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Note from the President
Paul Kidd
World AIDS Day has come and gone
for another year and as usual it has been
a busy time for our organisation and our
community.
The official launch of World AIDS
Day was again hosted by PLWHA
Victoria in the gardens of Parliament
House, Melbourne. More than 100
visitors, including several members of
Parliament, heard Positive Speakers’
Bureau participants Dr Susan Paxton and
Glenn Ryall talk about the experience
of living with HIV, preceded by an
address by the state Health Minister,
Daniel Andrews, and some introductory
remarks from me.
The Health Minister made a modest
announcement – people living with HIV
in Victoria will, from next month, be able
to access free hepatitis B vaccination. If
you haven’t already been vaccinated
against hep B, you should discuss this
with your doctor early in the new year.
We are fortunate to have such a
strong relationship with the Department
of Health as our primary funder and the
continued support of the Minister for
Health is evidence of this. Thanks too to
Abbott Australasia who sponsored the
event.

around the corner, and once again
PLWHA Victoria will be reaching out to
the most vulnerable in our community
over the festive season. Hampers are
being organised for delivery to people
living with HIV who will spend Christmas
in hospital or in home care.
These hampers are made possible
by the generosity of a number of
donors who provide cash or goods to
support this annual program. Christmas
is a time for giving, and donations to
the Emergency and Distress Fund are
always welcome and help us to continue
providing support to positive people
living in poverty. Call the office on
03 9865 6772 to find out more.
Included in this month’s Poslink
you’ll find a member survey, which we
are conducting as part of the process
to develop a new strategic plan. I urge
you to take a few minutes to complete
the survey (you can do it online if you
prefer) – the information you provide
will help us ensure that PLWHA Victoria
continues to provide the programs and
services our members need.
Finally, on behalf of all of us here at
PLWHA Victoria, all the very best for the
festive season and for the year ahead.

Another annual tradition for World
AIDS Day is the memorial event at
the Positive Living Centre. This year’s
memorial was very well attended, with
former High Court Judge Michael Kirby
as the keynote speaker. His moving
address recalled the experience of
his partner, Johan, who had been an
Ankali volunteer in Sydney, providing
emotional support for a man who
later died. The speech was genuinely
heartfelt and inspiring.
With World AIDS Day just behind
us, that means that Christmas is just

COVER PHOTOGRAPH: Positive Speakers Bureau member Dr Susan Paxton, The Honourable
Daniel Andrews Minister for Health and Positive Speakers Bureau member Glenn Ryall
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World AIDS Day 2009
Shannen Myers, Health Promotion Officer
“Take Action. No Discrimination”.
A theme that reflects the need for a
continuing effort to reduce the impact
of HIV, while respecting and reinforcing
the human rights of people living with
the virus.
We were reminded that the first
Australian death from AIDS was
reported in 1981. While the number
of deaths have decreased dramatically
with new and better treatments over the
years , last year there were 261 notified
cases in Victoria, which means the safe
sex message is not reaching everyone.
Paul Kidd made the point that “while
HIV may have almost disappeared from
the headlines, it is still with us”.
PLWHA Victoria President Paul Kidd

“Take Action
No Discrimination”
As a new employee of PLWHA
Victoria, the idea of attending the World
AIDS Day 2009 launch really gave me
a sense of pride and that I was a part
of something momentous. In fact, even
prior to being an employee of PLWHA
Victoria, I had always supported World
AIDS Day, I would buy my red ribbon
and display it proudly.

Dr Susan Paxton, recounted two
real life incidents of discrimination. One
was a women who after giving birth in
a hospital, was made to clean out the
shower cubicle before being sent home.
She also spoke of a man whose family
refuses to eat with him or touch him.
Susan urged everyone to “treat people

who are HIV positive with respect”
and called for governments and HIV/
AIDS organisations, to equip the next
generation with the “skills to avoid
becoming HIV positive.
Glenn Ryall shared his story of
becoming HIV positive two year ago
and stated, “in the two years of being
positive I have seen many changes”.
These include the United States
beginning the process of lifting the ban
on HIV positive travellers and the Health
Minister Daniel Andrews, announcing
that PLHIV will qualify for free Hepatitis
B vaccinations in 2010. While these
changes are a good thing for people
already living with HIV, Glenn reminded
us all that “we need to keep challenging
ourselves. We need to continue to
spread the safe sex message”.
Finally, from the words of Paul Kidd
“Taking action means accepting that all
of us have a role to play in bringing an
end to the HIV epidemic.”

Paul Kidd, President of PLWHA
Victoria, welcomed the large crowd
while The Honourable Daniel Andrews
Minister for Health gave the main
speech describing the role that the
State Governement has played in
supporting people living with HIV over
the years. Speaking from the heart were
Positive Speakers Bureau members Dr
Susan Paxton and Glenn Ryall. They
gave moving accounts of their life
experiences particularly around their
diagnoses.
In the surroundings of Parliament
House Gardens, Paul Kidd commenced
the day by encouraging us all to take
ownership of this year’s theme.

Senior Program Manager, Department of Health Philip Clift, PLWHA Victoria Executive
Officer Sonny Wililams and PLWHA Victoria Health Promotion Manager Suzy Malhotra
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Princely Visit
In
November
PLWHA
Victoria
hosted a visit from His Highness Prince
Manvendra Singh Gohil, Crown Prince
of the princely state of Rajpipla in
Gujarat, India. The Prince is the son
of the Maharana Shri Raghubir Singhi
Rajendrasinghi Sahib, who has been
Maharaja (Great King) of Rajpipla since
1963. The purpose of the Prince’s visit
to Australia was to generate awareness
about improving HIV prevention in India
and the Asia Pacific region through the
decriminalisation of homosexuality. The
Prince also met with government, health
and GLBT community representatives
in NSW and Victoria to gain further
understanding and insight into GLBT
rights and models of practice for HIV
education and prevention.
Royal Portait of Prince Manvendra Singh
Gohil

Prince Manvendra Singh Gohil
made headlines around the world when
he came out as a gay man in 2005. In
addition to creating a furore amongst
his now reconciled family, his coming
out ignited public debate in India on gay
rights, especially the decriminalisation of
homosexuality. In July this year, the first

steps were taken towards removing such
laws throughout India when New Delhi’s
High Court declared as unconstitutional
local laws which prohibit consensual
homosexual sex in private.
In 2006, the Prince founded the
Lakshya Trust, the first non-government
organisation in Gujarat to work with
sexual minorities. The Trust has become
a research surveillance site for the
Government of India’s National AIDS
Control Organisation and was awarded
the Joint United Nations Program on
AIDS (UNAIDS) Civil Society Award
in 2006. His Highness is also the India
regional representative on the Executive
Board of the Asia-Pacific Coalition of
Male Sexual Health (APCOM), a regional
network addressing HIV issues affecting
gay men and transgender people.
His visit was coordinated by the
AIDS Council of New South Wales, with
assistance from the Burnet Institute in
Melbourne. The visit was funded by
the Australia-India Council which is part
of the Commonwealth Department of
Foreign Affairs and Trade.

