What happens if I’m not an 
Australian resident?

• Can I have a baby?
• Can I travel overseas?

…

Visit us

MHAHS.ORG.AU
Find out what you need to know

WWee  hhaavvee  yyoouurr  
qquueessttiioonnss  ccoovveerreedd

@TheMHAHS

(02) 9515 1234
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Talkabout Subscription Form

Yes! I want to receive Talkabout from Positive Life NSW 
 By post (in a plain unidentified envelope - my postal address is below) 
 By email (my email address is below)

Talkabout is FREE to Full members of Positive Life NSW
I want to apply for membership of Positive Life NSW as a:

 Full member (this means I am a NSW resident living with HIV and entitled to  
                                free membership and a free subscription to Talkabout)

 Associate member (this means I am a NSW resident supportive of people living with HIV) 
       I also want a subscription to Talkabout as an Associate member of Positive Life NSW ($30 annually)

Positive Life NSW Full Membership/ Associate Membership

First name _________________________________  Surname ______________________________________________

Postal Address ____________________________________________________________________________________

Phone ___________________________________  Email __________________________________________________

Donation
Yes! I want to make a donation to Positive Life NSW:
 $100   $50   $20   $10    $__________ 

Method of Payment (Associate Members or Donations Only)

 Cash             
 Cheque (please make all cheques payable to Positive Life NSW)  
 Direct Deposit  
        Account Name: Positive Life NSW
        BSB: 012-030       Account Number: 457 051 107
        Bank: ANZ, Shop G11, Bay & Grace Streets, Broadway NSW 2007    
 Yes! I would like a tax-deductible receipt (donations over $2)                                                                       

Total amount $ __________  (include amount above such as membership fee, donation etc) 

AGREEMENT

 I have read the privacy statement below and consent to my details being collected and stored by Positive Life NSW

Signature ___________________________________________________  Date _______/_______/ _______

PRIVACY STATEMENT

Positive Life NSW collects your personal information in accordance with our Privacy Policy. Your details are strictly confidential  
and only used to add you to our membership and subscription database.  If you provide your email address we will send 
you information about Talkabout by email. You can unsubscribe from email updates following the instructions in the email.  
We store your personal information in hardcopy or electronically or both.  Access to your information is 
strictly limited to Positive Life NSW staff and will not be passed on to any other organisation or individual. 
You can access and correct your information by contacting us on (02) 9206 2177 or freecall 1800 245 677 or  
email contact@positivelife.org.au

LIVING WITH 
HIV?

• Do I need to tell my work of my 
diagnosis?

• What happens if I’m not an 
Australian resident?

• Can I have a baby?
• Can I travel overseas?

…

Visit us

MHAHS.ORG.AU
Find out what you need to know

WWee  hhaavvee  yyoouurr  
qquueessttiioonnss  ccoovveerreedd

@TheMHAHS

(02) 9515 1234



   

     Positive Speakers Bureau

   

     HIV Health Promotion

   

     Employment + Vocational Support

   

     Advocacy + Policy

   

     Peer Navigation + Support
   

     Talkabout Magazine

   

     Housing Support
   

     a[STARTx]

   

     Ageing Support
   

     Treatments Information + Support

Positive Life NSW works to promote a positive image of people living with and 
affected by HIV with the aim of eliminating prejudice, isolation, stigma and 
discrimination. We provide information, targeted referrals and advocate to  

change systems and practices that discriminate against all people  
living with HIV, our partners, friends, family and carers in NSW.

Phone 02 9206 2177 Freecall 1800 245 677

www.positivelife.org.au contact@positivelife.org.au

   

     Social Support
   

     Aboriginal Health Program


