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from the editor

While the number of new HIV
infections remains stable in
Australia, there are still around
1,000 people diagnosed each year.
Fortunately, treatment these days
works wonders and HIV is no
longer as scary as it once was.
Still, a positive diagnosis is a big
deal and there’s a lot to wrap
your head around at first.

With that in mind, throughout
this special issue of Positive Living
we’ve content aimed specifically
at those just diagnosed. An ‘A-Z
of HIV’ explains the basics; Dr
Louise reveals the clinical process;
‘The Pill Box” explores the benefits
of acquiring an undetectable viral
load; and ‘Positive Voices’
features life-affirming letters
written by long-term survivors to
their newly diagnosed selves.

HIV is a challenge, but it is not
insurmountable — and it is
controllable. The more you know,
the better you'll be able to manage
your health. The PL team hopes
you find the information useful.
And remember, you’re not alone.

Christopher Kelly

Put the
kettle on
for WLHIV

Wednesday March 9 is the
inaugural National Day of
Women Living with HIV
Australia.

To mark the occasion, people
are invited to host a fundraising
morning tea. All donations will
be used to address stigma and
isolation.

“We want to inspire, support,
advocate, and give WLHIV the
platform to step up and be
heard,” said Dianne Nyoni, co-
chair of the National Network of
Women Living with HIV — the
group organising the event.

“Women often go
underground after diagnosis and
hide in fear of being labelled,
judged and stigmatised.
Acknowledging that there are
WLHIV will, hopefully, encourage
women to test, understand that
they are at risk and normalise the
fact that this is a virus that
impacts on all women in
Australia.”

thenews

Two transmission arrests

Following the arrest of two
people after HIV transmission
complaints were raised to police,
advocate organisations have
strongly condemned the “overly
broad application of the criminal
law”.

In January, a 28-year-old man
was arrested at Sydney airport
and charged with “recklessly
inflicting grievous bodily harm”.
The arrest followed an allegation
made by a former partner four
years ago that he had acquired
HIV after the accused had failed
to disclose his positive status. Last
month, a 39-year-old transgender
sex worker from WA was charged
with “grievous bodily harm” after

a similar allegation was made by a
client.

In a joint statement, the
National Association of People
Living with HIV Australia
(NAPWHA) and the Australian
Sex Workers Association said:
“Criminalising HIV transmission
undermines the notion of shared
responsibility to prevent HIV and
creates stigma, which discourages
people from getting tested and
discourages disclosure of HIV
status. This undermines prevention
efforts and increases the risk of
further HIV transmission.”

The statement went on to
criticise the subsequent media
reporting for being

“sensationalised”, “highly
stigmatising” and “disrespectful”.
In the case of the transgender sex
worker, media reports continually
used incorrect pronouns for the
woman accused by referring to
her as a “man who identifies as a
woman”, as well as referring to
her as a “prostitute” instead of
“sex worker”.

In response, Andrew Burry of
the WA AIDS Council described
the coverage as “appalling”.
“There has to be a better way to
sell newspapers than through
wilfully stigmatising already
marginalised people,” he said.

Although the identities of the
accused are in the public domain,

Positive Living has deliberately
chosen not to name them as a
problematic consequence of the
criminalisation of HIV is that it
exposes people to media scrutiny
and forced public disclosure of
their positive status — regardless
of whether they're guilty or not.
“These cases underline the
need for the use of suppression
orders for both parties in criminal
cases where HIV is concerned,”
said NAPWHA executive director,
Aaron Cogle. “HIV is a public
health issue not a criminal one
and we need to create a better
system for keeping it out of the
courts in the first place.”
For more see page 5.

Medicinal cannabis
legislation passed

People living with HIV will soon
be able to access Australian-
produced medicinal cannabis.
Federal parliament has passed
legislation allowing people to
obtain cannabis products for the
management of chronic
conditions such as HIV. As
expected, the legislation received
widespread bi-partisan support.
The passing of the

amendments to the
Narcotic Drugs Act
will — for the first
time — permit
cannabis to be
legally grown and
cultivated in
Australia for the
manufacture of a range of
products such as oils, capsules,
sprays and vapours.

“This is an historic
day for Australia and
the many advocates
who have fought long
and hard . .. so
patients are no longer
treated as criminals,”
said minister for health
Sussan Ley. Describing the
legislation as the “missing piece
in a patient’s treatment journey”,

Ley said Australians will now see
“seamless access to locally
produced medicinal cannabis
products from farm to pharmacy”.
With a prescription from a
specialist doctor, people living
with HIV and other chronic
conditions — such as multiple
sclerosis, epilepsy and cancer —
will be able to buy medicinal
cannabis products at chemists.

Cure website launches

BY SHARON LEWIN

Recent breakthroughs in the
world of AIDS research have
injected a growing confidence
that a cure for HIV, or finding a
way for long-term remission
with antiretroviral treatment
(ART), might be achievable.

Within laboratories across the
globe, discoveries are being made
that are advancing cure science
every day.

Developed by NAPWHA in

association with the Doherty

Institute, the Alfred Hospital and

DARE, a new website — HIV Cure
— is collating all the latest
research news and scientific
developments as they happen so
that people living with HIV in
Australia can be educated,
engaged and gain access to all the
successes being achieved.

There are now multiple
national and international
collaborative networks aimed at
finding a cure for HIV and

Australian researchers are part of
these exciting initiatives. One of
the best known is an American-
Canadian-Australian enterprise
tasked to accelerate the search for
an effective cure.

This collaboration will allow us
to work with the best people,
bring the latest clinical trials to
Australia and use the best
technologies to build on the
enormous scientific progress that
has been gleaned over the last few
years. Much more progress will be
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made; hivcure.com.au is the place
to keep up with the incredible
achievements ahead.

Professor Sharon Lewin is
Director of the Doherty Institute,
the University
of Melbourne
and a member
of the
executive of
the HIV Cure
«| Community
Partnership.


http://hivcure.com.au/
http://www.alfred.org.au
http://www.doherty.edu.au
http://www.doherty.edu.au

thenews

HIV spikes among
Asia-Pacific adolescents

It will be impossible to hit the UNAIDS
target of ending HIV by 2030 without
first addressing the rising epidemic among
adolescents in the Asia Pacific, advises a
UNICEF report.

The warning comes after figures show
there are now 220,000 adolescents living
with HIV in the region.

According to the report — Adolescents
under the Radar — there were 50,000 HIV
infections recorded among 15 to 19-year-
olds in the Asia Pacific in 2014, accounting

for 15 percent of all new diagnoses.
Cities such as Bangkok, Hanoi and
Jakarta have become major hubs
of new infections, with gay and
bisexual young men most affected.
The report cites the rise of
hook-up apps and inconsistent
condom use as leading causes for
the alarming trend. It also
highlights entrenched stigma and
discrimination as barriers for
young people to regularly test for

HIV and seek out HIV-related
health services.

“The situation of HIV among
this age group has been
consistently neglected in the HIV
response,” said Wing-Sie Cheng,
UNICEF’s Asia Pacific HIV/AIDS
adviser. “It will not be possible to
end the AIDS epidemic as a public
health threat by 2030 without
tackling the epidemic among
adolescents.”

Czech Republic persecutes PLHIV

Criminal investigations have been
initiated in the Czech Republic
against 30 gay men living with
HIV following diagnoses of STls.

The diagnoses — says Prague’s
public health department — are
proof the men have engaged in
condomless sex and therefore
exposed people to HIV. If
prosecuted and found guilty, the
men could be jailed for up to ten
years.

The investigations come despite

no complainants in the case, nor
any evidence of anyone contracting
HIV from any of the men.

“We have long struggled
against the criminalisation of the
private life of people living with
HIV in cases where there is no
HIV transmission,” said a Czech
AIDS Society press statement.
“We believe the HIV epidemic
must be fought not through
repression, but through
treatment which, in most cases,

NYC hands

out free PrEP

New York City health officials are
to distribute free PrEP to people
at high risk of contracting HIV.