Silvester Merchant, Prince Manvendra Singh Gohil, PLWHA Victoria Executive Officer Sonny Williams and PLWHA Victoria Health Promotion
Manager Suzy Malhotra



poslink | December 2009 | issue 48

Making Positive Lives Count
A summary of the major findings from the HIV Futures 6 Survey
ABOUT THE
SURVEY
The HIV Futures research program
is the largest of its kind in Australia. It
is designed to provide HIV, health and
funding agencies and HIV positive
people themselves with a two yearly
picture of the overall health, well being
and social situation of people living with
HIV (PLHIV).
The Living with HIV team, in
collaboration with a broad range of
health and community organisations,
distributed the HIV Futures 6 survey
nationally in 2008. The survey asked
PLHIV about their health, use of
antiretroviral, complementary and other
treatments, use of information and
support services, and their housing and
financial situation. It also asked about
sex and relationships, social support,
recreational drug use, work and financial
situation and future planning.
The
research
team
consulted
extensively with PLHIV, HIV and health
organisations around Australia in order
to ensure that the survey was asking the
most important questions in the most
appropriate and useful way. Persented
here is a summary of the major findings
from HIV Futures 6. If you would like
more detail, you can contact The Living
with HIV team for a full copy of the
report or you can download it from our
study website. Contact details are at the
end of this article.

DEMOGRAPHICS
The HIV Futures 6 survey was
completed by 1109 HIV positive
Australians from all states and territories.
This represents approximately 6.6% of
the estimated HIV positive population.
92.4% were male (1018), 7.4% were
female (81) and 0.3% were transgender
(3). 78.5% were gay men, 7.5%

heterosexual women, 7.0% heterosexual
men, 4.5% bisexual men, 0.5% lesbian
women and 0.7% bisexual women. The
remaining 1.3% fell into other categories.
The respondents ranged in age from
18 to 80 years with a mean of 48.0
years and a median of 47.0 years. The
majority of participants were Australian
born (75.0%). Twenty five respondents
(2.3%) were of Aboriginal/Torres Strait
Island origin.

Health Conditions In Addition To
HIV
21.1% of respondents had been
diagnosed with an AIDS defining illness,
9.6% in the last two years and 24.7%
of respondents indicated that they had
experienced HIV-related illnesses. 46.1%
indicated that they had a major heath
condition other than HIV/AIDS. The
most common conditions reported were
hepatitis C (5.0% of the total sample),
cardiovascular disease (9.9%), asthma
(3.9%), and type II diabetes (3.7%).
77.6% reported low energy or
fatigue in the past twelve months, 60.7%
experienced a sleep disorder, 40.1%
experienced confusion or memory
loss, 31.9 % experienced weight loss
and 29.0% reported experiencing
lipodystrophy or lipoatrophy.

RESEARCH
RESULTS
HEALTH AND HIV
People were asked about their
diagnosis experience, their general
health and well being, as well as the
impact of HIV on their health.
HIV Antibody Testing
22.9%
had
received
pre-test
counselling or engaged in pre test
discussion (26.2% of those testing
positive in the last two years), 55.8%
received post-test counselling (74.8%
of those testing positive in the last two
years) Pre and post test counselling
was most often provided by medical
personnel
and
respondents
were
generally satisfied with the information
and support received from this person.
Current Health Status
72.8% rated their health as good or
excellent and 66.2% rated their general
well being as good or excellent. Almost
all PLWHA had taken a CD4/T-cell test
and a viral load test.

72.6% of respondents reported
that they had undergone sexual health
screening in the twelve months prior to
survey and 14.6% said they had been
diagnosed with an STI in the previous
twelve months.
Mental Health
In the last six months 27.0% of
respondents had taken prescribed
medication for depression and 28.6% for
anxiety. 44.6% had ever had a diagnosis
of a mental health condition. 40.5% had
ever been diagnosed with depression,
8.8% in the last two years.
Viral Hepatitis
23.6% had at some point had
hepatitis A and 61.6% had been
vaccinated against hepatitis A.
23.4% had at some point been
diagnosed with hepatitis B, of whom:
77.5% had cleared the infection, 16.0%
had ongoing infection and 2.9% had
a chronic infection. 69.9% had been
vaccinated against hepatitis B.
12.7% of respondents said they
had tested positive for hepatitis C and
28.3% of those with hepatitis C had ever
had medical treatment for this.
page 
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TREATMENTS
Antiretroviral Therapy
79.6% were currently using ARV,
most commonly one NNRTI and two
NRTI, and 85.0% had used ARV at some
time. 32.7% of respondents were using
a combination of three drugs.

management
were
HIV
GPs/S100
prescribers,
HIV
specialists,
HIV
magazines and newspapers, HIV/AIDS
organisation publications, HIV positive
friends and articles in the gay press.
The most important sources of
information on living with HIV were HIV
magazines and newspapers, HIV positive
friends, publications from HIV/AIDS
groups, HIV GPs and HIV specialists.
Publications

39.1%
of
those
participants
currently taking ARV reported that they
experienced difficulties taking them of
which the major problems were side
effects (19.2%) and remembering to
take the drugs on time (20.2%).

Gay and HIV press were accessed by
large proportions of the sample, as were
HIV community publications (particularly
within their constituency area).

83.5% of respondents believed
that combination antiretroviral drugs
mean better prospects for PLHIV, while
7.3% believed that it is still too soon to
tell. 30.0% believed that combination
antiretroviral drugs are harmful and
23.3% believed that the side effects
outweigh the benefits of antiretroviral
drugs. 46.4% of the sample were taking
ARV twice daily and 45.1% were taking
ARV once a day.

63.2% had some contact with HIV/
AIDS organisations, mostly receiving
newsletters or being clients of these
organisations. 7.3% were employees of
HIV/AIDS organisations.

