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Editor’s Note
Tony Minge

I would like to start by saying 
Happy Birthday to the HIVE which 
celebrated 10 years as an excellent 
food program at the Positive Living 
Centre on Friday February 8th.

2013 has started with a raft of 
generosity by way of donations 
which is needed to keep the HIVE 
running. I would like to acknowledge 
Australian Executor Trustees (AET) 
Ltd for their ongoing support and 
thank them for their recent donation 
of $4000. If you would like to know 
more about AET, you can find a link 
on our website.

I would also like to thank and 
acknowledge Jacquie Biggar, President 
of the Dental Hygienists Association, 
SA Branch. Jacquie raised over $200 
for the HIVE, through encouraging 
members to make a donation at the 
Association’s AGM in November 
2012. She has also arranged for 
a generous donation of Colgate-
Palmolive products for the HIVE, 
and personally delivered the boxes! 
A thank you must also go to Leanne 
Nelson and Sue Cartwright from 
Colgate-Palmolive PTY LTD, who 
were responsible for the donation.

Wednesday 13th of February, 
Positive Life SA held an informal 
afternoon tea for various Members 
of Parliament. The reason behind the 
afternoon tea came from discussion 
Rob had at the World AIDS Day 
breakfast last year. Many of the 
politicians present had little or no idea 
of our existence and some were under 
the impression we were still part of 
ACSA. After Rob’s conversation with 
Isobel Redmond, her office furnished 

us with a date and contact details for 
some members. Attendees included:

• Kelly Vincent MLC independent 
member for Dignity for  
Disability Party

• Ms Anna Tree-Research and 
Media Advisor for Kelly Vincent 
MLC

• Rachel Sanderson Liberal MP  
for Adelaide

• Tammy Franks MLC  
Greens Party

On arrival we gave our guests the 
grand tour of the building with 
detailed explanations of our services. 
We then commenced afternoon tea 
and informal discussions with topics 
such as: free medications, sustainable 
funding and the importance of peer 
driven, community organisations. 
While some invited MP’s were unable 
to come on the day, it was still a 
productive afternoon.

Gerry Kandelaars MLC (ALP) who 
is a strong advocator of gay rights did 
not want to miss out on the visit, So 
he visited us on the day before. Gerry 
spent over two hours talking with us.

On a final note, many of the 
staff and board members will be 
attending 2013 STI & BBV Non 
Government Organisations feedback 
day. The focus for the day will be 
on partnerships and collaboration, 
should be interesting.

Regards,
Tony Minge
Executive Editor
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Welcome readers to 
the first issue of Positively 
Talking for 2013. 



an event sponsored by Positive Life SA 
and the AIDS Council of SA

W H E N

W H E R E

6-9pm Friday 
15th March 
2013

Brunswick Hotel
207 Gilbert St
Adelaide

R S V P
8293 3700
Reception@hivsa.org.au

Complimentary
Snack food & 
drinks available

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.
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HIV & Hepatitis C Co-infection
Mark Stephens

The last Treatment 
Forum was held on the 
20th of February at the 
Astor Hotel and we 
looked at the issue of 
treating HCV for those 
of us living with HIV.

A total of 35 people attended the night 
and there were 4 new faces as well. 
Thank you to all those who supported 
this event. Our guest presenter for the 
evening was Michelle Spudic from 
Hepatitis SA (HSA) and she gave an 
overview of Hepatitis C and explored 
how the virus is transmitted and the 
process of diagnosis. Tess Opie (also 
from HSA) provided technical support 
on the night. Their contributions were 
greatly appreciated. Following dinner, 
I spoke in a little more detail on the 
treatment of Hepatitis C for those 
also living with HIV. My presentation 
follows…

Overview
Hepatitis C & HIV belong to the 
group of viruses known as positive-
sense single stranded RNA viruses. 

The viral RNA (genetic material) is 
encased in an icosahedral (20-sided) 
protein shell (or capsid) which is 
itself covered by a spherical, lipid (fat) 
envelope.

Hepatitis C
The Hepatitis C Virus (HCV) belongs 
to the family of viruses known as the 
Flaviviridae which includes Yellow 
Fever & Dengue Fever. HIV & HCV 
could be considered distant cousins 
in the viral family tree. The process 
of viral replication is similar between 
the two

HIV
HIV differs from HCV in one major 
respect. It has an intermediate stage 
where viral RNA is converted into 
DNA by a process known as reverse 
transcription. This viral DNA is then 
inserted into the host cell’s DNA. 
Reverse Transcriptase (the chemical 
that assists this process) is a type of 
polymerase.

A polymerase is an enzyme that is 
used to help create the building blocks 
that will form the structure of new 
viruses inside the host cell. There are 
a number of Polymerase Inhibitors 
currently in development for the 
treatment of HCV.

HIV primarily reproduces inside 
T-Cells & Macrophages. T-Cells 
co-ordinate the immune system’s 
response to an infection and a 
Macrophage is a type of white blood 
cell that eats cell debris and pathogens 
(such as viruses and bacteria). HCV 
reproduces mainly in Hepatocytes that 
are found in the Liver. Hepatocytes 
are involved in the process of 
detoxification and also process 
proteins, fats and carbohydrates.

“ 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.”

