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Note from the
Executive Officer
Sonny Williams
Welcome to new board members

Once a draft report has been

elected at the PLWHA Victoria Annual

published there will be negotiations

General Meeting held on 21 October

held between the key agencies

2007 at the Positive Living Centre.

around its recommendations. I have

This is a time when the organisation

confidence the review will result in an

takes the opportunity to report and

appropriately-focused and resourced

reflect back over of the past year to

program of services and activities for

the membership and to acknowledge

positive people in Victoria.

members of the community who have

I would like to echo Brett’s comments

made a significant contribution.

that from now through to the end

At the AGM a number of new

of February, PLWHA Victoria will be

motions/changes to the organisations

involved in a range of summer events

constitution were passed by the
members present: these are outlined
further in this issue of PosLink as are
the awards categories and names of
the recipients.
Apart from welcoming new board
members it was also goodbye to Tony
White who was the Vice President for
PLWHA Victoria: Tony has stepped
aside to concentrate on other activities
and we wish him well for the future.

from MIDSUMMA, the OUT Games,
Pride March and ChillOut at Daylesford.
During this time we also hope to be
able to launch two resources. Dates
are yet to be determined and will be
posted on the PLWHA Victoria website.
Finally with the holiday season
approaching PLWHA Victoria would
like to take this opportunity to thank
sponsors, organisations and individuals
who have made contributions to
organisation will be closed on 24

of the Victorian AIDS Council/Gay

December 2007 and will reopen on 2

Men’s Health Centre (VAC/GMHC) –

January 2008.

there have been consultations with
clients, service providers and other
key agencies in an effort to understand
service expectations, determine ways
to improve and build on the current
service.
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Note from the
President
Brett Hayhoe
To everyone who attended our AGM,

in our community doing it hard.

over and say hello when you see our

I hope you enjoyed the experience

Additionally, I was pleased to be invited

stall. If you would to march, please

and thank you sincerely for your

to make a small speech of support for

contact our office to register your

continued support. Thanks to our

a young lady travelling to South Africa

intention.

staff for taking care of the logistics on

to teach young people about HIV/AIDS

the day, to Jamie Ivarsen (President

If you live in regional Victoria you may

and associated safe sex practices. This

of Pride March Victoria) for acting as

have seen the piece I wrote in the

took place at the Stingo Hotel.

Country Awareness Network newsletter

On the day of our AGM I was on radio

– your support is greatly needed and

speaking with Addam and Peter on

most appreciated. In conclusion, your

Allegro non Troppo on JOY Melbourne.

newly elected board will meet later this

Various topics were covered including

month not only to choose its executive

PLWHA Victoria, my role as President,

and allocate member representation on

and our continuing work as the state’s

a plethora of external committees, but

peak advocacy body. Following

also to commence its vitally important

on from this I was invited to be a

work in areas of advocacy, support and

our returning officer, and to Robert
Mitchell (President of NAPWA) for
being such a wonderful guest speaker.
The day, and associated election, went
off without a hitch, returning all of
the current Board with the welcomed
additions of Andrew Timmins and Paul
Kidd. Congratulations to those reelected and welcome to our two new
members. To my absolute delight, the
membership agreed to the proposed
changes to the Constitution meaning
that we can now welcome our brothers
and sisters living in Tasmania as full

guinea pig of sorts for the station’s
trainees, spending the afternoon being
interviewed. This was a truly wonderful
experience and one which I am glad to
have been asked to do.

general representation for all people
living with HIV/AIDS in Victoria. This
will include ensuring a fair result has
been recognised in the final findings
of the Integrated Services Review,
assisting the Government with its final

members of the organisation. I received

Continuing on with other social

a phone call from the President of

activities, Sonny and I were invited

TasCAHRD who was understandably

to attend a dinner jointly convened

happy with the result, so I shall

by MIDSUMMA Festival and the 1st

be finalising the Memorandum of

Asia Pacific OUT Games Committees.

Understanding between our two

Although mainly an information and

organisations before the end of the

hospital system. Rest assured that your

networking evening, the important

year. The Annual Report, containing all

board will act strongly and diligently

aspect for me was that we, as an

the details form the day including the

to ensure your rights and entitlements

organisation, were invited. This

Awards, is available for any member

are met. I can be contacted anytime

positioning of PLWHA Victoria as a

anytime from either the office, or on the

on 0422 632690 or president@

true and active member of the broader

“about” page on our website.

plwhavictoria.org.au.

GLBTI community will ensure that

October and November were quite

HIV/AIDS does not fall off the agenda

busy months for me as President: I was

nor become invisible in the eyes of

extremely happy to be involved as a

the many sectors which make up our

guest auctioneer at the Annual Slave

community.

Market at the Laird Hotel.

From now through to the end of

Without the raffle, over $10 000 was

February, we will be involved in

raised to assist the David Williams

MIDSUMMA, the OUT Games, and

Fund give well needed help to those

Pride March. Please feel free to come

bill to parliament for the Relationships
Register, gearing up for the now
famous court case mid 2008, and
tackling issues around alleged service
delivery short-comings in our public

page 
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People can now contact us directly via
email or phone (see details below) and
phone messages are checked by me
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every 48 hours and responded to within
three days where possible.
“Some positive people must be using
other paid legal services and may have
problems disclosing their HIV status to
the lawyer involved – which may mean
they get poorer advice or don’t feel
able to tell the lawyer all the necessary
details.”
HALC has been operating through
VAC/GMHC since 1993. One lawyer
(Dominic) has been volunteering his
service for fourteen years and others
have provided their services for many
years. It has helped countless of HIVpositive people during that time and
has a good track record for achieving
successful outcomes. It has received
awards from VAC/GMHC and PLWHA
Victoria for the quality and dedication
of the volunteers involved in the

HIV/AIDS Legal Centre
David Menadue discovers a great service
that’s currently underused

service.
The range of legal advice that can be
provided include the following:

Wills and probate matters. “We
rarely have a week go by without being
asked to draw up a will which is an
important part of our service,” said

Michael Williams is a fourth year legal

have to be on a DSP or other pension

Michael. “There are also questions

student, with plenty of energy and

and the service is free. We have a

around setting up a Power of Attorney

enthusiasm, who has taken on the role

range of very experienced lawyers who

in the event you can’t make a decision

of Coordinator of the HIV/AIDS Legal

can provide advice and advocacy on

for yourself in the future due to

Centre (HALC) run from the Positive

most legal issues and if the problem

incapacity. This includes a Medical

Living Centre in South Yarra. Michael’s

raised involves extensive legal work,

Power of Attorney for medical and

keenness to help people with HIV who

can help find appropriate referrals at

treatment decisions (such as when

have any kind of legal need is an asset

minimum cost.

to withdraw acute treatment) and

for this long-established service in itself

“The service is available at the Centre

– it was his suggestion, for instance,
that Poslink write an article to try to
increase people’s awareness of what
HALC does.

every second Thursday and has to
be by appointment—so that the most
appropriate lawyer can be available to

a Financial Power of Attorney for
financial decisions, such as paying
bills, withdrawing money from accounts
and so on.”

meet the person’s need. Currently we

Family Law. This section includes

Listening to Michael, it is clear that a

may only have two clients a night when

same sex couples and individuals as

lot of HIV-positive people are not aware

our capacity is far greater than this.

well as heterosexual ones. “Cases

of the range of legal advice offered,

To help people make appointments

in this area are often handled by our

the experience of the lawyers involved

we have engaged two volunteer

Principal Solicitor Sue McGregor (who

or the criteria for people to use the

administrators (Hannah and Justin),

also deals with criminal law matters)

service. “It is open to all HIV-positive

one of whom attends the Centre

and in the past have included custody

people,” said Michael. “You do not

on a HALC night and I attend every

disputes over children, denial of access

have to be a member of the Positive

Thursday night during the meal-time to

to children because of HIV status and

Living Centre to access it. You do not

coordinate future appointments as well.

advice on property or other matters
when couples split (same sex couples



who live together for more than two

Free Wills

years in Victoria are now covered
by the same laws as for de facto
heterosexual couples). We have even

PLWHA Victoria offers members a limited free

had an interesting case involving the

will-making service via De Ayers. For further information, please call PLWHA

ethics of sperm donation by a man with

Victoria on 9865 6772, and we will arrange for De to get in touch with you.

