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Note from the editors
Thank you to the team at Positive Women Victoria and Straight Arrows for their
collaboration and contributions to this Women’s edition of Poslink. This issue is a
double edition including content about HIV and Women as well as AIDS 2014.
We are proud of this issue not only because we have reached 70 editions of Poslink,
but also because of the variety of stories and featured articles that have filled our
pages. Read Rebecca Matheson’s updates on the Women’s Networking Zone (Pg 10)
and Maude Davey’s interview about her production of Plus Sign Attached (Pg 8), This
edition also features two incredibly brave women - Charlotte (Pg 6) and Jacki (Pg 11)
- who have shared with us their personal journeys of living with HIV.
With the 20th International AIDS Conference only weeks away we have created a
guide that lists all the events and activities in which to get involved.
We hope you enjoy reading this women’s edition of Poslink and find the guide to
AIDS 2014 useful in deciding which events and activities you will be a part of in July.
Feedback and comments on any content featured in Poslink are always welcomed
and valued. If you wish to submit an article or have an event that you would like to
promote, please contact us at poslink@livingpositivevictoria.org.au
Happy reading!
Simon Bailey and Shannen Myers
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Note
from the

President
Living Positive Victoria is committed
to involving, supporting and
advocating for all people living with
HIV. About one in 10 people who are
living with HIV in Victoria are women.
The latest estimates are that there are
about 640 women living with HIV in
Victoria and over 2700
across Australia.
This long planned edition of Poslink
is dedicated to the issues and
perspectives of women living
with and affected by HIV. These
diverse stories and reports from
women deserve to be widely read and
shared.
Women living with HIV in Australia
have a different profile compared to
men living with HIV Australia. Women
are usually diagnosed with HIV at
a much younger age than men. For
women in Australia the average age is
just 30 years old, whereas for men it
is on average six years older.

Ian Muchamore
promote appropriate HIV testing.
In my role with Living Positive
Victoria, I am privileged to meet and
engage with HIV positive women,
to listen to their experiences, to
hear how HIV impacts their lives in
different ways to my own and to also
share our common ground. However,
other HIV positive men may have few
or no connections with HIV
positive women.
We are all richer when we seek out
difference and it is our diversity that
makes us stronger. Women living with
HIV are a minority within a minority
and this social isolation from others in
the PLHIV community is a disservice
to us all.

“We are all richer when we
seek out difference and it is
our diversity that makes us
stronger.”

Most men living with HIV are likely to
have been born in Australia or to have
lived here for several years. However
many women living with HIV come
from recent migrant and refugee
communities and represent a wide
range of culturally and linguistically
diverse backgrounds.

Events like Planet Positive, our
treatment forums and community
gatherings such as the International
Candlelight Memorial are important
opportunities where we can all come
together to meet, share, learn and
respect our diversity.

Of significant concern is that
although we see men with HIV being
diagnosed earlier in the course of
their infection, the trend for women
is to be diagnosed later and later.
Only about one in five women with
HIV are diagnosed before significant
damage has occurred to their immune
systems, which impacts their future
health. Better strategies are needed
to target women at risk of HIV and to

Gender equity matters to our
organisation and we have been taking
several steps to build the meaningful
involvement of women in governance
and leadership
roles. I encourage women living
with HIV to consider joining our Board
and working groups, which have
gone from strength to strength in
building our professional governance
capacities.

Establishing and maintaining
respectful partnerships with other
health and community
organisations in and beyond the HIV
sector is also a high priority. Our
latest Women’s Health Promotion
plan, which is supported by all
four of the major community HIV
organisations in Victoria, is a
benchmark upon which we expect to
be measured and also a starting point
for deeper collaborations.
The dibilitating effects of HIV stigma
and discrimination are common
across gender and identity. There is
a shared need to raise community
awareness, provide support and
develop resilience among PLHIV.
When and how to disclose our HIV
status is a key issue for all of us.
However, women are less likely
than men to have peer support,
also perhaps less likely to have the
experience of seeing other women
safely share their HIV status. Women
deserve extra support and womenspecific resources that support them
in making these decisions.
A success story in engaging women
living with HIV has been the work of
the Positive Speakers Bureau where
several women are supported to step
into the wider community and share
their experiences.
Congratulations are due to the team
that has put this edition of Poslink
together and I encourage all of us
living with and affected by HIV to read
the featured stories. In our actions
to end the HIV epidemic and support
PLHIV we should always be reminded
of the one in 10.
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HIV & the social determinants
of health for women:
a personal relection
Alison Coelho, Manager of Multicultural Health & Support Service, Cultural Ethnicity and Health (CEH)

Women from refugee and migrant
backgrounds encounter a plethora of
settlement issues including:
•
•
•
•
•
•
•
•
•
•
•

housing
language barriers
racism
social isolation
access to services
service sector navigation
access to education and training
limited employment
opportunities
institutional racism
language barriers
marginalisation

Moreover, the extra burden of
historic gender inequity including
violence, traditional expectations,
competing cultural norms and family
responsibilities and reconfigured
in a new setting upon arrival,
require sensitive and specialised
interventions.
Additionally, the subliminal effect
of post-colonialism can never be
disregarded as many detrimental
cultural norms and practices were
strengthened during hundreds of
years of oppression and subjugation.
These included a denial of access
to services and credit facilities
manifest through the compounding
synergies of traditional and Western
patriarchies. For centuries, women’s
bodies have been perceived as
commodities, but for women from
developing nations they carry the
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weight of a post-colonial legacy
of eroticism. Accumulatively, this
has resulted in poorer health and
social outcomes for women and
children in home countries and now
living in a supposedly post-feminist
contemporary Australia; regarding
HIV this relationship has been
catastrophic.

“Alarmingly, in Australia
more women than men
from refugee and migrant
backgrounds are diagnosed
with HIV.”
Alarmingly, in Australia more
women than men from refugee and
migrant backgrounds are diagnosed
with HIV each year1. Most of these
women are diagnosed during their
antenatal care. Some might have
been infected for quite some time
prior to diagnosis. Sadly, some are
only diagnosed following the hospital
admission of their husbands who
present with AIDS-related symptoms.
In addition, the visa status and
family commitments intensify the
risk to overall health and wellbeing
of women from newly arrived and
established communities2.
Exploring the particular social
determinants of health in this group
of women presents us with issues
rarely examined in mainstream

health interventions. Transmission
for women from refugee and
migrant backgrounds usually results
from sexual intercourse with their
husbands or long-term male partners.
For men from these communities, the
leading cause of HIV infection is sex
with other men. Within the context
of a marital relationship, a woman
wanting to use a condom often leads
to accusations of infidelity. These
indictments on her character may
come from her husband and other
extended family members anxiously
waiting for the news of a pregnancy
within the first year of marriage. Safe
sex practices and contraception are
often incongruent with cultural norms
and religious beliefs observed in
many ethnic communities. The notion
of negotiating condom usage for a
newlywed couple is unusual within
devout practicing communities. Some
refugee and migrant communities
settling in Australia come from
polygamous societies. At times,
a man’s other wives may live in
Australia and or overseas.
Besides, many same-sex attracted
men from ethnic communities
capitulate to family pressure to marry
and have children. Regrettably, this
can have significant consequences
on the physical and mental health
of both partners in the relationship.
Women usually experience a high
level of anger and a strong sense of
betrayal. Their sense of security, their
concept of family, and their religious

beliefs are all fractured. Their world is
in upheaval.
For many women, their usual helpseeking networks are inappropriate.
The social ramifications of disclosure
usually prevent them from moving
beyond these boundaries and
the shame they experience is
indescribable. Unfortunately, the
presence of shame and fear of
stigma manifests itself as an ominous
predictor of their future health status.
In circumstances such as these,
there is little support available for
men and their female partners. Given
the sensitivities surrounding this
area, more durable interventions
are needed if clients are to receive
adequate support and services.
These services need to be placed
within social settings that are familiar
and comfortable.
Currently a lot of refugee and migrant
women lack culturally appropriate
and accessible testing facilities. In
their home countries, rapid testing
is conducted on streets, outside
churches and in anonymous settings.
For a married woman from a refugee
or migrant background, testing at a
service that is clearly designed for
one cohort group is fraught with the
possibility of exposure. The current

nature of service delivery inhibits
and limits both men and women
from newly arrived and established
communities from accessing rapid
testing facilities.

