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Jeffrey Robertson wins Tattersall’s Award
Jeffrey Robertson, President of Straight Arrows and a

“Jeff keeps pushing forward and has shown others

Director of PLWHA Victoria, was the winner of the monthly

how to move beyond a diagnosis of HIV and get on

Tattersall’s Award for Enterprise and Achievement in

with the business of living and getting things done. A

April. At the Award presentation held at the Positive

large number of men and women from Straight Arrows

Living Centre on 24 April, many of Jeffrey’s friends,

returned to study after Jeff showed us it is possible.

colleagues and supporters were there to witness a very

Some of those people have gone back to work and on to

emotional tribute to his work. Jeffrey received $5000,

university study. These aren’t just words”, said Rebecca.

a trophy and a donation of $15,000 to his nominated

“Jeff has really had a profound impact on the people

beneficiary, Straight Arrows.

around him and role modelled a way of living with

“Straight Arrows wanted to find a way to say thank
you to Jeffrey and to acknowledge the long hours and
hard yards he put into working for our membership”

HIV that has paved the way for people in the broader
community to see that HIV is not all about the diagnosis
or mode of infection - it’s about people.”

explained Rebecca Matheson, Executive Officer of

Jeffrey was overwhelmed by the recognition and said

Straight Arrows. “We nominated Jeff for the monthly

“I thought I knew how special my life was but I was so

Tattersall’s Award feeling pretty confident that he would

humbled to have so many of my friends, colleagues and

be a winner. Jeff is the President of Straight Arrows and

extended family in one place to share in what I can only

has worked tirelessly to strengthen partnerships and

explain as a room full of people brought together by

develop new relationships both within the sector and

unconditional love and acceptance.”

the broader community.”

Continued on page 4
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Considering the current level of

positive speakers who were prepared

media attention concerning the rise in

to have a higher public media profile

HIV infection rates in Victoria this is a

during World AIDS Awareness Week.

good opportunity to highlight the role

The speakers found that the skills
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bureau makes to health promotion.
The PLWHA Victoria Speakers Bureau
is a recognised funded program by
the

Victorian

Blood

Borne

Virus

and Sexually Transmitted Infection
Program,

Department

of

Human

Services (DHS).

Since 2001 the Bureau has been
a joint educational project of PLWHA
Victoria, Straight Arrows and Positive
Women
of

through

a

understanding.

memorandum
This

strong

collaboration consistently represents
the diversity of the epidemic with

The Speakers Bureau is a highly

15 female speakers complimenting

committed and diverse group of HIV

male speakers in delivering highly

positive people who seek to educate

effective educational presentations

the wider community on the issues of

to more than 3,600 people a year.

living with HIV/AIDS. Key messages

A quick review of the last six years

are

highlights that speakers have been

delivered

education,

harm

on

prevention,

reduction

and

supported

within

the

Bureau

by

Treatments & Health Promotion
PosLink Editor
Dr Eric Glare PhD

the promotion of safer behaviour.

training, talk sponsorship and grants

The youth of Victoria are a major

of more than $110,000 in addition

target of the Bureau. Speakers are

to the DHS funding for the role of

PLWHA Victoria
6 Claremont Street
South Yarra VIC 3141
Tel: 03 9865 6772
Fax: 03 9804 7978
info@plwhavictoria.org.au
www.plwhavictoria.org.au

selected to speak in accordance

Speakers Bureau Coordinator.

with their subject matter knowledge
and experience in particular areas
and are then asked to develop
their presentations in response to
each request. Our speakers are the

PosLink is sponsored by
unrestricted educational
grants from:

human face of HIV/AIDS and help to

Abbott Virology
Boehringer-Ingelheim
Bristol-Myers Squibb
Gilead Sciences
GlaxoSmithKline
Merck Sharp & Dohme
Roche

Speakers Bureau is run by and for

The Speakers Bureau is sponsored by
unrestricted educational grants from:
Abbott Virology
Merck Sharp & Dohme
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dispell myths and reduce stigma and
discrimination. The PLWHA Victoria
HIV positive people who become
highly trained public speakers.
PLWHA

Victoria’s

On the subject of training, PLWHA
Victoria has been active in staff
development.

Several

members

of our staff over the last seven
months

have

attended

or

made

presentations at conferences, one
member has recently qualified as a
QUIT smoking facilitator, and others
have undertaken the pre and post
test counselling training to name a
few examples. PLWHA Victoria is

Speakers

committed to staff development so

Bureau continues to grow in strength

that the organisation can increase

again this year. The bureau was

the qualified level of service that

successful in receiving a small grant

we provide our membership and the

from DHS for an intensive Media

communities that we represent.

and Communication Skills Training
Project. This project was aimed at HIV

PosLink

PLWHA Victoria thanks Ricoh
Australia for assistance in printing
the last issue of PosLink.

Note from the
President
Brett Hayhoe

Since last issue, several changes have occurred to the

The Board’s main focus with the National Health

PLWHA Victoria Board of Directors. Jon Willis and Greg Iverson

Promotion Framework is to set up a comprehensive

have left the board – Jon to pursue work in another city

agreement, in addition to the current MOU, between PLWHA

and Greg for personal reasons. We thank both men for their

Victoria and the VAC/GMHC so that the facilitation of this

incredible contribution to the HIV sector and the community

process can be as stream-lined and transparent as possible.

and wish them all the best with their future endeavours. As

It is our desire to be consulted at the planning stage of any

a consequence of their resignations, expressions of interest

education/prevention campaign to ensure positive people

were called to fill three positions available on the Board.

are adequately represented and that both organisations

PLWHA Victoria received interest from five candidates. It is

are working toward a common goal with a common thread

my pleasure to announce that at the April Board meeting,

throughout all of our work (where appropriate). It is vital

Ken Mackie, Martin Pfeffer and Bruce Johnstone were duly

that both organisations, from staff to senior management

appointed onto the Board. In addition, we welcome Mark

and board level, have a solid working relationship in order

Brizzi as the Straight Arrows Representative on the Board.

to achieve this. The forum clearly set the directive for this to

Obviously the news on most people’s lips (especially
the media) is the rise in HIV infection rates in Victoria.
Although not a good topic, we have been pleased by the

occur - which the Board will be pursuing diligently. For my
part, I was impressed with how this conference was run by
AFAO and applaud the organisers and all who took part.

acknowledgement PLWHA Victoria has received through

There has been a lot of talk surrounding the impending

many interviews. It is certainly a good indication of how well

de-funding of the AIDS, Hepatitis and Sexual Health Line in

we are respected in the community and recognition of the role

accordance with the Health Minister’s comments: “the plan is

positive people play in organisational partnerships as well as

to improve the service and move it onto stronger, professional

within the landscape of the pandemic. As President, I have

footing” (The Age, 10 March 2007). Final allocation of the

been interviewed by ABC News, Sky News, JOY Melbourne,

funds and associated logistics has yet to be finalised, but

MCV, bnews, 3CR, The Age, AAP and The Australian.

there is certainly no need for the somewhat alarming levels

Although it would have been preferable to have been able to

of hysteria that have surrounded this decision.

speak about more pleasant subjects, the resulting profile for
our organisation has been excellent.

As some of you would know, we have close working
relationships with fellow HIV/AIDS agencies such as Straight

In March, both Tony White and I, along with our staff

Arrows and the like. This also extends to working outside the

Suzy Malhotra and Vic Perri, attended the Australian

metropolitan area in partnership with the Country Awareness

Federation of AIDS Organisations (AFAO) National HIV

Network (CAN) whose headquarters are located in Bendigo.

Positive Health Promotion Forum on the Gold Coast. The

In conjunction with CAN, two people who have recently

main theme for this forum was to develop a National Health

relocated to Ballarat are setting up a new HIV support group

Promotion Framework. A uniform approach is needed along

– the Regional Ballarat HIV Empowerment and Support group

with agreement from the two National bodies, AFAO and

or RBHIVES. Their peer support website and email address

the National Association of People Living with HIV/AIDS

contacts can be found on the links page of our website. If

(NAPWA). The respective State bodies – in this instance,

you do live in that area, please feel free to drop the guys

PLWHA Victoria and the VAC/GMHC – need to adopt similar

an email or join (free) their MySpace presence. Both Greg

models of the framework. PLWHA Victoria and the VAC/

and Wayne are great guys and are really looking forward to

GMHC currently have a Memorandum of Understanding

establishing a network of other positive people in that area.