[Image sources: Google images]
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Considerations
Hepatitis C is the biggest risk factor 
for liver disease in people living 
with HIV. Inflammation caused by 
chronic immune activation and the 
accelerated progression of cirrhosis 
(scarring of liver tissues) are the major 
contributing factors for the high 
morbidity & mortality rates observed 
amongst people co-infected with HIV 
& HCV. 

Excessive alcohol & cannabis use and 
obesity are all associated with rapid 
progression of fibrosis (tissue scarring) 
of the liver. HCV is also associated 
with a higher risk of insulin deficiency 
(Diabetes Mellitus).
Hepatic Steatosis, or fatty liver, is 
associated with alcoholism, obesity, 
insulin resistance, metabolic disorders 
and as a result of both the HIV & 
Hepatitis C Virus. Protease Inhibitors 
may also be responsible for the 
accumulation of fat around major 
organs in the body.
Both HIV & HCV replicate in the 
brain and cerebrospinal fluid (CSF) 
and are implicated in the development 
of peripheral neuropathy and lead to 
higher rates of cognitive impairment, 
especially in the areas of learning and 
memory. They are both also associated 
with higher rates of Liver Cancer.

There is a real need for early diagnosis 
and treatment of HIV & HCV in 
co-infected individuals. There are 
many barriers to overcome in the 
treatment of HCV for people living 
with HIV. These include:

• Drug Toxicities
• Severity of Liver Fibrosis & 

Disease
• Drug Interactions
• Side-effects
• Viral Resistance to HIV 

medications
• Access to treatment
• Cost of treatment &

• The duration of treatment for 
Hepatitis C.

Around 10-20% (depending upon 
HCV genotype) of all people with 
HIV will spontaneously clear the 
Hepatitis C Virus from their system 
during the first 6 months of infection. 
This is known as the acute stage of 
infection. Chronic infection refers to 
all those cases where the Hepatitis C 
Virus does not spontaneously clear. 
Genotypes 1 & 4 are harder to clear 
than genotypes 2 & 3. Genotypes 
1a, 1b & 3a are the most prevalent 
genotypes in Australia. Genotype 3 
is most strongly associated with the 
condition of Hepatic Steatosis.
The largest co-infection study to date, 
known as APRICOT (AIDS Pegasys 
Ribavirin International CO-infection 
Trial), included 868 co-infected 
individuals. People were treated 
with PEG-IFN plus ribavirin for 48 
weeks. 29% of people with genotype 
1 cleared the virus while 62% of those 
with genotypes 2 or 3 experienced a 
sustained virological response (SVR).
A sustained virological response is 
achieved when a person living with 
Hepatitis C remains undetectable for 6 
months following treatment.
It is possible for people who have 
been treated for HCV to both relapse 
and to become re-infected with either 
the same or a different strain of the 
virus.

People possessing the IL-28 CC 
Genotype (a mutation existing in the 
human genotype) have a far greater 
success rate at clearing Hepatitis C 
than those who do not. The success 
of treatment will also depend on the 
HCV viral load of an individual (with 
higher counts being harder to clear).
These factors can make HCV difficult 
to treat for many people living with 
HIV and people co-infected with 
Hepatitis C will have to weigh up the 
pros and cons to decide whether it 

is worth deferring treatment until a 
later date or whether the benefits of 
treating now will outweigh the risks 
associated with not treating.

Treatments
There are many Anti-Retrovirals 
(ARVs) available on the market to 
treat HIV. Anti-Retroviral Therapy 
(ART) may slow the progression of 
liver disease by restoring immune 
function and reducing HIV-related 
immune activation and inflammation.
There are three stages of Liver 
Disease. These are:

1. Inflammation
2. Scarring &
3. Liver failure.

In most cases HIV should be treated 
first before initiating treatment for 
HCV. Treatment for HCV currently 
involves PEGylated Interferon taken 
in combination with Ribavirin.

PEGylated Interferon
Interferons are proteins naturally 
occurring in the body that aid 
immune function by:

• Interfering with viral replication 
inside the host cell

• Notifying neighbouring cells of 
infection enabling them to prepare 
a defense

• And activating natural killer cells 
and macrophages.

PEGylation is the process of attaching 
polyethylene glycon (PEG) to a drug 
to make it last longer. In this case 
the drug it is being attached to are 
laboratory-manufactured interferons. 
PEGylated Interferon (PEG-IFN) is 
self-administered as a weekly injection 
applied under the skin. PEG-IFN 
needs to be refrigerated.

Side-effects include flu-like symptoms 
lasting for 3-4 days following 
injection, headaches, dizziness and 
memory impairment. PEG-IFN may 
also cause irritability, depression and 
suicidal thoughts and your GP needs 
to perform a psychiatric evaluation 
before prescribing its use.

“Hepatitis C is the biggest risk factor for 
liver disease in people living with HIV.”



With Flu season just around the corner it is time for 
people with HIV to get their annual flu vaccination.

Flu season in Australia runs from May through to October and 
usually peaks in August. For people with HIV the flu season lasts a lot 
longer as we are more easily prone to infection.

People with HIV are at an increased risk of serious flu-related complications 
(such as pneumonia) due to our compromised immune systems.

The optimal time to get the flu vaccination is in the first 2 weeks in March.