38.1% of those currently on ARV had
taken a break from ARV and the median
length of break was four months.
Doctors were less likely to be consulted
before a break than during or afterward,
however 30.6% saw their doctor before,
during and after the treatment break.
Complementary Therapies
Complementary therapies tended to
be used in conjunction with allopathic
treatment. 56.6% used vitamin and
mineral supplements, 16.0% used herbal
therapies and 18.0% used marijuana for
medicinal purposes.

For HIV specific treatment 46.5%
saw an HIV GP/S100 prescriber and
32.3% saw an HIV specialist/physician.
For general health care treatment
42.0% of PLWHA saw an HIV GP/S100
prescriber and 27.4% saw a non-HIV GP.
For 36.5% of respondents these were
different doctors.
Other Services
The services most often used at
AIDS organisations were treatment
advice, social contact, counselling, peer
support, complementary therapies and
advice on legal matters.
Information
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THE SOCIAL WORLD OF PLWHA
Contact With Other PLWHA
Most respondents knew another
PLHIV. 15.0% had a spouse/partner with
HIV, 53.1% had acquaintances with HIV.
67.2% spent at least some time with
other PLWH. 15.2% had been involved
with the care of someone with HIV/
AIDS in the last two years and 68.7%
said someone close had died of AIDS
related causes
Disclosure
Almost
all
respondents
had
disclosed their HIV status to at least one
person, generally partners, close friends
and family. For 51.4% of respondents,
their HIV status had been disclosed to
another person when they did not want
it to be (22.0% in the last two years).
Social Support

SERVICES
Health Services

of

Involvement
Organisations

important
sources
on treatments/HIV

55.3% of the sample had sex with
casual partners in the past six months.
29.8% of male respondents reported
always using condoms with casual male
partners. Information about the most
recent episode of sex with a casual
partner in the previous six months
was provided by over half the sample.
Vaginal or anal intercourse took place
in 79.7% of these instances. 16.2%
used a condom with a most recent
HIV+ partner, 64.1% with a partner of
unknown HIV status and 77.8% with an
HIV negative partner.

The most important sources of social
support were partners/spouse, pets,
doctors and close friends.
Planning For The Future
20.6% planned only one day at a
time, while 53.6% planned at least one
year ahead.
Relationships And Sex
Over one quarter (30.7%) of PLHIV
had not had sex in the past six months.
43.2 % of PLHIV were in a regular
relationship and of these 37.7% had a
partner who is also HIV positive.
32.4% of the respondents had anal
or vaginal intercourse with a regular
partner in the past six months. Condom
use with regular partners was strongly
related to the HIV-status of the partner.

51.2% of PLHIV would prefer to be in
a relationship with someone who is also
HIV positive. 57.1% of PLHIV expressed
some fear of rejection from potential
partners if they tell of their HIV status.
The majority of PLHIV (62.3%) felt HIV
had a negative effect on their sexual
pleasure.
Only 18.3% of PLWH agreed with
the statement I feel more confident
about unprotected sex because of the
new treatments. Those who agreed
were no more likely than others to be
on antiretroviral treatment or to be
confident about treatments, but they
were more likely to have unprotected
sex.
Very few PLHIV agreed that
undetectable viral load means HIV
is unlikely to be transmitted (18.8%).
However, 29.0% of PLHIV agreed with
the statement If there was a vaccine
which prevents HIV, I would not practice
safe sex.
42.4% agreed with the statement
I am worried about disclosing my HIV
status to sexual partners because of
the current legal situation, and 28.4%
expressed some concern about the
legal implications of disclosure of sexual
practices to service providers.
Recreational Drug Use
Alcohol was the drug most
commonly used by PLHIV (75.7%), and
47.6% had used tobacco in the previous
12 months. Approximately one quarter
of respondents reported having missed
a dose of ARV at some point as a result
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of using illegal drugs and 6.7% reported
having had a bad experience as a result
of using both illegal drugs and ARV.
HOME, WORK & MONEY

paying for clothing, 62.0% for utilities,
60.5% for housing, 49.0% for food and
52.7% for transport.
34.2% of those on a government
benefit had been assessed by a
Commonwealth Medical Officer in
the past 2 years. While this resulted in
termination of benefits or change in
conditions for few respondents, it caused
distress for 39.3% of those assessed.
Poverty

Accommodation
36.2% were in private rental
accommodation, 38.1% owned or
were purchasing house or flat, 13.4%
were in public rental accommodation
(government owned), and 3.3% were
in community housing/housing cooperative.
40.1% of PLHIV lived by themselves
and 52.2% lived with pets. 75.3% of
respondents had access to a car, 23.0%
had ever changed their accommodation
as a result of having HIV/AIDS and 5.5%
had in the last two years.
Employment
Just over half of respondents were
currently in paid employment (54.7%),
the majority of these being in fulltime work (37.4% of total sample). The
majority of the remainder described
themselves as either not working or
retired. Most respondents said they had
either left their career or in some way
reduced their career goals as a result of
their HIV diagnosis.
Around half of the respondents who
were working said that HIV has had an
impact on their capacity to perform
their work duties. Most commonly
respondents reported that they tired
more quickly, that they had difficulty
concentrating and that they have had to
reduce their work hours.
52.0% of PLHIV currently in work had
not disclosed their HIV status to anyone
at their workplace, while 16.5% did not
try to keep their HIV status confidential.
The most common difficulties for those
who do want to maintain confidentiality
at work were gossip and explaining
absences from work.
Finances
42% of respondents identified their
main source of income as a government
benefit or pension. As well, more than
one half of PLHIV reported experiencing
at least some difficulty with meeting the
cost of daily living. 63.4% had difficulty

31.0% of PLHIV are living below the
poverty line. Just under one quarter of
respondents have a partner with whom
they share financial resources and this
protects some from extreme economic
hardship. Very few respondents who
are earning an income from paid
employment reported incomes below
the poverty line whereas around half of
those on government benefits are living
in poverty.
Discrimination
7.9% experienced less favourable
treatment in relation to accommodation,
2.6% in the last two years.
26.4% experienced less favourable
treatment because of HIV in relation
to health services, 9.9% in the last two
years.
17.3 % experienced less favourable
treatment in relation to insurance, 30%
in the last two years.
Getting copies of the full report
If you are interested in receiving free
copies of the full HIV Futures 6 report,
or more copies of this summary, please
contact:
The Living with HIV Program
Australian Research Centre in Sex,
Health and Society
1st Floor, 215 Franklin Street,
Melbourne 3000
Tel 1800 064 398
Fax (03) 285 5220
Email hivfutures@latrobe.edu.au
This and other reports are available
for download from the website: www.
latrobe.edu.au/hiv-futures
The HIV Futures Team
The HIV Futures 6 research team
is Jeffrey Grierson, Jen Power, Marian
Pitts, Samantha Croy, Tom Clement and
Rachel Thorpe.
The HIV Futures 6 Study is part
of the Living with HIV Program at The
Australian Research Centre in Sex,
Health and Society La Trobe University.
These results are taken from the
report: J Grierson, J Power, M Pitts, S