The progressive move is part of
a major campaign to educate New
Yorkers about the benefits of pre-
exposure prophylaxis.

Entitled ‘Play Sure’, the
US$6.6m initiative consists of a
series of billboards in subways
and on buses, and — for those
who have been evaluated by a GP
— a portable PrEP kit complete
with condoms, lube and a
starter’s dose of Truvada (the
drug approved for PrEP).

“It s critically important that
all New Yorkers do their part to
fight the spread of HIV/AIDS,”

said Corey Johnson, an openly
gay city councillor and PrEP
advocate. “The more we take
advantage of [PrEP], the closer
we'll get to ending the epidemic.”

New York state currently
records about 3,000 new HIV
diagnoses a year; the goal is to
reduce that number to 750
annually by 2020.

reduces the viral load of HIV-
positive patients to undetectable
levels thus eliminating the risk of
transmission.”

Indeed, most of the men under
investigation report having
undetectable viral loads and/or
only having sex with other men
living with HIV. It’s also been
highlighted that being diagnosed
with an STI does not prove that
condomless sex took place as
some STIs can be acquired even

when condoms are being used.

A lawyer for Czech AIDS
Society, Jakub Tomsej, told
BuzzFeed: “There’s absolutely no
evidence, there are no victims.
We believe the only consequence
[of this kind of investigation] is
that HIV-positive people who get
another STI will simply avoid
doctors.” A representative of
Amnesty International described
the investigations as a “public
health witch hunt”.

A number of international HIV
orgs together with UNAIDS have
offered support to the men and a
Change petition has been
launched condemning the Czech
Republic’s persecution of people
living with HIV. As Positive Living
goes to press, three leading Czech
epidemiologists have sent a
statement to the minister of
health and the national HIV
Coordination Committee to
protest against the policy.

Russias HIV
epidemic soaring

The number of people in Russia
living with HIV has hit one
million, according to an official
agency.

Infections are largely affecting
people aged 25 to 35, with
injecting drug use and heterosexual
sex the most common routes of
transmission. “It is a serious
cause of death for young
Russians,” said Vadim Pokrovsky,
head of the Federal AIDS Centre.

While the government plans
to spend US$600m this year to
fight the disease, very little of that

money will be spent
on prevention. »”
Condom promotion,
for instance, is
virtually non-
existent; methadone
is banned.

Courting support from the
Russian Orthodox Church,
President Vladimir Putin
continues to advocate hardline
conservative values — a policy
that has “not justified itself”, said
Pokrovsky. (The last five years has
seen a doubling of HIV
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diagnoses.)

Russia’s repressive
drug laws and
homophobic culture
are also to blame for
the country’s failure
to control the
number of new infections. In
2013, Russia passed a federal law
banning gay “propaganda”. This,
say human rights campaigners,
has greatly hindered the
availability, access and uptake of
HIV services by members of the
LGBTI community.


https://www.change.org/p/european-commission-stop-the-persecution-of-people-with-hiv-in-the-czech-republic?recruiter=16366203&utm_source=share_petition&utm_medium=facebook&utm_campaign=autopublish&utm_term=des-lg-share_for_starters-no_msg&fb_ref=Defa
http://www.napwha.org.au/treatment/tenofovir-emtricitabine
http://www.unicef.org/eapro/Adolescents_Under_the_Radar_final.pdf
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THE RECENT ARRESTS OF TWO PEOPLE
IN AUSTRALIA HAVE BROUGHT THE
ISSUE OF CRIMINALISATION OF HIV

BACKINTO THE SPOTLIGHT.
PAUL KIDD UNRAVELS THE LEGALITIES.

For people living with HIV, high-
profile criminal cases such as the
ones currently underway in
NSW and WA can be very
unsettling, and can cause
confusion about the legal
requirements that people with
HIV have to meet.

Laws relating to HIV vary from
state to state, so there’s no single
answer to the question: “What
does the law require of people
with HIV?” Furthermore, in every
state and territory there are two
different sets of laws that apply —
the public health law (which has
the purpose of protecting public
health) and the criminal law
(which has the purpose of
protecting public safety).

The consensus among HIV
organisations in Australia is that
the public health law provides the
best legal framework for dealing
with HIV, and the criminal law
should only apply in cases where
someone is accused of intentional

transmission of HIV.
Unfortunately, in all states and
territories the criminal law can
also be used in cases of reckless
HIV transmission (where
transmission wasn’t intended,
but the accused acted with
indifference or disregard to the
consequences). In Victoria, SA
and the NT, prosecutions are also
possible for endangerment —
merely for placing another person

in danger of contracting HIV.

A brief summary of the laws in
each state can be found below.
Following recent changes to the
law in NSW and Tasmania,
disclosing your HIV status is now
not legally required in any part of
Australia, provided you take
“reasonable precautions” to
prevent the transmission of HIV.
“Reasonable precautions” isn't
defined in the law anywhere —

using condoms for anal or vaginal
sex is generally accepted as
satisfying the test, but we don't
know about other precautions
such as relying on undetectable
viral load (see page 10).

The courts tend to lag behind
the science when it comes to HIV,
and to date, no court in Australia
has ruled that undetectable viral
load alone is enough to satisfy the
“reasonable precautions” test. It’s

thenews

it down

possible that in the future this
will change, but in the meantime
there’s a risk you might fall foul
of the law if you don’t disclose
and don't use condoms.

We also don’t know what the
courts will say about PrEP. It
seems reasonable that if your
partner tells you they're on PrEP,
you shouldn’t have to disclose or
use condoms, but at this stage we
don’t know. In theory, the courts
use scientific evidence to decide
whether a particular act carries
significant risk, but in practice
they often apply worst-case
scenarios that overstate the risk
of HIV transmission.

Your HIV status is your own
business, and it’s up to you to
decide whether you feel safe
enough to disclose it to a
particular partner. Disclosing
your HIV status can sometimes
lead to abuse, harassment, breach
of privacy or even violence, so use
your judgement and only disclose
when you feel you can trust the
other person. But if you don’t
disclose, the only way to be sure
you're within the law is to use, or
insist on, condoms and lube.

Paul Kidd is chair of the Victorian
HIV Legal Working Group.

THE STATE OF THE NATION

ALL STATES AND
TERRITORIES:
intentional or reckless
transmission of HIV is a
crime. Intentional
transmission means
where the accused
person has the infection
of the other party as
their desired and
intended outcome, and
transmission actually
occurs; reckless
transmission is where
the accused knew the

transmission of HIV was
a possible or probable
consequence of their
actions, and they failed
to take adequate
precautions to prevent it
occurring.

NSW: people with HIV
must disclose their
status before sex, unless
they take “reasonable
precautions” to prevent
transmission (Public
Health Act 2010 s 79).

VICTORIA: disclosure is
not automatically
required, but people
living with HIV may be
charged with the
offence of “conduct
endangering persons”
under the Crimes Act
1958 if they engage in
behaviour that places
another person at risk of
acquiring HIV without
first disclosing their HIV
status and obtaining the
other person’s consent.

QUEENSLAND:
disclosure is not
required, but people
with HIV must not
“recklessly put someone
at risk of” or “recklessly
transmit” HIV (Public
Health Act 2005).

SOUTH AUSTRALIA:
disclosure is not
required, but people
with HIV can be charged
with a crime if they
engage in conduct that

places another person at
risk of HIV (Criminal Law
Consolidation Act 1939
529). There are also
relatively new offences
of causing a “material”
or “serious” risk to
public health (Public
Health Act 2011 ss 57-
58).

WESTERN
AUSTRALIA: disclosure
is not required provided
you take reasonable
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steps to prevent
transmission.

TASMANIA: laws
requiring disclosure
before sex were
repealed last year. The
situation in Tasmania is
now similar to other
jurisdictions —
disclosure is not
required, provided you
take reasonable
precautions to prevent
transmission.