So if you haven’t already done so, book in an 
appointment with your GP to get your annual flu shot.

that
timeofyear

again

ITS
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Ribavirin
Ribavirin is a nucleoside analogue. 
Nucleosides are converted into 
nucleotides which are the building 
blocks of RNA and DNA. Because 
viral RNA is not very stable, more 
reliable analogues are inserted into the 
genome to prevent viral RNA from 
binding to it.
Ribavirin (RBV) comes in a variety of 
pill forms (tablets and capsules) and 
is taken orally twice a day with food. 
Both PEG-IFN & Ribavirin come in 
a variety of dosages that are prescribed 
on the basis of an individual’s weight.

Side-effects include Anaemia, 
fatigue & headaches. Ribavirin may 
also cause birth defects and infant 
death, so it is important not to 
become pregnant before, during or for 
at least 6 months following treatment. 
This applies to both men and women, 
and couples are required to use 
contraception during 
Ribavirin therapy.

NS3/4A Protease Inhibitors
Proteases are enzymes found in both 
the host cell and viral cells that break 
down proteins into peptides and 
amino acids. These are then used 
by a virus to assemble viral proteins. 
HCV produces a single protein strand 
that is processed by these proteases 
to produce three structural and seven 
non-structural (NS) proteins. HCV 
encodes 2 proteases, the NS2 cysteine 
autoprotease and the NS3/4A serine 
protease. Protease Inhibitors prevent 
the division of protein precursors 
by binding to viral proteases.

Telaprevir (TVR) is an inhibitor 
of NS3/4A & Boceprevir (BOC) 
is an inhibitor of NS3. Telaprevir 
and Boceprevir are approved for 
use as part of combination therapy 

in conjunction with Ribavirin 
and PEGylated Interferon for the 
treatment of HCV. 

Both Boceprevir & Telaprevir 
have been trialled for use in people 
living with HIV. These small trials 
have shown greater success rates 
in achieving a sustained virological 
response in people living with HIV. 
People living with HIV may also be 
taking medications to manage 
a number of other conditions.

Treatments for Hepatitis C have 
known interactions with Statins 
(to treat cholesterol), Hormone 
Replacement Therapy (i.e. Estradiols), 
Antibiotics, Sleeping tablets, 
Anti-Depressants & Non-Steroidal 
Anti-Inflammatories (for the 
treatment of chronic pain) which may 

“In most cases HIV should be treated 
first before initiating treatment for HCV.”



Tuesday 
1:00pm & 2:30pm  

Massage (1hr) w/ Bronte

Thursday
 11:00am, 1:00pm & 2:30pm

 Relaxation Massage (1hr) w/ Vicki 
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require dosing changes or further 
limit treatment options. People who 
are infected with HCV should also 
avoid Aspirins and Paracetamol as 
their long-term use can cause serious 
liver damage.

Telaprevir
Telaprevir is marketed in Australia 
under the brand name Incivo. It is 
taken as a single pill three times daily 
on average for a period of 12 weeks. It 
must be taken with food.
Side-effects may include tiredness, 
nausea, vomiting, diarrhea, mild skin 
rash and rectal itching or discomfort. 
Elevated bilirubin levels are also 
reported for the first 2 weeks but will 
return to normal levels at the end of 
the 12 week treatment duration.
More serious side-effects have also 
been reported, although these are 
rare. A severe skin reaction may occur 
which can also include swelling of 
the tongue and face, sore throat and 
burning in the eyes. 

Boceprevir
Boceprevir is marketed in Australia 
under the brand name Victrelis. It is 
taken as a single pill three times a day. 
It must be taken with food. Treatment 
with Boceprevir commences a month 
after treatment with PEG-IFN & 
Ribavirin and will continue from 
anywhere between 12 and 44 weeks 
depending upon an individual’s 
response to treatment.

Side-effects reported include - 
tiredness, nausea, vomiting, diarrhea, 
mild skin rash and headaches. Hair 
loss, insomnia, irritability and joint 
pains have also been reported. More 
serious side-effects such as pale skin, 
shortness of breath, rapid heart rate, 
fever and flu-like symptoms have also 
been reported in a rare number 
of cases.

Guidelines
Boceprevir & Telaprevir were 
registered by the Therapeutic Goods 
Association for use in the treatment 
of HCV in early 2012 and approved 
for listing under the Pharmaceutical 
Benefits Scheme (PBS) on February 
the 20th 2013. These listings are 
expected to take place on 
April 1st 2013. 

There have been 2 small studies 
investigating the effectiveness of 
Boceprevir and Telaprevir in the 
treatment of Hepatitis C for people 
living with HIV. These studies have 
demonstrated that success rates 
doubled in clearing the virus when 
taken with Ribavirin and PEG-IFN 
compared with those treating with 
PEG-IFN & Ribavirin alone. These 
trials were conducted on patients 
living with Genotype 1. 

There is also a larger trial that is 
currently taking place investigating 
the effectiveness of treatment with 
Telaprevir in people living with HIV 

& HCV that is due for completion 
soon. No results have yet 
been published.

The Australasian Society for HIV 
Medicine (ASHM) has introduced 
some provisional guidelines in 
readiness for Boceprevir & Telaprevir. 
These are as follows:

• People not on ART can use either 
BOC or TVR.

• People on Raltegravir + 2 NRTIs 
(usually Truvada) may use either 
drug. Because Raltegravir does not 
require any dosing adjustments 
for people taking methadone 
it is considered the first choice 
in regimen for co-infected 
individuals.