(MOU), part of which involves “recognising the importance

Finally, I would like to remind all members of PLWHA

of VAC/GMHC and PLWHA Victoria working collaboratively to
prevent HIV infection, to participate in the national response
to HIV/AIDS in Australia and to improve the quality of life for
people living with and affected by HIV/AIDS”.

Victoria that as President I have an open door policy and
that you are more than welcome to contact me anytime on
0422 632690 or via president@plwhavictoria.org.au
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What’s Up:
News and Information
Jeffrey Robertson wins Tattersall’s Award, continued
“Thank you to all those special people who have been
part of my journey and of course, to Tattersall’s for this
humbling and special award” he said.

admiration for.”
PLWHA

President

Brett

Hayhoe

joined

Jeffery

in

expressing gratitude to Tattersall’s for the award saying “It

“The $5000 cheque I received makes a huge difference to

was truly moving to hear a member of the corporate sector

the quality of life I can spend with my children. But that pales

here in Melbourne speak so well about a man who has rightly

into significance of how very proud I was to be recognised in

gained the respect of so many people for his endless work

such a way by all of my friends and of course those letters

and welcoming personality”.

were amazing. I never realised how highly respected I was
by my community, friends and colleagues until that day. In
my eyes I don’t do anything special - I just live my life – so
to be recognised like this was so humbling…”, said Jeffrey.
A long term member of the Speakers Bureau, Jeffrey is
well known in the sector as a tireless advocate for PLWHAs
and continues to try and reduce HIV/AIDS stigma and
discrimination. PLWHA Victoria’s Board of Directors and
staff congratulated Jeffrey on his award saying “he is surely
a very worthy recipient. Jeffrey has climbed numerous
mountains to overcome the many challenges in his life and
his endurance and tenacity is something we all have great

In addition to his roles with PLWHA Victoria and Straight
Arrows, Jeffrey is also a Director of the Country Awareness
Network (CAN) and the coordinator of Warrnambool’s
support group, Breaking the Chains.
Jeffrey has been recognised previously for his work. At
the 2005 Community Services and Health Industry Training
Awards, he was the winner of the student category of Lifelong
Learner Award. Jeffrey also proudly carried the baton in the
Commonwealth Games Queen’s Baton Relay in 2006 and
regarded this as a major highlight in his life. Now he has
earned another.

Genesis
A workshop for gay men who have been
diagnosed with HIV in the last 2 years
• Living with HIV
• Treatments
• Sexual health
• HIV services

Expressions of interest invited for
a workshop later in the year
For further information contact PLWHA Victoria
on 03 9865 6772
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What’s Up:
News and Information

Speaking out for confidence

Members of the Speakers Bureau Media Presentation Group, photographed for our new promotion
campaign launching in July 2007 (Photo: Alise Black Studios)

Powerful experiences for all concerned
Eric (Speaker) – “To tell my story I had to look at the

Daniel (Audience member) – “Week five of Young &

big picture of what happened…I had to face the denial

Gay includes a Speakers Bureau presentation. Listening

of what went wrong. Illness gave me the opportunity

to Tony tell his story, everything just ‘clicked’. Before that,

to speak and each time I had to look up from ‘me’…It

safe sex was the rules and discrimination was someone

kept me grounded and gave me a sense of meaning

else’s problem. Afterwards, HIV was no longer invisible;

that was sorely lacking. Speaking prevented me from

it was real and it had personal meaning.”

giving up.”

Do you know someone with a story to tell? The

Margo (Client) – “The positive speaker at our

Speakers Bureau is looking for new members to help

conference certainly was the highlight of the day. No

us meet demand unleashed by our new promotional

longer were discussions theoretical, as having a positive

campaign. Speakers receive training in the public speaking

person speak about their experience created a riveting,

skills they need to tell their story with confidence. If you

powerful way to communicate the reality of HIV/AIDS.

know someone who’s ready for the opportunity, please

I felt nothing but pride for Deanna as she shared her

encourage them to drop us a line.

story of living with HIV/AIDS with great courage and
dignity. The entire room was moved and there wasn’t a
dry eye in the house.”

Don’t delay – our first training day begins in May!
Ring the Speakers Bureau on 03 9865 6771 or email
speakersbureau@plwhavictoria.org.au
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What’s Up:
News and Information
Criminal risks
By Dr Kane Race
Allegations that HIV-positive men are intentionally spreading the virus
have emerged in recent weeks. Dr Kane Race explores the issue of
shared responsibility.
Ron Gold was recently quoted in The Australian as

What if he doesn’t? What if he is someone who has

saying, “The single most important issue is we have to

sex without condoms every now and then, someone who

move from the concept of people protecting themselves

is, at some level, worried about his HIV status, but too

to the concept of people with HIV being responsible to

scared to test for it? It’s not only infection that worries

protect other people”.

him. Somewhere at the back of his mind he knows that

The increasing criminal prosecution of HIV transmission
in Australia and around the world would appear to be
a practical realisation of this proposal. And who could

he’d then become responsible for the sort of risks he
takes - and that might seem like too much of a price to
pay.

argue that the deliberate deception of individuals, the

These presumptions, fears and forms of wishful

creation of false pretences leading others to take serious

thinking are so ingrained for many of us that it often

risks is not worthy of legal punishment? It certainly is.

takes an offhand, post-coital remark to realise that

But I do not agree with Ron’s proposal. In fact I think it

things have totally fucked up and you were operating

would actually serve to disempower HIV-negative men.

under completely different assumptions.

Let’s imagine, for a moment, a world where HIV

In what sense, exactly, will ramping up the idea that

infection was believed to be entirely HIV-positive people’s

people with HIV are the ones responsible for HIV infection

responsibility. Let’s think about the practicalities of that

equip HIV-negative guys to negotiate the sorts of risks

world. Let’s say I am an HIV-negative man about to

they are likely to encounter in this environment?

Sex is a shared experience, not something that one
person does to another
have sex with another man. Let’s say I’m really into this

Of

course

people

who

have

been

deliberately

guy and want the sex to be really good. Things move

deceived or coerced ought to have recourse to the law.

from one thing to another and no mention is made of

Intentional recklessness should be brought to account.

condoms. But if he were positive, he’d tell me, right? Or

But it is interesting that over the course of the epidemic

at least he’d wear a condom. The criminal law protects

in Australia it has rarely occurred to most gay guys who

people like me from that sort of risk.

seroconvert to lay charges or sue their partner. This is

Swap sides. Now I’m a positive guy in a world where

because they have tended to maintain that they, too,

HIV-positive people are seen as the perpetrators of HIV

were a party to the sex that led to infection. Sex is a

infection. I’m acutely aware of this, but I too want to

shared experience, not something that one person does to

have access to sexual and social possibilities. I don’t

another, and that belief can be supported or undermined

want to infect anyone, but there are a few other things

by different programs of government.

on my mind. I’m scared what will happen if I tell him I’m

The increasing enthusiasm for criminal prosecution

positive. Will he freak out? Will it change things? How

is a world-wide trend related to escalating styles of

will he respond? And if I tell him, who will he tell, and

social government. It’s a well-documented fact that the

who will they tell, and what will that mean for my social

undermining of collective responsibility, social support

and sexual standing in a small town? He’s not asking for

and education in neo-liberal conditions goes hand in

condoms, he must be positive, right? And if he’s not,

hand with the criminalisation of more and more forms of

well, what will he think if I draw attention to the issue

life and more authoritarian forms of government. There’s

with a condom? (... And all of this assumes the second

no reason to think the field of public health is immune to

guy actually knows he’s positive.)

this trend. Seen more police around lately?
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Criminal risks, continued
I was asked to write something about the current

Understandable, but difficult to navigate. One of the

state of HIV by the editor of SX, in response to the HIV

major challenges for HIV education in coming years

court cases and the growing popularity of bareback porn.