ACT: disclosure is not
required if you take
reasonable precautions.

NORTHERN
TERRITORY: disclosure
is not required if you
take reasonable
precautions. People with
HIV can be charged with
“recklessly endangering
serious harm” if they
place another person at
risk of contracting HIV
(Criminal Code s 174C).
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1>espite billions of dollars spent and some of the world’s best brains on the case,
there is still no vaccine to protect against HIV. But, as Christopher Kelly reports,

HIV was isolated and
identified in 1985. At the
time, US health officials
voiced confidence that a
vaccine would be developed
within 24 months. Three
decades on and an effective
vaccine remains as elusive
as the Tasmanian tiger.

In the intervening years,
HIV/AIDS has claimed 39 million
lives worldwide. Today, around 35
million people are living with HIV
and two million are infected every
year. Despite advancements in
the treatment of HIV and a
plethora of prevention tools, an
effective vaccine remains the best
hope of ending the global
epidemic for good.

During the past 30 years,
much has been learned about
HIV, the immune system and how
to design better vaccines.
However, to date, there has only
been one that has shown to have
any promising effect at all.

Known in the trade as RV144,
it was found to reduce the risk of
acquiring HIV by 31 percent
(when creating vaccines, the
desired level of protection is
between 80-90 percent).
Although a modest result, RV144
is nevertheless hailed as a
breakthrough and referred to as
“a pivotal moment” in vaccine
research.

Researchers have adopted a
two-pronged approach to
developing a vaccine for HIV.
They've been looking for a
protective vaccine that could be
administered to the general
population, much like the polio
inoculation; and a therapeutic
vaccine that could suppress the
virus to such an extent that
someone living with HIV would

recent discoveries have recharged researchers’ efforts.

i

%eéeouﬂc/wm ARE EXCITED

BY THE DISCOVERY

THAT SOME PEOPLE NATURALLY PRODUCE
ANTIBODIES THAT CONTROL HIV. THESE
ANTIBODIES ARE CURRENTLY BEING STUDIED
IN CLINICAL TRIALS IN THE HOPE THAT ONE
DAY THEY COULD BE USED IN A VACCINE.

no longer require treatment.

So why has HIV been giving
vaccine researchers such a hard
time? Well, because the human
immunodeficiency virus is — to
use scientific lingo— a cunning
bugger. It isn’t your average virus.
For starters, there are nine
subtypes of HIV circulating
globally in different populations,
and within an individual, there
are millions of variants.

As if that wasn’t enough for
the white coats to deal with, the
virus targets the very cells the
immune system triggers to mount
a defence. The trick, say scientists,
is to destroy the virus before that
happens; to kill it while it's
exposed. Sounds good in theory,
but HIV rapidly mutates, it
constantly shapeshifts to evade
detection.

Despite the obstacles, recent

scientific discoveries have re-
energised the quest for a vaccine.
Described as “a vital step”
forward, researchers in South
Africa have uncovered a weak spot
on the outer skin of the HIV cell
potentially rendering it
vulnerable to attack.

Researchers are also excited by
the discovery that some people
naturally produce antibodies that
control HIV. Called bNAbs, they
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are currently being studied in
clinical trials in the hope that one
day they could be used in a
vaccine.

In other promising news, two
revolutionary vaccines are to be
trialled on humans this year. The
first — the CMV vaccine — has
been shown to create a unique
type of immune response in
rhesus monkeys. Another, headed
by Robert Gallo — the person who
co-discovered HIV as the cause of
AIDS — is designed to eradicate
HIV at the point of infection. It
will be some time, however,
before we know whether these are
viable contenders for an effective
vaccine.

As for Australia, researchers
from the Kirby and Doherty
institutes are joining a worldwide
$30-million initiative to
accelerate the search for an
effective vaccine. “This
collaboration will allow us to
work with the best people, using
the best technologies to build on
the enormous scientific progress
that has been gleaned over the
last few years,” said Professor
Sharon Lewin, director of the
Doherty Institute in Melbourne.

Although the search for an
HIV vaccine has been ongoing for
30 years, in the scheme of things,
it still remains early days. After
all, it took scientists more than
100 years to protect people
against typhoid. It’s all about
baby steps and learning from
setbacks. Should scientists ever
become disheartened, however,
they would do well to remember
the words of Thomas Edison: “I
have not failed,” he said, “I've
just found 10,000 ways that
won't work.”

For the latest vaccine research, go
to hivcure.com.au


http://hivcure.com.au/

RT The medicine used to treat
AHIV is called antiretroviral therapy

— more commonly known as ART.
For most people living with HIV, ART
consists of a single combination pill
(usually containing three drugs) that has
to be taken every day. World Health
Organisation guidelines advise that a

person with HIV commence ART

immediately upon diagnosis. This advice
came after a major international study
found that the health benefits of starting
ART ASAP were indisputable (see page 12).

lood tests Post-diagnosis,
you can expect to have your blood

screened every three
months. This is so your doctor
can measure the amount of
HIV in your blood and count
your CD4 cells. The
CD4 count is like a
snapshot of how well
your immune system
is functioning.

D4 CD4 cells
are a critical
part of your

immune system. They're
white blood cells that the
immune system triggers
to mount a defence
against infection and
illness. It is the CD4 cells
that the human
immunodeficiency virus
specifically targets. HIV
infects and destroys
them until they are so
depleted the immune

system becomes weakened. If your count is
low, you are more likely to get sick. Once
on treatment, your CD4 count should go

up, preventing you from getting ill.

isclosure It's important
you get the emotional support
you need, particularly in the early

days of diagnosis. For many people that
will mean reaching out to loved ones.

Before disclosing your positive status, think
about whether your information will be
kept private. Remember, once you've told
someone you have HIV you cannot take it
back, so think about who best will be able

to keep your confidence.
Ask yourself:

B Who can I trust with this information?

B Who will offer me the support that I need?
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B Who will be able to accept this
information without judging
me?

® Who will respect my privacy
and be able to keep this
information confidential?

You do not have to disclose
your HIV status to your
employer, or work colleagues.
You also do not need to tell your
doctor, dentist or other health
professionals (although it is
often important to tell people
providing medical treatment
about your HIV infection as it gives them a
clearer picture about your health).

ffects It's quite common —

but not inevitable — that your HIV

treatment may cause some mild
side effects. These can include diarrhoea,
nausea, headache, tiredness and rash

(these usually dissipate after a while
though).


http://napwha.org.au/news-information/positive-living/treat-early-%E2%80%94-end-discussion

Longer-term side effects may include
increased cholesterol and disturbances in
liver function. Be assured you'll be
regularly screened by your healthcare
professional for these and other side effects
as part of your routine HIV care.

ifty=-plus Many people living
with HIV are now aged over 50.
Indeed, by 2020, 50 percent of
Australia’s HIV population will be 50-plus.
HIV infection — coupled with natural
ageing — creates added challenges for
maintaining good health.
Someone living
with HIV may find
certain health
conditions
occurring ata
higher
prevalence
and at an
earlier age.
Your health will
be monitored
regularly and your
doctor will provide
additional treatment if
needed. But be reassured, HIV-positive
people responding well to treatment can
expect to live a normal lifespan.

onorrhoea If cither you
G or your partner has a sexually

transmissible infection (STI) the
risk of HIV transmission can be increased.
Common STIs include herpes, syphilis,
gonorrhoea, chlamydia, genital and anal
warts, hepatitis B and C. Most STIs can be
diagnosed quickly and treated successfully.