HIV.

The service covers up to six beneficiaries and has no provision for setting up

Criminal Law. “This area has

trusts, fund management or the like.

become busier in recent times
with the furore over recent HIV
transmission cases coming to the
courts. Some positive people have
come to us expressing concerns
about whether they can be prosecuted

Network provider and prospective
employer. Despite being told he almost
had the job, he was not appointed.

Losing Love’s
Fear

or an unprotected sex episode that

Consumer Debt and Credit
Card Problems. HALC can assist

may have happened many years

with legal matters resulting from

Just because I haven’t bred kids

ago. We explain the laws around

consumer debt, such as unpaid credit

Or maybe you think I’m even less of a

reckless endangerment compared with

cards that have led to impending

man

“intention to infect” and the difference

prosecution. We try to negotiate with

Just because my lover’s a man

between public health law and

the relevant company to try to avoid

But our evolution isn’t just about

criminal law in how these issues can

the proceedings going to court.

breeding

be managed. People usually go away

Immigration Law. There are

It’s about thinking as well

feeling assured that they have nothing

some real difficulties for Australians

Tolerating difference

to worry about.

trying to bring HIV-positive partners

Losing love’s fear

“We handle a range of other criminal

from overseas to take up permanent

Hating violence

law issues such as dealing with traffic

residency. Prime Minister Howard’s

Holding peace dear

violation fines, small claims matters,

recent intervention, arguing that

So you still want to murder me?

problems with troublesome neighbours,

HIV-positive people should never be

Well where there’s a will there’s a way

to name a few.

allowed in as migrants, has not helped.

But all that’ll show is you’re afraid of

We will have an immigration lawyer

difference and devoid of compassion

starting work with HALC next year.

and love

over incidents like a broken condom

“HALC cannot provide a lawyer for a
court appearance or to immediately
handle an emergency legal case. We

“We have the lawyers willing to donate

have been able to refer people to

their services to HALC but we don’t

barristers for no charge on occasions.

have enough users currently. The

Emergency legal matters, such as an

advice people getting is of excellent

issue with police in between HALC

quality with the lawyers involved able

appointment times might be referred to

to ask for fees like $500 an hour in

the St Kilda Legal Service.

their practices. I hope more people will

Superannuation. “We assist

think of us next time they have a legal

people with the forms and advocacy

problem,” concluded Michael.

Maybe you think I’m no family man

We all have a need for acceptance
Even ignorant bigots want that
But asserting beliefs with violence
Is serving humanity’s demise
And just remember you and me
We are in a millennium new
Where there should be little room
No! There should be no room
For the likes of the violently intolerant
you

required to access their superannuation

Contacting HALC

and are monitoring recent changes

Email: legal@vicaids.asn.au or phone

Isn’t just about breeding

on Government legislation around

(03) 9863 0406. Leave message

It’s about thinking as well

superannuation access for people with

and return number and your call will

Tolerating difference

a chronic illness.

be returned as soon as possible.

Practicing Accepting

Employment. “Our very experienced

HALC appointments can also be

Hating violence

employment solicitors handle all

made through reception at PLC

Holding peace dear.

employment matters including

on (03) 98630444 or through the
administrators, Justin or Hannah every

Grey Searle, Melbourne (2007).

discrimination in the workplace, equal
opportunity, and employer breaches

second Thursday night.

Because our evolution

of confidentiality. We recently had a
case where a doctor gave a positive
person’s medical details to his Job
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Getting Crystal Clear
Having HIV multiplies crystal’s dangers — and the reasons to kick it. By Spencer Cox.

In 1997, when Anthony Snyder

As crystal meth use has swept the

seemed responsible for the differences

was 31, he tested positive for HIV

country over the past 20 years, the

in response to treatment.

and left the air force. Snyder’s next

media have repeatedly linked its

move: He started snorting crystal

euphoric and energy-boosting effects

Meth may also interact with common

methamphetamine, a highly addictive

to lowered inhibitions and increased

form of speed. By 2000, he was

HIV risk. But studies show that many

smoking daily. Crystal, Snyder says,

users, especially gay male users,

helped him escape his issues with

already have the virus. So how does

being gay and positive—and from

the drug affect a positive person like

“feeling like I was going to die soon”

Snyder?

from HIV. Until 2001, that is, when

Studies show that one of meth’s first

of HIV’s brain-busting effects (even

casualties is HIV-med adherence. “With

without med interactions). Over time,

crystal,” says Steven Lee, MD, a New

both HIV and methamphetamine can

York City psychiatrist who treats many

impair concentration, heighten risk

meth users, “the drive to use the drug

of dementia and promote short-term

becomes so strong that it overcomes

memory loss. Snyder says that after

the drive to do other important things,

he’d been using crystal for a while,

like taking medicine.”

“I’d be carrying on a conversation and

All 23 HIV-positive meth users in a

completely forget what I was talking

he’d begun shooting up (crystal is
most commonly snorted or smoked,
although injecting, or “slamming,”
is becoming popular too), become
homeless, then got arrested for
dealing—and decided it was time to
quit.
Crystal (aka meth, ice, T or Tina) is
not just a gay phenomenon, though
urban gay communities have been hit
especially hard. Crystal has hooked a
wide cross section—from hard-core
junkies to overachieving students
and desperate housewives. Nearly 12
million Americans have tried the drug,
according to the 2004 National Survey
on Drug Use and Health. However,
research at the intersection of HIV and
crystal has focused on gay men.

2003 study, for example, reported
missing doses, which can spark drug
resistance. Recent San Francisco
research found that positive meth users
were more likely to develop resistance
to non-nukes.
What’s more, in one San Diego study,
active meth users taking HIV meds
had higher viral loads than nonusers
or former users, though the disparity
vanished in folks who weren’t taking
meds. In both studies, poor adherence



medications, including several HIV
drugs. The same liver pathway that
processes protease inhibitors (PIs)
handles meth. Using crystal with
PIs floods the brain with extra meth,
increasing the likelihood of addiction—
and brain damage. Meth mimics some

about. I couldn’t remember things
I’d done the day before; I couldn’t
remember people’s names.” These
changes can hobble other functions,
such as learning new information
and solving problems, says research
psychologist Steve Shoptaw, PhD,
of UCLA’s psychiatry department:
“Methamphetamine causes major
deficits in the ‘working memory,’ which
allows you to grasp a concept and
return to it when needed.”
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TIPS FOR KICKING CRYSTAL

But the most perilous brain damage
may occur in the area called the
prefrontal cortex, where meth attacks a
user’s ability to make logical judgments
and resist cravings. That’s why the
drug is so tough to quit (for help, see
“Kicking Crystal to the Curb”). Lee
adds, “Meth is the most powerful

1) Learn everything you can about

4) Where possible, avoid your personal

crystal meth and how it affects your

triggers for crystal use; develop plans

body and mind. That way, you’ll really

for managing those you can’t escape.

understand all the reasons why you

5) Whatever holes in your life crystal

need to quit.

may be filling—loneliness, depression,

known stimulator—even more than

2) Examine closely the role that crystal

internalized homophobia, HIV

crack cocaine—of the ‘brain reward

plays in your life: what it’s replacing;

burnout—you can address them

circuit,’ which causes people to repeat

what pleasures it provides (better body

through various forms of therapy.

a behavior.” This and some other brain

image, fewer inhibitions, etc.). You’ll
need to be realistic about what you’re

6) You will need a sturdy, consistent

functions seem to recover gradually if
you stop using crystal. Indeed, Snyder

giving up in order to regain health and

says his memory began rebounding

control.

about a year after he quit.

