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Editor’s Note
Tony Minge

This year has been a difficult time  
and it hasn’t helped with many
organisations being notified that  
there will be a cut to their funding  
for 2012/2013, Positive Life SA has 
had a significant cut to its budget to 
the tune of $82,000 or 17%, this is 
more than the other organisations. 
This will make it difficult to achieve 
many of our goals however; we will 
continue to do what we do with  
the limited funds.

We continue to support NAPWA  
in many ways, including sending  
2 reps to face to face meetings. 
We also support the new “Start the 
conversation” campaign and continue  
to debate issues around rapid testing. 
We continue to increase awareness 
around appropriate uptake of ART, 
getting tested for syphilis, gonorrhoea 
and chlamydia amongst at risk 
populations, awareness of PEP in 
additional target populations. The 
needs of ageing plhiv especially 
around accommodation and home 
care has been talked about at a board 
level however, due to funding cuts 
Positive Life SA are unable to take 
charge in SA. We continue to talk 
with like-minded orgs about how 
we can contribute. 

The Candlelight Memorial is one of 
the world’s largest community based 
HIV events and is held annually.  
For Positive Life SA, the memorial is 
a special event in our yearly calendar, 

being a time for our community to 
reflect on, remember and celebrate 
the lives of people who have passed. 
The memorial is also a time for us to 
celebrate the courage and resilience 
of people still living with HIV. This 
year it was decided to move the event 
from the AIDS Awareness calendar 
to its own special date, September 1st. 
I would like to thank the organising 
committee, PLSA Board members 
and volunteers for their commitment 
and time with organising and setting 
up the event. I would also like thank 
Glandore Community Centre for 
the use of the grounds and facilities 
and finally, Tillett Natural Stone 
Industries for their support with  
the memorial plaque.

As with many community based 
organisations our achievements 
would not be possible without the 
invaluable commitment and drive 
of our dedicated volunteers. I would 
like to thank all the Board, Staff and 
Volunteers who have contributed to 
this organisation over the past year.

I would also like to thank our 
sponsors, the funding body, members 
and organisations throughout the 
sector for their continuing support.
I would also like to take the time to 
wish everyone a safe Christmas and 
New Year.
 
Regards,
Tony Minge Executive Editor

The newsletter of 
Positive Life 

South Australia Incorporated.

Executive Editor
Tony Minge

Design and Layout
Thomas Green

Articles published do not 
necessarily represent the views of 

the editors or publisher. Advertisers 
are advised that all advertising 

copy is their responsibility under 
the Trade Practices Act and the 

Copyright Act.

Any information about new 
therapies featured in Positively 

Talking should be discussed with 
your HIV/AIDS Medical Specialist/

Doctor.

Letters to the Editor
Letters to the Editor should be 

no more than 500 words. Letters 
and articles will be printed at the 

discretion of the editor. Articles and 
letters do not necessarily represent 

the views of the organisation or 
publisher.

Any comments deemed to 
be defamatory, or harmful to 

somebody’s good name, character, 
or reputation will either be edited 

or not published.

Articles can be e-mailed to 
president@hivsa.org.au or posted 
to PO BOX 383 Marleston 5033

Contributors
Tony Minge, Rob OBrien, Mark 
Stephens, Suzi Quixley, Kristin 

Elliott, Katherine Leane, 

This publication has been funded 
by an unrestricted educational 
grant from Gilead Sciences.

Welcome readers to 
Positively Talking. 
This is the final editors 
note for the year.

“...we will continue to do what we do with 
the limited funds.”



2012

PositiveLifeSA

2012
end of year

close dates
Once again, 
Positive Life SA will be 
closed over the Christmas 
& New Year period...

Close
Noon 19th Dec 2012
Open
9am 8th of Jan 2013
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HIV Treatments Forum
Mark Stephens

Wednesday November 
the 28th saw Positive 
Life SA hold the fourth 
in its ongoing series 
of treatment forums 
for people living with 
HIV, their partners and 
friends, and those 
communities closely 
affected by HIV.
This forum was part of the official 
AIDS Awareness Week Calendar for 
2012 and was attended by a total of 42 
men and women from a diverse range 
of backgrounds.

The event was held upstairs at the 
Astor Hotel on Pulteney St with 
proceedings kicking off at 6pm.
It was a hot night! (The temperature 
reportedly hit a maximum of 37 
degrees in Adelaide on the day). 
Fortunately we were in a Hotel so 
a cold beverage was never too far 
away. Bottles of red and white wine 
accompanied each table. Beer and soft 
drinks were available from the bar 
that was tended by our lovely host for 
the evening, Jacob.

For dinner we were served a buffet 
style BBQ that catered perfectly to a 
vegetarian diet as well as for the meat 
lovers out there. Both vegetarian and 
meat sausages were available, as well 
as shashliks, patties, calamari and a 
refreshing garden salad.

The topic for the evening was 
“Recent Developments in HIV” 
with myself and board member, 
Derick Burns, presenting on a 
variety of topics including recent 
Anti Retroviral Trials, HIV & 
Cardiovascular Disease, all the new 
HIV medications poised to hit the 
market and the latest research being 
done in the quest to find a cure. I 
even found the time to deliver some 
breaking evidence supporting the 
idea that early treatment for HIV 
minimises the severity of disease later 
down the track. 

You can read more on these 
developments in my accompanying 
article on page 7.

After dinner everyone was given 
the opportunity to discuss these 
findings in greater depth with their 
peers. Table discussions ranged from 
the benefits of changing treatments, 
the relationships we have with our 
health care providers and whether 
there was a need for PrEP (Pre-
Exposure Prophylaxis): the use of 
HIV medications by HIV-negative 
individuals as a way to prevent 

infection with HIV. Participants felt 
that such an approach would fuel 
sexual risk taking; amd questioned 
why would someone want to take 
HIV medications if they didn’t  
need to!

Condoms still seem to be the least 
costly and most effective approach, 
and they offer protection against 
many other sexually transmissible 
infections as well.

So overall it was a well-attended night 
of good food, good conversation and 
lively debate. These forums are held 
every three months at the Astor Hotel 
and are a great opportunity to learn 
new facts about HIV, enjoy a meal 
and to socialise with other people 
who are living with HIV. 

Our next forum will be held in late 
February and I look forward to seeing 
you there. 

The November 28th Treatment 
Forum was kindly sponsored by 
Gilead Sciences. 

And a BIG Thank You to all those 
who attended and to all the staff and 
volunteers who made the night such a 
huge success!