It's important to protect yourself from

STIs because they can cause more severe
symptoms and may be more difficult to
treat in people with HIV. Condoms offer
some protection against STIs but be
mindful that they do not offer absolute
protection against all STIs.

elp

There is

no need
to go it alone.
There are
established
peer-support
organisations
and networks
around the
country that you can
access if you think talking
to other people living with HIV will help
you come to grips with your diagnosis.
These organisations have staff and
volunteers who have a good understanding
of many of the issues you're facing and will
be able to offer up-to-date information,
care and support.

advancements have made leaps and

bounds over the past 30 years,
unfortunately, when it comes to HIV, some
people’s mindsets are stuck in the 1980s. If
you encounter an ignorant reaction to your

I gnorance Whilst medical

L jondition; it will also

positive status try not to let it bother you.

It's easy to start internalising stigma —
this leaves people living with HIV grappling
with feelings of shame, and low self-
esteem (see M). Don't allow people’s
opinions to disempower you or make you
feel bad about yourself. Discrimination on
the basis of HIV status is unlawful across
Australia. If you find yourself struggling
because of stigma and/or experience
discrimination, contact your local HIV org
for support.

ust diagnosed
Discovering you're HIV-positive is a
life-changing experience. Post
lagnosis you may experience a whole
range of emotions — shock, fear, guilt,
anger, self-blame, sadness. If you find
yourself overwhelmed at first, it may be
useful to take a few days off to de-stress
and think through how you want to
proceed. Whatever you do, don’t do
anything rash; delay big decisions. It’s
important not to make any major life
changes until you've had time to think
about where you go from here.
Gradually, your way of dealing with
your diagnosis will change and you may
start to think about the reality of your
positive status differently. Some people
start to feel a lot calmer and more
optimistic as they begin to learn how HIV
can be successfully managed through
treatment. If you are struggling with your
diagnosis, however, consider seeing a
counsellor who specialises in HIV.

nowledge Aming

E I{yourself with as much
information about HIV as

become more
proactive in

*
3k

managing your

help you to make
informed lifestyle
choices. Staff at your
local HIV org will be
able to answer all your
queries. You can also head to
napwha.org.au for all the latest
information. There, you'll find a number
of resources designed to help you become
an active partner in your healthcare.

ibido Receiving an HIV-
positive diagnosis is a lot to deal

with, and people’s feelings about
sex can vary greatly. It may be the last thing

on your mind.
You may feel
“infectious”,
angry or
depressed,
which can
result in loss of
sex drive
(regardless of
your partner’s
HIV status).
Alternatively,
you may feel like having a lot of sex.
However you are feeling right now, your
feelings about sex will probably change
over time. It's important to remember that
HIV-positive people can enjoy a healthy
and fulfilling sex life (see S). There are
many people out there who will find you
desirable regardless of your HIV status.

ental health HIV
comes with its share of mental
challenges: from the shock of

diagnosis to the dilemma of disclosure;
from facing stigma to dealing with
discrimination. It's no wonder that
depression and anxiety are experienced
more commonly by people living with HIV
— and often the symptoms are not obvious.
Each time you see your doctor try talking
about how you are feeling; your doctor can
discuss the support services and treatment
options available.

utrition Good nutrition

and good health go hand in hand

for everybody. But for positive
people, having a healthy diet is particularly
important. A well-balanced, varied diet is
one of the most effective weapons the body
has to defend against illness. Choose a diet
with an emphasis on fruits, vegetables,
wholegrains and beans. Fish and lean meat
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both get the tick of approval, as do healthy
fats found in olive oil, nuts and avocados.

While we're talking health, remember
to exercise regularly (30 minutes every day
should do it) — it gets the blood pumping
and reduces the risk of cardiovascular
disease. It has also been shown to improve
CD4 counts and increase a general sense of
wellbeing.

verseas
travel o
For many people i‘

with HIV, travel is a *
regular part of life — '
whether for work, study
or pleasure. In most cases,
HIV is not a barrier to
travelling. However, HIV continues to be
heavily stigmatised in many countries. To
avoid problems, it's probably best not
to disclose your HIV status
unnecessarily — not to other
travellers, customs or other
immigration officials.

regnancy An HIV-
Ppositive woman can give

birth to a perfectly healthy
baby. As with sexual partners, the risk
of transmitting HIV to your baby is
greatly reduced when you're on
treatment. It is recommended that
babies born to HIV-positive women
are given antiretroviral treatment for some
weeks after delivery to further reduce any
risk of infection.
It’s important to be aware, however,

j -

i

that HIV can be transmitted via breast
milk. Once again, this risk is significantly
reduced when the mother is on ART.
However, in Australia, it is advised that
HIV-positive women avoid breastfeeding
and instead formula-feed their babies. This
is a discussion you can have with your
healthcare providers.

it [f you are HIV-positive,
stopping smoking is one of the
most important steps you can



http://napwha.org.au/
http://napwha.org.au/networks-members/plhiv-organisations
http://napwha.org.au/networks-members/plhiv-organisations
http://napwha.org.au/networks-members/plhiv-organisations

take to improve your health. A recent study
has found that the life expectancy of a 35-
year-old smoker living with HIV is reduced
by eight years. HIV-positive non-smokers
doing well on treatment, however, were
found to have a similar life expectancy as
non-smokers in the general population. If
you're finding it tough to quit, some HIV
organisations have programs in place
specifically for HIV-positive people who
want to stop smoking (see page 14).

eminders It's important

that you take your HIV medicine

strictly as prescribed i.e. taking
the correct dose at the right time. To help
with adherence, keep your medication in a
place where you will remember to take it;
try to associate ‘pill time’ with other habits
and routines — getting up, going to bed,
meal times etc. Set the alarm on your
mobile phone as a reminder. If you do
happen to miss the occasional dose, don't
beat yourself up — you're only human.

€@X You may be worried that you

may never have a sex life again. Be

assured, a person living with HIV is
still able to enjoy an active and satisfying
sex life. If you're worried about the

possibility of passing the virus on, there are
a number of options that substantially

reduce the risk of HIV transmission during
sex.

B Correct use of condoms prevents HIV
transmission. Condoms also prevent
transmission of most STIs, which can
increase the risk of HIV transmission and
also compromise your health.

B Pre-exposure prophylaxis (PrEP) is used
by HIV-negative people to prevent
infection. It is a single pill that has to be
taken daily. If used effectively, PrEP can
dramatically reduce the risk of HIV
infection.

B There is hardly any chance of
passing on HIV through oral sex;
however, the risk increases if a
person has cuts or ulcers in their
mouth, has an STI or if the
positive partner is menstruating.

B Having sex when you have your
period can increase the risk of
HIV transmission so it's a good
idea to consider using condoms
during vaginal sex or dams during
oral sex.

B [f you think your partner has

been exposed to HIV there is a

course of treatment available to minimise
the likelihood of them becoming infected
with HIV. This is called post-exposure
prophylaxis (PEP). It involves taking a
course of antiretroviral drugs for a period
of four weeks. Your partner will need to
visit a doctor and commence PEP within
72 hours, although treatment is more
likely to be effective the sooner it is started.

A national list of PEP prescribers is
available at getpep.info.

B [f you and your partner are both HIV-
positive, you may not want to use
condoms. But remember, it is important to
protect each other from STIs.

VIRAL LOADS

asP — Treatment as Prevention

— is one of the most significant

advancements in the field of HIV
prevention in recent years. Modern
treatment is so effective that, if you have
had a stable undetectable viral load for at
least six months, taken your treatment
consistently, and you and your partner
have no other STIs, you can be confident
you will not pass on HIV — even during
condomless intercourse.

ndetectable If you have
an undetectable viral load it means
your HIV medication is working
successfully and that
the level of virus in the
blood is so low that it
can’t be picked up in

A tests (see page 10).

iral
load Your
viral load is
the measurement of
HIV in your
bloodstream. The
lower your viral
load, the better.
e You will be
regularly
screened by your doctor so as
to ensure the treatment is working
and that your viral load remains
undetectable.

omen There are around
2,700 women living with HIV
in Australia. While HIV affects

everyone differently, women often face

specific challenges. Gender affects the

progression of HIV infection,

comorbidities, how HIV is

treated, and a range of

possible side effects.