“Women from refugee and
migrant backgrounds carry
with them a history of gender
inequity yet have collectively
exhibited great strength.”

Much has been documented
regarding stigma and HIV
transmission; in turn this area has
attracted resources accordingly. In
contrast, less is known about refugee
and migrant married men who also
have sex with men. This is an area
shrouded in stigma far beyond
that commonly understood to be
experienced by the mainstream and
openly gay community in Australia.
The impact of racism and cultural
fetishism exacerbate the risk-taking
behaviours of men from refugee
and migrants backgrounds, a risk
ultimately shared by their female
partners. Women from refugee and
migrant backgrounds carry with them
a history of gender inequity yet have

collectively exhibited great strength.
However, in their new setting they are
far more isolated and vulnerable amid
a post–feminist social psyche.
Many of these communities are
collectivist communities, and
approaching health interventions
that isolate the individual without
considering them in context of family
and community could lead to more
infections. Reacquainting our services
with the full conceptual range of the
social determinants of health may
help us move towards addressing
the poorer health outcomes of men
and women living in Australia from
refugee and migrant backgrounds.
This may support us to adopt more
considered approaches to addressing
the needs of communities affected
by HIV.

Sources:
1. El-Hayek C and Feigin A. HIV and AIDS.
Communicable disease surveillance,
Victorian Infectious Diseases Bulletin,
Volume 16 Issue 2, June 2013
2. H Korner, 2007. Late diagnosis of
people from culturally and linguistically
diverse backgrounds in Sydney: The role
of culture and community. AIDS Care
19(2):168-178
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Happiness
& acceptance:
a personal experience
of living with HIV
By Charlotte, 23

I began writing this article as a stream
of consciousness exploration into
the disintegration of my relationship
with my now ex-boyfriend – namely,
the one that brought HIV into my
life – and it was tinged with regret
and coloured with sadness. While
this side of the disease will forever
shape who I am, I feel that it is not
the story I want to tell. Indeed, that is
his story, not mine. Instead, I feel the
most profound notion I can convey
is that of hope, which I only found
after conquering all my fears, demons
and obstacles to happiness. As such,
over the course of the last year I
have made my way into the world as
a single, HIV-positive woman - and I
feel that once I set upon doing so, my
journey really began.
In terms of challenges that I have
overcome, perhaps surprisingly the
smallest has been medical. As I was
diagnosed after seroconversion in
November 2012, the worst I have
felt since being positive was the
first few weeks after diagnosis. As
a result of the virus taking hold of
my body, I was incredibly frail and
frequently overcome with horrible
bouts of nausea that left me unable
to eat. Consequently I lost 10 kilos
in the space of a week and looked
like cold, stale death. Owing to this
crash in my immune system as well
as liver issues, it was recommended
I commence treatment right away.
Since I did so, I have not looked back.
My body feels healthy, my mind is
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clear and I believe I am as well as I
ever was. Oh, and I’m undetectable
– that helps with the peace of mind
considerably also.
By far the greatest impact of HIV
has been dating and disclosure,
as I now know is the case for most
positive people. My experience was
initially cushioned by my being in a
relationship at the time of diagnosis.
As I was dating the person who had
infected me, I didn’t have to contend
with any guilt or regret – only that of
hurt and confusion.

“By far the greatest impact
of HIV has been dating and
disclosure, as I now know
is the case for most positive
people.”
While he would have had me believe
we both bear the weight of only one
bad decision involving a swapped
needle, I believe the truth behind
our conjoined misfortune is more
insidious. However I don’t think I’ll
ever really know the truth. I don’t
really think I want to anymore. As it
was I forgave him almost instantly,
because I thought in him I had a life
partner. As I saw it if I didn’t have to
date and disclose, the only impact
on my life would be taking a few pills
every day. What did that matter in the

grand scheme of things, when I would
live a relatively long life and was still
able to have children?
However, as was grimly foreshadowed
above, our relationship did not last.
In fact it went on far longer than
it should have – far beyond the
point when he started emotionally
abusing and manipulating me; past
the moment I knew I didn’t love him
anymore. What kept me so firmly
planted in a situation so unhealthy
was simply fear specifically, an aching
terror of being alone forever. This was
a foreign feeling for me - in the years
that had preceded, singledom was my
heaven. As a happy and independent
young girl on the cusp of becoming
a woman, there was nothing I loved
more than the freedom to date and
flirt as I pleased. However with my
new reality, I faced the daunting
question that twists in the hearts
of all those with a brand new
positive diagnosis who's going to want
me now?
The answer, I am ecstatic to report,
is anyone that is worth wanting in
return. I can happily say that I have
dated extensively and have rarely
been wrong about when and to whom
I have disclosed. I truly think that
in the cases of flings or burgeoning
relationships failing, it was because
of something entirely unrelated –
assumedly my awful cooking or being
far too active on Tinder. Those who
have lasted the distance have done

so with an informed understanding of
the risk they face and have been mature,
accepting and compassionate.
Ultimately I do not regret contracting HIV
as a symptom of my bad relationship – if
I had not gone through the heartache of
loving the wrong person, I would never
know what the right kind of person was. I
only regret that I stayed so long in such a
desperate, loveless, broken home when
there was an entire world full of people
waiting to love and accept me just beyond
its walls. I now know that taking the first
step into the unknown is the hardest,
but it is an endeavour that is
infinitely more rewarding.
Happiness and acceptance belong to
anyone and everyone, regardless of their
CD4 count.

Since 1998, Positive Women has worked for the rights and wellbeing of women
living with HIV.
We are a community-based organisation run by women for women and the only
organisation in Australia funded to solely focus on women living with HIV.

JOIN
the

MEMBERSHIP
of

POSITIVE
WOMEN

Positive Women creates opportunities for women living with HIV to find
friendship, strength and encouragement. We facilitate dinners, retreats,
workshops and social events for women to come together and share their
journey and experience. Through our Peer Support Program we can also
provide individual support and information.
Positive Women advocates with, and on behalf of, women living with HIV. Some
of the big issues we address are gender equity, discrimination, stigma and
women’s access to healthcare. We advocate for the rights of individual women
and the rights of all women living with HIV to lead full and healthy lives free
from discrimination and stigma.
If you are a positive women and would like to join us and take advantage of the
benefits of being a member of Positive Women, all you have to do is contact us:
Positive Women Victoria
Coventry House
Suite 1, 111 Coventry Street
Southbank VIC 3006
Telephone: 03 9863 8747
Email: info@positivewomen.org.au
www.positivewomen.org.au

April - June 2014 poslink

7

Plus Sign Attached - an
interview with director
Maude Davey
Maude Davey is director of Plus Sign Attached, performed by
Victorian College of the Arts Bachelor of Fine Arts in Theatre
Study students from 16 to 23 May 2o14. Along with Un/clean directed by Noel Jordan - students in both productions have
presented works inspired by the lived experiences of HIV
through interactions with Living Positive Victoria’s Positive
Speakers Bureau.

When you were approached with the idea
producing work around HIV, what did you think?
A couple of things. First, wow, what can I say about
this that hasn’t been said, and also how do I do this
without feeling like I’m telling a story about the past?
I did some work with Positive Women around the turn
of the century (isn’t that an elegant phrase!) and so
for me at first it felt like looking back. Not that that
was a bad thought. Around that time the Walter van
Bierendonck exhibition was on and I was reminded of
the vibrancy of style and fashion and the gay scene
back in the eighties. So that was the first ‘germ’ for
the show.

For those who can’t make it to see Plus Sign
Attached or UN/clean, can you tell us a bit about
the concept?
The shows are a collaboration between VCA School of
Drama and Living Positive Victoria and the generating
idea is to work with young people to make a work for
8
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young people about HIV. Plus Sign Attached is really
a demented cabaret, a metaphoric, non-linear, nonnarrative response to the world of information we’ve
been introduced to during the process. I didn’t want
the show to be too informational or story driven; I
didn’t feel like I had the authority to do that given
that I don’t live with the virus myself. I wanted it to be
an empathetic journey into the emotions surrounding
the experience of living with the virus. Fear, desire,
shame, grief, and also about resilience
and determination.