Mark
healthpromotion2@hivsa.org.au

“ I even found the time to deliver some 
breaking evidence supporting the idea 
that early treatment for HIV minimises 

the severity of disease later down the 
track.”

“ These forums are held every three 
months at the Astor Hotel and are a great 

opportunity to learn new facts about 
HIV”
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An Executive Perspective
Rob O’Brien

Welcome to the end 
of our calendar year 
and halfway through 
another financial year.
I am more than ever convinced that 
someone has had their finger on the 
planet and every now and then has 
been giving it a quick whizz forward. 
I am sure in reality it is still only mid-
May certainly some of the weather of 
late could back up my theory!

Regardless of when I think it is, the 
calendar says December and that’s 
how we must focus. Thanks to the 
group of around 35 people who 
attended our BBQ at the PLC on 
Saturday (01 December) to mark 
World AIDS Day 2012. It was nice 
to see people catching up with old 
acquaintances and friends, as well 
as chatting with the more regular 
visitors to the centre. Thanks to 
Matthew, Caitlin and Donovan who 
were great BBQ cookers, and to the 
other people who helped pack up.

Special mention must also go to 
Mark and Derick for their superb 
presentations at our HIV treatments 
forum on 28 November as part 
of AIDS Awareness Week. With a 
crowd of 42 people, there was much 
discussion and interest in some 
of the “Recent Developments in 
HIV” presented… vaccines, cures, 
PrEP, Shared Care, and switching/
maintaining treatments. Read more  
in the forum overview in this  
edition of PT.

Special mention also to two of our 
long standing volunteers… 
Desi d’Orsay-Lawrence and Claude 
Rankin are both retiring at the end 
of this year. Desi has been involved 
with HIV since 1982 and with ACSA 
and PLSA (then PLWHA SA) from 
the beginning of both organisations. 
Desi also has a long history with the 
Sisters of Perpetual Indulgence, mega 
drag and other ad hoc (and hoc?) 
performances!! While, retiring from 
her volunteer work with PLSA and 
others, Desi will continue her home 
support role for a few positive people. 
Thank you Desi for all your passion 
and commitment to the HIV cause, 
and your support and care for positive 
people over the years.

Claude has also been a longstanding, 
dedicated volunteer with PLSA over 
the years. Claude is known largely 
for his culinary role with the PLC 
lunches when they were held in the 
Clarke Building and since 2010, 
when the lunches moved to the 
OPAL space and became $5 Fridays. 
Claude also volunteers at the Sturt 
Police Station. Claude is looking 
forward to spending more time with 
his grandchildren, and for those 
interstate theatre events! Thank you 
Claude for all of your hard work 

and commitment for the positive 
community, and to Positive Life SA.

As we all know, volunteers are 
an essential part of PLSA. Many 
activities would not happen without 
volunteers, specifically The HIVE 
and Friday lunches. Volunteers are 
also crucial to the successful running 
of the organisation (the Board), 
Planet Positive and Poz Day Out. Last 
financial year (2011-2012) volunteers 
provided 4147 hours of unpaid work 
to PLSA… equal to around $80k in 
wages! Once again I say, thank you, to 
all our hardworking volunteers.

A reminder that we close at noon on 
19 December and reopen at 09.00 on 
08 January.

2013 looks set to be another year 
of challenges and changes, but 
continuing to work together is the 
best way forward for us all.

So… once again, I extend an 
invitation for you to contribute your 
ideas, thoughts and suggestions 
about PLSA and our, hopefully long, 
journey forward. 

Cheers - Rob
executiveofficer@hivsa.org.au

“I am more than ever convinced that 
someone has had their finger on the 

planet and every now an then has been 
giving it a quick whizz forward.”

“Many activities would not happen 
without volunteers, specifically The 

HIVE and Friday lunches.”
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Recent Developments in HIV
Mark Stephens

Background…
There are currently 5 classes of drugs 
to fight HIV infection available on the 
market:
• Entry Inhibitors
• Non-nucleoside Reverse 

Transcriptase Inhibitors (NNRTIs)
• Nucleoside & Nucleotide Reverse 

Transcriptase Inhibitors (NRTIs & 
NtRTIs)

• Integrase Strand Transfer Inhibitors 
(INSTIs)

• Protease Inhibitors (PIs). 
There are also a number of 
combination agents which combine 
several drugs into the one pill.

Barriers…
There are several barriers  
when it comes to the development of 
new drugs:
• The human body and its functioning 

is a complex and poorly understood 
process.

• The development of new drugs 
require huge investments in time and 
money. 

• Drug toxicities & side-effects often 
outweigh the benefit of developing a 
treatment.

• While drugs may show potential 
in laboratories they often fail to 
perform when administered in 
humans.

TAT Inhibitors are an example of a 
potential new drug class that performs 
well in laboratory experiments but 
has not been demonstrated to be 
effective in the treatment of humans. 
TAT stands for Tran-Activating 
Transcriptional Factor and tells the 
host immune cell to start making HIV 

and how much of it to make. Work is 
still being done in this particular field 
of HIV therapy.

Maturation Inhibitors are a class 
of drug that prevents HIV from 
reaching reproductive maturity. 
There are 2 drugs in this class, the 
patents of which currently reside 
with Myriad Genetics. These drugs 
have been successfully trialled in 
human subjects. Unfortunately Myriad 
halted production on these drugs 
to concentrate on more profitable 
research in the treatment of Cancer. 
We will have to wait and see if they 
ever reach the light of day.

So What’s in the Pipeline?
The profiles of new drugs released 
on the market will always be as good 
as or better than those drugs already 
commercially available. The next 10 
years will see the further expansion 
of drugs in the existing drug classes. 
We will also see existing drugs being 
marketed in different strengths and 
being co-formulated into single 
pill combinations with other Anti 
Retroviral agents.

The “Quad” Pill (Stribild).
Stribild was approved in the US by 
the Food & Drug Administration on 
August the 27th 2012 and is being 
marketed by Gilead. It combines 
Elvitegravir (a new drug in the 
Integrase Inhibitor class), Tenofovir 
& Emtricitabine (Truvada) and 
Cobicistat. Stribild should be available 
in Australia within the next couple 

of years. The Therapeutic Goods 
Association (TGA) is notoriously 
cautious when it comes to approving 
new drugs for the Australian market.
Cobicistat is a boosting agent similar 
to Ritonavir and is effective in 
boosting Integrase Inhibitors. Nausea 
is its most commonly reported side-
effect. Both Cobicistat and Elvitegravir 
are being developed through Gilead 
Sciences as independent agents. They 
are currently in Phase III trials.