HIV-positive

women also

experience a

number of specific

issues such as

interactions with

contraceptive and

HIV medications,

pregnancy and delivery,

breastfeeding, menopause,

increased risk of thrush, pelvic

inflammatory disease (PID), and cervical

cancer. A new website —

The A to Z of HIV for
the newly diagnosed
includes extracts from

the booklet Next Steps.

If you'd like a
free copy please email
admin@napwha.org.au
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womenlivingwell.org.au — is full of
valuable, up-to-date information for
women living with HIV.

e¥oXx HIV replicates and
spreads throughout the body.
HIV medicines are grouped into

different drug
classes
according to
how they fight
the virus.
There are six
classes of
antiretroviral
drugs that
work in
distinct ways
to make it
difficult for
HIV to
reproduce.

ou How you deal
Ywith your HIV
diagnosis will be
unique to you. There
is no right or
wrong way. It
may take you
some time to
work out how
HIV fits with
your sense of
self or sense of
‘identity’. Talking
to other positive
people about their
experiences and
how they have coped
can be useful. Contact your local HIV org
for peer support.

idovudine
ZZidovudine was the
first government-
approved medication to treat
HIV in Australia. However,
the drug was extremely toxic
and the side effects
considerable.
These days,
HIV treatment
works miracles,
allowing positive
people from all walks of
life to enjoy full and active
lives.



http://www.womenlivingwell.org.au
http://napwha.org.au/news-information/positive-living/undetectables
http://napwha.org.au/news-information/positive-living/undetectables
http://www.getpep.info

DOCTOR LOUISE ANSWERS YOUR QUESTIONS What’syou r prOblem?

If | test positive, then what?

Anthony from Sydney writes: 'm
due to get my HIV test results. If
I'm positive, what happens next?
Can you walk me through the
clinical process?

Dr Louise replies: Upon hearing
the words: “Your HIV test is
positive”, you might not
remember much else the doctor
has to say. Such life-changing
news can come as a shock, so it’s
a good idea to think about
bringing a friend or relative along
with you if you think the test will
most likely be positive.

Finding out you're HIV-
positive is a big deal but,
remember, it is always better to
know your status. Ignorance, in
this instance, is not bliss. Once
diagnosed, HIV can be
successfully treated. Being on
treatment is beneficial not only
for your health but for the health

of your sexual partners
(see below).

Initial appointments AN

will focus on determining
your general health; blood
tests will be taken to check
the kidney, liver and
immune systems. We also
check the lipids (cholesterol
and triglycerides) and
monitor to see if the virus
is resistant to certain
treatments. The amount
of virus in the blood (known as
the viral load) and one of the
immune system measurements
(the CD4 count) both indicate
how well the treatment is working,.
For many people, this process
will take a few visits and,
depending on the clinic, this
might involve appointments with
nurses, doctors and support
workers. If your GP is not familiar
with working with people living

1)
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with HIV you may be referred to a
hospital clinic, sexual health
centre or a GP with relevant
experience.

It's also likely you will be asked
questions about your social
situation, mental and general
health, and undergo a physical
examination. If you haven't
already had one, a sexual health
checkup will usually occur too.

You might also be linked in

with a peer-support
organisation. Some people
find it very helpful to talk
to people in the same
situation as them. Try to
get as much reliable
information as possible to
ensure you have all the
facts about what's
happening.

Often, the next visit
will be quite soon after
your diagnosis so the
doctor can follow up and plan the
initiation of treatment.
Immediate treatment
commencement is recommended
no matter what the CD4 count.
We know this reduces serious
health issues for PLHIV and
greatly reduces the risk of
transmission to sexual partners.

The number of visits over this
initial period really depends on
what else is going on medically —

if the CD4 count is very low and
there are other medical concerns,
the visits might be a bit more
frequent. But once you're stable
on medication you'll normally be
monitored every four to six
months.

Keep your questions under 100
words and email them to
pl@napwha.org.au.

¥ Dr Louise Owen has been
working as a sexual health
physician in the HIV sector since
1993. Previously a director of
VAC's Centre Clinic in Melbourne,
she is currently the director of the
Statewide Sexual Health Services
in Tasmania. Her advice is not
meant to replace or refute that
given by your own health
practitioner, who is best placed to
deal with your individual medical
circumstances.

Becomin

When you're newly diagnosed
you’'ll hear the term
“undetectable” being bandied
about. What does it mean
and what are the benefits?
Rebecca Benson reports.

Whilst the choice of whether
you commence treatment upon
diagnosis or not is ultimately
yours, the benefits of doing so
cannot be undersold.

Last year's START study
confirmed emphatically that the
sooner a person with HIV
initiates treatment the better it is
for their overall, long-term
health. In fact, the START
findings were so conclusive that
the World Health Organisation
changed its treatment guidelines
shortly after their release.

But it’s not only the health of
the person living with HIV that is
greatly enhanced by early

J i WTL&]

treatment; you also protect the
health of others. How so? The
sooner you're on HIV medication
— normally, a once-a-day single
pill — the sooner you'll reach an
undetectable viral load (the viral
load essentially is the amount of
HIV in the body). Most people on
treatment usually get to
undetectable within three to six
months.

(It's important to note that
not all people can reach an
undetectable status — and that’s
nothing to be overly concerned
about. It just means you have to
be that extra bit vigilant about
your health.)

Becoming undetectable
doesn’t mean that a person is
cured of HIV; it means the
treatment is working successfully
and that the level of the virus in
the blood is so low that it can’t be

picked up in
tests.
Clinically
speaking, this
is defined as
having fewer
than 20 copies
of the virus in
one millilitre
of blood (to
put that into
perspective, a ‘
person just
diagnosed will
commonly have millions of
copies per millilitre).

Being undetectable makes it
highly unlikely that the virus will
be passed on to sexual partners.
In fact, study after study has
shown the chance of onward
transmission to be virtually
nil. Preliminary findings from an
ongoing Australian study, for

a

THEPILLBOX
undet

example

— Opposites
Attract —
monitored gay
couples of
mixed HIV
status
(positive-
negative) for
an average of
12 months.
Out of 6,000
acts of
condomless
anal sex, zero HIV transmissions
were recorded. These results echo
those of numerous overseas
studies.

However, like condoms, being
undetectable doesn’t magically
shield you from sexually
transmitted infections such as
syphilis or gonorrhoea. A person’s
viral load will increase a little in
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the presence of an STI, potentially
making a negative partner more
susceptible to HIV.

It’s not just your physical
health that benefits from
obtaining an undetectable HIV
status. Anecdotally, it’s also
transforming the way positive
people feel about themselves.
Becoming undetectable often
empowers people living with HIV;
people say they feel as if they have
gained control over the virus by
proactively managing their
health. They say they feel more
relaxed about sex, secure in the
knowledge that it is almost
impossible to pass the virus on.

Becoming undetectable
diminishes the Bogey Man that is
HIV. It's a positive affirmation
(pun intended) that all is good
and that your treatment is
working well.



In the spring of 1991 AIDS was
decimating New York's artistic
community. The prevailing public
reaction at the time was one of
indifference and fear. And so, in
a communal gallery space in the
city’s East Village, a group of
artists — photographers,
painters, film-makers and
costume designers — met to
discuss a way to tackle the
stigma surrounding AIDS.

Known collectively as the
Visual AIDS Artists’ Caucus, the
group’s aim was to create a
lasting symbol of compassion to
show people who felt ostracised
and abandoned that they were
supported and understood. After
brainstorming for an hour or
more, the group hit upon a
simple but effective idea — a
ribbon.

The concept was borrowed
from the yellow ribbons tied
around trees in support of US
military personnel returning
home from war. A group member
would later explain: “If we could
show this kind of concern for a
war abroad, why not for a war at
home?” Following a process of
elimination, a red ribbon was
chosen for its “connection to
blood and the idea of passion —
not only anger, but love”.