I understand you’ve done work with Positive
Women in the past. Is there a personal
connection to HIV or AIDS that you wish to share
with us which may have inspired your work?
In the eighties I lived and worked in the burgeoning
gay and lesbian, queer performance scene. So my
community was the community who were at the
forefront of the epidemic. In the early stages of this
project I found myself quite often overwhelmed by
emotions that came from those days. I have many
friends who live with the virus now.
An early connection within my family is that my

father worked with the Canadian Red Cross in the mid
to late eighties, when transmissions through blood
transfusions were occurring, and so he was on the
front line of finding ways to deal with that.
Do you think the background or social memory of
AIDS has impacted the young people you’ve been
working with? Or was all of this completely new
to them?
Absolutely, they are impacted by the social memory
of AIDS – we all are. One of the speakers who came
and worked with us said it best; he said that we are all
traumatised by the early years. And that’s partly why
stigma is so strong and prevalent. We
all remember the Grim Reaper even if we weren’t born
then.
As an established artist, how is it working with

young emerging artists in this way?
Fantastic. Inspiring. Delightful. Difficult. Humbling.
Making performance is so difficult. You struggle
blindly, you never know whether what you are making
is any good, you just have to keep going. These young
artists have been incredibly bold, generous and
intelligent in their responses.
Has your knowledge and perception of HIV
evolved through researching and working on this
project?
Yes yes yes! I am ashamed of how ignorant I was
about how it is to live with the virus now.
How are feeling at this stage of production?
Terrified and excited.

Plus Sign Attached
Photography by Giulio Tami, Company 2014 University of Melbourne/VCA
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Women’s Networking Zone 2014
Rebecca Matheson - Executive Officer, Straight Arrows
women speaking on plenary sessions, three of whom are
openly positive.
All of the WNZ AIDS 2014 working groups are now in full
swing. If you are interested in getting involved please visit
the Support Us section of our website.
We are pleased to announce that the WNZ website has
now been translated into French, Spanish and Mandarin
thanks to the Rosetta Foundation. This will appear on the
site shortly and also be available as downloadable files.

There remains a vast unfinished HIV agenda, and
enormous potential for positive change that will get
us to zero new infections, zero AIDS deaths and zero
discrimination. We aspire to ensure that the response
to HIV remains relevant and central to decisions around
the next framework that shapes the future of social and
economic development. We assert that positioning
gender equality and HIV as cornerstones of the Post-2015
United Nations Development Agenda is essential to the
successful outcome of the overall goals.
Building on over a decade of collaboration between HIV
and gender groups at International AIDS Conferences
(IACs), the Women’s Networking Zone (WNZ) is a
community-led forum running parallel to the IAC.
The WNZ has grown into a vibrant, inclusive, and
exciting space where community members, advocates,
policy-analysts, decision-makers, service providers
and researchers share and learn. The WNZ promotes
dialogue, forges new networks, raises the visibility of
HIV, champions the leadership of women living with
HIV (in particular young women and women from the
local community), and promotes the global exchange of
experiences, abilities, and knowledge.
The WNZ runs a full program of workshops, critical
dialogues, strategy sessions and performance art.
We aim to be the heart of women’s rights organising a
movement building at AIDS 2014 and beyond.
We are excited to announce that our space has now
been approved for the conference. We are also excited
to share that women’s voices will be more present at
this year’s conference than ever before, with 10 strong
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We are still looking for translators of other languages. For
more information please contact
comms@womensnetworkingzone.org or visit the
Translators section of our website.
The International Community of Women Living with
HIV (ICW) will be running two specific women-focused
symposia and a workshop within the body of the
conference; both include passionate advocates with
very different perspectives. More information on these
symposia is on the WNZ blog.

“The WNZ has grown into a vibrant,
inclusive, and exciting space where
community members, advocates, policyanalysts, decision-makers, service providers
and researchers share and learn.”
In the lead up to AIDS 2014, we are identifying a couple
of key, women-specific themes and messages to bring
to the conference. Members of the WNZ are talking with
women around the world to determine the content. The
information gained from the women will be transferred
to this word cloud with the key messages that were most
often found. The key messages will
change up until AIDS 2014, so in
reflection of this, the word cloud
will be regularly updated.
If you want more information on
our advocacy activities please
contact: advocacywomensnetworkingzone.org
or visit our website womensnetworkingzone.org

HIV POSITIVE,
BY WHATEVER MEANS
Kemigisha Jackline - Women’s Networking Zone

Kemigisha Jackline is my name. I was
born and raised in Uganda where I
still live today. I am a youth activist
studying a Bachelor of Social Work
and Social Administration (B.SWASA)
from Makerere University in Uganda.
I discovered I was HIV-positive after
being raped in 1999 when I was 15
years old. This cruel rape left me
unconscious and with HIV, herpes,
warts and syphilis.
When the nurse gave me my HIV
diagnosis I did not believe her. I
refused to accept it and went back
to school. At the back of my mind, I
kept praying for the news to be false.
I COULDN’T BE HIV-POSITIVE, BY
WHATEVER MEANS. And if I was, all
I could think was, this is the end of
my education. I refused to talk about
it with anyone. When I heard anyone
incidentally talk about HIV, my heart
would almost fail because I feared
HIV more than death itself. The rapist,
unfortunately, has never been caught,
I believe because no one invested any
interest in finding out who he was.
That ugly memory will never
leave me.
I struggled with school, attending
boarding school without many of the
usual belongings that the other ‘rich’
children had. No suitcase or bag and
never any shopping, other than for

“I was welcomed by envy and
hatred at home and no one
wanted to even look at me
because I was a shame to my
family.”
books and pens and a piece of soap.
I was able to attend these schools
because my family is an established
one in my home district. However I
struggled with the experience.
Amidst the many challenges
including the question ‘what if’
running through my mind every day, I
finished my Form Six at age 19. So far
asymptomatic to HIV and doubting
that I was HIV-positive.
During my Form Six vacation in April
2004 I came down with bacterial
meningitis. I was hospitalised for a
month and three weeks.
Again, I was diagnosed with HIV,
thinking this is the end of me and
proof of all my fears.

My doctor, without consulting me,
disclosed my status to my stepsister. She spread the news like it
was the news of the day. By the time
I was discharged from the hospital,
I did not know what I was heading
home to. No-one would look at me
because I was considered a shame to
my family. I found that the message
which had circulated all over my
village was that I had been sent to
school but instead went looking for
HIV. I was the topic of conversation
for every visitor to our home.
I eventually ended up sleeping on the
street and sometimes hiding in the
bush at night. I did this for over two
weeks until a good samaritan rescued
me and offered me a simple job as
a cashier in a casino and paid for
my shelter for two months. Life was
restored to me.
Finally, I wrote an article in New
Vision in October 2006 about my
health and how I needed help to
achieve my education goals. In my
heart, I was convinced that I would
die soon but I didn’t want to die
without achieving my degree or a
diploma. I struggled with my health
as well as my education. A few people
responded positively and that’s how
I commenced working to achieve my
diploma. But I finished it on my own,
with a few friends that stood by me.
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Through unskilled jobs, I paid my
way through a Diploma in Financial
Services and completed it in 2009.

Life as a volunteer
Another good samaritan introduced
me to voluntary work in 2009 in the
HIV field. That is when I got in touch
with the HIV world. I have been an
advocate and an activist since then,
doing voluntary work. I have travelled
around the world giving speeches
about how I turned my challenges
into opportunities, and fundraising for
youth friendly programs in Uganda.
I have represented young people living
with HIV in Indonesia for the MDGs
and in Tunisia for the youth advisory
forum of which I am a member (we are
16 members from around the world)
representing UNAIDS.
I have represented young people in
Tanzania-Dar-es-salaam to analyse the
diagnostic report. I represented young
women living with HIV in the young
women’s forum in South Africa where I
shook hands with the First Lady of the
USA, Michelle Obama.
I advocated for young women in standalone activities, again in South Africa,
and our proposal was funded. I also
represented young positives at the
AIDS 2012 Conference in Washington
DC and AIDS 2010 in Vienna, Austria.
I recently attended the UN meeting
regarding sustainable development
goals in New York and spoke from the
floor for young people living with HIV.
I also represented young people at the
20th Anniversary for HIV/AIDS Alliance
International in Brighton, UK, where I
was a plenary speaker and I took the
opportunity to visit the House of Lords
in London.