On the Way…
Dolutegravir is an Integrase  
Inhibitor currently in Phase III Trials. 
It is a collaborative effort between 
ViiV & Shionogi. Lersivirine is an 
NNRTI also being produced by ViiV 
Healthcare. Cenicriviroc is a new 
entry inhibitor in development by 
Tobira Pharmaceuticals. Bristol Myers 
Squibb has several drugs in Phase IIb 
trials. Human Trials of Avexa’s NRTI 
Apricitabine have been halted due to 
lack of financial sponsorship.

Variations on a Theme
Dolutegravir and Rilpivirine are 
two drugs being formulated as 
extra strength injectable solutions. 
Rilpivirine Long Acting (RPV-LA) 
is an injectable solution that has a 
half-life of 25-50 days. If this solution 
makes it on the market it could 
mean monthly injections for the 
management of HIV as an  
alternative to daily pill doses. 
Tenofovir Alafenamide Fumarate 
(TAF) monotherapy is currently in 

 “ There are several  
barriers when it comes to the 
development of new drug... ”

Whats new in HIV? 
Genetics, Treatments 
and Cures...

Continued pg8
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“ The profiles of new drugs released 
on the market will always be as good 
as or better than those drugs already 

commercially available.”

Phase III trials. Similar to Tenofovir 
DF (found in Viread & Truvada),  
this extra-strength formulation is also 
being explored as part of a Quad+ 
“Super” pill. Its potency also means 
it can be taken in lower doses and 
that could see a reduction in the side- 
effects often associated with its cousin, 
Tenofovir DF.

Towards a Cure…
There has been a lot of talk recently in 
the scientific community about a cure 
for HIV. However it is important that 
we view these claims with caution. 
Three areas of HIV research have 
been identified that may offer some 
insight into how a cure might be 
achieved.  These are:
• The use of cancer treatments to 

target viral reservoirs,
• Long-term non-progressors. Why 

are some people capable of living 
long-term with HIV without the 
need to go on treatment?

• Early diagnosis and treatment.

Viral Reservoirs…
Current ARVs are only capable of 
targeting viral replication in the blood.  
Reservoirs of HIV are stored in resting 
T-Cells in parts of the body that 
current treatments cannot reach. HIV 
belongs to the genus Lentivirus which 
includes all immunodeficiency viruses 
found in mammals. Lentiviruses 
belong to the family of Retroviruses 
that include cancers of the blood 
(Leukemia) and the immune system 
(T-Cell lymphomas). Medications 
(like Interleukin-7 & Vorinostat) that 
are used to treat the retroviruses that 
cause these cancers are being explored 
for their ability to flush out latent 
HIV into the bloodstream where they 
can be reached by HIV medications. 
Unfortunately these treatments come 

at a high cost of serious side-effects. 
These include hair loss, weight loss, 
nausea and fatigue.

Stem Cell Transplants…
Timothy Brown (also known as “The 
Berlin Patient”) is a HIV positive 
man from San Francisco who went to 
Berlin for 2 bone marrow transplants 
to treat Cancer. The bone marrow 
of the donor contained the rare 
Chemokine Co-Receptor 5 (CCR5) 
delta 32 mutation, which prevents 
HIV from entering immune cells. 
The donor cells eventually replaced 
Brown’s own and he has been able to 
remain off treatment for HIV with no 
evidence of viral replication. While 
evidence has shown the presence of 
HIV in Timothy’s tissue samples, 
Timothy and his Doctors insist any 
virus that remains is now dead. Several 
other patients are also known to 
have cleared HIV from their bodies 
after receiving stem cell transplants. 
Unfortunately transplants are way 
too risky and costly to be effective in 
curing HIV for all people living with 
the virus globally. 

Elite Controllers…
Scientists are also exploring people 
living with HIV referred to as “elite 
controllers” or “long-term non-
progressors.” These are people who 
are able to maintain low viral loads and 
high CD4 counts without the need for 

treatment. While studies are ongoing 
– the numbers of people living with 
HIV who fit this category are rare (an 
estimated 5-15% of the total global 
population of people living with HIV) 
and the reasons that contribute to 
this high level of control are not yet 
understood

The VISCONTI Cohort…
The VISCONTI Cohort is a group 
of 14 people living in France who 
after commencing treatment within 
3 months following infection have 
been able to stop treatment without 
any notices in viral rebound. Initial 
treatment with ARVs lasted for a 
maximum of 3 years. VISCONTI 
stands for Virological and 
Immunological Studies in  
Controllers after Treatment 
Interruption. Research is ongoing 
to explore the immunological 
characteristics that allowed these 
people to remain off treatment. The 
VISCONTI cohort supports the 
idea that early intervention of HIV 
means that it may be possible, at least 
for some people, to discontinue Anti 
Retroviral Therapy (ART).

Timing is Everything!  
The Case for PrEP & PEP…
Post Exposure Prophylaxis (PEP) is 
the use of ARVs immediately following 
a high risk event that may have led 
to exposure to HIV. Treatment 
immediately following exposure 
may eradicate HIV before it can 
establish itself in the lymphatic system, 
preventing the establishment of acute 
HIV infection. PrEP (or Pre-Exposure 
Prophylaxis) is the use of ARVs to 
prevent infection by establishing their 
presence in the system before a person 
is exposed to infection. The use of 
ARVs prior to exposure (i.e. before 

“ Starting treatment earlier can greatly 
reduce the likelihood and severity of 

AIDS Defining Illnesses (ADIs) and Non 
AIDS-related Events (NAEs)…”
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sex) is already approved for use in 
the States, but here the Government 
is more cautious as to the benefits of 
its application. PrEP is currently the 
closest thing we have to a vaccine.

Starting Treatment…
There are several important 
studies (CoRIS, NA-ACCORD, 
HIV-CAUSAL) that have shown 
the long-term benefits of starting 
treatment early. Starting treatment 
earlier can greatly reduce the 
likelihood and severity of AIDS 
Defining Illnesses (ADIs) and Non 
AIDS-related Events (NAEs) later 
down the track. Starting treatment 
early has also been shown to reduce 
mortality and increase the longevity of 
people living with HIV. The Cohort of 
the Spanish HIV Research Network 
(CoRIS) showed that older patients 
and those with lower CD4 counts and 
higher viral loads were at increased 
risk of negative health outcomes in 
the future. People who are diagnosed 
with HIV a long time after their initial 
infection are more likely to go on to 
develop AIDS-defining illnesses.
The most common Non AIDS-related 
Events are:
• Psychiatric Disorders 

(Neurocognitive Disorders, 
Dementia, Depression, Anxiety, 
Psychotic Disorders)

• Liver Disease
• Cancer (lymphomas and anal 

cancers)
• Kidney Disease 
• Cardiovascular Disease
Disorders of the central nervous 
system (CNS) and musculo-skeletal 
system also occur with more frequency 
and severity.