• People taking Efavirenz plus 
2 NRTIs (i.e. Atripla) can use 
Telaprevir at an increased dosing 
but must avoid Boceprevir. People 
taking methadone will also need to 
reduce their methadone dosages on 
this regimen.

• People taking Atazanavir plus 2 
NRTIs may use Telaprevir at a 
standard dosing but must avoid 
using Boceprevir.

Non-Nucleoside Reverse 
Transcriptase Inhibitors (NNRTIs): 
Because Efavirenz is the only NNRTI 
trialled for use in the treatment of 
HIV positive people with HCV, it is 
the only drug in this class currently 
approved for use.
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Nucleoside Reverse  
Transcriptase Inhibitors (NRTIs): 
The severity of side-effects such as 
lipodystrophy, peripheral neuropathy, 
pancreatitis, and lactic acidosis that 
are associated with NRTIs may be 
increased during treatment with 
Ribavirin. 

Zidovudine (AZT, ZDV), Stavudine 
(d4T) & Abacavir (ABC) should be 
avoided. If no other treatment options 
are available they may be used with 
careful monitoring and extreme 
caution. Didanosine (ddI) SHOULD 
NOT BE TAKEN at all!

Protease Inhibitors (PIs): 
Protease Inhibitors may be taken with 
PEGylated Interferon and Ribavirin. 
Because Telaprevir & Boceprevir are 
both Protease Inhibitors they should 
not be taken in conjunction with 
this class of Anti-retroviral. Because 
they are metabolised by the same 
pathway, competition for clearance 
may increase the presence of either or 
both of these drugs to toxic levels in 
the body.

New Horizons
There are many new DAAs in 
development for the treatment 
of HCV and several major 
Pharmaceutical Companies already 
have combination therapies in 
development.

The future will see the introduction 
of PEG-IFN free regimens that will 
greatly reduce the seriousness of 
side-effects and see a greater uptake in 
the treatment of HCV.

Once-daily single dose pills will see 
the reduction of pill burden and 
simplification of treatment.

One such drug is the Protease 
Inhibitor Faldaprevir and it is 
currently being tested for interactions 

with Methadone and Ritonavir 
boosted Darunavir. It is currently in 
Phase III Trials for people with HIV 
(START verso 4) who are both HCV 
relapsers and treatment naive. 

Another is the Ritonavir-boosted 
Polymerase Inhibitor, Danoprevir. It 
has been trialled in healthy volunteers 
for interactions with Efavirenz and 
Raltegravir.

We are looking at between 5 years to 
10 years or more before we see these 
new drugs being approved for the 
treatment of HCV in people living 
with HIV.

Conclusion
As with HIV, early diagnosis and 
early treatment of Hepatitis C leads 
to improved treatment outcomes for 
co-infected individuals.

The side-effects of currently 
available Hepatitis C treatment, 
drug-interactions, an individual’s 
HCV genotype and fibrosis of the 
liver may all have a negative impact on 
the success of treatment and inform 
a person’s decision as to whether 
they decide to commence or defer to 
treatment.

Annual screening is recommended 
for people with HIV at greater risk of 
infection with the Hepatitis C Virus.

The development and availability 
of new treatments for HCV will 
vastly improve success rates for 
co-infected individuals in addition to 
seeing a reduction in side-effects and 
simplification of treatment.

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.

The next forum will be held on 
Wednesday the 22nd of May. We will 
be sending out reminders closer to 
this date.

Mark Stephens 
Projects Officer
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for people with HIV at greater risk of 
infection with the Hepatitis C Virus.”
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An Executive Perspective
Rob O’Brien

Old news, but…. Happy 
New Year everyone!! 
Welcome to 2013. I 
hope it is a good one 
for you and you are not 
already ‘over it’!

For PLSA, it has already been a fairly 
fast paced time, with a very large 
focus being on our future and the 
continuation of our great services.

On February 12 we commenced 
a series of ‘politician’s afternoon 
tea’ sessions. These were a PLSA 
promotion response arising from last 
year’s WAD leadership breakfast. 
At that breakfast it became very 
apparent that many MPs either 
did not know that Positive Life SA 
existed or assumed that we were 
part of the AIDS Council. All were 
keen to come and visit us and so the 
afternoon tea was born! Thanks to 
Gerry Kandelaars (Labor), Tammy 
Franks (Greens), Rob Lucas (Liberal; 
Shadow Minister for Health), Rachel 
Sanderson (Liberal), and Kelly 
Vincent (Dignity for Disability) 
and their advisors and trainees, for 
a sociable and informal few hours 
talking with staff, board members 
and volunteers. Discussions ranged 
around the lived experiences of 
plhiv, politicians own personal 
insights and ideas, and the current 
SA Government health reforms and 
other related matters. 

There were a number of MPs who 
couldn’t make it at this time, but who 
are keen still to come and visit. We 
will be following up with them in the 
near future.

Highlighted in our discussion with 
politicians were the health reforms 
currently being considered by the 
SA Government. Significantly, the 
health sector will be required to meet 
huge dollar savings in the coming 
years. This of course means funding 
cuts across SA Health (and other 
areas of Government eg SA Police) 
to meet the costs of the new hospital 
(not to mentioned the footbridge 
and the stadium!) and to reduce the 
ongoing health costs to the state. 
We don’t know what this will mean 
for community-based organisations, 
such as ourselves, delivering frontline 
services. The non-government and 
community sector have not had much 
of a mention in the health reform 
discussions so far. 