The design was decided upon
because it was cheap and “self-
replicating”. Once it had been
perfected, the group got to work:
cutting grosgrain to a six-inch
length, folding the ribbon at the
top into an inverted ‘V’ shape and
stitching a gold safety pin to the
back. The Red Ribbon Project, as it
was called, had begun.

Thousands of ribbons were
then distributed around New
York’s art and entertainment
scene. A box of 3,000 was
dropped off at the Minskoff
Theatre on Broadway, which was
hosting the upcoming television
broadcast of the Tony Awards. To
the group’s amazement a few
days later the presenter, actor
Jeremy Irons, appeared on stage
with a ribbon pinned to his jacket
lapel. Irons was the first person to
wear a red ribbon on TV — he
wasn'’t the last.

Red ribbons were soon being

SIMPLY RED

It's 25 years since a New York art collective created the iconic red ribbon.

As Jake Kendall reports, it remains one of the most recognisable symbols in the world.

worn by A-listers at every swanky
shindig imaginable including the
Oscars, Emmys, Golden Globes
and Grammys. Amongst the
glitterati, the red ribbon was as
ubiquitous as Botox. The project’s
intention — of raising AIDS

awareness among the general
population — had been achieved.
To allow it to be worn and
widely used as a consciousness-
raising symbol, the red ribbon
was never copyrighted. Although
a noble decision, it left the design

exposed to exploitation. While its
creators were keen to emphasise
that it should never be made for
profit, inevitably, the red ribbon
became commodified — to the
point of crass commercialisation.
It appeared on all manner of

paraphernalia: T-shirts, running
shoes, baseball caps, backpacks,
windbreakers, earrings,
Christmas decorations; a
fragrance. An entrepreneur even
tried producing a red-ribbon
branded beer.

AIDS activists soon began
complaining that the ribbon had
degenerated into a meaningless
marketing cliché. Not only that,
the ribbon had spawned
imitations of every colour
conceivable to represent all
manner of causes and diseases —
including a tie-die ribbon
designed to raise awareness of
distracted drivers. It was also felt
that the ribbon was worn more by
older people.

And so, in 1997, a new AIDS
symbol was conceived to appeal
to the younger generation.
Designed by Calvin Klein and
endorsed by the United Nations,
it comprised a blue and black
abstract logo supposed to
represent the world being
embraced by outstretched arms.
Despite recruiting Nelson
Mandela in its launch campaign,
the logo never caught on.

The red ribbon, however,
endures. A 1991 Visual AIDS
press statement read: “All
involved with this project hope
that by December 1st, World
AIDS Day, these ribbons will be
worn across the world.” A quarter
of a century on, the red ribbon
remains the universal symbol of
support for those living with
HIV/AIDS.

Ahead of every World AIDS
Day, millions of ribbons are
made by volunteers all over the
world in a continuing effort to
raise funds and raise awareness.
An 8.5-metre-long ribbon is hung
outside the White House every
year. In 2015, the red ribbon
became part of a permanent
collection at New York’s Museum
of Modern Art.

Much like the cross, the red
ribbon’s success is its simplicity;
it transcends language and is
instantly recognisable. It has
become an icon of the AIDS
crisis, both a reminder of those
lost and a symbol of hope for a
day without AIDS.

First row (I-r): Bejewelled ribbon from Oscar Wilde Bookshop, San Francisco M Toronto Bears B South African ribbon supporting positive women B With angel pin, from San Francisco
Second row (I-r): Malaysian double red ribbon symbolises a partnership between the local AIDS Council and the AIDS Foundation; heart symbolises love, care and support for PLHIV
B Wooden red ribbon from the Philippines B Supporting LGBTI with HIV B unknown

Third row (I-r): Barcelona, Spain 2002 B Supporting LGBTI with HIV B Hollywood, California B classic ribbon
Fourth row (I-r): early World AIDS Day B South African ribbon, including national flag B African, specifics unknown B Supporting LGBTI with HIV
B Photos by Andrew Henshaw. Ribbons provided by DP Tex McKenzie

positiveliving | 1] | AUTUMN 2016



NSWNEWS

The evidence is clear:
the best thing you can do
for your health is to start
treatment immediately.
Scott Harlum reports.

We have known for some time
that HIV is doing damage from
the moment the virus is
contracted, but we’ve not always
been clear about when it’s best to
start treatment. Since 2015, any
doubts about the benefits of
starting treatment were
gdismissed, thanks to the
findings of a study called the
‘Strategic Timing of Antiretroviral
Treatment’ — or START.

START involved more than

HIV Healthyis

4,600 people with HIV from 35
countries. It looked at whether
starting ART immediately was
better for a person’s health than
waiting until their CD4 cell count
fell to 350, or they developed
other illnesses. Participants were
aged 18 and older; about half
were gay men and just more than
a quarter were women. None of
the participants had taken ART
before and all had a CD4 cell
count above 500.

While the START study was
designed to end in December
2016, by May 2015 it had already
established that starting ART
early significantly lowered the
risk of illness and death
regardless of age, gender or CD4
count.

START confirmed that
initiating ART as soon as
possible is the best course of
action for people living with HIV.
Starting ART immediately is not
only beneficial for our own health
but it also means it's possible to
prevent the transmission of HIV

to our sexual partners.
Immediate treatment also puts
us in the best position to take
advantage of the next advance in
drug therapy.

The Australian government
has now removed restrictions on
doctors prescribing ART. This

START NOW!

means you can start treatment
irrespective of your CD4 count.
Before commencing treatment,
however, there are a number of
tests to go through: a drug
resistance test, tests for potential
allergic reactions to some drugs,
an HIV viral load test and CD4
cell counts. The results will help
determine the best drug
combination to start on. This
analysis takes time, but
immediate treatment
commencement for HIV can
occur with starter medications
and should not be delayed.

® To a read a blog article about
immediate treatment and the
results of the START study, visit
http://bit.ly/ImmediateSTART

about looking
after yourself

©® DEADLINE: Monday
14 March

Genesis is a weekend workshop for gay men who have been diagnosed with
HIV within the last two years. This is a peer-based workshop which means
it is run by other gay men with HIV who can relate to the experience of a
positive diagnosis. You'll learn about looking after your health, disclosure,
HIV treatments, and managing your life with HIV.

Positive Life is looking for
HIV-positive people who can
write for our digital
magazine Talkabout Online.
If you have a personal
experience or story about
your health, we’re keen to
hear about it.

You may want to share your
experiences of using PrEP, or
the experiences of your partners/
fuck-buddies; it could be a

® More information about
writing for Talkabout Online,
go to talkabout.positivelife.
org.au write-for-talkabout-
online

WHEN: Friday to Sunday 15-17 April 2016

WHERE: 414 Elizabeth Street, Surry Hills Sydney NSW 2010

MORE INFO: http://bit.ly/genesis-workshop

CONTACT: ACON'’s HIV Men’s Health Promotion Team,

Tel: (02) 9206 2025/(02) 9206 2102 or email: hivliving@acon.org.au

Life.mail

experienced within the health
service as an HIV-positive person;
or about your experiences of
getting tested for STls or other

® |f you have an idea or any
questions, please call the
Talkabout Online editor on

<

story about what happened infections, or living with hep C  (02) 9206 2179 or email Subscribe to Life.mail! Positive Life’s s
when you told someone you and HIV (coinfection). editor@positivelife.org.au electronic bulletin will keep you in the l0Op | \aiDEcEVBER 2015 e
were HIV-positive (or had an with all our news, events and opportunities ® 5 6

delivered direct to your inbox!
Subscribe at bit.ly/Lifemail

® More ideas are here
eepurl.com/bO0p3D

STI). It may be a story about any
challenges or barriers you've

® Access the magazine at
talkabout.positivelife.org.au

PositiveLifensw 414 Elizabeth Street Surry Hills 2010 | @ (02) 9206 2177 or 1800 245 677 | w positivelife.org.au

positiveliving | 1) | AUTUMN 2016


http://positivelife.org.au/your-voice/life-mail.html
http://talkabout.positivelife.org.au
http://talkabout.positivelife.org.au/write-for-talkabout-online
http://talkabout.positivelife.org.au/write-for-talkabout-online
http://talkabout.positivelife.org.au/write-for-talkabout-online
http://us10.campaign-archive2.com/?u=5ffd7719b53ce846c7a551f8e&id=5dd8587165
http://bit.ly/genesis-workshop
http://positivelife.org.au
http://bit.ly/ImmediateSTART

Straight Arrows and
Living Positive Victoria
are joining forces to
improve and consolidate
their access to peer-led
services. Sarah Graham
reports.