12
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Back home in my country, I have
visited different schools, hospitals and
health centres, advocating for youth
friendly programs and systems.
I have also fundraised for young
people living with HIV in Uganda,
especially the young adults in my
clinic where I receive my treatment.
Access to health care has become
possible for young people partly
through my intervention. I have
lobbied policy makers and other key
stakeholders in order to create space
for and enable meaningful youth
involvement at all levels. I have a new
family that is taking care of me, as my
guardians, paying for my basic needs.
I am proud to be a part of this family
who live in the States.
I have started a Foundation called
‘Girls-Awake Foundation’ to empower
and mentor young women and girls,
supporting them to be self-reliant and
exceptional, amidst challenges.

“My work on the advocacy
working group team means that
I work with other young women
around the world to make sure
that there is nothing for us,
without us.”
If I am able to pass on the lessons
that I have learned through my inner
strength and realise that if I made it
and can travel to different countries,
share my story and speak on behalf of
young positive people, I am not lucky,
but I am focussed, and others too can
do this. I no longer think about death
but rather how best I can live my life to
its fullest.

Young Women’s Advisory Group
(Women’s Networking Zone –
AIDS 2014)
Last year I was selected from
around the world to participate as
one of the 15 young women on the
Young Women’s Advisory Group for
the Women’s Networking Zone at
AIDS 2014.
My work on the advocacy working
group team means that I work with
other young women from around
the world to make sure that there is
nothing for us, without us.
The advisory group has been working
together through online meetings.
I now require assistance to come to
Melbourne and attend in-person at
AIDS 2014 to advocate further for
young women and girls living with HIV,
the world over.
I want to be an inspiration to other
girls and young women showing
them that the choices we make
today, determine the lifestyle we live
tomorrow. Hard work and remaining
focussed is the key to our success.

Jacki recently won a registration
only scholarship to AIDS 2014 and
the Women’s Networking Zone is
fundraising for money to bring Jacki,
and other powerful and inspiring
young women like her to AIDS 2014.
If you can help, please
contact Sarah Kirk via email:
fundraisingwomensnetworkingzone.org

Living Positive
Victoria
Guide to
AIDS 2014
Get involved in AIDS 2014
“This conference is unlike anything Melbourne or Australia has seen.
Not only does it represent the world’s largest health and development
conference, the world’s leading experts on HIV will be on our
doorstep. I encourage all our members to get involved, volunteer your
time at one of our events, bring your friends and family to Global
Planet Positive (July 20), stand with us at the Candlelight Vigil
(July 22) and ensure that the positive voices of Victoria are heard”.
- Brent Allan, Executive Officer Living Positive Victoria
The 20th International AIDS Conference is coming to Melbourne this
July 20-25. This is your guide to many of the events and activities that
will be taking place in Melbourne. Keep up-to-date with the latest
news and information occurring in and around
AIDS 2014 by staying connected with Living Positive Victoria.

Website
livingpositivevictoria.org.au/aids2014
Facebook
facebook.com/LivingPositiveVictoria
Twitter
twitter.com/livingposvic
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Events
International AIDS Candlelight Vigil

Global Planet Positive

The International AIDS 2014 Candlelight Vigil welcomes
the world to join us in Melbourne to remember lives
lost due to HIV and AIDS, while looking forward to a
world free of the virus.

Planet Positive, Living Positive Victoria’s quarterly
social, is going Global. Global Planet Positive is a free
social event for people living with HIV, their friends
and family.

It is an opportunity to highlight and remember the over
35 million people who have been lost as a result of HIV
or AIDS related causes. To celebrate the triumphs of
science, medicine, policy and community in the fight
against HIV and AIDS, and a chance to acknowledge
how much more is still yet to be accomplished in the
fight against HIV and AIDS.

In July, Living Positive Victoria joins with NAPWHA,
GNP+, Positive Life NSW and the Yarra Social Hub, for
Global Planet Positive where local regulars can mix with
global visitors. Everyone is welcome to experience a
warm Melbourne reception for people living with HIV
for AIDS 2014.

The Vigil will bring together an audience of over
14,000 international conference delegates - people
living and working in the City of Melbourne, the broader
community of people living with and affected by HIV/
AIDS, and people with an interest in HIV/AIDS.

Date: 20 July
Time: 8pm-10pm
Location: Collingwood Town Hall
For more details: 03 9863 8733 or
info@livingpositivevictoria.org.au

Date: 22 July
Time: 6pm
Location: Federation Square
For more details: 03 9863 8733 or
info@livingpositivevictoria.org.au

Planet
POSITIVE
Network in the Global Village
The Global Village is the only area of the conference
which is open to the general public. Admission is free
and conference delegates and non-delegates alike can
enjoy this diverse and vibrant space where community
gathers from all over the world to meet, share and learn
from each other. The Global Village will host sessions,
film screenings, performances, art exhibitions,
marketplace booths and a community dialogue space.
Networking Zones are also a key part of the programme
and allow groups focused on particular populations or
geographic regions to meet and engage with delegates
and the public visiting the Global Village.
Date: 20-25 July
Location: Melbourne Convention and Exhibition Centre
For more details: www.aids2014.org
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The Death of Kings by Colette F Keen
The Death of Kings is a verbatim piece on the early
80s and the HIV and AIDS crisis. Drawing on laughter
and tears, the play focuses on the experience of
young gay men and the response to the epidemic by
the gay community, the toll of being surrounded by
constant death, stories of survival, survivor guilt and
the nobility of the individuals facing the devastation
of their community.
Date: 15-19 July
Time: 8pm
Venue: Howler Bar, Brunswick
Tickets: h-w-l-r.com/#/events

The Female Agenda: Global perspectives on
feminine identities, reproductive rights and
sexual health
Hosted and chaired by Leslie Cannold (celebrated
Melbourne author, academic ethicist, columnist,
activist and Australian public intellectual), this panel
will explore a wealth of information and insight on
sexual health, reproductive rights, identity and living
with HIV.
This event is above all, about hope and humanity
across the Female Agenda.
Date: 22 July
Time: 7:30pm - 9pm (entry from 7pm)
Location: Library at the Dock, 107 Victoria Harbour
Promenade, Docklands
Tickets: eventbrite.com.au/e/the-female-agendaglobal-perspectives-on-feminine-identitiesreproductive-rights-and-sexual-health-tickets11629210281?ref=estw

Children and HIV: Start Early, Start Now
Pre-Conference

Coventry House hours during AIDS 2014
Coventry House will be closed on 22 July for the
International AIDS Candlelight Vigil and Mobilisation
Rally, and will then run on restricted hours until 26
July. The office will be staffed from 9am to 5pm and
will be open to general visitors between 10am and
2pm.
For more details: 03 9863 8733 or
info@livingpositivevictoria.org.au

The two-day symposium, jointly hosted by The Teresa
Group, the Coalition for Children Affected by AIDS
and local hosts Living Positive Victoria and Straight
Arrows, will be held on 18 and 19 July 2014 at the
Grand Hyatt Hotel in Melbourne. It will create a forum
for service providers, donors, researchers, advocates
and policy leaders. Delegates will share information,
explore data, and build consensus about best
practices and advocacy for early interventions for
children and families.
Date: 18-19 July
Location: Grand Hyatt Hotel
To register: www.teresagr.ipower.com

The Global Forum on MSM & HIV (MSMGF
Pre-Conference)
The MSMGF Pre-Conference will provide a platform
to exchange the most recent research, best
practices, and advocacy strategies that advance the
overall goal of universal access for men who have
sex with men (MSM) and transgender people.
The pre-conference will focus on program
implementation this year, with topics addressing
the Global Fund’s New Funding Model, persistent
challenges in accessing quality HIV services,
training needs of healthcare providers, communitybased service provision led by MSM and transgender
people, and the relationships between community
systems and health systems in meeting the needs of
our communities.
Date: 19-20 July
Location: Melbourne Town Hall
To register: www.msmgf.org

A Decade of HIV Stigma - Peter Fenoglio
Exhibition
The exhibition explores and presents dimensions
of HIV-related stigma, which is one of the main
impediments to initiating, and succeeding in, HIV
prevention. It investigates the impact of HIV related
stigma on social, family and community groups and
individuals, and the possible resulting changes in
cultural behaviour. Exploring the impact of HIVrelated stigma on people living with HIV, through
visual-art research, can function as a cultural action
which clarifies associated issues of stigmatisation.
Date: 18-31 July
Location: Brunswick Street Gallery
322 Brunswick St Fitzroy
For more details: www.brunswickstreetgallery.
squarespace.com
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BalletLab: LIVE WITH IT we all have HIV
This July, coinciding with the AIDS 2014 Conference, Phillip
Adams BalletLab will present the world premiere of multi-form
performance work, LIVE WITH IT we all have HIV. Supported
by VAC/GMHC, the work will explore HIV and AIDS through
both the experiences of people living with HIV and others in the
community.
LIVE WITH IT we all have HIV – through Artistic Director
Phillip Adams and visual artist Andrew Hazewinkel –
was developed with over 50 participants from diverse
backgrounds in workshops across Victoria. The project was
synthesised through Hazewinkel and Adams recognising a
need to contextualise HIV within a broader Australian cultural
landscape. The ideas of participants are explored through
choreography, written word, spoken word and visual media.
LIVE WITH IT we all have HIV runs from Thursday 17 July –
Sunday 27 July 2014 at Arts House, Meat Market.