Croy, T Clement and R Thorpe (2009)
HIV Futures 6: Making Positive Lives
Count, monograph series number 74,
The Australian Research Centre in Sex,
Health and Society, Latrobe University,
Melbourne, Australia
© Latrobe University 2009
The Living with HIV Program is a
part of the Australian Research Centre in
Sex, Health and Society (ARCSHS) at La
Trobe University. The program conducts
social research into the lived experience
of HIV. This research is guided by the
Australian National Strategies on HIV,
the Living with HIV Reference Group
and the ARCSHS Scientific Advisory
Committee. All research conducted is
approved by the La Trobe University
Human Ethics Committee and additional
institutional and community ethics
committees where appropriate. The
HIV Futures Studies are funded by the
Australian Government Department of
Health & Ageing.

Changes to the David
Williams Fund
For current members or
those wanting to join, we
have a new requirement
for applications. These
changes fall in line with
all other charitable
organisations.
• All registrations to
the fund MUST be
accompanied by a
Centrelink statement
• The first subsequent
application or food
voucher application for
the year must also have
a Centrelink statement
attached.
• Clients of the fund
who have more than
$5000 in a bank account
(written on the Centrelink
statement) may not be
eligible to access the
fund, however if you have
special circumstances,
please contact the David
Williams Fund coordinator
to discuss the issue.
Centrelink statements can
be obtained at Centrelink
upon request or can
be done during your
appointment with the DWF
coordinator.
page 



WE
WANT
YOU!
PLWHA Victoria is looking for volunteers to offer a few
hours with a number of our programs.
* Set up and delivery of Christmas Hampers
* Midsumma Carnival Information Stall (Sun 17 Jan)
* Pride March (Sun 7 Feb)
* Cloak room at parties
* Focus Groups and Interviews
* Mailouts and making up safe sex packs
If you would like to help out call us on 9865 6772
Nurse Betty
wants you on
New Year’s Day!
We’re looking for volunteers to offer
3 hours of their time at the cloakroom
at
Nurse Betty’s New Year’s Day
party, ‘2010: A Betty Oddity’. All
volunteers get free entry to the party
and funds raised will go towards the
Emergency and Distress Fund.

Where:
When:
Who:
Details:


Alumbra, Shed 9 Central Pier, 161 Esplanade Docklands
Friday January 1, 2pm – 2am
Call or email Suzy for how to get involved
9865 6756 or 0433 190 355 smalhotra@plwhavictoria.org.au
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Old before our time
Paul Kidd
Do people who take anti-HIV
treatments over a long period of time
age more quickly than other people?
And if so, why?
These questions were addressed
by professor Steve Deeks of University
of California Medical School in a
presentation to this year’s Australasian
HIV/AIDS Conference in Brisbane.
Taking multiple antiretroviral drugs
(HAART) long-term is a reality for
virtually all positive people in Australia,
and the idea that the long-term toxic
effects of those treatments will be akin
to an accelerated ageing process has
been around for some time. But Deeks
argues that we “should expect from
HAART that it should restore health
completely” – as well as controlling the
HIV infection, side effects should be
minimised and life expectancy should
be normal. While this is the ultimate
goal of HIV treatments, we’re not there
yet.
Firstly, life expectancy for people
with HIV is not the same as for those
without HIV, although it has improved
significantly in recent years. Deeks
presented some data that showed a
decrease in total life expectancy of 10–
20 years for people with HIV, depending
on their lowest-ever CD4 count. Other
recent studies have had similar findings
– a large international study published
in 2008 found that the average life
expectancy of a person starting HIV
treatment aged 20 could be expected
to live to 63, and a person starting
treatment at 35 could live to 67. A
more recent US study found an average
21-year decrease in life expectancy for
people taking HAART.
In recent years, multiple cohort
studies have found that some ‘nonAIDS-related’ medical conditions are
more common in people taking longterm HAART. These include heart and
artery disease, diabetes, some cancers,
bone density problems, and kidney
and liver disease. As Deeks pointed

out, these are diseases traditionally
associated with ageing.
One reason why this is happening
is that, indeed, people with HIV are
getting older on average in developed
countries. The number of positive people
over 50 roughly doubled between
2001 and 2005, for example. But even
allowing for the ageing HIV-positive
population, people are still having agerelated complications such as these at a
younger age than they should.
At least some of these problems are
directly caused by treatment. A study
called “The Data Collection on Adverse
Events of Anti-HIV Drugs (DAD), has
found a very strong correlation between
long-term
exposure
to
protease
inhibitors and increased incidence of
heart attack and other cardiac events.
There is also evidence from the same
study that the nucleoside abacavir could
also be linked to cardiac problems.
While these diseases could partly be
explained by traditional risk factors
such as obesity, high blood pressure,
cholesterol and smoking (all of which are
higher in people with HIV), “the bottom
line,” Deeks said, “is that treatment is
certainly causing part of the problem.”
But even after allowing for all of
these factors – age, HAART exposure
and traditional risk factors – diseases
of old age are still more common in
people with HIV. The cause of this,
Deeks believes, in persistent immune
dysfunction. In other words, it’s due
to HIV infection itself and our immune
system response to HIV, not just the
treatment.
Several studies have found that a
number of immune system markers in
the blood tend to be at higher levels in
people with HIV compared to uninfected
people of the same age. These markers
are indicative of inflammation and
immune system activation, and are
linked to several of the non-AIDS
illnesses we’ve been talking about.