The merger of Straight Arrows
and Living Positive Victoria has
evolved through a long process
of increased collaboration and
engagement that began with the
co-location of the two
organisations back in 2011. It’s a
partnership built on existing
synergies that have benefited the
members of both organisations.
Straight Arrows and Living
Positive Victoria are currently
working towards a joint business
plan and have collaborated on a
number of new projects this
financial year. Following a
consultation process with
members, funders and
stakeholders, Straight Arrows
and Living Positive Victoria are
planning to formalise their
partnership in the coming
financial year. The aims of the

merger are to:

® Ensure the diversity and
representation of positive
voices, by respecting and
protecting our unique
identities based on our
sexualities, gender
orientations, cultural
backgrounds and lived
experiences

® Create a model of governance
and operations which allows
for the greater number of
voices to be heard

® Create coordinated and
collaborative peer-support
models that are efficient,
effective and sustainable,
while improving our capacity
to expand into new service
models and programs in the
future

® Stabilise and strengthen any
future governing body’s
capacity and compliance
obligations

® |ncrease and diversify our
financial sustainability and
build efficiencies in
governance and
administration, making more
funding available for services

® Empower and engage the

greater diversity of people

living with HIV to ensure that

our services create better
health and wellbeing
outcomes for all positive
people in Victoria.

As a member of the
Strengthening Positive Voices
Working Group, it has been
heartening to experience first-
hand the genuine alignment of
the work and vision of both
Living Positive Victoria and
Straight Arrows. It is further
reflected in the work that is coming

out of our joint business plan.
“The work of bringing the two
organisations together has made
it even more apparent to me how
closely we are actually aligned
these days and how we are both
genuinely thinking for the benefit
of the collective HIV-positive
community and no longer just
our own individual groups,” said
former Straight Arrows chair
Wayne Hornsby. “There is no
doubt in my mind that now is the
right time to combine our
resources and knowledge and

_vicnews

living positive victoria

PEOPLE LIVING WITH HIV/AIDS VICTORIA
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Strengthening voices

work together for a united HIV-
positive community.”

The willingness of the board,
management and staff of both
organisations to engage in
genuine discussion and debate in
order to gain a deep
understanding of the needs of all
people living with HIV has been
both reassuring and
enlightening. There is a shared
vision for all people living with
HIV to live meaningful, socially
connected lives.

The new statement of purpose
and constitution will be available
from late March for community
consultation. There will be
opportunities for community
engagement and consultation
over the coming months.

If you are a member of either
Straight Arrows or Living Positive
Victoria and your contact details
have changed and you would like
to be updated on these new
devellopments, please contact us
via phone or the website

® straightarrows.org.au or

(03) 9863 9414 or

® livingpositivevictoria.org.au or
(03) 9863 8733.

New handbook for
positive carers launched

The Positive Caring Handbook is a
resource developed under the Senior
Voices Project of Living Positive Victoria,
with significant contribution from the
Royal District Nursing Service.

PLHIV still sometimes experience poor
treatment within health services and in the
community, and can be reluctant to ask for
the commonwealth help. Negative reactions to PLHIV from
Department of Health. family, friends, health workers, and care
\\ﬁ o workers are usually based on a lack of

® Contact Living knowledge about the virus, fear of

SENIORS
SPEAK OUT

the Victorian
community. The
presentations by our
speakers are at no cost;
the project is funded by

than 30 years ago, enormous progress has
been made in HIV treatment, care and
prevention. People
living with HIV are now
living longer and
healthier lives. The
time is right for aged-
care workers to gain
knowledge and skills
to enhance the lives

of older PLHIV.
Download the

The Senior Voices
Project addresses the
challenging issues of
living with HIV and
ageing. The project
seeks to educate aged-
care providers of the
needs of senior LGBTI
people living with HIV.

It will also build and Positive Victoria to infection, and negative attitudes about sex  handbook from
strengthen the resilience of senior PLHIV.  book a speaker or for more information and sexuality. Once people learn about the  livingpositive
We have recruited a team of committed

on (03) 9863 8733 or email senior.voices@

n 003 6733 © condition, they usually become less fearful.
livingpositivevictoria.org.au

Since the HIV epidemic began more

living positive victoria | Suite 1, 111 Coventry Street Southbank 3006 | @ 03 9863 8733 |

victoria.org.au/

5o-plus HIV-positive speakers from across speakers/senior-voices-project

livingpositivevictoria.org.au
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gldnews
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PrEP project to be extended

bring the state in line with NSW
and Victoria. A trial of 3,700
people in NSW was announced

On 12 February the Queensland (Cairns, Townsville, Sunshine
government announced that the Coast and Gold Coast) and two
state health department will form  general practices in Brisbane. In

a working group with the its current form, QPrEP was only in December and, soon after, a
Queensland AIDS Council catering to 150 participants. similar trial of 2,600 people was
(QuAC) and HIV Foundation The new working group is announced in Victoria.
Queensland (HIVFQ) to expand expected to submit its HIVFQ chair Dr Darren
the pre-exposure prophylaxis recommendations to the Russell and QUAC executive
(PrEP) demonstration project Queensland government by the director Michael Scott both
throughout the state. end of April. Minister for health welcomed the announcement,
The current Queensland PrEP  and ambulance services stating that the rapid upscale of
Project (QPrEP) involves the Cameron Dick said the access to PrEP for
provision of PrEP from six sites, government is committed to Queenslanders is essential to
including four Queensland stepping up to the mark. reach the goal of ending HIV
Health sexual health clinics QPrEP’s expansion is expected to notifications by 2020.

Haveyou New peersupport for
positively Sunshine Coast and

u._ ,t ., Two new peer-support groups Queensland including

were recently established in ® Cairns Coffee Club (held the
regional Queensland when first Thursday of each month)
some newly diagnosed people ® Cairns Bowling Club (held

ueensland Positive People (QPP)  know what current and future
Q ple (QPP) o . . living with HIV identified a second Monday of each

has been running the Positively strategies and resources are
Quitting program for five years. required to help Queensland m?ed to reach out and connect month)

The program provides a range  PLHIV to quit smoking and to with others. e Rockhamptgn Peer-Support
of supports, resources and a hear from ex-smokers about what IT a(? open Ie;jtt.er to Fhe | Eroup g)held bi-monthly)
therapy cost reimbursement methods worked for them. newly |Iagr(1:Iose In regiona G Nam hOLll; Pﬁerl-Su;?:p%rt f
scheme to help people living with If you access your HIV care in Queess an ,to.ne group ro#p ( eth the last Friday o
HIV (PLHIV) quit smoking. Queensland and are a current or memberwrote: And h ia; .rEon %B held first

Since the program began, ex-smobker, please spare five g nd anyway, we can nevgr ave risbane BBQ (held firs
there are early indications that minutes to complete a short Hl_.fner?d - oo ma’nyfrlends can we: Saturday ?feach mo.nth) gnd

) . . Doing it tough just now? We You'll be concerned with ® WWomen'’s Connection Circle
smoking rates have ,dEded online survey at survey . can help. We want to help. It's disclosure issues, so are we. But (inaugural event for women
gol::eig::g aprl;:;\érlonss the mol?l;z):;cv?/:)nullgcl?lfe Pts:ﬂl:akrltri‘g.p ate why we came together in the you'll be surprised at just how living with HIV, Brisbane

irst place. healing learning to trust can be. 12 March).