For Positive Life SA, we are entering 
another new phase of funding. SA 
Health is reviewing its contract 
arrangements for HIV services 
and we may see another round of 
tendering (as in 2009) or individual 

negotiations with SA Health. What 
this all means is that we only can 
predict our future until 30 June 2013. 
After that, we won’t know until the 
funding process is finalised by the 
30th April.

While the future is very uncertain, I 
trust that being a financially sound, 
community-connected, stable and 
competent organisation would have 
value to a government committed to 
maintaining HIV positive people as 
central to the HIV response in  
South Australia.

Once again, we need to be  
working together and cohesively as 
a community. So, (here it comes…) 
please take time to give us your ideas, 
thoughts and suggestions about  
us and the, hopefully long,  
journey forward. 

Rob O’Brien
Executive Officer
executiveofficer@hivsa.org.au

“For PLSA, it has already been a fairly 
fast paced time, with a very large 
focus being on our future and the 

continuation of our great services.”

“We don’t know what this will mean for 
community-based organisations, such as 
ourselves, delivering frontline services.”



Wednesday 
24th April 2013 

11:30am - 3:30pm 

When

Call Rob if you have any
transport difficulties

RSVP
(appreciated)

ph: 8293 3700
e: reception@hivsa.org.au

Where
16 Malwa St

Glandore, SA
Grounds of the Glandore

Community Centre

a fun day out for positive people

their family, friends & carers to relax &

free BBQ
lunch in the park

 have fun!
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Positive Life SA would like 
to acknowledge the support of:

Australian Executer Trustees: 
for their continued generous 
financial support of the HIVE

Tuesday - Friday
10:00 am - 3:00 pm

Please note it is not possible to access the HIVE outside of these hours.

On the 8th of February  
The HIVE celebrated 
its 10th birthday! 

Born of humble beginnings, The HIVE 
was started by Steve Dewhirst and 
Michael Thomas in 2003. Originally 
housed in the (small) room now occupied 
by the photocopier and safe, The HIVE 
contained stock and perishables in a small 
domestic fridge. It later moved to its 
current location with proper shelving and 
a commercial fridge and two commercial 
freezer units.

My involvement with The HIVE began 
in 2007, when stock was purchased twice 
a week from Foodbank SA. I and other 
volunteers would often accompany staff 
on the shopping trip, trudge the aisles 
of the Foodbank warehouse, and return 
with staple items, frozen foods and a small 
range of fresh fruit and vegetables.

I have had the privilege of working 
alongside 25 other volunteers during 
my time in The HIVE. Some of the 
volunteers I work with have been with 
The HIVE since its early beginnings in 
2003.

Fresh fruit and vegetables are sourced 
from various places. Sometimes it is 

from Foodbank SA, other times from 
supermarkets (on special!), and then 
on occasion from the Adelaide Central 
Markets (when funds available). In 2011, 
I was involved in a short term program 
to provide fresh fruit and veggies to The 
HIVE from the market, courtesy of a 
Community Benefits SA grant that PLSA 
had been granted. In the three months of 
that program, we distributed over 500kg 
of fruit and vegetables. It made a huge 
difference to people’s shopping habits to 
be able to access such good quality fruit 
and veg. If The HIVE had more funding, 
we would be able to provide a great variety 
of fresh fruit and vegetables, all of the 
time.

I have also been growing some seasonal 
vegetables in the two PLSA garden plots 
in the Glandore Community Garden 
located next door to the PLC. We have 
had some great home grown rhubarb, 
asparagus, fennel, strawberries and 
potatoes in recent years.
Over the past few years, HIVE shopping 
has become more streamlined and the 
range of goods available has broadened in 
response to a greater cultural diversity of 
‘shoppers’.

If you have never shopped at The HIVE 
(or even visited), please come in and have 
a browse and meet the rest of our friendly 
HIVE volunteers.

To be able to shop from the HIVE, 
you must be an HIV positive person, 
registered with Positive Life SA,  and 
have a current Health Care Card. Each 
HIVE ‘shopper’ has 100 points to spend 
per calendar month. Unused points do 
not accumulate from month to month. 
Points are allocated each  financial year 
ie from 01 July through to 30 June. Each 
year there are an additional 100 points 
available for ‘emergencies’. People with 
dependent children (under 18 and living 
at home) have an extra 50 points to spend 
per month per child. 

HIVE FACTS: 
• 137 positive people shopped at The 

HIVE, in 2011 – 2012, on 1356 
shopping occasions

• The HIVE costs around $25 000 
each year to run

Monetary donations for the HIVE 
are most welcome and all donations 
over $2 are tax deductible.

Call - 8293 3700 or come and visit!! 

Richard 

The HIVE’s 10th Birthday
A Decade of Shopping!



Happy 10th 
Birthday 

a decade of shopping!
born 8th Of February 2003 
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Economic Realities
“No … you’re not going 
crazy … and you’re 
probably not a bad 
money manager!
There are good reasons why many 
positive people struggle to  
survive financially.

86% of the HIV positive people 
registered with Positive Life SA have a 
Health Care Card – that is, they are on 
a very low income.

Increases in the cost of living over the 
past few years have hit people on low 
incomes especially hard.  One study 
found that nearly half of all positive 
people are struggling to afford HIV 
treatment.  Some people living with 
HIV have taken treatment breaks, 
or stopped HIV treatment, because 
of cost.  The cost of filling a script 
has gone up again (on January 1) to 
$5.90 (concession) and $36.10 (non-
concession).  Some positive people are 
spending an average of 30% of their 
income on medications. 