Twisted Mama silver ring

For bookings, visit Melbourne.vic.gov.au/ArtsHouse or
phone 03 9322 3713.

Designed by my brother in 1990
1.8 x 1.8 x 2 cm
Photography by 3 Deep
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www.balletlab.com
www.facebook.com/BalletLab

ENUF VOICES Exhibition
gathers pace

One of the key outcomes of Living Positive Victoria’s
ENUF Campaign will be a multi-media exhibition
aiming to provide a fresh perspective in challenging
negative community attitudes toward HIV which
can stigmatise and discriminate against PLHIV.
The project will engage PLHIV through a creative,
inclusive and collaborative artistic process. This
unique exhibition will use a range of artistic media
to portray real experiences of HIV-related stigma
and discrimination.
With the Atrium Space at Federation Square
confirmed as the location and the appointment of
Alexander Edwards (pictured) as Principle Artist
for the exhibition, ENUF VOICES Curator Brenton
Geyer has started to drive the creative development
process and engage contributors to the ENUF
Campaign who have lent their personal stories to
the exhibition.

Alexander Edwards is an artist currently working
across photography, film, video, performance and
installation. He has exhibited for over a decade
around the world including New York, Toronto,
Berlin, Hong Kong, Lisbon, and around Australia. He
is a regular contributor to the “Postcards From The
Edge” annual fundraiser exhibition in New York City
that helps Visual AIDS support HIV positive artists
and art that works to end HIV stigma.

ENUF VOICES will run from Saturday 19 –
Thursday 24 July as part of the AIDS 2014
conference. For more information and a
behind-the-scenes look at the development
of the exhibition, follow
www.facebook.com/voicesofenuf

“We are excited to have Alexander Edwards join the
team behind the exhibition as the principal artist for
the project. He’ll turn his extensive experience in
photography and video production towards helping
these important stories find their voice in front of a
wider audience – stories that need to be told” said
Brenton Geyer.
April - June 2014 poslink
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Positive Women from CALD
backgrounds - experiences from the
HIV CALD Service
Maureen Plain - Coordinator HIV CALD Service, Alfred Health
The population of positive women from culturally and
linguistically (CALD) backgrounds who have migrated to
Australia has been increasing over a number of years.
While they face similar challenges to positive women
who were born in Australia, some of their challenges are
somewhat different due to the complexities exacerbated
by their migration journey and their protracted
engagement with their cultural communities.
For the past 10 years, the HIV CALD service at Alfred
Health has provided support to many of these women
who reside in Victoria as the service works with those
with the most complex psychosocial issues.
To put into context, it is important to understand
the complex psychosocial issues these women have
experienced due to their migration journey which are
different to the broader population of positive women.
On referral to the HIV CALD service these women were
sometimes newly diagnosed with a late diagnosis and
acutely unwell; often shocked and confused as previous
testing as part of their migration process in their home
country did not indicate HIV; some believed they would
die just like friends and family members in their home
country who were unable to access treatment; most had
limited or no English language skills; and most feared
stigma and discrimination from family and community
members both here and in their home country. In
addition for many, their migration journey included
violence, poverty, displacement, refugee camps and
risky travel to Australia or migration to Australia to join
their partner.
The complexities experienced by these women are
varied, but there have been a number of themes around
stigma and discrimination, trauma and family which
frequently impact on the daily lives of these women.
The issues of stigma and discrimination consistently
impact on these women’s lives, and while women born
in Australia also face these issues, women from CALD
backgrounds fear disclosure will result in stigma and
discrimination in a number of ways in their own
cultural communities.
For example, their limited English language skills makes
it necessary to frequently access interpreters in the

health setting, and while many with limited language
skills use interpreters on a regular basis, positive
women are constantly fearful of knowing the interpreter
or that the interpreter may not adhere to the privacy
laws and disclose their status to members in their
community. This is further impacted by the frequent
changes of interpreters which reduce the opportunity
to develop rapport and trust. They also feel judged
by some interpreters and health professionals from
their own cultural backgrounds. Many positive people
understand the challenge of discussing their HIV with a
health professional so it is easy to understand how this
may feel when there is an additional stranger i.e. an
interpreter in the room. It is important for these women
to feel comfortable with interpreters as this provides an
important means for them to discuss their health needs
and treatment plans.

“Many positive people understand the
challenge of discussing their HIV with
a health professional so it is easy to
understand how this may feel when there is
an additional stranger i.e. an interpreter in
the room.”
Newly arrived women often seek out members of their
own communities for support and friendship; however
for positive women they are constantly fearful of
disclosure particularly if they are unwell or attending
frequent medical appointments. As a result many of
these women often choose not to engage with their
cultural communities which can result in social isolation
and may impact on their emotional wellbeing. Because
of the close connection of CALD communities in Australia
with home countries, there can be an additional fear that
their family back home will find out or be impacted by
disclosure of their HIV in Australia. Even with support
services in the broader HIV sector, welcoming the
participation of positive women from CALD backgrounds,
these women may not attend activities for fear of
meeting another positive woman from their own cultural
background. These women feel disclosure will also
create profiles of them which are incorrect such as being
April - June 2014 poslink
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a sex worker, having many sexual partners or being an
injecting drug user and not accepted by many of their
cultural communities and religious organisations.

but for her child, particularly given the
traumatic experiences she had endured during her
migration journey.

The migration journey for some of these women has
been traumatic and challenging, and there are issues
which many are dealing with in regard to lost family
members, displacement and sexual violence that
have and continue to impact on their emotional and
psychological wellbeing. They have travelled to Australia
for a better life and their diagnosis can reignite these
past events. While their access to treatment provides
opportunity for improved health, the stress of their
diagnosis can only add to their existing anxieties.
While counselling services are accessible for them, the
concept of counselling either on an individual or group
setting can be unfamiliar and often women may choose
not to participate; as such their anxieties may be left
unaddressed and exacerbated in the future.

A number of the positive women have given birth to
healthy negative babies. This has been a rewarding
outcome particularly for positive women from
CALD backgrounds who when they left their home
country, mother-to-child transmission was frequent
due to limited medical treatment. While they enjoy
motherhood, there can be practices that are frowned
upon by their cultural community members who they
may engage with particularly in regard to breastfeeding.
One woman found it difficult in convincing other friends
or family members unaware of her HIV, why she was
not breastfeeding her baby, citing that she wanted
her husband to be involved. This constant need for
awareness can add stress, to a time when they should be
able to enjoy their new motherhood.