Lifestyle Factors also play a role in 
ADIs & NAEs. The most common of 
these are:

• smoking
• drinking
• use of illicit-substances
• poor diet
• lack of rest
• lack of exercise
ADIs and NAEs can be further 
complicated by comorbid conditions 
such as Diabetes, HPV and  
Viral Hepatitis. 

Switching Treatments…
The reasons commonly reported by 
plhiv for switching treatments include:
• drug resistance
• viral rebound
• side-effects & tolerability
• drug interactions (with medications 

used to manage other conditions)
• lifestyle factors 
• cost
Simplifying your regimen may address 
some of these concerns.

In Conclusion…
New drugs are on their way but these 
are mainly combined formulations, 
more potent versions of existing 
medications and some new 
medications from within the existing 
drug classes.
When we hear scientists speak of 
a “Functional Cure” what they are 
really speaking about is achieving 
“remission” of HIV, or the possibility 
of maintaining a high CD4 count and 
undetectable viral load without the 
need for ongoing treatment.
While the decision is ultimately yours 
there are many benefits to starting 
treatment early, and for those who are 
already on treatments there may be 
benefits to switching as well!
Knowledge is power! Make sure you 
learn all you can about your HIV 
status, its treatment and your health. 
Your relationship with your Health 
Care Providers is important! Make 

sure you talk to your health care 
professionals and your peers to ensure 
you are getting the best possible health 
care!

For more information…
You are also welcome to contact me 
if you have any questions or if you are 
interested in finding out more about 
the latest studies and reports.

My hours:
Tuesday, Thursday  
& Friday - 9am to 5pm
Wednesdays - 11am to 5pm
phone: 08 8293 3700
email: healthpromotion2@hivsa.org.au

Sources
• The Treataware Outreach Network 

Meeting was held on the 16th of 
October at the new offices of Living 
Positive Victoria in Southbank. 
 
Thanks to Neil McKellar Stewart 
of ACON Northern Rivers for his 
presentation “What’s New in the HIV 
ARVs Pipeline?” 

• The Australasian HIV/AIDS 
Conference was held in the Melbourne 
Convention Centre, October 17-19 2012. 
 
For more information  
you can go to the website: 
www.hivaidsconference.com.au 

• The Tracking Changes Report 
conducted by the Australian Research 
Centre in Sex, Health & Society 
(ARCSHS) is now  
available online: 
http://www.latrobe.edu.au/__data/
assets/pdf_file/0009/174663/Tracking-
Changes.pdf

• AIDS - Official Journal of the 
International AIDS Society  
www.iasociety.org

• The AIDS Reader 
www.theaidsreader.com

• The National Institute of Health: 
www.nih.gov

• The New England  
Journal of Medicine: 
www.nejm.org

Mark
healthpromotions2@hivsa.org.au

Starting treatment early has also been 
shown to reduce mortality and increase 
the longevity of people living with HIV.



Positive Life SA

The last $5 Friday Lunch of 2012 
will be held on December 14th

from 12pm - 1:30pm at the 
Glandore Community Centre.

$5 Fridays will return in the new year! 
The first lunch will be held on 

8th of February 2013
from 12pm - 1:30pm at the

Glandore Community Centre. 

Positive Life SA

Christmas Lunch
14th December 2012
@ Glandore Community Centre

12pm - 1:30pmBookings

Essential
RSVP 8293 3700
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More about HIV services in SA
PLSA Info Updates 
are available from 
Reception. 
These are regularly  
checked to make sure that their  
information about services for 
positive people is up-to-date.
Ask Reception for a copy of: 
HIV Services in S.A. (September 2012)  
A stand-alone copy of the back page 
of PT. Provides details of our (Positive 
Life) services, other HIV support 
services, s100 GP’s and other HIV 
medical services.

Medicare-funded Allied  
Health Programs (September 2012)
Extra free services that you may be 
able to access through your GP. These 
include extra non-medical specialist 
services and mental health services.

Counselling, Support & Mental 
Health Services (September 2012) more 
detailed list of services covering many 
different areas of mental health. These 
include counselling services with 
HIV knowledge, crisis/after-hours 
services, online resources and private 
psychologists with an interest in HIV.

Changes to the Disability Support 
Pension (July 2012)
A summary of changes to the DSP 
that began on 1 July 2012. These 
include changes to the hours you can 
work, overseas travel, help with the 
cost of running medical equipment, 
help getting ready for digital TV and 
access to small business training.

2 new PLSA Info Updates are 
on the way … Suzi Q (our Health 
Promotion Officer) is working on:
• Support services for people who 

are caring for positive people 
including informal carers, partners 
and friends

• Financial help for positive people 
who are employed 

Ask Reception whether these are 
available yet… and talk with Suzi if 
you need more information about 
these, or other, services.

PLSA Reception
reception@hivsa.org,au



“HIV stigma remains the single most important barrier to public action… 
it helps make AIDS the silent killer, because people fear the social disgrace 

of talking about it or taking easily available precautions. Stigma is the 
chief reason why the AIDS epidemic continues to devastate societies 

around the world.” - Ban Ki Moon, United Nations Secretary-General.

The ENUF campaign aims to seek the experiences of both stigma and resilience in all of its many and 
various forms from people living with HIV.

The ENUF campaign relies upon your voice and your stories.  It is a campaign that relies upon
 a whole crowd of people thinking about stigma and sharing their experiences.

ENUF is the theme to tie it all together and make it recognisable.

ENUF is the token, the catch phrase and the call to action.

It communicates one clear meaning "ENUF" while at the same time it opens up consideration for 
multiple meanings. It's direct, it does not waste any time, it's resilient and defiant. It’s a word, anagram 

or possibly an acronym, it's ENUF. ENUF resists ignorance and apathy - it demands attention and 
discussion it is a campaign message that is both simple and obvious, yet it draws you in to discover 

more.

ENUF means ENUF - it's a word, a sentence in a single word, and it is attached to many phrases 
which signal that an end has been reached - ENUF depends on your involvement, your assent and 

your commitment to action.