A second factor is low CD4 count.
For
people
who’ve
started
HIV
treatment, the risk of developing both
AIDS-related
and
non-AIDS-related
diseases is strongly associated with your
CD4 count. “No-one’s ever really tried
to explain why this is, but this marker
of immune deficiency is powerfully
predicting these non-AIDS events,” he
said.
A significant number of people
with HIV do not achieve normal CD4
counts on therapy, Deeks said. About
40 percent of people whose lowest-ever
CD4 count was below 200 fail to achieve
a sustained CD4 count over 500, even
after 10 years of treatment. Even with
the move towards earlier HIV treatment
in recent years, the average CD4 count
at which people start treatment is still
below 200 in most countries, although
its relatively high in Australia at 239, a
statistic that, Deeks said, Australia could
be proud of.
The reasons why some people
don’t return to normal CD4 counts after
successful treatment aren’t known, but
there are a number of possible factors.
Persistent immune system activation,
lack of CD4 proliferation, ‘microbial
translocation’ and CMV infection are
some theories being explored to explain
this.
Many of the laboratory signs of
long-term HIV are similar to those
which are seen in older HIV-negative
people, Deeks explained. Low CD4
count, low CD4/CD8 ratio, increased
T-cell activation, inflammatory markers
and changes in the proliferation of CD4
cells are all common in people over
85, as they are in people who are HIVpositive. This suggests that HIV infection
causes a kind of ‘immunosenescence’,
or premature ageing of the immune
system.
It’s a very complicated picture but,
in summary, Deeks explained that HIV
infection causes immune activation,
even after you go on treatment and
page 
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reduce viral load to undetectable levels,
and this persists over a very long time.
This has the dual effect of reducing
the likelihood of returning to a normal
CD4 count as well as more directly
contributing to the development of the
various ‘age-associated’ diseases we’re
seeing in people with HIV.

Secondly, he suggests that doctors
should treat all HIV patients as if they are
at risk of these diseases and take steps to
minimise risk by encouraging healthier
lifestyles (quitting smoking, improving
diet and exercise) and aggressively
managing clinical risk factors such as
high cholesterol and blood pressure.

So, if we are ageing faster, what can
we do about it? Deeks believes there
are a number of things that can be
done. The first and most important is to
maximise the impact of HIV treatment
by not delaying starting therapy any
longer than necessary and making use
of the best available HIV treatments
with minimal toxic effects.

“But the major take-home message,”
Deeks concluded, “is to get the virus out
of the equation as soon as possible.”
While acknowledging that the debate
on when to start treatment is still going
on, Deeks’ opinion is that treatment
should be started as soon as possible
– to minimise the impacts of highlevel immune system activation before

treatment is started and to maximise the
CD4 gains and decreases in inflammation
that occur after treatment.
Whether earlier treatment initiation
really does decrease the prevalence
of these age-associated diseases in
people with HIV will take significant
further study. The START study, which
is just getting underway at the moment,
will go a long way towards answering
that question.
START ia an international trialthat has
just started enrolling in Australia. It aims
to determine whether it is better to start
treatment earlier, when T-cell counts are
above 500, or when they drop to 350 as
per the current recommendations.

How does your Barometer
measure up?

A new survey was recently launched by the Australian Federation of AIDS
Organisations (AFAO) and the National Centre in HIV Social Research (NCHSR).
The Barometer Survey is an online questionnaire about stigma and discrimination
related to HIV. It focuses on experiences of stigma by people living with HIV, and the
potentially stigmatising attitudes of HIV-negative gay men. Participants are routed to
different sets of questions based on their HIV status and sexuality.

Anyone, regardless of HIV status, can complete the survey
Where is it?
www.afao.org.au/barometer
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Fairfield AIDS Garden
John Hall
Manager, HIV Services Program,
Victorian AIDS Council/Gay Men’s Health Centre (VAC/GMHC)
1996 saw the hospital close with the
primary clinical care being moved to The
Alfred. The site was earmarked as the
new home of the NMIT as well as the new
forensic psychiatric institute. The NMIT
was to move their horticultural college
to the site and assist in a very practical
manner with the garden, however this
move occurred many years later and after
much neglect, the passage of time had
a devastating impact the once tranquil
setting. Whilst much political tooing and
froing occurred in regard to who may be
ultimately responsible for the site, those
arguments have been well and truly
settled and the horticultural college
has been working at re-establishing the
once proud garden back to its former
glory.

Many people may have heard by
now that the “AIDS Garden” at the
former Fairfield Hospital site has - after
many years of neglect, community
discourse and the continued actions
of two men in particular, Mannie De
Saxe and Kendall Lovett - had new life
breathed into it! A sense of renewed
vigour from the management of the
Northern Metropolitan Institute of TAFE
(NMIT) who are the current custodians
is evident and they are engaging with
the community to improve the garden in
consultation with the VAC/GMHC.
In 1986 the Garden was established
by volunteers of the VAC/GMHC, to
provide a much needed tranquil respite
from the wards, where patients and their
significant others could spend some
quality time together in a lush, bush
land setting, “listening to the sounds of
the birds and the rustling of leaves”, to

quote a person living with HIV/AIDS who
found strength to fight the disease that
was eating into his immune system.
These were the days when the
VAC/GMHC
volunteers
also
had
the responsibility of maintaining the
garden, so every weekend for years on
end, you could find volunteers toiling
away, planting, weeding, establishing
seating areas, building and repairing
the summer house, maintaining the
pathways and adding to the general
ambience of the place.
This special setting also became
the area where the ashes of many VAC/
GMHC clients and other patients were
scattered, so it became a memorial to
the many who died in those dark early
days. A place that is significant in its
history and emotional depth, therefore
it demands of us and the custodians,
appropriate respect and care!