“Women from CALD communities with HIV
have many similarities to women born in
Australia with HIV, many have families,
many fear disclosure of their HIV and live
in communities where understanding and
acceptance of HIV can be low.”
For women who join their partner, their experiences are
different in adjusting to a new cultural environment
often very different from their own. Often their only
support is their partner’s family which may not always be
an easy relationship because of their HIV.
Many positive women from CALD backgrounds, like other
positive women, have dependent children or desire to
have children in the future. However, there are some
complexities which are different for positive women from
CALD backgrounds which relate to cultural connection
and cultural practices.
Many of these women have travelled to Australia on their
own with children, they have no family or friends and
as previously stated do not want to engage with their
cultural communities. While many with improved health
may manage the care of their children, the difficulties
occur when they become ill and need to be hospitalised.
Positive women born in Australia may experience the
same issues in regard to child care, but may be familiar
with the concept of foster care. For one positive woman
from a CALD background who was required to be
hospitalised but had no one to care for her child, foster
care was consequently sought. For this woman, this was
a foreign concept and leaving her child with strangers
created another stressful situation not only for herself
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Women from CALD communities with HIV have many
similarities to women born in Australia with HIV; many
have families, many fear disclosure of their HIV and live
in communities where understanding and acceptance of
HIV can be low. However our service’s experience is that
these women experience some additional challenges
with fear of stigma and discrimination often leading
to isolation from their cultural community and often
isolation within the Australian community. We have also
found that these, like many women, are resilient; they
have overcome many challenges and now have improved
health, good engagement with health services, many
have improved English language skills, have resettled
with some participating in work and study and many
raising their families.
The HIV CALD service has and continues to provide
support for these women, as well as working with the
HIV sector to engage these women in support programs
and engage with multicultural organisations and cultural
community groups so that these women and families can
feel accepted and supported by their cultural family.

International Community of Women (ICW)
Jessica Whitbread - ICW Global Director

International steering committee and
staff during the strategic planning
meeting.
Photo: Vicci Tallis

The ICW Global Team has had some
exciting changes. This includes
the election of a new Chair of the
International Steering Committee,
Teresia Njoki Otieno, and the
recruitment of an Interim Global
Director, Jessica Whitbread. This is
only the beginning of the recruitment
as ICW has two active job postings
for an administrative assistant and a
communications officer. Both of these
positions are based in
Nairobi, Kenya.
As you can imagine, the process of
transition is long and the team is
ecstatic to be so close to opening
our new global office. We would like
to give a special thank you to ICWEA
and ICW Kenya for all of their support
throughout this part of
the transition.
We are excited to have these new
positions in place to go full force
into our global campaign, I AM ICW,
which will focus on rebranding and
movement building. Vicci Tallis has
started us off by doing portraits of
ICW members at regional groups
convening in Bangkok and South
Africa. Stay tuned, and expect it to
be launched at Melbourne 2014. In
addition to this, we have just sent

out our Global Strategic Plan to the
designer to have it ready for the
conference as well as developed
conference inserts and promotional
materials. Susan Paxton has been
hard at work as the Community CoChair rep for ICW. Her and the team
have pushed for women’s voices to
be heard and though there have been
some systemic pushbacks, we are
encouraged by all of their efforts!
In addition to working on the
conference, ICW worked very
hard with strong presences at
both the UN Commission on the
Status of Women (CSW) 58 and
the International Conference on
Population and Development (ICPD).
ICW was very active as we partnered
on three panel sessions on Sexual
Reproductive Health Rights (SRHR),
violence and the inclusion of young
women; engaged in 12 partnership
meetings; had a joint oral statement
with the Women’s Global Network
on Reproductive Rights (WGNRR),
as well as hosted three social
outings with ICW members and our
partners. At ICPD, ICW had numerous
members on country delegations
and actively attended the women’s
caucus meetings. For both of these
global engagements, we stressed the
importance of SRHR for women living

with HIV especially around forced and
coerced sterilisation and maternal
mortality. ICW also spoke out about
the criminalisation of HIV in relation
to the Rosemary Namiburu case in
Uganda.
ICW participated in the first ever twoday conference in Toronto, Canada,
with our partners the Canadian HIV/
AIDS Legal Network – Criminalisation
of HIV: A Feminist Dialogue. Here
is some media highlighting ICW’s
involvement: http://dailyxtra.com/
toronto/news/panel-asks-hivcriminalization-affects-positivewomen
ICW has revised and signed off on a
constitution, to be in-line with many
of the new and exciting changes in
ICW. A special thank you needs to
go out to Dee Borrengo, an amazing
ICW member who has been working
so hard to translate all these
important documents for ICW. She
has been our rock!
In regional news, the team in ICW
EA has been burning the candle at
both ends to support the Rosemary
Namiburu court case, the HIV/AIDS
bill as well as pushing back against
the Anti-Gay Bill in Uganda.
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At this time we need to send them all
the support we have got because it is
not easy to take all that on at once.
ICW SA has been working hard
supporting two forced sterilisation
cases in Namibia and South Africa.
They also have big plans for the ICW
SA School of Feminism which they will
be starting soon and building
on our mission to raise awareness of
our membership.
MENA has produced some advocacy
materials about violence against
women living with HIV focusing on
the gender inequalities in the region.
They also had a regional convening
to discuss discrimination and antistigma advocacy planning.
ICW LATAIN has been working on their
regional Global Fund submission.
In Chile they are working on a
campaign to bring female condoms
to the country for women to access:
https://www.indiegogo.com/projects/
protecting-women-from-hiv-in-chile
- home
EUROPE/CENTRAL ASIA has been
working on treatment access in
the Ukraine amongst other things.
They also participated in drafting
an exciting concept note with other
ICW regions, the Legal Network and
Burnet Institute to produced the work
on gender based violence and HIV
for key populations. Finally, Olena
Stryzhak has been representing her
region and ICW on the Global Fund
community delegations. Olena and
her team brought their amazing
energy to CSW where they were very
active advocating for the rights of
women in Eastern Europe and Central
Asia.
ASIA PACIFIC (WAP+) submitted a
report to the Parliament of Australia’s
Joint Standing Committee on Foreign
Affairs, Defence and Trade Committee
who are conducting an inquiry into
the human rights issues confronting
women and girls in the Indian Ocean
– Asia Pacific region. They are also
working in partnership with the UNDP
Regional office in developing a tool kit

on legal literacy for WLHIV in Nepal.
The SRHR training funded through
RCNF in India, Indonesia, Thailand
and Nepal is completed. Besides
China and Cambodia, the SRHR
training through AUSAID funding in
Fiji, Timor, Vietnam, Myanmar and
Laos is completed and awaiting
reports from the countries.

living with HIV only).

In the Caribbean three ICW women
attended the Global Fund Caribbean
Training on the new funding model.
They are also organising a meeting
to update other women and build
awareness for participation in
Jamaica Country dialogue.

Teresia Njoki Otieno – ICW Global Chair
and East Africa Representative
Kenole Leminatsela – Vice Chair and
Southern Africa Representative
Arely Caro – Vice Chair and Latin
American Representative
Patricia Perez – Latin America
Damaris Grinan Terry – Latin America
Marina Soto Calderon – Latin America
Olena Stryzhak – Europe
Deloris Dockery – North America
Rebecca Matheson – Asia Pacific
Rebecca Kubunavanua- Asia Pacific
Rita Wahab – Middle Eastern/North Africa
Souhelia Ben Said – Middle Eastern/North
Africa
Sandrine Kaffo – Central Africa
Elizabeth Monisola Ajiboye – West Africa

ICW NA is in the process of hiring its
first regional coordinator. This will be
announced and completed by the end
of next month.
ICW WA is working with other ICW
regions to develop work around
vertical transmission and leading
focus group discussion on early infant
diagnosis. They are also supporting
their loved ones who have been
affected by the recent violence in
Nigeria. We send them and their
families love and sisterly support for
our team there!
Thank you for taking the time to
read to the end of our ICW update.
It means a lot to us. In the coming
months we have so many exciting
things happening and need support.
ICW members are encouraged to
connect with the national, regional
and global chapter to ensure that we
are sharing the workload. We need to
be here for each other and sometimes
that means having our sisters come
and hug us! We recently added selfcare to our list of core values so get
ready for monthly reminders that
women living with HIV are important
and if no one else told you - ICW did!

UNITED WE ARE ICW!

To join our list-serves please email:
beriicwglobal@gmail.com (women

To join our mailing list to keep up to
date please email: jessicaicwglobal@
gmail.com (for everyone).
The International Steering
Committee Regional
Representatives:

Global Staff:
Jessica Whitbread – ICW Global Director
Beri Hull – Global Advocacy Officer
Sophie Brion – Georgetown Legal Fellow
Inviolata Mmbwavi – Transition Manager
Lillian Mworeko – ICWEA Coordinator
Assumpta Reginald - ICWWA Coordinator
Naro Nukshi - WAP+ Coordinator (ICWAP)
Sthembiso Promise Mthembu - ICWSA
Coordinator
Olive Edwards - JCW+ Advocacy Officer
If you wish to contact a member of the
ICW please contact them via Jessica
Whitbread – ICW Global Director,
jessicaicwglobal@gmail.com
For more information regarding the ICW
please visit: www.icwglobal.org

WeCanDo

project

HIV experts at The Alfred hospital have launched a
program for older Victorians living with HIV. Although
HIV has led to the death of many people at a young age,
effective treatments now mean that people living with HIV
are living longer and the average age of people living with
HIV in Victoria will soon be over 50 years.
Director of Clinical Research at The Alfred and Monash
University’s Department of Infectious Diseases, Dr Julian
Elliott, said while advances in HIV treatment mean
many people are living longer this brings new and
emerging challenges.