3) Don’t keep your crystal use a

long months to recovery.

It’s the waiting that’s the problem,

secret—discuss it with someone sober.
This will help you stay grounded when

For more, check out Dr Steven Lee’s

Shoptaw says. Quitters often become
impatient because “they have trouble

meth tries to trick your brain into

holding on to the idea that by not

thinking everything is OK.

support network of sober people, both
former meth users and folks who’ve
never used, to help you through the

“Overcoming Crystal Meth Addiction:
An Essential Guide to Getting Clean”
(www.knowmoremeth.com).

using meth, they’re going to recover
their function,” he says—and that can
trigger a relapse.
Support, consistency and length of
recovery are key, says Kathy Watt
of Van Ness Recovery House, a Los

Positive Personals

Angeles rehab program. “Right away,
people need to be told that their mood
is going to fluctuate wildly for about 18
months,” she says, and most people
will need programs lasting at least that
long.
Snyder says that in his first months of
recovery, “the depression was huge.

We will accept advertisements under

How to respond to an

50 words for dating or friendships

advertisement

under the following categories:

Write your response letter and seal
it in an enveloped with a 50 cent

•

Men seeking men

•

Women seeking men

times.” But he’s managed with the help

•

Women seeking women

of the envelope in pencil. Place this

of a drug rehab program and a 12-step

•

Men seeking women

envelope in a separate envelope

Just trying to deal with everything
and stay sober was overwhelming at

group. “What’s worked,” he says, “is
going at a slow pace and giving my
brain time to take in what it needs to
take in.” He calls it quitting time.

Personals (Dating or Friendship):
Please keep your advertisements
under 50 words. Be clear about who

stamp on it. Write the reply number
of the advertisement on the outside

and send it to: Personals, PLWHA
Victoria, 6 Claremont St, South
Yarra, Vic 3141.

you are and what you are looking for.

Personal details given to PLWHA

Be honest to avoid disappointment

Victoria (such as return addresses)

for you and your correspondent. It

will be kept strictly confidential

is up to you if you want to include

and will only be seen by one staff

the suburb or regional area you live

member working on the magazine at

in. Advertisements and replies must

any time. Send your advertisement

Reprinted with permission.

be sent by mail only – please do not

to Personals, PLWHA Victoria, 6

POZ Magazine, July/August 2007.

phone the office about this service.

Claremont St, South Yarra VIC 3141.

Ditching meth is tough, but with the
help and support, it can be done. If
you don’t have a therapist, ask your
physician to help you find one--some
specialize in addiction counseling.

Copyright 2007 CDM Publishing, L.L.C.
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A weekend workshop for guys who have recently become
HIV-positive. The next workshop will run in early 2008.
Please call Vic on (03) 9865 6772 to find out more.
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Quit Smoking!
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.

Freecall 24-hour YSASline
1800 014 446

Drug and alcohol services for young people

 Why you smoke

YSAS (the Youth Substance Abuse Service) is Victoria’s largest provider of

 What part smoking plays in you life

services to young people aged 12 – 21 experiencing significant problems

 How to quit
 How to deal withdrawal & stress

with alcohol and other drug use.

 How to change behaviour

The YSAS telephone service provides state-wide 24 hour access to

 How to stay a non-smoker

information, counseling and referral to YSAS outreach teams, day

 How to avoid weight gain

programs, home-based withdrawal services, residential withdrawal
services and rehabilitation units.

When:
Cost:
Enquires:



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

YSASline is open to young people, their families, health and welfare
workers, police and ambulance services.
YSAS is committed to assisting young people experiencing difficulty with
alcohol and other drug use. As a demonstration of this commitment, calls
to YSASline will be actioned within 48 hours.

smears, 33 were found to be positive

NEWS BRIEFS

for HPV infection—41 percent of whom
had HPV types 16 and/or 18. To the
Veterans Administration investigators
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conducting the study, this high rate
of cancer-causing infection signals
a “strong rationale” for a large-scale

Dental Plus Clinics
Dental Plus is a specialised service
available for HIV Positive people who
are on a Health Care or Pension Card.
They are located at 240 Malvern Rd,
Prahran and offer Dental Plus Clinics

vaccination program.
Trish Thompson has joined the service
as a Therapeutic Groups Counsellor, so
there will be a new Revisioning (Men’s
Behaviour Change) group running once
before the end of the year.

Gardasil, which is also effective against
HPV types 6 and 11—non-cancerous
strains that can cause genital warts—is
only approved for females between 9
and 29 years of age. A large clinical
trial is currently exploring the vaccine’s
safety and effectiveness in men.

Monday 8am–4pm, Wednesday and

New Staff at the Positive
Living Centre

Friday 8am–12.30pm, Thursday 1-4pm.

PLC has employed two new staff

Focus Group Participants
Wanted

during the following hours:

There is currently a 9 month waiting list
but emergency bookings are available
at a cost of $22.
Dental Plus Clinics are also now
available at 341 Coventry Street, South
Melbourne every Thursday 1.15–5pm.
Appointments via Prahran Dental Plus
Clinic on 03 9525 1300.

Dental Clinic Web Search
http://www.dhsv.org.au/mapsearch.asp
It lists the low cost and free dental
services available in Victoria and allows
you to search for a clinic. There are
long waiting lists for free and low cost
dental services in Victoria however
emergency services can be arranged
with a co-payment.

Counselling Services at
VAC/GMHC
The waiting list for clients seeking
individual or couples counselling

working three days per week each.
Alex Nikolovski is the former Executive
Officer of the AIDS/Hepatitis Sexual
Health Line. Michael Riches has an
extensive background in general and
psychiatric nursing and most recently
worked in health promotion at the AIDS
Council of New South Wales.

The Health Promotion Team at
VAC/GMHC is looking to expand its
database of positive men available
to take part in focus testing. Focus
testing is an integral part of campaign
development and it’s a chance to
provide your opinions and experiences

We have appointed two locum staff

in a safe and confidential environment.

to work at the PLC and assist us with

If you are interested please contact

member issues and site coverage. The

Kylie Johnson on 03 9865 6700.

new staff will help cover vacancies
created by staff leave and the
departure of Jacqui Fulton as Activities
Coordinator. — John Hall

HPV Vaccination For All
Positive Gay Men?
AIDSMeds.com, 9 August 2007
All HIV-positive gay men should receive
Gardasil, the vaccine that prevents
cancerous human papillomavirus (HPV)
types 16 and 18, say researchers who
presented data at July’s International

PLWHA Victoria
Congratulates 2007 Award
Recipients
President’s Award
Melbourne Sexual Health Centre
Community Endeavour Award
Country Awareness Network
Speakers Bureau Award
Stephanie
Enabling Sponsor Award
VicBears

AIDS Society Conference in Sydney,

Research Progress Award

Service is currently very short. The

Australia.