will be how to sustain an enabling environment and

And it would be quite possible to construct an alarmist

withstand the dangerous individualisation of risk in the

narrative out of all this involving malicious individuals,

face of the misunderstandings, punitive practices and

pathological desires, bug-chasers, and a gay state of

divisive rhetoric that new infections are likely to bring.

emergency. Given the rising state of infections among

How to address and de-dramatise risk at once.

gay populations around the world, it’s true to say we
have a pretty alarming situation on our hands. We’ve
been fortunate in Sydney, so far, because we’re one of
the few places in the world where HIV infections among
gay men are stable rather than rising - due in no small
part to the fact that we’re in one of the few states where
HIV education is adequately funded and supported.
But it is also because we have mainly managed - so
far - to avoid the alarmist climate that gives rise to the
characters of the deviant and disgruntled ‘intentional
infector’ and the confused but avid ‘bug-chaser’. We

Dr Kane Race is an academic with the National
Centre for HIV Social Research at the University of NSW.
His work concerns the politics of care, a theme whose
ethical, historical and practical dimensions he explores
through analyses of the practices of HIV prevention, harm
reduction, the contemporary pharmaceutical industry,
and the politics of illicit drugs.
This article was previously published in SX and is republished here with permission. The views expressed
in this article are the opinion of the author not PLWHA
Victoria.

need to remember that these identities and desires are
historically and socially created - not just random qualities
of individuals. The sort of climate we create around HIV
- fear versus kindness, blame versus understanding,
alarmism

versus

pragmatism,

punishment

versus

education - directly impacts how people understand
themselves, as individuals or members of a community.
Moral panic and alarmism create more risk, as any

Tuesday lunch
anyone?
The PLC is now offering a delicious
and nutritious lunch for members.
Cost: $3.00 conc and $5.00 all others

comparative study will show you.
When you live in a punitive moralising climate and
there’s not much of a collective vocabulary to make sense
of sex and risk, you’re much more likely to interpret your
occasional slip-ups, difficulty with condoms, or tiredness
of worrying about HIV, as meaning there is something
wrong with you, that you desire risk, that that’s who you
are - bad, sick, immoral, deviant, abnormal, or some
sort of inborn rebel.
When all you really are, or might be, is someone who
likes the feeling of sex without condoms; is maybe a bit
excited about the idea, since it’s something that’s been
forbidden for so long; and probably frustrated with the
practicalities of negotiating sex safely, which, let’s face
it, are complicated and sometimes overwhelming. Surely
all this - after 25 years of living with HIV in the middle of
our most intimate, private lives - is understandable!

2 courses, cordial, coffee and tea
Socialise with friends and meet new people

Join us at the PLC, 12:30 – 2 pm Tuesdays
51 Commercial Rd, Prahran
Phone: (03) 9863 0444
Fax: (03) 9820 3166
Website: www.vicaids.asn.au
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What’s Up:
News and Information
Reflexive practice: Ways of using
complementary medicine by people living
with HIV/AIDS
By Rachel Thorpe
In this research summary, Rachel Thorpe BSc(Hons) BHealthSci(Naturopathy)
MSocHlth reports on a project that was carried out as part of her Master of Social
Health at The Centre for Health and Society, University of Melbourne. Quotations
from participants who attended interviews are used to highlight the key findings
of the study.

About the project

Who participated?

Over half of respondents to five consecutive surveys of

In-depth, semi-structured interviews were conducted

people living with HIV/AIDS (PLWHA) in Australia reported

with 18 PLWHA who lived in or around Melbourne,

using at least one form of complementary medicine

Australia, in 2005. Participants were recruited through

(CM), including vitamin and mineral supplements, herbal

an existing database of respondents to the HIV Futures 4

medicines, traditional Chinese medicine and massage

survey. Twelve men and six women ranging in age from

[1-4]*. CM users were as likely as non-users to be

33 to 65 years participated in the study. All except one

using antiretroviral treatments (ART) for HIV. Research

had used ART for HIV at some time and all were currently

conducted in other western countries have reported

using some kind of CM. The types of CM practices

similar patterns of rates of CM use among PLWHA [5-

used

12].

naturopathy, vitamin and mineral supplements, herbal

Given the high rate of CM use amongst PLWHA it is

included

chiropractic,

Research findings

to CM users and how people make decisions to use them

Why were people using CM?

Western countries has been attributed to a post-modern
scepticism of biomedicine and a loss of status of doctors

massage,

medicine, traditional Chinese medicine and shiatsu.

important to understand the meanings of these practices
alongside ART. The current popularity of CM practices in

acupuncture,

CMs were most often used for reasons relating to
experiences of using ART, such as to:

[13]. Other suggested reasons for the current popularity

• Minimise the impact of treatment side effects

of CM practices include the rise in consumer culture, the

• Strengthen the body to cope with HIV

growing popularity of preventative health, the ideology
of individual responsibility for health and the influence
of the internet on how people seek information about
health [14-19]. The fact that many PLWHA are using
CM alongside of ART, suggests that decision making and
beliefs around health and illness are complex.
This project explored how a group of PLWHA made
interactions between PLWHA and healthcare practitioners,
as well as their experiences with and attitudes towards

*see version on web site for references

page 10

putting into their bodies
• Avoid using additional pharmaceutical medicines for
side effects and co-morbidities
• As part of a long-term health maintenance strategy

decisions about managing their health. It focussed on

CM and biomedicine.

• Increase control over the substances they were

• As part of a holistic approach to managing chronic
illness
Living with chronic illness
The ways that participants used CM were not fixed and
had changed over time living with HIV. Four participants
who had used CM extensively before being diagnosed

PosLink

What’s Up:
News and Information
Reflexive practice, continued
with HIV had initially avoided taking ART. However over

have got this urgent thing about them…if you miss too

time, all had come to a decision that they needed to

many doses you’re…risking getting viral resistance to

take ART to say alive, although they did not necessarily

that particular anti-viral…and that’s another reason I

view their use of these treatments as permanent; rather

want to go off them because I feel I’m being tyrannised

that the roles for both ART and CM could potentially be

by this routine”.

revised in the future if their health stabilised:

CMs as safe compared with toxic drugs

“ Okay, I do need to take some antivirals to try and
get me through some of this. Eventually I came to terms
with, well, I don’t need to go on it for the rest of my life,
hopefully…I’ll be able to stop and have a break. I’ve been
living with hope that the complementary therapies have
managed to keep the whole thing at bay”.

There

was

an

overall

sentiment

expressed

by

participants that CMs were relatively harmless substances
and that they could experiment with using them without
having to worry about side effects. Some participants
also felt that CM would be able to repair the damage done
by orthodox medicines. Despite believing that CMs were

This group had therefore revised the role of CM to form

fairly benign substances compared with “toxic” drugs,

a part of their health maintenance routines alongside

some participants also acknowledged that CM therapies

orthodox medicines.

could be harmful, such as high doses of vitamins and that

The remaining 14 participants did not have a history
of using CM prior to becoming HIV positive. For these
people, a role for CMs in managing HIV health had in effect

some herbs such as St John’s Wort could interact with
ART. However most participants felt that the potential
for CM to be harmful was negligible compared to the

been created as a result of living with HIV chronically by

extreme toxicity of ART.

the ongoing and changing effects of ART and HIV on their

Information seeking

health. For this group use of CM was often associated
with a change in the way they perceived health:

The majority of participants continued to rely on
medical doctors as the main source of information about

“My idea of health prior to that was if there was

ART and about living with HIV. However, there was a

something wrong I just went to the doctor and got it

sense that doctors and medical information were open to

fixed up and that was it. It’s like going and putting your

challenge, particularly in the context of the uncertainty

car in for a service and putting some more fuel in. Now

of medical knowledge about HIV and discrepancies

it’s more looking at the whole thing in more depth”.

between how people were feeling and the results of their

Control over health

clinical markers.