“We know that people with chronic
conditions, like HIV, achieve better outcomes
when encouraged and supported to take
greater control of the own care. Health
coaching and the WeCanDo website aims
to help people ageing with HIV take steps to
achieve that.”

“With effective treatment now available, people with
HIV are living longer. Yet, despite the improvements in
treatment and life expectancy, people living with HIV are
at higher risk for chronic diseases such as cancer, heart
disease, stroke, dementia and liver and kidney disease”.

The new program includes a health coaching service,
a health promotion campaign and an online resource,
www.WeCanDo.org.au. Health coaches from The Alfred
Hospital, the Victorian AIDS Council, the Positive Living
Centre and the Royal District Nursing Service will work
with older people with HIV to build their own capacity to
address issues that are impacting on their lives. The online
resource will provide information on ageing with HIV and
available services in order to assist people living with HIV,
their carers and health professionals find appropriate
services and programs. The health promotion campaign
will emphasise positive opportunities for people ageing
with HIV, addressing the fear people often feel about what
it is like to age with HIV.
“We know that people with chronic conditions, like HIV,
achieve better outcomes when encouraged and supported
to take greater control of the own care. Health coaching
and the WeCanDo website aims to help people ageing
with HIV take steps to achieve that. It is a new approach,
which will give older people with HIV a better chance to
have a positive experience of ageing,” Dr Elliott said.
In Victoria there are about 6,000 people living with
HIV, with around 265 new cases identified each year. In
Australia, the proportion of people living with HIV over the
age of 55 is estimated to have increased from 2.7 percent
in 1985 to 25.7 percent in 2010, with a projected increased
to 44.3 percent by 2020.
For further information contact the WeCanDo team on
1800 004 122, email refer@wecando.org.au or go to the
website www.wecando.org.au

Dr Karalyn McDonald, a Monash University research fellow,
said, “older people with HIV are often socially isolated and
have limited family or other people available to support
them as they age. There is still significant discrimination
in the community and this leads to significant mental
and social difficulties for all people living with HIV, but
particularly for older people who may have greater needs
and less capacity and resources.”
The new program responds to the growing needs of older
people living with HIV (40 years and older) by fostering
positive experiences for people ageing with HIV and at the
same time, taking into consideration the burden of HIVassociated chronic diseases.
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Treatment News
Dimitri Daskalakis - Health Promotion Officer, Living Positive Victoria
The three antiviral therapies in these studies, faldaprevir,
simeprevir and sofosbuvir are direct-acting agents that
target HCV viral replication and work remarkably well
in coinfection.
In entering the age of direct-acting antivirals, we are now
seeing major advances in HCV therapies, with many more
drugs in trials for people living with co-infection. The
future of HCV therapy offers people with co-infection the
same benefits as people without HIV.
Currently in Australia, two DAAs sofosbuvir and
simeprevir have been ‘clinically approved’ for use in
the treatment of HCV and trials are currently underway
to prove their efficacy in people with co-infection. The
next step will occur when the Pharmaceutical Benefits
Advisory Committee (PBAC) meets in July 2014 to discuss
recommending these two new DAAs for inclusion on the
pharmaceutical benefits scheme (PBS).

Recent Hepatitis C drug trials found that HIV is no
longer a barrier to successful treatment
The future of Hepatitis C (HCV) treatment is very
promising for people with co-infection, with the
development of ‘direct acting antiviral therapies’ (DAAs)
that target the hepatitis C virus, instead of relying on
boosting the immune system to clear the virus, as with the
current pegylated interferon and ribavirin treatments.
For years, treatment of HCV has been more difficult for
people living with HIV, but more recently, and with further
developments after recent drug trials, the future of
treatment for HCV is looking bright. New treatments for
HCV are on the horizon, promising better efficacy, shorter
treatment durations and fewer side-effects than
existing treatments.
At Mt Sinai Hospital in New York, for example, studies
on three new DAA medications demonstrated that HIV
is no longer a barrier for people wanting to treat and
successfully clear HCV. The three studies using DAAs in
co-infected patients found that cure rates were similar to
patients without HIV.
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On 30 April 2014, PBAC opened a six week community
consultation period, with submissions due 11 June
2014. Individuals and organisations can make their own
submissions. Anyone is entitled to make a submission,
whether you are a family member, friend, colleague, carer,
doctor or organisation who knows someone who would
benefit from access to a treatment. Submissions can be
made to PBAC by going to: www.health.gov.au/internet/
main/publishing.nsf/Content/PBAC_online_submission_
form
If PBAC approves the drugs being made available in
Australia, the Federal Government (Cabinet) would then
consider whether they should be made available for a
government subsidy through the PBS, and whether there
are any limitations to the range of people who will receive
access. This would probably happen in December
this year.
For more information contact the
Hepatitis Infoline: 1800 703 003
Sources:
1. http://www.positivelivingbc.org/news/140403/hiv-no-barhcv-therapy-new-agents
2. http://www.hivandhepatitis.com/hcv-treatment/
experimental-hcv-drugs/4596-apasl-2014-latest-hepatitis-ctreatments-offer-good-news-for-hivhcv-coinfected-people
3. http://www.projectinform.org/hepc/treating-hepatitis-c-inhivhcv-co-infected-people-a-new-option-on-the-horizon/
4. http://www.aidsmap.com/page/2847033/?utm_source=NAMEmail-Promotion&utm_medium=hiv-update&utm_
campaign=hiv-update

Recently Arrived ARVs

Stribild: Joining the growing list of Single Tablet
Regimes

Well, Hello Dolly!
Already nicknamed ‘Dolly’, Dolutegravir (DTG) is an
Integrase Inhibitor (II) that was recently approved by the
Therapeutic Goods Administration (TGA) for use as an HIV
antiretroviral drug.
It belongs to the integrase inhibitor class of HIV drugs.
It blocks HIV replication by preventing viral DNA from
integrating into the genetic material of T-cells. It is used
in combination with other HIV drugs and is taken in tablet
form as a 50mg dose once daily in both treatment-naïve
and treatment-experienced patients who have HIV with
selective resistance mutations to integrase inhibitors.
Dolutegravir has a favourable side-effects profile and a
superior lipids profile. It also has a high genetic barrier
to the development of HIV resistance. It has a prolonged
intracellular half-life, which results in it being used as
a once-daily dosing without the need for boosting with
Ritonavir and without regard to meals. This makes it an
attractive option.
The results from several clinical trials support the
effectiveness of DTG in suppressing HIV replication, and
joins other currently approved Integrase Inhibitors
such as Raltegravir and Elvitegravir. The trials also
indicated that DTG is either superior or non-inferior
to Efavirenz, Raltegravir and boosted Darunavir in
people who commence treatment with it as part of their
HIV drug combination.
In terms of side-effects, DTG was associated with fewer
intense dreams, dizziness, headache, nausea, diarrhoea,
rash and vertigo than efavirenz (EFV). In one trial, some
participants experienced insomnia, although it was not
reported in other clinical trials of DTG.

STRIBILD® (formerly known as ‘QUAD’) is the third*
available Single Tablet Regimen (STR) taken as one pill,
once daily.
Stribild comprises elvitegravir (a new integrase inhibitor)
+ Truvada (tenofovir & emtricitabine/FTC) + cobicistat
(a new booster drug, alternative to ritonavir boosting
historically used in other combinations).
Whilst the term ‘QUAD’ and the four drug components
seems like a four drug pill, it’s really only three drugs
active against HIV, since the fourth drug – cobicistat – is
included as a booster drug only, to keep the elvitegravir
levels up in the blood at sufficient levels to keep HIV
at bay.
Stribild has demonstrated non-inferiority to Atripla
(Truvada + Efavirenz -which was the first* STR), meaning
that it works just effectively as Atripla. Stribild has also
been shown to be non-inferior to ritonavir boosted
Atazanavir (a protease inhibitor) as part of first-line
treatment combination.
* Eviplera (containing Truvada + rilpivirine) was the
second STR to become available.
Stribild is less likely to give you intense dreams (as occurs
with Atripla with efavirenz), and so this equates to less
neurological impact. Compared to Atripla, Stribild trials
have demonstrated less neurological and psychiatric
events (149 [42.8%] vs. 220 [62.5%]); and less rash (59
[17%] vs. 98 [27.8%]). However, Stribild is just as effective
as Atripla and also Truvada plus Reyataz (atazanavir)
combination.