The ENUF campaign relies upon the submissions of your stories and experiences of HIV stigma and 
resilience. We invite everyone to share their voice and we encourage you to consider providing us 

permission to use your stories in the production of the campaign messages from t-shirts to billboards, 
posters to magazine articles.

ENUF is your social action to resist HIV stigma and promote resilience.

ENUF will be running for the next few years leading up to the International AIDS Conference 
in 2014 to be held in Melbourne Australia.

Visit:www.enuf.org.au
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“Whilst much of the material on the site 
itself is very general, it is an excellent 

source of links to more detailed 
information.”

Affordable Living

Tips and resources to 
reduce your cost of 
living.
The South Australian government has 
created a section on their website to 
help people find an affordable place to 
live and help you manage the cost of 
living: www.sa.gov.au/affordableliving
(or go to the SA Government website 
www.sa.gov.au and search “Affordable 
Living”).

Whilst much of the material on the site 
itself is very general, it is an excellent 
source of links to more detailed 
information.  

“How to get on track” covers legal 
and financial tips and info on debt 
management, income support, 
concessions and emergency help. At 
a practical level, it includes links to: 
find a free financial counsellor or 
emergency financial assistance, info 
about bankruptcy and a concessions 
finder tool. It also links to info about 
the Low Income Health Care Card - 
you don’t have to be on government 
benefits to qualify!

“Quick tips to beat the cost of living” 
covers money management; reducing 
and managing your energy and 

water bills; free entertainment; and 
being a ‘smart shopper’. The smart 
shopper section looks at buying a 
mobile phone, avoiding scams, your 
consumer rights, signing contracts and 
employing tradespeople. In addition 
to areas covered already, “Help with 
managing the cost of living” provides 
detailed information about:
• Housing - renting, buying, 

mortgage stress, info for people with 
disability, women and Aboriginal 
people

• Water & energy - energy bills/
concessions/rebates/incentives, 
water saving rebates.

• Concessions and benefits - 
transport, energy, seniors, disability, 
funeral

• Health and wellbeing - 24 hour 
health info line, spectacles, healthy 
eating

• Carers - financial and other support 
for parents/carers/siblings

• Transport - car, bike, public 
transport, walking, getting around 
with a disability/mobility aid

• Education and childcare - 
financial help, out of school care, 
childcare rebate, support for tertiary 
students

• Seniors - council rates, free 
public transport, patient transport 
assistance, Public Transport 
Companion Card, medical heating/
cooling concession.

• Disability - payments (illness, injury 
or disability), getting around, home 
help, support for Aboriginal people

• There’s also very general  
information about migrant services. 

“Affordable living resources” is 
mainly links to government reports 
and statistics about the cost of living. 
In “Share your ideas for managing 
living expenses” you can submit ideas 
for cost-saving, sources of useful 
information and/or feedback on  
the site

Suzi
Healthpromotion1@hivsa.org.au

Suzi Quixlley

PLSA President Tony Minge &  
Vice President Katherine Leane with  
Ita Buttrose at The AIDS Council of SA’s 
2012 Annual General Meeting



An online self management program
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community organisations supporting 
the lives of positive people. By 
participating in this study, you 
will also be contributing to the 
development of more effective 
services and supports for people 
living with HIV. 

Who is eligible?
• HIV positive men over 18 years  

old who live in Australia 
• Identify as gay or MSM  

(men who have sex with men) 
• Can read and speak English 
• Have basic computer skills 
• Access to a computer and the 

internet at least once a week for  
90 minutes 

• Can commit to participating for  
7 weeks 

For more information please have a 
look at our website: 
www.positiveoutlook.org.au 
Alternatively, contact 
Tanya Millard on 0421 049 706. 

Positive Outlook
Positive Outlook 
An Online Self 
Management Program
For Men Living With HIV
Seeking Volunteers to 
Participate in Research 

What is the study?
This study is aimed at evaluating 
the effectiveness of an online self-
management program for men living 
with HIV in Australia. 

If you agree to participate you will 
be randomly allocated to either 
the online Positive Outlook group 
or a control group. The Positive 
Outlook group will participate in the 
online self-management program 
and complete a set of questionnaires 
at three time points. If you are 
allocated into the control group, you 
will be asked to complete a set of 
questionnaires at three time points 
and will then be given first priority 
to partake in the program should it 
be adopted for use by an organisation 
supporting positive people. 

This study has been approved by 
the Edith Cowan University (ECU) 
Human Research Ethics Committee 
and is being overseen by Dr Sonya 
Girdler (Occupational Therapist and 
Senior Lecturer, ECU), Dr Julian 
Elliott (Infectious Diseases clinician 
and Head of Clinical Research ID 
Department, The Alfred Hospital), 
Dr Sean Slavin (NAPWA), Dr 

Karalyn McDonald (Department 
of Infectious Diseases, Monash 
University) and Sally Rowell (Western 
Australian AIDS Council). 

What is the  
Positive Outlook Program?
Positive Outlook is a 7 week online 
group self management program for 
men living with HIV. Participants 
will be asked to log onto the program 
for 90 minutes a week and complete 
modules, activities and contribute 
to various discussion boards. 
Participants can log in at whatever 
time suits them. The program 
focuses on the management of 
physical, social and emotional 
aspects of living with HIV. 
Participation is completely voluntary 
and you can remain anonymous. 
Particular attention is payed 
to disclosure of HIV and the 
management of HIV within intimate 
relationships. 

Why participate in this study?
The aim of this study is to determine 
the effectiveness of the Positive 
Outlook Program. If the program 
is proved to be effective, it may be 
used in the long term by various 

“...a 7 week online group self 
management program for men living 

with HIV.”

“ If the program is proved to be 
effective, it may be used in the 

long term by various community 
organisations supporting the lives of 

positive people.



Researchers from The National Centre in HIV Social 
Research, UNSW and National Association of People 

Living with HIV/AIDS (NAPWA) are interested in 
hearing about your views on HIV treatments. 

Interviews will last about 1-2 hours and can be 
done on the phone or in person if you live in Sydney.

Do you have 
& are currently
          taking
treatments?

If you decide to participate, 
you can either contact Dr Sean Slavin 

via phone 1800 259 666 (Freecall) 
or email (sean@napwa.org.au).

To participate, you must be 18 years or older, be proficient in English, 
and are not taking ART.