Many participants said that they felt that using CM
had given them a sense of ownership over their health,
as opposed to handing over control to the medical
system. In contrast to ART, CM practices were generally

“But I do still rely on my doctors. I’ll ask “what do
they think I should do?” and I don’t always necessarily go
with what they say, but I do like to know what they think
and then I’ll ask “Well, what do you base that on?”

initiated by the individual based upon their personal

Most participants thought that it was important to

motivations and decisions about how much to take or

obtain health information from a variety of sources.

how often to take them. Participants also spoke of how

Several participants described researching information

their use of CM gave them the freedom to experiment

about CMs from sources such as books, the internet,

with different CM modalities and practitioners. Using CM

peers, pharmacists and doctors before making decisions

therefore introduced a degree of autonomy into health

about whether to use them. All participants, except

management, which was important given the perceived

one, said that the internet was an important source of

lack of control over medical dosing regimens:

information for them about biomedical treatments, CMs

“I really hate this whole arsenal of pills, especially the

and lay experiences with using ART and CM.

antivirals, I could miss the other ones…but the antivirals
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What’s Up:
News and Information
Reflexive practice, continued
CM practitioners

However, those who did believe in a philosophy of holistic

When asked about guidance for using CMs, only a
few respondents — mostly those who had always used
CM — saw CM practitioners regularly. Participants tended

healing placed less emphasis on scientific evidence and
trusted subjective measures, such as level of energy, to
assess how these therapies were working.

to research CMs over the internet, or to rely on word of

“I don’t know whether what I noticed was psychological…

mouth or doctors rather than visiting CM practitioners.

and this is the problem with complementary medicine…

A general theme was that CM practitioners complicated

unless there’s actual studies and things like that, or

health management by recommending a broad range of

published works, you don’t know what you’re dealing

therapies/remedies:

with really”

“I did see a naturopath…and he did a lot of different
things with me for a while. But it gets to the point where
you get “Well we should try this and we should try that”
and “I’d like you to do a bit of selenium and a bit of zinc,
and we need to get some calcium going here” and it’s
sort of whoa, where do you stop?”.

Discussion and further research
This research contributes to the knowledge around
the meanings of CM practices of PLWHA in an Australian
setting. These findings suggest that use of CM was
strongly related to experiences of ill-health and of using
pharmaceutical medicines, and changed as experiences

The majority of these participants had therefore made

and knowledge changed. The internet, publications,

a decision to use CM in a largely pragmatic manner. The

HIV doctors and peers were all important sources of

majority of participants had been living with HIV for

information about HIV management and CM. Amongst

almost 10 years and, due to having re-gained a fairly

these participants, use of CM was largely pragmatic and

stable level of health, had either re-assumed old roles or

fitted into a scientific framework, rather than a more

were taking on new ones, such as employment or study.

holistic framework. These participants placed importance

Most of the female participants had dependent children

on having scientific evidence to justify the use of CM.

and health management had to fit in with the parenting

Rather than representing a rejection of the biomedical

role. These data suggests that participants had to limit

approach to HIV, CM use therefore reflected a general

their uses of CM in order to have time to focus on other

feeling that the biomedical approach was not enough

important aspects of their lives:

to live a healthy life with HIV. These findings highlight

“If you went into it in a serious way, it would be so allconsuming. I have too many other things to do. And so I
think you have to pick the best of or what you think suits

a need for further research into the efficacy and safety
of CM practices for PLWHA and also for discussion and
dissemination of such information.

from both sides…and then you say, well I have made a

Rachel Thorpe continues a career in social health

decision, I’m not going to go all complementary, I’m not

and HIV/AIDS research at the Australian Research

going to go all orthodox”

Centre in Sex, Health and Society. She works on the HIV

Outcome measures and clinical markers

Futures survey within the Living with HIV Program and is

When asked how they assessed the effectiveness of
CM practices most participants spoke about considering
the results of their clinical markers as well as more
subjective measures, such as how they were feeling.

currently writing the HIV Futures 5 women’s report. Her
key interests are how people living with chronic illness
use complementary medicine, and she hopes to look at
use of CM by PLWHA in other states.

However, the majority of participants felt that it was
important to have scientific evidence for the efficacy of
CM practices and many expressed disappointment at the
lack of scientific research available. Most participants
were more comfortable discussing CMs within a scientific

This report was adapted from a brochure funded by
the CHS Research Dissemination Funding Scheme. A fully
referenced report is available on the following web site:
www.latrobe.edu.au/arcshs/comp_med_hiv.html

framework, rather than within a holistic framework.
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What’s Up:
News and Information
Task Force maps lifting of US travel ban
On World AIDS Day 2006, President Bush promised a

The policy aimed to protect public health from

“categorical waiver” to allow people with HIV to enter the

infected visitors and to avoid resource burdens on the US

US “through a streamlined process”. The announcement

health and social service systems. The CSIS Task Force

came as a surprise to many and has prompted renewed

described the policy as “counterproductive, rooted in

debated on immigration policy. Recently the Center for

discrimination, and damaging to US HIV/AIDS credibility

Strategic and International Studies (CSIS) Task Force

and leadership”.

on HIV/AIDS launched a report examining the options
for moving beyond the policy of denying admission to
people with HIV. CSIS is a bipartisan, policy analyst and
strategic planning partner to government.

The report documents two pathways to address the
ban: legislation change in Congress to remove HIV as an
inadmissible condition and an expanded waiver approach.
An expanded waiver could allow nondisclosure of HIV

Under the bans that remain in place, people who

status for short-term visitors. The changes will need to

disclose that they have HIV/AIDS on immigration forms

differentiate between immigrants and non-immigrants

or are suspected of having HIV (eg from carrying anti-

and to carefully balance complex public health interests

HIV or anti-AIDS medications) are refused entry to the

with privacy and civil liberties. The Task Force warns that

US. Waiver visas are granted on a case-by-case basis

“there will be no quick and easy fix to accommodate the

prior to travel to people with HIV who do not have

array of complex equities”.

symptoms of AIDS, do not pose a threat to public health

Source

and have sufficient resources to cover potential medical

www.csis.org/media/csis/pub/movingbeyondinadmissibility.pdf

expenses.

PLWHA Victoria’s

Update of Travel Resources
Do you have a story that could help us?
• Travel insurance
• Entry restrictions
• Medical and HIV-related emergencies
Contact us with details (any length) by phone on 03 9865 6772 or email
Suzy at suzy.malhotra@plwhavictoria.org.au
or Daniel at d.reeders@plwhavictoria.org.au

ACCOMMODATION NOTICE
BOARD
SEARCH FOR SHARED ACCOMMODATION
OR POST YOUR OWN NOTICE

www.ahag.org.au
Issue 32 March / May 2007
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What’s Up:
News and Information
Counterpunch and parry over patents
By Daniel Reeders
Negotiations
and

Abbott

are

continuing

Laboratories

over

between
pricing

Thailand

their own particular standards. Manufacturers insist on

patent

trade secret protection for the safety data they submit in

and

protection for Abbott’s lopinavir/ritonavir combination,
Kaletra. As we reported in the last edition of PosLink,
Thailand announced in January it would allow generic
manufacturers to produce Kaletra, under the public
health emergency provisions of the WTO Agreement on
Trade-Related Intellectual Property Rights.

support of their applications.
These

factors

make

registration

an

expensive,

secretive and time-consuming process. Campaigners
for access to essential medicines have called for an
expedited process, which would effectively ‘piggyback’
on registration with the USFDA – if it’s good enough for

At the time, we suggested this was Thailand’s opening
gambit in a high stakes attempt to negotiate a cheaper
purchase price for the crucial second-line drug. In
retaliation, Abbott announced on March 14 it would no
longer seek registration for any new drugs in Thailand1.
In Thailand, as in most countries, registration with the
local food and drug administration is required before a
new drug can be prescribed or sold.

the United States, they argue, it should be good enough
for Thailand.
Meanwhile, Abbott Laboratories currently has seven
drugs, approved by the USFDA, for which it has not yet
sought registration in Thailand. These include a heatstable formulation of lopinavir/ritonavir, called Aluvia,
which offers clear benefits to patients lacking access to
reliable refrigeration in Thailand’s tropical climate.

The move drew widespread condemnation from NGO
groups including Oxfam and Médécins Sans Frontières,
PLWHA groups in Thailand, and even religious investment
funds with shareholdings in Abbott Laboratories.