Steve Wesselingh

service is happy to take on new clients

The prevalence of these strains

HIV Sector Partnership Award

and referrals. The usual phone intake

in a cohort study hints that mass

PLWHA NSW

and assessment process applies: call

immunizations may reduce the

the Duty Worker on 03 9865 6772

Exemplary Service Award

likelihood of anal cancer in this high-

between 2-4pm on a weekday to make

Anne Mijch

risk population, according to AIDSmap.

a first appointment.

Of the 70 HIV-positive California and

through the VAC/GMHC Counselling

Illinois patients who had anal Pap

Clinical Excellence Award
Dr Beng Eu & Victorian HIV
Consultancy Service (joint winners)

page 



TREATMENTS

Hospital was successful in gaining
a Technology Grant from the state
government to provide PLA treatments

poslink | DECEMBER 2007 | issue 36

to people with HIV-related lipoatrophy
living in Victoria. This grant is ongoing
at the hospital but obviously, given the
demand, there is a reasonably long
waiting list for the procedure. Contact

Treating Lipoatrophy
David Menadue
Many HIV-positive people will be aware
of the use of polylactic acid (PLA, NewFill or Sculptra) for the treatment of
facial lipoatrophy (wasting) caused by
HIV antivirals. Positive people started
to notice the sunken cheeks and loss
of fat from the face in the nineties after
several years on some of the early
antivirals, particularly a drug called d4T
(Stavudine). Some of us expressed
alarm at the disfiguring effect this was
having on our body image, self-esteem
and confidence. This look could “out”
you in small communities who knew
what it meant and it was perhaps
understandable that some preferred to
hide away from social events to avoid
letting the outside world know about
their status.
In 2000 a number of plastic surgeons
in Australia started to use Scupltura for

the Infectious Diseases outpatient
department at the Alfred Hospital to
find out more—a referral is required
from your local GP or specialist.

Permanent Filler
reasonably expensive cost.

In recent months, a series of

I have had six Sculptra injections

advertisements have appeared in the

myself since 2000 from Melbourne

Melbourne gay press from a cosmetic

plastic surgeon Dr Brett Archer

surgeon offering a treatment called

and found the procedure of several

Polyacrylamide hydrogel (PAAG or

injections into both facial cheeks

Aquamid) for facial lipoatrophy. I

bearable for the small amount of pain

decided to investigate this so-called

involved. (Some friends with a low

“permanent facial filler” to find out what

threshold for pain took painkillers

kind of alternative treatment it may

before the procedure but I found it

offer to HIV-positive people—albeit

much less uncomfortable than say,

probably those with sufficient finances

visiting a dentist). There were no

as it would seem unlikely to be

complications for me and over the

provided free by the government at any

four-year period that I had further

near stage in the future.

injections, I found my face filled out,
the sunken cheeks went and people
no longer ask me if I’m “tired” all the
time: the lipoatrophy look does give
that impression to others, even if you’re
feeling perfectly well inside. It is now

Aquamid is a non-reabsorbable watery
gel that employs an injection technique
into the subcutaneous skin. It mixes
with the water in the skin and creates
a vacuum like a permanent sponge
inside your cheek. It is a permanent

three years since my last injections and,

filler, which doesn’t require re-treatment

though I could probably benefit from

after the initial series of injections

a “top-up”, my face has not returned

(well, at least for ten years, the

to the fat-stripped state that it was in

manufacturers say, when ageing may

2000. The collagen that is produced in

have some effect—although it has only

the face by Sculptra can last up to five

been in use for ten years so this claim

years after the injections.

is hard to verify). It has been widely

four treatments of Sculptra after a

Sculptra has been approved by the

used for other plastic surgery purposes

48-week follow-up but both patients

Food and Drugs Administration in

including for treatment of facial lines,

and doctors did report that there were

the USA and is safe to use. A small

lip augmentation and depressed

visual improvements and there were

percentage of people have papules

scars, for instance. It has been used in

favourable quality of life measures

(small bumps or nodules at the

Europe for HIV-related lipoatrophy in

shown. Overseas trials have also

injection sites) after the injections—

recent times (over the past five years)

shown that patients felt significantly

which can generally only be seen if

and there have been limited trials done

better about their appearance after

you blow your cheeks. Some people

on its use for this purpose. Results

several injections, including lower

with HIV however have experienced

of a large trial on Aquamid and other

anxiety levels and rates of depression.

more obvious papules that remain

interventions carried out in HIV-positive

The Victorian, New South Wales and

visible. In Melbourne it has been the

people in Spain are due to be released

Queensland state governments have

preferred choice for people looking

shortly.

provided funds to help positive people

for facial fillers as a treatment for their

One trial, conducted by Guaraldi and

to access PLA treatments, given its

lipoatrophy, particularly since the Alfred

others at the University of Modena in

the treatment of HIV-related lipoatrophy
with high levels of patient satisfaction
reported. A recent trial conducted by
the National Centre for Epidemiology
and Clinical Trials was unable to
find a significant increase in dermal
thickness in HIV-positive patients given
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Italy, compared three interventions on
people with HIV lipoatrophy: Aquamid,
Sculptra and autologous fat transfer
(AFT). AFT does not seem to have
been widely used in Australia for this
purpose but it involves the harvesting
of fat tissue from subcutaneous fat in
the groin, abdomen and dorso-cervical
region of the body. Twenty people
received AFT, twenty had 5 Sculptra

Before & After Treatment

injections at a 4-weekly period and
15 received a median of six Aquamid
injections to each cheek until the
desired dermal thickness was reached.
The results of the trial showed that
that the thickness of fat in what is
known as the Bichat’s fat pad region
of the face was equivalent in three
different interventions. Measurements
were performed using ultrasound.
Every patient was pleased with the
improvement in their face after the
procedure. The AFT arm were slightly
less satisfied with their body image
and four patients experienced a
serious adverse event called “hamster
syndrome” caused, it seems, by
using “sick” fat from areas of the
body where buffalo humps related to
HIV fat accumulation had developed.
Eight patients in the Scupltura arm
developed small intradermal papules
that could only be observed when
blowing their cheeks. It has been
noted elsewhere in clinical data that
occasional cases of serious infection
with Aquamid have occurred – if they
are treated immediately with antibiotics
this can be completely resolved and
patients should watch for any signs of
such infection and report back to their

in my experience, it works for more
people. The effects can be quite
dramatic in a relatively short time
frame compared with New-Fill. With
Aquamid you could have up to 6 mls,
say over a 3-week period, allowing for
a week between injections. Sculptra
takes longer to work (if it does) and
periods between injections are longer

Prevention the Best Solution
Undoubtedly though, the best solution
for HIV lipoatrophy is to avoid going
on the HIV drugs that are more likely
to cause the problem in the first place.
Doctors are now tending to prescribe
more lipo-friendly drugs such as
Tenofovir (Viread) or Abacavir (Ziagen)
or switching people to these drugs

(generally 4 weeks). There can be some

from d4T (Stavudine), AZT (Zidovudine)

bruising with Aquamid because it is a

or ddI (didanosine) once signs of

harder substance than Sculptra, but

lipoatrophy appear. Such swaps

this goes away fairly quickly. There

are not always possible given some

is a 1% chance of infection that has

people’s resistance patterns but new

to be treated with antibiotics. Some

NRTIs in the pipeline (such as TMC

practitioners treat their patients with

125 or Etravirine) may prove to have

antibiotics just in case this happens

less effect on fat loss. One US study

but I tell my patients to get straight

showed that people who switched from

on them at the first sign of swelling,

d4T or AZT to abacavir gained a little

redness or soreness. Generally

over a kilogram over two years.

there are no problems at all and the

It is thought that HIV lipoatrophy may

surgeon.

procedure is quite painless.”