With your consent, the interview will be audio-recorded. 
All information obtained in connection with study will 

remain confidential. You will be reimbursed with 
a Coles gift voucher valued at AUD$30.

not

HIV
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Kristin Elliott

Hey Readers,
Well, here we are  
again at the end of 
another full year. 
If it wasn’t threatening to be a 
ferocious Summer, I may be a little 
excited. Alas, having peripheral 
neuropathy and heat don’t mix - I 
have become a winter person. Too, 
I think I would be excited about my 
future if only the Government were 
trustworthy and altruistic. Sadly, 
they are proving themselves to be 
without honour, or as the Klingons 
say, Pu’Tark, and seem incapable 
of self less, democratic behaviour. 
This being said, I refuse to let 
apathy or cynicism sap my creative 
and passionate energy, so a new 
paradigm of thought and action has 
begun to germinate in my head.

I am enthralled with most things 
scientific and anything to do 
with the natural world. I am too, 
quite partial to theories, such 
as evolution. It is the nature of 
evolution that fascinates me. That  
over time and genetic mutation, 
successful species thrive. I believe 
this principle applies too to the 
organic entities we call peer-based 
organisations, such as PLSA. 
Through ‘survival of the fittest’, we 
either evolve or die. 

I use this analogy because it 
is a powerful metaphor, and 
empowerment  is the key to  
change, and change is the only 
way to survive.
 
We have a saying in our Board 
meetings, ‘we must work smarter’. 
I believe we must evolve as an 
organisation  or risk irrelevancy 
in the eyes of government. The 
sharks that are the funding body, 
have been chomping away at our 
budget ever since they insisted we 
move from client services to health 
promotion. Our blood has coloured 
the water!

We know we are unique here at 
PLSA, and offer something that 
no other HIV service does. This is 
in no way an indictment on other 
organisations, it is simply that as a 
peer-based organisation, we offer 
an understanding that can only 
come from another living with the 
virus. It is this uniqueness that 
government cannot duplicate and it 
is the defining property which will 
allow us to evolve. We have come 
through many changes in the last  
3 years and survived, now it is  
time to thrive.

It is now the time for all who 
appreciate and value PLSA to be 
a part of our evolution. This is an 
exciting process and empowering 
for those that wish to be a part 
of our growth. Everyone has 
something unique to offer and I 
encourage all to participate as much 
as you feel comfortable with.

PLSA is your organisation, 
it’s my organisation, it is our 
responsibility. Fear not though 
Readers, participation is different 
for everyone, it doesn’t have to be 
seen as a chore. What we put in is 
eventually what we get out. Okay, 
lecture over.

To conclude, I wish to express my 
deepest appreciation and gratitude 
for the opportunity to serve my 
community on the Board and in 
The HIVE. 

It is a privilege. I hope everyone has 
a good Xmas and I look forward to 
seeing you all in the new year. 

Look after your hearts over  
this difficult time, it can be  
desperately lonely. 

I will finish with my usual 
mantra-we alone must do it,  
but we can’t do it alone.

Kristin

Kristin’s Monthlies
A Darwinian Dilemma

“We know we are unique here at PLSA, 
and offer something that no other HIV 

service does.”

“...I refuse to let apathy or cynicism sap 
my creative and passionate energy...”
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The Women’s Program
Katherine Leane

As this is the last 
update in “PT” for 2012 
from the HIV Women’s 
Program, I decided to 
focus on summarising 
our work and the 
numerous activities for 
the last quarter of the 
year.
In partnership with PLSA we 
organised a forum, program and 
space for posit ive women as a 
writ ing workshop. One aim was 
to support women in writ ing their 
stories and gathering together 
their authentic voice on a range 
of topics and then contribute 
towards a Posit ive Women’s 
Journey Kit inspired by Posit ive 
Women Victoria.

As one of the 10 women who 
generously contributed about their 
amazing and unique experiences, 
it was an empowering and 
inspiring day. Keep a look out 
for the Project’s summer news 
sheet which wil l include a detai led 
report.

One highl ight for me was the 
opportunity to revisit chal lenges 
that each woman had faced in her 
journey and the amazing courage 
and resi l ience they developed 
and were prepared to share with 

others. The f inal sect ion was 
about t ips for other posit ive 
women and for me this is where 
I see the value of peer support as 
women share personal experiences 
and learning with other women 
facing similar chal lenges. The 
often spontaneous sharing of 
pearls of wisdom or learning 
enables us to al l benef it as women 
who l ive with HIV in our l ives. 

Preparat ion for AAW/WAD 
activit ies and especial ly the joint 
Women’s Lunch with PEACE and 
held at Relat ionships Austral ia, 
Hindmarsh is a key event. We 
average about 100 attendees with 
a large number of community 
women who come from countries 
which have a high prevalence 
of HIV. With around 34 mil l ion 
people global ly l iving with HIV 
it is important to not only know 
your HIV status but have access 
to HIV treatment. Considering 
that Austral ia is a signatory 

to the 2015 targets of the UN 
Polit ical Declarat ion on HIV/
AIDS we need to immediately 
scale up our leadership role and 
global commitment to increasing 
treatment, educat ion, care and 
support for al l PLHIV. I strongly 
bel ieve this is a chal lenge that 
needs to become everyone’s 
business. 

In my nat ional role as chair of the 
NAPWHA (National Associat ion 
of People with HIV Austral ia), 
National Network of Women 
Living with HIV. I was invited to 
part icipate on a panel discussion 
after the ASCA AGM. Key note 
speaker was Ita Buttrose (see 
photo on pg12) who del ivered 
an inspirat ional speech and as 
President of the Alzheimer’s 
Associat ion she raised a simple 
but valuable point about the 
importance of brain health. 
The messages were invaluable 
for the audience present as she 
spoke about improving ones 
overal l qual ity of l ife we need to 
understand the value of healthy 
brains. With access to HAART 
we are l iving longer and we need 
to build partnerships with l ike 
minded organisat ions and share 
our knowledge and learning.

“With access to HAART we are living 
longer and we need to build partnerships 
with like minded organisations and share 

our knowledge and learning.”

“As one of the 10 women who 
generously contributed about their 

amazing and unique experiences, it 
was an empowering and inspiring 

day”.
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I was excited when Queensland 
Posit ive People invited me to 
open a Health and Wellbeing 
Weekend on the stunning 
Sunshine Coast. About 40  
posit ive women attended along 
with 3 young posit ive girls and 
ten children.