Abbott’s

announcement

generated

considerable

alarm in the treatment community, prompting the
intervention of the World Health Organisation, in the
form of negotiations commenced between the company

The Ministry of Health in Thailand remained defiant,
saying it would simply import the drugs from other
countries. However, this approach would seem to
require a legislative change to allow the prescription of
drugs which had not passed their own stringent safety
testing and approval processes that are required for
registration.

and WHO Director Margaret Chan.
As a result of these negotiations, Abbott announced
on Monday 10 April it would immediately lower the
price it charges for Kaletra to low and low-middle
income countries, including Thailand, from US$2,200 to
US$1000 per patient per year. That’s around the same
price a generic manufacturer would charge for a year’s

Around the world, rigorous testing requirements for

supply of the drug3. On 23 April Abbott matched earlier

pharmaceutical registration were developed in response

offers by proposing that Aluvia also be sold for US$1000

to the thalidomide scandal, with many countries following

per patient year4. Abbott says that it also sells “Kaletra

the world’s best practice model established by the US

or Aluvia to 69 very low income countries, including

Food and Drug Administration (USFDA).

countries in Africa, for US$500 per patient per year and

As it happens, thalidomide was never marketed to

makes no profit”4.

pregnant women in the US. Pharmaceutical industry

The Thai Ministry of Health has welcomed the

analyst, Christopher Scott Harrison, suggests the panic

announcement and seems likely to accept the terms

about testing and safety was deliberately engineered by

offered for future purchases of the drug. Nonetheless,

the Pharmaceutical Manufacturers Association to distract

Abbott Laboratories has indicated its refusal to register

Congress from a damaging price-fixing scandal at the

new drugs in Thailand will continue, without saying on

time .

what condition it will reverse its position, and refuses to

2

Nonetheless, safety remains such an important
priority that each country requires testing according to

page 14

meet with the Thai government for further negotiations
over the compulsory licensing issue5.
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What’s Up:
News and Information
Counterpunch and parry over patents, continued
Brief update on India

Sources

In the last edition we noted the unique position of
by recent legal action between Indian patent controllers

MSF, MSF Denounces Abbott’s Move to Withhold
Medicines From People in Thailand, Press Release, 15
March 2007.

and pharmaceutical companies. On 3 April, AllAfrica.com

2

India as ‘Africa’s pharmacy’, and the threat posed to it

reported on a US$28m partnership between Cipla, one of
the largest Indian generic manufacturers, and a Ugandan
firm, Quality Chemicals6.
Established at the request of Ugandan President
Yoweri Museveni, the partnership will create a world-

1

Forbes, Abbott cuts price of AIDS drug Kaletra by 55
pct in poor countries, 11 April 2007
Christopher Scott Harrison, The Politics of
International Pricing of Prescription Drugs, Praeger
(2004) (available via Google Books)
3

class plant producing antiretroviral drugs in Uganda. As

Reuters, Abbott makes AIDS drug offer to Thailand, 23
April 2007

a Least-Developed Country, Uganda is exempt from the

5

patent provisions of the TRIPS agreement for another
sixteen years, enabling it to take over the export capacity
which may be lost pending the outcome of the Indian
patent case.

Quit Smoking!

4

Kaiser Family Foundation, Daily HIV/AIDS Report, 10
April 2007.
AllAfrica.com, Uganda: Quality Courts Cipla for Drugs,
3 April 2007
6

Crystal research
Interested in telling us about crystal
meth use in Melbourne?

Are you considering giving up smoking?
Need support and encouragement to assist you
with quitting?
Then this course may be for you!
A 4-week Quit program will be run by a qualified Quit
Educator who will discuss strategies to overcome your
smoking addiction. Group or one-to-one sessions
available.
 Why you smoke

 What part smoking plays in you life
 How to quit
 How to deal withdrawal & stress
 How to change behaviour
 How to stay a non-smoker
 How to avoid weight gain

When:
Cost:
Enquires:

Commencing in July 2007
Free
Contact Suzy
on 03 9865 6772 or at
suzy.malhotra@plwhavictoria.org.au

Turning Point Alcohol and Drug
Centre researchers are conducting a
brief research project on the crystal
meth/ice situation in Melbourne.
The study involves completing a
confidential and anonymous
online survey. The survey normally
takes about eight minutes.
For more information, go to
www.turningpoint.org.au
And click on this logo:
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Seeking Volunteers
Are you currently using complementary
treatments or therapies?
We want to hear from you if using complementary and
alternative medicines (CAMs) or therapies has been either a
positive or negative experience for you in relation to your HIV.
Complementary and alternative medicine covers a very broad
range of areas from self-help to professional care and we are
interested in all aspects of treatments and therapies. You will
help us improve the relationship between people with HIV who
use CAMs and the healthcare system.
Who can enrol?
• Used CAMs for at least one month
• HIV positive
What will it involve?
• Sharing your experience and attitudes with us in a
one-to-one phone interview
• Anything you say will be kept confidential
• You will receive a $10 voucher for your participation

For more information or to participate contact:
Samantha Thomas
03 9903 0016

cam@med.monash.edu

Hannah Walker
03 9903 0194

www.cems.monash.org
This project has been approved by the VAC/GMHC Ethics Committee: RPEC01/07
page 16
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Utmost dedication
Mary Bodkin		

12 Dec 1926 — 7 Apr 2007

By John Hall, Manager, Positive Living Centre, VAC/GMHC
Mary Bodkin was one of our longest serving volunteers

in the very early eighties people didn’t understand very

and was still out and about and going strong at the age of

much about the virus or indeed transmission. Many in

80! Whilst Mary retired from ‘active volunteering’ with us

the clinical area were concerned about their own possible

a couple of years ago, she did remain active in the HIV/

infection, so the response was generally poor and fear

GLBTI Community until just recently when the impact of

and ignorance ruled the day. Not Mary! She simply

her illness prevented her from doing so.

responded to a dire need and from her living room sprang

To those who did not know her personally, Mary is an
important figure in the history of VAC/GMHC and of the
unique community response to HIV/AIDS. In recognition
of her continued work with HIV Services over 20 years,

the first community response in the Southern region to
the epidemic. This was the birth of what was to become
South Support and ultimately, a key factor in establishing
the Community Support Program.

she was awarded VAC/GMHC Life Membership in 2001.

Mary worked in the South, then North, and eventually

Without such commitment of people like Mary — and

Central Area Group and back again to the North West

indeed all volunteers — we simply would not be able to

Region. Mary Bodkin was unique in that she was there

respond as we have, and indeed, continue to do so.

even before the formal organisational structures or

Throughout this period Mary worked tirelessly for

effective government responses existed.

and with so many of our clients, other volunteers and

Mary has left behind a lasting legacy of dedicated

staff alike. She was a regular volunteer driver with

service to others and we as an organisation are all the

the Community Support Program, thereby ensuring all

better for it — as are those of us who knew her.

necessary medical appointments clients had were duly
met. She had a certain knack in working with clients so

Vale Mary Bodkin.