Whilst work is continuing on Yarra
House, the former nurse’s home (which
will become student residence), it is
anticipated that this will be concluded
by March 2010, allowing improved
access to the site as well as giving time
to complete the garden restoration
work. A management plan has been
established by NMIT and this can
be viewed at the website, under the
Fairfield Campus, including details of
current access arrangements.
I will be working with NMIT on
ensuring this work and commitment
continues and shall establish a small
working group of key players to provide
some historical context and advice to
aid this undertaking. It is up to us to
ensure that the “sounds of birds and
the rustling of leaves”, once again
echo in the ears of those who attend
the garden. As a sector we also need
to thank Mannie and Kendall for being
the collective community conscious, for
keeping this issue, very much alive! Any
further developments will be reported
in future editions of POSLINK.
More pictures of the garden can be
found on the following page.
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The Positive Living Centre
(PLC) heritage listed
garden
The work on the Positive Living
Centre garden has now been completed.
The garden is heritage listed, as is the
building, hence any work undertaken
must be in consultation with both
Department of Human Services, who is
the landlord and the City of Stonnington
who oversee the heritage aspects.
We have engaged a “heritage
horticulturist” to develop an appropriate
garden management strategy and ensure
the grounds are able to be maintained
and sustained throughout the drought.
This process is a collaboration with all
the parties. All work is being undertaken
via a permit process, not always a
straight forward thing as well as being in
accordance with the strategy.
Certain trees have been trimmed,
underground drip systems have been
installed, the Weeping Elm and the
surrounding soil
has received its
treatment for its “bug problem” and
much mulching has been undertaken.
One large branch of the Pin Oak tree
has had a metal support especially
made to ensure that limb is safe as it
had to be protected and NOT trimmed!
Additionally the heritage flag pole
which blew down in high winds has also
been restored in accordance with the
guidelines.
All of this work should ensure that
the life of the garden is able to be
extended and enjoyed by everybody
who uses the Centre.
Check it out when you are next at
the PLC.
John Hall
Manager, HIV Services, VAC/GMHC
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HIV Positive Friendly Dentists
Dental Plus, Prahran Community Health Centre, 240 Malvern Rd, Prahran, 9525 1300 (need a Health Care Card).
Dr Goldman, 364 Dandenong Rd, St Kilda, 9527 3678
Dr Harrison & Dr Allison, 2 Collins Street, Melbourne, 9654 5144
Dr Ann Goodridge, 923 Riverdale Rd, Surrey Hills, 9836 4880
Dr Simon Terry, 171b Acland Street, St Kilda, 9534 861
Dr Warwick MacAvoy, 171 Greville Street, Prahran, 9510 1984
Dr Richard Robertson, Level 11 / 180 Russell St, Melbourne, 9663 7053
Dr Nicholas Malamas, Office 1/171 Queens Pde, Clifton Hill, 9482 6263
Dr Albert Bloom, 109 Johnston St, Collingwood, 9417 6355
Dr Wally Zylberbery, 49 Church St, Brighton, 9593 1811
Dr Adam Mattsson, Hampstead Dental, Suite 2 / 44 Hampstead Rd, Maidstone, 93185599
Dr Graham Culy, East melbourne Dental Group, Level 1 / Wellington Pde, East Melbourne, 9417 5874
PLEASE NOTE: If you are accessing the Commonwealth Enhanced Primary Care Dental Scheme, please check with
the dentist you are calling before making an appointment.

A letter from
Sarah
My name is Sarah and I’ve been
an associate member of PLWHA
Victoria for about the last 9 years. I got
involved to support my dad and I’ve felt
welcomed and embraced by the PLWH
community. I graduated from medical
school in 2004 and I am pleased to
announce that I passed my Physician’s
exams a few months ago. These are
the exams that a medical professional
takes in order to become a specialist.
There were many times when I thought I
would never make it to this point and it’s
meant a lot of hard work and sacrifices
over the past 18 months. I have wanted
to be an Infectious Diseases Physician
since early in medical school (I have
PLWHA Victoria to thank for some of
that!) and I have also just gained a place
in the Advanced Training Program for
Infectious Diseases. This will be a three
year training program after which I will
become a Fellow of the Royal College
of Physicians (Consultant) and then I will
probably embark on a PhD, I think my
interests will be in Virology and global
health. A couple of years ago I spent a
few months in East Timor and there is
a long way to go in countries such as
this when it comes to the prevention
and treatment of a whole range of
infectious diseases. I have an interest
in HIV medicine from a professional

viewpoint also and hope to be able to
serve the HIV community in the future
as a physician.
I recently spent five weeks doing a
stint in Infectious Diseases covering for
a registrar who was away and started the
long journey of knowledge. I have got
to see some HIV patients in the clinic
as Monash now offer this service and
many of the long term patients come to
see their physicians here. Unfortunately
there are still many new diagnoses as
well. I have had good education over

the years about the up to date issues
surrounding all aspects of HIV from
Poslink and PLWHA Victoria events,
not just medical but social as well. I
think some of the physicians sometimes
wonder how I know so much about the
broader aspects of HIV medicine! I know
a lot of you have shared in my journey at
various times and I want to thank you for
your support. Now that I am not stuck
behind a desk studying I hope to make
it to more events!

Sarah Garner and her dad Pat
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Over Your Head
Ash Pike, AIDS Housing Action Group (AHAG)
The following describes an insightful
journey to developing a creative
documentary portaying living with
HIV and the housing or homelessness
issues being experienced.
Over the last four years the AHAG,
the sole housing and homelessness
service for people living with HIV in
Victoria, has continued to see a growing
number of PLWH who have disclosed to
workers that they are socially isolated
and lacking in any real community and
social support networks in addition to
their housing issues. AHAG’s experience
is that a large proportion of people who
experience homelessness or have long
periods of housing instability are often
also socially isolated or have limited
community networks. This often results
from a wide range of health and social
reasons, some of which are directly
linked to HIV. With this in mind AHAG
staff engaged people who accessed our
service in discussions around ideas for
conducting a community development
project. This was a first for the service
which has always primarily focused
on a more individually centred way of
providing housing support for people
living with HIV.
The end result has been a high
quality, creative documentary project
focusing on the stories of people living
with HIV (PLWH) who are residents or
use community services in the City of
Yarra and have had an experience of
homelessness or housing stress. Jointly
funded by the City of Yarra and AHAG,
and co-produced by Singing Bowl
Media, “Over Your Head” presents
an interesting and honest view of the
group’s creative and explorative journey
which has been professionally woven
together to give both the group and
an external audience an insight into the
meaning of “home” and the lives of the
individuals involved.
The project was developed with a
community
development
approach.
At it’s core, it aimed to enable and
14

empower people who access our
service to develop the skills, knowledge
and resources that they need to effect
change in their own communities. A
person’s sense of belonging and their
capacity to contribute to society are
important factors in an individual’s
health and wellbeing. Another objectve
of the project was to provide AHAG
clients with an opportunity to develop
and build on their social networks and
in turn build a sense of community as
well as a sense of self. This was also
seen as a potential way of improving
their housing security or stability. It is
well documented that individuals with
a greater number of social connections
– be that either with family, friends
and/or community - live longer and
recover more rapidly from health
issues than their more socially isolated
peers. AHAG acknowledges that social
support and community development
projects assist by giving people some
of the emotional and practical resources
that they require to live a fulfilling and
healthy life (1). Research continues to
show that individuals who are socially