I spoke to Dr Peter Bartnicki from

The cost however is not so painless.

treatments are removed, but only

the Melbourne Collagen Foundation,

It is $1000 per ml syringe and Dr

after a period of years and then only a

a cosmetic surgery at 2 Collins

Bartnicki predicts that someone with

partial improvement. Other treatments

Street, Melbourne. He has had some

moderate HIV lipoatrophy may need six

are being tried to see if they can

experience using both Sculptra and

injections, and the more severe cases

aid fat gain. Uridine, (NucleomaxX),

Aquamid and finds that a number of

will need more than that. The company

a naturally-occurring nucleoside

HIV-positive people have come to him

that produces Aquamid will offer lower

molecule central to the functioning of

because the Sculptra has not worked

prices for larger quantities. Sculptra

mitochondria, is being used by some

or they are after something more

retails at about $800 an injection but

HIV-positive people to try to reverse

permanent that doesn’t require extra

as referred to above, should not need

lipoatrophy, with reported reversal

top-up treatments.

to cost anyone in Melbourne if they

amounts being fairly small so far. (A

are prepared to wait under the Alfred’s

US trial reported on www.thebody.com

scheme.

refers to about a half a kilogram gain

“I prefer to use Aquamid because,

be reversible, once the offending

page 11
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Treating Lipoatrophy (Continued)
in three months). A small trial of uridine

B-complex vitamins to try to improve

1. E. Negredo et al, Reconstructive

in 40 patients is being conducted by

mitochondrial health and prevent

Treatment for Antiretroviral-Associated

St Vincent’s Hospital and the National

greater fat loss. There is no magic

Lipoatrophy: a prospective Study

Centre for HIV Epidemiology and

pharmaceutical bullet at the moment

Comparing Autologous Fat and

Clinical Research in Sydney. It is also

– which leaves treatment-experienced

Synthetic Substances in AIDS Patient

thought to be of benefit in alleviating

people like myself considering the

Care and STDs, Volume 20, Number

peripheral neuropathy. Uridine cannot

appeal of the facial fillers to try to bring

12, 2006.

be imported into Australia at the

back some of our old face. For some

moment and overseas is expensive at

2. G.Guaraldi et al, Comparison on

of us too, it’s not all about HIV --maybe

about $400A per month.

three different interventions for the

ageing is playing a small part as well!

correction of HIV-associated facial

Use of the “glitazone” family of drugs

For further research on Sculptra go to:

lipoatrophy: a prospective study, HIV

(drugs such as rosiglitazone and

1.www.napwa.org.au/node/599 for

pioglitazone, used also to treat Type

report of Australian FLASH trial into

2 diabetes) has been only mildly

Sculptra conducted in 2006

successful in reversing fat loss —with

Italy as reported in Antiviral Therapy,
10:753-759.

2.G J Moyle et al, A randomized

fat gains only up to half a kilogram.
There is a concern that lipids rise with
the use of some glitazones and that the
people most likely to benefit from using
these drugs are those who have not
used d4T before (the people who need

open-label study of immediate versus
delayed polylactic acid injections
for the cosmetic management of
facial lipoatrophy in persons with HIV
infection in HIV Med 2004:5:82-87
For further research on Aquamid

it the most), one study found.
Some positive people are using dietary
supplements, including
L-carnitine
VO

Metabolic Clinic, University of Modena,

compared with Sculptra and
autologous fat transfer go to:
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TREATMENTS

than 35 years. However, this median
survival rate is significantly lower
than that of an HIV-negative person,
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according to a Danish study published
in Annals of Internal Medicine. The
study also found that HIV-positive
individuals who were coinfected with
hepatitis C virus, and patients who
were older at the time of HIV diagnosis

Living Longer with HIV
Getting back into it: a personal
perspective on living longer
with HIV
Three years ago I began work as a
Home and Community Carer. In the
years leading up to this point I can
remember feeling depressed and
anxious about my future prospects in
life, but in particular about my present
financial predicament which at the time
was dire to say the least.
Like many PLWHA of my time, I
had been in good paying steady
employment but as time progressed
dealing with the virus, in particular the
side-effects of the drug cocktails I was
on, made it increasingly difficult to
carry on with the day-to-day of living,
so I was able to take a superannuation
payout and resign on medical grounds.
This was nearly 15 years ago. I was
conditioned to believe that I wasn’t
going to live very long so I should take
the money and enjoy what time I had
available. I thought that I had maybe
7-8 years at the most so time was
precious and I “retired”.
During this time medications became
more tolerable and side effects for me
at least were very minimal, I realised
that I wasn’t going to die, I wasn’t
working and I had no job. What to
do? I survived on the meagre pension
that the government provided, but
surviving and living are very different
things, not working and having little
social contact had an adverse effect

encouraged to participate in a job
training scheme particularly set up for
positive people. With al ot of support
and encouragement from my partner
and friends I made the phone call
to get some information about what
I could do. Within a week I found
myself enrolling in a TAFE course to
be a Personal Carer, a job I had never
contemplated. The course ran for a
year and was a rewarding, satisfying
time, especially when I passed.
The job training centre arranged
interviews for employment and within
a couple of weeks I was working. It
was a very easy process, which, given
my state of mind before I started, I
find quite amazing. I work casually
for a private agency and am able
to choose the amount of time that I
work per week. I still rely on getting
a pension and have to report my
details to Centrelink every fortnight,
money is deducted according to how
much salary I earn. Life is a lot better
for me. I write this article hoping to
encourage other PLWHAs who may

could expect to have poorer survival
than younger, hepatitis C-uninfected
HIV-positive patients.
The objective of the study was to
estimate survival time and age-specific
mortality rates of HIV positive people
and compare the estimates with that
of the general population. The study
included data from all HIV-positive
individuals treated in Danish HIV clinics
from January 1995 until May 2005.
A total of 3,990 HIV-positive individuals
and 379,872 people from the general
population of Denmark were included
in the investigators’ analysis. The study
sample was taken from the Danish
HIV Cohort Study and the Danish Civil
Registration System. The first includes
all HIV-positive people treated in
Danish HIV clinics from 1995 and the
latter includes all people registered as
living in Denmark.
Survival among HIV positive people
increased significantly during the study
period. In the five-year period from
2000 to 2005, the median survival
rate for HIV-positive people rose to
33 years. Survival was even better (39
years) when the investigators excluded
the 16% of HIV-positive patients who

be feeling unsure about what they

were coinfected with hepatitis C virus.

can do to improve their situation to

According to the investigators’

take a chance, and do something for

estimates, an individual diagnosed

yourself, make that phone call, ask

with HIV aged 25 could expect to

friends doctors, relatives for advice and

survive until they were 64, compared

support. It may not be as hard as you

to 76 years of age for the HIV-negative

think. — Mark Ryan, Member

control group. “We estimate a median

HIV-positive life expectancy
measured at 35 years, says
Danish research

remaining lifetime of more than 35

on my confidence and self-esteem.