that most, if not all, appointments did actually occur.
Never a shrinking violet, clients receiving Mary’s support
also received the appropriate professional response from
the various service providers with whom she had to
engage as part of the client’s care.
Despite her own health issues she continued to give
to others. She was prominent at various events whether
they were AGMs, forums, rallies or community activities,
often accompanied by another long term volunteer, Max
Waugh. Together they made a formidable couple, always
focused upon improving the lot of people living with
HIV/AIDS. Mary lost count of the number of clients she
supported over the years, and so did we! It all became
blurry beyond the 100 mark.....and that was in 1994!
Of particular importance was the fact that Mary was
instrumental in helping to create what the VAC/GMHC
is today. Way back in the dim dark days when little was
understood of the virus, Mary started to get organised
— and organise others as only she could. She saw the
need to offer practical assistance and emotional support
to those who desperately required a friendly face and
someone who could assist them. To place it in context,
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Health coaching
It can work for you!
Have you ever thought about making some positive
changes to you life? Or considered the benefits of
having a health coach to support you in this
process?
The Living Positively Project is a program that offers personal health coaching
to help you achieve your health related goals. If you are HIV positive and
looking for some assistance in making some life changes then this program
may be for you.
In the Living Positively Project you will be provided with intensive one-on-one
assistance to help you meet your health goals through support and
monitoring, by way of regular meetings with your health coach, who will
provide support and organise for both group and/or individual skill
development programs to take place.
The items you may want to address could include (but are not limited to) such
issues as:
¾ Better diet and nutrition
¾ Stopping smoking
¾ A personalised exercise/fitness plan
¾ Stress management
¾ Building better relationships
Here are some comments from people who have already participated in the
project:
“A life changing experience”
”I have a completely transformed state of mind and am tackling the
changes I need to make to my life with enthusiasm”
“Participating has helped me work through a difficult period and given
me the confidence I can carry on with the work of self change”
Recruitment for the project is now taking place so if you would like further
information, please contact Ian at the Positive Living Centre on
(03) 9863 0429 or 0409 829 463 or email: ian_coutts@vicaids.asn.au
A pilot project between the Victorian AIDS Council/Gay
Men’s Health Centre and PLWHA Victoria Inc.
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Straight Arrows Inc

2007

Supporting people living with
HIV/AIDS
x Heterosexual men
x Women
x Partners and family
x Positive people who have
children

SOCIAL OPPORTUNITIES AND HEALTH PROMOTION
EVENTS

Fairfield House
Moubray St
Prahran
Rear of Alfred Hospital
PO Box 315
Prahran
Vic 3181

Phone: 9206 3792
Fax: 9206 3817
Email:
info@straightarrows.org.au
support@straightarrows.org.au
executiveofficer@straightarrows.org.au
www. straightarrows.org.au

May

June

8th
Café Conversation. PLC Prahran
Positive men and women + partners
25th
Pozmen’s treatments night. Supper
What’s new in treatment, Positive men
only

6th
Positive and Pregnant
Positive women only, PLC Prahran
22nd
The law and HIV, PLC Prahran
Positive men, women + partners

July
10th
Café Conversation. Venue TBA
Positive men, women + partners
18th
Outreach office (Pantry) PLC Prahran
Positive men, women + partners 12– 4
pm

August

September
7th Dining Out: French cuisine
6:30 pm Positive men, women +
partners (adults only)
24th
Positive Edge lunch: Meet the
treatments officer, PLC Prahran
All welcome

October
10th
Café Conversation: Venue T BA
All welcome
27th
Behind close d doors: HI V & the family
BBQ L unch, PLC Prahran
All welcome

November
9th
Pancake Parlour and movie of your
choice. T he Jam Factory, South Yarra
All welcome
28th
Outreach Office (pantry) PLC Prahran
All welcome. 12-4 pm

April

27th, 28th and 29th
Camp Seaside
A weekend retreat for people living
with HIV who have Children

17th
HIV and transmission: Lunch
Myths and Facts. PLC Prahran
Positive men, women + partners
31st
Jaws: Oral health and immunity. PLC
Prahran, Positive men and women

December

7th
Xmas Dinner
All welcome
10th— 14th
Outreach to members

Every Tuesday
Swimming for the ladies, St Kilda Sea
Baths, children welco me
Footy Nights TBA
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Service Profile
HIV and STI hlp jst a txt awy
By Anna Brubacher, National Support Centre, Marie Stopes International
The revolutionary sexual health text messaging service

to educate them on the facts and effectively address

– sextxt™ – has extended its service offering in an effort

these misunderstandings, it is vital that any public health

to educate teens on the importance of safer sex and

campaign uses a medium and language that resonates

address the growing sexually transmitted infection (STI)

with youth.

and HIV/AIDS epidemic in Australia. Launched during
National Youth Week (14 – 22 April) by a leading sexual
and reproductive healthcare organisation, Marie Stopes
International, the service will now provide information
and advice on issues relating specifically to chlamydia
and HIV/AIDS.

“The sextxt™ service does just this - offering advice
that is relevant to both heterosexual and homosexual
youth, direct to their mobile phone when and where they
need it.” By texting sexinfo to 19SEXTXT (19 739 898)
users will receive a reply within seconds with 10 options
for automated assistance on sexual health issues. The

“Youth today have a number of misunderstandings
about the basics of contraception, as well as a lack of
knowledge on STIs and HIV/AIDS,” said Suzanne Dvorak,
Australian CEO of Marie Stopes International. “In order

sextxt™ service costs 55 cents per SMS message and the
initiative is a not-for-profit service.
Targeting 16-25 year olds, the service provides
support and advice on issues including STIs, HIV/
AIDS, unprotected vaginal and anal sex, oral sex,
pregnancy, missed pills, broken condoms and emergency
contraception.
The service also directs young people to a website and
telephone hotline for further information. The sextxt™
website – www.sextxt.org.au - complements the service
with additional info on sexual health topics to ensure
young people are fully equipped with the facts they need.
To attract the youth target market, the website has been
revamped with flash animation, wallpaper downloads
and RSS monthly sex tips and advice feeds.
Statistics show that the number of new HIV diagnoses
in Australia increased by 41% between 2000 and 2005.
Chlamydia notifications have also more than doubled


(.-.-

DG&.,

over the past six years, with 43,681 notifications in 2006
compared to only 16,967 notifications in 2000.
“With young Australians the most at risk group
for STIs, we need to get the message out there that

7'[dg^c[ddcHI>h

7,[dg^c[ddcZbZg\ZcXnXdcigVXZei^dc

7([dg^c[ddcdgVahZm

7-[dg^c[ddcjcegdiZXiZYhZm

7)^[ndji]^c`ndjVgZegZ\cVci

7.[dg^c[ddcjcegdiZXiZYVcVahZm

Dvorak. “The fact is that many young people are having

7*^[ndj]VkZb^hhZYVe^aa

7/[dg^c[dheZX^ÒXVaandcX]aVbnY^V

unprotected sex - ignoring the problem and shifting the

7+^[ndjgXdcYdb]VhWgd`Zc

7'&[dg^c[dheZX^ÒXVaandc=>K

responsibility for addressing it won’t make it go away,

condom use and regular STI checkups are vital”, said Ms

but educating them on the risks will help contain it.”
8dhi/**XeZghZcibZhhV\Z#
;dg[jgi]Zg^c[dgbVi^dcVcYIZgbhVcY8dcY^i^dchk^h^immm$i[njnj$eh]$Wk
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Service Profile
WCIG Inc – Positive Employment Services
At Westgate Community Initiatives Group (WCIG) Inc

placement support programme that can provide ongoing

we specialise in helping people living with hepatitis and

advice and assistance for up to 6 months after you start

HIV/AIDS find employment via a range of government

in your new job.

funded programs and services.

At WCIG we want to get you working and help you stay

WCIG understands that every person is different and

there. Please call David or Lindsay on 03 9529 2866.

this is why we work with you to help you find a job that
suits you. Returning to the workforce can be difficult
enough without the added problems normally associated
with hepatitis or HIV infection. As specialist providers to
your community we understand how hepatitis can affect

WCIG

LOOKING FOR WORK?

your ability to cope from day to day and we will tailor
our assistance to develop a return to work plan that suits
your individual needs.
If you are on Newstart Allowance or some other type
of income support from Centrelink, or even if you are
just thinking about returning to paid employment, then
you should consider getting in touch with WCIG to find
out how we can help. The staff at WCIG can help you to
negotiate your way through ‘Welfare to Work’, so that
you receive all the help and assistance you are entitled to
while you are looking for sustainable employment.
WCIG is an innovative, high quality and effective
provider of employment services working beside those
most affected by unemployment as they seek to find

DO yOu IDeNtIFy as a
membeR OF the hIV / hep C /
GLbtIQ COmmuNIty?
IF yOu aNsWeReD yes,
WCIG CaN assIst yOu tO
FIND aND Keep WORK.
We offer

• Resume preparation

Our services are free
of charge to eligible
Job seekers registered
with Centrelink.

field.
WCIG can also provide wage subsidies to employers
who guarantee you a minimum of 26 weeks of full
employment. This can be especially helpful if you are
looking for work in the community services sector or in
other industry sectors that have limited funds to spend
on wages. By offering a wage subsidy you can have a
real and effective marketing edge compared to other job
candidates.
At WCIG we continue to look after you while you are

Contact Us
suite 3, Level 3
159 high street
prahran Victoria 3181
tel: (03) 9529 2866
Fax: (03) 9529 3866
email: prahranjpo@wcig.org.au
Website: www.wcig.org.au

settling in to your new job with a comprehensive post-
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vocational training so you can find work in your chosen
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• Access to Job Search facilities
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qualify, we can help pay for the cost of work skills or
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• Interview coaching
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skills, personal presentation and interviews and, if you
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employment. WCIG can deliver training in job search

• Training
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and develop an action plan to help you move towards

• Career Guidance
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We can assess your current skills and experience
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meaningful roles in our community.
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Hello all. Much has been happening with Positive
Women Victoria in the past months. For further
information on our activities please contact us on
03 9076 6918.

a story posted on the Saxon Speakers webpage in
the near future. A huge thank you to all involved in
speaking to the media — none of this would have
happened without you.