isolated have between two to three
times the risk of poor health including
mental health, than those who are most
connected with others (2).
Addressing priority issues such
as capacity building and social
connectedness, the creative group
documentary
project
aimed
to
educate, sustain and inspire those
involved in the project. it also helped
build understanding, acceptance and
compassion. It gave a voice to those
living with HIV in the wider community.
The project providied an opportunity
for a small group of people accessing
AHAG services to come together and
work with skilled film makers from
Singing Bowl Media to create their own
creative group documentary. Throughout
the process the group collectively
explored the meanings of “Belonging”,
“Identity”, “Home” and how these
relate and intersect as one lives with HIV.
The project process valued the fact that
everyone has a story to tell regardless
of their experiences or circumstances
in life. It incorporated information and
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communication technology tools and
media including photography, video,
drawing, animation, written text and
web design tools to give an added
dimension to the stories from our
diverse voices and communities. Group
sessions were held for the participants
involved to develop the content for the
documentary through artistic exercises
and skills development workshops. this
provided an opportunity to accomplish
a greater understanding of each other
and themselves. It has been a moving
process to be involved in and one
that has already had an immense
amount of feedback showing that it has
provided many benefits not only for the
participants involved but for AHAG as
a service and hopefully the wider HIV
community as well.
After a successful initial launch
at Fitzroy Town Hall on Thursday 24
September 2009, the documentary was
screened as part of the World AIDS Day
Memorial Ceromony at the Positive
Living Centre. The documentary is also
intened to be used for other education
and awareness raising campaigns on
the challenges of living with HIV and
the experiences with housing and
homelessness issues.
AHAG
staff
would
like
to
acknowledge and thank everyone
involved in the project including the
people living with HIV who use AHAG,
AHAG Committee of Management,
City of Yarra and Singing Bowl Media as
without this support the project would
not have been possible. The project
has provided AHAG with knowledge
and inspiration to continue to seek to
support work in creative, responsive
and flexible ways and is looking at other
future possible community development
projects.
For more information on the project
contact AHAG on 03 9417 4311 or info@
ahag.org.au
(1) Wilkinson, R. & Marmot, M. (eds)
(2003) Social Determinants of Health:
The Solid Facts: Second Edition. World
Health Organisation, Denmark.
(2) Rose, R. (2002) Research Plan
Developed to Study the Relationship
Between Social Connectedness and
Health. Viewed 4th June, 2006 [online]
Available:
<http://www.rwjf.org/
p o r t fo l i o s / re s o u rc e s / g r a n t s re p o r t .
jsp?filename=040460.htm&iaid=144>
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female only group and able to explore
the virus’ effects in a non-judgmental
and safe place.

an environment which helped reduce
some emotional and physical isolation
that had been experienced.

“It made me feel less alone.
Positive women are a small minority,
subsequently there is not a lot of support
in the community.”

“Because now I feel as though I am
not alone. This has had a major impact
on me, because before I did not know
other positive women and now I feel
more connected socially.”

“It is good to come together in
a support group environment. It was
empowering.”

Christmas breakup parties
Positive Women Victoria ended
2009 on a high with two free members
events, including a family day lunch at
Elwood where toys were distributed
to member’s children thanks to the
Country Awareness Networks annual Toy
Drive. We also held a women’s dinner
in Prahran. Many more peer support
events are in the pipe works for 2010,
including informative lunch sessions,
group support sessions and our annual
members weekend. The Board, staff and
members of Positive Women Victoria
wishes all a wonderful Christmas and all
the best for the New Year.

Positive Steps Evaluation
Outcomes
Positive Steps, our structured peer
support group wound up its first sessions
in 2009. The group met for a total of
10 evenings, where a whole range of
issues as women living with HIV were
discussed with the help of Facilitator
Michelle Wesley from Positive Women
Victoria and Counsellor Trish Thompson
from the Victorian AIDS Council. The
group now organises their own catchups on a social basis and this is going
well. The overwhelming response from
participants in the group, was very
positive. The responses illustrate that
the participants felt that they were less
isolated and felt supported being in a
16

“You can be open about anything.
Periods and things like that. You can say
this is annoying you at the time and if
men were there you would not be able
to say that.”
“As time went on, it was great
because we were sharing experiences
with other women. It was great.”
Having the opportunity to be able
to share stories with other women with
similar experiences, but also a space
in which the participants could seek
support for themselves.
“Being able to really let my hair
down with my emotions I suppose and
not feel like.. I was there for me, to get
support for me. I mean the stories may
be slightly different but a lot of common
themes which was really nice. I mean it
helped everybody in the group, I but I
was really able to help myself”.
Having a space to be able to openly
discuss matters of HIV and how it impacts
on the lives of HIV-positive women in a
safe space was very empowering for the
women.
“The first two weeks were hard
for me and I did not want to continue
because I was scared. But as the course
went on, it came to week five and
six I began to feel more confidence,
power and acceptance to be a positive
woman”.
Participants felt that being involved
in the group had had an impact on them.
Consistent outcomes were sense of
support, understanding and friendship.
Participants felt that the group provided

“I have never up until recently
have had a lot of contact with positive
people. It took me a while to come to
Positive Women Victoria, but seeing
other positive people really helped and
hear their stories and everything in the
groups so I guess that makes it a little
bit easier to say ‘I feel angry today, or I
feel upset and sad and this is why.’”
“I think I have made a few friends. I
have not yet had sex because I am newly
diagnosed. By talking in the sessions
about having a sexual relationship, I
understand now that it can be done and
it is not that big a deal. That there are
people out there who will accept me
regardless of my HIV status.”

Positive Women Victoria
Christmas Opening Hours
The Positive Women Victoria office
will be closed from close of business
23/12/2009 and will re-open 4/1/2010.
We will provide to all members a list of
services and their opening hours over
the Christmas period, as well as details
for crisis counselling and assistance if it
is required.

Christmas and New Year closures

Closing at 12 noon Thursday 24
December and reopening at 9am
Monday 4 January 2010.
The HIV and Sexual Health Connect
Line will close at 12 noon Thursday 24
December and reopen at 10am Monday
4 Jan 2010.

Closing at the end of business
Wednesday 23 December and reopening
at 9am Monday 4 January 2010.

Closing end of business Wednesday
23 December and reopening at 9am
Monday 4 January 2010.
The Alfred Hospital:
Emergency Department and acute
services are open 365 days per year. The
Outpatients Clinic will close at 12 noon
Thursday 24 December and reopens
9am Monday 4 January 2010.
Green Room (HIV referral clinic),
Melbourne Sexual Health Centre is
open on Thursday 24 December but
with only limted services such as blood
tests, vaccinations, etc. There will be
no HIV clinicians. It closes at the end
of business on that day and reopens at
9am Monday 4 January 2010.