In settings where there is easy and free

I was spending my days sleeping

access to HIV medication and care, a

late and feeling sorry for myself, this

young adult diagnosed with HIV has an

went on for some time until I was

estimated median survival rate of more

years for a 25-year-old, HIV-positive
person without HCV infection who
receives care in the twenty-first
century”, write the investigators.
Source: Lohse N et al. (2007) Annals of
Internal Medicine 146:87-95.
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Syphilis Update
melbourne sexual health network
There’s an outbreak of syphilis among positive men in Melbourne.

SYMPTOMS

Syphilis is a bacterial infection spread by skin contact with a sore/rash
on the skin of a person who is currently infected with syphilis.

• Single painless sore with raised

Symptoms are highly variable, and they can be different in positive
patients – even doctors can sometimes get confused.

• Flat rash across the body and limbs.

For example, syphilis can present with multiple sores in a positive
patient, compared to a single sore on a negative patient, and it may be
mistaken for herpes or a medication reaction. If anything unusual shows
up, push the panic button early and book yourself in for a checkup. To
remove all doubt, ask for syphilis testing by name.
Syphilis can arrive at life-threatening symptoms much earlier in positive
patients, including damage to the nerves and major organs.

edge – although in positive people
there may be multiple, painful sores.
May include palms and feet, where
medication rash won’t normally go.
• Flu-like symptoms including fever,
headache, fatigue, even hair loss.
• Long-term infection causes lesions
affecting the bones, heart, and
nervous system.

CLINICS

Treatment is much simpler and easier if syphilis is detected early. The
treatment is a solid dose of penicillin.

• The Centre Clinic

Early detection is therefore very important, and the easiest way is routine
testing for syphilis via blood test every three months when you get your
t-cells & viral load done.

• Middle Park Clinic

Ask your doctor upfront if s/he is testing you for syphilis every three
months. Don’t feel embarrassed to ask – this is recommended as
standard care for all sexually active people living with HIV.
If your syphilis test comes back reactive, your doctor can choose from a
range of different treatment protocols. Some of them are more onerous
than others. (For example, the British clinical guidelines recommend
fourteen daily intramuscular penicillin injections followed by a lumbar
puncture to ensure syphilis has been eradicated from spinal fluid!)
If you feel your doctor’s suggested treatment is too burdensome, ask if
there are alternatives. This might mean you need to come back for a
follow-up test to confirm the infection has been cured.
You can be re-infected with syphilis. This underscores the importance
of testing every three months, at least until the outbreak has ended.

Rear 77 Fitzroy St, St Kilda
Phone 03 9525 5866
41 Armstong St Middle Park
Phone 03 9699 4626
• Carlton Clinic
88 Rathdowne St Carlton
Phone 03 9347 9422
• Prahran Market Clinic
131 Commercial Rd South Yarra
Phone 03 9826 4500
• Alfred Infectious Diseases
Outpatients Clinic
Commercial Rd South Yarra
Phone 03 9276 6081
• Healthworks
4 Buckley St Footscray
Phone 03 9687 5202
Tip — Any other clinic can provide
testing for syphilis – just remember to
ask for it by name!

Logon to our website (www.plwhavictoria.org.au) for a copy of this
factsheet. If you know someone who hasn’t received this edition of
poslink please e-mail them a copy and help spread the word!

FEEDBACK

For more information contact —

experience with your doctor around

HIV & Sexual Health Connect 1800 038 125

testing for syphilis, please let us know

Mon-Fri 11-7PM & Weekends 4-7PM

– call Daniel on 03 9865 6772.
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If you’ve had a puzzling or troubling

CAMPAIGNS
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Campaign Update
Daniel Reeders (Campaign Coordinator)
Syphilis notifications are now doubling

Taskforce was convened in 2007 in

sexual encounter, there hasn’t been

every month, with positive men heavily

response to rising infection rates.

serious attention given to supporting

over-represented in the diagnoses

Chaired by the Director of Public

the reasons and strategies behind

reported to the health department.

Health, Dr Jim Hyde, it includes the

consistent use of condoms over time.

PLWHA Victoria has prepared a
campaign targeting both positive and
negative men with messages about
syphilis. These include:
•

Syphilis Rising – there’s currently
an outbreak among gay and
bisexual men in Melbourne;

•

Shapeshifter – the symptoms of
syphilis are highly variable and
sometimes difficult to recognise;

•

Testing is Prevention – syphilis
can make HIV transmission easier;

•

•

executive officers of the major HIV/
AIDS and GLBTI community agencies
as well as clinicians, researchers and
executives from the Department of
Human Services.

disclosure is a central theme, including
discrimination and serosorting. It will
speak to both positive and negative
men, offering encouragement,

Taskforce, as it saw the submission of

information and behavioural skills

a single funding request within DHS

around making and responding to

covering quite a number of research

disclosure of positive serostatus.

projects and campaign activities,

Participants Wanted

including the syphilis campaign.
Some of the proposed research is
very exciting – especially a nationwide
survey of gay men’s understandings

at life-threatening symptoms much

of sexual risk factors for transmission.

quicker in positive people.

Apart from a small study undertaken

Ask your doctor – testing every

by Marian Pitts & Sean Slavin from

for positive people. Just ask your

a number of trends and issues in which

October was a big month for the

Positive Express – syphilis arrives

three months is recommended

The disclosure campaign will touch on

ARCSHS in 2005, there has never been
research into the reasons why Victorian

In early 2008 I am planning to convene
a discussion group for positive men
to talk about disclosure, barebacking,
and whose responsibility it is to prevent
HIV transmission. There is an ad in this
edition of poslink and it will run in the
community press in Dec/Jan as well.
The discussion group will meet
between 4-6 times, and you do not

doctor to add a blood test for

gay/bisexual men become positive.

syphilis when s/he takes blood for

Upcoming Campaigns

t-cell and viral load counts.

At the moment I’m working on

opportunity to come along and share

The proposal underwent review by

proposals for two new campaigns,

your opinion and experiences around

several committees, including an ad

one about consistent condom use and

the issues. Participation is unpaid.

hoc working group of the Departmental

another one talking about disclosure

HIV Prevention Taskforce and a joint

for both positive and negative men.

meeting of two of its sub-committees,

Even though disclosure is an important

minute discussion of posters/ads for

issue for people living with HIV (PLHIV),

the condom and syphilis campaign.

the interviews I’ve done with negative

Participants will receive $20.

the Clinical Services Advisory Group
and Syphilis Working Group.
Along the way it became a joint

men suggest a lack of confidence in

proposal of PLWHA Victoria and VAC/

condoms is a key issue motivating

GMHC with the inclusion of several

their discrimination against PLHIV as

activities proposed by that agency,

potential sexual partners. While there

including blue brochures which you

have been campaigns in the past

may have seen out and about.

emphasising the value of condom use

The Departmental HIV Prevention

to prevent HIV transmission in a single

have to come to every session – it’s
not a peer education group but an

However, I also need to recruit positive
participants for a focus test – a 45-

Can you help? If you are interested in
taking part, please give me a call on
(03) 9865 6772 or send me an e-mail at
d.reeders@plwhavictoria.org.au.
Care will be taken to ensure you can
participate without disclosing more
than you feel comfortable.
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Parents, family, friends, young people.
They all need support in talking
about HIV prevention. This is why we
share our stories through the work
of the Speakers’ Bureau. This is
why prevention must be everyone’s
business.
As a scientist, I worked with HIV in
the lab before contracting it. But I
contracted HIV from my personal life,
not the lab. Why? Because at that
time, not everyone was working in the
interest of HIV prevention. I was in my
second long-term relationship with
a uniformed member of the Defence
Force. It was illegal to be gay in the
military. What was most important then

(LR) Max Niggl, Brett Hayhoe, Tony Lupton MP, Telmo Languiller MP, Sonny Williams

was to avoid the stigma of being gay,
even after the ban was lifted. Because

World AIDS Awareness Week
Launch at Parliament House

of stigma, he didn’t get tested. He was

Speaker Eric Glare, Ph.D —

The conversation ended there. Who

us from our business of HIV prevention.

would have listened to more? Recently,

Because of stigma, I am speaking to

a good friend made it his business to

you today.