It’s not surprising that if you are on 
Centrelink benefits, you can least 
afford health problems … whilst 
also being at highest risk for health 
problems.

The South Australian Council of 
Social Service (SACOSS) has analysed 
the cost of living for people on low 
incomes. Since 2008, rents in Adelaide 
have risen faster than average prices, 
but government rent assistance has not 
increased at the same rate.  SACOSS 
calculates that unless you have public 
housing, you have 2 choices – to share 
housing (or even a bedroom), or to end 
up in “housing stress” (rent costing 
over 30% of your income) or “extreme 
housing stress” (rent costing over 50% 
of your income).  

Over the past 2 years there have been 
huge rises in the price of utilities, and 
major rises are expected again this 
year.  Based on SACOSS research, 
it seems that this financial year a 
household with average consumption 
rates will pay a total of $3,616 for 
electricity, gas and water combined – 
in South Australia we are paying the 
highest rate in Australia for all 3!

Following is a summary of the 
realities of living on the Disability 
Support Pension in Adelaide:

Suzi Quixlley

Weekly 
Income

Average 
Weekly
Costs

Disability Support Pension (single) 356

Housing – Average private rent to live alone in a 1 bedroom 
flat (with rent assistance taken out) 176.00

Utilities – Average  weekly cost ($38.08 for electricity; $17.25 
for gas; $14.21 for water) 69.54

Sub-total 110.46

Medications – for someone who spends 30% of income on 
(prescription and non-prescription) medication 116.67

TOTAL $356.00 $362.21

Balance available for other health expenses,  food, transport, 
phone, clothing, computer, etc. -$6.21

“Since 2008, rents in Adelaide have 
risen faster than average prices, but 
government rent assistance has not 

increased at the same rate.”



www.hivsa.org.au positivelives.org.au/ www.facebook.com
/SparkyPlugsThe official Positive Life 

SA website. Featuring 
useful advice, programs 
and updates for people 

living with HIV.

Inspirational blogs by 
and about people living 
with HIV. Share your 
experiences and learn 

from others.

An online social group 
exclusively for HIV 
positive Gay men.

Online resources for people effected by HIV provided in conjunction with Positive Life SA
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“86% of the HIV positive people 
registered with Positive Life SA have a 

Health Care Card – that is, they are on a 
very low income.”

It’s even worse if you are on a lower 
benefit such as Newstart or Sickness 
Benefits. Clearly positive people 
on low incomes need extra help to 
maintain their health and wellbeing 
– especially if you spend 30% of your 
income on medication.  Otherwise 
you may have to choose between your 
health and your physical survival.

More than half of all positive people 
in Australia have trouble meeting 
their weekly food expenses.  It 
isn’t surprising that we have seen 
an increase in demand for goods 
from The HIVE in recent months.  
SACOSS calculates that the ‘real’ 
cost of food in Adelaide is nearly 
20% higher than 20 years ago. The 
bad news is that the cost of healthy 
food has increased even more than 
unhealthy food – by 30% since 1990.  
This could force you to eat less healthy 
food when you’re living on a low 
income.

Positive Life SA will continue to work 
with SACOSS to try to slow increases 
in the cost of living.  (You might have 
noticed in the news, that SACOSS has 
recently won some reductions in the 
planned cost of electricity.) SACOSS 
has also strongly supported Positive 
Life SA’s call for free HIV medication, 
and has included this in proposals to 
the SA Government.

In the meantime … just remember … 
it’s not in your imagination. You’re not 
disorganised or irresponsible if you 
run out of money at the end of the 
fortnight!

Suzi Quixley 
Health Promotion Officer

NOTE: There’s a much more detailed 
version of this article available – with 
lots of statistics and links to relevant 
research studies, etc. 

It was originally written to try to 
encourage organisations to donate to 
the Red Ribbon Fund or The HIVE. 

Contact SuziQ (healthpromotion1@
hivsa.org.au or 8293 3700) if you’d like 
a copy.
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Kristin Elliott

Hey Readers’s, 
Welcome to the new 
year and I hope this 
edition of PT finds you all 
with a renewed outlook 
and a happy festive 
season behind you.
I am eternally grateful the silly season 
is over and life has returned to its 
predictable monotony. If I had to 
be reminded one more time about 
shopping days left til Xmas or being 
pressured to spend money I didn’t 
have on relatives that I see once every 
two years, I was going to scream. Well, 
admittedly, I did let out a few war cries.

I usually like to begin each new year 
with an optimistic attitude and a 
spring in my step, but my heart is 
still quite leaden from situations and 
outcomes I have witnessed in the HIV 
sector over the last 18 months or so. 
The faith I once blindly placed in the 
Labor Party has all but evaporated. I 
am slowly and forever shifting away 
from believing that Government will 
support and represent me. They are 
self-interested, self-centred, lacking in 
commitment, courage and vision.

Living well with HIV means I have 
to nurture qualities such as courage 
in the face of hardship, vision for my 
future in the face of a bleak present, 
commitment to a medication regime 
in the face of excruciating side-effects, 
etc; so when I witness a lack of these 
qualities in our so called ‘leaders’,  
I become very cynical and irate.