New Project Officer

So, where to now with A Body of Knowledge?
Frankston Arts Centre in June this year — then
the world! We are currently working on regional
galleries and we will keep everyone posted.

We are happy to introduce Julie Brown as Positive
Women’s new part-time Project Officer. Julie
commenced with the organisation in March. Julie
looks forward to working within the sector and
being a part of great things to come with this
team.
A Body of Knowledge photographic
exhibition
We have had a very busy month preparing for,
launching and showing A Body of Knowledge. The
launch was a fantastic night with around 100 people
attending. Many thanks to our Patron Annie Phelan
for being our MC for the evening as well as Brigitte
Duclos for speaking to attendees. We also thank the
photographer, Michael Coyne and author, Graham
Pitts, for their involvement and attendance. Last
but not least, we thank our involved and attending
members around whom the project was based.
The week-long exhibition was also a huge success
and was visited by around 700 people. Quite a
few school groups came along as well as medical
students, art/photography students and of course,
supporters and friends of Positive Women Victoria.
We also had many people come along who heard
about the exhibition through the media that our
publicist Libby Ross organised for us. Many have
seen or heard interviews and stories that featured
so prominently in the press. We would like to
thank Libby and the following media outlets for
working with us on A Body of Knowledge: The Age
Metro section, Geelong Advertiser, Q Magazine,
Port Phillip and Caulfield Leader, Sunday Herald
Sun, The Age EG section, www.artwhatson.com.
au, Triple J Radio, 774 ABC Drive Show with Lindy
Burns, Channel 10 David & Kim Show, SBS Radio
and 94.7 Pulse (Geelong) Radio. There will also be
page 22

Positive Women National Forum
Positive Women Victoria recently organised a
National Women’s Forum, inviting sector participants
from across Australia to get together and discuss
the needs of women living with HIV/AIDS and to
discuss how groups and agencies across the country
can better work with each other. The day was very
successful and has lead to the establishment of a
national network of HIV organisations that support
and advocate for positive women, and a push for a
nationally funded position to run this network.
Common Threads launch
Common Threads, was launched in February at
the Positive Living Centre. The book is the result
of four years’ collaboration between La Trobe
University PhD research scholar Karalyn McDonald,
from La Trobe University’s Australian Research
Centre in Sex, Health and Society, and Positive
Women Victoria. It tells the personal stories of
women facing childbirth and child-rearing whilst
living with HIV. Many of the women were not yet
mothers at the time of their diagnosis and some
had very young families. Some discovered they
were pregnant and HIV positive at the same time.
Others speak of their heartbreak after diagnosis
when they believed they could not have children.
This book is now available; to purchase a copy
please contact us.
Positive Women Retreat
A total of 14 members attended the retreat at Phillip
Island, including a co-worker for a Thai member
and three external facilitators. Some members
had not attended the retreat before and many
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had not met each other. Most sessions had good
participation rates and included networking, outdoor
activities (flying fox and giant swing), Feldenkrais
(movement and body awareness), positive thinking
and self esteem, meditation, sound baths and an
art therapy project looking at our life’s journey
and the impacts of HIV. Feedback was overall very
positive with members enjoying the weekend of
networking, peer support, rest, relaxation and
learning. As part of improvements to next year’s
retreat, a sub-committee of interested members
will be established to brainstorm content and an
external facilitator will facilitate the weekend. Staff
would like to thank attendees for their support; it
was an enjoyable learning experience for all.
Family and partner support

for our members, but peer support for our members
families including parents, siblings, extended
family, friends or partners. Positive Women has
been networking with contacts that have experience
in facilitating such peer support sessions and we
are now in a position to initiate some of these and
are seeking feedback from positive women, their
families and partners.
Positive Women’s 20th birthday
Did you know that next year will be Positive
Women Victoria’s 20th Birthday? We need a small
committee to work on a history and birthday
celebration. If you had something to do with the
organisation in the early days we would love to
hear from you. How would you like to celebrate
this milestone?

After receiving feedback from members, Positive
Women will further explore not just peer support

Are you affected by Welfare to Work?
Tell your story and make a difference
Are you having problems with Centrelink or with an agency that is helping you to look for
work or to get ready to look for work?
Have you been affected by the Federal Government’s recent changes, called Welfare to
Work?
Are you a person with a disability?
If so, the Australian Federation of Disability Organisations would love to hear from you.
We are collecting stories from people with disability about their experiences dealing with
Centrelink and other agencies. We will use the stories to help the Government and the
media to understand the impact of Welfare to Work.
You can find forms to help you to tell us your story on our website www.afdo.org.au/node/80
or you can call us on 03 9662 3324 and we can post them to you.
If you would like to talk to someone about your story, or you need help to tell it,
call us on 03 9662 3324. If you live outside Melbourne we will call you back.
We gratefully acknowledge support from the Reichstein Foundation for this project
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Treatments and health:
What’s new, what’s changed
Dr Eric Glare PhD

Syphilis treatment is prolonged with HIV and
setbacks antiretroviral therapy
Syphilis lowers CD4 count and
increases viral load

Key points
• Syphilis infection increases viral load and

A Spanish study published in the Journal of Acquired

decreases CD4 count even in people with normal

Immune Deficiency Syndromes has found that syphilis
infection is associated with increased HIV viral load and

counts
• CD4 counts recover following treatment but

decreased CD4 counts. The study is the third to show

higher viral load takes longer to resolve than 3-9

similar effects of syphilis in people with HIV. A fourth
study also found decreases in CD4 count with syphilis

months
• PLWHA take longer to respond to syphilis

infection but the difference was not statistically significant
and could have been due to chance.

treatment
• Treatment is more likely to fail in people with HIV

The study was retrospective, collecting data of 118

• To avoid treatment failure people need to
continue treatment until confirmation tests

HIV-positive people who had been diagnosed with early

indicate cure

(less than two years) syphilis in 2004-2005 at 12 Spanish
hospitals. In order to look at the effect of syphilis, people
who began or changed HIV treatments during the study

Syphilis and PLWHA
• Annual notifications of infectious syphilis have
doubled in Victoria from 2005 to 2006

were excluded. Of the subjects, 96% were men, 84%
were gay and 51% were taking antiretrovirals at the

• Syphilis increases the ability to pass on HIV or to

time of their syphilis diagnosis. HIV was diagnosed at
the same time as syphilis for 32% of the people.

contract HIV from someone else
• PLWHA have a greater risk of contracting STIs

The investigators compared the subjects’ blood viral
load and CD4 measures before, during and after penicillin
treatment for the syphilis infection. The ‘before’ measures
were taken 3-9 months before diagnosis and the ‘after’
readings were obtained 3-9 months after treatment.
The measures analysed for during infection were taken

including syphilis
• Risk of infection is decreased by condom use but
not entirely
• Initial syphilis infection is often not discernable
• Untreated syphilis may spread throughout the
body and cause irreversible organ damage

between 12 and 2 weeks before the syphilis diagnosis
and thereby represent the effect of syphilis when the

• Syphilis is diagnosed by a blood test and treated
with a course of penicillin

subjects were unaware of the STI.
Of the participants (42%) who had detectable viral