I speak to you today as a person with
HIV, who is also a scientist; how does
a scientist who knows all about HIV
get infected? Because not everybody
makes prevention their business. HIV
prevention is not about shifting blame
from myself to others. It’s about us all
learning from what went wrong in my

talk about this difficult time in my life,
and my relationship with my parents.
He pointed out that they do love me.
Looking back now, they did what they
could. Like many mums & dads - they
were uncomfortable talking about sex.

too afraid. After 5 years together, we
had sex with out a condom. I couldn’t
believe that the person I loved could
unwittingly infect me. Stigma distracted

There may not be a ‘cure’ for HIV
yet, but there is one sure method
of overcoming HIV - and that is,
prevention. But prevention is way
more than condoms. Today we still
have stigma over sexual orientation

experience, and from many others like

and against gay relationships. Stigma

me. Prevention is my business, your

over people with HIV and HIV itself.

business and society’s business.

This stigma is causing infection rates

Society often makes assumptions

to increase again. Looking back, I

about who people with HIV are, so let
me tell you about who I am, and what
happened to me. My parents and I
were fundamentalist Christians. This
week is 20th anniversary of my coming
out as gay. It was difficult.
When I told my parents, they were
devastated. Mum said “But you might
get AIDS”. Dad said “You are sitting in
the middle of the Sturt Highway and
you can’t see that a big Mac truck is
bearing down on you”.
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think we have had a lack of effective
campaigns in VIC. However, I must
applaud the Government for taking
bolders initiative this year, with new
campaigns that tell stories how to
be responsible for our sexual health.
I hope these prevention campaigns
continue to develop because sexual
health is everybody’s business - mums,
dads, young people - straight or gay.
And testing for HIV is everybody’s
business.

As a society, we have all embraced the

indeed leant that HIV is, and has to be,

‘Don’t drink and drive” message. The

everybody’s business.

message was everywhere we looked.

One of the sayings that keeps

However, HIV claims lives too. It has

everything in balance when life is tough

taken much from me. I made a huge

is “Those who matter don’t mind, and

investment in doing my PhD but now

those who mind don’t matter.”

my career as a scientist is essentially

We may be known as ‘The Lucky

over. At the moment, I am unable to

Country’, but we are a country where

work, and a few weeks ago, I struggled

fear still has a strong hold, and

to do the weekly shopping. My ray of

although our education system is good

hope is my current partner who at the

by world standards, education about

moment does not have the virus.

HIV/AIDS is abysmal.

We aim to keep it that way. But we
need everybody’s support. Some of our

We experience terrible setbacks, like

best friends are here today giving that

some of our parents dying from the

support. My story is mostly a personal

virus we also carry. We had no access

one. But I willingly share my story with

to medication, schools refused to teach

others - so that they can learn from my

us, and there was little understanding

life. I can’t turn back the clock. I can’t

from other positive people.

make out my life has not changed.
But we can all commit ourselves to
changing what happens next; we
can peel away the stigma by talking
openly about sexual health and HIV
prevention, supporting those with HIV
and their families, supporting young

We are now the first generation of
children who were born with the ilnness
to finish school, and we’ll soon have
families of our own. So get ready to
hear a lot more of the Teenage Positive
voice!

Most Australians assume that only
homosexual people have HIV, because
Australia was a world leader in
keeping HIV within the bounds of that
community. It was up to our society
to educate and inform Australians that
HIV affects and can infect anyone – but
society has failed.
I would not be here if it wasn’t for
my Mum, my supportive family,
the enormous advances in medical
science, and without them knowing
it, my negative friends, because they

For any teenager, highschool is hard.

showed me how ignorant people can

you and me, and the next generation.

But the cloud of secrecy looms over

be. I would also not be here without my

my head every day. I don’t like living

positive friends – who get me through

Stephanie —

undercover, but at the age of 12,

every hard day at school – every death,

My name is Stephanie, and I was

when I told my Vice-Principal I was

tear and guilty moment.

positive, I was told to leave unless

people, and their parents – people like

born HIV positive 16 years ago here in
Melbourne. I am a teenager living with
the virus, and I live in a war zone.

everyone in the school was informed.
I was shocked and horrified to see my
nightmare had come true. Even though

I’d also like to make special mention
of the HIV-Positive Speakers Bureau
in Victoria, because they taught me
how to speak: how to find the strength

When I was first diagnosed, I was an

it was and is still illegal, the school

innocent three year old, playing with

continued to discriminate against me

building blocks.

- telling all the staff of my HIV status.

Ironically, the Grim Reaper campaign

There are many heart-breaking stories

at that time showed images of men,

of little kids being humiliated because

women and children being bowled

of a disease they inherited; but the

over, like building blocks, in a horrific

HIV+ teenagers of Australia are not

‘bowling alley of death’. It dominated

going down without a fight. Once a

our television screens and is still

year we gather at Camp Goodtime,

you can ever know.

remembered today for its graphic

a camp for HIV+ teenagers and our

My name is Stephanie. I have lived

images. The wider community was so

families. We teach ourselves, through

through the war of HIV and I believe

struck with fear they could do nothing

peer support, how to deal with school,

it is up to every single one of us to try

but try to ‘get rid of’ the diseased

dating, sex, and cruel comments from

to bring that war to an end. Stopping

people – shun them from society – it

those friends we’ve told our status.

discrimination is everybody’s business.

was a war, and the enemy included

We have developed strategies to deal

little children like me.

with the world, because we have

and the right words to touch people’s
hearts.
They truly know the power of words
and shared experiences.
Don’t let anyone try to take away your
power through fear or discrimination,
and remember, you are stronger than
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and I believe we will continue to work

day totally planned and within five

with the same spirit of togetherness

minutes of walking through the door

and the patience that you have all

the phone will ring or you open the

showed during this past year. Thanks

mail or an email and your whole day’s

also to our members for coming along

priorities will be changed. This keeps

to the AGM and for showing us support

all of us on our toes and keeps us

in making the organization what you

fresh. This has been the situation over

want it to be through focus groups

the past few months with the high

and your feedback. I will continue to

number of meetings that have been

am pleased to announce we have three

look forward to your input and to any

undertaken in the sector in regards to

new Full Board Members on board. I

other changes you might want the

the future of peer support agencies.

would like to formally welcome these

organization to take.

While each of these meetings and

Board Members and thank them for

The AGM always is the end of a year

deciding to join the board.

and beginning of a new year. It means

The 2007 AGM was my first as Chair

there is a need to start reflection and

and I am pleased to say it went

evaluating the previous year’s work and

well. I would like to thank attending

start planning for the future, as such

representatives from other sector

Positive Women Victoria will be holding

organizations for supporting us. I

its Planning Day in February, the date

would also like to extend my heartfelt

of which to be set and communicated

happening both within our organisation

thanks and congratulations to Hutch

to all Board Members soon. This day is

and the information we know about

Hussein for such a well thought, well

an important event to Positive Women

HIV sector changes. We are currently

delivered and encouraging speech.