Closing at 12 noon Thursday 24
December reopening at 9am Monday 4
January 2010. The Positive Living Centre
is open on Thursday 24 December but
will serve only as a drop in and not
provide any of the usual services such as
massage etc. It then closes at the end
of business on that day and reopens at
10am Tuesday 5 January 2010.
The Counselling Services also close
at 12 noon Thursday 24 December but
reopens 9am Monday 11 January 2010.
Applications for the David Williams
Fund must be received by Friday 18
December as the last ones will be
processed
Monday
21
December.
The procesing of applications will
recommence Monday 11 January.

ATTENTION
POSITIVE WOMEN
Services, Support
and Advocacy for
Heterosexual People
Living With HIV

Women, at least 18 years of age and living with
HIV/AIDS in Victoria, are wanted for a PhD study
into their social supports and experiences of
living with HIV/AIDS. Participation involves a brief
questionnaire and then a face-to-face interview
with me at a time and place that is convenient to
you. The interview will take about an hour of your
time.
$50 compensation will be paid for your time.

Fairfield House

Prahran VIC 3181

If you would like to hear more about this study,
please contact me, Jayne Russell, at the Australian
Research Centre in Sex, Health & Society (ARCSHS),
La Trobe University.

Tel (03) 9276 3792

Phone: (03) 9285 5107

The Alfred Hospital
Moubray Street Entrance

Email
information@

Email: Jayne.Russell@latrobe.edu.au

straightarrows.org.au
www.straightarrows.org.au
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We are a new dental clinic based
near Highpoint , gay owned and
operated.
We have a caring and understanding
dentist with GLBT clientele. We also
look after patients covered by the
Medicare EPC scheme.
We also have a dental therapist who
works with us one day a week looking
specifically after the requirements of
children.
Suite 2 / 44 Hampstead Rd,
Maidstone VIC 3012
Phone: (03) 9318 5599
Email: info@hampsteaddental.com.
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Women Seeking Men

Positive Personals
We will accept advertisements under 50

time. Send your advertisement to Personals,

words for dating or friendships under the

PLWHA Victoria, 6 Claremont St, South Yarra

following categories:

VIC 3141.

•

Men seeking men

•

Women seeking men

•

Women seeking women

•

Men seeking women

Men Seeking Men

Accommodation
Aus guy. I’m fit, honest, etc. 46 year old. Would
like to hear from other masculine poz blokes
interested in sharing/setting up house.
Reply Number #0004 or call 0432 698675

Personals (Dating or Friendship):
Please keep your advertisements under
50 words. Be clear about who you are
and what you are looking for. Be honest
to avoid disappointment for you and your
correspondent. It is up to you if you want to
include the suburb or regional area you live
in. Advertisements and replies must be
sent by mail only – please do not phone the
office about this service.
Write your response letter and seal it in an
enveloped with a 50 cent stamp on it. Write
the reply number of the advertisement on
the outside of the envelope in pencil. Place
this envelope in a separate envelope and
send it to: Personals, PLWHA Victoria, 6
Claremont St, South Yarra, Vic 3141.
Personal details given to PLWHA Victoria
(such as return addresses) will be kept strictly
confidential and will only be seen by one staff
member working on the magazine at any

I am 52 years of age. I was diagnosed HIV
positive in 2008 at ST Vincent hospital in
Melbourne when I was visiting my daughter.
I seek male companionship. To be there for
each other, share interests and find happiness.
I am always looking for new, interesting and
worthwhile things to engage in or attend. My
diagnosis was a shock to me as I did not have a
partner since 1999 when he passed away in an
accident. I am an African mosotho woman and
I live in Lesotho, South Africa. I am friendly and
maintain good health. I feel quite isolated so
please reply even if only for correspondence.
Reply Number #0006

I’m Masculine. A long termer. Aus guy. 46 year
old. I stay pretty active and am fit. I like the
outdoors, sport, music, quiet nights in. Seeking
masculine blokes with similar interests.
Reply Number #0001 or call 0432 698675

Men Seeking Women
HIV positive heterosexual male, youthful 40’s,
seeks female companionship. To be there for
each other, share interests and find happiness.
I am always looking for new, interesting and
worthwhile things to engage in or just attend.
I’m friendly, I maintain good health, 6 ft tall and
Caucasian. I live in inner Melbourne - though I
can travel. Reply Number #0002
I am 40, employed part-time and have a 5
year old son. I would like to write at first and
then start meeting. I’m looking for a long term
commitment. My interests are outdoor activities,
films and reading. Reply Number #0003

Live in Carer – Caretaker Driver
Are you in need of help around the home, need
someone to drive you to your doctor’s, shopping,
outings, events, etc? I’m a single young man
currently working for ST Vincent hospital. I have
health Services papers and Tradesman papers
including full Victorian drivers license. The only
cost is a place to call home (rent free). Reply
Number #0005

Positive Personals advertisement
are the sole responsibility of those
who post and reply to advertisements.
Neither Poslink nor PLWHA Victoria
accept any responsibility whatsoever
for any transactions occurring via the
advertisements in Positive Personals.

Free Wills
PLWHA Victoria offers members a limited
free will-making service via DeAyers.
For further information, please call PLWHA
Victoria on 03 9865 6772 and we will
arrange for De to get in touch with you.
The service covers up to six beneficiaries
and has no provision for setting up trusts,
fund management or the like.
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DIVERSITY
LINK
DiversityLink is an e-mail list for and about
people living with HIV/AIDS from
culturally and linguistically diverse (CALD)

Acknowledgement

backgrounds run by the Multicultural
PLWHA Victoria would like to thank our

HIV/AIDS and Hepatitis C Service in NSW

sponsors for providing unrestricted educational

This group is open to anyone interested
in the HIV/AIDS field, including people
living with HIV/AIDS, health, youth and
community workers.

grants to fund Poslink and Treatment Interactive
Events.

To join send an email to: info@
multiculturalhivhepc.net. au and for more
information, call (02) 9515 5030 or visit
www.multiculturalhivhepc.net.au.

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

Full Membership

Associate Membership

tick

I am HIV-positive and am able to provide

I do not wish to disclose my HIV status, I am HIV-

verification of this if required.

negative or I do not know my HIV status.

Name

Signed

Address

Telephone

Please fax or post your membership application to:

Postcode

Email Address

PLWHA Victoria
6 Claremont Street
South Yarra VIC 3141

I do not wish to be contacted by postal mail.

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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