Testing recommendations

load before syphilis was diagnosed, 33% had an increase

• For HIV-negative people and heterosexual people

in viral load during infection. For those with undetectable

with HIV who are sexually active – at least yearly

viral load at the beginning, 25% recorded a detectable

with a full sexual health check-up

viral load upon syphilis infection. CD4 counts dropped

• Men who have sex with men (MSM) should test

during syphilis infection (590 vs 496) and increased in
the analysis period following treatment (509 vs 597).

more often – every 3-6 months
• MSM who have a number of sexual partners or

The authors found that there was no reduction in viral
load after treatment. Several other studies of syphilis
and HIV have also shown that higher viral load does
Continued next page
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have sex at a sex-on-premises venue should test
every 3 months regardless of HIV status

Treatments and
Health
Syphilis treatment is prolonged with HIV and setbacks
antiretroviral therapy, continued
not resolve after treatment and this is thought to be

Data were available from 129 people with HIV and 168

due to persisting immune activation. It was noted that

HIV-negative subjects and included primary, secondary

previously it was thought that viral load increased mainly

and latent syphilis cases. People with HIV were more likely

in secondary syphilis but in this study they found the

to have latent syphilis and lower levels of antibodies to

effects were not dependent on the stage of syphilis.

syphilis. HIV-negative patients were more likely to report

Anecdotally, many people with HIV think that STIs such

contact with someone known to have syphilis and have

as syphilis are mostly a problem for those with low CD4

a past history of syphilis infection whilst HIV-positive

counts. However, in all 3 studies that showed effects of

people more often reported five or more recent sexual

syphilis on CD4 counts and viral load, the majority of

partners.

people had CD4 counts within the normal range (usually

Treatment failure for syphilis was identified in 29

>500).

people with HIV and in 7 HIV-negative people. However,

Syphilis treatment more likely to
fail in PLWHA

re-infection was thought to be the cause for 7 HIV-

Researchers from John Hopkins University in Baltimore,
USA, have found that treatment for syphilis is more likely
to fail in people with HIV than in HIV-negative patients.
The report published in Sexually Transmitted Infections

positive and 2 HIV-negative people. People with HIV
were also found to take longer to respond successfully to
treatment than HIV-negative people (278 vs 126 days).
The investigators concluded that efforts to ensure more
consistent follow-up were warranted, especially for those
that also have HIV.

also found that a large proportion of people, regardless

Free Wills

of their HIV status, who were treated for syphilis, did
not attend for follow-up to monitor the success of their
therapy.
In response to growing concern stemming from case
studies of syphilis and HIV co-infection, the investigators
analysed the records of all 3,607 people diagnosed with
syphilis at public STI clinics in Baltimore between 1992
and 2000. However, 65% of HIV-positive and 77% of
HIV-negative individuals had not returned for follow-up

PLWHA Victoria offers members a limited* free
will-making service via De Ayers.
For further information, please call us on
03 9865 6772, and we will arrange for De to get
in touch with you.
*Service covers up to six beneficiaries and
has no provision for setting up trusts,
fund management or the like.

test and had to be excluded from subsequent analysis.

A ROAD TO BETTER HEALTH
www.healthmap.org.au
If you have HIV, use this site to guide you to get the most out of your visits to the doctor or
other health care providers.
Health Map asks questions about your health and gives you a personal report, based on expert
advice. This will direct you to websites chosen for your needs, as well as providing some facts
and a “to do” list for your medical care.
Health Map is an initiative of Melbourne Sexual Health Centre and the Victorian Aids Council, and is funded by the Department of Human Services
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Treatments and
Health
Melbourne biotech company reports trial success
New drug to proceed to Phase III clinical trial
Melbourne

biotechnology

company

Avexa

has

announced in a press release encouraging results from
its Phase II trial of their experimental drug apricitabine.
Apricitabine is a novel nucleoside reverse transcriptase
inhibitor (NRTI) that was designed to be active against
strains of HIV resistant to the NRTIs lamivudine (3TC) and
emtricitabine (Emtriva). The results allow apricitabine to
proceed to Phase III clinical trials that will test the drugs
clinical efficacy before it can be approved by the TGA.

or to continue with lamivudine. A total of 47 people (one
third female) finished 21 days of treatment.
The average viral load of those taking apricitabine
had decreased by 85% compared to very little change
in people who remained on lamivudine. According to
the Avexa press release, participants with the highest
degree of drug resistance still achieved a significant
benefit from treatment with apricitabine. No serious side
effects were observed and there were no increases in

The clinical trial tested twice-daily 600 mg and

indicators of pancreatic or liver toxicity. The results are

800 mg doses of apricitabine against lamivudine. To

yet to be presented in detail at scientific conferences or

be eligible for the trial, participants had to have virus

in research publications.

with the M184V mutation known to cause resistance to

Source:

lamivudine and have high viral load as further evidence of
virological failure of their lamivudine regimen. Subjects

Avexa Press Release 19 Mar 2007 www.avexa.com.au

were randomised to receive either dose of apricitabine

Health Map: promoting the road to better health
An interactive web-based program developed to
help people with HIV take charge of their health was
launched in Melbourne on 16 April. Health Map, a project
of Melbourne Sexual Health Centre (MSHC) and the
Victorian AIDS Council was established to guide those
with HIV on how to get the most out of visits to their
doctor or health care provider. Funded by the Department
of Human Services, Health Map offers personalised detail
to online users who answer a series of health-related
questions.
Director of Melbourne Sexual Health Centre, Professor
Christopher Fairley said “the program can be used
find out what tests a person may need or what issues
should be considered when they next visit their doctor.
Computer-tailored health materials have been shown to
be an effective and anonymous way of motivating people

information, based on their needs, and provides some
facts and a ‘to do’ list for their medical care.”
The site offers personalised feedback – evaluating
issues such as mental illness, drug and alcohol use,
cardiovascular disease, metabolic complications and
diabetes. “People with HIV need to keep track of a number
of different health factors and this online questionnaire
gauges how they are monitoring those factors,” he said.
“For one user, the report may suggest that the person
is not getting enough physical activity and direct them to
more detail on health and fitness; or it may gauge that
they are overdue for a Hepatitis B or T-cell check and
encourage a visit to the doctor.”

Source:
MSHC Press release 16 April 2007
See advertisment on previous page

to change their behaviour.”
“Health Map asks questions about a person’s health
and then provides them with a personalised report,
based on expert advice. The report directs the user to
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Membership application
All details provided will be treated as strictly confidential.
I wish to become a member of People Living with HIV/AIDS Victoria and to receive all privileges of
said membership.
I agree to abide by the Rules* of the organisation at all times. I give permission to receive
information from PLWHA Victoria.
Please
tick

Full Membership: I am HIV positive
and am able to provide verification of
this if required.

Signed

Associate Membership: I do not wish
to disclose my HIV status, I am HIV
negative or I do not know my HIV status.

Name

Address
Telephone

Postcode
Email

Please fax or post your membership application to: PLWHA Victoria
6 Claremont Street
*Copies of the Rules of the organisation are
South Yarra VIC 3141
available from the PLWHA Victoria office.
Tel:
03 9865 6772
Fax: 03 9804 7978
Disclaimer: The views expressed in PosLink are those of the authors and do not necessarily reflect the views of PLWHA Victoria or its management unless
specifically stated. Submission of materials to PosLink will be understood to be permission to publish, unless otherwise advised. While all care is taken to ensure the
accuracy of information in PosLink, the information contained in this publication is not intended to be comprehensive or current advice and should not be relied upon in
place of professional medical advice. You should seek specialist advice from a medical practitioner in relation to care and treatment. PosLink makes no warrantees or
representations about content or information in this publication, and to the extent permitted by law exclude (and where law does not permit and exclusion, limit to the extent
permitted by law) all warranties and representation and any liability for loss (including indirect losses), damage and expenses incurred in connection with, or reliance on the
content or information contained in, PosLink. The intellectual property rights in all materials included in PosLink are either owned by, or licensed to, PLWHA Victoria and all
rights in those materials are reserved.
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