The t it le for the weekend was 
an extension of the recent 
NAPWHA “Start a Conversat ion 
Today” treatment campaign. 
With women from al l around 
QLD gathered together for a 
weekend of fun, friendship and 

laughter. We certainly fulf i l led 
start ing a conversat ion and many 
conversat ions wil l continue as 
their voices contribute to the 
nat ional agenda for women 
l iving with HIV. It was a wel l 
organised and enjoyable weekend 
with a packed program including 
massage, yoga, meditat ion, 
pampering and make-overs from 
MAC cosmetics and raw food 
workshops, creat ive art therapy, 
beach walks and sessions on 
relat ionships, parenting, children, 
pregnancy, medical care and rights 
and responsibi l it ies. Apart from 
the amazing women I met, I had 

“We certainly fulfilled starting a 
conversation and many conversations 

will continue as their voices 
contribute to the national agenda for 

woman living with HIV.”

the wonderful opportunity to take 
t ime out and be reminded that 
“the food we eat and the att itude 
we keep” are powerful tools for 
l iving l ife and that was something 
I needed.

The f inal event for the Women’s 
Program this year was the support 
group lunch on Monday 3rd 
December at Women’s Health 
Statewide. 

Pam and I wil l both be at  
work unti l the last week  
before Christmas that is  
unti l December 20 & 21. 

We both wish you a safe end of 
year break and look forward to 
catching up in 2013.

Kath

Want to get 
Positively Talking 
as soon as it’s f inished?

email 
reception@hivsa.org.au 

with the subject: 
“PT via email please”.

Want to help us save money 
and save the environment?

... is a private social event for people 
living with HIV and their friends to 

mix and mingle with other positive people 
in a safe and relaxed environment.

When

Where

6-9pm Friday 
14th December 2012

Cumberland Hotel
205 Waymouth St
Adelaide

RSVP
8293 3700
reception@hivsa.org.au

complimentary

Snack food & 

Drinks available
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Hep C Happenings
Suzi Quixley

If you’re Hep C Positive, 
here’s some activities 
that might interest 
you. Partners, families 
and friends are also 
welcome to participate.
Calming the C  
Information and Support 
Groups:
 These groups are an opportunity to 
share information and support in a 
confidential, friendly environment. In 
particular, they’re a chance to speak 
with others who’ve had treatment. 
There are 2 groups:

• In the North, meets every 4th Friday 
of the month from 1 – 3 pm (with 
light lunch provided) at GP Plus 
Elizabeth.

• Central, meets every 2nd Tuesday 
from 12.30 – 2.30 p.m. at Hepatitis 
SA in Hackney

For more information contact Fred 
at Hepatitis SA on 1300 437 222.

Hep C Country Info Sessions:  If 
you’ve got 5 or more people who want 
to know more about Hep C, Hepatitis 
SA can come to you! (You’re free 

to invite whoever you’d like – other 
people with Hep C, or family/friends 
… it’s up to you!)  All you need to do 
is organise a time and place to meet.  
Hepatitis SA will come armed with 
the latest information, and you’ll have 
the chance to talk with someone who’s 
been on Hep C treatment. Sessions are 
free of charge.
To discuss contact Michelle (Rural 
Educator) at Hepatitis SA on 1300 
437 222.

Artists & Writers!  
Hepatitis SA Community News is 
looking for contributions from artists 
in the hepatitis affected community. 
Your artwork or wristing doesn’t have 
to be about hepatitis. We just want to 
offer a platform for community artists 
to present their works.
For more information call Cecilia 
on 8362 8443 or email Cecilia@
hepatitissa.asn.au

Click’n’Read Collection...
If you’re looking for more information 
but have no time to get to the 
Hepatitis SA library, there’s now 
an online collection you can access 
directly on the internet.  This 
collection has over 400 items which 
are free to view or download. Just go 

to www.hepsa.asn.au/library and 
follow the links.If you would like to 
be on our email list to receive alerts  
about new library resources,  
just send an email to  
Cecilia@hepatitissa.asn.au. 

Light Reading: 
If you can travel and would like to 
borrow real books, Hepatitis SA has 
not only a good collection of reports 
and resources about hepatitis  but 
also videos, audio CDs and a small 
but interesting collection for leisure 
reading. All members of Hepatitis 
SA are automatically members of the 
library. Hepatitis SA membership for 
individuals are free. 
For more information call Cecilia 
on 8362 8443 or email Cecilia@
hepatitissa.asn.au

Share Your Story:  
Do you have a story to share or a view 
to express about living with hepatitis 
or hepatitis services? Write a letter 
to our editor or give him a call. All 
published letters or stories will receive 
a $20 voucher.
Call our editor today  
on 8362 8443 or email  
james@hepatitissa.asn.au.

Check out what’s on at the...

Glandore Community Centre
Yoga classes on Monday afternoons & Tuesday morning.
Arts, Craft 7 Produce Market every 3rd Saturday of the month.
Various arts groups throughout the week and more!

Go to www.marion.sa.gov.au/site/page.cfm?u=312 to �nd out more.

for more info, call 8371 1139 
or email adminglandore@marion.sa.gov.au

City of Marion 25 Naldera St, Glandore (across the park from PLSA)
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Healthy Budget Meals
with Tony

Passionfruit Cheesecake
Ingredients:
• 50g Arnott’s Nice biscuits, finely crushed 
• 15g unsalted butter, melted 
• 1/4 tsp ground cinnamon 
• 100g cream cheese, at room temperature 
• 2 tbs caster sugar  
• 2 tsp milk 
• 1/2 tsp vanilla essence 
• 125ml (1/2 cup) thickened cream 
• 60ml (1/4 cup) fresh passionfruit pulp (can is suitable) 
• 2 tsp caster sugar 
• 2 tsp water 
•  1/4 tsp gelatin powder 
• Double cream, to serve
Method

1. Combine the biscuit crumbs, butter and cinnamon in 
small bowl. Divide half the biscuit mixture between 
two 250ml (1-cup) capacity serving glasses or ramekins 
and press firmly to cover the base. Place in the fridge to 
chill.

2. Use an electric beater to beat the cream cheese, sugar, 
milk and vanilla in bowl until very soft. Use a clean 
electric beater to beat the cream in another bowl until 
soft peaks form. Fold into the cream cheese mixture in 
2 batches.

3. Spread half the cream cheese mixture gently over the 
biscuit mixture. Top with the remaining biscuit mixture, 
then the remaining cream cheese mixture.

4. Stir the passionfruit pulp and sugar in a small bowl 
until sugar dissolves. Place the water in a small 
heatproof bowl. Sprinkle with gelatin. Place the bowl in 
a small saucepan. Add enough boiling water to the pan 
to come halfway up the side of the bowl. Use a fork to 
whisk until gelatin dissolves.