I witness more and more the sheer 
lack of understanding, compassion 
and humility one might expect from 
people in privileged positions of policy 
making. Yes, this may seem naïve and 
idealistic, but I would rather hold these 
standards high as a benchmarch for 
my leaders than the dismal and beige 
standards that seem to be  
the modern norm.

Within the HIV sector as well, I am 
truly exhausted by the continuous, 
pushing shit up hill type toil 
that comes from having to be a 
constant advocate for myself and my 

community. It can feel like a thankless 
task at times, especially if I cop a bit of 
vitriol. It is in these moments I have to 
remind myself about why I do what I 
do. It is as simple and as contradictory 
as I care and I feel compelled to never 
give in to the status quo. 

So again, we here at Positive Life 
SA, have got a fight on our hands to  
prove to the funding body that we are 
relevant, unique and necessary. The 
mere thought that we are not ticking 
those boxes for the community is 
enough to keep me up at night, the 
thought that the funders believe that 
sends cold shivers down my spine.

So it all may simply be much ado about 
nothing, but I am looking at the smoke 
and considering the fire it may be 
emanating from. Let it not be fuelled 
by our existence. 

Kristin

Kristin’s Monthlies
Much ado about nothing.

“...I was going to scream. Well, 
admittedly, I did let out a few war cries.”

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)



Poz Pozon
Bringing Positive People Together

Are you HIV positive? Are you also Aboriginal or a 
straight bloke or even a parent? Keen to meet others for 
some informal, social time-out with other similar HIV 
positive people!

PLSA is organising some ‘invite only’ meetings for 
positive people to meet in a safe and confidential way, 
and have fun. This might be a BBQ lunch, dinner, or 
a quiet coffee or a few drinks somewhere.

Got some ideas? Interested in coming along? 
Then let us know and we can arrange it all for you!

Contact SuziQ on 8293 3700 or
healthpromotion1@hivsa.org.au 

to register your interest or contribute your ideas!



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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“Politically we are witnessing a battle 
between the States and Commonwealth 

about cost shifting and ‘who pays’ ”

The Women’s Program
Katherine Leane

As this is the first PLSA 
edition of Positively 
Talking” for 2013 and 
from the women’s 
program another 2013 
first, I felt it timely 
for some personal 
reflections. 
This is my 15th year of working and 
volunteering in the HIV sector and the 
mentors and inspirational influences 
that I have been fortunate to have in 
my life. In 2013 I can feel safe about 
being open to the fact I have now lived 
with HIV uninvited in my life for 25 
years or quarter of a century. It has 
been a long and emotional journey and 
supportive environments have enabled 
me to feel safe and be open and at ease 
with my HIV status. 

When I was first diagnosed in 1987 
as HIV positive and pregnant, I made 
a conscious decision to never loose 
touch with that raw and overwhelming 
sense of total isolation, fear and 
disappointment and I have utilised that 
feeling to guide and drive my passion 
for awareness education, peer support 
and advocacy to this day.

Having lived most of my life in 
SA and been involved in the HIV/
AIDS sector at a national, state and 
local community level, we often read 
or hear about approaches based on 
collaboration and partnerships which 
have been a corner stone to the success 
of the HIV sector Australian wide.

When I look back at the early values, 
ethics and vision statements of (then 
PLWHA) we strongly believed in 

people empowerment and the right to 
play an active role in ones health and 
environment and to make decisions 
that are conducive to all people living 
with HIV.

Politically we are witnessing a 
battle between the States and 
Commonwealth about cost shifting 
and “who pays” and there are many 
challenges, changes and cuts across 
the Health Portfolio. At PLSA we 
identified and acknowledged earlier 
on that while we cannot meet the 
needs of every positive person in 
SA we have always strived to build 
a culture where we build and value 
appropriate opportunities to work 
together. In February we celebrated 
the 10th anniversary of our food 
store, The HIVE which is one of the 
many amazing peer driven initiatives 
based at PLSA along with the Positive 
Speaker’s Bureau, POZ Day out and 
$5 Fridays, these programs reflect the 
true values of what a partnership and 
collaboration stand for.

We held our first 2013 Women’s 
support at PLSA and it was great to 
catch up, share stories and develop 
the year’s program. Some of the 
woman commented on the Candlelight 
Memorial name quilt in the 
community room and what an impact 
it has when entering the room. I would 
like to honour and remember Sharon 
as we approach a year since her passing 

and acknowledge the generosity of her 
creative spirit that she willingly gave to 
the positive community. 

In May I will be attending the 
7th Australian Women’s Health 
Conference in Sydney and 
co-presenting a paper/poster  
about the value of increasing access 
and availability of the female condom 
(FC2) in Australia along with a call 
to action to the Commonwealth 
to support initiatives. While I am 
attending the conference supported 
by NAPWHA and the National 
Network of Woman Living with HIV 
there has been a range of work and 
advocacy happening across many HIV 
specific and mainstream organisations 
who all support woman’s sexual and 
reproductive rights (SRH). Stay tuned 
as I anticipate this agenda will have 
an increasing profile especially as we 
work towards the IAS Conference in 
Melbourne in 2014.

Stay tuned for another active year 
ahead and mark Wednesday 24th 
April in your calendar now as the next 
POZ Day Out organised jointly by the 
HIV Women’s Program and PLSA. 
These events are filled with fun and 
laughter and are an ideal way to build 
connections, reduce social isolation 
and they effectively reflect the diversity 
across the positive community in 2013.