nation. In light of new research in upcoming res?arch to help you / V(ee’rejust a group of people So gome on%'low, mate, trust If you are)newly diagnosed, re-
that might further enhance stop smoking using new who've already been where you us, make this one call and we’ll  engaging in care or just seeking
support to PLH.IV to quit technologles and therapies, add are now and have come through help you through this. Just do some social connection and
smoking, QPP in collaboration your details at the end of the it. There’s no magic offered. Just it support, please contact QPP on
with the University of survey. friendship, support and Kerry, Queensland  the numbers below for further
Queensland (UQ), is evaluating caring. But these things do have information on these and other
Positively Quitting. MORE INFO contact QPP's health a magical way of reducing the QPP now facilitates a number ~ upcoming peer-support activities

Thus, QPP and UQ want to education officer on 1800 636 241 depressing effect of diagnosis. of peer-support groups in in your area.

queensland positive people | 21 Manilla Street East Brisbane 4169 | @ 07 3013 5555 or 1800 636 241 | w qpp.net.au
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Dear Dianne

How wonderfully
you have grown
since
acquiring
HIV 15
years ago.
When
you were
diagnosed
you were
told you
may have had
HIV for up to a
decade. How frightened
you were at the thought you may
have infected your then eight-
year-old boy through
breastfeeding — you hadn't, he
was thankfully all-clear. And
remember that first time you cut
yourself peeling the vegies; the
panic that ensued as your
hubby went to offer aid
and you reeled back
with fear?

Through all the fear,
and the dark times of
being seriously ill, you
still managed to rise up
and raise four gorgeous
children. You managed to
study for a degree and — even
when you could no longer work —
you fought to keep a sense of
purpose by helping other women
living with HIV.

Despite the physical and
emotional challenges you have
faced over the years, you have
never played the victim. Instead,
you have contributed to the
community by becoming an
activist and educating women
about what it really means to be

living with HIV. It has been an
incredible journey.

So I'say to you: don’t give up.
Take it step by step. You'll get
through this and emerge stronger
than ever before.

Dear David

When you were diagnosed with
HTLV 111 (later to be named
HIV), you weren't overly
daunted at first. Particularly as
your doctor told you there was
only a 10 percent chance of
developing AIDS — how wrong he
proved to be!

Post-diagnosis you sought out
other positive people, which — in
1984 — proved difficult. So you
started up Melbourne Positive

Friends, a peer-support
group. Meeting
people with

shared
experiences
helped
combat the
intense
stigma
everyone was
feeling.

Members of
the group had

families reject them;
the media was hysterical over
AIDS; and the Grim Reaper TV ad
increased discrimination toward
positive people — including from
within the gay community.

So what did this time teach
you? It taught you resilience. It
taught you that if you wanted to
fight oppression, you needed
safety in numbers. And the best
way to do that was to become a

member of the fledgling People
Living with AIDS movement in
Melbourne.

When you became the
organisation’s president in 1989
— not long after your first AIDS-
defining illness — it gave you the
confidence to be open about your
status; it helped you control the
negative feelings you harboured
about being HIV-positive.

Gradually, you learnt to
bounce back in your life, your
work — even your relationships.
However daunting the future may
seem right now, things will get
better; your life will become
richer and you will become more
and more resilient.

Dear [Kim

Be kind to yourself, treat
yourself right. The trauma of
being diagnosed with HIV is not
something that sits easy; it is a
defining moment in your life but
it doesn’t have to be a negative
experience.

And this is not your last
experience; life
goes on and in
2016 there
isno
reason
why you
can't
have the
most
amazing
life you've
always
dreamed about.
Align yourself with
friends and family that love and
care for you. Reach out to other

women living with HIV.

Educate yourself around HIV.
You will be confronted by
ignorance and fear in the form of
discrimination. Be steadfast in
your understanding of HIV, as the
path for discrimination and
stigma to perpetuate is through
the lack of knowledge and you
doubting yourself.

And remember, you are
positively fabulous.

Dear Kath

Be mindful not to
waste time on
negative
emotions like
guilt, shame
or self-
loathing.
Acknowledge
how you are
feeling, then
deal with it and
move forward gently.
Learn from your mistakes;
they'll make you more resilient.
Begin each day with hope.
Focus on ways to live well and
stay healthy. Consume
nutritious wholesome foods;
exercise. Walk and connect
with nature; soak up the
fresh air and sunshine.
Never be worried to hug
or kiss your children.
Value each experience.
Develop sound friendships
and networks. Be quick to
challenge stigma and
discrimination. Most of all, be
kind to your lovable self, and
continue to be awesome and
amazing.
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Eﬂ POSITIVE PEOPLE SHARE THEIR EXPERIENCE OF LIVING WITH HIV

Dear Graham

You've had a positive diagnosis,
and are feeling pretty shattered
right now. Understandable in the
circumstances. The first thing I'd
say to you is don’t panic! I've seen
others panic through shame and
fear and they succumbed quickly.
And don’t buy into the conspiracy
theories about scientists trying to
kill us. Be assured, effective
medication will be available in
time to keep you going and with
minimum of downside.
But right now you'll feel
like an outcast, a failure,
a loser; having got this
virus when it was
known already how it
was transmitted.
Some hard-to-
explain urge made
you take the risks. But
don’t beat yourself up.
You'll soon learn that
people get infected in all
sorts of ways and circumstances.
Remember: it's just a mindless
virus that takes advantage of
every opportunity available.
So, Graham, relax as best you
can, after all, it’s not
adeath
sentence
any more.
Sure, it
will
change
your life, |
butit’s
definitely
not the
end — just
another
beginning!




- Perstimmons
= are perfect

In Latin, persimmon means “food of the Gods”, perhaps
I:OR A HAPPY AND just a tad of an oversell. But they are deliciously sweet
HEALTHY MIND

— and nutritious. Indigenous to East Asia, the
persimmon’s flesh contains vitamins A and C and the
W Just say “Om”. minerals copper and phosphorous,
Meditation can have a vital for maintaining optimum
health. Importantly for someone
profound effect on o )
. living with HIV, persimmons
mental health — it
clears the mind and
reboots the brain.

contain anti-inflammatory
B Whether it's rhythmic

properties; they are also an
excellent source of fibre. Add
gymnastics, playing the
glockenspiel, or

phytonutrients, flavonoids and

antioxidants to the mix and you have a fruit bursting
with goodness. They're great in fruit salads, puddings,
cakes and tarts.

exireme ironing (it

really is a thing), spend

time on an activity you

love.

A SUCKER
o sy FOR ZUCCHINI

Zucchinis (or courgettes) are nutrient dense and very
energy levels, provides

a sense of wellbeing,
and reduces the risk of
depression and anxiety.

good for overall health. They are an excellent source of
two antioxidant vitamins — A and C — that help
boost immunity and support healthy

ageing. The most flavoursome s
zucchinis are small- to medium- ¢
sized and the darker the skin,
the richer the nutrients. While
they're a high source of

B Meet a mate.
Developing and
sustaining friendships
reduces stress and
lowers the risk of
dementia.

nourishment, at almost 95 percent water they're low
in calories. Best of all is their versatility: use in soups,
curries, stir-fries, salads, cakes, bakes and breads.

positiveliving | 16 | AUTUMN 2016

THEhDaclipage

QUOTEUNQUOTE

We live in a completely
interdependent world,
which simply means
we cannot escape each
other. How we respond
to HIV/AIDS depends,
in part, on whether

we understand this
inferdependence. It is
not someone else’s
problem. This is

everybody’s problem.
former US President Bill Clinton

GOFIGURE

Around

15 million

people living with
HIV worldwide are

receiving freatment.
This represents

41%

of those in need -
meaning, 59% of PLHIV
are being left behind.