5. Stir the gelatin mixture into the passionfruit mixture. 
Pour over the cheesecakes. Cover with plastic wrap and 
place in the fridge for 2 hours or overnight until set.

6. Top the cheesecakes with double cream.

Beef  & Vegetable Triangles
Ingredients 
• 2 teaspoons olive oil 
• 1 small brown onion, finely diced 
• 350g lean beef mince 
• 420g can Heinz Condensed Minestrone Soup 
• 4 sheets frozen puff pastry, partially thawed 
• 1 egg, beaten 
• 2 tablespoons sesame seeds 
• salad greens, to serve
Method

1. Heat oil in a large non-stick frying pan over a 
medium-high heat. Add onion and cook for 3 
to 4 minutes or until soft. Add mince and cook, 
breaking up mince with a wooden spoon, for 5 to 
6 minutes or until browned. Remove from heat. 
Allow to cool completely. Add soup and stir until 
well combined

2. Preheat oven to 200°C. Line 2 large baking 
trays with baking paper. Cut 1 pastry sheet into 4 
squares. Place 2 tablespoons of mince mixture into 
the centre of each square. Fold pastry over filling 
to form a triangle. Press pastry edges together 
with a fork to seal. Repeat with the remaining 
pastry squares and mince mixture.

3. Place triangles on prepared trays. Brush triangles 
with egg. Sprinkle with sesame seeds. Bake for 15 
minutes or until golden and puffed. Serve with 
salad greens

Image courtesy of  satit_srihin /FreeDigitalPhotos.net



Positive Life SA Services
Positive Living Centre (PLC),  
16 Malwa Street, Glandore

9 a.m. – 5 p.m., Tuesday to Friday 
ph: 8293 3700  or 1300 854 887

The HIVE A food store for PLSA members with a 
healthcare card (10 – 3, Tues to Friday)

CNP Clean Needle Program

Complementary 
Therapies

Free complementary therapy for people with, 
or affected by, HIV by accredited practitioners 
(e.g. massage, reflexology, aromatherapy)

PLC Facilities

• Reading library
• Printing/photocopying (small fee)
• Computer and internet access
• Billiards table
• Coffee and tea facilities
• Family/TV room

Practical 
Support

• NILS (No Interest Loan Scheme)
• RRBGF – Ambulance cover for PLSA 

members with a healthcare card
• Small Loans (up to $20)

Treatments 
Information

A wide variety of pamphlets and resources, 
online and at the PLC. Treatments Officer 
available for questions/discussion.

Info Updates
Up-to-date information on issues  
(eg changes to DSP, counselling services, 
Medicare-funded allied health.)

Short term 
support

Short term help with personal needs  
including information, support, advocacy and 
referral.

Online Services
• Positive Life SA website
• Positive Lives blog
• Facebook page for gay men living with 

HIV

Programs & Events 
(contact us for 

details)

• Treatments Forums
• Issues-based forums & consultations
• Rural.Life+ weekends
• Poz on Poz support groups
• Planet Positive
• Poz Day Out
• Candlelight Memorial
• AIDS Awareness Week
• Women’s Forums
• $5 Friday lunches

Other HIV Support Services

Information and support 
(including peer support) for 

women with, and affected by, HIV

HIV Women’s Program
Women’s Health Statewide 
(North Adelaide)
8239 9600

Respite care service for  
people living with HIV, their 
carers and HIV+ people from 

rural areas attending appointments 
in Adelaide

Cheltenham Place, Centacare 
Catholic Family Services (inner 
suburbs)
8272 8799

Counselling and support for 
people living with (or affected by) 

HIV or Hepatitis C

MOSAIC Services
Relationships Australia 
(Hindmarsh)
8223 4566

HIV and hepatitis information and 
support for people from countries 

with a high prevalence of HIV

PEACE Multicultural Services
Relationships Australia 
(Hindmarsh)
8245 8100

Volunteer buddy system for 
socially isolated people living with 

HIV

Positive Directions
AIDS Council of SA (Keswick)
8334 1611 or 1800 888 559

Hepatitis education & prevention 
for the wider community; 

Treatments information & support 
for people living with hepatitis

Hepatitis SA 
(Hackney)
8362 8443

Other Support Services
Individual or couples peer-based 

counselling for gay men and other 
men who have sex with men

ACSA Counselling Service
AIDS Council of SA (Keswick)
8334 1611 or 1800 888 559

Information and support for gay 
men and other men who have sex 

with men

Man2Man Info Line (Phone 
service)
8334 1617 (city callers) or  
1800 671 582 (country callers)

Information about Clean Needle 
Programs (CNP) and safer 

injecting drug use

SAVIVE  
(SA Voice for IV Education) 
(Keswick) 
8334 1690

Resources and support for sex 
industry workers

SA SIN 
(SA Sex Industry Network)
(Underdale)
8351 7626

HIV Medical Services
Specialist HIV/AIDS 
nursing, advice and 

home-based services

HIV/AIDS Support Services, RDNS  
(all regions)
1300 33 44 55

State-wide in-patient and 
out-patient  treatment and 

care support for HIV+ 
patients of the RAH

HIV Liaison Officer, Royal Adelaide 
Hospital (City/state-wide)
8222 5816

HIV Specialist GP’s 
(S100 Prescribers)

O’Brien Street General Practice  
(City) 8231 4026  
Dr Steven Wade, Dr Sarah Makinson, 
Dr Tom Turnbull, Dr William Donohue

Riverside Family Medical Practice 
(Bedford Park) 8277 4399 
Dr Sam Elliott

Two One Five Melbourne Street 
Medical Practice  
(North Adelaide) 8267 5599
Dr George Nisyrios

Adelaide Women’s Health Centre 
(North Adelaide) 8313 2000
Dr Tonia Mezzini

In-patient and out-patient 
treatment and care support 
for HIV+ patients of the 

FMC

HIV Liaison Nurses, Flinders Medical 
Centre (Bedford Park)   
8204 4292

Dispensary for  S100 drugs 
during normal shopping 

hours

Centre Pharmacy  
(Adelaide Central Market, City)
8231 6450

(Major hospital pharmacies also 
dispense during more limited
hours – contact them for details)

Free dental services for 
HIV+ people on low 

incomes

Special Needs Clinic, Adelaide 
Dental Hospital  
(City)8222 8270

HIV Services in South Australia