Katherine
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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?

Positive Life SA Info Updates
Suzi Quixley

More about services available …

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. (November 

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.

• Support for Carers in S.A. 
(December 2012) - practical help 
available to anyone who regularly 
helps another person (not only 
formal ‘carers’ registered with 
Centrelink). 

• 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.

• Mental Health, Counselling 
& Services in SA (September 
2012) - detailed list of services 
including 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, 
including the hours you can 
work, overseas travel, the cost 
of running medical equipment, 
change-over to digital TV and 
small business training.

Have you got 
ambulance cover?

Do you know when 
your cover expires?
If you have an existing Ambulance Subscription, please check its 
expiry date. Renewals made after expiry dates may mean extra costs.

Call SA Ambulance on: 1300 136 272
Red Ribbon Fund (RRBGF) pays for ambulance subscriptions 
for people living with HIV who have a healthcare card.

Call us at Positive Life SA to access the RRBGF to 
pay for your Ambulance subscription.

$43.50 Single*
$87 Family*
*For people with a 
current healthcare card.

Call PLSA on 1300 854 887
© Vossphotography | Stock Free Images & Dreamstime Stock Photos
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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.

NEW!
C Health Inspirations
starting 14 March 2013!
A free program for people living with 
hepatitis C, and those who’ve cleared 
the virus but are experiencing ongoing 
health effects.  C Health Inspirations 
will focus on helping participants to 
get motivated to improve their health 
in a supportive, non-judgmental 
environment with lots of practical 
activities.

10 am – 1 pm Thursdays, in Elizabeth 
for 6 weeks.

For more information call Imogen 
or Tess on 8362 8443 or 
email imogen@hepatitissa.asn.au 

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.



“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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Healthy Budget Meals
with Tony

Apple and Raisin Cobbler
Ingredients:

• 1 cup of seedless raisins 
• 150ml dark rum (optional)
• 6 large Granny Smith apples, peeled, cored, thinly sliced
• 180g caster sugar 
• 235g plain flour 
• 1½ tsp baking powder 
• ½ tsp bicarbonate of soda 
• Half tsp salt 
• 80g raw sugar 
• 80g unsalted butter, at room temperature 
• 270ml buttermilk 
• 2 Tbsp vanilla extract
• Extra 1 Tbsp raw sugar
• Double cream, to serve (optional) 

Method
1. Preheat oven to 200ºC. 
2. Put raisins in a small heavy-based pan. Cover with 

water and bring to the boil. Simmer for 10 minutes. 
Remove from heat and add dark rum. Allow to soak.

3. Mix apple, sugar and rum-raisin mixture in a large 
baking dish. Put in oven and bake for 25 minutes. 
Remove dish from oven. Spoon apple mixture into 6 
small ovenproof dishes.

4. Put all dry ingredients in a food processor and pulse 
until combined. Add unsalted butter and process for 
30 seconds until mixture resembles breadcrumbs. 
Transfer mixture to a large bowl. Stir in buttermilk 
and vanilla extract and mix until just combined. Spoon 
cobbler mixture over fruit in each dish and sprinkle 
over extra sugar.

5. Put dishes in oven and bake for 25-30 minutes until 
cobbler is golden on top. Remove from oven and cool 
for 15 minutes. Serve the cobbler with double cream, if 
desired.

Lamb Shanks and Vegetables
Ingredients

• 8 small or 4 large (350g) lamb shanks 
• 1 Continental Stock Pot Chicken 
• 2-3 tbsp tomato paste 
• 30ml dark soy sauce or reduced salt soy sauce 
• 3 tbsp olive oil
• 8 small onions, peeled and left whole 
• 9 carrots, peeled and left whole 
• 8 small potatoes, peeled and left whole 
• 16 baby leeks or 4 large leeks, cut into 5cm lengths 
• Half bunch celery 
• 4-5 sprigs of sage

Method
1. Place the lamb shanks in a large, heavy-based 

casserole dish. Add in the Continental Stock Pot 
Chicken, 1.5 litres of water, tomato paste, soy sauce 
and olive oil.

2. Slowly bring the lamb shanks to the boil on top 
of the stove, then simmer very slowly and gently 
uncovered for 2 hours to 3 hours. If you would 
rather cook it in the oven, bring it to the boil on top 
of the stove then cover and transfer to a preheated 
oven at 150°C and cook it in the oven for 2 hours to 
3 hours.

3. After about 2 hours 30 mins (or half an hour before 
the lamb shanks have finished cooking), cook the 
vegetables. Place the onions, carrots and potatoes 
in a large saucepan. Add in enough cold water to 
cover the vegetables, bring to the boil and cook at 
a rolling boil uncovered over a medium heat. Ten 
minutes later, add in the baby leeks and celery and 
cook until all the vegetables are tender; around 
20-25 minutes in all. Add in the sage sprigs right at 
the end of the cooking time.

4. Before serving, carefully skim any fat off the 
surface of the Lamb Shanks Stock Pot. Using a 
slotted spoon, remove the lamb shanks from the 
casserole dish and arrange them on a large serving 
platter. Using a slotted spoon, remove the cooked 
vegetables from the pan and carefully arrange them 
around the lamb shanks, topping them with the sage 
sprigs. Spoon some of the broth over and serve.

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