Dolutegravir was listed as an S100 medication under the
Pharmaceutical Benefits Scheme and became available on
1 April 2014.

Ask your doctor whether Stribild is right for you versus
other treatment options – there are also other new
treatments available than those mentioned here.
Stribild was listed on the Pharmaceutical Benefits Scheme
(PBS) for the patient cost subsidy on 1 May 2014.

Source:

Source:

http://www.aidsmap.com/New-integrase-inhibitor-dolutegravirhelps-treatment-experienced-people-on-failing-therapy/
page/2595521/

http://www.qpp.net.au/latest/new-combined-single-tabletregimen-str-stribild-launched-australia
(Information provided by Peter Watts, Queensland Positive
People)
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Positively
Fabulous+
Living Positive Victoria’s adopted mannequin, Pippa,
has been introduced and updated on in recent issues
of the Poslink Express email newsletter. The campaign
combines an online platform (http://globallyaware.
com.au) with innovative engagement strategies
through digital media and public art events. Clusters
of mannequins will be present around the conference,
sparking conversation about the diversity issues faced by
women living with HIV.
On 18 July, the Pink PosFab Touring Caravan will be
installed at City Square (corner Collins and Swanston
Streets, Melbourne) for the duration of the AIDS 2014
Conference. This installation is an invitation for the
community to hear the stories of women living with
HIV as well as an opportunity to share and record one’s
own story. During the Mobilisation Rally on 22 July,
Positively Fabulous+ mannequins will be rescued from
City Square and returned to the AIDS 2014 venue for the
Miss HIV Universe Pageant. At this inaugural event, the
mannequins will be judged and crowned before being
auctioned off to raise funds to support women living with
HIV.
Pictured: Ma Dame Kim and Dolores
Photo: Terry Standfield

With the upcoming AIDS 2014 conference being held in
her home town of Melbourne, Living Positive Victoria
board member Kim Davis has conceptualised the
Positively Fabulous+ health arts campaign. Positively
Fabulous+ was launched at ICAAP in 2013 where Davis
travelled with a film crew to Bangkok to document
the stories of diverse women living with HIV. The
documentary Positively Fabulous+ Ma Dame Kim,
focusing on the voices of women living with HIV, will be
launched at the AIDS 2014 conference.
As part of Positively Fabulous+, a variety of organisations
have adopted ‘HIV-positive mannequins’ who have
been ascribed personalities and personal biographies
by their adoptive families as a way to raise discussion
around the issues faced by diverse women living with
HIV from around the globe. Each mannequin’s unique
identity is a product of her adopted family’s creativity
expressed through body art, fashion and presentation.
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For more information, or if you would like to get involved
with the Positively Fabulous+ campaign through
volunteering, please contact Kim Davis via email at
globallyaware@pacific.net.au
To connect with Positively Fabulous+ online, visit
http://globallyaware.com.au

Have your voice heard in
the community - be part of
a team that offers fantastic
peer support

hiv
positive
Women

Becoming a positive speaker will provide both personal and professional
skills that will translate across your whole of life and in turn help all of us
challenge the stigma facing people living with HIV in the community.
The Positive Speakers Bureau is seeking to recruit additional female speakers
to ensure we equally reflect the experience of women living with HIV.
We are calling for expressions of interest from women living with HIV to
enhance our program capacity and to ensure that a diversity of positive
experiences are represented in the community.
Contact the Positive Speakers Coordinator on 03 9863 8733 or
speakers.bureau@livingpositivevictoria.org.au

“The beginning of our journey is fraught with fear…
As we continue on our journey, for most of us, the
fear is gradually replaced by hope. We listen to the
stories of other women who have gone before us,
we learn compassion for ourselves, we learn who we
can trust to stand next to us. We find a voice to say
how we want to be treated, and we realise that we
are not alone”. Excerpt from Positive Women’s My
Positive Journey Kit.
The My Positive Journey Kit is designed to support
women living with HIV. It contains six booklets, a
series of affirmation cards, all written by and for
women living with HIV in Australia, providing stories,
advice and hope for a bright and beautiful future.

my
positive
journey kit

To order your own My Positive Journey Kit, please contact us so
we can send it out to you, or drop in and pick one up: Positive
Women Victoria, Coventry House, Suite 1, 111 Coventry Street,
Southbank 3006
P: 03 9863 8747 or E: admin@positivewomen.org.auu
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Beyond Blame: Challenging HIV
Criminalisation - Paul Kidd
The criminalisation of HIV transmission and exposure is
emerging as a key focus of the upcoming International
AIDS Conference, and will be the subject of a special preconference meeting hosted by Living Positive Victoria in
collaboration with VAC/GMHC, NAPWHA and AFAO.
HIV criminalisation is an issue that impacts on all people
with HIV, even though only a small number of people are
directly affected. Criminal laws are sometimes seen as a
blunt tool to prevent HIV transmission, but in fact they
help perpetuate stigma and distrust of people with HIV
while undermining the key prevention message of shared
responsibility. They act as a disincentive for HIV testing
and discourage disclosure.
A few years ago I met a positive woman who told me
she was afraid of having sex with her partner, who was
HIV-negative, because if he became positive she would
potentially face criminal charges for infecting him. We’ve
heard of people being threatened with police action after
disclosing they were HIV after a condom broke, so the
other person could access PEP. Stories like this show how
criminalisation can have disastrous impacts on people’s

lives, even if they are never investigated or charged.
Of course for people who are actually prosecuted, the
impact is catastrophic, regardless of the
eventual verdict.
Together with VAC/GMHC, Living Positive Victoria
has been advocating for law reform in this area. We
want section 19A of the Crimes Act, which specifically
criminalises intentional HIV transmission, to be repealed,
so that people accused of deliberate HIV transmission are
treated the same way as those accused of other forms of
intentional violence. And we are calling for prosecutorial
guidelines to ensure that HIV is treated first and foremost
as a public health issue. These reforms are an essential
part of ending HIV in Victoria.
Globally, HIV criminalisation is a major issue, and our preconference event will bring together activists and thinkers
from around the world to discuss progress in responding
to overly-broad laws that criminalise people with HIV. The
event is on Sunday 20 July, from 9:30am to 4pm. For more
details visit:
beyondblame.eventbrite.com.au

Strengthening our Diversity and Capacity
Living Positive Victoria is seeking nominations from
people living with HIV for additional Ordinary Directors to
be co-opted onto the Board until October 2014. This is an
opportunity to help guide this development of a not-forprofit, community based organisation, representing all
people living with HIV in Victoria.
Your vision, enthusiasm and skill could help us strengthen
the Board’s diversity and build our capacity. In our
Diversity Statement we recognise the importance of the
community diversity across gender identification, age,
sexuality, socio-economic background, cultural and
linguistic backgrounds and importantly, the diversity of
lived experiences of people living with HIV.
On this occasion, the Board has noted that applications
are especially welcome from younger people living with
HIV, women, trans* persons, those from culturally and
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linguistically diverse migrant backgrounds and Aboriginal
and Torres Strait Islanders.
Skill and experience in fundraising and marketing, legal
and compliance issues relevant to not-for-profits and
financial and accountancy management is desirable,
but not essential. New Directors are offered training and
mentoring in governance.
The duty statement for Board positions and nomination
forms are at: http://www.livingpositivevictoria.org.au/
about/join-the-board
You are encouraged to contact the Secretary (secretary@
livingpositivevictoria.org.au / tel 03 9863 8733) to discuss
the role and appointment process.

Join online at www.livingpositivevictoria.org.au/members
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EXPRESS

is here!

Sign up now for our new
email newsletter. Members who
have already opted for email
correspondence from
Living Positive Victoria
don’t need to subscribe,
otherwise head to:
livingpositivevictoria.org.au
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