Victoria, as we will be re-examining and

awaiting the consultant’s report that we

Thank you Hutch for giving us hopes

incorporating input from our members

are expecting to have access to around

in light of the challenges ahead of us.

and we will also consider input from the

mid to the end of November. Whatever

Positive Women Victoria will remain a

DHS’ Integrated Model of Care report.

the recommendations in this report, we

I don’t know about you, but I am

shall ensure that the needs and voices

looking forward to the New Year

of women are kept at the forefront of

with anxious excitement. What ever

decisions made.

challenges we may face, I am confident

Board Member Profile: Steph

that we will tackle them together with

Stephanie is one of our younger

A Word from our Chair, Sem
I trust this finds you well and looking
forward to the New Year, with new
possibilities and new ideas. New
possibilities as we await the final paper
from DHS regarding the Integrated
Model of Care which will form the
basis for new possibilities for our
organizations. New ideas, because I

place where HIV positive women can
meet, talk and support each other
through living with HIV, and we will do
this by working with other women’s
organizations and other organizations
within the sector.

one voice and one passion, that of

discussions are important, they distract
us from what we should be doing,
which is supporting and advocating
for positive women. It is important that
Positive Women Victoria’s response
to these meetings is measured and in
line with our members needs. We shall
keep our members informed of what is

members and this year has joined our

To Anne Phelan, for your ability to

representing positive women and

light up an event with your banter and

Board. Stephanie is looking forward to

women in general across cultures,

being on the board of Positive Women

class and religion across Victoria and

and hopes to learn from those with

Australia. Let us think positive and act

many years experience, so she in turn

positively for women.

can help empower the HIV+ youth of

A Word from our Director

Australia. Stephanie has been HIV-

for your support of our organisation
- thank you for the way you selflessly
give of your time. I look forward to
working with you again in many years
to come. To my fellow Board members,
thank you for making this transition

I always say that you never know

with me a learning and rewarding one.

what the day will bring at the Positive

We ran the whole nine yards together

Women Victoria office. You have your
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positive since birth and lives within
a mixed family of two HIV-positive
people and two HIV-negative people.

SAFETY GIRL — A Chinese fashion parade gives the humble condom a bit of added sparkle.
Stephanie started public speaking
two years ago at the age of 13 at a
National Association of People Living
with HIV/AIDS conference. Since then,
she has gone on to do media training
with People Living with HIV/AIDS
Victoria and subsequent radio and
print media interviews. At the age of
12, Stephanie was a founding member
of her local Uniting Church youth

Positive Women Victoria Annual
Report 2006/2007
Our 2006-2007 Annual Report has
been published and is available. For
a hardcopy, please phone Kellie on
9076 6918, for an electronic version
please email Kellie on support@
positivewomen.org.au or visit our
website www.positivewomen.org.au

report is designed to provide women,
organisations, government and policy
makers with recent data on women
living with HIV/AIDS In Australia. The
report was created using data from 86
women that completed the survey, of
which 22 were from Victoria. As this
is the fifth report of its kind, ARCSHS
are now able to examine changes that
have occurred at a population level

group. Her interests include advocacy

Christmas Office Closure

for HIV-positive teenagers, reading,

The Positive Women Victoria office

Futures Survey was conducted in1997.

debating, her dogs - a golden retriever

will be closed from Thursday 20th

The Life as Women know it report can

and a German Shepherd, and most

December 2007 through until Sunday

be downloaded from www.latrobe.

importantly her boyfriend. Stephanie

6th January 2008. The office will re-

edu.au/arcshs/futures5womens.html.

is in year 10 and her goal is to become

open on Monday 7th January 2008.

The Full Futures 5 Report can be

a Doctor of Psychology. Each year,

HIV Futures 5: Life as Women
Know it

downloaded from www.latrobe.edu.au/

Stephanie attends an annual national
camp for families infected/affected
with HIV/Aids (Camp Goodtime) and
has subsequently developed a support
network of affected teens from all over
Australia and the world. Stephanie was
more recently invited to be the opening
plenary speaker at the YWCA HIV/AIDS
conference in Nairobi this past June.
A member of Positive Women Victoria,
PLWHA Vic and the Speakers Bureau,
Stephanie’s favourite quote is: “Those
that matter don’t mind and those that
mind don’t matter”.

The Australian Research Centre in
Sex, Health and Society (ARCSHS)
conducts national research focusing
on the lived experience of HIV. Core
projects are the HIV Futures Surveys:
self completed, mail-back, anonymous,
non-clinical surveys conducted every 2
years. The first survey was conducted
in 1997 with 925 respondents and

over the nine years since the first HIV

hivfutures/HIV%20Futures%205%20R
eport.pdf. A summary of the findings of
Life as Women know it is also available
from the Positive Women Victoria
website www.positivewomen.org.au.
This summary includes information
which is important to the core activities
of our organisation, being advocacy
and support of Victorian HIV-positive
women.

the Futures 5 survey in 2005 was
completed by 982 HIV-positive
people. The Life as women know it
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Navigate Social Wellbeing offers individual counselling to explore and navigate emotional and social wellbeing around:
Adolescence

Disability		

Depression		

Alcohol and Other Drugs		

Change 		

Health		

Loss and grief		

Chronic Illness		

Coming out			

Sexuality

Located conveniently close to public transport with offices in Melbourne CBD (Lonsdale Street) and Melbourne’s West
(Seddon). Contact David Tonkin for further details and appointments: phone 8456 9352 or email navigatesw@iprimus.com.au.

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

www.ahag.org.au

All at sea with money?
Are you in debt? Need to know
how to manage your money
better? Being harassed by debt
collectors? Want to know what
your rights are? There are things
YOU can do. Want to know
more about credit? Need to
know how to budget?

Free workshop!
February 2008

Learn how to put financial goals
into place, stick to them and
see how you can save for a
holiday. Negotiate with banks,
and if you’ré not happy with
their services, discover what
you can do about it. Thinking
about bankruptcy? Want to
know other options available?

If you’ve got ANY problems with
money, come along to our free
Financial Literacy workshops at the
Positive Living Centre
Workshops start mid-September.
Register your interest at the PLC.
Workshops include:
Financial Goals – Workshop 1
Budgeting – Workshop 2
Debt – Workshop 3
Credit – Workshop 4
Bankruptcy – Workshop 5
Come to one or come to all of them,
you won’t regret attending them.
Numbers are limited so call to secure
your position.
Phone (03) 98630444.
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Join us for a group discussion about an
upcoming campaign. Contribute your
opinions & experiences and get paid $20!
If you can help out, please call Daniel on
(03) 9865 6772 or e-mail
d.reeders@plwhavictoria.org.au.
Register your interest and we’ll contact you
when there’s an opportunity to take part!

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 understand I can obtain copies of
the Rules of the organisation from the PLWHA Victoria office.
Please
tick

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

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

Name

Signed

Address

Telephone

Postcode

Email (required)

Please fax or post your membership application to:

I do not wish to be contacted by postal mail.

PLWHA Victoria
6 Claremont Street
South Yarra VIC 3141
Tel 03 9865 6772
Fax 03 9804 7978

Disclaimer: Poslink is an independent publication of PLWHA Victoria. The views expressed in Poslink are those of the authors and do not necessarily reflect the
views of PLWHA Victoria or its sponsors except where 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 warranties or representations about content or information in this publication, and to the extent permitted by law
exclude or limit 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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